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

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

ASIA

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

Thailand: Avian influenza update; additional fatal case confirmed

The Ministry of Public Health in Thailand has confirmed an additional fatal case of human infection with H5N1 avian influenza. The patient was a 14-year-old girl from Sukhothai Province. She developed symptoms 8 October and died 19 October. Chickens at her household died suddenly in late September. The girl’s death brings the total in Thailand to 17 cases, of which 12 have been fatal. As of 25 Oct 2004, the cumulative numbers of confirmed cases and deaths of avian influenza A (H5N1) virus infection in East Asia are 44 cases and 32 deaths. Confirmed cases and deaths have been confined to Thailand and Viet Nam. See:

http://www.who.int/csr/disease/avian_influenza/country/cases_table_2004_10_

25/en/

(WHO 10/25/04; Promed 10/25/04)

Thailand: To host Asia-wide bird flu meeting in late November

Thailand will host a regional conference on bird flu next month to assess how best to stem the spread of a virus that has killed at least 30 people in Asia since December 2003. The ministerial-level meeting is to take place 25-26 Nov 2004, with Thai Health Minister Sudarat Keyuraphan inviting Malaysian officials to the conference. "Sudarat asked Malaysia to join a ministerial meeting on health and social response to and prevention of the avian flu epidemic," deputy government spokeswoman Sansanee Nakpong said. "Thailand will invite Southeast Asian and Asia-Pacific countries." Six Asian nations have reported a resurgence of the virus, prompting the culling of millions of birds amid fears that the disease has become endemic in the region. Thai officials in late September confirmed the country's first probable case of human-to-human infection of bird flu following the deaths of a mother and daughter. The announcement raised fears that the bird flu virus could mutate into a highly contagious form and trigger a global human flu pandemic. Last week ministers from 10 Southeast Asian nations agreed to form a task force to help co-ordinate efforts to tackle bird flu.

(Promed 10/15/04)

Thailand/Belgium: Two avian influenza infected eagles from Thailand seized in Belgium

On 18 Oct 2004, customs officials at Brussels airport (Zaventem) prevented two birds of prey from Thailand being introduced into Belgium. A passenger had concealed two mountain hawk eagles (Spizaetus nipalensis) in his luggage. The customs officials were acting within the framework of strengthened controls on passenger traffic from South-East Asia, introduced at the beginning of 2004 following the spread of the avian influenza epidemic. Throughout this period, the European Union has strictly prohibited the importation of birds from South-East Asian countries. The raptors were taken to the airport customs inspection center (PIF), where they were examined by an official veterinarian of the Federal Agency for Food Chain Safety (AFSCA). The two birds did not show any clinical signs. In view of the illegal nature of the importation, they were euthanized and transferred to CERVA, the Belgian diagnostic and reference laboratory for avian influenza, for further tests. The first results were obtained 22 Oct 2004. The two birds were found to be positive for avian influenza virus. The strain detected was type H5N1, identical to the strain circulating in South-East Asia.

On receipt of the test results, the AFSCA immediately traced all the other consignments of birds that had passed through the airport PIF since 18 Oct 2004. Two parrots that were being kept on the same premises as the two raptors were also euthanized in order to conduct further tests. In addition, two consignments of birds from Africa were controlled at the PIF and placed under official surveillance in quarantine centers in Belgium. In addition, the AFSCA informed the authorities in the Netherlands and Russia that, in the meantime, six other consignments of live birds from Africa had already been shipped to quarantine centers in these countries. In view of the fact that the two infected birds did not leave quarantine centers, this diagnosis has no effect on the Belgian poultry population. Persons who may have been in direct or indirect contact with these birds have been traced to allow the necessary precautionary measures to be taken. 

(Promed 10/27/04)
Viet Nam: Reports more poultry deaths

Viet Nam has recently detected 6000 sick and dead fowl in four southern provinces. A portion of the samples taken from the birds have tested positive for the bird flu virus strain H5. On 18 Oct 2004, a local newspaper quoted the director of the Department of Animal Health, Bui Quang Anh, as saying that between 4 Oct and 16 Oct 2004, the country discovered 2000 sick poultry in Long An province, nearly 1000 in Soc Trang province, 150 in Tien Giang province, and a small number of fowl in Ben Tre province. Veterinary cadres are inspecting all flocks in the city in an effort to detect poultry deaths which may be concealed by raisers. In a press briefing held September 2004, Anh said that, after having reappeared in 11 southern provinces and cities since June 2004, bird flu was no longer active there, and that the reappearance of bird flu had either killed or led to the forced culling of over 44 000 poultry, mainly chickens and quail. In late March 2004, the country declared an end to the bird flu that had killed 17 percent of its poultry population and claimed 16 human lives since its previous outbreak in December 2003. A total of 43.2 million fowl nationwide either died or were culled, causing direct losses of 1.3 trillion Vietnamese dong (USD 82.8 million) to the local poultry industry.

(Promed 10/18/04)

China: Proposed ban on sale of civet cat meat in Guangdong

To prevent a winter return of the SARS virus, a senior Chinese health official will visit southern Guangdong province October 2004 to map out measures such as banning civet cat from menus, a newspaper said 18 Oct 2004. Initiatives to be hammered out by Vice Minister of Health Wang Longde and provincial officials would include banning restaurants from cooking and serving high-risk animals, such as civet cats. Chinese health experts have concluded that the civet cat, considered a delicacy in the south, was a primary source of the 2003 SARS epidemic. Thousands of civets were killed in Guangdong province in January 2004. Guangdong would be the focus of Wang's move, and the measures for civet cats there would not be extended to the whole country.

