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WHO | New virus from Arenaviridae family in South Atrica and Zambia — Update /1 ~N—v

DRL2008-002

’

New virus from Arenaviridae family in South Africa and Zambia -
Update |

13 October 2008 -- The results of tests conducted at the Special Pathogens Unit, National Institute for
Communicable Diseases (NICD) of the National Health Laboratory Service in Johannesburg, and at the Special
Pathogens and Infectious Disease Pathology branches of the Centers for Disease Control in Atlanta, USA,
provide preliminary evidence that the causative agent of the disease which has resulted in the recent deaths of 3
people from Zambia and South Africa, is a virus from the Arenaviridae family.

Analysis continues at the NICD and CDC in order to characterize this virus more fully. CDC and NICD are
technical partners in the Global Outbreak Alert and Response Network (GOARN).

Meanwhile, a new case has been confirmed by PCR in South Africa. A nurse who had close contact with an

earlier case has become ill, and has been admitted to hospital. Contacts have been identified and are being
followed-up.

WHO and its GOARN partners continue to support the Ministries of Health of the two countnes in various facets

of the outbreak investigation, including laboratory dxagnosxs investigations, active case finding and follow-up of
contacts.

Contacts | E-mail scams | E__ploymentl Q lFeedback! macy[RSS feeds
© WHO 2008

http://www.who.int/csr/don/2008_10_13/en/p@dt html 2008/11/07"
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Who's Who Date: Tue 26 Aug 2008
Awards Source: The Hindustan Times, online [edited]

_ <http://www.hindustantimes.com StorvPage/StoryPage.aspx?sectionName=5£id=3825990
Citing ProMED-mail - ‘ . i

Links . The mystery virus striking children dead in eastern Uttar Pradesh (UP) has
Donations been diagnosed as "acute encephalitis syndrome" by Union Health Ministry

. experts. Simply put, they do not know what is causing the acute brain fever.
About ProMED-mail -

Within weeks, about 800 cases and 150 deaths were reported from 13
districts in UP, and experts predict that the numbers could rise.

"Less than 5 per cent blood and serum samples have tested positive for
Japanese encephalitis (JE), which has seen major outbreaks in the region
each year," said Dr Shiv Lal, director of the National Institute of
Communicable Diseases. ‘

"Usually, at least 15-20 per cent samples test positive for JE during an
outbreak, but the low positivity is causing confusion this year [2008].
With 4 crore [40 million] children in 27 districts in UP being vaccinated
against JE this year, experts wonder why the fever refuses to go away.
There is no problem with the Chinese vaccine SA 14-14-2," said a health
ministry official. The virus, approved by World Health Organization,

o protects against JE. "We suspect some children could have missed the
vaccination drive.™ All the hospitalised children have reported symptoms of
acute encephalitis.

"Since less than 5 per cent have tested positive for JE, we are
investigating whether the outbreak is a combination of JE and water-borne .
enterovirus that caused the disease in 2006, " said Dr Lal. The Centre is
sending a 4-member team comprising a microbiologist, a pediatrician, an
entomologist, and an epidemiologist to Lucknow and Gorakhpur to track the
outbreak and collect blood and serum samples from hospitalisd children for
viral culture.

"Apart from rapid tests for JE done using kits developed by Pune's National
Institute of Virology,; we will do virus culture to track the elusive cause
of the current outbreak," said Dr Lal, adding that the result could be
expected within 2 or 3 days of collection of the samples.

(byline: Sanchita Sharm]

communicated by:
ProMED-mail rapporteur Mary Marshall

i******

[2}

Date: Wed 27 Aug 2008 . -

From: T Jacob John <vlr tijjohn@sancharnet.in>
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Although the details are skimpy, age distribution and clinical description
lacking, yet the available information can be used to propose a grovisioqai_
diagnosis to be investigated. Heavy rainfall and flooding, febrile illness
resembling malaria, and relatively large numbers of death does. remind one’

of leptospirosis. Immediate serological testing for this disease is warranted.

