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

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

ASIA

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

Vietnam: Detects new bird flu infections

Vietnam has recently detected a small number of chickens being infected with the H5 strain, and remained highly alert for potential new outbreaks in winter when weather conditions favor the development of viruses. 20 chickens raised by a household in Binh Thuy district in the city of Can Tho were found to have been affected by H5 mid-November; all of them were already killed, the country's Department of Animal Health was quoted. Vietnam is intensifying anti bird- flu activities such as frequently disinfecting farms, monitoring the transport and control on import of fowls and their eggs via border gates, and raising public awareness of the disease, especially in the southern Mekong Delta. It plans to vaccinate poultry if large-scale bird flu resurgence is reported. In late March 2004, Vietnam declared an end to bird flu that had killed 17 percent of its poultry population and claimed 16 human lives during the previous outbreak starting December 2003. A total of 43.2 million fowls nationwide either died or were killed, causing direct losses of 1.3 trillion Vietnamese dong (82.8 million USD) to the local poultry industry.

Avian influenza virus continues to circulate in south east Asia and probably will not be eradicated in the near future. During the cooler months, when temperatures become optimal for virus survival, a further spread might be anticipated. At present, only China and Indonesia officially apply vaccinations, albeit not on a country-wide levels. According to the media, unofficial vaccinations have been carried out by poultry rowers in Thailand on an unknown scale, and probably also in other countries in the region. Animal vaccines should be produced, tested and certified by the competent authorities, according to the requirements specified in OIE's manual: 

<http://oie.int/eng/normes/mmanual/A_00037.htm>.

(Promed 11/19/04)

Thailand: Bird flu kills hundreds of pigeons at two village schools

Hundreds of pigeon carcasses were found at Sri Saliam primary school and nearby Thung Saliam kindergarten in Sukhothai's Thung Saliam district 5 Nov 2004. Panic broke out after the cause of death was confirmed as bird flu by a provincial science center 17 Nov 2004. Disease experts have been rushed in to reassure villagers that they are not in danger. The affected schools, with a total of 500 students, were immediately closed, and teachers and students told to leave the area. It is the first time bird flu has been recorded in the district. However, an outbreak swept through a nearby district earlier in 2004 and a woman in another died of bird flu during October 2004.  The students will be closely watched for bird flu symptoms, which has a two-week incubation period. So far, none has shown symptoms. Health volunteers are traveling around the district teaching the locals how to contain the outbreak and monitor for symptoms. Villagers are told not to touch the dead birds with bare hands or go into the affected area without a mask and other protection.

Agricultural officials are investigating how widespread the outbreak is; officials believe the birds had contracted the virus elsewhere before flying as a flock into the area. 

Meanwhile, an outbreak of bird flu that killed 83 tigers at Chon Buri during October 2004 has been declared under control. All the necessary control measures against highly pathogenic avian influenza have been strictly implemented to prevent any further spread of the disease. The suppliers of the potentially contaminated batches of whole or chicken bone carcasses have been accused by the Department of Livestock Development of illegal animal movement in contravention of the Animal Epidemics Act B.E. 2499 (1956) and Revision BE 2542 (1999). They have been questioned by the police. More than 5000 visitors flocked to Si Racha Tiger Zoo when it unofficially reopened after a month-long quarantine.

(Promed 11/20/04)

China: Fears over return of SARS, officials say new outbreak will be controlled

Severe Acute Respiratory Syndrome emerged in China in 2002, when the country was accused of covering up the extent of the virus, contributing to its eventual spread to 8,000 people around the world, 800 of whom died. "We wouldn't be surprised to see the resurgence of a small number of cases," said Julie Hall, who heads the WHO’s SARS team in Beijing. "But we would be surprised to see large outbreaks. The system is much stronger than before and the detection systems are much higher than before." Chinese SARS expert Zhong Nanshan warned the virus had made a reappearance in late November or early December in each of the past two years, but he agreed that an epidemic-scale outbreak was unlikely in China. "First of all, we have strengthened the strict administration of labs. The tests related to viruses like SARS must be done in specific labs…The second measure is set against wild animals," he said, referring to China's ban on the slaughter and cooking of civet cats, thought to be the primary source of the epidemic. But both he and Hall said there could be local resistance to the civet cat ban.

China also has a new protocol on SARS, which calls for designated treatment hospitals and a system of alerts and early warnings aimed at stopping a re-emergence, but Hall said it could take time before hospital workers take that to heart. "You need to empower junior staff to be able to raise the alarm. That didn't necessarily happen in April…" she said, referring to the most recent outbreak of at least nine cases, thought to have originated in a laboratory. Health care workers also have the ambiguous example of military doctor Jiang Yanyong, who became a folk hero after exposing China's cover-up but was then taken into custody and has been living under virtual house arrest since his release. In other ways though, China's culture of mass mobilization and its ability to call on a massive state apparatus to isolate areas may help it to control outbreaks.

But however good its intentions, the country is grappling with a health system that has seen limited investment and millions of rural workers who have no access to health care. China has spent $1.5 billion for SARS prevention and control, state media has reported, but Zhong said there was a need for still greater investment: "We should put in more money, whether in the field of flu prevention, or the improving of the monitoring systems". And as with any central directives in China, the weak point is how to ensure enforcement at the local level.

