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1. OVERVIEW OF INFECTIOUS-DISEASE INFORMATION   
Below is a semi-monthly summary of Asia-Pacific emerging infectious diseases. 

----------------------------------------------------------------------------------------------------------

ASIA

----------------------------------------------------------------------------------------------------------

Southeast Asia: Bird flu is a crisis of global importance

The avian influenza epidemic in Asia is a "crisis of global importance" and will continue to demand the attention of the international community for some time to come, the Food and Agriculture Organization (FAO) and the World Organization for Animal Health (OIE) said in a joint statement. Recent outbreaks in China, Viet Nam, Cambodia, Malaysia and Thailand show that the virus continues to circulate in the region and will not probably be eradicated in the near future. More research is needed as the role of wildlife, domestic ducks and pigs in transmitting the virus among animals is still not fully understood. A permanent threat to animal and human health exists. While much progress has been made in early detection and reaction, countries still need to step up proactive surveillance and control measures. Major investments are required to strengthen veterinary services, in particular for surveillance, early warning, detection, reporting and response and for the rehabilitation and restructuring of the poultry sector. 

The newly published FAO Recommendations on the Prevention, Control and Eradication of Highly Pathogenic Avian Influenza (HPAI) in Asia, prepared in close collaboration with OIE, review the factors that should be taken into account in designing and implementing control programs and explain how countries can adopt a strategy appropriate to their individual situation. 
OIE and FAO reiterated that the slaughter of infected animals is the best way of controlling and stamping out the disease. However, FAO/OIE acknowledged that this policy may not be practical in certain countries because of social and economic reasons or because of high viral challenge due to infection in villages, wild birds or domestic waterfowl. In such cases, countries wishing to eradicate the disease may choose to use vaccination as a complementary measure to the stamping out policy. Vaccines, if used, should be produced in accordance with the international guidelines prescribed in the OIE Manual of Diagnostic Tests and Vaccines for Terrestrial Animals. The OIE Terrestrial Code states that a country may be considered free from HPAI based on the absence of virus irrespective of whether vaccination has been carried out. Therefore, the use of vaccines does not imply automatic loss of export markets. 

It has been shown that the use of such vaccines not only protects healthy birds from disease but also reduces the load of viruses excreted by infected birds and thus the likelihood of transmission of the virus to other birds and to humans. The decision on whether to use vaccines has to be made by each country. The factors countries should consider in making their decision include their ability to detect and react to the disease as early as possible and the need for transparent and timely notification; this will have to be supported by a good institutional framework and sound legislation underpinning veterinary services. Any vaccination strategy should be developed in consultation with all stakeholders, including the private sector. Infected poultry and those in contact with the virus should not be vaccinated. Vaccination should be carried out under the supervision of official veterinary services and be accompanied by a parallel surveillance strategy. 

(FAO/OIE 9/27/04)

Thailand: Avian influenza, two new cases confirmed
The Ministry of Public Health in Thailand has confirmed two new human cases of H5N1 avian influenza. The cases are a 26-year-old woman, who died 20 September, and her 32-year-old sister, who remains hospitalized in stable condition. These new cases bring the total in Thailand confirmed since early September to three. Altogether, Thailand has reported 15 cases, of which 10 were fatal. The most recent cases are part of a family cluster of four cases under investigation to determine whether human-to-human transmission may have occurred. Such a situation would be cause for alarm, as it might signal the start of an influenza pandemic. Inefficient, limited human-to-human transmission may occur on rare occasions. The initial case in the family cluster was an 11-year-old girl who died of pneumonia 8 September. Thai authorities regard her as a probable case of H5N1; laboratory confirmation is not possible as no specimens from this patient are available. The girl, who lived in Kamphaeng Phet province, resided with her 32-year-old aunt, whose infection has been confirmed. Both patients are known to have had contact with dead chickens. The girl’s 26-year-old mother, whose infection is also now confirmed, resided in the Bangkok area, but provided bedside care for her daughter while hospitalized. The mother fell ill upon her return to Bangkok, where she died 20 September.
Thai officials have concluded that the mother could have acquired the infection either from some environmental source or while caring for her daughter, and that this represents a probable case of human-to-human transmission. The family cluster also includes the 6-year-old son of the aunt of the initial case. He was hospitalized but is recovering, and samples are being tested. Surveillance for additional cases, among health workers and in the wider community, has been greatly intensified in the province, and hospitals nationwide have been placed on heightened alert for further cases. While the investigation of this family cluster provides evidence that human-to-human transmission may have occurred, evidence to date indicates that transmission of the virus among humans has been limited to family members and that no wider transmission in the community has occurred. Continued vigilance is needed to determine whether the epidemiological situation in humans remains stable. Clinical samples taken from cases in the family cluster were immediately shared with a laboratory in the WHO Global Influenza Surveillance Network. Virus isolated from these samples will undergo genetic and antigenic analysis to determine whether the virus has evolved and, more specifically, whether it has acquired genes that allow improved transmissibility among humans.

(WHO 9/28/04)

Viet Nam: Another human case of avian influenza A (H5N1) virus infection confirmed

The Ministry of Health of Viet Nam has confirmed that the death of a 14-month-old boy early September 2004 was caused by avian influenza A (H5N1) virus infection. This is the third death from the virus in Viet Nam since August 2004. The baby in Hanoi had typical symptoms of avian influenza virus infection. He died 5 Sep 2004, about a week after catching the virus.

