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Figuee 1. A} Agal palm and agaf fruit, B) Location of Barcarena in Pard State, Brazil. C) Epldermc curve for 11 case-patients with acute

Chagas disease, Barcarena, Brazil, September-October 2006.

the commercial establishment where agai consumed by the
case-patients linked to the health post was prepared and
served; al an agai juice production and sale establishment
reported to be frequented by other case-patients; and at the
river dock market where acaf delivercd to Barcarena is un~

- loaded. At this market, we searched baskets used to trans-
port agai in river boats. We applied an inseci-displacing
compound (piridine; Pirisa, Taquara, Brazil) to the interior
and exterior 6f buildings at investigation sites and placed
traps (73} to obtain triatomines.

Data were analyzed by using Epi Info version 6.04d
(Centers for Disease Control and Prevention, Atlanta, GA,
USA). We measured relative risk in the cohort study and
matched odds ratios in the matched case—control study,
with 95% confidence intervais and a = 5%. Fisher exact,
McNemar, Mantel-Haenszel, and Kruskall-Wallis tests
were used as needed, Study power (1 — ) was 5%.

All case-patients had positive results for T. crizi by

direct examination of blood (Figure 2). Nine (82%) patients
were ferale; median age was 39 years (range 7-70 years).

Figure 2, Trypanosema cruzi (arrow) in a peripheral blood smear of
a pafient at a local health facility in a rural area of Pard State, Brazil
(Giemsa stain, magnification x100}. Image provided by Adriana A.

QOliveira, Brazilian Field Epidemiology Teaining Program Brasilia,
Brazil.
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Eight (73%) patients resided in urban arcas, 7 (64%) in
brick dwellings, and 3 (27%) in mixed brick and wooden
dwellings. All patients denied having had blood transfu-
sions or organ transplants, having slept in rural or sylvatic

areas, and having beén bitten by triatomines.

The epidemic curve for the 11 patients is shown in
Figure 1, panel C. Main signs and symptoms were fever,
weakness, facial edema, myalgia, arlhralgia, and periph-
eral edema {Table 1). No deaths occurred, and median time
from symptom onsel to {reatment initiation was 22 days.

The cohort consisted of 12 persons who attended the
staff meeting. Of these persons, 6 shared a meal, 5 (83%)
of whom were case-patients. The remaining persons were
seronegative for 7. cruzi. Exposures associated with infec-
tion were consumption of thick agafi paste and drinking acai
Jjuice at the health post; consumption of chilled agai was
protective (Table 2). This shared meal was the only com-
mon exposure among cohort members. No other foods con-
sumed at the meal were associated with illness (Table 2).
Among exposures tested, drinking agai juice on September
15 and at the health post were significantly associated with
illness {p<0.02 and p<0.001, respectively; matched odds

ratio not determined). Other exposures were not associated

with illness. No triatomine insects were identified at any
sites of the cntomoloolc investigation.

Table 1. Signs and sympioms in 11 patients with laboratory-
confirmed acute Chagas disease, Barcarena, Brazil, 2006

Sign or symptom No. (%) patients
Fever 11 (100)
Fatigue 11 (100y
Faclal edema 11 (100)
Headache 10 (91}

. Myalgia 9(82)
Arthralgia 9 (82}
Peripherat edema 9 (82)
Shoriness of breath 7 (64)
Tachycardia 7 {64)
Nausea/vomifing 7 (64}

" Jaundice 5 {46}
Epigastric pain . 5'(46)
5 (46)

Retroorbital pain-
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Oral Transmission of Chagas Disease, Brazil

Table 2. Food exposures in a cohort study of 5 case-patients with aéute Chagas disease, Barcarena, Brazil, 2006*

Exposuret i, no. (%) Not ill, no. (%) RR 95% Ci p valuef
Acal, thick paste 3(100) 0 4.5 13153 0.04 -
Acai juice at health post 3(100) 0 4.5 13-153 0.04
Chilled acai juice 112} 7 (88) 0.1 0.02-0.3 0.02
Charque ) 3(75) 2 (25) 5.3 0.8-35.1 0.09
Cupuagy . 2{100) 0 33 1386 0.15
Biriba ' 1(50) 1{50} - 1.3 0.3-6.1 0.68
Muruci 1(100) ] 2.3 1.3-6.0 0.42
Any raw food 4 (67) 2{33) - 4.0 0.6-26.1 0.12

*RR, relative risk; C!, confidence interval.
tCharque is dried, salled meat; cupuagu, biribd, and muruci are fruits.
3By Fisher exact test,
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-identifying practical prevention measures is essential.
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Citing ProMED-mail
Chagas confirmed on the west coast of Vargas

vuinks - . T
Donations Ministry of Health [MINSA] reiterates the lifting of epidemiologic siége
About ProMED-mail Yesterday the Minister of Health, Jesus Mantilla, confirmed that

Chagas disease is the disease that is attacking the population of
Chichiriviche de la Casta, in the western part of the state of Vargas.

The head of the Ministry of Health was in the area and stated that it
was transmitted through the 1ngest10n of contaminated guava juice,
producing the outbreak of illness in the area, that affected 47
_stud=nts and three teachers from the morning shift of the Romulo
Monasterlos state school.

