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AMA Statement (continued from page 1)

The AMA statement is expected help in those efforts because it underlines the problems of the mathe-
matical models being used to assess risk.

“Any policy decision on blood donation deferral of the MSM population must be governed by the best
available scientific evidence, but there are inherent weaknesses in mathematical models used in the risk
assessments on this issue that continue to generate some uncertainty. With respect to the MSM popula-
tion, it appears that a policy change from a permanent lifetime deferral to a five-year deferral following
the last MSM contact may be supportable, but societal and ethical consequences must be analyzed should
this decision be advanced,” according to the statément.

The AMA considers current risk models weak because they rely on an insufficient number
- of studies and study groups that aren’t large enough to provide predictive results, the or- »
“'ganization said. AMA also found that, depending on the inputs, modelmg studles reﬂect -
different risk assessments, creating uncertainty in thedata. -~ - /

The residual risk that an HIV-infected unit of blood will enter the blood supply is estlmated at about 1 -
infected donation for every 2.1 million donations. Given that there are about 14.5 million blood donations
»_.annually, the residual risk is about 7 infected units every year. However, the AMA said, it is clear that 7
 HIV-infécted units do not enter the US blood supply annually undetected. Since the unplementaﬁon of
“NAT in 1999, there have been four incidences where HIV has been transmitted via a blood transfusnon .
the last in 2002. -In all four cases, the donors denied engaging in nsky behavior at screenmg So, out of
more than 112'million whole blood units transfused only 4 résulted in HIV' transmnssxon far lower than
) predxcted by the nsk models
In suggestmg that a five—year deferral’ mxght be ‘warranted, the AMA pomted to a study that found com-
pared to blood donors who did not report MSM contact, blood donors who reported the behavior within
. five years had five times the number of' reactive test results. However, those who had not practiced male-
- to-male sex in-at least five years had no significant difference in reactive tests than those who did not
* report MSM contact at all. The organization reasoned then that data suggest men who practice five-year
abstinence from homosexual sex “essentially present no greater risk than the general population.”

(continued oh pége 3)
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Finnish Parliament Finds Red Cross MSM Policy Justified

The Finnish Red Cross Blood Service policy imposing a hfettme ban on blood donation on men who have
had sex with men cannot be considered unlawful F mland's parliamentary ombudsman said in a statement
- Monday (6/30/08). :

~The ombudsman Riitta-Leena Paunio, sard in the statement that the decision was based on “appropriately
reasoned epidemiological information to the effect that sex between men clearly increases the risk of con-

. tracting serious blood-transmitted diseases, such as HIV and hepatitis B and C, and thereby increases the.
safety risk in blood transfusion. ... The ombudsman emphasizes that the ban is not due to sexual orienta-
tion, whrch enjoys constrtutronal protectlon agamst drscnmmatlon but rather to sexual behavror »o

The ombudsman pomted out that in addltlon to gay men the Finnish Red Cross does not accept blood_ '
from anyone over 65 years of age or people who had visited Britain during the bovine: spongiform en-
~ cephalopathy outbreak. The: ombudsman was responding to two. complamts that alleged the Blood Servrce_ :
- was violating the constitutional prohlbltlon of dtscrnmnatron m consrdenng sex between men to, be a
: permanent obstacle to blood donatron ' :

Accordmg to the ombudsmans opmron the measures undertaken by the Blood Servrce are not drscrrml-:'
g natory and, hence; not.in contravention of the Constrtutron ¢The ombudsman considers that there is.
approprrate Justrﬁcatlon £ ""-'regardmg sex between men as a permanent obstacle to blood donatron _ t
.. present, sex between men still carries an elevated risk.of HIV infection. Statistics from the National P b-
. ‘lic Health Institute of Flnland indicate that 330 men contracted HIV through sex between men and 247

tercourse in leand durmg the perrod 2000-2007 o . B

FERRR (31 is estlmated that some: percent of all men have had sexual contacts with other men, whrch makes the

