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.CDC Rare infection passed on by Miss. organ

donor
By HOLBROOK MOHR (AP) - Dec 18, 2008

JACKSON, Miss, — An extremely rare infection has been passed from an organ donor to at least
‘one reciplent in-what is thought to be the first human-to-human fransfer of the amoeba, medical
- officials said Friday.

Four people in three states received organs from a patient who died at the University of
Mississippl Medical Center in November after suffering from neurological problems, said Dave
Daigle, a spokesman for the Centers for Disease Controls and Prevention.

Organs are routinely tested for HIV, hepatltls and other more common infections, but occasionally
rare ones slip through,

"We test for the known harmful diseases, but there's not a test for every single 8athogen out
there,” said Dr. Kenneth Kokko, medical director of kidney transplants at UMMC. :

Two of the recipients are critically ill, but the others haven't shown symptoms, Daigle said. The
CDC confirmed the presence of the organism, known as Balamuthia mandrillaris, in one of the
reclplents .

Dr. Shirley Schlessinger, a UMMC doctor and medical dlrector of the Mississippt Organ Recovery
Agency. would not say which states had patients receiving the organs.

The public should not be concerned, both Schiessinger and Daigle sald

Balamuthia mandrillaris is a microscopic parasite found in soil that causes encephalms in
humans, horses, dogs, sheep and nonhuman primates. Scientists.think people get infected by
breathln it in, but it can also pass into the blood through a cut or break in the skin. it can be
especially dangerous to people undergoing organ transplants, whose immune systems are
purposely-weakened so their bodies don't reject their new organs.

Human infections are very rare: Onlé about 150 cases have been reported worldwide since the
disease was first identified in 1990. But it can be hard to diagnose because few Iaboratories test
for it and many doctors don't know about . Some cases are not identified untII autopsy
accordlng to the CDC. .

"The thing we don't want to happen is for people to take this rare and extraordinary anomaly and
think it speaks to a lack of safety,” she said. “it's very rare so the likelihood that this will happen
again (is small), | mean, ns rarer than rabies.”

There are risks to transplants and doctors can'ttest for everything, but the potential benefits far
outweigh the risks, she said.

AP Medical Writer Mike Stobbe in Alanta contributed to this report.

On the Net:
w CDC detalls on Balamuthia mandrillaris: http://bit.ly/7TswHMV.

» University of Mississippi Medical Center: http:llwww.umc.edu/

_ Copyright © 2010 The Associated Press, All rights reserved.
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2 Kidney Recipients Contract Brain Dlsease From Donor
By RENISE GRADY

Two transplant pattents are critically ill with a rare bram infection that was transm:tted to
them by kidneys taken from a donor at the Uni xe;g_ty o,_f,MJsSJ__pp.l Medtcal Center m "
Jackson, health officials reported on- Fnday S

The same infection probably kllled the 01 gan ( donor but it was not cltagnosed his doctors ‘
.thought he had an autoimmuné disease. Two other ] patients also received heart and liver
transplants fromthe donor, but neither has become ill. The transplants took place in

" November, in three states. A spokeswoman for the university declined to say where the ‘
recipients were, cmng patlent conﬁdentlahty '

Three weeks after then' transplant surgenes the kldney recxplents became 1ll abruptly, g
‘within hours of each other, with seizures, a change in mental status and fever, sa1d Dr.
*Eileen Farnon, an epidemiologist at the Centers for for r Diséase Control and _Egg_e__gg which-
is investigating the cases. A doctor noted that both were transplant recxpxents and.
immediately suspected that they might have contracted an iliness fromi the donor

Subsequent tests of tissue left from the deceased donor found the infection which Was also
- diagnosed in the patients. The’ pat:ents are bemg treated with a mixture of anhmtcrobxal
" drugs: :

The infection is caused by an amoeba, Bala.rnuthia‘ mandrillaris, which lives in soil and
water, Only about 70 cases have ever been identified in the United States. Nearly all have
been fatal. The current cases are the first to have been found i in transplant reclpxents ‘
Although infections from transplants are uncommon, there have been cases in whlch

rec:p:ents contracted West lee virus, rabies and other infections. -
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_Doctor Le Bich Lien, head of the Dengue. m,n<.nn Unvmnnao.un m,n ouwwmnab )

