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

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

ASIA

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

Pan Asia: Domestic ducks could pose a new Avian Influenza threat 
Domestic ducks may be acting as a silent reservoir for the H5N1 Avian Influenza virus, which is highly pathogenic for chickens, and may thus have acquired an important new role in the transmission of the virus to other poultry and, possibly, to humans as well. The concern is greatest in rural areas of affected countries, where traditional free-ranging ducks, chickens and wildlife mingle, frequently sharing the same source of water, according to a joint statement by FAO, WHO and the OIE. Findings pointing to an altered role for domestic ducks join other recent evidence that the H5N1 virus circulating in parts of Asia has increased its virulence in chickens and mice, and has expanded its host range to include mammals, such as certain members of the felidae family (e.g. cats and tigers), not previously considered susceptible to infection.

A new laboratory study of domestic ducks infected with several H5N1 viruses isolated in 2004 shows that, when compared with infections caused by viruses from 2003, domestic ducks are shedding more virus for longer periods and as before, are doing so without showing any sign of illness. The study found that the quantities of virus excreted by healthy-looking ducks could approach those excreted by visibly diseased chickens. It was of public health concern that ducks might be infected and shed virus for long periods, yet give no warning signal in the form of visible signs and symptoms that alert officials and the public to take precautions, the statement added. WHO, FAO and OIE said affected countries should be encouraged to include possible exposure to apparently healthy domestic ducks when assessing the risk of infection to humans and to issue appropriate advice for people living in affected areas. Such advice should cover the handling of domestic ducks, particularly at slaughter, and avoiding use of water that has been in contact with ducks for human consumption without being treated. 

WHO, FAO and OIE said that discovery of the altered role of domestic ducks in the transmission cycle of H5N1 needed to be addressed soon as it might complicate efforts to control the disease in poultry and to prevent further human cases. The three agencies therefore called for urgent animal surveillance research to establish how widespread the incidence of infection in ducks without symptoms has become. They also called for research on the effectiveness of current vaccines on duck populations. The wider implications of the role played by domestic ducks are being jointly considered by FAO and OIE in formulating a long-term strategy for bringing the current Avian Flu outbreaks in poultry under control.

In animals, an early detection and warning system remains the key to prevention and rapid response. Governments need to support their Veterinary Services to enable them to carry out effective control operations. FAO and OIE have recently issued comprehensive guidelines for responding to the outbreaks of H5N1 in poultry. The statement said that regional collaboration in Avian Influenza surveillance in domestic animals and wildlife, reporting and control was also crucial. Such control needs to consider all suitable measures ranging from the safe and swift elimination of affected poultry, through strict biosecurity, movement and market control and if relevant, to vaccination and its close monitoring. With the H5N1 virus now endemic in parts of Asia, changes in some traditional farming practices may be needed to decrease incidence of the disease, especially in rural areas, and thus reduce opportunities for community-wide exposure. Such changes may have to be significant and require careful assessment and implementation of recommended measures with respect to their social, economic, policy and institutional dimensions. Visit http://www.fao.org/newsroom/en/news/2004/51443/index.html.
(FAO/OIE 11/11/04)

Thailand/EU: EU officials to check Thai bird flu situation

Representatives from the European Union (EU) will arrive in Thailand 24 Nov 2004 to verify the safety of the kingdom's poultry exports. Thailand has recently stated that the bird flu pandemic situation in Thailand has improved. According to Thai Deputy Prime Minister Chaturon Chaisang, the EU team will be shown around government laboratories and poultry farms. Despite rigorous efforts to prevent spread of the epidemic, bird flu virus was still present in 13 provinces, 32 districts and 14 tambons. Chaturon said he has instructed livestock officials to adjust long-term plans to boost efficiency in combating the disease November 2004 to September 2005. The outbreak is likely to continue for some time, he added. Meanwhile, Dr Charal Trinvuthipong, director of the government's command center on bird flu, said lab tests on pigs that had died early October 2004 in the eastern Prachinburi province showed that they were killed not by bird flu, but bacterial infection. Ministers from China, South Korea and Japan will meet in Bangkok 25-26 Nov 2004 to exchange information and enhance cooperation in fighting the virus.

(Promed 11/11/04)

Thailand: 60 tigers may be culled; emergency anti-viral treatment is last hope

The 60 tigers at Sri Racha Tiger Zoo that are currently being treated for bird flu will be culled, unless they can be cured, officials said. Medical check-ups on 500 zoo employees found no bird-flu infections. The zoo would be reopened three weeks after the end of tiger deaths there. At least 83 tigers at the zoo have either died or been culled after becoming infected with the virus. The tigers were found to have been fed infected chicken carcasses. Meanwhile, the government will publish its updated bird-flu warning about "contact with chickens". Deputy Prime Minister Chaturon Chaisang warned that people could contract bird flu indirectly through contact with carriers. He also warned about playing with pets that had been in contact with dead infected fowl.

(Promed 10/31/04)

Thailand/Belgium: Follow-up on two avian influenza infected eagles seized at airport

Further tests have been carried out by the Veterinary and Agrochemical Research Centre (CERVA), the Belgian reference laboratory for avian influenza, to determine the pathogenicity of the H5N1 virus isolated from two mountain hawk eagles from Thailand seized at Brussels airport. The strain was confirmed to be the highly pathogenic strain currently circulating in Thailand. Following the tracing of birds that had passed through the customs inspection centre during the at-risk period, two parrots at the customs inspection center, 200 parrots in a quarantine center, and 450 birds in another quarantine centre have been euthanized. All the euthanized birds were negative for the H5N1 strain with the RT-PCR test. Other tests are still in progress.