- Similarly, the minister reiterated the statements made yesterday [4
Apr 2009 -- see prior ProMED-mail- posting Undiagnosed: fatalities -
Venezuela (02): (Vargas) Chagas susp, REif28090404.1305 - Mod.MPP] by
the governor of Vargas, Jorge Garcia Carneiro, the epidemiclogic
"fence" erected to stop the epidemic that occurred in the area,
because, as noted, there is no risk of spread. ’

For this disease, which for over 4 weeks was affecting the population o
and increasing numbers of patients, killing 3 children ages 7, 9 and 12 years.

However, 35 other children remain hospitalized in the La Guaira
Social Security [hospital], the Pariata Perlferlco fhealth facility],
the Perez Carreno [health facility] and the University Clinic.
Doctors from this hospital reported that 15 patients from the area
have been admitted, and that the problem is present from [the events
surrounding carnaval - Mardis Gras - Mod.MPP]. It was learned that
there is a patient in serious copdition[ ’

Although the possibility of transmission in the zone was ruled out,
the residents of Chichiriviche reported that the usual vacationers to
the zone-have not arrived. [The affected area is a beach resort
frequented by vacationexrs. The week ending in Easter Sunday is known
as Semana Santa in Latin American countries. It is a wvacation week,
and locations such as Chichiriviche are usually filled with
vacationers coming for the week. - Mod. MPP]

[Byline: Anthony Rangal] : T . ,. ’ L
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{The above newswire is confirmation of the suspicien that the
previously undiagnosed outbreak in Venezuela (see prior ProMED-mail
postings’ listed below) is due to ingestion of a juice that was
contaminated with _Triatoma infestans_ intestinal contents.

This is now the 7th outbreak of foodborne transmission of
trypanosomiasis in the Americas reported by ProMED-mail (see prior
postings listed below). As mentioned in the 1st report of this
current outbreak (Undiagnosed fatalities - Venezuela: (Vargas),
Chacgas, susp, RFI 20050402.127%), the 1lst reported ocutbreak of
foodborne transmission of trypanosomiasis was reported in Santa
Catzrina Brazil in 2005 {see prior ProMED-mail postings listed
below) . This outbreak was associated with ingestion of sugar cane
juice that was found to be contaminated with crushed Triatoma
infestans_ , the vector of trypanosomiasis in Brazil. Since reporting
of outbreaks of foodborne transmitted trypanosomiasis began, there
were & prior documented outbreaks associated with contaminated juices
-~ 4 in Brazil (involving 4 states in the country), one in Venezuela,
and one in Colombia. The prior ocutbreak in Venezuela involved 128
cases at a school in metropolitan Caracas, and was associated with
contaminated fruit juice. This current outbreak has involved
approximately 50 cases at a school in a small beachside town/v1llage
outside of Caracas, and is also associated with contaminated fruit Juice.

‘One wonders how new a phenomenon foodborne transmission of
trypanoscmiasis really is, or is it just that we are now looking more -
carefully as the standard of housing in these countries has improved,
- and exposure to the _Triatoma infestans_ in the household has
decreased. Or perhaps, thére is improved recognition and
investigation of acute outbreaks in general in the region.

For the interactive HealthMap/ProMED map of Chichiriviche with links
to other recent ProMED-mail postings in surrounding areas, see
<http: //healthmap.org/r/088v>. — Mod.MPP]

[see also:

Undiagnosed fatalities — Venezuela (02): (Vargas) Chagas susp,

RFI 20090404.1305 ' ‘
Undiagnosed fatalities - Venezuela: (Vargas), Chagas, susp, RFI 2{$090402.1279
Trypanoscmiasis - Colombia: (SAN), foodborne susp. 20090121.025%

2007

Trypanosomiasis, foodborne - Venezuela: ‘(Caracas) (02) 20471231.4192
Trypanosomiasis, foodborne — Venezuela: {Caracas) 20071226.43143
Trypanosomiasis, foodborne — Brazil (Amazonia) 20070821.2732

2006 B

t

Brazil (PA) 20060728.2085

Trypanosomiasis, foodborne
2005 '
Trypanosomiasis, foodborne - Brazil (Santa Catarina) (05) 20050401 .0940
Trypanosomiasis - Brazil (Amapa) 20850331.0929 )
Trypanosomiasis, foodborne - Brazil (Santa Catarina) (04} 20050338.6217
Trypanosomiasis, foodborne - Brazil (Santa Catarina) (03) 20050327.0884
Trypanosomiasis, foodborne - Brazil (Santa Catarina) (02} 20050325.£870
Trypanosomiasis, foodborne -~ Brazil (Santa Catarina) 2005$4324.0847

1997 ' : T
Chagas disease — Latin America 19970114.0066

Chagas disease vector {(05) 125741318.0105

1996

Trypanosomes, New World, SymPOSlum — Guyana 1996 199€60830. 1493]
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Visit ProMED-mail's web site at <hitp://fwww.py
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Send all items for posting to: vromed@promedmail.org
{NOT to an individual moderator). If you do not give your
full name and affiliation, it may not be posted. Send
commands to subscribe/unsubscribe, get archives, help,
etc. to: maijordomeGpromedmail.org. For assistance from a
human being send mail to: owher-promedfipromedmail . org.
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