- patients."
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(1] Viet Nam

Date: Fri .29 Aug Nocm

Source: .Eamvvnu.md News .com’ hnnwnaau

.Earlier: n?pu ton? the Hanoi mmwwnv Uwumnnsﬁnn hmvonnnm nwun snmhww
Nmoe cases of the mosquito-borne illnéss had been recozded- citywide-
m..r..nn the' vonkguum of the year [2009],-10 times more than over the
saine period last year [2008]. The department said the nwﬂ:uou were the:

- worst in years. "The number of deéngue cases Has gone up, nk..._.&uomp.._.v: v .

said National Institute of Infectious and Ttopical Diseases on=n<
director Nguyen Hong Ha, adding that’ the institute hadd admitted up to
45 dengue patients a day nona:nw% :?no::a 100 vmﬂ_.mﬂnu are nnnowﬁ.na
treatment at the institute right now' we're on overload,” So said.
“Patients have to mrmnn beds, and we've even had to. set. up vnmu in-the -
corridors. But that's mf.“: not enough; ... ‘we're Ucw.pnm Eoﬂo voau "

Accordihg to . the nonnof Somn of the- Vnnuos.nu rwm come .mnoa Mbbmh:ﬂkﬂ%
districts like Hoang Mai, Thanh Xuan, and Dong Da. He said that fact’
refuted the popular theory that the number of ‘Hanhoi dengue vunuoanu
had gone up because the capital rmu m_uwon&na vwnnu of’ mom mpnr .unn
Vinh Phuc in 2008. - -

.ﬂ.nrocmr nrﬂ number of mm:m:m cases” nononnnm in mo nrw zu.sr n»n%
hasn't increased sharply this year :com? more patients #u<o nomnroa
critical no:a.._.nvou. -and- there have Woos more deaths related to nmsm:?
said Dr. Phan Van Nghiem from the npn< s health .department. Over 7100 °
cases have been recorded nt..ﬁ:.am since the beginning. of nrm year
[2009], an increase of 5 percent compared with the same period last -
yeax '[2008]. The city has already uood 7 aunnwu due «o nana:? ’

: mnnOnav:m no the unvmnnaann

Hospital No, 1, said her facilities.wexe nnnnn._.na around. 80 kids for
_ dengue, 1/4th of whom were in stages 3 and 4 with synptoms like - .
circulatory failure, snsnowomwnwp m.novwnau ‘and hemorrhaging. :s.uocsa
20-25 children are admitted to the rouﬂv«ww with amsmﬁn nn<oﬂ every’
- day," said Dr. Lien. :mnzn wpau nnnoE:.. for: 70 ﬁounnnn ‘of. our nru.wn
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for dengue at HCMC Children Hospital No.-2, said Dr. Tran Thi- Thuy,
deputy head of the hospital's Infection Department. "Around 10 percent
of them are in phase 4, the most cr;tlcal phrase, and experiencing
physical shock,” Dr. Thuy said.

Thu Duc General Hospital has reported that some 20-30 dengue patients,
mainly adults, were currently undexgoing treatment there.

"During the 1st 1-2 days of infection, dengue in kids is difficult to
distinguish from hand-foot-mouth disease or HIN1 flu," Lien said. "As
HIN1 flu manifests itself in complicated ways, many people have let
their guard down against dengue fever. But dengue can be fatal for
kids," she warned.

‘{Byline: Thanh Tung-Lien Chau]

Communicated by:
‘ProMED-mail Rapporteur Mary Marshall

A map of Viet Nam showing the provinces can be accessed at
<http://www,lib.utexas.edu/maps/middle east_and asia/vietnam admin01.3ipg>. An’
interactive HealthMap/ProMED-mail of Viet Nam can be accessed at
<http://healthmap.org/r/008c>. - Mod.TY]
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{21 sri Lanka

Date: Sat 29 Aug 2009

Source: Xinhua News Agency (edited]

<http //news . xinhuanet.com/english/2009-08/ “9/content 11°6'33B htm>

The number of dengue cases has xisen to 24 629 while 245 people have
died of the disease in Sri Lanka so far this year (2009]); the
Ep;demlological Unit of the Health Ministry said on Frxday (28 Aug
2009] .