Smuggled birds are a well documented problem that requires great efforts by animal health officials stationed at international ports. In this case, it is important to make sure that exposed shipments of birds sent to quarantine centers in the Netherlands and Russia monitor those birds carefully for any symptoms. The veterinarian who handled these birds got sick, exhibiting conjunctivitis, but his tear swab was negative for H5. He was sent home with an antiviral drug.

(Promed 11/9/04)

Hong Kong: Migratory bird tested positive for H5N1 virus

The Hong Kong Agriculture, Fisheries, and Conservation Department (AFCD) confirmed 3 Nov 2004 that a dead Grey Heron, found in the Lok Ma Chau area, tested positive for the H5N1 virus. The government has stepped up monitoring of bio-security measures at chicken farms, inspection of poultry stalls in retail markets, and surveillance of wild birds at recreational parks. The Center for Health Protection (CHP) has also initiated its surveillance program. All 37 poultry farms in the vicinity of where the dead bird was found have been inspected by AFCD. There was no abnormal mortality or morbidity among the chickens. As a precautionary measure, the AFCD will step up its farm inspection program and wild bird surveillance program at recreational parks. The Food and Environmental Hygiene Department will also continue to closely monitor the situation at retail markets. The CHP is monitoring the conditions of the seven persons who had contact with the dead bird. The agency believes that there is no immediate threat to public health. Hong Kong's health departments urged the public to observe good personal hygiene and to avoid contact with wild birds and live poultry.

Since 1998, Hong Kong has put in place a comprehensive surveillance program that enables authorities to monitor human influenza activity and detect the presence of avian influenza viruses in the environment. Concerning human influenza surveillance, the CHP has initiated a program that covers a network of clinics, hospitals, and labs in the public and private sectors, to monitor the disease trend and circulating influenza viruses. In addition, a comprehensive avian influenza surveillance program, targeted at poultry at all levels from farms, import, wholesale markets, and retail outlets, has been implemented. All chickens available in the market must be vaccinated against H5 avian influenza. Stringent bio-security measures, including the requirement for all chicken farms to be bird-proof, have been imposed to prevent contact with wild birds. In 2003, the government extended the surveillance program to wild birds in recreational parks. 

(Promed 11/3/04)

Hong Kong: Confirmed case of Japanese Encephalitis

The Centre for Health Protection (CHP) confirmed 1 Nov 2004 that serology tests on blood samples of a five-year-old boy in Sha Kong Tsuen, Yuen Long, yielded a positive result for Japanese encephalitis (JE). The boy developed fever, runny nose, sore throat, vomiting and diarrhea and was admitted to Tuen Mun Hospital 19 Oct 2004 and is in stable condition. Dr Thomas Tsang of the CHP said that the CHP was conducting active case finding in the boy's neighborhood, and appropriate follow-up for symptomatic individuals would be arranged. He said that investigation so far does not show epidemiological linkage with the previous three local cases confirmed earlier in 2004. Mr Yuen Ming-chi of the Food and Environmental Hygiene Department (FEHD) said that the major vector for JE in Hong Kong, the mosquito Culex tritaeniorhynchus, had been collected at Sha Kong Tsuen and its vicinity. "The FEHD has been conducting anti-mosquito operations around piggeries on a regular basis…The department will step up anti-mosquito work in the area where the patient lived," he said. Pig farmers have been reminded to carry out anti-mosquito measures. Mr Yuen said any person found accumulating water containing larvae or pupae of mosquitoes on their premises would be liable for prosecution with a maximum fine of $25 000 (USD 3213) plus a daily fine of $450 (USD 58) if convicted.

JE is a notifiable disease in Hong Kong. From 1992 to 2004, there were a total of 10 sporadic cases reported in Hong Kong, comprising one local case in 1996, one imported case in 1997, one imported case in 2001, two imported cases in 2002, one local case in 2003, and four local cases so far this year. The increased number of local cases this year requires continued vigilance.
(Promed 11/2/04)

China: Fatal plague in Qinghai brought under control

An outbreak of plague in Northwest China is reportedly under control. A total of 19 plague cases were reported across four counties in the central and eastern parts of Qinghai Province 4-9 Oct 2004. Eight people died, while the 11 who survived have all recovered, said the provincial health bureau. The majority of the infected were farmers and herdsmen who caught the disease after killing or eating wild marmots. The Ministry of Health sent a work team to the affected areas to offer medical guidance, and the Qinghai Provincial Health Bureau also took a series of measures to distribute medicine, curb the spread of the disease, and strengthen supervision on the marmot market. The ministry has ordered local health authorities to improve their plague monitoring system and to draw up an emergency plan against plague outbreaks. Infection caused by Yersinia pestis occurs when humans are bitten by a flea or come into direct contact with rodent body fluids. The usual result is bubonic plague, which may progress to bacteremia. Rarely, humans may directly infect each other, usually when one has pneumonic plague. 

(Promed 11/1/04)

Indonesia: 26 children die in measles outbreak in Alor

26 children, all under age five, have died from a virulent measles outbreak on the remote island of Alor, in East Nusa Tenggara. More than 200 other children are sick with the virus, with four in critical condition, local health office head Paul S. Manumpil said. He said late treatment was the cause of the fatalities, which could have been prevented; as small children lacked immunity, without treatment they could die after three days of exposure. To prevent the virus from spreading, medical workers had isolated the three villages. They were treating sick children with antibiotics. Also, State Kalabahi Hospital director Yoseph Usen Uma said, "Had vaccination taken place earlier, the impact of the outbreak would not have been that bad". In most children, measles vaccine is given in the form of the mumps-measles-rubella (MMR) triple immunization. MMR is given twice during childhood, at the age of 15 months and at 11 to 12 years old. 

