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neﬁrologic signs, cerebrospinal fluid pleocytosis, an electroencephalogram indicative of
encephalitis, or abnormal neuroimaging indicative of infection or inflammation.

+ Not done.
§ Aspartate transaminases (normal range: 10--45 U/L).
4 Alanine aminotransferase (normal range: 10--50 U/L).
** Gamma glutamyltranspeptidase (normal range: 3--30 U/L).
1 White blood cell count.

- §§ Red blood cell count.
91 Enzyme immunoassay. All four patients had nasopharyngéal specimens obtained and tested
for influenza A and B antigen by using Directigen EZ Flu A+B (EIA), QuickVue Influenza A+B
test (EIA), or direct fluorescent assay using D3 Ultra.
*%% Afl four patients' nasopharyngeal specimens were confirmed positive for novel influenza A
(HIN1) virus by Dallas County Department of Health and Human Services, using CDC-
approved primers and probes. L
11 Direct fluorescent assay.
§§§ Real-time reverse--transcription polymerase chain reaction (performed at CDC).
119 Human parainfluenza virus type 3.
#¥x* CSF viral PCR testing was performed by Viracor, using the Luminex multiplex respiratory
viral panel (xTAG), which tests for 10 different viruses (inflienza A and B; parainfluenza 1, 2,

*and 3; respiratory synctial virus A and B; adenovirus; human metapneumovirus; and rhinovirus).

111 Herpes simplex virus.
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Swme Influenza - Advice for Veterinarians and Swine
Producers

The Canadian Food Inspection Agency (CFIA) has been notified of cases 8f-hunian swine
influenza (swine flu) in the southern United States and Mexico, Information to date
indicates that human-to-human transmission of the virus has occurred: The Public Health
Agency of Canada (PHAC) is currently coordinating the Canadian response to this
situation, and the CFIA is providing support and expertise as required. For more
information, visit http://www.phac-aspc.gc.ca.

-

At this point, ~there are no sugns of increased disease or death in Canadian swine.
However_as a precaution, the CFIA is asking producers, veterinarians and labs to increase
their wgflance in'monitoring for and reporting swine diseasé.”Suspected cases of illness in
pigs should be reported to veterinarians, provincial authorities or the CFIA. Similarly,
PHAC recommends that anyone who is experiencing severe flu- like synsptoms contact
their health care prov:der

What is swine influenza?

Swine influenza fs a contagfous respiratory disease of pigs. The disease is commonly seen in
North and South America, Asia and Europe. Iliness is cause by type A Influenza viruses, which
~also affect a range of other animals, as well as humans.

Are humans affected by swine influenza?

Yes, but human cases of swine influenza are normally uncommon. Most often, cases involve
people who have had close contact with pigs, such as farmers and veterinarians. Some cases of
human-to-human transmission have been reported. Symptoms of human illness’are simiiar to
regular flu: cough, nausea, body aches, fatigue, runny nose and congestion.

_Although the risk of himan iliness is low, anyane having contact with pigs or potentially
contaminated equipment should thoroughly wash their hands and timit contact with possnbiy
mfected pigs.

Swine, avian and human influenza viruses can combine within pig cells to form new influenza
viruses. Flu-like symptoms in swine or people that may have had contact with swine should be
reported to animal or public health professionals. Doing so will allow health authorities to,
maintain a current understanding of the viruses circulating in the animal and fiuman
‘populations,

What are the symptoms in pigs?
- Signs of swine inﬂuenia include the following:

fever

loss of appetite

weight loss

coughing

sneezing _ - @)
nasal discharge

difficulty breathing
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o reduced fertility or abortion .

Swine influenza generally does not lead to death, and affected animals usually-recover within
five to seven days.

How do pigs become infected?