(CNN 11/15/04)

Hong Kong: Two More children Ill at Caritas Medical Centre

Two more children have come down with fever and symptoms of respiratory infections in a hospital where an outbreak of respiratory disease has claimed one life and stricken another 33. It is not yet known whether the two are suffering from the parainfluenza virus infection, which 19 of the 36 infected children were found to have contracted, health officials said. The Health 

Department said the respiratory virus (PIV) was found in specimens taken from patients of the Caritas Medical Centre, where an 11-year-old girl with chronic medical problems died 9 Nov 2004. Of the 36 children that have so far been isolated after displaying symptoms of respiratory disease, three have fully recovered. The outbreak started 5 Nov 2004 and quickly spread. It was initially thought the mystery illness could be SARS or the H5N1 strain of avian influenza virus, but they were both quickly ruled out by the health authorities. "Infections caused by the parainfluenza virus are common, especially in infants and small children. Severe illnesses, however, could occur among young children and patients with immunodeficiencies. The incubation period is generally from one to seven days," a spokesman for the Centre for Health Protection (CHP) said. He said the virus is spread by respiratory secretions through close contact with the infected or contaminated objects or surfaces. "Infections can occur when infectious material comes in contact with mucous membranes of the eyes, mouth or nose, and possibly through the inhalation of droplets..." He said enhanced infection control measures implemented in the affected wards in the Caritas Medical Centre are effective to contain the spread of the virus. 

(Promed 11/19/04, 11/23/04)

Japan (Tohoku): Deadly delicacy turning to poison

A wild mushroom, savored each autumn in northern regions of Japan, is suspected of causing the deaths of at least 17 people in 2004 from a rare brain disorder. The government is warning everyone not to consume the delicacy. As of 19 Nov 2004, 59 cases of the illness had been reported across nine prefectures, especially in Akita (n=24) and Niigata (n=21). 17 people have died. Most of the victims had fallen ill after eating wild sugihiratake mushrooms. The fungi is especially popular in the north's Tohoku region. Symptoms include losing consciousness and convulsions, and the condition was first blamed on a virus or bacteria. The health ministry has never received any reports of sugihiratake poisonings before 2004.

Early November 2004, a team of researchers from Niigata University reported that at least two similar cases have occurred: one seven years ago and one 2003. In 1997, a 62-year-old woman died in the Tohoku region 14 days after eating sugihiratake. She was hospitalized eight days after eating it, having fallen ill with cramps and losing consciousness. The woman had been undergoing dialysis treatments. The second case was a 66-year-old woman who fell ill 2003, but recovered. She began to feel sick again this year. She, too, had undergone dialysis. The researchers believe that, in the case seven years ago, the victim's symptoms were almost identical to those reported 2004, and that the illness was caused by eating sugihiratake.

Some blame this year's 2004 abnormal weather: a long, hot summer and an unusually high number of typhoons. "It's possible that microbes in the soil mutated with the change in the weather and caused the mushroom to produce toxic substances," said Eiji Nagasawa, a senior researcher at the Japan Kinoko Research Center Foundation in Tottori Prefecture. Researchers say people with kidney problems are more at risk. Of the 59 cases, 51 people had kidney trouble. Weakened kidneys cannot expel the mushroom's toxic substances, causing an accumulation of toxins that could reach the brain, researchers say. But, no one knows for sure, and the evidence is contradictory. The health ministry is trying to determine whether the illness is caused by a virus, a bacterium, a toxic substance, or something else. The ministry and prefectural governments are taking detailed surveys to determine where the mushrooms were found, who gathered them, how they were prepared, and in what combinations with other foods. They are also tracking everything else the patients ate for the two weeks before the onset, and they are checking whether well water was used, and, what medications the patients may have been taking. The National Institute of Infectious Diseases says no suspicious viruses or bacteria have been reported. Since family members of victims have not fallen ill, the ministry doubts it is contagious. 

(Promed 11/24/04)

Indonesia: Local sources claim measles outbreak in Alor is now contained

Local media report that the suspected measles outbreak has been contained. Kupang Pos has an article from 11 Nov 2004 translated, "Strange Disease in Alor is Already Handled." They state that 223 children under the age of 5 were affected, and most are recovering. Media Indonesia (11 Nov 2004) reported the death of 31 people in Alor. Other sources have informed that six patients have tested positive for measles (IgM), but give no indication of how many were tested, and whether any of those tests were negative for measles. The predominant symptoms were high fever, rash, red eyes, and coryza consistent with measles. The only feature felt to be unusual for measles in this local population was that rash did not leave the usual hyper-pigmentation. The region is apparently known to have poor vaccination coverage.

(Promed 11/13/04)

Indonesia (Sumbawa): Anthrax in human, livestock

There have been reports of a suspected human and animal anthrax outbreak on the island of Sumbawa, Indonesia. According to a local newspaper (Lombok Post 9 Nov 2004) there were four cases of suspected human anthrax from Batu Bangka village, Moyo Hilir District in Sumbawa. On 11 Nov 2004 the newspaper stated that there were two additional human cases from Berare village, Moyo Hilir. The source of the infection was reportedly eating meat from the carcasses of infected cattle. There were confusing reports about how many cattle have died, ranging from five to 22. The symptoms in the cattle were high fever and bleeding from all orifices. According the regional health authorities there are six human cases of cutaneous anthrax. They are being treated as outpatients. The local health office and cattle office have said that they are investigating to control transmission, and have ordered more vaccines. The five carcasses have been burnt.

