e island state of Singapore. Additionally, in 2003-2004, w
sareened 140 whole blood sumples from newly quarantine
M\ pemestrina from Indonesia. Of the 37 Singapore:
M Nascicularis, an overall seroprevalence of 86.5% (32/37) was
found in five ‘different troops and 70% {(26/37) were {oundfto
cortiin detectable levels of SRY DNA. Among the 140 Indonefian
M. néestring, the seroprevalence was [2% (17/140) and 8%/(11/
140) were PCR positive. Nine of the Indenesian M. nemeftris
identified as PCR positive when using primers targefing a

region of the envelope transmembrane region {gp?20) but
only two, animals were positive when using primers to fi more
variable fegion of the envelope outer membrane (gpfG). All
Singaporé PCR positive animals reacted to both gp20 ynd gp70
printers. Uppn amplification and sequencing of the SRV/envelope
gene from the positive Indonesian M. nemestrina, all contained a
new SRV isolate that is only 70-78% reluted to the pther SRV
serotypes one'through six. The new SRY can be pr ﬁagated on
Raji cells but does not produce severe.CPE. SRV-2 Western blots
of the antibody ‘positive Indonesian M. nemestring appear weaker
and less specific Yor the gp70 outer membrane glyepprotein than
antibody positive\ M. fascicularis from Singaporef Phylogenetic
analysis indicates that the Singaporean M. faseiculafis SRV isolates
are very closely related to other reported SRV-2 isplates (95-98%
identity) while the Ywew M. nemestring Indonesfan isolates are
unique (70-80% idenNty) and may represent a ney serotype. As we
and others have not\ been able to isolate SKV-2 from other
mucaque species in wild, settings, and SRV-2 is glearly prevalent in
wild M. fascienlaris and\s considerably differend than SRV in wild
M. nemestring, it is posgible that M. fasciciffaris is the natural
reservoir for SRV-2 dnd cross-species fransmissions from
M. fascicularis to other spegies may be responsible for the isolation
of SRV-2 during outbreaks\at primate centefs.
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OF SIMIAN FOAMY
AQUES TO HUMANS

CROSS-SPECIES TRANSMISSI
VIRUS FROM FERAL ASIAN M

ory A. Engel*, Michael A.

Brenda Wilson', Lisa Jones-Engc[:
omang Gde Suaryana®,

Schillaci®, Aida Rompis®, Artha

Southwest National Primate Hesearch Cehter at the Southwest
Foundation for Biomedica)
*University of Washington,
*Swedish/Providence Fzmg} . WA, USA;
‘Department of Social. Fcience, _Universith of Toronto at
Scarborough, Toronto, €anada; *Udayama \Primate Centre,
Udayana University, Denpasar. Bali, Indonesia\*Department of
Anthropology, Universify of Notre Duame. Sowth Bend, IN;
"Southern Research Insjitute, Frederick, MD, US

Feral populations of Asian maciques come in reguent contact
with humans in settipgs ideal for transmission of simian: retro-
viruses, Simiun foundy viruses (S1°V) are considered \non-patho-
genic infections of ndon-hwman primates {NHP) and redent studies
have shown infrequent transmission to humans a} primate
research facilities, zoos, and in bushmeat hunters in A¥rica. No
data have been published concerning cross-species inféclion of
humans by Asiay macaques. The significance of SFV infegtion in
humans is unkngwn, however, studies 1o date have not identified
any disease assgeiated with long-term infection. In this stjdy of
81 humans with [requent contact with macaques at Buddhist
Temples in PBali, Indonesia, we identified one person \with
antibodies to SFV. Nested PCR assessment of whole blood ffom
this individul confirmed infection. PCR products were cloked
and sequenged and compared with SFVs [rom monkeys in
same geogtaphic region as well as other Macaca specigs.
Alignmentfand phylogenetic analysis of SFVhu-BHE6 with Asia

monkey $FVs indicated that SFVhu-BHG66 was most closel
related t¢ an SFV-infected monkey from the area. The human
origin off the BH66 blood sample was confirmed by PCR cloning,
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phylogenetic s. These data [urther j ate the potential

umans in enzeotic areas
t of a4 new emerging
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ABSTRACT #57

g{gglgs OF SIMIAN FOAMY VIRUS TRANSMISS[ON BY

Arifa S. Khan, Dhanya Kumar. Laboratory of Retrovirus
Research, Division of Viral Products, CBER, FDA, Bethesda,
MD, USA,