(Promed 11/3/04)

Japan: Acute neurological disorders in Niigata 

On 14 Oct 2004, the Ministry of Health, Labor, and Welfare, Tokyo, Japan, was notified of an outbreak of acute encephalopathy of unknown etiology among adults residing in the Murakami Health Center (HC) district, Niigata Prefecture. Additional cases have subsequently been reported from the Koide HC district. A total of 11 cases (Murakami-nine, Koide-two) developed illness 27 Sep-12 Oct 2004. The median age of the cases was 71 years (range: 53 to 89 years); seven were female. Nine cases had varying degrees of renal dysfunction, of which, over half were on dialysis treatment prior to illness onset. Patients initially presented with symptoms such as lightheadedness, general malaise, and difficulty ambulating. Vomiting or diarrhea was not observed. Several days later, tremor-like involuntary movements or myoclonus developed, followed by intractable status epilepticus. Fever, headache, or stiff neck was absent in most cases. Cerebrospinal fluid (CSF) examinations have revealed elevated protein levels without pleocyosis; bacterial and viral cultures have been negative to date. CSF specimens have also tested negative for Japanese encephalitis virus, West Nile virus, dengue virus, cytomegalovirus, varicella-zoster virus, and herpes simplex virus by PCR. Results of serological tests of both CSF and sera are pending. Brain CT and MRI studies have not yielded common findings. Four cases have died, one has been discharged, and six remain hospitalized.

On 16 Oct 2004, a team from the National Institute of Infectious Diseases' (NIID) Field Epidemiology Training Program (FETP) arrived in Murakami City to assist in the investigation of the outbreak. Investigations are ongoing to describe the clinical and epidemiological characteristics of cases, to determine the extent of the outbreak, to identify potential etiologic agents and risk factors associated with illness, and to develop appropriate control and prevention measures. Recent attention has been paid to the mushroom Pleurocybella porrigens as a possible causative agent. This mushroom, primarily grown in the wild, has been a favorite dietary item in these areas. No known toxin, or cases of acute poisoning due to ingestion, has been previously associated with this species. Although all of the cases consumed P. porrigens, there is no conclusive epidemiological evidence linking it with disease occurrence at the present time. However, to better determine the potential toxicity of this mushroom, samples from the outbreak-affected areas will be sent to the National Institute of Health Sciences for chemical analysis. In the interim, NIID will continue to collaborate with clinical experts and public health officials toward identifying and/or ruling out any potential infectious or non-infectious etiologies.

(Promed 11/5/04)

Russia: Hepatitis A in Kaliningrad and Pskov
Hepatitis A is seriously affecting the population of the Kaliningrad region. Last week 95 people were admitted to hospital with a diagnosis of hepatitis A; 38 of them were children. Due to the high prevalence of hepatitis A among children, officials have begun vaccinating contacts. So far, 292 people identified as contacts have been vaccinated. Different anti-epidemic and disinfection measures have been implemented to prevent the spread of the infection. But the region urgently needs more vaccine. The water supply system is undergoing maintenance.

Also, three more people with a diagnosis of viral hepatitis A were hospitalized 25 Oct 2004 in Pskov. "We have 130 people, including 52 children, who are being treated." declared an official of Emergency Situations Ministry (ESM). An Emergency Situation was declared due to the increased risk of viral hepatitis A. According to preliminary investigations, the source of infection may be the town water canal network and the springs and wells situated in part of the town.

(Promed 11/2/04, 10/31/04)

Russia (Moscow): Typhoid fever

Typhoid cases have been reported in Moscow among permanent residents of the city. Earlier in 2004, typhoid fever was observed among Central Asian natives living in Moscow. In July 2004, Moscow's health officials reported that in Moscow, in the first half of 2004, 27 typhoid cases of were reported, as compared to 12 cases during the same six-month period in 2003. The majority of cases of typhoid fever in Moscow were imported from other regions.
(Promed 11/5/04)

Russia: Hemorrhagic fever outbreak in Orenburg

75 cases, including five children, of hemorrhagic fever have been recorded in the Buzuluk region of the city of Orenburg. These cases were recorded during the course of the past nine months. For several years, there have been no serious attempts in the Buzuluk region to undertake effective rodent control. No measures were in force to prevent the migration of mice from fields to houses, and no appropriate sanitary cleaning has been carried out. The health administration had apparently allocated only 219 000 rubles [USD 7636] for preventive measures. Local community committees were asked to carry out sanitary cleaning and to undertake health education. People often become infected by inhaling dried rodent excrement while hunting or collecting hay.

(Promed 11/10/04)

Australia: Child Attacked by Lyssavirus-infected Flying Fox near Townsville

A flying fox believed to be the one that wrapped itself around the head of a four-year-old boy at Bushland Beach near Townsville in Queensland has tested positive for rabies-like lyssavirus. The boy received vaccine injections afterwards. A Tropical Public Health Unit spokeswoman said testing at TPH labs had confirmed that an animal captured carried the lyssavirus, although they cannot know for sure if it is the same bat that had contact with the child. She said this was the third flying fox to be involved in incidents in the past two months in which people were injured. Australian bat lyssavirus, first isolated in 1996, is a rhabdovirus which is classified now as a species of the genus Lyssavirus. It is closely related to rabies virus and has been responsible for fatal rabies-like disease in at least two people in contact with large Australian flying fox bats. Australian bat lyssavirus appears to be distributed along the east coast of Australia and has been isolated from three of the four species of flying foxes. Post-exposure treatment with standard rabies virus vaccine and rabies immune globulin is believed to be protective and should be obligatory after close contact with any large Australian bat exhibiting abnormal behavior.