Anthrax has been reported sporadically on Sumbawa since 1955. Human and animal anthrax seems to be endemic to the island and elsewhere in Indonesia. The common custom in this part of Indonesia is not to eat cattle or goats that have died of an acute illness. The villages of Batu Bangka and Berare are remote and people in that area are mainly subsistence farmers. It is highly unlikely that cattle are vaccinated and very likely that the meat from these recently departed animals was handled. The human cases were reported to have cutaneous anthrax, so its unlikely that the transmission was from eating contaminated meat, otherwise gastrointestinal tract anthrax would be expected. It is more likely transmission was from handling the dead carcasses.

(Promed 11/12/04)

Papua New Guinea: Swine fever may have caused PNG pig deaths

Authorities believe a viral disease may have caused the deaths of up to 3000 pigs in Papua New Guinea (PNG). The Australian Quarantine and Inspection Service (AQIS) suspects classical swine fever could be to blame, but tests have been inconclusive. Surveillance work has been hampered by a lack of testing facilities, and by PNG's remote and rugged geography. AQIS veterinarian Dr. John Curran says, "it shows the need to work with our Asian neighbors to improve reporting of exotic animal diseases. It's frustrating that there was a 4-month time frame, in one instance, before one of the councilors in the village wrote a letter about the large number of pigs that had died in their village. It's just all too late. And, we need to work to try and develop some sort of better communication system with the PNG quarantine and agricultural officials over there…like…trying to improve their high frequency radio systems, and getting some more extension material out about the importance of disease reporting."

(Promed 11/13/04)

East Asia: Number of women living with HIV increases, 50% increase from 2002-2004
AIDS Epidemic Update 2004, the annual report by the Joint United Nations Programme on HIV/AIDS (UNAIDS) and the WHO shows that the number of women living with HIV has risen in each region of the world over the past two years, with the steepest increases in East Asia, followed by Eastern Europe and Central Asia. In East Asia, there was a 56% increase over the past two years, followed by Eastern Europe and Central Asia with 48%. Women are increasingly affected, now making up nearly half of the 37.2 million adults (aged 15-49) living with HIV worldwide. “These latest trends firmly establish AIDS as a unique development challenge,” said Dr Peter Piot, UNAIDS Executive Director. “…We have to balance the emergency nature of the crisis with the need for sustainable solutions.” According to the report, the number of people living with HIV globally has also reached its highest level with an estimated 39.4 million people, up from an estimated 36.6 million in 2002. 

In East Asia, the 50% increase in HIV infections from 2002-2004 is largely attributable to growing epidemics in China, Indonesia and Viet Nam. With an estimated 860,000 people living with HIV at the end of 2003, Russia has the largest epidemic in Europe. In North America and Europe, an increasing number of people are becoming infected through unprotected heterosexual sex. In the US, AIDS disproportionately affects African American and Hispanic women.

Women are more physically susceptible to HIV infection than men. Male-to-female HIV transmission during sex is about twice as likely to occur as female-to-male transmission. 

For many women in developing countries, the “ABC” prevention approach (Abstinence, Being faithful and reducing number of sexual partners, and Condom use) is insufficient. "Strategies to address gender inequalities are urgently needed if we want a realistic chance at turning back the epidemic," said Dr Piot. 

Global AIDS spending has tripled since 2001, from US$2.1 billion in 2001 to US$6.1 billion in 2004, and access to key prevention and care services has improved significantly. Yet the disease continues to spread. “Obviously more resources will be needed in the future, but right now the key challenge is making the money work – ensuring that available funds are spent effectively on where they are needed most,” said Dr Piot. “AIDS treatment will only be viable if HIV prevention efforts are reinvigorated and vice versa,” said Dr LEE Jong-Wook. 

The annual AIDS Epidemic Update reports on the latest developments in the global AIDS epidemic. With maps and regional estimates, the 2004 edition provides the most recent estimates on the epidemic’s scope and human toll, explores new trends in the epidemic’s evolution, and features a special section on women and AIDS. In January 2005, WHO will issue a formal progress report on what progress countries have made towards the "3 by 5" target to get three million on treatment by the end of 2005. The goal is universal access to treatment.

(WHO 11/23/04)

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

AMERICAS

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

USA (Florida): Warning stands on danger of raw oysters

State officials are renewing warnings about the risks of eating raw oysters for people with problematic immune systems. The renewed warnings come after news reports of a couple recent cases. At least 10 Floridians have died in 2004 from infection by the bacterium Vibrio vulnificus, which is often harbored in oysters. At least three of them died from eating raw oysters, health officials said. People with compromised immune systems should avoid raw oysters, said state health secretary John Agwunobi. Those most at risk for developing serious illness from Vibrio vulnificus include heavy drinkers with liver damage and people with liver disease, diabetes, cancer, stomach disorders or any illness or treatment that weakens the immune system. For people with normal immune systems the risk is much lower. The risk is greatly reduced by thoroughly cooking oysters. The disease can also be contracted if a person has an open wound and wades in sea water where the bacteria is present.

