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[1]
Date: Fri 5 Jan 2007
From: Dr. 8. K. Sharif <skshariffafricaonline.co.ke>

N

Update: Preliminary epidemiological data

The outbreak of Rift Valley Fever in humans was first confirmed from cases
presenting with fever, headache, myalgia and hemetemis in patients admitted
to Provincial General Hospital, Garissa on 23 Dec 2006. The diagnosis was
confirmed as Rift Valley fever virus (RVFV) infection by specific IgM
[2ssay} and PCR [amplification]. After the first cases were confirmed the
Ministry of Health (MOH), Centre for Disease Control {(CDC) and the World
Health Organization sent a team to investigate and put in place control
measures to stop the spread of the disease.

Preliminary data show that 71 percent of all cases admitted with RVF were
males and 29 percent were females. Patients less then 20 years comprised
less then 3 percent. The age of male patients was 28 years while the mean
age of female patients was 33 years. The attack rate for Garissa district
was 19 per 100 000 pecople and the highest attack rate was in Shanta Abak at
129 cases per 100 000. The first cases were reported from Shanta Abak.

The commonest presenting features were fever, headache, muscle pains and
joint pains. The patients with severe disease had a bleeding tendency suc|
as hemetemesis, bleeding from the nose and gums. A total of 86 percent of’
the patients interviewed said that they drank raw milk and 71 percent said
that they had drumk milk from a sick animal 2 weeks before onset of
symptoms. Most patients lived near a swampy area. In all, 71 percent of
patients had sick animals in their herds and 60 percent had lost an animal
due to disease 2 weeks prior to conset of symptoms; 53 percent had
slaughtered a sick animal while 53 percent reported they had eaten meat
from either a sick or a dead animal. Fifty-one percent of patients were
using a [mosquito] net.

Cases have now been reported from other parts of North Eastern Province
such as Ijara, Garissa and also in 2 districts of Coast Province (Tana
River and Kilifi District). Cumlative figures as of 5 JFan 2007 are 188
cases with 68 deaths.

The Government has imposed a quarantine for animals in North Eastern
Province and also imposed a ban on slaughtering animals at home. The
Ministry of Health with CDC, WHO, UNICEF and the Red Cross have mounted an
intensive health education program using electronic media, religious
leaders and health workers to tell people to avoid contact with sick
animals, to stop drinking raw milk and to stop eating meat from sick or
dead animals. It has started distributing insecticide treated nets and
indoor residual spraying and larviciding stagnant pools of water.
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Dr. 5. K. Sharif
<gksharif@africaonline.co,.ke>
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[2]

Date: Sat & Jan 2007

From: Mary Marshall <tropical.forestry@btinternet.com>

Source: Reuters Foundation AlertNet, ex MSF Belgium [edited]
<http://www.alertnet.org/thenews/fromthefield/msfbelgium/116801382768 htm>

on [Thu] 4 Jan 2007, 8 new suspected cases of Rift Valley fever were
discovered by Medecins Sans Frontieres (MSF) teams in the Ijara District in
the Neorth-Eastern Province of Kenya. One of the patients died, taking the
death toll to at least 67 since the outbreak began on 7 Dec 2006. MSF
started battling the outbreak on 22 Dec 2006 when teams hegan work in the
town of Garissa, setting up facilities to care for patients in the hospital
in which 23 pecple had been treated for their Rift Valley fever infection.
Today, MSF teams are working in Garissa, Ijara and Tano River providing
information, trying to leocate infected people and treating patients.

Rift Valley fever is a rare viral disease of which very little is known.
Transmitted primarily to humans through contact with infected animal
matter, such as blood or other fluids, or organs, it is also spread from
livestock via _Aedes mosguitoes. Consumption of raw milk, an important .
element in the diet of many nomadic pastoralists of the area, is alseo
thought to lead to infection.

