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CHIKUNGUNYA – AN EMERGING INFECTIOUS RISK FOR TRAVELLERS
  Chikungunya is a Makonde word and translates as “disease that bends up the joints”.
  Chikungunya virus is an alphavirus which is spread by the day-biting Aedes aegypti or Aedes   
 albopictus mosquitoes.
  Aedes mosquitoes prefer to bite during daylight and early evening in urban and semi-urban   
 settings.
  The virus can be transmitted in a human-mosquito-human cycle.
  Since 2004, it has caused millions of cases in the Indian Ocean region (including the island of La  
 Réunion), and has emerged in Europe, the Middle East and Pacific region.
  In December 2013, local spread of chikungunya was identified in the Americas, on the island of   
 St. Martin, and has since spread to many countries in the region.
  Sustained transmission of chikungunya in the Caribbean could lead to its rapid spread around the  
 world.
  The clinical presentation of chikungunya is similar to dengue infection.
  The incubation period is short at about 4 days.
  Symptoms include abrupt onset of fever, myalgia, headache, and a maculopapular rash.
  Polyarthralgia is a prominent feature of the infection and typically involves smaller peripheral   
 joints in a symmetric distribution.
  Tenosynovitis also helps to distinguish the infection clinically from dengue.
  Joint symptoms may persist for months or even years in rare cases.
  Although death rarely occurs, serious complications include hepatitis, myocarditis or Guillain-  
 Barré syndrome.
  More severe outcomes typically occur in neonates, elderly patients and those with underlying   
 diseases such as diabetes.
  Laboratory abnormalities include thrombocytopenia and leukopenia.
  Diagnosis is largely clinical in the context of a travel-related exposure history.
  Anti-chikungunya IgM antibodies are elevated 5 days after the onset of symptoms; acute and   
 convalescent IgG levels are also useful if serology is performed early.
  Treatment is supportive and no antivirals are effective so far.
  Paracetamol may be safer than NSAIDs for the symptomatic treatment of polyarthralgia if dengue  
 infection is a possibility.
  Disease-modifying anti-rheumatic drugs have been used in some cases of chronic arthritis.
  Currently no vaccines are available but there are some under development.
  Travellers to endemic areas should be advised about mosquito bite prevention. 

Dr. Gerard Flaherty





TMSI  Newsletter Taisteal

13

Ebola Virus: 17 Dec 2015 -  A total of 165 contacts of the recent family cluster of Ebola virus disease (EVD) in Liberia   
  have now completed the mandatory 21-day monitoring. If no further cases are reported, transmission of Ebola 
  virus linked to this cluster will end on 14 January 2016, which will be 42 days after the most recent case had 
  a second negative test for Ebola virus. This recent cluster of EVD is now thought to be the result of re-
  emergence of persisting virus in a previously infected individual.        Source: http://www.who.int/ebola

  17 Dec 2015 -  Human-to-human transmission of Ebola virus linked to the primary outbreak of EVD in Guinea 
  will end on 28 December 2015. That date will be 42 days after the most recent case, reported on 29 October 
  2015, received a second consecutive negative test for Ebola virus.              Source: http://www.who.int/ebola

PolioVirus: Laos: A further two cases of vaccine-derived poliovirus type 1 (VDPV1) have been reported to WHO by the 
  Laos National IHR Focal Point. Both cases have been identified in Xaisomboun province in the north of the
   country, near the capital Vientiane. The first case is a 7 month-old child in Hom district, with onset of paralysis 
  on 3 October 2015. The second case is a 14-year-old male in Anouvong district, with onset of paralysis on 28 
  October 2015. The total number of cases in Laos is now 7.  Six rounds with trivalent OPV vaccine have been 
  planned from October 2015, to March 2016, (4 sub-national and 2 national) with ~ 8.6 million doses to be 
  administered to children younger than 15 years.                                            Source: http://www.who.int 
 
DEnguE FEVEr: Further cases of dengue fever have been reported in Hawaii. As of 7 December 2016, a total of 139 confirmed 
  cases have been recorded. Of those, 122 are local residents and 17 are visitors to the islands. A CDC expert 
  on vector-borne diseases reported that the outbreak could go on for several months more and the number of 
  possible cases was unpredictable.                                                                                                 Source: ProMED

  Dengue fever has been reported from Ecuador. As of 20 November 2015, a total of 41 984 cases have been 
  recorded; of those, 1274 have been confirmed as dengue virus infection.                                  Source: ProMED

  Dengue fever is an ongoing risk in Colombia. As of 20 November 2015, 82 308 cases have been reported.  
             Source: ProMED
  Further cases of suspected dengue fever continue to be reported from Sudan. The outbreak of suspected cases   
  was first reported on 29 August 2015, and as of 4 December, a total of 557 cases including 130 deaths has been 
  recorded. Initially the outbreak was confined to Darfur, however, suspected cases have now been identified in the 
  states of Kassala and Kordofan. Between 29 August-4 December 2015, 27 states of Darfur reported a total of 
  512 suspected cases and 125 deaths. Between 17 October- 4 December 2015, six localities of Kordofan: Abyei, 
  Keilak (West Kordofan), Reif Ashargi, Kadugli, Habila (South Kordofan) and Shiekan (North Kordofan), 
  reported a total of 40 suspected cases and 4 falatities. In Kassala state, five suspected cases and one death were 
  reported in the state capital Kassala town between 23-26 November 2015.

  Investigation into the outbreak is ongoing and plans are being made by WHO and the Ministry of Health to 
  deploy laboratory facilities and experts from the Institut Pasteur, Dakar, to support field diagnosis and strengthen 
  the capacity of the central public health laboratory in Khartoum.                  Source:http://reliefweb.int

  Dengue fever is an ongoing risk in Costa Rica. As of 20 November 2015, a total of 11 674 probable cases have  
  been recorded thus far in 2015.                      Source: ProMED

  Dengue fever is an ongoing risk in El Salvador. As of 20 November 2015, a total of 46 059 probable cases have 
  been recorded thus far in 2015. Of those, 9490 have been confirmed as dengue virus infections. Source: ProMED

AVian InFluEnza: China: The Macau Department of Health announced on 11 December 2015, 6 new cases of human infection 
  with H7N9 avian influenza. The cases were located in the following provinces of China: Anhui (1), Hunan (3), 
  Guangdong (1) and Zhejiang (1). The cases are male (3), female (3), age range 1-74 years; 2 cases are reported 
  to be in a serious condition with 4 in a stable condition. Three cases gave a definite history of contact with live 
  poultry, farmed poultry, or live poultry markets.     Source:ProMED
   
MEaslEs: The long-running measles outbreak in the Democratic Republic of Congo’s southeast province of Katanga is 
  not yet under control. By the the end of November 2015, more than 47 000 suspected cases and 500 measles 
  related deaths were recorded. The outbreak has spread rapidly and the number of Health Zones affected has 
  increased from two at the end of 2014, to 24 by October 2015.

  UNICEF and the World Health Organisation are collaborating to contain the epidemic, in partnership with 
  Congolese Ministry of Public Health and several non-governmental organisations.    Source: www.unicef.org 

GLOBAL ROUND-UP