Normally, virus spreads when infected pigs cough or sneeze in close quarters with other pigs.
Contaminated equiprment or other objects-may also play a role in transmitting virus. Influenza
virus from birds and humans can also infect plgs o T

How can pigs be protected? A T

The following actions can potentially prevent swine influenza:
vaccinatifig animals

ensuring farm working maintain good hyglene

following str[_ct biosecurity practices -
providing adequate ventilation in barns

identifying and segregating sick animals as early as possible .

¥

What roles do veterinarians and producers pla\f?_:

Veterinarians should work closely-with clients to develop management strategies to limit the
incidence and spread of swine influenza. As.part of this approach, veterinarians suffering from
the “flu” should limit contact with pigs, and farm workers should foliow similar advice. Given
the current situation, particular caution should be exercised with visitors to farms, especially
those who may: have recently: returned from the southern United States or Mexico.

Does swine influenza affect food_ safety?
‘No, swine infiluenza is not a food safety concern.

For additional information: ‘www.jnspection.gc.ca

- Date modified: 2009-04-26
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EPIDEMIOLOGY OF INFLUENZA A(HTN1T)v virus INFECTION

IN JAPAN, MAY - JuNe 2009

T shimada {tomoes@nih.go.jp)%, Y 6u?, H Kamiya?, N Komiya®, F 0daira’, T Sunagawa’, H Takahashi?, T Tu_y'nkawa1

Y Tsuchihashil, Y Yasuf!, Y Tada®, N Okabe!

L.Infectious Diseases Surveillance Center, National Institute of Infectious Diseases, Tokyo, Japan

Between 9 Way and 4 June 2009, a total of 401 iaboratory-
confirmed cases of influenza A(HIN1W virus were reported in
Japen, from 16 of the 47 Japanese prefectures. The two areas
03t affected were Osaka prefeciure and Kabe city where outbreaks
in high schools pccurred lzading io schoo! ciosures. To date all
cases have had symptoms consistent with seasonal influenza and
no severe or fatal cases have been reported.

Following the emergence of a new influenza A(HIN1) vitus
(henceforth: influenza A(H1N1)v virus) and the relevant declarations
by the World Health Organization (WHO) [1], the Ministry of Health,
Labour and Welfare (MHLW) of Japan launched a case-based
surveillance for influenza A(H1N1)v virus infection in addition to
the existing sentinel surveillance system for seasonal influenza and
imposed entry screening on travelers from affected areas (Canada,
Mexico and the United States) starting from 28 April 2008 [2].

The following caseé definitions of suspected and confirmed cases
have been used:

-A suspected case of influenza A(HIN1)v virus infection is defined
as a person with high fever (>38°C) OR at least two acute respiratory
symptoms (nasal obstruction/rhinorrhea, sore throat, cough, feverf
feverishness) AND who meets at'least one of the following criteria:
a) within the last seven days returned from a country or region with

an epidermic of influenza A(HIN1)v;

b) was in close contact {(within two meters) with 2 confirmed case
within the past seven days;

¢) handled samples suspected of containing influenza A(HIN1)v
virus in a laboratory or other setting within the past seven days;

A contirmed case of influenza A(HIN1)v virus infection is defined
as a person with high fever (>38°C) OR at least twe acute respiratory
symptoms (nasal abstruction/rhinorrhiea, sore throat, cough, fever/
feverishness) AND influenza A(R1N1)v virus infection that has
been laboratory confirmed by real-time PCR and/or viral isolation.

For ali traveliers from the affected aress who are febrile at
.the entry, a quarantine officer performs a rapid diagnostic test
for influenza. If the result"of rapid test is positive for influenza
A, a PCR test for influenza A(H1N1)v is done. The Quarantine
Law and the Pandemic |nfluenza Préparedness Action Plan of the
Japanese Government request confirmed cases and close contacts
of confirmed cases 1o be hospitalised/isclaled for seven days
considered to be the infectious period [3,4].