(j The epidemic has been triggered by extensive flooding in the region. [A map
of the flooded areas of Renya, where conditions may be favorable for the
spread of Rift Valley fever, is available at:
<http://www.reliefweb.int/rw/fullMaps Af. nsf/luFullHap/ClAGGDBSAEZZ99308525?22
- Mod.cCP]

The infected mosquito eggs are often laid around river banks and can lay
dormant for years until they get submerged. Once covered with water, the
eggs become infected mosquitoes which spread the virus. The last large
outbreak in the same region was in 1997, also following heavy rains. During
that time in Garissa District, around 27 500 were infected and 170 died.
only about one percent of people contracting Rift Valley fever develop the
disease in a severe form. But of those who do, around half will die.

"The great majority of people infected just suffer from headaches and
influenza-like symptoms reminiscent of malaria,™ explains M5F emergency
coordinator Dr Ian Vanenglegem, "but the severe form, like other
haemorrhagic diseases, attacks the liver and can cause the patient to bleed
from every orifice. There is no cure, so We are only able to treat the

symptoms."
(:' one of the biggest challenges of dealing with this outbreak is legistical.
"Much of Kenya's North-Eastern Province is not accessible by road because

of the floods, seo the only way we can find patients is to travel by
helicopter,” continues Dr Vanenglegem. [An interactive map is available at
<nttp://fwww.alertnet.org/map/index. . ntm2ct=2astyle=26aex iso=ET,KE,S0,5D,T2,UGED
- Mod.CP]

"Just te reach the Masalani hospital in Ijara can take up te 3 days by
road. It is estimated that up to 500 000 people are at risk from infection
and this population is scattered over a vast area. We are sure that the
number of cases discovered is only the tip of the iceberg.”

Another difficulty is the fear of the cutbreak among the population. With
such a high death rate among those contracting the severe form of the
disease, many people will see no benefit in making the often long journey
to a health centre. To counter this, MSF teams are undertaking
awareness-ralising activities to increase understanding of what Rift Valley
fever is and what measures people should take themselves. "This is an
important concern because it is likely that, with the flood waters being a
perfect breeding ground for mosquitces, this outbreak will be followed tao
by high numbers of malaria infections. The initial symptoms may be similar
to those of Rift Valley fever. If people are too scared to come to health
centres, or simply don't see the point, then there may be even mere
unnecessary deaths, ™ concludes Dr Vanenglegem.
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Mary Marshall
<tropical.forestry@btinternet.com>

[ProMED-mail acknowledges contribution of the same report by Pablo Nart. -
Mod, CP}

[The ocutbreak of Rift Valley fever in the North Eastern Province of Kenya
continues to develop. The number of confirmed deaths has risén from the 54
reported on Wed 3 Jan 2007, to 67 reported by MSF on Thu 4 Jan 2007, and
now to the 68 reported by Dr. Sharif in the above report. Dr. Sharif also
reports that the cutbreak is now affecting 2 distriets of the Coast
Province of Kenya as well as the initial 3 districts of North Eastern
province (see map at '
<http://en.wikipedia.org/wiki/Image:Renva-relief-map-towns.ipg>.
Preliminary data suggest that unusually the disease is spreading in the
human population through the consumption of raw milk from sick animals and
that transmission by mosquitoes may not yet be a determining factor. This
circumstance may enable the local authorities to control the outbreak in
the human population by vector control measures, - Mod.CP]

[see also: )

Rift Valley fever - Kenya (North Eastern Province}) (02} 20070103.0019

Rift Valley fever - Kenya (North Eastern Province) 20070101.0004

2006 . :

Rift Valley fever - Kenya (Garissa) (05) 20061228.3643

Rift valley fever - Kenya (Garissa) (03): WHO 20061228.3630 -
Rift Valley fever - Kenya (Garissa) {02): conf. 20061223.3580 (1
Rift Valley fever - Kenya (Garissa): conf. 20061222.3584

Viral hemorrhagic fever - Kenya {Garissa): susp 20061223.3578

2004

Rift Valley fever - Saudi Arabia (Jizan) {09): OIE 20041003.2723

Rift Valley fever - Saudi Arabia (Jizan): suspected 20040907.2500

2003 ‘ :