(Promed 9/29/04)
Cambodia: Bird flu detected at farm near capital

A farm near the Cambodian capital was closed after about 2300 chickens died of bird flu. The remaining 2200 birds at the farm were destroyed 22 Sep 2004 and earlier in the fourth week of Sep 2004, said the farm's owner. Testing by the Pasteur Institute in Phnom Penh confirmed the bird flu strain of H5N1. Bird flu was found in 12 areas of Cambodia during the epidemic in early 2004. There were no human victims in the country, but more than 30 000 chickens, ducks, and other fowl were slaughtered to prevent the disease from spreading.
(Promed 9/22/04)

Thailand, Malaysia to tighten bird flu border checks

Thailand and Malaysia agreed 21 Sep 2004 to tighten border controls to prevent fowl crossing the border in an attempt to contain an outbreak of bird flu. "The first thing we do is to try to control the movement of birds between the two countries," said Malaysia's Abi Musa Asa'ri Mohamed Nor, after a day of talks prompted by the appearance of the H5N1 virus in Kelantan state near the Thai border during August 2004. The two nations agreed to set up an early warning system to alert each other of further outbreaks. Malaysia has banned imports of poultry products from Thailand since the H5N1 virus hit Thailand in January 2004, but Abi acknowledged that it would be hard to stop traffic across the highly porous border. Migratory birds were blamed for the outbreaks of bird flu in many Asian countries early in 2004, but the fighting cock culture helped spread it in Thailand. Malaysia has sent more than 400 troops to its border with Thailand to check smuggling of chickens into Kelantan, which is under quarantine. Malaysia has yet to have a human case of bird flu. It has culled thousands of chickens, duck and birds and has contained its outbreak to Kelantan so far. The bi-national cooperation is highly commendable, exemplary for other countries in the region. Eight Asian countries have informed the OIE during 2004 of the absence of HPAI infection from their territories. For their official reports, see http://oie.int/downld/AVIAN%20INFLUENZA/A_AI-Asia.htm
(Promed 9/21/04)

Thailand: Government bans flu vaccine; go-ahead for rare bird and fighting cock trials

The government's decision to ban use of bird flu vaccines for poultry, while agreeing to experiments on rare pet birds and fighting cocks, has left chicken exporters relieved, after fears the vaccine could cause the industry to collapse. Deputy Prime Minister Chaturon Chaisaeng said the decision was made for both public health and economic reasons. The meeting of agencies responsible for bird flu eradication took into account the likely impact of the vaccine on exports, the country's disease control capability, and overall economic productivity. The issue has been bitterly divisive, pitching owners of prized fighting cocks against chicken farmers. Owners of fighting cocks insisted the vaccine would build up poultry immunity. However, chicken exporters said major importers, like the European Union, would ban vaccinated chickens.

Mr. Chaturon promised a study would be made of vaccine use in the event of a serious bird flu outbreak. He said international organizations dealing with communicable diseases in animals felt the vaccine would be useful if and when flu levels reached epidemic proportions. The current bird flu outbreak had not reached such a critical stage. The meeting members thought the vaccine should be administered on a trial basis to rare pet birds and fighting cocks. International organizations and trading partner countries would be consulted prior to the experiments being undertaken. The deputy prime minister said the Food and Agriculture Organization had neither supported nor advised against vaccine use. Veterinarian Songkram Luengthongkham, chairman of the Thailand Institute of Veterinarians, said vaccination could accelerate virus mutation. Panya Chotitawan, chairman of the Broiler Raisers for Exporting Association, welcomed the ban on vaccines. Prathana Ngamwongwan, president of the Indigenous Chickens for 

Development and Conservation Association, denounced the decision as politically driven. The EU said 15 Sep 2004 that it had extended a ban on imports of chicken meat and pet birds from Thailand and other Asian countries hit by avian flu to 31 Mar 2005. 
(Promed 9/16/04)

Thailand: Government given three month deadline for vaccination
Breeders of fighting cocks and indigenous chickens have threatened to hold a mass rally on 15 Dec 2004 to demand approval to vaccinate non-farm chickens against avian influenza, if the government fails to stop its spread. "The government has about three months to prove it can contain bird-flu infections without the vaccination," Fighting Rooster Professional Promotion Association chairman Yuenyong Opakul said. Yuenyong, who is leader of the Carabao song-for-life band, said he would allow time for the government to fight the avian viral disease, although he opposes its ban on vaccination. He said breeders of non-farm chickens would fully cooperate in implementing quarantine, and other health measures, in the next three months. Yuenyong also alleged that police and livestock officials had demanded bribes from breeders in exchange for turning a blind eye to the inter-provincial transportation of fighting cocks. The chairwoman of the Thai Indigenous Chicken Conservation and Development Association, Prathana Ngamwongwan, said the government would eventually approve vaccination against bird flu. "I am certain that present measures to contain the spread of bird flu won't work," she said. 