The civet is a small carnivorous mammal found in Asia and Africa. It has long been coveted by those who believe its tender flesh will improve their health and complexion. SARS emerged in Guangdong in November 2002 and was soon spread by travelers. A top Chinese health official warned of the increased risk of infectious diseases, such as SARS and avian influenza, jumping across the border to Hong Kong in 2005, as more Chinese travel to the southern city for work and play. Chinese Vice Minister for Health Huang Jiefu stressed the need for surveillance and information sharing to control the spread of infectious diseases.

Civet cats and some other animals are undoubtedly susceptible to SARS coronavirus infection, but the role of civet cats in the epidemiology of the human disease of SARS remains unclear. Even assuming that civet cats were the source of the outbreak of SARS beginning in South China in 2002/2003, banning the consumption of civet cat meat in Guangdong province only can have limited success. These animals are widespread in the wild and in captivity, hence contact between humans and civet cats could occur anywhere in China and beyond. Coronaviruses are spread mainly by respiratory routes, and cooked meat would not be infectious. Banning of civet cat farming might be a more effective measure.

(Promed 10/20/04)

Russia: Avian influenza discovered in Novosibirskaya region

Avian influenza type H5N1 has been discovered in migratory birds in the Novosibirskaya region. As suggested by Alexander Shestopalov, the head of the zoonoses laboratory in the State Scientific Center for Virology and Biotechnology "Vector," preliminary data indicate that the virus was brought from Southeast Asia by migratory birds, such as ducks and geese, which annually winter there. The analysis of samples obtained from the birds in the spring and the autumn months is proceeding, with final results expected December 2004. Shestopalov stated that the H5N1 virus was identified in birds sampled 2003.

The birds, which probably are carriers of the influenza virus, live generally in the lowland zone of Barabinsko-Kulundinskoj (Novosibirsk area), which is known as a crossroads for migrating birds. "It is a rather sparsely populated area with many lakes; therefore, direct contact of the carrier birds with people is unlikely," Shestopalov noted. Scientists have warned of possible mutations, and genetic reassortment, of avian and human influenza viruses. They have warned that conditions for such a scenario might prevail also on Russian territory. Waterfowl are known to play a significant role in the spread of influenza A viruses. Migratory birds were blamed for the outbreaks of bird flu in Asian countries during the current and previous HPAI outbreaks. Details of the Russian observations and similar investigations in other countries to which waterfowl seasonally return from south-east Asia would be useful.

(Promed 10/28/04)

Russia: Epidemic of rabies among animals in Tyumen areas

Nine persons have been hospitalized in the south of the Tyumen area, following exposure to rabid animals, mainly foxes. Recently, several attacks of rabid foxes on cattle and domestic dogs have been reported. During the third week of October 2004, five inhabitants of the village

Krivolukskoe were hospitalized in the Central regional hospital of Yalutorovsk, following their exposure to sick calves. The animals had been bitten by an infected pup. The chief Sanitary Officer of the Tyumen area, Jury Ustjuzhanin, has declared that rabies seems to have spread among wildlife in several areas of the southern parts of the region. He remarked that the State Sanitary Control is about to send a written request to managers of hunting organizations to cull foxes in the southern region. Arrangements have been made for a burial site for the cadavers of infected animals. Several settlements in the south have been put under quarantine, vaccinations of animals carried out, and stray dogs caught. Since the beginning of 2004, about 50 rabies cases in animals have been recorded in the southern Tyumen area, of which, 44 have been laboratory-confirmed. According to the Tyumen epidemiologists, over 4000 persons report annually to physicians following animal bites, scratches, and exposure to animal saliva.

(Promed 10/25/04)

Russia: 32 people suffered from botulism in Buryatia

Since the beginning of the year 2004, the home consumption of smoked and salted omul (fish) has been the cause of botulism in 32 residents of Buryatia. The Territorial Medical Center of Catastrophes stated that, since the beginning of 2004, one child has suffered and two adults have died from botulism. During the second week of October 2004, four more people were poisoned. The information agency REGNUM reports that eight people are currently hospitalized, with one of them in serious condition. In 2003, until the end of October, 79 cases of botulism poisoning were registered. Physicians are warning that the agent of this disease can develop during the home salting of fish. Medical providers are urging residents of the republic to avoid buying omul at street markets. The method of preservation of the omul does not create temperatures high enough to destroy the Clostridial bacteria, which produce the botulinum toxin.

(Promed 10/28/04)

Russia: Outbreak of viral meningitis in Ekaterinburg

According to the sanitary epidemiological surveillance center, there were 14 cases of viral meningitis among schoolchildren attending a school in the village of Gorniy Chit near the city of Ekaterinburg. According to local physicians, the outbreak was suspected to be a consequence of contamination of the drinking water supply, and this has been confirmed by laboratory testing of samples from the water supply system. Sewage contamination of the water supply could have exposed children to enteric virus infection. Those responsible for maintenance of the water supply to the village of Gorniy Chit have been dismissed, and the water system is now under the control of the central authority. The school is temporarily closed, and the inhabitants of the village have been asked not to drink tap water from the tap and to use bottled water instead. Viral meningitis can be caused by many different enteric viruses, mumps virus, herpes simplex virus, and, occasionally, adenovirus. In the majority of cases, especially where infection is water-borne and associated with fecal contamination, viral meningitis is a consequence of infection by an enterovirus (usually one of the many human echoviruses, human coxsackieviruses, or even poliovirus). Infection contracted in childhood usually resolves quickly with no sequelae.