Rift Valley fever, sheep, goat - Senegal: OIE 20031122.2901

Rift Valley Fever - Mauritania: OIE 20031020.2635

Rift Valley fever, human - Egypt (02) 20030902.2205

Rift Valley fever - Egypt 20030827.2158

Rift Valley fever, livestock, human - Mauritania: OIE 20030105.0034

2002

Rift Valley fevexr, sheep, goat - Senegal: OIE (02) 20021226¢.6130

Rift Valley fever, sheep and goat - Senegal: OIE 20021221.6€107

1998

Obituary: Louise Martin, CDC (Nairobi) {(02) 1i9980811.1577

Rift Valley fever - Kenya & Somalia (07) 319981225.2447

Rift Valley fever - FKenya 193B0721.1373 (;
Rift Valley fever - Kenya & Somalia (04} 19980413.0676

Rift Valley fever - Kenya (Wairobi) 19%B80217.0309

Rift Valley fever - Kenya and Somalia (03) 19%80131.0200]
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ProMED-mail makes every effort to verify the reports that
are posted, but the accuracy and completeness of +the
information, and of any statements or opinions based
thereon, are not guaranteed. The reader assumes all risks in
using information posted or archived by ProMED-mail. ISID
and its associated service providers shall not be held
responsible for errors or omissions or held liable for any
damages incurred as a result of use or reliance upon posted
or archived material.
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Become a ProMED-mail Premium Subscriber at
<http:/fwww.isid.org/ProMEDMail Premium.shiml>
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Visit ProMED-mail's web site at <http://wwy.promedmail.org>.

Send all items for posting to: promed@promedmail.org

(NOT to an individual moderstor}. If you do not give your

full name and affiliation, it may not be posted. Send
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" 5 Who From: Joseph Dudley <jdudley@eaicorp.gom>

Scurce: EMS Network News

Awards <http://wWwww.bigmedicine.ca/austraiianz.htm#Mosquito—borne disease risk in th>

Citing ProMED-mall The Department of Health [of Western Australia]

tinks today urged people living and helidaying in the
north of Western Australia to take extra care
Donations against mosquito bites,following evidence of

mosquito-borne viruses in the east Kimberley and
east Pilbara regions.

Department of Health Medical Entomelogist Dr Mike
Lindsay said that the Departmentlsurveillance
program {undertaken by The University of Western
Australia) had detected activity of Kuanjin virus
for the first time this wet season.

"Runjin virus, which is carried by mosquitoes,
belongs to the same group of viruses as Murray
Valley encephalitis (MVE) virus," he said. [And
is a member of the Japanese encephalitis complex
of viruses. - Mod. TY]

(; *Infection with FKunjin virus can cause symptoms
that are similar to Ross River virus disease,
such as swollen and aching joints, fever and
rash. However, in rare cases it can cause more
severe symptoms, like MVE, which include
headache, neck stiffness, fever, delirium and
coma.

"In young children, fever might be the only early
sign, so parents should see their doctor if
concerned, and particularly if their child
experiences drowsiness, floppiness, irritability,
poor feeding, or general distress."

People most likely to be affected by the RKunjin
or MVE virus are newcomers to affected regions,
such as babies, young children, tourists or new
employees, but anyone experiencing these symptoms
should seek medical advice quickly.

"Wet season activity of mosquito-borne viruses
now appears to he well underway in the north,
with a few reported cases of Ross River and
Barmzh Forest viruses as well,” Dr Lindsay said.

There are no specific cures or vaccines for

i95
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Kunjin, MVE, Ross River or Barmah quést viruses
so it is very important that people take care to
prevent being bitten by mosguitces.

The warning particularly applies to people
living, visiting or camping near swamp and river
systems during the evening and night through the
north-east Kimberley and mosquito-prone areas of
the Pilbara. However, the viruses may be active
elsevhere in the north of the state, especially
where mosquitoes are abundant.

"Controlling mosquitoces in most rurzl regions of
WA is generally not possible because of the large
size and inaccessibility of natural mosquito
breeding habitat," Dr Lindsay said.

People do not need to alter their plans te visit
the Kimberley or Pilbara as a result of this
warning. However, it is important te avoid
mosquito bites by taking a few simple steps, such
as:

* avoiding outdoor exposure from dusk and at

night in all areas of high meoaquito activity:;

* wearing protective {long, loose-fitting) clothing when outdoors; and

* using a personal repellent containing diethyl toluamide (DEET) or .
picaridin. The most effective and long~lasting formulations are lotions (l“
gels. Most natural or organic repellents are not as effective as DEET or
picaridin;

* ensuring insect screens are installed and

completely mosquito-proof: use mosquito nets and

mosquito-procf tents;

* ensuring infants and children are adeguately

protected against mosquito bites, preferably with

suitable clothing, bed nets or other forms of

insect screening.