Simian foamy viruses (SFVs) are widespread in various non-
human primate species. Although the mode of transmission has
not been well studied, the high prevalence is thought to be due Lo
transmission via saliva. Cross-species infection in humans has
been found in Central African hunters, and can occur due tlo
accidental, occupational exposure to infected animals. The infec-
tion results in long-term virus persistence, In contrast to the
infection in its natural host, there has been no evidence of SFV
human-ta-human transmission. However, due to the” AIDS
epidemic, it is cautionary to prevent retroviral zoonosis, even in
the absence of disease in its natural host. Additionally, it is
imperative to avoid further virus adaptation by human passage,
Recently, due to reports of SFVY infections in humans, there has
been a concern regarding potential SFV transmission by blood
donors. To investigate whether SFV can be transmitted by blood,
we transfused SFV-negative rhesus macagues with blpod from two
adult macaque donors that were naturally infected with biologic-
ally and genetically distinct SFVs. The recipient animals were
manitored lor virus infection and persistence, humoral antibody
response and clinical changes. The results at F-yenr post-inocula-

"ion indicate that SFV can be transmitted by whole blood, in some

cases, These findings could have implications for blood donor
screening.
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James Potter,
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Primate Research
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Outbreak of Chikungunya Virus: South West
Indian Ocean and India

g Updated: May 26, 2006

The Public Health Agency of Canada (PHAC) continues to monitor
outbreaks of chikungunya virus - a mosquito-borne disease - on
islands in the south westemn region of the Indian Ocean and in
india.

PHAC was recently notified of illness caused by chikungunya
infection in four Canadian tourists. The four Canadians traveled to
Reunion Island, Mauritius, Seychelles, and/or the Indian coast.
Symptom onset occurred between February to early March. Several
European countries have also reported imported cases in people
returning from these islands: France (160 imported cases),
Germany, Italy, Norway and Switzerland.

Islands in the South West indian Ocean

Between March 2005 and April 22, 2006 a total of 3877 confirmed
cases of chikungunya infection have been officially reported through
Réunion's surveiilance network. Health officials estimate that a
significant number of infections remain undetected and that the

actual number of cases during this period may number close to 255 *

000.

Chikungunya virus activity has also been reported on other islands
in the south west Indian Ocean, including Mayotte, Mauritius, and
the Seychelles.

Several European countries have reported imported cases in
people returning from these islands: France (160 imported cases),
Germany, ltaly, Norway and Switzerland.

India

Since December 2005, outbreaks of chikungunya virus have been
reported in the states of Karnataka, Maharastra, and Andra
Pradesh. As of April 20, 2006 153 324 confirmed - and probable
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cases have been reported.

Measures are being undertaken to control these outbreaks.
Intensive measures to interrupt fransmission, including increased
surveillance and mosgquito-control measures, continue to be
implemented by locai authorities.

Source: Eurosurveillance, Instrtut de veille samta;re {France), World
Health Organization

Chikungunya virus is most commonly transmitted to humans
through the bite of an infected mosaquito, specifically mosquitoes of
the Aedes genus, which usually bite during daylight hours.

- Symptoms of infection, which generally last three to seven days,
include the sudden onset of fever, chills, headache, nausea,
vomiting, severe joint pain (arthralgias), and rash. Although rare,
the infection can result in meningoencephailitis (swelling of the
brain), especially in newborns and those with pre-existing medical
conditions. Pregnant women can pass the virus to their fetus .
Residual arthritis, with morning stiffness, swelling, and pain on
movement, may persist for weeks or months after recovery. Severe
cases of chikungunya can occur in the elderly, in the very young
(newborns), and in those who are immunocompromised. C
hikungunya outbreaks typically resuit in several hundreds or
thousands of cases but deaths are rarely encountered.

Chikungunya virus is most likely of African origin. Recent outbreaks
have occurred in Sub-Saharan Africa, India, South east Asia, and

the Philippines.

There is no vaccine that protects against chikungunya virus.
Treatment for chikungunya typically involves treating the symptoms
and includes bed-rest and the use of non-aspirin analgesics during
the phase of illness where the symptoms are most severe. Using
protective measures to prevent being bitten by an infected mosquito
remains the only means to reduce the risk of exposure.