A

151

The primers for conventional and real-time RT-PCR for t¥ ™)
detection of A(HIN1)v virus were developed by the Natiofr..>
Institute of Infectious Diseases and became available on 29 April.
All 75 prefectural and municipal public health institutes and
quarantine stations in fapan became ready to perform conventional
and real-time RT-PCR test by 4 May. Since the first laboratory-
confirmed cases were reported on 9 May, the number of cases of
influenza A(H1N1)v increased continuously, resulting in a tota! of
401 laboratory-confirmed cases as of 4 June 2009. This report
summarises the epidemiblogical characteristics of the confirmed
cases reported in Japan from May to June. -

The first four laboratory-confirmed cases of influenza A(HIN1)v
were reported at the Narita International Airport quarantine station
on § May 2008, The patients were travellers who retutned from
Canada on 2 May. Although all of them showed mild symptoms,
they were hospitalised in an isolation ward of a designated hospital
for seven days, in accordance with the Quarantine L.aw and the

‘Pandemic Influenza Prepearedness Action Plan of the Japanese

Government [3,41.

The first laboratory—conﬂrmed cases without travel history werp
detected on 16 May as follows: 5 ;?s
A high' school in Ibaraki city, in Osaka prefecture near the
border with Hyogo prefecture, noticed an increase in the number
of absentees due to influenza-like symptoms in the middle of May
2009. On 16 May the school was ciosed in conformity with the
School Health Law [5]. According to this law (enacted in 1988),
influenza-like iliness/seasonal influenza is one the infectious
diseases that can trigger school closure. The number of absentees
that leads to school ¢losure is decided by the school authorities. In
many cases, 5 to 10 absentees in a class may lead to closing the

class; 2-3 closed classes may lead to school closure,

None of the sick high school pupils in |baraki had trave! history
to the countries affected by the new influenza. On 16 May, five
teenagers were confirmed with influenza A{H1N1)v virus infection:
one from the schoal in Ibaraki in Osaka prefecture, and-four from
Kobe City in the neighbouring Hyogo prefecture. Subsequently,
outbreaks in three schaols were reported during the next few days in -
these adjacent prefectures. The local governmentis of Kobe City and
Osaka prefecture implemented extensive school closures, decudmg
to close-nat only sthools with infected students but all schools.in
both districts, for one to two weeks from 16 May. As a result, over
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4,200 schools with around 650,000 children/students were closed.
By 19 May, the number of confirmed cases reported in the two
districts reached 172. However, after school closures, the number
of new confirmed cases decreased (Figure 1). By 4 June a total of
357 cases were reported from the two prefectures.

Outside these two prefectures only sporadic cases were

reported, the majority of whom had a travel history abroad or an
epidemiological link to a traveller from affected areas including

Figure 1

Confirmed cases of infleenza A(HINI)v virus infection in
Japan, by date of onsel and cumulative number as of 4 Junie
2009 (n=392")
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* Nine cases without the record of onset of illness were excluded

FIGURE 2

Geagraphical distribution of confirnmed cases of influenza
" A(HIN1)v virus infection in Japan as of 4 June 2009 (n=401)
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Osaka (Figure 2). In all, confirmed cases were reported from 16 of
the total of 47 Japanese prefeciures.

Reflecting the outbreaks in high schools described above,
confirmed cases in the age group of 15-19 years accounted for
64% (256) of all cases, followed by 10% (40) of cases in the age
group of 10-14 years. Only four cases (1%) were over 60 years of
age (Figure 3). Overall, the median age of cases was 16.0 (range
1-69 years). Male cases accounted for 63% (254) and female
cases for 37% {147) of all cases. Large outbreaks observed in high
schools may have contributed to the difference in gender (as more
boys than girls attend the affected schools).

Information on clinical symptoms was available for 217
confirmed cases (Figure 4). The most frequent were fever (206,
95%), cough {128, 59%]), and sore throat (85, 39%). Thirieen
cases (6%) reported diarrhoea and five cases (2%) had nausea.