.. -risk of recent HIV mfectlon through sex between men about 25-fold compared with: that i in heterose:tual;._”,i
B _relatlonshrps The. selection of blood dondrs is largely based -on assessment of risks.in; various ‘donor : -

- groups and less SO on mdrv:dual rlsk behavrour i (Sources NewsRoom F mland, 6/30/08 Ombudsman;*g e

. Statement 6/30/08 mesh Red Cross release 6/30/08)

o AMA Statement (contmued ﬁ'om page 2)

. As for a one-year deferral the AMA sald “while the mcreased nsk wrth a one-year abstmence from blood. "
. donatron from the last MSM contact would be very small, it is not zero. This small but: scientifically real -

increase in risk represents a clear violation of ethical prmclples and therefore i is not tolerable. If a 5-° or _
' 10-year deferral policy is' consrdered nsk management calculatrons would yreld rrsks at a level that many L

- _mrght consrder acceptable

 .The AMA had consndered other language pomtmg out the Weaknesses of current nsk assessment models' A
* and a recommendation to ask-th AMA Ethical and Judlcral Councrl to examme the. socretal and ethrcal .
e unpacts of movmg toa five~year defenal O o e

- But the orgamzatlon concluded ‘that the data and explanatrons offered in’ the report ltself combmed wrth
. the discussion at the hiearing, sujipo
-models. The Housé of: "Delegates "ilso removed the second recémmendatron of the report because the-issue- . -
";athand was a risk- and" ,
~* unnecessary. The Councrl’s exammatlon of any issue is always scrence-based whlle any consideration of

2d a decision to remove;the: wordmg relating to the weakness of the =

science-based decision and further ethical scrutiny by the Council was dee "ed o

_the ethical impact of a change in pollcy for MSM would be- based, at least in part, 'on societal values the -

'AMA sald The AMA statement can be found at www. ama-assn org/ama/pub/categorvll 8644 html 6 R
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10-MONTH EXPERIENCE SCREENING USA BLOOD DONORS FOR
TRYPANOSOMA CRUZI: YIELD, RISK FACTORS, AND COST -
EFFECTIVENESS

Custer $', Kamel HT?, Tomasulo PA?, Murphy EL?, Busch MP*

'Blood Systems Research Institute, San Francisco, USA *Blood Systems
Inc., Scottsdale, AZ, USA >University of California, San Franscisce, CA,
Usa .

Background: Screening blood donors for the parasite Trypanosoma cruzi,
the cause of Chagas disease, can improve transfusion safety but may come
at a high price financially and potentially in donors lost. Since January 30,
2007 all donors have been tested for T. cruzi by an USA FDA-approved
ELISA. Here we report our experience during the first 10 months of testing
and interviewing donors.

Methods: Donors complete a pm—donauon health questionnaire that

includes questions on country of birth and time spent in Mexico, Central

and South America, areas endemic for T. cruzi. Donors who test ELISA'

repeat reactive (RR) for T. cruzi are informed by telephone-and asked to

complete an interview to assess risk factors for and symptoms of Chagas .

disease. ELISA RR donations are tested by radioimmunoprecipitation assay
(RIPA) to discriminate confirmed--from' false-positive results. We also

conducted a cost-effectiveiiess analysis to-assess: the licalth economics of -

universal donor-screening for 7. cruzi in the USA usmg an updatcd version
of a published model {J. -

Results: Of nearly 652,000 chg:ble allogcneic donors, 2.1% of repeat
donors -and 4.8% of first-time donors report having spent 3 months or

more in Latin America based on pn—donanon questions. 93- donors -

- (including 3 ‘autologous donors) tested T cruzi RR: in the first 10 months of
" testing. The RR rate for allogcnelc donations was 0.0138% (90/651;471;

1:7239). .Only 34% (28 of 82 ‘tested to date) RR donations tested
RIPA-positive, for a confirmed yield of 0.0043% (1:23,267) with a speci~
. ficity of 99.99%. The yield of RIPA-posmve donauons accordmg to region
of birth is provided in the table.