(Promed 11/20/04)

Canada (British Columbia): Cryptococcosis infection in humans and animals 

A tropical fungus that has taken hold in British Columbia is more infectious and deadly on Vancouver Island than anywhere else. The fungus Cryptococcus gattii has infected 101 people who live on, or who have visited, eastern Vancouver Island. It has killed at least four people, a horse, 11 porpoises, and dozens of cats and dogs. It is 37 times more infectious on the island than it is in Australia, where it is endemic, a research team reported 23 Nov 2004 in the Proceedings of the National Academy of Sciences. Symptoms of infection include cough, lethargy, and night sweats. In serious cases, the fungus moves from the lungs into the central nervous system. Those individuals developing the neurological disease are at greater risk of dying. The unprecedented BC outbreak, which began in 1999 and continues, highlights the need for global monitoring of the fungus, say the scientists, who suspect it may be expanding its range because of climate change. The scientists warn the fungus now has the potential to cause infections in temperate regions around the world. "From a scientific point of view, it is extraordinary," says Karen Bartlett, a co-author of the report: "It is so rare to be right on top of an emerging infectious disease."

The fungi can be deadly when drawn deep into the lungs. The cells have a "slippery" sugar coating that enables them to evade the lungs' protective cells, which normally engulf and kill infectious organisms, says Bartlett. Being a tropical fungus, Cryptococcus has the ability to thrive at the body's temperature of 37 C that kills most other fungi. How and why the tropical fungus took hold on the island is still a mystery, but researchers believe it is there to stay. The fungus lives in the soil and under tree bark, and can also survive in seawater. Bartlett suspects Cryptococcus gattii may have been on Vancouver Island at low levels for a long period, but no one noticed, because it was incapable of becoming airborne and infecting people or animals. She says something changed in the late 1990s. The leading theory is that the eastern coast of Vancouver Island has become warmer and drier, making the region more hospitable. Or, perhaps, logging and urban development opened up a new niche for the fungus. 

While Cryptococcus has proven more infectious on Vancouver Island, the researchers stress that it isn't as lethal, or as fast-spreading, as many other pathogens. "The attack rate is still quite low," says Ms. Bartlett. Vancouver Island has 37 infections a year for every one million people, compared to about one case a year for every one million people in Australia. There is less risk of infection in the winter months. Older men are most vulnerable to infection, perhaps because they tend to spend a lot of time outdoors, says Laura MacDougall, an epidemiologist at the BC CDC. Antifungal medications are available, but must be taken for several months. Most infections are now identified early, and successfully treated, because physicians and veterinarians have Cryptococcus on their "index of suspicion." The researchers say the infection rate may drop, as islanders develop immunity to the fungus over time.

(Promed 11/24/04)
Canada: Official declaration that Canada free from Highly Pathogenic Avian Influenza
As reported in Disease Information, 17 (30), 207, 23 July 2004, the outbreak of highly pathogenic avian influenza (HPAI) that occurred in and was confined to the Fraser Valley of the Province of British Columbia was successfully eradicated in full accordance with Article 2.7.12.3. of the Terrestrial Animal Health Code (2004 Edition). As of 20 November 2004 six months have passed since the detection and slaughter of the last affected flock. During this period, surveillance by the Canadian Food Inspection Agency did not detect any further activity of the HPAI virus. As a result, Canada has now met the prescribed OIE guidelines to be recognized as a country free of HPAI in accordance with Article 2.7.12.2. of the Terrestrial Animal Health Code. 

(OIE 11/23/04)

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

2. UPDATES

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

*Cholera, Diarrhea, and Dysentery*

Philippines (Pangasinan)

The acute gastroenteritis outbreak in Pangasinan was the longest outbreak in the country since the cholera outbreak in 1948, according to Health Secretary Manuel Dayrit. Records of the Center for Health Development of the Department of Health showed that there were 8819 acute gastroenteritis cases that were recorded from 28 May - 22 Oct 2004, of which 464 were confirmed cholera cases. There were 55 persons who died, the biggest number was registered in Bolinao at 12; followed by San Carlos City, nine; Malasiqui, eight; Mangaldan, five; Alaminos and Bugallon, four each; Basista and Mangatarem, three each; Bayambang, two; and one each from Dagupan City, Santa Barbara, Aguilar, Balungao and Umingan. Eduardo Janairo, the health department's regional director, stated that Vibrio cholerae bacterium may have been spawned by intake of contaminated water drawn from wells near septic tanks.  Janairo said the epidemic has not stopped yet to date, but it merely took a downtrend; it will resurge in the next rainy season.

(Promed 11/12/04)

Indonesia (Sumatra)

An outbreak of diarrhea has been plaguing Solok municipality, West Sumatra, leaving at least four people dead and 217 others hospitalized, local officials said 16 Nov 2004. Solok health office director Azwar Hijar said the victims had died in separate hospitals, or before arriving at the hospital, from serious dehydration. The four dead victims were two adults aged 49 and 52 and two children aged 9 and 1.5 years. They died between 9 and 13 Nov 2004, when the outbreak was at its height. Azwar said at least 217 other sufferers had been hospitalized in the Solok General Hospital and the local military hospital, but most had been allowed to return home. Azwar said the diarrhea outbreak was probably due to contaminated drinks or food prepared using contaminated seaweed. Some of the victims said that they had suffered cramps and started vomiting after consuming beverages they had bought in Bareh traditional market. "We have taken samples of vomit and excrement from the patients for tests at the West Sumatra Health Laboratory in Pangilun, Padang…We suspect they picked up the bug from patients in the hospital as people stopped consuming iced seaweed and drinks from Bareh market after 9 Nov 2004, the first day of the diarrhea outbreak," Azwar explained. He said the Solok health office was opening a center that would be open around the clock to handle the outbreak--it would provide data, information and guidance, as well as medicine, for local people. The West Sumatra health office has distributed around 800 bottles of rehydration fluid and 7000 tetracycline capsules.