F1GURE 3

Age distribution of confirmed cases of infiuenza A(HINI)v
virus infection in Japan as of 4 June 2009 (n=401}
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FIGURE 4

- Clinical symptoms of confirmed cases of inflnenze A{HIN1)v

viras infection in Japan as of 4 June 2009 (n=217)
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Antiviral treatment of either oseltamivir or zanamivir was prescribed
to about S0% of the 217 confirmed cases with known clinical
symptoms. '

No cases with pneumonia and/or respiratory fatlure, requiring
ventilatory support, were reported. Other severe symptoms such as
multiple organ failure were not reported eithet. Only three cases
required hospitalisation due to underlying medical conditions,
although a total of 135 cases were hospitalised for the purpose of
isolation based on the Quarantine Law and the Pandemie Influenza
Preparedness Action Plan of the Japanese Government [3,41.

Among the confirmed cases, six (including two cases aged over
60 years) had underlying diseases: asthma (3), ashestosis (1),
epilepsia (1), myodystrophia (1); and one case was pregnant. As of
4 June 2009, no severe or fatal case had been reported.

The epidemiglogical characteristics of the patients with influenza
A{H1IN1 v virus infection have been reporied by the investigation
teams including members of IDSC/NIID and lacal government, who
conclude that the severity of disease is similar to that of seasonal
influenza [6,71. )

The next steps include addressing the questions of how to
imprave the surveillance system to detect, monitor, and control
the cases of influenza A (H1N1)v and how to prepare for the more
severe cases as the epidemic is expected to expand in the winter
seasan. We nead to decide when the case-based surveillance
for influenza A(HINI1)v should be ceased and integrated into
the sentinel surveillance of seasonal influenza, To evaluate the
pathogenicity, planned surveillance systems, such as severe
pneumonia surveillance and ILI cluster surveillance, should be
launched before the coming winter season. The Pandemic Influenza
Preparedness Action Plan of the Japanese Government also needs
to be amended so that medical resources would not be wasted by
the patients with mild symptoms merely for-the purpose of isalation.
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Egsperta have reported the 'lst case of swine flu that is tegistant o

‘| Tamiflu [ oséltamiviz] , the main drug being used to fight the pandemic.

Roche Helding AG ‘confirmed a patient with HINI influenza in Denmark showed
resistance to the antiviral drug. David Reddy, tompany executive, sald it
was not "unexpected given that common seasonal flu could do the same.

The news comes as a 9 year 0ld girl has begome the 3rd to die in the UK
with swine £lu, It is understood Erem her doctors at Birmingham Children's
Hospital that she had underlying health.conditions. It iz not yet known
whether swine flu contributed to her death.:

Meanwhile, the Depaztment of Health has announced a big jump in the number
of patients in Engiand confirmed with swine £lu, up 1604 since Friday [ 26
Jun 2009], taking the UK total s¢ far to 5937. A Health Protectlon Agency
spokeswoman stated that: "Routine zampling in the UK haa shown that there
is currently nou resistance to oseltamivir or zanamivir." Experts have been

. using Tamiflu, also.known as oseltamivir, in .a bid te stop the HINL

spreading in communities. If taken early, it ensures that symptoms are mild
and reduces the chance of a victim giving the illness to someone else,

This 1st xeported case of resistance developed in a swine Elu patient
taking Tamiflu. Mr Reddy stressed that there were no signs of a
Tamiflu-reslstant strain of HINL elrculating. in the community. This is in
contrast to seasonal HIN1 flu, wherfe a Tamlflu resistant strain émerged
last year [ 2009] and is now widely circulating.. Experts fear if this were
to happen, it could render Tamiflu ineffective [ in treatment of 'the swine
flu-HIN1 virus infection)] -

Another antiviral drug, called zapamivir ar Ralenza, made by

GlaxaSmithKline, iz also effectlve againat swine flu. The UK government has
been stockpiling these antiviral drugs and currently. has enough to treat
half of the population, with a contract to bring that up to 80 per cent as
aoon az possible, Supplies of flu vaccine have alszo been grdered, and the
1st doses cuuld be administerad in the autumn [ 2009] , .