(Promed 9/26/04)

China: Warns against possible bird flu in autumn, winter

China has required all localities to strengthen preventive efforts against the possible outbreak of the highly pathogenic avian influenza during autumn 2004 and winter 2005, according to a circular issued by the Ministry of Agriculture. According to the circular, poultry should be immunized more strongly in key areas and quarantined before and after butchering. "Sterilization work should also be carefully done to remove all potential build-ups. Farms, slaughterhouses, markets, cool-houses and transport tools should be disinfected," it says. "Since the autumn and winter period is a key period for birds to migrate, the bird flu is quite likely to break at any time," warns the circular. "Various localities of the country must understand the current situation and increase their sense of responsibility in preventing the highly pathogenic bird flu…Authorities should also prepare and improve their emergency plans and make ready vaccine and sterilizing drugs," says the circular. China's HPAI control policy is based mainly upon mass preventative vaccination. It is of the utmost importance that all vaccines applied--allegedly produced by at least nine laboratories--be controlled, approved, and licensed by a competent authority, complying with the requirements laid out in chapter 2.1.14 of OIE's Manual of Diagnostic Tests and Vaccines for Terrestrial Animals. See http://oie.int/eng/normes/mmanual/A_00037.htm.

(Promed 9/29/04)

Republic of Korea: Highly pathogenic avian influenza eradicated
The Republic of Korea had been free from highly pathogenic avian influenza (HPAI) until a first suspected case was reported 10 December 2003. Laboratory tests confirmed the outbreak of HPAI on 12 December 2003 at the National Veterinary Research and Quarantine Service. Up to 20 March 2004, a total of 19 farms were confirmed as having been infected with HPAI virus. No further outbreaks occurred after that date. All previously infected premises were restocked with sentinel animals. None of the sentinel birds showed clinical signs of HPAI. The final serological testing of sentinel birds was conducted on 13 July 2004. All the results were favorable. In accordance with Article 2.7.12.2. of the Terrestrial Animal Health Code, the Republic of Korea considers itself free from HPAI as from 21 September 2004.

(OIE 9/24/04)

Hong Kong: Two new cases of leptospirosis confirmed
Hong Kong's Centre for Health Protection (CHP) <http://www.chp.gov.hk> of the Department of Health has confirmed two new cases of leptospirosis involving participants of the hiking activity "Team Challenge 36" held in Aug 2004. CHP's investigations revealed that the two cases, a 36-year-old man and a 19-year-old woman, were epidemiologically linked to the leptospirosis case involving a 21-year-old man confirmed earlier. The 36-year-old man was admitted to Ruttonjee Hospital 8 Sep 2004 and he recovered and was discharged 16 Sep 2004. The woman sought medical treatment from a government clinic 9 Sep 2004. Her symptoms gradually improved without hospitalization and she recovered. Neither family/team members of either patient have any symptoms of the disease at present.  Meanwhile, CHP also tried to contact some other 400 participants in the activity to screen for symptoms, provide health advice and make referrals as necessary. At present, none of the 309 persons followed up so far have symptoms of the disease.

Leptospiral organisms can be found in animals including rodents, cattle, pigs, horses, and dogs. Most human infections occur through contact with urine excreted by infected mammals primarily through skin abrasions, open wounds or mucous membranes, and occasionally through ingestion or inhalation. Leptospirosis is normally not transmitted person to person, and the incubation period is usually between 4 and 19 days. "Patients with leptospirosis commonly present with a flu-like illness with high fever, headache, muscle pains, red eyes, sore throat and rash. In some cases, the disease can cause anemia and affect the liver, kidneys, lungs, and other internal organs. The disease can be treated effectively with antibiotics," a spokesman said. "The risk of leptospirosis infection can be minimized by covering open wounds properly and avoiding contact with urine of live mammals and objects contaminated by them as well as polluted water. Overseas outbreaks of leptospirosis are usually related to occupational or recreational water exposures, such as water contaminated with urine of infected animals," he said. So far in 2004, there have been one imported and four local cases in Hong Kong.
(Promed 9/28/04)

Singapore: Melioidosis kills 24 of 79 infected so far in 2004

The soil-borne bacterium, causing melioidosis, has killed 24 of the 79 people infected in Singapore so far in 2004, a 3-fold rise in the death rate for the disease. The overall death rate has jumped from 10 percent of those infected in 2003, four deaths out of the 40, to about 30 percent in 2004, MOH statistics show. The high death rate has led the Ministry of Health (MOH) to investigate whether the disease was being caused intentionally, since the bacterium Burkholderia pseudomallei is a known agent for potential biological warfare. Fortunately, it was not caused intentionally: different patients were seen to have different strains of the bacterium, said Professor K. Satkunanantham, director of medical services in the ministry. The deputy director of the MOH's disease control branch, Dr. Ooi Peng Lim, said that 80 percent of those who died had existing health problems, such as diabetes and hypertension, which are known to reduce immunity. More than 75 percent of the victims were over 45. The biggest outbreak, involving 19 people, occurred during heavy rains in March 2004, which brought the bacterium, usually buried in the soil, to the surface. The rains were the heaviest recorded since 1913.

Dr. Eric Yap of the Defense Science Organization (DSO), a leading researcher in the field from Singapore, said "the disease has many different strains and often resists common antibiotics. There are no vaccines so far." Britain's Sanger Institute announced that they had, for the first time, identified all the 6000 genes of the bacterium which causes melioidosis. This "genetic atlas" will help scientists understand how it causes the disease and develop better diagnostic tools, drugs, and vaccines. Dr. Yap and his colleagues from the DSO National Laboratories have developed a DNA micro-array that lets scientists study all the genes of the melioidosis bacterium at the same time. "We hope to understand how the bacterium causes the disease and identify genes that are particularly virulent," he said. 

