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Disease outbreaks reported 13/12/96

(excerpt)

Emerging and Other Communicable Diseases (EMC)

Cholera

Rwanda. A total of 106 cases and 10 deaths have been reported since 16

November in Runda transit camp, 20 kms from Kigali. WHO is supporting the

Ministry of Health in follow up and close monitoring of diarrhoeal diseases

at commune level, particularly among recent returnees.

Zaire. A total of 1133 cases and 23 deaths have occurred in Goma Hospital

since 16 November and the local WHO epidemiologist reports that the number

of cases has now stabilized.
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              Monkeypox changes its pattern of human infection

Following reports of ongoing cases of human monkeypox in Zaire representing a new pattern
of the disease, the Ministry of Health in Zaire and the World Health Organization (WHO)
organized an investigation in February 1997. Monkeypox, a disease which closely resembles
smallpox, is preventable by the vaccination against smallpox. WHO is concerned that the
ending of vaccination programs for smallpox may have led to the seriousness of the latest
outbreak.

The study revealed that this outbreak represents the largest cluster of monkeypox cases ever
reported, and the proportion of patients that were 15 years of age or older (27%) was higher
than previously reported (8%). Young children have been most affected in previous outbreaks.
These findings contradict previously accepted findings on the nature of the disease.

The investigation

Studies over a twenty year period have shown that the rate of transmission of monkeypox
within households was low, suggesting that the disease had a low potential for transmission
from person-to-person and that an outbreak could not last long after the first patients
recovered. However, the recent study has shown that active cases in February 1997 were
linked to cases that occurred during the preceding 12 month period. The study also revealed
the following:

The rate of transmission from person-to-person (73%) was higher than previously reported
(30%). This was associated with the clustering of cases in household compounds and
prolonged chains of transmission from person-to-person.

The proportion of deaths (3%) was lower than previously reported (10%).

The disease

Monkeypox disease closely resembles ordinary forms of smallpox. The viruses causing the
two diseases are related and vaccination against smallpox also protects against monkeypox.
The emergence of monkeypox does not mean that smallpox, which has been eradicated, is re-
emerging.

All age groups are affected, but children who have not been vaccinated are at the highest risk of
death, about a 10% case fatality rate. Most cases occur in remote villages of Central and West



Africa close to tropical rainforests where there is frequent contact with infected animals.
Monkeypox is usually transmitted to humans from squirrels and primates.

In the past, an outbreak of monkeypox would not go very far in the village or last long because
it did not spread extensively after the first patients recovered. However, what concerns WHO
is that the present study indicates that monkeypox disease is changing its pattern of infection
in humans. This outbreak has a much higher rate of person-to-person transmission than seen
before, and spread through many generations of transmission, thus maintaining the outbreak
for more than a year.

Concern for WHO

The ending of vaccination programmes against smallpox in the late 1970's has probably led to
an increase in susceptibility to monkeypox and could explain the larger size of the outbreak,
the higher proportion of patients aged 15 and over, and the spread through many generations
of transmission.

The changing nature of monkeypox disease is of concern to WHO. In the past, before the
eradication of smallpox in 1980, smallpox vaccination was widespread and protected against
both smallpox and monkeypox. Since the eradication of smallpox, vaccination programmes
have been discontinued as recommended by WHO. Though monekypox has been shown to
not be a threat to smallpox eradication by studies done throughout the 1980s, WHO is
concerned that monkeypox could pose a localized public health problem. WHO will therefore
continue to maintain vigilance by strengthening detection systems for monkeypox and
completely investigating future outbreaks so that the best strategy for prevention and control
may be developed.

Articles describing the investigation will simultaneously appear on April 11, 1997, in the
WHO Weekly Epidemiological Record, in the U.S. Centers for Disease Control and Prevention
Morbidity and Mortality Weekly Report, and in the next edition of Eurosurveillance. In
addition to WHO the study partners were from: Centers for Disease Control and Prevention
(Atlanta); Institut national de Recherche biom�dicale, Kinshasa; Ecole de Sant� publique,
Kinshasa; the European Programme for Intervention Epidemiology Training (EPIET),
Brussels; and M�dicins Sans Fronti�res.
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                Disease Outbreaks Reported: Cholera - Zaire

Zaire. A confirmed cholera outbreak has just been reported in Kasese refugee camp near
Kinsangani in Haut-Zaire Province. A WHO team in Kinsangani together with teams from
M�decins sans Fronti�res and UNICEF are currently assisting in the urgent measures required
for the control of this outbreak.