Reported risk factors include pr:'wously livmgf in r,ulall areas of Latin

- America, living in housing. with thatched roofs andjor mud walls, and

maternal .family bistory in Latin America. RIPA-positive and negative
donors reported similar frcquenqes of ‘symptoms . that could indicate
Chagas disease, yet no symptom was reported by.more that 20% of ELISA
RR donors. Preliminary cost effectiveness analysis comparing no screening
to screening using ELISA".and supplgmental RIPA mdicated a cost-
effectiveness of >$10,000, OOOIQALY

_Birth countxy or region - RIPA: positive prevalence

USA ; 1:108,207
Mexico e L0t 101800

Central or South America . o154 -
All other countries ’ ©1:13,410
Missing/Unknown . 1:82,485

Conclusion: The prevalence of'and risk factors for T. cruzi infection are-

consistent with pre-testing expectations. Although':the ‘majority of RR
donations did not test RIPA-positive, the specificity of the ELISA:was good
with substantial donor loss not ‘evident. RIPA-reactive ' donors have
reported geographical exposure: risks-and a small number have indicated

symptoms consistent with . Chagas disease. Symptom:related. questions
appear less valuable for targeting scrccnmg than ‘geographic risk factor.

questions duc to the potential for other health conditions to cause the same
symptoms. The cost-effectiveness of screening all donations is poor and:
may represent an extremely inefficient use of resources, indicating that

targeted screening strategies focused on country of birth and first-time -

donor-status should be considered.

Joumal compllatlon © 2008 Blackwell Pubhshmg Ltd. Vo.t Sanguinis (2008) 95 (Suppl. 1), 3-¥3

_transfusion cases y

Reference: Wilson LS, Strosberg AM, Barrio K. Cost-effectiveness of
Chagas disease interventions in latin America and the Caribbean: Markov
models. Am J Trop Med Hyg 2005; 73: 901-910.
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RVALUATING THE EFFECTIVENESS OF MALARIA DEFERRAL!
[ROUGH ANTIBODY TESTING

Leijy D, Nguyen L, Goff T, Gibble J

Amd&ican Red Cross, Rockville, MD, USA

Backgfound: For decades US blood collection organizations havy used
risk-fagor questions to defer donors deemed to be at-risk for infectjfin with
Plasmod¥m spp., the etiologic agents of malaria. Risk factors argfbroadly
classified\ps travel to or residence in a Plasmodium-endemic untry, or
past histor} of malaria. Affirmative responses to any one thesqefrisk-factor
questions régults in deferral from donating blood for 1-3 yegfs. In recent
years it has bycome clear that this approach has a negative imbact on blood
availability. D§spite < 5 cases of transfusion-transmitted mgtaria in the US
since 1998, over 100,000 potential donors are lost tofmalaria related
deferrals each yRar. Thus, malaria can now viewed prigfarily as a blood
availability issue\as opposed to a blood safety issue. J.

Aim: Assess the ffectiveness of current malaria riskffactor questions by
testing groups of d&erred and non-deferred donors. J )
Methods: Blood donlprs previously deferred for mfllaria risk, defined ‘as

- travel to or residence i} Plasmodium spp. ¢endemic affeas or a prior history of

alaria, were recruitdd and enrolled in the gresent study following

administration of consdpt. Each study subject provided 10 mi of blood -

(EDTA) and completed aVdetailed questionnairyf regarding risk factors for
exposure to Plasmodium spp. Blood samples wgke tested by EIA (NewMarket

“Laboratories, UK) for Plasm\dium spp. antibgflies as per the manufacturers’
" instructions. Those samples Yound to be regfat reactive by EIA were con-
_sidered positive and tested b real-time BCR for-the presence of parasite
. -DNA, and subchucnt speciatio . In additifn, a group of randomly selected,

non-deferred donors was-selectdl and tefted to determine assay specificity.