(Promed 11/11/04)

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

AMERICAS

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

USA: Barred From Forcing Troops to Get Anthrax Shots

The Defense Department must immediately stop inoculating troops with anthrax vaccine, a judge ruled, saying that the Food and Drug Administration acted improperly when it approved the experimental injections for general use. Concluding that the FDA violated its own rules by approving the vaccine late 2003, U.S. District Judge Emmet G. Sullivan said the mandatory vaccination program, which has inoculated more than 1.2 million troops since 

1998, is "illegal." The Defense Department has required many troops serving in Iraq and Afghanistan to be vaccinated, and it has punished those who refused. The Pentagon expanded its anthrax and smallpox vaccination programs in July 2004, despite complaints from some service members that the anthrax vaccine sickened them.

Sullivan said that the FDA's approval was invalid because it did not meet the required review standards and the agency failed to seek the necessary public comment. Sullivan initially ruled late 2003 that the FDA had never approved the vaccine and ordered that the inoculations be stopped. However, the FDA approved the vaccine based on an application made 18 years earlier, and the inoculation program was resumed. The court ruling concluded that the agency did not follow its own rules in declaring the vaccine safe and effective. The vaccine is made by BioPort Corp. of Michigan, who said it won't feel any immediate effect from the court’s decision. The company said it is continuing to produce and ship the anthrax vaccine under its $245 million contract with the Pentagon, which runs through 2006. BioPort is the nation's sole supplier of anthrax vaccine. 
(Promed 10/29/04, 10/31/04)

USA (North Carolina): Links E. coli Outbreak to State Fair
An outbreak of E. coli O157 infections, linked to October 2004's NC state fair, may be larger than previously thought, with 103 additional cases under review, officials said 6 Nov 2004. The Department of Health and Human Services attributed the additional reports to heightened awareness among doctors and the public. The most common link among victims is that some of them visited a petting zoo at the fair. Many children were infected. Given the usual incubation period for this infection (eight days or less), and the fair ending 24 Oct 2004, the increase in cases is most likely due to an increase in retrospective recognition of cases and not from new primary infections related to the fair, although secondary cases in a household may still occur. 

(Promed 11/8/04)

USA (New York): Rabbit-fever (tularemia) concern 

New York City health officials are watching for a recurrence of a potentially deadly disease transmitted by wild rabbits that hospitalized a 21-year-old woman summer 2004. After the woman was diagnosed with pneumonia mid-August 2004, Health Department officials confirmed she had contracted tularemia, a rare disease caused by the bacterium Francisella tularensis, which infects both animals and people. The woman reportedly contracted the disease, also known as rabbit fever, from her dog, after it captured an infected wild rabbit and then licked her on the face. The woman survived, and no other cases have since been reported. As a potential biological weapon, Francisella tularensis could be dispersed through the air. Still, health officials say there is no reason to believe the incident is linked to terrorism. And, although a number of rabbits collected for data tested positive, officials say the risk to human beings beyond this case is low. There are only about 100 cases reported/year in the US, usually less than two percent of which are fatal. Humans can acquire the illness by coming into contact with the blood or bodily fluids of infected animals, from the bite of a fly or tick that carries blood from an infected animal, or from contaminated food or water. Rabbits and rodents are the animals most likely to be infected. Signs and symptoms vary but include fever, headache, chills, weakness, enlarged lymph nodes, or an ulcerated sore. The disease can be effectively treated with antimicrobial agents.

(Promed 11/10/04)

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

2. UPDATES

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

*Cholera, Diarrhea, and Dysentery*

USA (Michigan)

20 cases of shigellosis have now been confirmed in Lansing, Michigan. The announcement comes as officials continue to review lab results. Shigellosis was first discovered late October 2004 in Willow Elementary; health officials say at least three of the newly confirmed cases may have been spread by a carrier. At least 20 more cases are still being investigated. Officials believe the outbreak is now under control and are searching for how it all started. 

(Promed 11/1/04)

Taiwan

Taiwan's health officials reported 2 Nov 2004 that 16 Taiwanese travelers returning from Southeast Asia had bacterial dysentery in the past month, and the government urged tourists to be more alert about the illness. The Center for Disease Control said 10 of the patients had visited 

Indonesia, three had visited Thailand, and three had visited China. During the first 10 months of 2004, the CDC reported a total 74 cases of bacterial dysentery.
(Promed 11/8/04)

*Dengue/DHF update*

China (Zhejiang)
The dengue fever epidemic in Cixi, a city of east China's Zhejiang Province, has been brought under control, the Zhejiang Provincial Health Department announced 27 Oct 2004. To date, 80 of the 83 dengue fever patients detected have been discharged from hospital. The remaining three are in stable condition, but still under medical quarantine. The No. 1 People's Hospital in Ningbo City reported a suspected dengue fever case 3 Oct 2004. The suspected case was confirmed, and by 14 Oct 2004, 83 dengue cases were reported in the city. Local health departments called on residents to prevent mosquito bites and to report patients with fever of unknown origin. 

(Promed 11/1/04, 11/4/04)

*Viral gastroenteritis update*

USA (Nevada)

A norovirus outbreak at a Las Vegas Strip hotel-casino has affected over 1200 people. Brian Labus, the Clark County Health District's senior epidemiologist, said 4 Nov 2004 that a total of 1252 employees and guests of the Flamingo Las Vegas have suffered symptoms of the vomit and diarrhea-inducing virus. Health officials said airlines and other transportation carriers are being warned about the outbreak. Clark County health officials said calls have come in to the health district from across the nation; people from Oregon, Washington, Ohio, North Carolina and New York have complained that they caught the virus in Las Vegas. All maintain they should have been told by Flamingo officials that a norovirus outbreak was present. Noroviruses are transmitted primarily through consumption of contaminated food or by direct person-to-person spread. Norovirus accounts for more than 2/3 of the estimated cases of food-borne illnesses in the US each year. Infected food handlers are usually the cause of the contamination. Virus generally passes through the system in about 72 hours. Dr. Donald Kwalick, Clark County's chief health officer said, "Heightened sanitation practices have been implemented and staff is working to quickly identify any ill employees so they may be excused from work until well." 