*.The Ep;demiologzcal Unit said in its latest statistics that of the 24
629 cases, the highest number of patients were reported from June

- [2009] totallng 7048. It is followed by July {2009] with 6858 cases
being reported.

This represents a sharp increase; as only 4156 dengue cases and 85
deaths were reported for the whole year of 2008, -,

Health officials said the majoxity of these cases have been ‘reported
from the areas of Kandy, Kegalle, Colombo, Gampaha and Kurunegala.

. The rapid rise. in the level of the epidemic has forced the health
authorities to carry out extensive public awareness campalgns to.
eradicate the mosquito-based epidemic.

Households have been warned to keep the environment free.of

mosquitoes. Those who allow the mosquitoes to breed by’ allowing

stagnating water face prosecution, with a special hotline being made
‘avallable for public information.

There has been a decline in the number of dengue fever cases in August
[2009], with 2387 cases being recorded as of [28 Aug 2009], officials
said. . .

Communicated. by:
PRO/MBDS <promed-mbds@promedmail. org>

[Durlng 2004 to 2009, the’ dengue outbreak in 2009 is the largest in
Sri Llanka. Based on the above newswire, there have been 24 629 cases
" and 245 deaths so far (January-August 2009). The case fatality rate
_(CFR) is 0.99 pexcent. The number of reported dengue cases has
. dramatlcally increased nearly 6-fold as compared to 2008 (4156 ‘cases) .

At present, the trend of the dengue outbreak in Sri Lanka is

_ decreasing, as there were 7048 cases, 6858 cases and 2378 cases
reported ‘in June, -July and August 2009, respectively, However, more
dengue ocutbreaks are als ossible in November to February, when the

" [3) Myanmar (Rakhine)

~ Though the symptoms of thﬁﬁ disease ‘are coughlng. sneezrng, fever, and}‘

3/8 R—Y
northeast monsoon begins. v

Dengue is cransmatted by the main vector, the Aedes aegytpi ,
mosquito. There are 4 distinct (but closely related) viruses: that
cause dengue. According to WHO's Regional Office for Southeast Asia
(WHO/SEARO) report (available at

<http://www.searo.who. znt/en/SecticnlO/Section332 1100.htw>), Sri .
Lanka, Indonesia,.Thailand and Timor-Leste are classified in category

. A upon the transmission potential of deﬁgue. The common

characteristics among those countries are dengue fever (DF)/dengue
haemorrhagic fever (DHF) as a major public health problem, which is .
the leading cause of hospitalrzation and death among children, and:
there are cyclical epidemics in'urban centers and spreading to rural .
areas with multiple virus serotypes clrculating. .
In 2004, the total of dengue cases reported was 15 408 with.88 deaths’
(CFR 0.57) in Sri Lanka. During the past 20 years, the outbreak in

2004 was most serious, although the CFR was lower than in the past.
Cases were reported every month, the highest being in June-July 2004.
Cases were reported from 25 districts. Of these, 72 percent of cases '
and 78 deaths were from 5.cities, namely Colombo, Kandy, Gampaha, .
Kalutara and Kurunegala, The CFRs .range from 0.4 percent to 1.1 percent.