Similar episodes in Orissa and Mumbai a few years ago (all the 3 features
above fitted) turned out to be leptospirosis. In Orissa it was for the
first time (at least recognized), while in Mumbai the presence of
leptospirosis was already known. To add, there is no shortcut to detailed
clinical description and elementary epidemiological investigation of cases
based on specific diagnostic criteria of the outbreak disease, and
exploration of risk factors (to look for transmission pathways). Instead of
doing what one can do locally, the complete dependence on experts from
élsewhere is not good. :

Dr T Jacob John

Christian Medical College
Vellore

India

<vlr tjjohn@sancharnet.in>

{Japanese encephalitis virus infection is an unlikely explanation, but
still under investigation. - Mod.CP

ProMED-mail thanks Dr John for his comments and looks forward to mo;ér,~
information about this outbreak. - Mod.LL] A

[see also: : : . L

Undiagnosed fatal illness — India (03): (UP) RFI 20080826.2666
Undiagnosed fatal illness - India (02): - (UP) RFI 20080811.2478 T
Undiagnosed fatal illness - India (Uttar Pradesh): . RFI 20080331.1194
2007 - :

Japanese encephalitis - India (02) (Uttar Pradesh) 20071026.3486
Undiagnosed viral disease = India {02): (Uttar Pradesh) 20071026.3485
Undiagnosed viral disease - India: (Uttar Pradesh): 20071022.3440
Japanese encephalitis - India  (Uttar Pradesh) 20070930.3233

2006 ’ .

Japanese encephalitis - Indiav(vttar'Pradesh).(03): vaccine safety
20061222.3583 : _ N

Leptospirosis - India (Gujarat): not hantavirus 20060831.2476
Leptospirosis - India {Maharashtra) 20060726.2058

‘Leptospirosis - India (Kerala) 20060609.1612

Leptospirosis - India (Karnataka) 20060123.0226

©2005° ' '

Undiagnosed deaths - India (Uttar Pradesh) (02) 20051115.3342
Undiagnosed. deaths - India: (Uttar Pradesh): RFI 20051113.3322
Leptospirosis - India (Maharashtra) 20050811.2348

2004 i . . :

Leptospirosis - India (South Gujérat)(02)~20040908.2509
Leptospirosis - India (South Gujarat) 20040902.2441
Leptospirosis - India (Tamil Nadu) 20040226.0602]

edes e, cp/1l/msp/sh

*##########################################################*
************************************************************
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 baséd
- 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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Informe especial / Special report

JRC2008T-044

West Nile virus activity in Latin America

and the Caribbean

Nicholas Komar' and Gary G. Clark?

Stiggested citation

Kormar N, Clark GG. West Nile Virus activity in Latin America and the Caribbean. Rev Panam Salud
Pubhca 2006;19(2):112-7.

ABSTRACT -

. .. Methods.
. cials to obtain unpublished.data.

-Results. West Nile virus infections fxrst appeared in human restdents of the Cayman Is-

<. lands and the Florida Keys in 2001, and in apparently healthy Jamaican birds sampled early

-in 2002. Serologic evidence of WNV infection in 2002 was detected in horses, chickens and res-

"ident free-ranging birds in Guadeloupe, the Dominican Republic, and eastern' Mexico. In

Objectives. ‘West Nile virus (Flavivirus: Flaviviridae;  WNV) - has spread rapidly
throughout the Caribbean Basin since its initial detection there in 2001. This report summa-
rizes our current knowledge of WNV transmission in tropical America. -

We reviewed the published literature and consulted with key public health offi-

2003, WNV spread in Mexico and northern Central America; and serologic evidence was de-

- tected in the Bahamas, Pueérto Rico and Cuba. In 2004; the first serologic evidence of WNV ac-

- tivity in South American- ecosystems surfaced in- September-October in' Colombia and
“Trinidad, where domestic animals circulated WNV- -neutralizing antibodies.

- Conclusions. - The sparse reports of equine, human and avian disease in Latin America and

" the Caribbean is puzzling. Isolates are needed to evaluate viral attenuation or other possible

Key words

: explanatwns for reduced disease burden in tropical ecosystems

. West Nile virus; Latin America; Canbbean reglon, arbovuuses, populahon sur-

.- veillance; flavivirus..:

_ INTRODUCTION

Since West Nile virus (Flavivirus:
Flaviviridae; WNV) first appeared in -
the Western Hemlsphere in New York

1 Centers for Disease Control and Prevenhon, Divi- ‘
- sion of Vector-Borne Infectious Diseases, PO Box

- 2087 Fort Collins, Colorado 80522, United States of

America. Send correspondence and reprint re-: .