(Promed 11/19/04)

*Dengue/DHF update*

China (Macau)

A woman aged 51 was found to have contracted dengue fever Nov 2004, which was the second such case confirmed in 2004 in Macau. The first dengue fever case was found September 2004. Health authorities have ordered mosquito abatement measures in an area of 200 square meters 

around the hospitalized woman's home (However, the dengue vector, Aedes aegypti, has a flight range considerably greater than 200 linear meters.). The Health Services predicted in April 2004 that dengue fever would probably re-emerge this year, as it has a pattern of breaking out every three to four years. The Macau government launched an anti-dengue fever campaign April to June 2004, waging a publicity drive to help citizens better understand self-prevention measures against the disease, while disinfecting empty houses, dirty corners, and trash.

(Promed 11/19/04)

*Viral gastroenteritis update*

Canada (Calgary)

The Calgary Health Region reported 20 Nov 2004 that six patients and seven staff at the Foothills Hospital are suffering from gastrointestinal illness, likely caused by a norovirus. It is the 16th outbreak of a norovirus-like illness in the city in 2004. Dr. Judy MacDonald, deputy medical officer for the Calgary Health Region, said, "The unit has been closed to new admissions, and enhanced housecleaning is underway." A Norovirus outbreak was confirmed at the Rockyview General Hospital 18 Nov 2004, and lab tests proved that norovirus infection made over 100 people sick at a homeless shelter in the city two weeks ago. At one point, about 140 people were isolated on one floor of the shelter building, while paramedics doled out fluids and medicine to help with nausea, vomiting, and diarrhea. Norovirus can be transmitted through the fecal-oral cycle and can be passed on through food, water, or person-to-person contact. Hand washing with soap is the best preventative measure against the virus; alcohol-based hand sanitizers are ineffective against the virus. Anyone visiting family or friends at hospitals or care centers is urged to delay their visit if they are experiencing any symptoms of the virus. Those infected are contagious for at least three days after recovery.

(Promed 11/22/04)

*West Nile Virus*

Canada

No new data have been posted on the Health Canada website since 1 Nov 2004. As of 17 Nov 2004, the total number of probable and confirmed human cases of West Nile virus infection is 29: Alberta 2 cases, (one case travel-related); Manitoba three cases (two travel-related); Ontario 13 cases (two travel-related); Quebec one; Saskatchewan, 10 cases. No deaths have been reported.

(Promed 11/19/04)

USA

During 9-16 Nov 2004, a total of 31 cases of human West Nile virus (WNV) illness were reported from eight states (Arizona, Georgia, Maryland, Michigan, Missouri, New York, Pennsylvania, and Texas). During 2004, 40 states and the District of Columbia (DC) have reported 2,313 cases of human WNV illness to CDC. Of these, 737 (32%) cases were reported in California, 390 (17%) in Arizona, and 276 (12%) in Colorado. A total of 1,339 (59%) of the 2,282 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 November 4; a total of 79 cases were fatal. A total of 192 presumptive West Nile viremic blood donors (PVDs) have been reported in 2004. Of these, three persons aged 35, 69, and 77 years subsequently had neuroinvasive illness, and 55 persons (median age: 52 years; range: 17--73 years) subsequently had West Nile fever. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5345a4.htm
(MMWR November 19, 2004 / 53(45);1071-1072)

Mexico

The following updated figures have been extracted from the Resumen Epidemiologico file:

<http://www.cenave.gob.mx/von/archivos/ResumenCASOSVON.xls> As of 11 Nov 2004, the cumulative total of human tests carried out in Mexico remains unchanged, and no additional seropositive individuals have been detected: a 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 11/19/04)

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

3. ARTICLES

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

CDC Emerging Infectious Diseases Journal, Volume 10, Number 12-December

2004 issue now available at: http://www.cdc.gov/ncidod/eid/index.htm. The entire volume is dedicated to the topic of zoonosis.
OIE: Emerging and re-emerging zoonoses

Bernard Vallat
“The interaction between human and animal health is not a new phenomenon. However, the scope, scale, and world-wide impact of zoonoses we are facing today have no historical precedent. Central to the profound changes for our vision and activities are both the birth of a new era of emerging and re-emerging diseases, and the significant potential impact of these diseases on public health. The unprecedented impact of globalisation, industrialisation, restructuring of agricultural systems and consumerism, among others, will certainly change the basic foundation and operations of animal health policies and how we must consider and prepare for the future…The rapid detection and response to an emerging or re-emerging disease is crucial. From the time this new disease develops until it is detected, a critical time period elapses. The rapid detection of such a new epidemiological event is therefore a key element for all policies to be developed. It is often the case that the disease will have spread undetected for a significant period of time before it is detected and reported. With globalisation and the increase in speed and volume of international transport as well as passengers travel, emerging pathogens also begin their global voyage and spread. Rapid detection of emerging diseases is slow in many developing countries and some developed countries where there are possible deficiencies in the veterinary infrastructure, expertise, diagnostic laboratories and in surveillance capabilities as a whole especially for new diseases. The preparedness and response capability of a country towards an emerging disease largely depend on the availability of such facilities…