. Results: A total of 1473 deferred{lonojf enrolled in'the study and provided

a blood sample for EIA testing, AWioflg those tcstéd, 21 (1.43%) were ini-
tially reactive and 20 {1.36%) werdffepeat reacti_\i:e; All samples, tested by
real-time PCR were negative for pflasite DNA. The distribution of the'20
repeat reactive donors among the fef§ral categories was as follows: 14 for

-travel, 5 for residency and 1 for galaridhistory. The results of the risk factor

questionnaire revealed that mfist serojositive donors had multiple risk
factors including 17 (85%) witll cither res\d ence in'an endemic country or a
past history of malaria. A grofip of non-delgrred donors (n = 3229) was also
tested by EIA and 21 (0.65§6) were initially reactive and 11 (0.34%) were
repeat reactive. Four of thse 11 had a pas\ history of malaria-and three
others had spent extensiyt time in Plasmodidn-endemic countries.

Conclusions: Blood dghors seropositive  f& Plasmodium -spp. - were

detected among .nongleferred “and :deferred \donors. The relationship
" between long-term afftibody titers and the risk Xor transmitting infection
. remains unclear, bfit semi-immune donors hdye been -implicated in
iously. The current approa§h to donor deferral is*
“inconsistent, failigl to defer donors with residence il endemic areas andvlor. :
a past history $f malaria, two factors shown tdybe associated with
" transfusion tragfmission. In contrast, excessive donor\leferral for travel to

Latin Americafproduces unnecessary donor loss, despi\e minimal risk for
transmitting Jhfection.

3C-S19-gf -
G VARIABILITY OF WEST NILE VIRUS IN
CLINIGAL ISOLATES FROM US.

‘Rios M, Grinev A, Chancey C, Daniel S, Rios M

Fa d ud Drug Admmtstralwn, Bcthcsda, MD, USA
B ground: WNV is endemic in the US and has mused 1.5-3\ million

. hyfnan infections since 1999, with >1000 cases of neurclogical {liseases

d 2100 deaths yearly since 2002. WNV is transmissible by tranjfusion

© 2008 The AutRors
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"~ Conclusion: In this study we port &
<" 'of WNV carrying a 13-nt deldtion:at e 3 CRAWNV- -ID-AT3), found in "

s mphcahon. however -
’ "-"_WN'V-lD;AlJ grows well in ccll cultURS, ‘but preliminary study. -

s _ormal plaque in Vero cells. The".
L is nndcr invesﬁgahon Nucleotldc~
neW mutations. are not fixed, but
wumber of fixed mutations as well -

. inpact of ID-A13 in' viral pathog i

©~ WNV has continued to diverge and:
- :-as overall genetic divergence has §
‘ gencuc variation is -essential to 3

" assays, affect viral pathogenesj,
L ‘vaccin'gs"and the development/

© .. Methodk:" A real-time minipool NAT assayfor ¢ i
_ . of Chy nyavnmswasusedonatohlofm Gsblood donor mples,
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gnd since 2003 blood donations are screened for WNV RNA. Investigati

of WNV genetic varation is important since persistent reoccurrente
sufgests viral adaptation through mutations that can potentially inte;

wit} diagnostic and screening assays, pathogenesis and therapeutiq/ ap-
proakhes. This study reports the genomic variation of WNV observedfin 67
clinicyl isolates obtained in the continental US during 6 consecutivj years
(2002-%007).

Methody: RNA extracts were prepared from WNV and subjected t¢ RT-PCR V

and sequincing. Sequences were compared to the prototype WNANY99 and
other isol&es previously studied using NTI Vector. We also deytloped and
validated a\multiplex RT-PCR assay to investigate if the newfy identified
deletion foudd in ID was also observéd in other states. All spfcimens were
tested for I/ 3°'UTR delction using this assay. -