Recommendations

The Public Health Agency of Canada reminds travellers o tropical
and subtropical areas of the world that they may be at risk for
contracting mosquito-borne diseases, such as malaria, dengue,
Japanese encephalitis, yellow fever, and other less common
diseases like chikungunya. Travellers are strongly encouraged to
consult their personal physician or a travel medicine practitioner to
discuss their individual risk of exposure to such diseases.

‘Personal Measures to Avoid Mosquitoes

The Public Health Agency of Canada strongly recommends that
travellers take the following personal precautions to reduce the risk
of exposure to mosquitoes:

¢ remain in well-screened or completely enclosed; air-
conditioned areas;
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o wear light-coloured clothing with full-fength pant legs and
sleeves; and
o use insect repellent on exposed skin.

The use of insect repellent on exposed skin is strongly
recommended. Of the insect repellents registered in Canada, those
containing ‘N, N diethyl-m-toluamide’ (DEET) are the most effective.
There are specific things you should know about DEET,
especially regarding its use on young children.

¢ Use DEET-based products as repellents on exposed skin.
The higher the concentration of DEET in the repellent
formulation, the longer the duration of protection. However,
this relation reaches a plateau at about 30% to 35%. DEET
formulations that are "extended duration” (ED), such as
polymers, are generally considered to provide longer
protection times, and may be associated with less DEET
absorption. Formulations over 30% are not currently available
in Canada, although they are available internationally, _
including in the United States. It should be noted, however,
that products sold outside Canada have not been evaluated
by Health Canada. Most repellents containing "natural”
products are effective for shorter durations than DEET and for
this reason are not considered the preferred products for
protecting against mosquito bites.

¢ Regulatory agencies in western nations may differ regarding
the recommended maximum concentration and application
rates of DEET, especially for children. The Committee to
Advise on Tropical Medicine and Travel (CATMAT) is
satisfied that, for travel outside of Canada where the risk of
malaria outweighs the risk of any important adverse reaction
to DEET, the threshold for use of DEET should be low.

o CATMAT recommends that concentrations of DEET up fo
35% can be used by any age group.

¢ For children, alternative personal protective measures, such
as mosquito nets treated with insecticide, should be the first
line of defense, especially for infants less than 6 months of
age. Portable mosquito nets, including self-standing nets,
placed over a car seat, a crib, playpen, or stroller help protect
against mosquitoes. However, as a complement to the other
methods of protection, the judicious use of DEET should be

" considered for children of any age. Recent medical literature

from Canada suggests that DEET does not pose a significant
or substantial extra risk to infants and children.

¢ DEET/sunscreen combination products are not generally
recommended, hecause DEET can decrease the efficacy of
sunscreens. As well, sunscreens should be used liberally and
often-while DEET should be used sparingly and only as often
as required. If application of both is necessary, the Canadian
Dermatology Assaociation recommends that the sunscreen be
app!:ed first and allowed to penetrate the skin for 20 minutes,
prior to applying DEET

The Public Health Agency of Canada's Committee to Advise on
Tropical Medicine and Travel (CATMAT) produces evidence based
statements and guidelines. For additional information on
Arthropod Bite Prevention visit CATMAT's Statement on

_4‘|..
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Personal Protective Measures fo Prevent Arthropod Bites.

As a reminder.., .

The Public Health Agency of Canada routinely recommends that
Canadian international travellers consult their personal physician or
a travel clinic four to six weeks prior to'international travel,
regardiess of destination, for an individual risk assessment to
determine their individual health risks and their need for
vaccination, preventative medication, and personal protective
measures.

The Public Health Agency of.Canada recommends, as well, that
travellers who become sick or feel unwell on their return to Canada
should seek a medical assessment with their personal physician.
Travellers should inform their physician, without being asked, that
they have been travelling or living outside of Canada, and where
they have been.

Additional information from the Public Health Agency of
Canada:

" e More information about arthropod bhite prevention;

» More information about Canadian recommendations for the
prevention and treatment of malaria among international
fravellers, .

o More information about dengue;

o Forinformation about yellow fever.

Last Updated: 2006-05-26 - Important Notices
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