Burkholderia pseudomallei exists as an environmental saprophyte living in soil and surface water in endemic areas (South East Asia and northern, tropical Australia), particularly in rice paddies. It mainly affects people who have had direct contact with soil and water. Many have an underlying predisposing condition, such as diabetes, renal disease, cirrhosis, thalassemia, alcohol dependence, immunosuppressive therapy, chronic obstructive lung disease, cystic fibrosis, or, excess kava consumption. Melioidosis may present at any age, but peaks in the fourth and fifth decades of life, affecting men more than women. Severe disease and fatalities are much less common in those without risk factors. 
(Promed 9/17/04)

Russia: outbreak of hepatitis A recorded in Primorsky Krau region

A hepatitis A outbreak has occured in the Kirov district of Primorsky Krai Region. 16 inhabitants of the village of Pavlo-Fyodorovki have been admitted to the hospital with hepatitis A virus infection confirmed. Another 44 persons have been diagnosed as hepatitis patients, and more than 20 have been admitted to hospitals. According to physicians, none of these cases is serious. Water from a well, drilled by the Krasnorechensky Agricultural Enterprise, was the apparent source of infection. The suspected well has been sealed, and all other water wells have been disinfected. 92 children have been vaccinated against hepatitis in the local school. More than 250 inhabitants of the village have been tested for hepatitis A virus infection, and doctors are visiting households to inform people about hepatitis A virus infection. Defective or sewage-contaminated water supplies have been a frequent cause of hepatitis A virus infection in Russia. An effective vaccine is available, but improvements in infrastructure are more likely to ensure long-term protection.
(Promed 9/17/04)

Russia: Import restrictions for meat products from China

Russia has partially banned live animals and meat product imports from China and Brazil, citing concerns over foot-and-mouth disease, the Agriculture Ministry said 17 Sep 2004. A ministry statement said that Moscow had temporarily restricted imports and transit of Chinese live animals, and all animal products not subjected to thermal treatment, from 17 Sep 2004. "Joint investigations of the foot-and-mouth situation at Chinese territories bordering Russia, undertaken after repeated requests by the Russian veterinary service, had failed to provide reliable information," the statement said.

(Promed 9/19/04)

Australia: recall, Burkholderia cepacia, oral antiseptics
Colgate-Palmolive Australia has announced a national recall, to the consumer level, of all batches of the following products:

Colgate Periogard Clorohex Antiseptic Mouth Rinse AUST R 26774

Colgate Periogard Clorohex Antiseptic Mouth Gel AUST R 26783

Colgate Periogard Clorohex Forte Antiseptic Mouth Gel AUST R 26685

The company has been consulting with the Therapeutic Goods Administration and has taken this action following a report of contamination of some bottles of the mouth rinse with the bacterium Burkholderia cepacia and instances of infection in a single hospital. This bacterium is not a likely source of infection to healthy people. The TGA is concerned, however, that there may be an increased risk of infection in persons with cystic fibrosis, immunosuppressed patients, and patients in intensive care units. The products are distributed principally through dental surgeries and hospitals but are also available in limited numbers through pharmacies. The TGA has put into action an investigation into the circumstances surrounding the manufacturing of these products.
(Promed 9/27/04)

Pan-Asia: Preventative medicine; dealing with aquatic animal diseases
Across Asia, flare-ups of aquatic animal diseases are becoming increasingly common. Following outbreaks of Mad Cow Disease and Avian Flu in recent years, the world has become all too familiar with the threats associated with animal diseases. But in addition to the human health risks which can be posed by some animal illnesses, such outbreaks can cripple food production sectors on a region-wide scale, leaving thousands of farmers and producers without sustenance or income. In Asia, where millions of people depend either on fishing and/or fish farming for their livelihoods, the battle against transboundary animal disease has an aquatic dimension:. Rohana Subasinghe, a Senior Fisheries Resources Officer with FAO's Inland Water Resources and Aquaculture Service, said, "A sick fish can cross national boundaries with a flip of its tail, and then potentially have a region-wide problem on your hands." 

During the 1980s and 1990s, a disease known as Epizootic Ulcerative Syndrome took a heavy toll on freshwater fish farms. Viral Nervous Necrosis has been a problem for wild marine fish since the 1990s. During the same period, White Spot Disease (WSD) has been hitting the economically-crucial shrimp farming sector and, more recently, Taura Syndrome Virus has emerged as a threat. While most of these diseases do not have any human health implications, millions of people make their living raising and selling the fish they affect. Asia needs not only financial support to boost its ability to manage aquatic animal diseases, but technical guidance as well. FAO is helping to meet these needs, working in the region to provide technical know-how and expert advice so countries can improve farming practices to reduce the likelihood of disease occurrences, effectively monitor and detect problems ahead of time, and implement appropriate biosecurity measures when outbreaks do occur. 

(FAO 9/27/04)
----------------------------------------------------------------------------------------------------------

AMERICAS

----------------------------------------------------------------------------------------------------------

USA (Missouri): Turkeys carried mild bird flu strain; other flocks, humans not threatened
Ag Forte, a poultry company, has quarantined, and will slaughter, a flock of 14 000 turkeys, after the birds tested positive for H3N2, a strain that poses no risk of transfer to humans, said David Compton, Barry and Lawrence County emergency management director. After slaughter, the turkeys will be sold for meat, and that meat is safe for consumption, said Rick Vanderspek, general manager and chief operating officer for Ag Forte. This strain of the bird flu, as well as most others detected in North America, are considered low pathogenic. This avian flu strain is usually found among swine. Low pathogenic viruses cause less severe or no illness when they infect poultry. Ag Forte had some signs of the disease in its birds, such as reduced egg production, before a routine test for the virus detected it. For at least 30 days after the detection of avian influenza, Lawrence County and adjacent counties will not be able to export poultry to Russia. "Russian export laws say that if any avian flu shows up, that state cannot export to Russia," Vanderspek said. The detection of this flu is not expected to further affect southwest Missouri's poultry industry, Compton said. "We'll have some financial impact, though it won't be devastating," Vanderspek said. Ag Forte has about 250 000 breeding birds in its total operation.