(Promed 11/1/04)

Russia (Siberia)

An acute viral gastroenteritis outbreak has been recorded in Tyumen. A total of 31 persons, including 15 children, have been admitted to the hospital. Symptoms of enteric infection have been reported for another 80 persons. Preliminary data suggest that the people who are falling ill are using water from a particular aqueduct. However, results of an investigation at the aqueduct carried out by epidemiologists have not revealed any inadequacies in sanitary control procedures. However, physicians are strongly recommending the boiling of all water used for drinking. The Chief Health Officer of Tyumen has arranged an emergency meeting of epidemiologists to review the situation. Many enteric agents could be responsible for a water-borne infection.

(Promed 11/1/04)

Canada (Calgary)

A Calgary social service agency's facility has been hit by a mysterious illness outbreak. The Calgary Drop-In and Rehab Centre saw about 200 homeless people sickened by the outbreak 7 Nov 2004. They experienced nausea, vomiting and diarrhea. The building was locked down, quarantining about 300 other people, and public health officials were called into investigate and stop the illness's spread. The results of laboratory testing on stool samples showed the causative agent to be a norovirus G2 genotype. There has been an increasing amount of norovirus-like illness over the past few weeks in this region. The centre has been re-opened, but those showing symptoms are being isolated. Besides serving 3500 meals per day, counseling and job placement, the centre also provides overnight shelter to about 800 people.

(Promed 11/9/04, 11/11/04)

*West Nile Virus*

Canada

As of 3 Nov 2004, the total number of probable and confirmed human cases of West Nile virus infection in Canada is 29, a figure that has remained unchanged since 13 Oct 2004: Alberta two 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 11/11/04)

USA

During 3 Nov - 8 Nov 2004, a total of 41 cases of human West Nile virus (WNV) illness were reported from seven states (California, Maryland, Minnesota, New Mexico, Oregon, Tennessee, and Texas). During 2004, 40 states and the District of Columbia have reported 2282 cases of human WNV illness to CDC through ArboNET (see Table). Of these, 737 (32 percent) cases were reported in California, 381 (17 percent) in Arizona, and 276 (12 percent) in Colorado. A total of 1318 (59 percent) of the 2251 cases for which such data were available occurred in males; the median age of patients was 52 years (range: 1 month to 99 years). Date of illness onset ranged from 23 Apr to 31 Oct 2004; a total of 77 cases were fatal. A total of 195 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 48 persons (median age: 52

years; range: 17 to 73 years) subsequently had West Nile fever.

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5344a7.htm
(MMWR November 12, 2004 / 53(44);1050-1051)

Mexico

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

http://www.cenave.gob.mx/von/archivos/ResumenCASOSVON.xls As of 4 Nov 2004, the cumulative total of human tests carried out in Mexico remains unchanged, and no additional seropositive individuals have been detected; a total of 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 11/11/04)

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

3. ARTICLES

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

Laboratory study of H5N1 viruses in domestic ducks: main findings 

· Highly pathogenic H5N1 virus replicates in the respiratory and intestinal tracts of experimentally infected domestic ducks and contact ducks. Large amounts of virus (103.5 – 10 5.5 per ml) are excreted via the respiratory route as well as in faeces.

· No symptoms or deaths were observed in the majority of ducks and contacts infected with human and chicken H5N1 viruses from the 2004 outbreaks in Viet Nam.

· The amounts of H5N1 virus shed are sufficient to allow transmission of H5N1 infection directly from apparently healthy ducks to chickens.

· All infected ducks shed virus for 11 days and some for 17 days and longer. In comparison, ducks infected with an H5N1 virus isolated in 2003 shed virus for a maximum of 10 days.

· Preliminary results on the environmental stability indicate that H5N1 viruses from the 2004 outbreaks have become more stable. H5N1 viruses from 2004 survived at 37oC for 6 days, compared with 2 days for viruses from the 1997 outbreak.
The main findings are being made public in advance because of their significance for human health: http://www.who.int/csr/disease/avian_influenza/labstudy_2004_10_29/en/
(WHO 10/29/04)

CDC Emerging Infectious Disease Journal, Volume 10, No. 11-Nov 2004 contains the following updated expedited articles:

- Genome Sequence and Attenuating Mutations in West Nile Virus Isolate from Mexico, D.W.C. Beasley et al.  

- Novel Avian Influenza H7N3 Strain Outbreak, British Columbia, M. Hirst et al.  

- Human Illness from Avian Influenza H7N3, British Columbia, S.A. Tweed et al.  

In this issue, the EID journal has a special theme on Women and Infectious Diseases.

(http://www.cdc.gov/ncidod/eid/index.htm)

Emerging Infectious Diseases, Review of State and Federal Disease Surveillance Efforts

“Surveillance for infectious diseases in the United States comprises a variety of efforts at the state and federal levels. At the state level, state health departments collect and analyze data on cases of infectious diseases. These data are required to be reported by health care providers and others to the state. State public health departments verify reported cases of diseases, monitor disease incidence, identify possible outbreaks within their state, and report this information to CDC. At the federal level, agencies and departments collect and analyze disease surveillance data and maintain disease surveillance systems.

For example, CDC uses the reports of diseases from the states to monitor national health trends, formulate and implement prevention strategies, and evaluate state and federal disease prevention efforts. FDA analyzes information on outbreaks of infectious diseases that originate from foods that the agency regulates. Some federal agencies and departments also fund and operate their own disease surveillance systems and laboratory networks and have several means of sharing surveillance information with local, state, and international public health partners. State and federal public health officials have implemented a number of initiatives intended to enhance disease surveillance, but challenges remain.