Most of the recent emerging diseases have an animal origin, and almost all of them have zoonotic potential. These diseases must therefore be addressed through coordinated actions between animal and public health authorities. In this respect, the Member Countries of the OIE have clearly indicated their overwhelming support for a greater OIE role in confronting the challenges of such zoonoses. In fact, emerging and re-emerging zoonotic diseases will become a progressively greater factor in the demands on the activities of Veterinary Services, thus impacting on future partnerships, resources, and programmes. This will imply cooperative actions between the three bodies that are primarily involved by such a challenge - OIE, FAO and WHO - in order to continue to provide important international linkages. 
One cannot forget that the fight against zoonoses starts by eliminating the pathogen at its animal source. This fact provides Veterinary Services, veterinarians, farmers, managers of wildlife and the OIE, with a leading role at both national and international level. As a follow-up to the Resolution on emerging and re-emerging zoonotic diseases adopted by the OIE International Committee in May 2004, the OIE is creating a new inter-disciplinary Ad hoc Group to advise on the control of emerging and re-emerging zoonoses and on surveillance systems which cover wildlife, domestic animals, and the relevant corresponding human continuum. The Group will also assist in the education of OIE Member Countries regarding such activities. The Resolution also recommends that in the event of serious outbreaks of zoonotic diseases that transcend national borders, the OIE will demonstrate leadership in providing guidance on disease control strategies at the animal production levels and will support the communication efforts of public health agencies in addressing human impacts.

The OIE is already strongly committed in bringing its expertise in the international control of currently emerging and re-emerging zoonoses such as avian influenza and rabies. The role played by the OIE, its information system for transparency and its network of Reference Laboratories and world renowned experts during the recent avian influenza crisis in South East Asia has been very strong. Affected Member Countries benefited not only from diagnostic facilities (training and supply of laboratory reagents) and surveillance but also from advice on general policies on the strengthening of Veterinary Services and general policies on animal disease control methods, including the use of vaccination under certain conditions. An international conference on avian influenza has been scheduled at the OIE Headquarters in Paris for the second trimester of 2005 to address these issues…The OIE is also collaborating closely with regional and international organisations in the control of bio-terrorism caused by zoonotic pathogens. In addition to participation in international conventions and for dealing with this problem, the OIE has provided guidelines to Member Countries on how best such issues could be addressed. Strengthening of Veterinary Services in terms of surveillance, rural network of veterinarians, early detection, warning and response, improved diagnostic capabilities and other resources as well as the adoption of new legislations giving appropriate capacities to Veterinary Administrations and their partners will provide the basis for better prevention of bio-terrorism.”
(OIE November 2004: http://www.oie.int/eng/edito/en_lastedito.htm)
Human Prion Protein with Valine 129 Prevents Expression of Variant CJD Phenotype 

Jonathan D. F. Wadsworth et al.
“Variant Creutzfeldt-Jakob disease (vCJD) is a unique and highly distinctive clinicopathological and molecular phenotype of human prion disease associated with infection with bovine spongiform encephalopathy (BSE)-like prions. Here, we found that generation of this phenotype in transgenic mice required expression of human prion protein (PrP) with methionine 129. Expression of human PrP with valine 129 resulted in a distinct phenotype and, remarkably, persistence of a barrier to transmission of BSE-derived prions on subpassage. Polymorphic residue 129 of human PrP dictated propagation of distinct prion strains after BSE prion infection. Thus, primary and secondary human infection with BSE-derived prions may result in sporadic CJD-like or novel phenotypes in addition to vCJD, depending on the genotype of the prion source and the recipient.” 
These transgenic mouse experiments have two significant implications for the human situation: 1) that novel types of prions may be generated during type 4 prion infection of humans insusceptible (V/V or V/M) to development of vJD; and 2) that these novel prions may have properties similar to the type 2 prion associated with sporadic CJD, or the type 5 prion of undefined potential. (Science online 11/11/04, Promed 11/12/04)

CDC: World AIDS Day --- December 1, 2004

“World AIDS Day 2004 focuses on the increasing vulnerability of women to human immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS) with the theme, Women, Girls, HIV, and AIDS. Globally, women account for nearly half of adults living with HIV…In the United States, women in racial/ethnic minority populations are especially vulnerable. In 2003, black and Hispanic women accounted for 25% of all U.S. women but 83% of women with diagnosed AIDS. Black women were 25 times more likely and Hispanic women six times more likely than white women to have diagnosed AIDS. In 2002, surveys of U.S. adults indicated that one tenth had been tested for HIV during the previous year. CDC estimates one fourth of the approximately 900,000 persons living with HIV in the United States do not know that they are infected, are not receiving treatments, and might unknowingly transmit HIV to others. CDC supports a combined biomedical and behavioral strategy to reduce HIV infections in the United States, including expanded access to counseling, behavioral interventions, and screening and treatment for sexually transmitted diseases. Additional information is available at http://www.cdc.gov/hiv.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5346a1.htm