ProMED-mail
<promed@promedmail.,org>

[Professor John Mackenzie commented in archive no. 20010208.0249:
"Kunjin virus is not restricted to Australia. In

-all, 3 isolates of Kunjin virus were obtained

from Sarawak, Borneo in 1966, by Bowen and

colleagues (Bowen, et al. Ann Trop Med Parasitol

1970; &4: 263-8).

In addition, Hawkes, Marshall, and our laboratory (l B
have found sercleogical evidence of Kunjin virus
in Papua New Guinea, and Olson [and colleagues]
and Kanamitsu [and colleagues] have found
serological evidence of Kunjin virus in parts of
the eastern Indonesian archipelage. We have also
recently isolated Kunjin virus from mosquitoes
trapped on Saibai Island in the Torres Strait,
about 4 km from the coast of Western Province of
Papua New Guinea. Taken one step further, Kunjin
virus has recently been re-classified by the
International Committee for the Taxonomy of
Viruses [ICTV) as a subtype of West Nile virus.
The definition of where Kunjin extends to is not
then quite so simplel”

ProMED thanks Lizz Kopecny for sending in the same report.
A map of Austrzlia can be accessed at:

<http://www.map-~of-australia.co.uk/map-of-western-australia.htm>
- Mod.TY]

[see also:
2001
Kunjin virus - Australia (NT} (02) 20410288.0249

Kunjin virus - Australia (NT): alert 20010206.0238
i 186
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Source: Peru.com

s Who
W [Machine translation edited by Mod.JW]
Awards <hitp: //www._peru.com/noticias/idocs/2007/2/16/Detalizbocumento 382518, asp>
Citing ProMED-mail
tinks . The regional director of Health, Alberto Carc Palavisini, reports
. that recently 3 deaths have taken place from yellow fever in the
Donations province of La Convencion, department of Cuzco.

The regional director of health of Cuzco maintained that one of these
deaths was registered in the sector of Matoriato.

The authorities decided to elaborate a contingency plan that includes
a mass vaccination campaign against yellow fever, for all pecple
coming to the valleys of La Convencion.

ProMED
<promedipromedmail.org>

[l.a Convencion is the northernmost province in the department of
Cuzco, beyond Cuzco city & Macchu Picchu. Nevertheless, it would be
prudent for travelers to those tourist spots to get vaccinated, to

(: protect against the possibility that a patient harboring the YF virus

’ is hospitalized and infects urban mosquitoes. Macchu Picchu itself is

too high for _Aedes aegypti_, but you have to go to Cuzco first in
order teo get there. See map:
<http://www.nkf-mt.org.uk/images /Southi202merica/Peru/Cuzco%20District.map.gif
-~ Mod.JwW]

{see also:

2006

Yellow fever - Peru (Ayacucho): alert 20060318.083¢
Yellow fever - Peru 20060101.83002

2004

Yellow fever - Colombia, Peru 20040314.0710

2003

Yellow fever - Peru (San Martin) 20030817.2065
Yellow fever - Brazil, Colombia, Peru 200202315,0432
2001

Yellow Fever - Peru (02) 20010607.1120

Yellow Fever - Peru 20010330.0846

1989

Yellow Fever - Peru {Juniix&ll9990 i0.08g1
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Yellow fever - Peru (San Martin) 18990508.0762
1995