For example, officials have implemented and expanded syndromic surveillance systems, which monitor the frequency and distribution of health-related symptoms among people within a specific geographic area. Although syndromic surveillance systems are used by federal agencies and departments, and in all of the states whose officials GAO interviewed, concerns have been raised about this approach to surveillance. Specifically, syndromic surveillance systems are relatively costly to maintain compared to other types of surveillance and are still largely untested.

Public health officials are also implementing initiatives designed to enhance public health communications and disease reporting. For example, CDC is working to increase the number of participants using its public health communication systems. In addition, state public health departments and CDC are implementing an initiative designed to make electronic disease reporting more timely, accurate, and complete. However, the implementation of this initiative is incomplete.

Finally, federal public health officials have enhanced federal coordination on disease surveillance and expanded training programs for epidemiologists and other public health experts. In commenting on a draft of this report, the Department of Health and Human Services (HHS) said the report captures many important issues in surveillance. HHS also provided suggestions to clarify the discussion. The full report is available at: Emerging Infectious Diseases: Review of State and Federal Disease Surveillance Efforts. GAO-04-877, September 30.”

(Promed 11/2/04; http://www.gao.gov/cgi-bin/getrpt?GAO-04-877)
Influenza and Pneumococcal Vaccination Coverage Among Persons Aged >65 Years and Persons Aged 18--64 Years with Diabetes or Asthma --- United States, 2003

“Vaccination of persons at risk for complications from influenza and pneumococcal disease is a key public health strategy for preventing associated morbidity and mortality in the United States…During the 1990-1999 influenza seasons, more than 32,000 deaths each year among persons aged >65 years were attributed to complications from influenza infection. National health objectives for 2010 call for 90% influenza and pneumococcal vaccination coverage among noninstitutionalized persons aged >65 years and 60% coverage among noninstitutionalized persons aged 18--64 years who have risk factors (e.g., diabetes or asthma) for complications from infections. To estimate influenza and pneumococcal vaccination coverage among these populations, CDC analyzed data from the 2003 Behavioral Risk Factor Surveillance System (BRFSS) survey. This report summarizes the results of that analysis, which indicated that 1) influenza vaccination levels among adults aged 18--64 with diabetes or asthma, 2) pneumococcal vaccination levels among adults aged 18--64 years with diabetes, and 3) influenza and pneumococcal vaccination levels among adults aged >65 years all were below levels targeted in the national health objectives for 2010…Innovative approaches and adequate, reliable supplies of vaccine are needed to increase vaccination coverage, particularly among adults with high-risk conditions.” http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5343a2.htm
(MMWR November 5, 2004 / 53(43);1007-1012)

Influenza Vaccination and Self-Reported Reasons for Not Receiving Influenza Vaccination Among Medicare Beneficiaries Aged >65 years --- United States, 1991--2002

“Annual influenza vaccination of the U.S. elderly population has been demonstrated as safe and effective in reducing the risks of illness, hospitalization, and death. The Medicare Current Beneficiary Survey (MCBS) has measured annual influenza vaccination rates since 1991; the latest data available are for the 2001-02 influenza season. Since 1996, self-reported reasons for not receiving influenza vaccine also have been measured. During 1991--2002, MCBS indicated a steady upward trend in vaccination coverage among Medicare beneficiaries, with the exception of the 2000--01 influenza season, when vaccine distribution was delayed. The most frequently cited reasons for not receiving influenza vaccine were 1) not knowing that influenza vaccination was needed and 2) concerns that vaccination might cause influenza or side effects. During the 2000--01 influenza season, vaccine shortage or unavailability was noted for the first time as an important reason for nonvaccination. Further efforts are needed to educate the elderly regarding the benefits of influenza vaccination and to address any concerns regarding the safety of the vaccine.” http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5343a3.htm
(MMWR November 5, 2004 / 53(43);1012-1015)

Acute Hepatitis B Among Children and Adolescents --- United States, 1990--2002

“Since the 1991 adoption of a comprehensive strategy to eliminate hepatitis B virus (HBV) transmission in the United States, the incidence of acute hepatitis B cases has declined steadily... In 1995, the elimination strategy was expanded to include routine vaccination of all adolescents aged 11-12 years and, in 1999, to include children aged <18 years who had not been vaccinated previously. To describe the epidemiology of acute hepatitis B in children and adolescents in the United States, CDC analyzed notifiable disease surveillance data collected during 1990-2002 and data collected during 2001-2002 through enhanced surveillance of reported cases of acute hepatitis B in children born after 1990. This report summarizes the results of that analysis, which indicated that the rate of acute hepatitis B in children and adolescents decreased 89% during 1990-2002 and that racial disparities in hepatitis B incidence have narrowed. Many confirmed cases in persons born after 1990 occurred among international adoptees and other children born outside the United States. Continued implementation of the hepatitis B elimination strategy and accurate surveillance data to monitor the impact of vaccination are necessary to sustain the decline of acute hepatitis B among children.”

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5343a4.htm
(MMWR November 5, 2004 / 53(43);1015-1018)

Outbreak of Histoplasmosis Among Industrial Plant Workers --- Nebraska, 2004

“In February 2004, the Nebraska Health and Human Services System (NHHSS) notified CDC about an outbreak of histoplasmosis among workers at a local agricultural processing plant. Three workers at the plant had acute, febrile, respiratory illness; two had serologic evidence of histoplasmosis. NHHSS and CDC conducted an investigation to determine the source of transmission and the extent of the outbreak. This report summarizes the findings of that investigation, which confirmed occupationally acquired histoplasmosis. Additional measures might be necessary to minimize risk for histoplasmosis among persons who work in the agricultural industry in areas where it is endemic…Histoplasmosis usually is an acute, self-limited respiratory illness with an incubation period of 1--2 weeks after inhalation of H. capsulatum spores. Previous occupation-related outbreaks of histoplasmosis occurred among workers in a paper factory and courthouse and among bridge workers, in which disruption of bird or bat droppings, known sources of transmission for H. capsulatum spores, had occurred...”