A spukeswoman for the Realth Protectiun Agency sald: "“The Health Protection
Agency contlnues to watch for antiviral resistance and will bs carrying out
regular sample testing throughout. this eutbreak. We have been monitoring
antiviral drug resistance since the beginning of this outbreak. Reutine
sampling in the UK has shown that there is currently no resistance to
oseltamivir or zanamivir." virologlst Professox John Oxford said: "I'm nof
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projects- . .= DrMargaret Chan

‘Media centre in.  Director-General of the World Health Organization

News . - Ladies and gentlemen,

:Events Ceroemeew - o . )
.~ . Inlate April, WHO announced the emergence of a novel influenza A virus.

Fact sheets - o~ .

Multlmedla ;

This particular HIN1 strain has not circulated previousiy in humans. The virus is entirely new.

- aw

Contacts The virus is cantagious, spreading easily fram one person to another, and from one country to ancther.

As of today, nearly 30,000 confirmed cases have been reported in 74 countries.

This is only part of the picture. With few exceptions, countries with' large numbers of cases are those
with good surveillance and testing procedures in place.

Spread in several countries can no longer be traced to clearly- def‘ned chains of human- to -human
transmission. Further spread is considered inevitable.

I have conferred with leading influenza experts, virologists, and public health officials. In line with -
procedures set out in the International Health Regulations, 1 have sought gmdance and adwce from an
Ermergency Commitiee established for thts purpose.

On the basis of available evidence, and these expert assessments of the evidence, the scientific criteria
for an |nﬂuenza pandemic have been met.

1 have therefore decided to raise the level of influenza pandemic alert from phase 5 {o phase 6.
The world is now at the start of the 2009 influenza pandernic.
We are in the earliest days of the pandemic. The virus is spreading under 2 close and careful watch.

No previous bandemlé‘has been detected so early or watched so closely, in real-time, right at the very
beginning. The warld can now reap the benefits of investments, over the last f‘ve years, in pandemic
preparedness.

We have a head start. This places us in a strang position. But it also creates a demand for advice and
reassurance in the midst of limited data and considerable scientific uncertainty.

Thanks to close monitoring, thorough investigations, and frank reporting from countries, we have some
early snapshots depicting spread of the virus and the range of iliness it can cause.

We know, too, that this early, patchy picture can change very quickly. The virus writes the rules and this
one, like all influenza viruses, can change the rules, without rhyme or reason, at any time.

Globally, we have good reason to b:efieve that this pandemic, at least in its early days, will be of
moderate severity. As we know from experience, severity can vary, depending on many factors, from
one country fo another. )

On present evidence, the overwhelming majority of patients experience mild symptoms and make a
rapid and full recovery, often in the absence of any form of medical treatment.
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WHO { World now at the start of 2009 influenza pandemic-

_Worldwide, the number of deaths is small. Each and every one of these deaths is tragic, and we have t¢
brace ourselves to see more. However, we do not expect to-see a Ssudden and dramatlc jump in the
number of severe or fatal infections.

P -

We know that the novel HIN1 virus preferentially infects younger peopl'e._:In nearly all areas with large

and sustained outbreaks, the majority of cases have occurred in people under the age of 25 years.

In some of these countries, around 2% of cases have developed severe illness, often with very rapid
progression to life-threatening pneumonia.

Most cases of severe and fatal infections have been in adults between the ages of 30 and 50 years.

This pattern is significantly different from that seen during epndemucs:ofsea‘sonal influenza, when most
deaths occur in frail elderly people. -

Mary, though not all, severe cases have occurred in people with underlying chronic conditions. Based o
limited, preliminary data, conditions most frequently seen include respiratory diseases, notably asthma,
cardiovascular disease, diabetes, autoimmune disorders, and obesity.

-

AEthe same timé, it is important to note that around one third to haif of the severe and fatal infections
are gccurring in previously healthy young and middle-aged people.