Although this is a low pathogenic version of the flu, depopulation is the right move. It helps to stop the spread of the disease and limits the effects on commerce. Also, low pathogenic strains can mutate into highly pathogenic strains. Depopulation will prevent it from happening.

(Promed 9/17/04)

USA: Aedes albopictus in Orange County, CA
Orange County Vector Control District investigators are searching in Orange County for evidence of the Asian tiger mosquito (Aedes albopictus), which can transmit yellow fever and dengue fever. The yard-to-yard search, which was launched after a resident complained of a bite from an unusual-looking mosquito, has uncovered either Asian tiger adults or larvae at six locations. More than 600 homes in a 400 m radius are being checked. Workers are searching standing water for mosquitoes and taking any they find to labs for testing. The mosquito is "very aggressive…" said Michael Hearst, a district spokesman.” We warn people about dawn and dusk, but this mosquito bites during the day." He said there is no evidence that local insects are carrying yellow fever or dengue fever. The Asian tiger mosquito is thought to have arrived aboard a pleasure boat towed from the south east, Hearst said. Many yellow fever infections are mild, but the disease can cause life-threatening illness. Symptoms include high fever, chills, headache, muscle aches, vomiting and backache. Most people who develop dengue fever recover completely within two weeks, but some may experience several weeks of tiredness and/or depression. 

Aedes albopictus, known as the Asian Tiger mosquito, was first found breeding in the USA in 1985 in Houston, Texas. Since then, it has gradually spread further north, and by 2003, it had spread to 28 US States. This is not the first time it has been reported from California. Larvae were found in 1971 in tires off-loaded in Oakland from a ship from Viet Nam. Ae. albopictus is susceptible to experimental infection with many arboviruses, and, although it transmits dengue in south east Asia, it is not a particularly efficient vector. But, it was incriminated as a vector of dengue in Hawaii in 2001. In 2000, it was found infected with West Nile virus in Pennsylvania. 
(Promed 9/20/04)

USA (Multistate): Whooping cough cases on upswing
There's been a significant rise in the number of cases of whooping cough in the Chicago area in 2004, public health administrators said, urging people to use precautions to help stem the spread of the disease. The outbreak has been concentrated in children 10 to 15 years old, ages when immunity from the childhood vaccine wanes. 

Also known as pertussis, whooping cough is a bacterial infection that spread easily through coughing or sneezing. The first symptoms usually appear about a week after someone is exposed. They can mimic the symptoms of a cold: runny nose, sneezing, a low fever and a mild cough. Whooping cough symptoms can progress, though, to severe coughing fits, and coughing attacks are sometimes followed by vomiting. The potentially fatal disease tends to be most serious in infants and people who have compromised immune systems. Each child should get the pertussis vaccine at 2, 4, 6, and 15 months, followed by a booster between ages 4 and 6 years, experts say. The vaccine isn't recommended for anyone over 7, but a booster shot for older people is in development and could be available in a year, said Dr Eric Whitaker, director of the Illinois Department of Public Health.
Whooping cough is making a comeback in New York. The number of New Yorkers affected by the illness passed the 1000 mark for the second straight year, prompting health officials to step up efforts. Earlier in 2004, the state Health Department posted a bulletin to community health departments and health care providers about the recent trend. A similar alert was sent in Jun 2004 to summer camps, where whooping cough outbreaks are not uncommon. Now with the school year underway, the focus is shifting to school nurses and teachers to be on the alert. Starting in 2005, babies born after 1 Jan would be required to be vaccinated against whooping cough before they enter school or day care, under a new law. So far in 2004, there were 1448 confirmed cases of whooping cough, up from 388 in 2000. The average is 300 cases annually.

Historically, the incidence of whooping cough has fluctuated, peaking every three to five years, and health officials say it's possible that the past two years are part of the natural peak cycle. Health officials also point out there's increased awareness in the medical community and doctors now have more advanced technology to detect the disease. The federal government is debating whether it should allow booster shots against the cough, since protection begins to drop five to ten years after the last shot.
The upsurge in pertussis cases in Kansas in 2004 may be cyclical, said Sharon Watson, spokeswoman for the Kansas Department of Health and Environment. The department said that, from May through Sep 2004, there were 31 confirmed cases reported in the state, compared with an average of nine cases in the previous three years for the same months. "It seems to go in cycles," Watson said. "In 1999, we had an upsurge in cases with a total of 49. Children either don't have the vaccinations at all or haven't completed them. This leads to some adults getting pertussis from children." 
Even in developed countries such as the USA, pertussis clusters continue to occur. The demographics of the cases in such clusters are nonvaccination of children, incomplete vaccination of children, primary vaccine failure, waning immunity in adolescence and adults, improved reporting of cases, or a combination of factors. 
(Promed 9/23/04)

---------------------------------------------------------------------------------------------------------

2. UPDATES

---------------------------------------------------------------------------------------------------------

*Cholera, Diarrhea, and Dysentery*

USA (NY)
The Erie County Health Department is investigating some 80 cases of food poisoning from an ox roast. Officials suspect salmonella contamination in the food. There are about 15 confirmed salmonella cases so far. Most of the patients complained of upset stomach and diarrhea. The East Aurora fire chief says the health department inspects the food before the ox roast each year.