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5343a6.htm
(MMWR November 5, 2004 / 53(43);1020-1022)

Surge in demand leads to shortage of artemisinin-based combination therapy for malaria 

Sharply increased demand for artemether-lumefantrine, an artemisinin-based combination therapy (ACT) used to treat malaria, is likely to result in a shortage. ACTs are currently the most effective medicines available to treat falciparum malaria. WHO currently recommends four ACTs: artemether-lumefantrine, artesunate-mefloquine, artesunate-amodiaquine, and artesunate-sulfadoxine/pyrimethamine. Forty countries have officially adopted these medicines for the treatment of malaria since 2001. Fourteen countries have opted for artemether-lumefantrine as their first-line malaria treatment. WHO concluded an agreement in 2001 with Novartis Pharma AG, under which Novartis provides its co-formulated artemether-lumefantrine product (Coartem) to WHO at cost for supply to the public sector of malaria endemic developing countries. Orders for artemether-lumefantrine have increased rapidly since 2001, and Novartis has informed WHO that due to insufficient supply of the key ingredient artemether from its Chinese suppliers, there is currently a shortage of the drug. As a result, WHO will not be able to procure the quantities of artemether-lumefantrine required by countries during the coming months. The shortage is likely to persist until at least March 2005. Countries and NGOs are placing orders for 4.5 million treatment courses of artemether-lumefantrine for that time period. WHO is recommending that all countries facing shortages increase procurement of their second-line antimalarial treatment, which is generally quinine. Unlike chloroquine, quinine is still effective against falciparum malaria, but it is difficult to use because treatment takes longer. WHO will offer technical assistance to any country facing interrupted supply of artemether-lumefantrine.

(WHO 11/8/04; http://www.who.int/mediacentre/news/releases/2004/pr77/en/)

Preventing and treating HIV/AIDS in poor countries will help deliver better health services through 2005 and beyond 

The WHO announces measures which will ensure that HIV/AIDS prevention and treatment efforts in poor countries will also help deliver better health services. Canada's contribution to the WHO is key in helping to build these services, which include urgently addressing the shortage of health workers in countries suffering the most pressure from the effects of HIV/AIDS. In May 2004, the Prime Minister of Canada made a clear commitment to the people most at risk of and living with HIV/AIDS in developing countries by announcing a 100 million Canadian dollars grant to the WHO. The funds are supporting WHO to catalyze HIV/AIDS prevention and treatment efforts in countries. The challenge of continuing care requires developing countries to strengthen the critical 'pillars' of their health system that together constitute the platform for delivering services fairly and which can be sustained. WHO has been working with countries and partners on the "HIV/AIDS health systems platform", which comprises the following key areas: 1) workforce systems to ensure adequate numbers of trained workers, working in the right place and in safe working conditions; 2) systems to buy and distribute drugs and other supplies 3) fair financing systems to protect people from being pushed into poverty when they are sick 4) health information systems that alert health managers and policy makers to the plight of people who might otherwise fall through the cracks. Of all the inputs, none are more pressing than having sufficient health workers.

(WHO 11/4/04; http://www.who.int/mediacentre/news/releases/2004/pr75/en/)
-------------------------------------------------------------------------------------------------------

4. NOTIFICATIONS

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

Annual Health Information and Technology Week

November 7-13, 2004 is Annual Health Information and Technology Week. During this week, approximately 44,000 students and professionals will celebrate Health Information Management (HIM) professions, which include quality-assurance managers to information-security officers in settings from managed care organizations to home health agencies in both the private and public sectors. The American Health Information Management Association represents the community of professionals engaged in HIM. This year's theme, Health Information: Powered by Professionals, reflects the work performed by HIM professions in obtaining a more secure and electronic health information environment. 

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5343a9.htm
(MMWR November 5, 2004 / 53(43);1024)

Governments meet to revise International Health Regulations
WHO Member States have begun the two-week meeting in Geneva to revise the International Health Regulations. The revisions aim to bring the regulations up to date and to increase controls on the international spread of infectious diseases. 
(WHO 11/1/04 http://www.who.int/gb/ghs/e/index.html)
The International Network to Promote Household Water Treatment and Safe Storage

Every year there are 1.6 million diarrhoeal deaths related to unsafe water, sanitation, and hygiene. More than one billion people lack access to an improved water source. Household water treatment and safe storage (HWTS) interventions can lead to dramatic improvements in drinking water quality and reductions in diarrhoeal disease—making an immediate difference to the lives of those who rely on water from polluted rivers, lakes and, in some cases, unsafe wells or piped water supplies. To accelerate health gains to those without reliable access to safe drinking water, WHO established a network aimed at promoting HWTS. 
(WHO http://www.who.int/household_water/network/en/)
Workshop on Respiratory Protection for Airborne Infectious Agents 

Nov 30 - Dec 1, 2004, The Westin Buckhead Hotel – Atlanta, Georgia

CDC is hosting a public meeting to exchange information and seek individual input from the participants regarding the following topics:

- The current state of scientific knowledge regarding transmission of certain infectious agents through the air, focusing on the scientific basis for respiratory protection of workers and patients; 

- The current state of scientific knowledge regarding respiratory protection as related to droplet nuclei and certain aerosol-transmitted agents; 

- Strategies for improving the quality and effectiveness of respiratory protection; and 

- Research needs to fill current knowledge gaps. 