(Promed 10/17/04)

New Zealand: Aedes polynesiensis returns again

A batch of potentially disease-carrying exotic mosquito larvae has been found in Auckland's port, the 30th similar invasion in the past seven years. Quarantine staff found the larvae 11 Oct 2004 in used tires being shipped from Rarotonga to Fiji via Auckland. One of the species is suspected to be Aedes polynesiensis, a potential (but not a major) carrier of Ross River virus and dengue fever. Health Ministry spokeswoman Sally Gilbert said no empty pupal cases were found, so it was unlikely any adults had hatched. 

(Promed 10/17/04)

Indonesia: Confirms anthrax case, orders isolation

Blood tests have confirmed that anthrax caused the deaths of six people, after they ate meat from a sick goat, Indonesia's agriculture ministry said 25 Oct 2004. Six Bogor area villagers, five of them related, died after consuming the meat contaminated by anthrax last week. Six were being treated 25 Oct 2004 in the hospital. The government has distributed 300 000 doses of vaccine across the nation to prevent the disease from spreading and has warned people to report immediately to health facilities if they notice any early symptoms or see them in livestock, said the ministry's director-general of animal husbandry, H.R. Wasito. "We have ordered isolation and banned inter-region transportation of livestock from Babakan," Wasito said, referring to the affected area in the Bogor region 60 km south of Jakarta. The isolation period is set for the next three months, said Wasito. Anthrax is endemic in several provinces in Indonesia, including West Java, Central Java, Yogyakarta, South Sulawesi, Central Sulawesi, Southeast Sulawesi, and East Nusa Tenggara, he said. Sporadic outbreaks occurred in 2001.

The disease is already widespread in Indonesia. The best protection in these circumstances is a structured control program with annual vaccination, where cases continue to occur, and compulsory notification of all unexpected livestock deaths. Once stock are vaccinated, and sufficient time has been allowed for protection to develop (14 days is a safe round number), livestock movement of vaccinated animals can be safely permitted. However, when restrictions are onerous, farmers are tempted to ignore them, and since ignoring these restrictions is illegal, violations happen covertly, and no one then knows what is going on. Also, if stock get sick, the illnesses will be hidden, because the farmers know that, upon questioning, it will come out that they had disobeyed the rules, which will result in fines or worse. The whole art of disease regulation is that it must be perceived to be fair, sensible, and correct. Regulation then has wide support and self-policing. With community awareness, regulation is successful because, if a neighbor does something illegal, he knows he will be reported.

(Promed 10/25/04)

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

AMERICAS

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

Canada: Blood-borne transmission of simian foamy virus reported

Health authorities in Canada are trying to determine what measures need to be taken to ensure the safety of the country's blood supply, after learning that a little-understood primate virus can be transmitted through blood transfusion. Scientists from the Canadian Public Health Agency reported that work with animal models has shown that simian foamy virus can be transmitted through blood. The research "identifies an emerging issue related to the safety and adequacy of Canada's blood supply," the agency said. It suggests Health Canada, as the blood system regulator, take steps to try to keep the virus out of the country's blood supply. The findings would be studied, and action will be taken, officials insisted. "Right now, people have absolutely no symptoms even if they have this virus. But, because we know that it is transmitted through blood, measures will be taken," said Nathalie Lalonde, a spokeswoman for Health Canada. Derek Mellon, spokesperson for Canadian Blood Services said, "Right now, a risk assessment is being done and we're taking a precautionary approach." Mellon said the agency is considering adding a query to its screening questionnaire asking about exposure to non-human primates. People who respond positively could be asked not to give blood, he said.

Simian foamy virus is a retrovirus, the same class of viruses as the human immunodeficiency virus. Upon exposure, through contact with body fluids like saliva or blood, it integrates itself into the host's genome, leading to life-long infection. It is found in between 70 to 90 percent of primates, such as chimpanzees and macaques, born in captivity. The virus is not currently believed to cause disease, either in primates or humans, but the public health agency's website admits that no one knows whether there are long term health risks. "Most retroviruses, if they cause disease, have a long latency period," it states. "We do not yet know for certain what the long-term health effects are for people who have acquired simian foamy virus. However, the evidence thus far suggests the risk is very low." Studies suggest about 3 percent of people who work with non-human primates are infected with the virus. It is not a risk to the general public. For instance, visiting primates in a zoo poses no risk. Even the owners of pet monkeys aren't believed to be at risk; the New World monkeys, which are normally kept as pets, are not known to transmit the virus. It came to public attention in Canada in 2001, when it was discovered that some employees who work with primates at a Health Canada research laboratory had become infected with the virus. Whatever the route of transmission of simian foamy virus, there is little, if any, confirmed risk of consequent disease. No natural human infections have been confirmed unequivocally, apart from rare zoonotic transmissions from non-human primates.