Results: Sequduce results from 16 complete genomic seqylences revealed
‘2048 nucleotide (nt) mutations compared to the pmto pE WN-NY99, We
observed an incriase of a nucleotide: divergence in'the fijll WNV genomes
from 0.18% in 200@ to 0.48% in 2006. It should be noted that 80% of the nt
changes in structulal regions are tranmsitions: (U “'C)fand 75% are silent

mutations. Twelve n{w mutations identified in 2005, Yecame fixed in 2006.
. The 2006 and- 2007 \solates shared three'amino afid- subsututions (Va- -
- 1449Ala, Ala2209Thr §nd LysleZArg). but mosyf nt changes are silent -
" transitions (U * C, A'G).\A 13-nt deletion i ‘the 3NCR (10414-10426) was , .

identified in isolates frondaho (ID—A lS).Further vcstigation of 47 isolates

- from.2006 and 2007 for ID-AI3; showed geoggfiphical localization of this X
f;om 1D, and in one 2006

‘variant as observed in 12/\25 (48%), of isola 9
"isolate from ND. The new IDNA13 variant of

Idaho. The 3'NCR is known to bc ciiticaf £6

" showed steady repllcatlon efficis

L sequence’-alignments indicate that; ,\

- SETShT "ty;of scxtcning and- -diagnostic
and' nkg anvcly unpact thc cfﬁcacy o

'mutants cotild potentially d
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' "SCREENING OF BLOOD onons‘mn QMIKUNGUNYA VIRUS —
 DEVELOPMENT AND ALUAT[ONOF (NIP "00L-NAT AND
_ ANTIBODY TESTS -

" . Schmidt M*, Hourfar MK! Dmsten c2 Seifried E Pannmg M
. "!German’ Red Cross, Iys tirute Frankfurt, Frankfurt¥s m’Main, Germany .
: ’Insﬁtute of Vlrolo y Unwerstty of I Boml Mcdlcal (ntre, Bonn, Germaity -

N Background. The utbreak of Gnkungunya fcver the southcastern -
- lslands of the l_n an Ocean has drawn. the attcn(mn of ‘the transfusion .
community to Chikungunya- virus. The, virus, has riaw skread to India and:
" wide parts of Sfutheast Asia, Additionally many infectlpns in European |
.~ travellers returfling from these regions to their home coultriés have been
* reported. Chily ngunya virus can cause 4 wide spectrum ol disease-which -
o may range ppm no or mild sy'mptoms to death. ltis ‘known t§ be spread by -
blood in sygfiptomatic cases and likely it could bespmad by trdgsfusion and -
':Atransplan tion of organs from people with: Symptomatidor asymp-.
idennfy vl Anic dona-_:"

tomatic dfsease. Adequate screemng proccd"v
- tions, hgwever, werc not available until now;

m:nt tpld i stnm

- testeff in mlmpools of up to 96 donations. To valid'ate the sensiti pf the
" assay, routine donor minipcols were splkcd with'inactivated virus and\yvere

", usgd as positive controls. Additional to’ NAT-teshng 9600 blood donatlpns
fre screened for IgG-antibodies agamst Chikungunya virus to determ¥ne - |-
the prtvalence of -the. iufectmn in_our blood donor populatmn. Pl g .

N ) 2000'l'he Authors '

mc enoe of a new genetic variant _|.

. (day 0} After day 7 after
onset of symptoms no Chikungunys virg#’RNA was foiind in symptomatic

particular for immung
kungunya virus -ig

fons may be the method of choice in order: to guaranteo ‘safe blo
D ducts in ‘countries affccted by the: clukungunya epidemxc. el

: 3c-519-05 U :
SIMULAT[NG THE IMPACI‘ OF PANDEMIC lNFLUENZA ON THE .