quests to Nicholas Komar, ScD, Arbovirus Diseases

Branch, Centers for Disease Control and’ Preven-- -
tion, PO Box 2087, Fort Collins CO 80522, United -
States of America; telephone: (970) 2216496; fax:

(970) 2216476; e-mail: nkomar@cdc.gov -

2 Centers for Disease Control and Prevention, Di~

vision of Vector-Borne Infectious Diseases, 1324
Calle Caiiada, San Juan 00920, Puerto Rico.
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" “in 1999, it has spread rapidly across
“the North American continent, caus-
.ing large numbers of human cases
‘with ‘neurologic disease and death,
“and even greater amounts of milder

disease characterized principally by
fever and rash. Horses and hundreds

‘of species of birds also fell victim to
this emerging virus (1). West Nile
virus ‘spread ‘'southward into the

Caribbean Basin and Latin America as

‘well, where its public health impact re-
mains poorly understood and surveil-
“-lancé systems are unprepared to track - -
" its spread. The virus was first detected
"+.in 2001, in Jamaica and the Cayman Is-

lands. In 2005 WNV activity was re-

‘ported’ from many locations in the

Caribbean Basin, Mexico, Central

'America and the northern rim of South
" “America (Figure 1). In order to pack-

age our current knowledge of WNV
activity and surveillance results from
various locations within - tropical
America, we reviewed published re-
ports and some unpublished data
available from public health officials,
and provide a summary below. We
also comment on the significance of
the surveillance findings and on the

* potential public health threat of WNV

in tropical America.

Rev Panam Salud Publica/Pan Am | Public Health 19(2), 2006
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Komar and Clark * West Nile virus activity in Latin America and the Caribbean

METHODS

We reviewed peer-reviewed publi--

cations and government reports and
consulted with key public health offi-
cials within Caribbean Basin countries
to obtain unpublished data.

RESULTS
West Nile virus detected in 2001
In the State of Florida (United States

~ of America), Blackmore et al. de-
~ scribed surveillance findings for WNV

in two epidemic foci in 2001—a north- -

ern focus and a southern focus (2). The
northern focus was characterized by

-humid temperate forests typical of the . -

* southeastern United States but unlike

tropical ecosystems in Latin America.
. The first -evidence for WNV activity -
here was a dead: American' Crow:

(Corvus- brachyrhynchos) in fune, 2001.
Nine human cases of West Nile neuro-

logic.disease (WNND) were reported ™
* between IuIy and October." Entomo- -
" logic mveshgatxons near case resi- -
~ ~dences in July detected WNV in three .
. -species of | Culex -(Culex) ‘mosquitoes:: :
. Culex qumquefascmtus, C. nigripalpus -
and C. salinarius (3, 4): The first two of . -~
-“these: species- are. “common further

" south'in the Caribbean Basin.

- The southern epidemic - focus in :

Florida was more typical of Caribbean

Island - ecology ‘and occurred in the’:"
Florida Keys. A human case of WNND'
with onset in July, 2001, represented
the earliest indication of WNV activity -
there. Two. more human cases were re- .
“ported with onsets in August and Sep- -
" . tember, West ane virus_was isolated ...
. from dead comds (e, g., Fish Crow, o
. Corvus osszfragus) and - Streptopeha__ :
~ doves (probably Streptopelia: decaocto, -
. .Eurasian ‘Collared-Dove, an intro-:
~duced species that is also abundant in. '
the Bahamas). Entomologic investiga-
tions were carried out throughout the .
~ Keys during the last quarter of 2001~
(5). Infection rates were highest .in
. Anopheles atropos. 3 of '410), Deinocerites. . :
cancer (2 of 845) and Ochlerotatus tae- 2
morhynchus (2 of 9288). This last |
species is a ferocious human biter, and - .

abundant in coastal locations through-

out the Caribbean Basin. About 20 000

other mosquitoes tested negative. -
Follow-up mosquito surveillance

studies in the Florida Keys in the fol-

lowing two years yielded no WNV in
more than 30 000 mosquitoes tested in

- .. 2002, but.the virus was detected in 10 -

pools representing 53 673 mosquitoes
in 2003 (6). In 2003, infections were de-
tected from May-September. Infected
species included C. quinquefasciatus
(minimum infection rate 1.7 per 1 000),

C. nigripalpus (0.9), O. taeniorhynchus

(0.9), O. condolescens (0.6) and C. errati-

“cus or. declarator (0.6). No infections

were detected in either A. atropos or D.