NPPTL Event Management

3604 Collins Ferry Road, Suite 100

Morgantown, West Virginia 26505-2353

Telephone 304-599-5941 x138

Fax 304-225-2003

E-mail npptlevents@cdc.gov
http://www.cdc.gov/niosh/npptl/resources/pressrel/announcements/113004wkshp/default.html
Wellcome Trust advanced courses

6-11 Feb 2005; Cambridge, UK, Wellcome Trust Genome Campus, Hinxton

Applications for the forthcoming Wellcome Trust Advanced Course in "Genomics and Clinical

Microbiology"and Open Door Workshop: Working with Pathogen Genomes are currently being accepted (until 19 Nov 2004). The Wellcome Trust Advanced Courses are practical courses designed to facilitate research by providing scientists with hands-on training in advanced, state-of-the-art, research techniques directly applicable to their current research interests. These courses are aimed at providing postdoctoral researchers/senior Ph.D. students with training to allow them to transfer the technology to their own laboratories. The courses are fully residential, held in the dedicated laboratories at the Wellcome Trust Genome Campus, Hinxton, Cambridge, UK. Please visit <http://www.wellcome.ac.uk/advancedcourses>. For more information, contact:
Dr. Ailsa Harpur

Advanced Courses Programme Manager

Wellcome Trust Advanced Courses

Wellcome Trust Genome Campus

Hinxton, Cambridgeshire, CB10 1SA

<a.harpur@wellcome.ac.uk>

UNDP South East Asia HIV and Development Programme: Building Dynamic Democratic Governance and HIV-Resilient Societies (Chinese)
The Oslo Governance Centre was established by the United Nations Development Programme (UNDP) to serve as a resource centre on the role of democratic governance in the development process. One of the Centre's roles is to provide opportunities for UNDP staff to research and reflect on all issues likely to contribute to sustainable human development. The democratic governance fellowship programme is designed to enable staff members to spend up to two months in Oslo for purposes of reflecting on an important activity carried out in the field and writing a paper on it to draw out the lessons learned and recommend new ways of dealing with the activity. While much of the work done under the fellowship programme is likely to fall into the different service lines of the democratic governance practice, staff members are encouraged to undertake research on issues that cut across the five UNDP practice areas of governance, poverty, environment and energy, HIV/AIDS, and crisis prevention and recovery. 
The first research fellowship on the cross-practice between governance and HIV was granted to Lee-Nah Hsu, Manager of the UNDP South East Asia HIV and Development Programme. Studying the impact of HIV/AIDS on democratic governance, and how the latter can be a factor in the prevention, treatment, care and support of people living with HIV/AIDS and in dealing with the pandemic, is essential to achieving sustainable development, particularly in countries with high HIV prevalence rates. Her paper shows that introducing democratic governance practices into development does facilitate the building of a community's HIV resilience. From such a perspective, governance issues are not a luxury for developed countries, but a means of survival and prosperity for developing countries. The Oslo Governance Centre hopes that this paper will trigger new thinking on which to build effective and sustainable policies and programmes to stem the spread of HIV/AIDS. This publication can be downloaded at: 

http://www.hiv-development.org/publications/Oslo_Paper_cn.htm. For more information:
UNDP South East Asia HIV and Development Programme

Bangkok, Thailand

Email: Seahiv.dev@undp.org

(11/10/04 SEA-AIDS eForum 2004: sea-aids@eforums.healthdev.org)

Free Rural Distance Learning Course for APEC Participants
The World Bank's Global Development Learning Network (GDLN) in association with APEC is offering a unique learning opportunity to officials and development practitioners in the APEC region involved with implementing technologies and approaches to regional distance learning in developing economies. The Global Development Learning Network uses distance learning technologies and methods to facilitate interactive, cost-effective learning and knowledge-sharing for sustainable development and poverty reduction. The Global Development Learning Network (GDLN) is a worldwide partnership of distance learning centers (GDLN Centers) and other public, private, and non-governmental organizations committed to development learning and development dialogue for lasting poverty reduction. Offering a unique combination of distance learning technologies and methods, GDLN facilitates timely and cost-effective knowledge sharing, consultation, coordination, and training. The Rural Distance Learning Training Program course will be conducted by Dr. Robert McGough, from the Tokyo Development Learning Centre from January 5, 2005. APEC members are able to participate in this Training Program, free of charge, as part of the APEC-GDLN pilot project initiative. 

The proposed course outline includes: 1) a session on Introduction, Data Collection and Project Identification, 2) a session on Instructional Content and Pedagogy 3) Selection and Adaptation of Technologies. The course is based on the findings of a research project research project that was jointly financed by the Department for International Development, United Kingdom (DFID) and the World Bank and implemented by the Human Development Sector Unit (EASHD) of the Bank's East Asia and Pacific Region. The purpose of the project was to develop a process for development practitioners to identify, design, plan and implement low-cost, appropriate technologies and approaches to rural distance learning (RDL) in developing nations. In addition to the course, participants will be provided with the Rural Distance Learning Toolkit, which presents the main findings and recommendations of the research project and acts a guide to development practitioners in the initial stages of planning distance learning in rural, isolated and nomadic communities. The course will be delivered through GDLN Centres in APEC economies. To find out more or to register your interest, please contact Ms. Anita Douglas, Program Director, APEC Secretariat, via ad@apec.org or +65 6772 7659.
(APEC http://www.apecsec.org.sg/apec/free_rural_distance.html#)

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

5. APEC EINet Activities

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

The University of Washington’s APEC EINet team is preparing for another videoconference with Hawaii’s Tripler Army Medical Center (TAMC), following up on our earlier videoconference and in-person meeting. The meeting will be held 22 Nov 2004, and we will discuss how to synergize our activities with TAMC and other organizations. A videoconference with Korea is also being planned in the near future. We will notify you of our new APEC EINet website soon. 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/.[image: image1][image: image2][image: image3][image: image4][image: image5][image: image6]