Since the beginning of 1997 suspected cholera outbreaks have been reported in several regions
of Zaire, particularly Kinshasa and Equateur Provinces. Cholera treatment kits have been sent
to Kinshasa and a WHO consultant is visiting the area affected this week.
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                Disease Outbreaks Reported: Monkeypox - Zaire

With reference to inquiries regarding monkeypox in Zaire, WHO does not recommend
reintroduction of vaccination with the vaccine which effectively eradicated smallpox in the
1970s which also protects against monkeypox. Monkeypox is a rare viral disease with a
clinical presentation similar to smallpox. It is largely limited to populations who come into
contact with animals which harbour the monkeypox virus in remote areas of the tropical
rainforest in Africa. As mentioned in the article in Weekly Epidemiological Record No.15
published 11 April 1997, the current measures undertaken to interrupt disease transmission
include education of health-care providers and distribution of health messages, such as limiting
contact with wild-caught animals and restricting contact with suspected cases to a single
person (preferably the oldest member of the household who has either recovered from
monkeypox or has a "vaccinia" vaccination scar). Further WHO studies are planned in the
region to determine the need for additional risk-reduction measures.
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           Disease Outbreaks Reported: Louse-borne typhus - Burundi

Burundi.

Nearly 24,000 cases of louse-borne typhus have been reported since the beginning of the year
in an outbreak which is the largest to occur in over 50 years. Cases have been reported in six
provinces but most occurred in the rural part of Bujumbura. New foci have been detected in
Mutambu (Bujumbura Province), particularly in the districts of Karama, Burina, Gifugwe,
Gasi, Rutovu, Ntabo and Kabezi. During April, 216 new cases were reported in a prison in
Gitega Province, 890 new cases in Muramvya Province and 137 new cases in Bujumbura
bringing the total number of cases in 1997 to 23,889.

WHO has joined in teams investigating the foci in Gitega, Muramvya and Bujumbura in April.
In Mutambu, the teams developed a case definition for diagnosis and instituted treatment with
a single dose of doxycyline. A committee for control of the outbreak in the most affected
localities has been established in Mutambu.
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Disease outbreaks reported: Cholera - United Republic of Tanzania

United Republic of Tanzania. Since the end of January, a cholera outbreak with increasing
numbers of cases and deaths has occurred in the country. The first cases reported were in Dar
es Salaam and then spread to seven other areas. Vibrio cholerae El Tor Ogawa has been
confirmed. As of 30 April 1997, nearly 3000 cases with over 100 deaths had been reported.
These reports only related to cases which were admitted to hospitals. Cholera cases were also
reported in Zanzibar where there were 30 cases with 2 deaths since the end of March.

The Tanzanian Government, WHO and UNICEF are organising an emergency strategy to
combat cholera. WHO will also provide US $15 000 to assist the government to implement
control activities (health education, training etc.) and to purchase supplies and equipment.
WHO will send consultants to provide technical support if requested by the government.
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Meningitis in Democratic Republic of Congo

WHO Press Release WHO/62: 1,210 cases of meningitis have been reported inseveral districts
- mostly in the east - of theDemocratic Republic of the Congo since the beginning of the year,
accordingto the World Health Organization (WHO). Ofthese cases, at least 191 have resulted
in death, giving a case fatalityrate of over 16%. Most of the cases have occurred inJune, July
and August.

According to preliminary tests so far conducted in the field and confirmedby a WHO
Collaborating Centre in Oslo, Norway,sero-group A meningococcus has been identified as the
cause of theoutbreak.

Only one area - Kasenga, in the province of Katanga - has so far had aweekly attack rate high
enough - 67 cases reportedsince the beginning of July 1997 - to have the recent incidence
classifiedas an outbreak. Twenty-five deaths have occurred in Kasenga since thebeginning of
July. The situation appears to be under control, according toWHO, thanks to the intervention
of its partners using the vaccines,medicines and equipment which had been prepositioned by
WHO in the country.

Cases have been also been reported in the city of Lubumbashi (14 cases withzero deaths) and
in the provinces of North Kivu (504 cases with at least 32deaths), South Kivu (282 cases with
at least three deaths), Oriental (158cases with 28 deaths), Maniema (21 cases with 10 deaths)
and Bandundu. Anunspecified number of cases and deaths have also occurred in
variousmilitary camps.