“cancer even though more than 5 000 of:
_each species were-tested. These find-
ings. suggest. that either WNV became. -

endemic in the Florida Keys but

dropped below levels of. detection in .
+2002, or that multiple, temporally dis-"
'vpersed introductions occurred, result-.
. ing in transmission act1v1ty in both'

2001 and 2003.

“*Although the cnrcumstances of
T WNV mtroduchon into- the Flonda' |

Keys are unknown, the likely explana-

_tion is that migrating birds served as -
‘dxspersal hosts seeding the virus into . -
. ;potential transmxssnon foci -during

their southward migration in-the fall

'of 2000. By: late 2000, WNV activity:
'+ was :reported ‘as far south ‘as North"’

Carolina in the- continental United
States (7). The virus had probably

“spread - even ‘further south at unde- "
tectable levels, to be amplified by resi- -~

dent birds and Culex mosquitoes dur-

‘ing the warmer spring and early
' summer months’ of 2001. While mi-
grating birds are a convenient expla-

nation of WNV dxspersal, other possi-

:ble means of dlsperslon exist, such as
infected mosquitoes that are acciden-
‘tally transported via surface trans- .

portation or airplanes.

South of the Florida Keys, a human_-.
WNND case with no history of inter-
national travel was reported with .
.onset on August 2, 2001, from tiny
.Cayman Brac (area 14 square miles [36 .
square kilometers], population 1200), -
.in the Cayman Islands, south of Cuba ., -
8). Assummg an'incubation period of
2-15 days in_people, this infection.

‘Reo Panam Salud PublicafPan Am | Public Health 19(2), 2006
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- probably occurred in late July, about
the same time that the first human case -
- was infected in the Florida Keys. How-

ever, the laboratory diagnosis of this
case was not announced until October
15, 2001. Laboratory tests were posi-
tive for anti-WNV IgM (indicating re-
cent -infection) and -a -90% plaque-

reduction neutralizing antibody titer

(PRNTy) of 1:1280, compared with a
PRNT,, of 1:80 and <1:10 for St. Louis
encephalitis virus (SLEV) and Dengue-
2 virus, respectively (CDC unpub-
lished data). '

More data supportmg WNV trans-

mission activity in the Caribbean Basin

_in 2001 came from Jamaica, where a

~'Smithsonian  Institution-New  York -
State Health Department research team. =
reported . 17 seropesitive-resident birds = =

of 348 collected in 3 of 4 study sites, all

‘on the western side of the island (9).
-The samples were collected in the first
three months of 2002 but probably re-
“ " flected transmission that had occurred
- .months earlier in 2001. Seropositive
"bird species included Turdus aurantius =

(n = 4), Myiopagis cotta (2), Coereba fla-

- veola (2), Tiaris bwolor 42), and one each -

of seven other species. Seroposmvxtyj

was determined by comparing PRNT,,

titers for WNV, SLEV and Tlheus virus, |
a South American flavivirus that -is -
Vgenetlcally closely related to SLEV, but -
not in the samie antigenic complex as - -
“SLEV and- WNV (10). All 17 WNV-"
positive samples were at least four-fold . -
‘greater in WNV titer than other fla- .
vivirus titers. Three samples were posi-:
tive for SLEV-neutralizing antibodies,
* which has been previously isolated in -
- Jamaica (11). No samples. were positive
for Dheus virus, but . five additional
..samples had similar titers for both: .
"_SLEV and WNV, and these were-classi- .
fied as. undetermmed flavivirus infec-
tions. The 2001 WNV activity in Ja-
.. .maica and the Cayman Islands was
“most likely the result of the same intro- -
duction. mechanism "as “postulated for
_extreme. séuthern” Florida: southward .°
' 'dlspersalofthewrusbelowhnutsofde-d.- .
tection via migrating birds late in 2000.. -© .~
-Operating -under*the- premise ‘that - -
birds would carry WNV along migra- -
tion routes, efforts were initiated tode--.
' tect WNV activity on the southern side *
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