(Promed 10/25/04)

USA (Wisconsin): Teenager Diagnosed With Rabies

A teenager has been diagnosed as having rabies, only the second case in Wisconsin in nearly 50 years, health officials said. Only three people in the world are known to have survived after the onset of rabies symptoms, said Jim Kazmierczak, Wisconsin's state public health veterinarian. Nearly all patients die within a few weeks of developing symptoms. Kazmierczak said the teen was bitten by a bat September 2004 but did not seek treatment. Rabies can be prevented with a vaccine after initial exposure, but health officials can do little for victims once symptoms set in. The bat bite was "a minor exposure that was deemed as insignificant," Kazmierczak said. "It's tragic." Health officials refused to provide the teen's identity or condition. Kazmierczak said the patient started having symptoms 13 Oct 2004 and was hospitalized 15 Oct 2004. A lab test performed by the CDC confirmed the boy has rabies.

Although human-to-human transmission is rare, health officials were assessing any possible risks to people who came in contact with the teenager. The preventive treatment for rabies is a one-time injection of rabies immune globulin that contains antibodies against the virus, followed by five doses of rabies vaccines injected into the arm in the next 28 days. Postexposure prophylaxis is only effective prior to development of symptoms of infection.
(Promed 10/21/04)

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

2. UPDATES

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

*Influenza*

United States and Worldwide, May--October 2004

During May--October 2004, influenza A (H3N2) viruses circulated worldwide and were associated with mild-to-moderate levels of disease activity. Influenza A (H1N1) and B viruses were reported less frequently. In North America, isolates of influenza A (H3N2), A (H1N1), and B were identified sporadically. Influenza activity in North America typically peaks during December--March. 

United States 

Until recently, in the United States, national influenza surveillance was conducted by four systems that operated during October--May. One of these systems consists of approximately 1,000 sentinel health-care providers, who regularly report data to CDC on patient visits for influenza-like illness (ILI). In addition, during 2004, approximately 350 sentinel providers continued to submit weekly reports during May--September. A second system consists of approximately 120 U.S.-based World Health Organization (WHO) and National Respiratory and Enteric Virus Surveillance System (NREVSS) collaborating laboratories; these laboratories report the number of respiratory specimens tested and the number and types of influenza viruses identified throughout the year. 

For the 2004--05 influenza season, CDC has added two new surveillance systems: one that tracks naturally reported pediatric deaths associated with laboratory-confirmed influenza infections and another that tracks hospitalizations associated with laboratory-confirmed influenza infections in children aged <18 years. The latter system, which will continue at a minimum of nine sites through CDC's Emerging Infections Program, augments CDC's ongoing surveillance at the three National Vaccine Surveillance Network sites of children aged <5 years hospitalized with fever or respiratory illness. 

During May 23--October 2, the weekly percentage of patient visits to sentinel providers for ILI ranged from 0.4% to 0.8%. WHO and NREVSS collaborating laboratories tested 11,916 respiratory specimens; 54 (0.5%) were positive for influenza. Of the positive results, 29 (54%) were influenza B viruses, 14 (26%) were influenza A (H3N2) viruses, and 11 (20%) were influenza A viruses that were not subtyped. Both influenza A and B viruses were reported during late May--September 2004. 

During October 3--16, influenza activity occurred at low levels in the United States. Since October 3, WHO and NREVSS collaborating laboratories in the United States have tested 1,414 respiratory specimens; eight (0.6%) were positive. Of these, six were influenza A viruses, and two were influenza B viruses. The proportion of patient visits to sentinel providers for ILI and the proportion of deaths attributed to pneumonia and influenza were below baseline levels. During the week ending October 16, nine states and New York City reported sporadic influenza activity, and 40 states and the District of Columbia reported no influenza activity. 

Worldwide 

During May--July, influenza A (H3N2) viruses predominated in Africa (Madagascar, Senegal, and South Africa). In Asia, influenza A (H3N2) viruses predominated in China, Hong Kong, and Thailand and also were reported in Japan. Influenza A (H3N2) viruses were responsible for regional outbreaks in Taiwan in August and September. In Oceania (Australia, New Caledonia, and New Zealand), influenza A (H3N2) viruses predominated and were associated with multiple nursing home outbreaks in Australia and New Zealand in August and September. In South America, influenza A (H3N2 and non-subtyped) viruses predominated in Argentina, Brazil, Chile, Peru, and Uruguay. Influenza A (H3N2) viruses were associated with widespread outbreaks in Argentina, Chile, and Paraguay during May--June. During May--July, influenza A (H1N1) viruses predominated in the Philippines and also were reported in China, Japan, New Caledonia, Peru, and Thailand. Influenza B viruses were reported in South America (Argentina, Brazil, Chile, Colombia, and Peru), Asia (China, Japan, and Korea), Africa (South Africa), and North America (United States). Influenza B viruses were associated with widespread outbreaks in Brazil during May--June. 