© o

" Without question, pregnant women are at increased risk of comiplications. This heightened risk takes on

added importance for a virus, like this one, that preferentially infects younger age groups.

Py

Finally, and perhaps of greatest concern, we do not know how Ef‘\is virus will behave under conditions
typically found in the developing world. To date, the vast majority of cases have been detected and
investigated in comparatively well-off countries. . '

Let me underscore two of many reasons for this concern. First, more than 99% of maternal deatﬁs,
which are a marker of poor quality care during pregnancy and chiidbirth, occurs in the develdping world

Second, around 85% of the burden of chronic diseases is concentrated in low- and mlddle income
countnes

Although the pandemic appears to have moderate severity in comparatively well-off countries, it is
prudent to anticipate a bleaker picture as the virus spreads to areas with limited resources, poor health
care, and a high prevalence of underlying medicai problems.

Ladies and gentlemen,

A characteristic feature of pandemics is their rapid spread to all parts of the world. In the previous
century, this spread has typically taken around 6 to 9 months, even during times when most
international travel was by ship or rail.

" . Countries should prepare to see cases, or the further spread of cases, in the near future. Countries

where outbreaks appear to have peaked should prepare for a second wave of infection.

Guidance on specific protective and precautionary measures has been sent to ministries of health in all
countries. Countries with no or only a few cases should remain vigilant..

Countries with widespread transmission should focus on the appropriate management of patients. The,
testing and investigation of patients shouid be limited, as such measures are resoutce intensive and car
very quickly strain capacities.

WHO has been in close dialogue with influenza vaccine manufacturers. I understand that produt;i:ion of
vaccines for seasonal influenza will be completed soon, and that full capacity will be available to ensure
the largest possible supply of pandemic vaccine in the months to come.

Pending the availability of vaccines, several nhon-pharmaceutical interventions can confer some
protection. '

) )
WHO continues to recommend no restrictions on travel and no border closures.

. k]
Influenza pandemics, whether moderate or severe, are remarkable events bécause of the almost
universal susceptibility of the world’s population to infection.
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WHO ! World now at the start of 2009 influenza pandemic

Thank you.

— Wae are all in this together, and we will all get through this, together.

Contacts | E-mail-scams | Employment | FAQs | Feedback { Privacy | RGS feeds
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Outbreak Notice

Chikungunya Fever in Asia
This information is current as of today, August 17, 2009 at 00:28 EDT

Updated: July 29, 2008

Situation Information

Since January 2009, a growing number of cases of chikungunya fever has been reported in parts of Asia, including
Thaitand, Malaysia, and India. Chikungunya fever is a disease caused by a virus that is spread to people through the bite of
infected mosquitoes. Symptoms can include sudden fever, joint pain with or without swelling, chills, headache, nausea,
vomiting, lower back pain, and a rash. Chikungunya mainly occurs in areas of Aftica and Asia, In 2007, limited transmission

of Chikungunya virus occurred in ltaly (Araveldestinations/taly.aspx} .

Thailand

'.\‘}

&
AT

As of July 22, 2008, a lafge outbreak of chikungunya fever has affected the southern region of Thailand (fravelidestinations
[Thailand.aspx) including some tourist destinations, such as Phuket. According to the Ministry of Public Health in Thailand,
over 34,200 cases have been documented this year in 50 provinces, with no deaths reported. The most affected areas are
the southern provinces of Sengula, Narathiwat, Paftani, and Yala.

Recent reborts show that Chikungunya virus has now from the southern provinces to all other regions of the country.

Malaysia

As of July 18, 2009, the Ministry of Health in Malaysia {(tmveVdestinationsMalaysia aspx) has reported over 2_,900 cases of
chikungunya fever. The most affected areas are the northern provinces of Kedah, followed by Selangor, Kelantan, Perak

and Sarawak.