In 2006, the reported dengue cases and deaths due to'dengue had
increased 2-fold as compared to 2005. The case fatality was maintdined

-below one percent. In 2007 till May, 1846 dengue cases and ‘9 deaths

have been reported from Sri Lanka (see

<http://www -5€310. who lnt(enZSectlonlolSectlon331£_ectlon2277 11963 htm))

A -map of Sri Lanka can be accessed at
<http://www.lib.utesas.edu/maps/middle east and nsxa/sr; lanka. pel0l.4pg>.’,
A HealthMap/ProMED-mail interactive p of Sri Lanka can be accessed :

.at <http://healthmap.org/x/005M>. - Mod SCM]
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Date: Mon' 24 Aug 2009
Source: Mizzima News [edited] " !
<http://www. m1121ma com/news/lnslde—hu:me/z666 dengue kills three-afflicts-over

L

‘According to information from the Ministry of Health, at least. 3
people have died and 329 have been infected with dengue fever this
year [2009] in Sittwe and Kyaukphyu of Arakan [Rakhine] State in
western Burma [Myanmar]

Accordlng to the m;niscry of health, 2 people in Sittwe, capital of
Arakan [Rakh;ne} .state, have d;ed and- ancther in Kyaukphyu town

"Though dengue is not very dangerous, 2 peqple dled in our town, ‘ ‘:
scaring people. There are many dengue afflicted child patients in

‘hospital,-but I cannot tell thé exact number. Besides, there are many < TR

moxe unreported cases in the villages. The villagers. cannot afford’
treatment at the hospital. Only the affluent in the town can get
admitted to the hospital. Dengue has .infected not only children but
adults as-well. There are many people from different age groups being
treated at our hospital. Most patients are chlldren, and ‘the fever -
lasts less than a week, after which the pat;ent is out of danger, a
doctor in Sittwe Hoapltal sard. . T

© But. sorme patients need to be treated for over a week._ "My daughter had

dengue since the beginning of this month [August 2009] and was

hospitalized as soon as she was’ infected, Now she has-been: discharged. c
Though her: condition has’ improved, she has not yet fully recovered..” | Lo
She has been absent from school for over Z weeks, [her mother] in. -

sittwe told Mizzima,

Teachers are worried about the;z students, as’ many are absent from '
schools. "There are many children who cannot come to- school’ because of
the flu. Their friends say they either have' flu or dengue fever.'
could not come to school for a whole. month [August 2009) . We :are =
worried about thelx education given the long absence from classes "a
class teacher in"the state’ ngh School No. 2 in SittWe teld Mizzima.“
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. body ache, in this type of influenza, similar symptoms are not found,
and there are only sudden high fever plus headaches.

Rash, bleeding from the nose and gums, bloodstains in the urine and
stool were found in these patients. Patients are known to become
unconscious, have convulsions, perspirxe with high fevex, vomit
continuously, and suffer from shock. ’

Dengue. fever cases were also reported in PYI, Pa-an in Karen State and.
Htantalan town in Chin State.

The Health Ministry release said that about 30\people die of dengue

fever in Rangoon [Yangon] annually.
k]

Cormunicated by:
PRO/MBDS <promed-mbds@promedmail.org>

[The newswire above is the 4th report of dengue cases and deaths in
Myanmar since mid June 2009, However, it is the 1lst report from
‘Rakhine state (formerly Arakan), one of 7 states of Myanmar situated
along the western coast. According to the newswire, there have been
329 dengue fever cases with 3 fatalitjes (2 cases from Sittwe and
another one from Kyaukphyu town) during 2009.

The previously reported dengue outbzeak in Myanmar occurzed in
Myitkyina, capital of Kachin State (see prior PRO/MBDS posting Dengue
Myanmar (03): RFI 20050728.2650). There are no current reports of
morbidity and mortality statistics in the country with respect to
dengue fever in 2009. However, as of 24 Jul 2009, there were 838 cases
with ‘6 deaths of dengue during 2009 in Yangon, Myanmar (see priox
PRO/MBDS posting Dengue - Myanmar (02): Yangon 20090726.2635) .

In Myanmar, dengue fever (DF)/dengue haemorrhagic fever (DHF) is one
of the leading causes of morbidity and mortality among children under
the age of 10 years, with approximately 85 percent of cases occurring
‘in this age group. An annual average of.7000-10 000 cases of DF/DHF
are reported nationwide. .However, in recent epidemic.years (2001, -
2005, and 2007), the number had riseén to over 15 000 cases. ‘In 2001,'
62 percent of all reported cases were from Yangon Division (31 °
1perc=nc), Ayeyarwaddy Division (16 percent) and Mon State (15 percent)
(1). .