Human Infections with Avian Influenza A (H5N1) Viruses 

Since December 2003, nine countries (Cambodia, China, Indonesia, Japan, Laos, Malaysia, South Korea, Thailand, and Vietnam) have reported outbreaks of avian influenza A (H5N1) infection affecting poultry and, in some countries, other animals. As of October 25, a total of 44 laboratory-confirmed cases of avian influenza A (H5N1) virus infection in humans had been reported in Vietnam and Thailand in 2004. Of these 44 patients, 32 died. The cases occurred in association with recurring H5N1 outbreaks among poultry in those countries. Four human H5N1 cases occurred in Vietnam (three in children and one in a young adult) during July--September. In Thailand, four cases occurred in September and one case in October. The cases were associated with severe respiratory illness, with persons requiring hospitalization; all but one patient died. The cumulative case-fatality proportion for confirmed H5N1 cases since January 2004 is 73% (Vietnam: 27 cases, 20 deaths; Thailand: 17 cases, 12 deaths). 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5342a5.htm
(MMWR October 29, 2004 / 53(42);993-995)

*Cholera, Diarrhea, and Dysentery*

Singapore

A rare outbreak of cholera in Singapore has killed an 89-year-old man, among nine people infected, and authorities are trying to trace the source of the disease. Singapore last saw an outbreak of cholera, an acute disease caused by consuming contaminated food or water, in 1999. No one died in that outbreak. The elderly man was the ninth person hospitalized, after the cluster of cholera cases was found in the eastern part of the island. Three people are still in the hospital. Investigations have found that most of those infected visited food stalls and restaurants in a single area, and food samples from the outlets have been sent for laboratory tests. The Ministry of Health said 201 food handlers, and 39 people connected to the patients have been screened. There have been imported cases of cholera infection in 2000 and 2002.

(Promed 10/18/04)

*Dengue/DHF update*

China (Fujian province)

Large-scale dengue fever has erupted in many regions of Fuzhou, Fujian province. At least 100 people were infected, and the number of patients is increasing. There are patients who have died, and this has created panic among local people. The Fuzhou municipal government has recently directed the city to wipe out mosquitoes, yet it has refused to disclose the details of the current epidemic situation. According to Ming Pao (Ming Daily), the dengue fever epidemic in Fuzhou was first noted in early September 2004. The first case originated from Cambodia. Medical personnel estimated that the infected patients totaled more than 100. According to the public, the reason that the official refuses to shed light on the dengue epidemic, and the reason that the municipality conceals it, is that they wish to prevent tarnishing the city's image in the run-up to the upcoming International Man-Made Fiber Conference, which will be held in Fuzhou.
(Promed 10/20/04)
*West Nile Virus*

Canada

As of 19 Oct 2004, the total number of probable and confirmed human cases of West Nile virus infection in Canada is 29 (unchanged since 13 Oct 2004): Alberta two cases, (one case travel-related); Manitoba three cases (2 travel-related); Ontario 13 cases (two travel-related); Quebec one; Saskatchewan, 10 cases. No deaths have been reported.

(Promed 10/21/04)

USA

During October 20--26, a total of 80 cases of human West Nile virus (WNV) illness were reported from 16 states (Arizona, California, Florida, Iowa, Kentucky, Louisiana, Michigan, Mississippi, Missouri, Montana, Nebraska, New York, Ohio, South Dakota, Texas, and Utah). During 2004, a total of 40 states and the District of Columbia (DC) have reported 2,231 cases of human WNV illness to CDC through ArboNET. Of these, 710 (32%) cases were reported in California, 379 (17%) in Arizona, and 276 (12%) in Colorado. A total of 1,289 (59%) of the 2,201 cases for which such data were available occurred in males; the median age of patients was 52 years (range: 1 month--99 years). Date of illness onset ranged from April 23 to October 15; a total of 73 cases were fatal. A total of 196 presumptive West Nile viremic blood donors (PVDs) have been reported to ArboNET in 2004. Of these, three persons aged 35, 69, and 77 years subsequently had neuroinvasive illness, and 46 persons (median age: 52 years; range: 17--73 years) subsequently had West Nile fever.

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5342a6.htm
(MMWR October 29, 2004 / 53(42);996)

Mexico

The data have been extracted from the Resumen Epidemiologico file: http://www.cenave.gob.mx/von/archivos/ResumenCASOSVON.xls. As of 14 Oct 2004, the cumulative total of human tests has been increased by 16 since 30 Sep 2004, and no additional seropositive individuals have been detected; i.e. in total 226 individuals resident in 25 of the 32 states have been tested for evidence of West Nile virus infection; 225 were seronegative and asymptomatic, and one individual in the state of Sonora exhibited signs of disease.

(Promed 10/21/04)

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

3. ARTICLES

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

Perspective: Weathering the Influenza Vaccine Crisis
Because of the topic's public health importance, this article is being published early at www.nejm.org: Perspective: Weathering the Influenza Vaccine Crisis. J. Treanor 
http://content.nejm.org/cgi/content/abstract/NEJMp048290
(The New England Journal of Medicine)

CDC Emerging Infectious Disease Journal, Volume 10, Number 11-Novemeber

2004 issue now available at: http://www.cdc.gov/ncidod/eid/index.htm. Includes the following expedited articles:

- Nipah Virus Encephalitis Reemergence, Bangladesh, V.P. Hsu et al.  