(Promed 9/24/04)

USA (Montana)
A poultry pen is the likely source of drinking water contamination that sickened customers of a restaurant near St Ignatius and led to its temporary closure. Dinnerbell Bakery and Banquets said the Amish restaurant will reopen when a new water treatment system has state approval. The Dinnerbell closed in early Aug 2004. A new water system using chlorine will ensure safe drinking water. At least 19 people experienced gastrointestinal problems severe enough for them to seek medical attention, and were diagnosed with problems related to salmonella bacteria. Cases were reported as far away as Arizona.

(Promed 9/24/04)

Philippines

The Baguio City Health Office has advised residents to watch out against cholera due to the alarming rise in cases. Signs and symptoms of the disease include the sudden onset of frequent painless watery stool, vomiting, rapid dehydration as manifested by sunken eyeballs, wrinkled and dry skin. Cholera can be prevented by drinking only potable water, keeping food away from insects, washing and cooking food properly, proper waste disposal and proper use of toilet and keeping surroundings clean to prevent flies and other insects and rodents from breeding.

(Promed 9/18/04)

Russia (Sverdlovsk region)

A dysentery outbreak in Krasnoturinsk in Russia's Sverdlovsk region is receding. Nine people have been discharged from hospital over the past 24 hours, sources from the regional center of the Russian emergencies ministry said 16 Sep 2004.  A total of 109 people, including 60 children, are still hospitalized. The outbreak began in Krasnoturinsk a few days ago and expanded to the nearby city of Karpinsk. A dysentery-causing bacillus was found both in raw and pasteurized milk, the Sverdlovsk region's deputy chief sanitarian Viktor Romanenko said. He said infected milk, sour cream and cottage cheese had been already delivered to shops in nearby cities, and a significant part of the products had been sold before sanitary services interfered. 
(Promed 9/18/04)

*Dengue/DHF update*

Singapore

Singapore has seen cases of dengue fever rising sharply to near-record levels this year, and efforts are being stepped up to stop it. The city-state has sent out teams of volunteers to scour housing estates and parks to eliminate breeding sites. Dengue fever, carried by the Aedes aegypti mosquito, has become a major international public health concern, with the WHO issuing an alert 2 Sep 2004 due to a resurgence of cases in the region, noting outbreaks in Bhutan, Bangladesh, Indonesia, and Sri Lanka. Singapore, with a population of just over 4 million, had suffered 5248 dengue cases by 18 Sep 2004, a 48 per cent rise over the same period in 2003, and almost equal to the highest number of dengue fever cases ever recorded, 5258 in 1998 (with the transmission season not over yet). Three people have died from the disease in 2004. Dengue fever killed six people in 2003, when the number of cases hit a five year high of 4772.

(Promed 9/26/04)

Thailand

Residents in northeastern Thai provinces have been warned to keep alert of dengue fever after five people recently died of the disease. The public in the northeastern province of Nakhon Ratchasima is being urged to protect themselves against the infection and to see a doctor if they are suffering from high fever, vomiting or bloody stools. Around 1300 people have fallen ill from the disease, most of them children aged 10-14. Dengue fever is expected to flare up early in 2005 as part of its three-year cycle, and authorities are now trying to map out risky areas so as to prevent further spread, said the Dengue Fever Control Division's head Kitti Pramatpol. As of 28 Aug 2004, the number of dengue cases reported in the country had reached 22 438, about half of the number registered in the same period of 2003.

(Promed 9/18/04)

Hong Kong

The monthly ovitrap index, which reflects the distribution of the mosquito vector for dengue fever transmission, was 17.7 percent August 2004, compared with 21.1 percent in July. Food & Environmental Hygiene Department Consultant Dr Ho Yuk-yin said the falls are the result of joint efforts made by the community in eliminating mosquitoes. Dr Ho said dengue fever is endemic in our neighbouring countries, and there have been 4671 confirmed cases in Singapore, 59 321 in Indonesia and 45 830 in Vietnam this year. "Although Hong Kong fares well when compared with these countries with 22 cases this year [2004], there is no room for complacency as local dengue fever tends to strike around this time of the year," Dr Ho said, adding that all 22 cases originated in neighbouring areas, mainly Southeast Asia. Dr Ho said the concerted efforts of Government departments and public participation is essential to resolving mosquito problems and reducing the dengue threat. With the active participation of the departments, anti-mosquito efforts are carried out in a more coordinated manner, he said. Information on anti-mosquito measures can be obtained from the department's website http://www.fehd.gov.hk/
(Promed 9/18/04)

USA (Illinois)
A 24 year old woman died at Loyola Medical Center in Chicago, where she was flown after developing flu-like symptoms about three weeks ago that were later diagnosed as dengue fever. Fever and other symptoms usually vanish on their own in about 10 days, but she developed a rare form of the disease that caused internal bleeding and left her in a coma, said her mother, a pharmacist who introduced her daughter to Haiti during a medical mission in 1998. The victim went back to Haiti in 2003 for an internship and again in spring 2004 to help an organization of rural workers set up a clinic that recently opened in central Haiti. 
(Promed 9/26/04)