The lst major epidemic of the 'disease syndrome in Myanmar occurred in
the capital, Yangon in 1970, Since then,. epidemics have continued to
occur in a cyclic pattern, and the disease has spread from Yangon to'
most parts of the country. Between 1970 and 1995, there were 83 381
cases of DHF with 3243 deaths, a case fatality rate of 3.88 percent.
,During the 1st 5 years in which DHF was known to occur in the country,
almost all the cases were confined to the Yangon division. By 197§, . IR
the disease syndrome had begun to spread and, in that year, 31 percent - ;
of the DHF cases occurred in Mandalay and only 29 percent in Yangon.

Howevet, Yangon still remains the most serjous focus of DHF (2).

According to WHO's Regional Office for South-East A51a (WHO/SEARO)

report available at .
<http://www.searo.who. 1nf/FN/Sect‘onlO/Sectlow332/ﬁect10n2277 11962 ,htw>, in’
2005 the total dengue cases reported was 17 454 and 169 deaths in

Myanmar, and the case fatallty rate was maintained below one pezcent

The increase in case load and deaths compared.to 2004 is almost 2

times. In 2006, the reported derigue cases and.deaths were reduced as

compared to 2005. The case fatality rate in 2006 was slightly above

-one percent. The seasonal trend shows July as the peak ‘month, and-
.'cases start increasing from May to peak 1n July-August.
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1. World Health Organization: Joint plan -.of action scaling up dengue

prevention and control for the cyclone Nargis affected populations.
June-Septémber 2008 {available at : . .
‘<http://www.who.int/hac/crises/mms/myanma ar. joint plan of actlon dengue 2008 pdf
2. Prasittisuk C, Andjaparidze AG, Kumar V. WHO ‘South-EBast Asia

Regional Office: Current Status of Dengue/Dengue- Haemoxrhagic Fever in

WHO South-East Asia Region, Dengue Bulletin Volume 22, Decembe: 1998

{available at =~ 69

; ; v o
ARRATIa A IAR

VL IPA A MAR ARG 4 ERAAR I AR EASLEA Sim A IAA maA — A e

‘Saturday moining (21 and 22 Aug 2009]. due to fever 'in the area from’

'or DHF, sald NIH.
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<httv / fwwiw.searo. who: lnt/en/SectionID/Secf1on332/5ectnon520 2414, htub)

Fox maps of Myanmar see

<http://wew. worldatlas com/weblmage/countrys/asxa/lgcolo:[ olor.htm>
and

<http://www.lib. utexas edu/maps/middle east and asia/burma pol 96.jpg>. For

the interactive HealthMap/ProMED-mail map. of Myanmar with links to

other ProMED-mail reports in Myanmar and surrounding countries, see
<http://healthmap.crq/r/00IU>, - Mod.SCM] \
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.[4] India (Gujarat)
‘Date: Mon 31 Aug 2009

Source; Times of India [edited] . . . ’ . :
<http://timesofindia.indiatimes.com/NEws/City/Rajkot/Denque—outbreak—gets—sevex

The dengue outbreak. in the city is refusing to die down, with 15 cases
zepozted in the city in the past 48 houxs. With 3 fresh cases reported’
on Sunday [30 Aug 2009}, the total number of patients belng treated

for the disease in the city has gone up to 55. One,person has died of
the disease till date. The patients were admitted from Sukhnathpara,:
Sardarnagar and Baharwadi areas. On Saturday [29 Aug 2009]( there were
7 new cases repozted. ¢ :

"We are doing our best to tackle the situation -in the city. The
district collector PR Sompura has formed a special team to root out’
the virus from the city. Daily, 10 teams under this 'special team are
conducting door-to-door surveys along with officials from Amreli -
municipality, to find cut cases," a dxstxlct health offlclal said,’

Apart’ from health off;cials, teams from the municipality are also
conducting cleanliness drives- throughout the city. "We are fumiqatlng
all 'streets of the city every evening to kill mosquitoes. carrying the
dengue virus and cleaning any water-logged areas. Howevez, our job
will get more challenglng ‘with the 2nd spell of rainfall that has .-
begun since the past 72 houzs," an o£f1c1a1 fzom Amxeli Nagar ‘Palika ;
said,’ .