- SARS Molecular Detection External Quality Assurance, C. Drosten et al.
- Avian Influenza H5N1 in Tigers and Leopards, J. Keawcharoen et al. (see below)

Avian Influenza H5N1 in Tigers and Leopards

“Influenza virus is not known to affect wild felids. We demonstrate that avian influenza A (H5N1) virus caused severe pneumonia in tigers and leopards that fed on infected poultry carcasses…Our findings in tigers and leopards extend the host range of this virus and, together with the findings in domestic cats, suggest that this H5N1 virus is more pathogenic for felids than other influenza viruses. This finding has important implications for wildlife conservation and influenza virus epidemiology. 1st, H5N1 virus infection may threaten the survival of endangered felids, as has been shown recently for other emerging viruses in susceptible wildlife. The severity of this threat is increased, because H5N1 virus may be transmitted horizontally between domestic cats. 2nd, if the higher pathogenicity of H5N1 virus for felids also means longer excretion of more virus, the role of felids in avian influenza epidemiology, both in humans and in poultry, needs to be reevaluated. Finally, the confirmation of H5N1 virus infection as the probable cause of death in 2 other mammalian hosts besides humans implies that more species of mammals may be at risk for infection with this virus."

(Promed 10/24/04; Emerging Infectious Diseases (CDC), Vol. 10, No. 12, December 2004)

The First finding of tiger influenza by virus isolation and specific gene amplification 

A paper published in the China Journal of Veterinary Science (2003) demonstrated that tigers died of influenza virus infection in China in 2002. The sequence of NP protein indicated an influenza A virus infection. Though the subtype of the influenza A virus is not mentioned, the phylogenetic analysis showed great similarity between the NP gene of A/Tiger/Harbin/2/2002 and A/duck anyang/AVL/1/2001 (H5N1) and A/goose/Guangdong/1/96 (H5N1).

(Promed 10/23/04; F.I.C. (Flu in China))

Risk factors, health, well-being, health care needs and preventive measures during the H7N7 avian influenza outbreak control in the Netherlands.

Bosman A; Mulder YM; Leeuw JRJ de; Meijer A; Du Ry van Beest Holle M; Kamst RA; Velden PG van der; Conyn-van Spaendonck MAE; Koopmans MPG; Ruijten MWMM. Text of report in Dutch; English abstract reproduced below. 

“An estimated 1000 people, possibly more, have been infected with avian influenza during the outbreak in the Netherlands in 2003.  1/3 of the poultry farmers whose holdings were cleared reported stress reactions, fatigue and depressive symptoms.  The large spread of the virus underscores the importance of the measures to prevent poultry-to-human transmission in people handling infected poultry. The possible uncertainty, stress and anxiety associated with the avian flu control demand specific health care attention.  A total of 453 people reported with health complaints, predominantly conjunctivitis. Antibodies were found in 59 percent of infected poultry workers' family members. Of the 500 tested persons who had handled infected poultry, about 50 percent showed an antibody response.  The poultry farmers and workers complied insufficiently with the preventive measures.

The antiviral drug oseltamivir protected against infection, whereas mouth and nose masks did not. The attention to support, information and respectful treatment of poultry farmers and workers during the clearances worked quite well. Externally hired veterinarians experienced their activities as emotionally aggravating more often than other professionals.

About 1/4 of the poultry farmers worried about the survival of their holding and the sector as a whole; 16 percent felt a need for additional support, help or health care because of the avian flu. 

They consulted agricultural care providers and family doctors, and less frequently mental health care providers.”
(Promed 10/15/04; The Dutch National Centre for Infectious Disease Epidemiology (RIVM), Report of 630940001/2004, 237p in Dutch 2004 [edited]. http://www.rivm.nl/bibliotheek/rapporten/630940001.html)

Chlamydia Screening Among Sexually Active Young Female Enrollees of Health Plans --- United States, 1999--2001
“Chlamydia trachomatis infection is the most commonly reported sexually transmitted disease (STD) in the United States, with the highest rates among adolescent females and young women. Approximately 5%--14% of routinely screened females aged 16--20 years and 3%--12% of women aged 20--24 years are infected with chlamydia. Because up to 70% of chlamydial infections in women are asymptomatic, routine screening and treatment of infected persons is essential to prevent pelvic inflammatory disease, infertility, ectopic pregnancy, and perinatal infections. Since the 1990s, CDC, the U.S. Preventive Services Task Force, and several clinical organizations have recommended routine screening for chlamydial infection for all sexually active women aged <26 years and for pregnant women of all ages. To evaluate rates of chlamydia screening among sexually active young females, CDC analyzed 1999--2001 data from the Health Plan Employer Data and Information Set (HEDIS®) reported by commercial and Medicaid health insurance plans. This report summarizes the results of that analysis, which determined that screening rates were low despite slight increases in screening covered both by commercial and Medicaid plans during 1999--2001. Increased screening by health-care providers and coverage of screening by health plans will be necessary to reduce substantially the burden of chlamydial infection in the United States.”