- Us BLOOD SUPPLY : “

Walderhaug M, Menis M R

. US Food & Drug. Adrmmstratwn, Rockmllc 'MD,; USA -

.‘ln order to prepare for 4 possible pandcmlc inflienza cvcnt in‘the US we |-
: nvesﬁgated the: potcntlal for reduced donationmmd blood-processing staff |-
; shoxtaga duc'to an influenza pandumc to cxhaust blood stocks before
::normal donations and ‘staff levels are restored. Approxxmately 14.5 million |
nits of blood. are collected annually in the US and approximaty .3
million reccive blood transfusions peryear. To eXamine a range of pottntxalv !
scenarios that might occur during a pandemici: we developed a dfscrctc' .
. event computer simulation. of the ‘estimated aggn:gate US biced supply,
| daily blood donations, and daily deniand. The. smmlatmn used a ‘first in;
- first out” rule with respect to blood units, and kcpt track of the number of
:} days post collection of each simulated biood unit:: Dunng a day’s simulation
o any units older than 42 days were ‘dlimindted from the aggregaté Supply.
..} Daily bloed donations. ‘were pmbabihstxcally sunulated based on a normal
distribution: of means and" standard dcviatlons oBmincd fmm donation |

i records. Daily blood demiand data’'were esdmatcd in‘a similar manner based.
- on multiple years of U.S. Centers for Medicare & Medicaid Services (CMS) -
" MedPAR derived ‘data on the daily numbier of inpatient blood transfusion |
_ procedures recorded for dderly patients 65 years old and ‘over. An analysis
- of daily donations and blood demand showed similar patterns through the
. week with the least amount of dohations and demarid on. ‘Sunday with peak
1 donanons and demand at mid-week. Simulating the dain blood supply for
. mulnple years in simulation showed the estimated: aggrtgate blood supply
" behavior was similar to observed pattemns of blood supply lcvtls in the US
spécifically, showmg a decline in overall levels during the summer followed |.
by a recovery of levels in the winter. To examine the impact of pandemic
. influenza, a 50% dedline in blood donations for 3 months was simulated,
and the cﬂ’cct was a depletion most of the aggregate Bleod supply, if no
liniitation of blood demand was - applicd;. however, if blood demand is
,lmutcd to ‘essential uses; then a three month pcriod of-reduced donations
‘can be endured despite a sxgmﬁcant depletion of aggrcgate blood stocks.
_The sunulahon model pmvidcd results that- appcarto be masanable with
-respect to observed estimates of aggregate blood supply and to be tiseful in |
“exploring a- range of possxblc scenanos expcctcd dunng pandemlc
mﬂuenza ' . S . :

1

~ Journal compllation © 2008 Blackw:ll l’ubhshmg Ltd. Vor Sangumis (2008) 95. (Suppl. l), -73
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Highlights from the 18th ECCMID

First European InYsguion Diry

The launch of the first Bgpean Day
of Fighting Infection took pladhat the
18th annual European Congress™Ng
Clinical Microbiology and Infectious
Diseases (ECCMID) in Barcelona, Spain
(April 19-23). “We need to make
people more aware of infections, and
to highlight to the general public in
particular that everyone can play a
part—for example, in the correct use
of antibiotics”, Giuseppe Cornaglia
(University of Verona, Italy) told TLID.
“The day will also serve to reinforce
coflaborations between all players in
the field of infectious diseases in Europe
and to improve knowledge”, he added.
The day has been created to mark
the 25th anniversary of the European
Society of Clinical Microbiology apé
Infectious Diseases (ESCMIDL"An
important aim for us now i€to work
towards fostering greagerTollaboration
between eastern gatl western Europe,
through profeSSional exchange and
improving” our support to young
sciepiSts.”

£CCMID research highlichts
A key focus of the meeting was around
antibiotic resistance in Furope and
how best to ensure more rational
se of antibiotics by clinicians. In a
pré¥s conference, Fernando Baquero
(HospitaRamon y Cajal, Madrid, Spain)
said clinician®™g particularly concerned
about  resistand_ to  antibiotics
commonly used in dMgren. He said:
“Innovative antibiotics areNgot bejag
developed, and industrial &arch
facilities on antimicrobial #Gents 3
increasingly  being t down..we
therefore cannot € all the antibiotics
commonly gyuflable for use in adults
for the tgedfment of children”,
Spr€throats are common in children,
€t only 15-30% of them are caused by
pathogenic bacteria, most frequently
group A streptococci. In an expert
session, Paul Little (University of
Southampton, UK) warned dinicians

against prescribing antibiotics
immediately. “There are several
alternatives: if rapid  streptococcal

tests are available it takes just 5 min

to exclude or confirm infection. If a
rapid test is not available, it's safetB
wait 3 days before using antjptBtics”,
he said. Antibiotic theragy”Should be
started after 3-4 da€ if necessary,
“in the meantimeyou can give anti-
inflammatogy”drugs to control the
symptops§”