North and South Kivu continue to register cases but the number has not yetreached epidemic
level, according to WHO.

WHO has also supplied an extra 150,000 doses of vaccine and 10,000 vials ofoily
chloramphenicol to Democratic Republicof the Congo to complement those supplies which
have already been sent tothe affected areas, while Médecins sans Frontières (MSF) has a
furtherstock of vaccine that is being used in Katanga province. In the meantime,the situation is
being monitored on the ground by a WHO team incollaboration with MSF.

WHO has a network of sub-offices located in many of the main subregionsaffected by
meningitis: Kisangani, Goma, Bukavu, Lubumbashi, Mbuji-mayi,Bandundu and Kikwit. Nine
senior WHO epidemiologists are helping to monitorthe development of cases and diagnose



them in three laboratories. Allinformation is being centralised by the Office of the World
HealthOrganization Representative in Kinshasa.

The neighbouring countries of Burundi, Rwanda, the United Republic ofTanzania, Uganda,
and Zambia have been informed by WHO of the situation.Kasenga is near the Zambian border
and 69 cases with 16 deaths have beenreported in Zambia since the beginning of the year.

WHO action is being coordinated by the Regional Office for Africa (AFRO) inclose
collaboration with the WHOGeneva-based Divisions of Emergency and Humanitarian Action
(EHA) andEmerging and other Communicable DiseasesSurveillance and Control (EMC).
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Human monkeypox in the Democratic Republic of the Congo

The WHO team investigating the extended outbreak of human monkeypox continued its
mission in Kasai Oriental, Democratic Republic of the Congo in October 1997. It included
representatives of the national government, Centres for Disease Control and Prevention,
Atlanta, Communicable Disease Surveillance Centre, London, Epicentre, Paris and European
Programme for Intervention Epidemiology Training, Brussels and WHO geneva and Kinshasa.

The team identified 419 suspect cases fitting the case definition of a possible or probable case,
which, together with those identified in previous surveys, amounts to a total of 511 suspect
cases of human monkeypox reported since February 1996. The highest number of suspect
cases were in outbreaks in Akungula in August 1996, in Ekanga and neighbouring villagesin
March 1997 and several other villages in August 1997. Of the 419 suspect cases identified by
the team in October 1997, 344 occurred in the Katako Kombe health zone and 75 in the Lodja
health zone. Fourteen of them had active disease. Most (85%) of the 344 suspect cases
resident in the Katako-Kombe zone were in children under 16 years of age. Thirty-one per
cent had had moderate or severe rash, i.e. more than 100 skin lesions, and in 41% the eruption
lasted longer than one week. Fever, diarrhoea, cervical lympadenopathy, sore throat and
mouth ulcers were the most common symptoms. Ten were hospitalised for up to 30 days and
54% were incapacitated for more than three days. Five died (case fatality ratio 1.5%).These
individuals ranged in age from four to eight years and all died within three weeks of rash onset.
Twenty had scarevidence of vaccinia vaccination and 19 reported a past history of chicken
pox.

Twenty-two per cent of the 419 suspect cases identified during this mission were primary,
the remainder were defined assecondary. Of these secondary cases, 48% reported contact with
another suspect case in the compound, 42% in the household and 53% in the neighbourhood
(some had more than one contact). Primary cases with no apparent connection to Akungula
and Ekanga villages, were reported from 49 of the total 78 villages where cases were found.
Thirty-five per cent of the 419 cases reported being outside their home village in the three
weeks before disease onset - the majority in the forest.

This outbreak represents the largest ever reported cluster of suspect cases spread over a large
area of the Katako-Kombe and Lodja zones. The clinical disease was milder but household
secondary attack rate was higher than previously documented, possibly due to an increased
number of susceptible individuals after the cessation of vaccinia vaccination, rather than
increased person to person transmission. Some of the serum specimens obtained from suspect
cases have been positive for varicella, and final analysis will take this into account.



Transmission seems to have now ceased at the original epicentre of the outbreak and the
immediate surrounding villages. The more recently detected suspect human cases occurred in
more geographically distant clusters, the majority with no apparent link to the original
outbreak. These suspect cases of sporadic transmission may be due to independent
introductions of virus into the human population through increased animal contact. Results of
the final analysis will be published simultaneously when laboratory results are available in
Morbidity and Mortality Weekly Report, the EuroSurveillance Bulletin and the Weekly
Epidemiological Record.