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5342a1.htm
(MMWR October 29, 2004 / 53(42);983-985)

Laboratory Exposure to Burkholderia pseudomallei --- Los Angeles, California, 2003

“On July 26, 2003, the Los Angeles County Department of Health Services (LACDHS) received a report that a local clinical laboratory had isolated from specimens Burkholderia pseudomallei, a category B biologic terrorism agent and the causative organism for melioidosis, which is endemic to certain tropical areas. Because laboratory workers had manipulated cultures of the organism, CDC was asked to assist in the subsequent investigation. This report summarizes the results of that investigation, which included assessment of laboratory exposures, postexposure chemoprophylaxis, and serologic testing of exposed laboratory workers. The findings underscore the need to reinforce proper laboratory practices and the potential benefits of chemoprophylaxis after laboratory exposures.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5342a3.htm
(MMWR October 29, 2004 / 53(42);988-990)

Laboratory Surveillance for Wild and Vaccine-Derived Polioviruses, January 2003--June 2004

“In 1988, the World Health Assembly resolved to eradicate poliomyelitis globally by 2000. Progress toward achieving this goal has been reported from countries where polio is endemic, and three World Health Organization (WHO) regions (Americas, Europe, and Western Pacific) appear to be free of indigenous wild poliovirus (WPV) transmission. One key strategy for eradicating polio is establishing sensitive polio surveillance systems by investigating acute flaccid paralysis (AFP) cases. To ensure that specimens from persons with AFP undergo appropriate processing for viral isolation, WHO established a global polio laboratory network in 1988. This report updates previous publications, summarizes the laboratory network's performance, and describes the location and characterization of WPV and vaccine-derived poliovirus (VDPV) during January 2003--June 2004.”

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5342a4.htm
(MMWR October 29, 2004 / 53(42);990-993)

Lymphogranuloma Venereum Among Men Who Have Sex with Men--Netherlands, 2003--2004

“Lymphogranuloma venereum (LGV) is a systemic, sexually transmitted disease (STD) caused by a variety of the bacterium Chlamydia trachomatis that rarely occurs in the United States and other industrialized countries; the prevalence of LGV is greatest in Africa, Southeast Asia, Central and South America, and Caribbean countries. However, in the Netherlands, which typically has fewer than five cases a year, as of September 2004, a total of 92 cases of LGV had been confirmed during the preceding 17 months among men who have sex with men (MSM). The first 13 cases, diagnosed during April--November 2003, were reported by local health authorities in Rotterdam in December 2003. An alert was sent to the Early Warning and Reporting System of the European Union and to the European Surveillance of Sexually Transmitted Infections Network (ESSTI). In April 2004, a report was made to CDC, and state and local health departments were alerted. Of the 92 cases confirmed in the Netherlands, 30 occurred during 2003 and 62 during 2004. This report describes the ongoing investigation of the LGV outbreak. Health-care providers should be vigilant for LGV, especially among MSM exposed to persons from Europe, and prepared to diagnose the disease and provide appropriate treatment to patients and their exposed sex partners.”

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5342a2.htm
(MMWR October 29, 2004 / 53(42);985-988)

Vaccinating Birds May Help to Curtail Virus's Spread

“Fearful that a deadly flu epidemic could be brewing in Asia, some countries are stockpiling drugs, preparing pandemic flu plans, and ratcheting up vaccine production. As these efforts kick into overdrive, animal experts are grappling with the other half of the bird flu equation: the birds. Specifically, they are debating whether a relatively untested strategy of mass vaccination of chickens and other poultry against avian flu will do more harm than good in warding off a human pandemic. Since the appearance in 1997 of H5N1, global health experts have worried that the strain will combine, or reassort, with a human flu virus to produce an easily transmissible strain with H5N1's lethality. To avert such a disaster, last winter and spring 7 Asian countries slaughtered more than 100 million birds, decimating the poultry industry. But the virus has resurfaced and appears to be endemic in the region. And the more virus in circulation, the greater the chance of a deadly reassortment. Animal health officials agree that the best ways to curtail H5N1 are increasing surveillance and improving biosecurity, which includes a host of measures intended to prevent diseases from spreading among flocks and to the public. But now, after years of debate, consensus is building that vaccination of at-risk poultry could also be a critical tool in averting a human pandemic. Indeed, in Sep 2004, alarmed at the spread of H5N1, the Paris-based World Organization for Animal Health (OIE) and the United Nations Food and Agriculture Organization (FAO) strengthened a previous recommendation encouraging consideration of vaccination in conjunction with other control methods. But there's a catch, explains Alex Thiermann, a veterinarian at OIE: "If improperly done, vaccination could be dangerous." It could enable the virus to circulate undetected among birds, perhaps spurring its evolution…”
For the full article, visit: (http://www.sciencemag.org/cgi/content/full/306/5695/398
(Science, Vol 306, Issue 5695, 398-399 , 15 October 2004)

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

4. NOTIFICATIONS

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

US Vaccine shortage Information

Basic information and professional resources from the CDC regarding the

2004-05 flu vaccine shortage are available at: http://www.cdc.gov/flu/protect/vaccineshortage.htm
The website includes newly updated information on: 

· 2004-05 Flu Vaccine Shortage: Who Should Get Vaccinated

· Patient Screening Form: Who should and who should not get a flu shot? 
· Public Service Announcements for the 2004-05 Flu Season

· Influenza Antiviral Medications: 2004-05 Interim Chemoprophylaxis and Treatment Guidelines

· Q & A: Current Flu Season

· (Printable) Vaccine Shortage Flyers

Cuban National Workshop on Animal Quarantine, 30 Nov - 3 Dec 2004

Santiago, Cuba, Heredia Convention Center

Objectives: 1) Updates on the concepts and methodologies of animal quarantine. 2) The use of risk analysis as an important tool in animal quarantine and in the epidemiological protection of the national boundaries. 3) The technical and scientific exchange among specialists.