Pacconelli and colleagues (Catholic
Oniversity, Rome, italy) did a 1-year
cohort study to analyse the risk factors
for infections by antibiotic-resistant
bacteria in  hospital admissions.
Rlections  caused by  antibiotic-
resistaqt bacteria were diagnosed in
398 patdRgs (seven cases per 1000
admissions). They report an increased
risk associated whg_ colonisation in
patients aged >60 yead¥\with urinary
catheters and clinical signs dNpacterial
infections at admission and in pa¥epts
previously treated with antibiotic
and conclude that greater recognition
of these risk factors may influence the
selection of empirical treatment.

Sally Hargreaves

New arenavirus discovered in Bolivia

An international team from Bolivia,
Peru, and the US Centers for Disease
Control and Prevention (CDC, Atlanta,
GA, USA) has discovered a new
arenavirus in a fatal case of haemor-
thagicfeverinBolivia. Completegenome
analysis revealed a distindt member of
the arenavirus family; named Chapare
virys, after a river in the foothills of the
Andes. The virus is phylogenetically
related to other arenaviruses that
naturally cause haemorrhagic fever in
South America, particularly Sabia virus.
Study investigator Stuart Nichol
(CDQ) said that “arenavirus-associated
haemorrhagic fever has been described
in Argentina (Junin virus), Bolivia
{Machupo and now Chapare virus),
Venezuela (Guanarito virus), and Brazil
(Sabia virus). The number of cases per
year varies substantially, from around

“http:/finfection thelancet.com Vol 8 june 2008

a few hundred cases down to double
digits for the whole region” Nichol
added: “It is highly likely that Chapere
virus has been present in a rodent
reservoir for a long time, although
spill-over to human beings is probably
infrequent”. Michael Farzan (Harvard
Medical School, Boston, MA, USA)
said: “The discovery underscores the
ease with which viruses replicating
in South American wild rodents can
acquire the ability to infect human
beings and cause serious disease.
This is especially a concern, since the
natural habitats of these rodents are
being disrupted in a variety of ways”.

A possible new poxvirus has been
discovered foliowing serological tests
in red colobus monkeys in Uganda.
Lead investigator Tony Goldberg
(University of lllinois, Urbana, IL, USA)
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said that the virus is similar, but not
identical, to known orthopoxviruses,
which indudes smallpox virus.

Goldberg added: “The likelihood of
the new virus infecting human beings
inthe near future is probably low; there
was no evidence of human poxvirus
infection in the study area. One of
the main implications of our study is
that there are new, as yet unidentified
poxviruses in the environment”.
Nevertheless, Goldberg pointed out
that poxviruses are notorious for
crossing species barriers.

The concern with both new viruses is
that emerging infections have roughly
quadrupled over the past 50 years, and
that wildlife zoonoses account for the
majority of such diseases.

Cathel Kerr

he printed journalincludes an |
image merely for iHlustration

For more on ESCMID see hizp.//
www.escimid.org

Far more on Chapare virus see
PLoS Pathog 2008; 4: €1000047;
D0K10.1371/journal.
Ppat.1000047

For more on the novel poxvirus
in colobus monkeys in Uganda
see Emerg Infect Dis 2008;

14: http:/Awvww.cde.govieid/
content/14/5/801.htm

For more on emerging
infectious diseases and witdlife
zoonoses see Newsdesk

Lancet Infect Dis 2008; 8: 218-1%
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