K. i

Communicated by: -
HealthMap Alerts via

onMED—maxl <gzomed@grom£dmall org)
[Fum;gatlng the streets will be of only temporary value._Eliminating

the ‘vector mosquito bteedlng sites in and around houses and other - . X
bu11d1ngs w111 provide more effective control ‘of the outbreak. ' o A

An interactive map -of Guja:at, India showing the 1ocatlon of Amreii

K and ‘vicinity can be accessed at,

<http://www.maplandia. com,1nd1a/qu1arat/amxell/amzeli/) A

HealthMap/ProMED-mail interactive map of India can be.accessed . at
'_<htt;LALL_ea1 hmag org/promed/en?v=22. 2,79 6,5> - Mod TY]
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{51 Pakistan

Date:. Wed 26 Aug. 2009

.Source: The News'. {edited]"

h*tp Ll thenews,com, pk/nrlntl aip°1d 195030>

Out .of 18. patxents of .a locallty adm;tted to Holy Family Hospztal
Saturday {22 Aug 2009) ‘evening, 5 were declared positive for dengue
fever by the. National Institute ‘of Health (NIH),_Islamabad The - .
confirmation of § cases as pos;t;ve, the st in this. season.in this
region of the country, has convinced a numbexr of health expezts in ’

town to. feax an outb:eak of the infection. : [ . - Y
“The confxzmat1cn of 5 .cases pxoved the exlstence ot Aedes azgypti
the female mosquito that causes dengue fever [transmits dengue
viruses)--in town. The deaths of 2 children on. Friday night and .

where 18 pat;ents have been taken mlght be attxxbuted to dengue fever‘
70, o ' '
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A special team of the District Health Department headed by District,
Health Officer Dr. Khalid Rafidhawa has shifted some 16 children and 2
adults to the HFH after suspecting them cases of dengue fever on
Saturday evening (29 Aug 2008] from a village not more than 25 km from
here.” The teain was constituted after the Executive District Officer
(Health) received reports of deaths of the 2 children. The deceased as
well as all the suspects admitted at HFH have been living in a .cluster
of nearly a dozen families settled near the village Larr in Dhoke
Jhando, located in union council Thatta Khalil of Taxila.

All the 5 cases confirmed so far for the infection range. between 3 and
8 years of age. The HFH has sent blood samples of a total of 18
suspected patients of dengue fever to NIH for dengue. serology, of
‘which 5 have been confirmed positive, 9 negative, while results of 4
cases have not been finalised as yet.

Experts do believe that with the detection of § confirmed cases in the
outskirts. of twin cities of Islamabad and Rawalpindi, a rising threat
of an outbreak of dengue and DHF seems to be lurking, as the disease
has a tendency to occur in epidemics and outbreaks and spreads like
wild fire. : '

Head of Pathology Department at Rawalpindi Medical College Professor .
Dr. Abbas Hayat has repeatedly expressed to "The News™ that the spikes
of dengue fever, if they occur repeatedly, might be more deadly and
might result in severe complications, including hemorrhagic
manifestations. Two months back, he said that the situation might be
alarming after the monsoon, as the climate after monsoon is considered
to be the most suitable for the breeding of the mosquito _Aedes
aegypti_ that causes’ [transmits the viruses that cause] DF and DHF.
DHF is a cause of disease and death primarily among children in
tropical Asia. '

Studies have revealed that people at a higher risk for dengue
‘transmission are children, travellers and tourists, whereas adults
residing in endemic atreas are also susceptible to contracting the
disease. - c ’

The District Health Department has already claimed that it has- )
performed fogging and sprinkled insecticidal spray in and around Larr;
however; experts believe that a continuous surveillance is needed at
this time to avert a possible .outbreak of dengue fever, . :

[Byline: Muhammad Qasim)

‘Conmunicated. by: .
HealthMap Alerts via
" ProMED-mail <promed@promedmail.org>

[A"HealthMap/ProMED-mail interactive mﬁp of Pakistan can be accessed
at <http://healthmap.org/promed/en?v=30,69.4,55. - Mod.TY] .
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" [6] Mauritius

Date: Thu 17 Aug 2009

Source: Eurosurveillance [edited] .
{http://www.eurosuxveillance.orq/Viewaticle.aspx?ﬂzticleId=19314>

:.[The followihg article presents an interesting approach for mapping
dengue outbxegks. - Mod.TY) ‘ .