*West Nile Virus*

Canada

As of 21 Sep 2004 the number of human cases in Canada is now 21 confirmed cases, an increase of one case since 15 Sep 2004. There have been three confirmed cases in Manitoba (unchanged, but reclassified as one neuroinvasive and two fever), nine in Ontario (up one -- six neuroinvasive, two fever, and one unspecified), and nine in Saskatchewan (unchanged -- all fever). In addition, there are two neuroinvasive cases in Ontario which are considered to be travel-related. There have been no deaths.
(Promed 9/24/04)
USA
During September 22--28, a total of 180 cases of human West Nile virus (WNV) illness were reported in the District of Columbia (DC) and 24 states (Alabama, Arizona, California, Georgia, Illinois, Iowa, Kansas, Kentucky, Louisiana, Maryland, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Mexico, Ohio, Pennsylvania, Texas, Utah, Wisconsin, and Wyoming). During 2004, a total of 40 states have reported 1,784 cases of human WNV illness to CDC. Of these, 563 (32%) cases were reported in California, 362 (20%) in Arizona, and 225 (13%) in Colorado. A total of 1,015 (58%) of the 1,752 cases for which such data were available occurred in males; the median age of patients was 51 years (range: 1 month--99 years). Illness onset ranged from April 23 to September 18; a total of 56 cases were fatal. 

A total of 157 presumptive West Nile viremic blood donors (PVDs) have been reported to ArboNET in 2004. Of the 157 PVDs, three persons aged 35, 69, and 77 years subsequently had neuroinvasive illness, and 36 persons (median age: 53 years; range: 17--73 years) subsequently had West Nile fever. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5338a4.htm
(MMWR October 1, 2004 / 53(38);900)
---------------------------------------------------------------------------------------------------------

3. ARTICLES

--------------------------------------------------------------------------------------------------------- 

Supplemental Recommendations About the Timing of Influenza Vaccination, 2004--05 Season

“In early August 2004, discussion with the Food and Drug Administration (FDA) and influenza vaccine manufacturers indicated that production of vaccine for the 2004--05 influenza season was proceeding satisfactorily. However, on August 26, Chiron Corporation announced that, in conducting final internal release procedures for its inactivated influenza vaccine, Fluvirin®, the company's quality-assurance systems had identified a small number of lots that did not meet product sterility specifications; these lots will not be distributed. In recent discussions with CDC, the company stated that laboratory testing determined the problem was localized. After the company completes its quality-assurance testing, all remaining lots that have met sterility specifications will be available for distribution. Chiron expects to distribute 46--48 million doses during this influenza season, with 42--44 million doses distributed in October and the remaining doses distributed in early November. Total influenza-vaccine production from all manufacturers who will supply the U.S. market during the 2004--05 influenza season is estimated at 100 million doses, which is approximately 13 million more doses than was produced for the 2003--04 influenza season.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5337a7.htm
(MMWR September 24, 2004 / 53(37);878-879)

Childhood Influenza-Vaccination Coverage --- United States, 2002--03 Influenza Season

“Children aged <2 years are at increased risk for influenza-related hospitalizations. Beginning in 2002, the Advisory Committee on Immunization Practices (ACIP) encouraged that, when feasible, all children aged 6--23 months, as well as household contacts and out-of-home caregivers for children aged <2 years, receive influenza vaccinations each influenza season. Beginning with the 2004--05 influenza season, ACIP strengthened the encouragement to a recommendation. Other children recommended to receive influenza vaccine continue to include those aged 6 months--18 years with certain high-risk medical conditions and those aged 6 months--18 years who are household contacts of persons at high risk for influenza complications. This report on childhood influenza-vaccination coverage for the 2002--03 influenza season provides a baseline for the continuing assessment of coverage among children aged 6--23 months. The findings demonstrate that, during the first year of the ACIP encouragement to vaccinate children aged 6--23 months against influenza, vaccination coverage was low, with substantial variability among states and urban areas.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5337a1.htm
(MMWR September 24, 2004 / 53(37);863-866)

Tuberculosis Transmission in a Renal Dialysis Center --- Nevada, 2003

“Among persons with chronic renal failure, infection with Mycobacterium tuberculosis is more likely to progress to tuberculosis (TB). Chronic renal failure is an immunocompromising condition associated with cutaneous anergy, which can result in a false-negative tuberculin skin test (TST) result. In 2003, a health-care worker (HCW) (i.e., a hemodialysis technician) in an outpatient renal dialysis center in Nevada became ill with pulmonary TB, exposing more than 400 patients and other employees. The HCW had a previous positive TST result but never received treatment for TB infection. This report summarizes the results of a contact investigation, which suggested that the HCW had transmitted M. tuberculosis to 29 patients and 13 employees. The findings underscore the need for TB screening and treatment of TB infection for all HCWs and patients at high risk.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5337a4.htm
(MMWR September 24, 2004 / 53(37);873-875)

Outbreak of Cyclosporiasis Associated with Snow Peas --- Pennsylvania, 2004

“During June--July 2004, public health officials in Pennsylvania were notified of cases of the parasitic disease cyclosporiasis (1,2) among persons associated with a residential facility (e.g., residents, staff, and volunteers). CDC confirmed the diagnosis of Cyclospora cayetanensis infection (1) by examining stool specimens from multiple patients. By early July, local public health officials had been notified of approximately 50 potential cases of cyclosporiasis associated with the facility; onsets of illness were from early June through early July. This report describes the findings of the epidemiologic and traceback investigations, which determined the cases were linked to consumption of raw Guatemalan snow peas at five special events, for which food was prepared by the facility staff, from late May through late June (
 HYPERLINK "http://www.cdc.gov/mmwr/preview/mmwrhtml/mm53e917a1.htm" \l "tab#tab" 
Table
). This is the first documented outbreak of cyclosporiasis linked to snow peas. The Food and Drug Administration (FDA) and CDC are working with Guatemalan officials to determine the sources of the snow peas and possible modes of contamination.”