(MMWR November 26, 2004 / 53(46);1083)

Two Cases of Hantavirus Pulmonary Syndrome--Randolph County, West Virginia, July 2004

“Hantavirus pulmonary syndrome (HPS) is a rare cardiopulmonary disease caused by viruses of the genus Hantavirus, for which rodents are the natural reservoir. Transmission to humans occurs by direct contact with rodents or their excreta or by inhalation of aerosolized infectious material (e.g., dust created by disturbing rodent nests). In July 2004, HPS cases (including one fatal case) were reported in two persons believed to have been exposed at sites approximately 12 miles apart in Randolph County, West Virginia (2000 population: 28,254). This report describes the two cases and summarizes their epidemiologic and environmental investigations. Clinicians and the public need to be educated about the risk for HPS and methods to reduce that risk…These cases underscore the need to educate the public and clinicians about the risk for HPS in areas outside the Southwest. In addition, persons who have occupational exposure to rodents and their excreta should be trained in proper animal handling and use of personal protective equipment. Simple, effective methods are available to reduce exposure to hantaviruses. Adherence to these precautions can reduce the incidence of HPS.”
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5346a3.htm 

(MMWR November 26, 2004 / 53(46);1086-1089)

Acinetobacter baumannii Infections Among Patients at Military Medical Facilities Treating Injured U.S. Service Members, 2002--2004

“Acinetobacter baumannii is a well known but relatively uncommon cause of health-care--associated infections. Because the organism has developed substantial antimicrobial resistance, treatment of infections attributed to A. baumannii has become increasingly difficult. This report describes an increasing number of A. baumannii bloodstream infections in patients at military medical facilities in which service members injured in the Iraq/Kuwait region during Operation Iraqi Freedom (OIF) and in Afghanistan during Operation Enduring Freedom (OEF) were treated. The number of these infections and their resistance to multiple antimicrobial agents underscore 1) the importance of infection control during treatment in combat and health-care settings and 2) the need to develop new antimicrobial drugs to treat these infections.” 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5345a1.htm
(MMWR November 19, 2004 / 53(45);1063-1066)

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

4. NOTIFICATIONS

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

WHO: World AIDS Day 2004 focuses on women, girls, and HIV and AIDS

“World AIDS Day is commemorated around the globe on 1 December. It celebrates progress made in the battle against the epidemic--and brings into focus remaining challenges. On the occasion of World AIDS Day, UNAIDS released the "AIDS Epidemic Update 2004" on 23 November. The launch of the report at UN Headquarters in New York by Dr Desmond Johns, Director of the UNAIDS New York Office, was webcast live…Also marking the occasion, will be a star-studded World AIDS Day event in New York City, to be held 1 December…Other World AIDS Day events around the globe are listed under National activities. Events are being added daily as World AIDS Day approaches.”

(WHO http://www.unaids.org/wac2004/wad.htm)

Epidemiology in Action: Intermediate Methods Course and Epi Info: A Course to Develop Public Health Software Applications

CDC and the Rollins School of Public Health at Emory University will cosponsor a course, Epidemiology in Action: Intermediate Methods, February 21--25, 2005, at Emory University in Atlanta, Georgia. The course is designed for practicing public health professionals who have had training and experience in basic applied epidemiology and would like to learn additional quantitative skills related to analysis and interpretation of epidemiologic data. Prerequisite is an introductory course in epidemiology, such as Epidemiology in Action, International Course in Applied Epidemiology, or another introductory class. 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5346a5.htm

(MMWR November 26, 2004 / 53(46);1092)

CDC and the Rollins School of Public Health will also cosponsor Epi Info: A Course to Develop Public Health Software Applications, March 7--9, 2005, at Emory University. The course is designed for public health practitioners who have intermediate to advanced skills in computing and wish to develop public health software applications using Epi Info for Windows 98, NT, 2000, and XP. The three-day course covers using the new Windows version of Epi Info, programming Epi Info software at an intermediate level, and computerized interactive exercises for developing public health information systems. Additional information and applications on both course are available from Pia Valeriano, Emory University, Rollins School of Public Health, International Health Department, 1518 Clifton Road N.E., Room 746, Atlanta, GA, 30322; telephone 404-727-3485; fax 404-727-4590; website http://www.sph.emory.edu/epicourses; or e-mail pvaleri@sph.emory.edu. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5346a6.htm
(MMWR November 26, 2004 / 53(46);1092)

Recommended Adult Immunization Schedule --- United States, October 2004--September 2005

CDC's Advisory Committee on Immunization Practices (ACIP) annually reviews the recommended Adult Immunization Schedule to ensure that the schedule reflects current recommendations for the use of licensed vaccines. In June 2004, ACIP approved the Adult Immunization Schedule for October 2004--September 2005. This schedule has also been approved by the American Academy of Family Physicians and the American College of Obstetricians and Gynecologists. The Adult Immunization Schedule is available in English and Spanish at http://www.cdc.gov/nip/recs/adult-schedule.htm. General information about adult immunization, including recommendations concerning vaccination of persons with human immunodeficiency virus (HIV) and other immunosuppressive conditions, is available from state and local health departments and from the National Immunization Program at http://www.cdc.gov/nip. Vaccine information statements are available at http://www.cdc.gov/nip/publications/vis. ACIP statements for each recommended vaccine can be downloaded from CDC's National Immunization Program at http://www.cdc.gov/nip/publications/acip-list.htm.