Yellow fever - Peru 15950616.0421}
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and its associated service providers shall not be held
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damages incurred as a result of use or reliance upon posted
or archived material.
khkkkhkhkhkkthhhhddbhkbkhkhkbdhhhhdhhihhrrtddbhdkhdktr kbbb hkddhkhkrikt
Become a PrcMED-mail Premium Subscriber at
<http://www.isid.orq/ProMEDMail Premium.shtml>
whkkkkhkdbhkhkbkdtkthbdbhdt btttk bdihdtbhrthbbrkdbdhkhbbhthktdthbhkihdihtitd
Visit ProMED-mail's web site at <http://www.promedmail.org>.
Send &all items for posting to: promed@promedmail.org
(NOT to an individual moderator). If you do net give your
full name and affiliation, it may not be posted. Send
commands to subscribe/unsubscribe, get archives, help, .
etc. to: majordomofipromedmail.ocrqg. For assistance from a ('J
human being send mail to: owner-proned@promedmail.orqg.
FHEERER SRS S SRR EH SRS HH R ER S S E SRR E R SRR R S E S 4 R H R4 H 4 HEH
FREA RS REFFAEES S H R S 4 FR AR R ER AL AF RS AR E R E S R R S R4 4

about ISID | membership | pregrams | publications | resources
12th ICID | site map | IZID home :

©®2001 Intemationa! Society for Infectious Diseases
Ali Rights Reserved.

Read our privacy guidelines.
Use of this web site and related services is governed by the Terms of Service.

. 202
ittp://www.promedmail.org/pls/promed/f?p=2400:1001:13118188367355991829::N0::F2400_P1001... 2007/03/28



£0¢

VY

. &

B AR

EES MRERE AEREE |

HesE H—HAER HEXRBORS BRESTBELEW
BANEE - REER _ 2007E3H28 kL

—RR B : : Teansfusion 47 (1): p162-170 JAN AT
WEONFRR

RFed (fe#4) | #3327 (CSL R—U) - FEksteth) RRREOL 2007 AFy

REEE SOk

MAEAMA (Simian foamy virus DEMLIZ & 5 EEHY
Simian foamy virus (SFV)I33Et F@BESEL O VAT, kb Eﬁﬁ’i‘ﬂ‘ﬁ HEICREE LR T I MzEBRT S,

HR L OEESRE -
TOMBERRS

Simian retrovirus O RAMERIL, & M TO HIV & HTLV @ etiology TH % &&X 5115, SFV BERBETHREEM LWL, 0 Simian|
tetrovirus LRFRHETH D00, REMBRBICHAREZESTIMENNEL S,

FFFRIZB T SFV AR I & 0BR8N HEMWE L, SRS hATRT T, SFVERRYIVOME SFV RSV IC il S
Nz, DVIAY T Oy FET. Bl 9 BB ICEWHAEREAMEN, BB RSFEORGEIBR<H N,

I B BEICERYL L 2 B O ML S 418 L /- DNA % nested PCR T3 &, proviral DNA 78I X%, Real-time PCR T 1000 $Ifir
iZ 11 2 E~O SFV provirus ZHBEE Nz, @l 9 @R THREED 39 I REIhE. :

L oY I MO MmN S X 7 B8 % Real-time PCR T~/ &2 5. MMBEA TR L AN O SFV @#Ezb%%'(‘é‘f:,

SV L2 YT ORI ERE 29 BICSF L AL TEEMER I NED . BENIZERL TWa YL oBRERIC P TRES
1% DNA DO 1000 fE DT b ARSI N, - ‘

ApFEEHt, JEE FEEEETEFMCBOTHMIZL S SEV BRARTROOHE THD, £RICKS SFVBREMABILZ LERTOKBRE
hNiBBENEBD,

RMERIL M YER @) SFV P FOHAE, MIEMAICL S SFV BB X7 BT A2H L WIRHERRETLI L0 THS. MBEGEST D
DFBITIL. #0g10° DB MRS ERD S B2 HMRBENS END, MHNAORFEGEOBREZRET VLI LDEAL TnEH, Bk
VRAZREETERN, HRE2SHTIRBMANICINA, Mg SFY BEETHITEESHIhbLIRN, REQIELA LDOLES
HHE, SHBORELTEAELH, FERmiEe L afERic L O L ABRRCHT2REREET8E. SRIh3~&8E
ERBTHAD,

P RMEE hADSFYBROXLD ] AR NTF—I Db, REKFRHTHES.

WELHORE GHOME

FRMEET A VABAT BTS20 A0S TRORE e bSFVAREH L VEREIHT 2HBRRED IHFTHD.
BBz L0 L F OO VADSFVRFRELTED LBEABND,




204