Subjects: 1) Quarantine Procedures 2) Epidemiological risk analysis 3) Quarantine control on the ground boundaries 4) Exotic diseases 5) Migratory birds and their role in diseases transmission 6) Quarantine Procedures in areas of wild animal life 7) Informatics applied to animal quarantine 8) The role of the National Biological Security Center in the requirements for the importation of new animal species to Cuba.

Lecturers:

Maria Irian Percedo DVM PhD

Carlos Delgado Ortega DVM, National Director of the Veterinary Border Services, Cuba

Roberto Bolanos DVM, National Specialist.

Jose Ignacio Mackey DVM, Specialist

Nelson Rodriguez Rodriguez DVM, CENEDI

Activities include conferences, oral presentations, technical exchange, and poster sessions. For more information, contact Dr.Osmany Moncada. DVM, DVBS, Specialist Veterinary Border Services Santiago de Cuba dynoes@fiq.uo.edu.cu
From Cholera to Smallpox and Beyond: Mathematical Modeling for 21st Century

Public Health Practice, Riverside County Department of Public Health

March 9-10, 2005

Palm Springs, CA, The Riviera Resort

- The Modeling Toolbox for Public Health Practitioners

- Applied Modeling Methodology

- The Link between Syndromic Surveillance and Modeling

- Lessons Learned from Past Outbreaks: How Modeling Can Help

- Determining Data Needs Before, During, and After an Event

The goal of this conference is to bridge the knowledge gap between academicians/researchers and public health practitioners on the usefulness, techniques, and applicability of modeling with the long-term goal of improving bioterrorism response plans, exercises, & other public health plans. For further information, visti: www.creativeeventsolutions.net/modeling (after November 1, 2004) or e-mail info@creativeeventsolutions.net. Target Audience are: Public Health Officers, Epidemiologists, Bioterrorism Coordinators, Academicians/Researchers, Data Analysts/Statisticians, and Policy Makers.
(Epidemiology Department, University of Washington)

SVE Fourth international congress 2005, 2-7 Oct 2005
Reno, Nevada, The Nugget Hotel

The Society For Vector Ecology will be holding the Fourth International Congress on 2-7 Oct 2005 at the Nugget Hotel in Reno Nevada. For more information, contact:

Major Dhillon

Tel: 1-951-340-9792

<sove@nothwestmosquitovector.org>

(Promed 10/27/04)
New toolkit: CD-ROM of Action Against HIV/AIDS

The "Action Against HIV/AIDS in the UN System" Project was initiated in response to the potential impact of HIV/AIDS amongst UN System employees and their families in Thailand. This project also provides an opportunity for the UN to establish a benchmark for a best practice workplace model in respect to the implementation of appropriate HIV/AIDS workplace policies and the promotion of HIV/AIDS as a workplace issue. The Toolkit was produced with support from UNAIDS and ILO in support of the Workplace Program initiated by the UN Theme Group on HIV/AIDS in Thailand. It is a guide to assist UN Theme Groups and beyond, design appropriate workplace HIV/AIDS training practices that meet the needs of employers and employees alike. The Toolkit helps by providing an insight into the development and discharge of the UN System HIV/AIDS Workplace Initiative in Thailand project called Action Against HIV/AIDS in the UN System. The Toolkit consists of three main parts: 1) administrative and related issues 2) project technical issues and 3) recommendations and lessons learned. Please visit: http://unworkplace.unaids.org/UNAIDS/booklet/index.shtml. This Toolkit is available at UNAIDS SEAPICT, please write to unaids-seapict@un.org.

(SEA-AIDS eForum 2004: sea-aids@eforums.healthdev.org 10/28/04)

Speak Up Campaign

CDC has joined together with key infection control organizations to help Americans fight the spread of infection in health care settings and in the community, and avoid contagious diseases like the common cold, strep throat and influenza. CDC and its partners urge Americans to fight the spread of infection by taking three easy steps: 1) Clean your hands 2) Cover your mouth and nose 3) Avoid close contact & stay home if you're sick. This infection control campaign is part of the Joint Commission on Accreditation of Healthcare Organizations' award-winning “Speak Up” program that urges patients to take an increasingly active role in their own health care. For more information, visit the Speak Up™ website (http://www.jcaho.org/general+public/gp+speak+up/speak+up.htm) for the following resources: 1) JCAHO Press Kit  2) "3 Things you can do..." Brochure  3) JCAHO News Release.
(CDC)

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

5. APEC EINet Activities

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

The University of Washington’s APEC EINet team held an in-person meeting October 26, 2004 with Hawaii’s Tripler Army Medical Center (TAMC), following up on our earlier point-to-point videoconference discussion. Future biopreparedness activities for the Asia Pacific region were discussed, with potential areas for governmental, NGO, university, and military collaboration. A follow-up videoconference meeting has been scheduled for late November. A videoconference with Korea in the near future is also currently being planned.

Our APEC EINet website is currently going through some changes to make the site more user-friendly. We apologize for any inconvenience and thank you for your patience.

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

6. JOIN THE E-LIST AND RECEIVE EINet NEWS BREIFS REGULARLY

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

The APEC EINet email list was established to enhance collaboration among academicians and public health professionals in the area of emerging infections surveillance and control. Subscribers are encouraged to share their material with colleagues in the Asia-Pacific Rim. To subscribe (or unsubscribe), contact apec-ein@u.washington.edu. Further information about the APEC Emerging Infections Network is available at http://depts.washington.edu/apecein/.