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5345-Immunizationa1.htm
(MMWR November 19, 2004 / 53(45);Q1-Q4)

Fourth International Conference on TSEs

Espace Pierre Cardin, 1-3 Avenue Gabriel, Paris, France

2 Dec 2004

Bio-Rad Laboratories announces that it will host its 4th International Conference on Transmissible Spongiform Encephalopathies (TSEs) 2 Dec 2004 in Paris, France. The conference will open with presentations on the latest advancements in research on prions and new trends in TSE diagnostics. Scientific presentations will include TSE infectivity and PrPsc in blood, human TSEs and the vCJD epidemic, TSE decontamination and safety issues and an update on the presence of PrPsc in mammalian muscle. Scientific specialists presenting their research include Prof. James Ironside (Imperial College of Edinburgh), Dr. Paul Brown (U.S. National Institutes of Health), Dr. Jean-Philippe Deslys (French Atomic Energy Commission) and Dr. Olivier Andreoletti (French National Institute for Agri-food Research, French National Veterinary School). The conference will also feature two panel discussions. The first panel discussion will focus on the difficulties of TSE diagnosis in sheep and goats, and the second will provide an update on the key issues in today's BSE testing environment. The difficulties encountered in the diagnosis of TSE in sheep and goats will be explored. Sharing their views and experiences on today's BSE testing situation in Japan, the United States and Britain will be: Dr. Takashi Onodera (University of Tokyo, Japan), Dr. William Hueston (Center for Animal Health and Food Safety at the University of Minnesota, U.S.) and Dr. Peter Soul (U.K. Department for Environment Food and Rural Affairs).

For more information visit: http://www.tse.meeting@bio-rad.com or contact: Guillaume Camard,
Communication Manager. Bio-RadLaboratories, Inc. France, + 33 01 47 95 62 61 or

guillaume_camard@bio-rad.com or Susan Berg, Corporate Communications, Bio-Rad Laboratories, Inc. USA, +1-510-741-6063 or <susan_berg@bio-rad.com>

(Promed 11/12/04)

Eighth Biennial Conference of the Society for Tropical Veterinary Medicine

Melia Hanoi Hotel, Hanoi, Viet Nam

26 Jun - 1 Jul 2005

The 8th Biennial Conference of the Society for Tropical Veterinary Medicine (SVTM) will be held 26 Jun - 1 Jul 2005 in Hanoi, Viet Nam, at the Melia Hanoi Hotel. The timely theme for the Conference will be the "Impact of Emerging Zoonotic Diseases on Animal Health." The format for the conference will involve keynote addresses, specialty symposia, plenary and poster sessions, and full social program for delegates and accompanying persons. Please visit <http://www.stvmvietnam.org> to the conference website for complete details on conference activities and the program. The deadline for submission of abstracts is 31 Jan 2005. For more information, contact: Edmour F. Blouin, President; Jean-Charles Maillard, President-elect and Local Chair; Truong Van Dung, Director-National Institute of Veterinary Research (Hanoi). conference@stvmvietnam.org
(Promed 11/13/04)

OIE: 17th Conference of the Regional Commission for the Americas
The Government of Panama hosted the 17th Conference of the OIE Regional Commission for the Americas 16-19 November 2004. The Director General of the OIE, Dr Bernard Vallat, the authorities of the Ministry, 97 Delegates of Member Countries of the OIE, representatives of international and regional organisations and observers attended the Conference.The Manual for Diagnostic Tests and Vaccines for Terrestrial Animals of the OIE, translated for the first time into Spanish, was presented during this conference. The two technical items discussed during the Conference were of particular importance and interest, not only for the Americas, but for the OIE as a whole: 1) Risk communication and 2) Veterinary education: meeting the needs of Veterinary Services. In addition to these two technical items, the traditional reports of the Heads of Veterinary Services on the diseases that recently occurred in their countries provided Delegates with an updated general overview of the current animal disease status in this region. The Conference also adopted a common position on new standards to be developed by the OIE on bovine spongiform encephalopathy (BSE). Finally, several Recommendations were discussed and adopted. These recommendations are of great interest to assist the 29 Member Countries of the OIE Regional Commission for the Americas to adopt a common position on these issues, to be proposed and discussed with the countries of other continents during the OIE General Session of all Member Countries in May 2005.

(OIE 11/19/04)

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

5. APEC EINet Activities

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

The University of Washington’s APEC EINet team held a point-to-point videoconference with Hawaii’s Tripler Army Medical Center (TAMC) 22 Nov 2004. During the 75 minute virtual meeting, we discussed potential areas of synergy and collaboration between the two organizations. Some of the main topical interests identified were: quarantine and isolation, stock;iling and distribution, laboratory diagnostics, rapid epidemiologic assessment, and health services surge management. Discussions with TAMC and other organizations are ongoing.

Our APEC EINet website is currently going through some changes to make the site more user-friendly. The new website will be updated in December 2004. 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/.