Abstract . ' . .
During the month of June 2009, Mauritius experienced a short-lived
‘outbreak of dengue fever localised. in its capital city Port Louis, -
Aedes albopictus_, a secondary vector of dengue -viruses, was the
probable vector. We introduce a method which combines Google Earth -
images,. Stochastic cellular auﬁomata and scale free network ideas to

~map this outbreak, The method. could complement other-technigues: to
forecast the evolution of potential localised mosquito-borne viral

" outbreaks in Mauritius and in at-risk locations elsewhere for. public

‘health planning purposes:

71
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. Date: Fri 28 Aug 2009

. Dengue/DHF update 2009 (25) 20090622.2286 . .

" Dengue/DHF ‘update ‘2009 (21) ‘20090525.1952

Dengue/DHF update 2009 (19

SR RET

Ramchurn SK, Moheeput K, Goorah SS. éoos.'An analysis of a.short-lived

outbreak of dengue fever in Mauritius. Euro Surveill 14:19314.
Available online: .

'<ht§p://www.eurosuzveillance;o:q/viewﬁxticle.aspx?Articlejd-19314?.

Communicated by:
ProMED-mail <promed@promedmail.org>

a HealthMép/ProMED-mail interactive map of Mauritius can be accessed
at: <http://healthmap.cra/promed/en?v=-20‘3{57.9,5>. - Mod.TY] :
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[7) Dominican Republic

Source: El Nuevo Diario [in Sﬁanish, txéns. Mod.TY, edited]
<http://elnuevodiazio.com.dg/app[artible.aspx?id=165814>

A dozen people, including adults and children, are affected by dengue, -
with one 'of these in .d serious -state, reported the representative of °
the municipal district Canca La Reina, -Licenciado Manuel Antonio

Rojas, The district executive said that the dreaded dengue outbreak
that hit the different communities of Canca la Reina is produced by a
strong wave of mosquitoes left by the passage of recent rains that

have fallen in the past weeks. He recalled that in 2003, 4 people. died
in this'commﬁnity[ affected by dengue, which is the reason that a call
was issued to the provincial Health Directorate so that ugrgent

measures would be taken together with the municipal goveinment to

avoid a repetition of that history. Tony Rojas said that the municipal
government-has maintained opé:ations,;o eradicate trash, mosquito
breeding sites and wells where the mosquito that”is the dengue vector
breeds. : . . ) i . N o

He pointed out that the outbreak has become present in vatioga;
communities of Canca La Reina, but the main effects have occurred in.
the Manhattan sector, whexe there is’an affected child in an extremely
serious state. "We Have called Public Health .on other occasions to
carry out work against the dengue vector mosquito,: but. they have not
reciprocated,” complained Representative Tony Rojas, He 'said that the
situation is very serious. because there are more than '12° people. .
‘affected by dengue. T T S

" Representative Tony'Roja:‘statédlthat the municipal government is = .

coordinating an urgent operation to tackle the epidemic of mosquitoes,
stressing that the -health of the population of- Canta La,B;ina is in
danger, . . K .

P

(Byline: Arcadio B. Rojas]

Communicated by:
HealthMap Alerts via .
ProMED-mail <promed@promedmail,org>’

[A‘Heal;hMap/PrcMED-ﬁail'ihteractive map showing the  Dominican

" Republic and its location in the Caribbean can be accessed at

<http:7/healthmap.crg/onmeéigp?vsla.9,-70.5i5>. ~ Mod,TY)

{see also: | N
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