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5337a6.htm
(MMWR September 24, 2004 / 53(37);876-878)

High-Risk Sexual Behavior by HIV-Positive Men Who Have Sex with Men --- 16 Sites, United States, 2000--2002

“The majority of persons living with human immunodeficiency virus (HIV) in the United States are men who have sex with men (MSM). High-risk sexual behavior by HIV-positive MSM exposes sex partners to HIV. The risk for transmitting HIV from an infected partner to an uninfected partner through unprotected insertive anal intercourse (UIAI) is greater than the risk for transmission through receptive anal intercourse or oral sex. Differences in sexual risk behavior might be associated with the perceived HIV serostatus of the partner (i.e., HIV positive, HIV negative, or unknown serostatus), as well as with the sex partner type (i.e., steady or nonsteady). During May 2000--December 2002, HIV-positive MSM were interviewed in a behavioral surveillance survey at surveillance sites in 16 states. This report describes insertive anal intercourse practices reported by these MSM; findings indicated that a large percentage of HIV-positive MSM were sexually abstinent, practiced safer sexual behavior by having protected insertive anal intercourse, or had UIAI with an HIV-positive partner. However, a small percentage of HIV-positive MSM reported UIAI with partners who were HIV negative or whose serostatus was unknown; for this group, more intensive and comprehensive HIV-prevention efforts are needed to eliminate this risk behavior.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5338a1.htm
(MMWR October 1, 2004 / 53(38);891-894)
-------------------------------------------------------------------------------------------------------

4. NOTIFICATIONS

-------------------------------------------------------------------------------------------------------- 

F.I.C (Flu in China & Flu Information Centre): Newly established flu information site
“As we saw with the avian flu outbreak in Asia this year, the danger of a potential flu pandemic has increased dramatically. China has long been regarded as the cradle of past pandemic flu strains. Last year's SARS outbreak has demonstrated how regional disease outbreaks concern global society. There is an urgent need for a fast and cost-effective way to disseminate information and raise awareness regarding a possible influenza pandemic among Chinese and global professionals. China still has a great deal to learn, from biological techniques to risk assessment, from surveillance methods and networks to epidemiological research. We hope that this website fosters interaction between global professionals and helps to improve global research capabilities and information flow.

This new site contains forums, mailgroups, newsletters, and up-to-the-minute flu information (news, research papers, reports etc.) regarding virus research, public health interventions, outbreak news, and industry news. As the first bilingual website of its kind, it will provide in-depth information on Chinese scientific research as well as an interactive platform for local and global experts. Becoming a member enables you to utilize all aspects and benefits of <http://www.flu.org.cn> (F.I.C=Flu in China & Flu Information Centre). You can also take part in the forums and mailgroups to discuss the topics you are interested in. We also invite you to take active part in the operation of the website. If you think there is any information worth sharing with global experts, particularly useful to broad the vision of Chinese flu researchers, please send it to us. We will translate it and put it on the website.”
Yang Li MPH

F.I.C & Hangzhou Neuro-Hemin Biotech

No.316 Jiaogong Road, Hangzhou, Zhejiang 310012, China

http://www.flu.org.cn
yangli@flu.org.cn

(Promed 9/28/04)

Viral respiratory disease symposium

The emergence of SARS illustrates the potential for devastating respiratory infections to spread. This conference will review recent outbreaks of viral respiratory agents and assess ecological, viral, and host factors involved in their emergence. Tools for diagnosis and surveillance will be discussed, and the conference will focus on strategies for control via surveillance, vaccination and treatment. The conference should provide an opportunity to identify new lines of research and to promote collaboration between researchers of different disciplines. Scientific Committee: Stanley Plotkin (Philadelphia), Jean-Christophe Audonnet (Lyon), Jean-Claude Manuguerra (Paris), Albert Osterhaus (Rotterdam), Jean-Francois Saluzzo (Lyon), Klaus Stoehr (Geneva), Guy Vernet (Lyon), Robert G Webster (Memphis); coordination: Betty Dodet (Lyon).

Organized by the Fondation Merieux, France, for further information, please contact:

http://www.fondation-merieux.org
katia.mielczarek@fondation-merieux.org
fax: 33 4 72 40 79 34
(Promed 9/21/04)
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5. APEC EINet Activities

--------------------------------------------------------------------------------------------------------

The University of Washington’s APEC EINet team held a point-to-point videoconference discussion with Hawaii’s Tripler Army Medical Center (TAMC) on 28 Sep 2004. During the 80 minute virtual meeting, we discussed recent activities by the Honolulu Pacific Telehealth and Technology HUI projects and APEC EINet activities. Both parties identified regional biopreparedness using new technologies (e.g. access grid), emerging infectious diseases, and civil-military collaboration as topical interests. A follow-up videoconference meeting is being scheduled, with the possible sharing of scenario exercises and educational materials. 