India

As of April 29, 2009, the Directorate of National Vector Borne Disease Control Programme in ndia.(fravelidestinations
Andia.aspx} has reported over 2,700 suspected cases of chikungunya fever, with no deaths reported. The most affected
areas are the Karnataka, followed by Andhra, Goa, and Kerala states. -

In response to the growing number of reports, other countries in Asia have increased surveillance for chikungunya fever.

Advice for Travelers

No medications of vaccines are available to prevent a person from getting sick with chikungunya fever. CDC recommends
that people traveling to-areas where chikungunya fever has been reported take the following steps to protect themselves
from mosquito bites, -

« The bestway to avoid Chikungunya fever is to avoid mosquito bites. When outdoors during the day and at night,
use insect repellent (Hip:/Awiw.cdc.govincidod/dvbidiwestnilefqa/insect repiellent him#proper) on exposed skin. .-
o Look for a repellent that contains one of the following active ingredients: DEET, picaridin (KBR 3023}, Oil of
{ emon Eucalyptus/PMD, or IR3535. Always follow the instructions on the label when you use the repellent. |
o In general, repellents protect longer against mosquito bites when they-have a higher concentration (%) of. -
any of these active ingredients. However, concentrations above 50% do not offer a distinct increase in
.+ protection time. Products with-less than 10% of an active ingredient may offer only limited protection; often
from 1-2 hours. . ’ ' ' . . ©
o The American Academy of Pediatrics (fravel - A . '
forward aspx?t=aHROcDovL3d3dyShYXAub3JnL3B1 YmxpY2VELOJSX 1 JieGYsbGVudHMua HRI-QBZIvEqqiw63d) ‘
approves the use of repellents with up to 30% DEET on children over 2 months of_ag;a. R
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If you get sick with a fever and think you may have chikungunya fever, you should seek medical care. Although there is no
specific treatment for the disease, a doctor may be able to help treat your symptoms. Aveid getting any other mosquito bites,
because you could transmit the disease to other people through mosquitoes.

For more travel health information, see the destinations (traveidestinationsdistaspx) section and search for the country you are
planning to visit.

More Information

The incubation period for chikungunya (time from infection to illness) can be 2-12 days, but is usually 3-7 days,
Chikungunya fever typically lasts a few days to 2 weeks, but some patients feel fatigue lasting several weeks. Most patients
have reported severe joint pain or arthritis, which may last for weeks or months. The symptoms are simitar to those of
dengue fever, but, unlike dengue, pecple who have chikungunya fever do not usually experience hemorrhage (bleeding) or
go into shock. People with chikungunya fever generally get better on their own and rarely die from the disease,

There is no specific drug treatment for chikungunya fever, and medical care is usually focused on treating the symptoms of
the disease. Bed rest, fluids, and mild pain medications such as ibuprofen, naproxen, or acetaminophen (paracetamol) may
relieve symptoms of fever and aching, provided there are no medical contraindications for using these medications. Most
people are not sick enough to need to stay in the hospital. All people who become sick with chikungunya fever should be
protected against additional mosquito bites to reduce the risk of further transmission of the virus.

For more information, see—

« Chikungunya (htip:fhwww cde govincidad/dvbid/Chikungunya/CH _FactSheet htmf) (CDC Fact Sheet)
+ Traveling with Chlldren Resources {http:/mwwn.cdc goviravelcontentChildTravelaspx) (CDC Travelers' Health web51te)

Other Mosquito-Related Diseases.

In many of the areas where chikungunya is present, there are other diseases spread by mosquito bites, such as dengue

(Araveliyellowbook/2010/chapter-5/dengue-fever-dengue-hemorrhagic-fever.aspx) , malatia (Araveliyeliowbook/2010/cha g'ter-zlmala ria.aspx} ,
Japanese encephalitis {Aravelyeliowbook/2010/chapter-2fapanese-encephalitis aspx) , and yellow fever (fravelfvellowbogk
12010/chapter-2/yeliow-fever.aspx} . If you are traveling to any tropical and subtroplcal areas aof the world, you shouid take steps
to avoid mosquito bites.
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