_lg_

4

AR E 21
EXR RS Homse

B 5 - 4 T REH E—8ATH

MEEZED KL JB A 551828 snemg
2006 £ 5 B 30 H

]
— ,E’:" =le A7 Fhe % . .
H A B L sy MRBEDAE Public Health A ency of Canada Web
' N . site, Travel Healél Advisories, May 26,

M B (e 3 2 | BiliEo b4 0 KRR 2006

LERE

o ar
(BLE R - BOEE M E . WL > TS SN B ERHR (577 7o R B A NERERROR. (. FCBEL. B e
BRI L H 2 Ty p ) R LoTEEEs kR -

TOMBEEEE
o FEERIE RO BT, 2005 4 3 A 2006 5 4 8 22 BIZF 2 o 0o ¥ Bl iR & B 3,877 BIFER Ste. MeRRS | A L
VTV IRV R E R 25 < RAE L R OEFIBIL 255,000 PV ATREMED B B L E Sh T\ 5, -

1 FTL 2005 4 12 ALSE, Fo o VANADT Y b7 oA 2 BRBESHTEY . 2006 £ 45 20 ARgEAT,

F | 153,324 I 03FERE (B ds J OV RT B M) L LTHREIN TS

7 FI LTy ez (Chikungunya) ¥&, & hR UL wb (Aedes albopictus) (aegypti) 72w kv Whrahs by
ik'é (V2B (Togaviridae) 77 7 & ¢ 1% (Alphavirus) &HHE+ 5, hH . 2B 1 ARGEDRNA ¥ 4 V2T A
S ST s B EN NS SN BN REREDBRTHI 7S Y (A% (flavivirus) (7S v 41
| PR a5

HE

TI LTl KRR DR , iy
TR LT SRR TR T A DS, ST XY AR TR 35 B, RET S &8 L RIZ. FERT5F
COEE R BIRIORE B BLAKEER B 245, U7 F BB IR THARN,

WEEEOBR 5% D%
Bl & s 0 BRRICBO T, BEONISIITREL Z % 528, &
T e & b B IR ODLIRITES 15 A 0D 52 A b 0> (R % Iy
SDTWNEZU,




R #E

Uk 5%

- S U 57874 > C QUM A s 25 v - TR o v
O g gy | PEETORBAREE A S 2 o 7 C@HHB s A u— y OrueL@z >y ffbuﬁxmlﬁg%é%ﬁg%%g%fg
FU?§VMQEX&iVMAﬁE¢E79y§m®Amﬁ7w7iy@AmEijiy
5@%%@%m@%@é¢@%%ﬁ%ﬁa&§v7%u7mgm@éva§y@m

RN B A s 7 ) g
RN AR U7 ) R RRE v/ 5 o

TR r s T ORRBEAR LA T » T ORBERE LR 5 < ¥ s

Fr

@mm7w73ym“mmw”®ﬁm7w7iy%“mmm”@A@ﬁ?»ﬁi

, ) Eﬁﬂfvw“mmm”©ﬁm&:uy—I®&:EV®&%ﬁ7%7%szoﬁm®3y7
()| s Pe—S@rorry “fdn B> @ﬂf/vt—/V@ST‘/xmt“?/P@tX&ﬁn
AHE D L@ sk F @DPT*

_ | HERHEAR LAY S T BRRBEAE R 5 2@ ZF MM @7 R ey

¥ “EhEBF @ “emae e A=) > Ok i %
727 hF® . R rM@F & S =@~

: Er@rarz 20%LMHA@ 71— 3 o 5% AL miF®
fem®” <y CURBRESE BEEYT75Y THBRIBE T & ?‘/@%ﬂﬁé*ﬂﬁﬁ%é‘ FEEvrsoa

P 1500 #4544

HUTFoOBBIC X DREELES bhs,
TAREAT TS 23 CORLEITIE.

A b B o Ty f=uy,

$RPT D il A48 5 1 B ST 0 R EﬂﬂuﬂﬁccwtéNAT&rﬁmﬁ%%@iﬁ@:i DRI Y —= 7. BLE TR CoREL
T8 A N A TRIEAY, - B, E&Ui/]\éz\n%’é‘@NAT\ MiEZA AT I DHERL VS 25, T ORERS AT
bR - RiE kR, T ifn 8% 45 e 8455 o> '7/(/1/7<LC§<‘¢‘§‘5?%&§’§{%0:E§?‘57?4 RS A izoy
AT DEREMDH 5 7 1 1= EEBLEEFAY AL EREL, VAR Faexn Yo

Fo T A, AT ANZBHCE LTRY ETzisit 3 A /vzb:iq‘ﬁ‘éfﬁgi%.l—_%%@ifé’ré
& LTBVDV (VO N RETFRIY A 1) EHNTYANA T a2y Fe s g CEERL TV, #&Ero
i‘é-_fIﬁ*;q:‘@C‘?/f/lxxfé%T%IE& LT P o725 — e hIRE] oA 2 pEETR) TINEATRR | a0
DFREHR R 5 VAN ARERETRIC STz, LRUVA AR T a2y COFEREY . Fr oy
E¥E0ER %m\@f%%ﬁﬁ%éhTwéoit\:@%K\74»x7utxﬂ9?~vaymiD&ﬁéht?%wzﬁf-K%kl&%%

k%ﬁ@ﬂﬁ%@@ﬂuﬁmf\%@ﬁ%ﬁﬁt%%ayﬁyvvfwxmﬁkﬂ%ﬂm&w, '
o, b MusEBEEO T REE LD TIAIVR BN E R VIZTY TRERBS Y T OBE TR ISV E LTz,

%zanéoEm\7ﬁt»m7§xiyu\%tvwﬁ%wﬁlﬁéﬁofwéoWKEH§¢K?9Vﬁv%04wzﬁEALTm
t&br%\ﬂﬁ@ﬂv%ﬁwv4wxexﬁm-%fuv%rwa%mk%zanq o o
BRETEL S D T XY A NRICET B REM T B VAVTRIERTNS L £ 2 B3, 44 b b IERINE ICEE | WA SEeMED

Wa, BETEO AL
YT (E%%é%loﬂ%—n WZHEV, EhziE
e G Ll EZ1F> T,

FBIX, TSy 0 L=
i TR b T 8
BAEhTWE, -
VAN F B R

TANABREEBBA R TRY . 52 YT TA AR 0;*@3:?%&:?&%3%%%&:&%%3%5 &

o

_82_




Outbreak of Chikungunya Virus: South West Indian Ucean and India — Iravel Healt...

g |

1/4 K=

INF2006-004

Public Health Agence g8 santé b
Agersy of Caneda ’;Fﬁ;que du Canads Canada
Frangais ContactUs- Help Search Canada Site
Home Centres-Labs Publications Guidelines A-Z Index
Child Health  Adult Health  Seniors Health Surveillance  Health
Canada

About the Agency
Media Room

Chronic Diseases

Emergency
Preparedness

Health Promotion
Immunization &
Vaccines
Infectious Diseases

injury Prevention

Public Health
Practice

Surveillance
Travel Health

v Advisories &
International
Reports

= Travel Health
information

» Travel! Clinics

» CATMAT

= For Professionals

= About Us

s Other Sources

Quick Links

mhtmlfile://¥¥Datasrv I¥NT-DATAGERR FIY @ B L fE R ISR E VIR — B RYA . 2006/07/25 3%

[ PUBLIC HEALTH AGENCY 5f CANADA

Home : Travel Health : Notices and International Reports : 2006

Outbreak of Chikungunya Virus: South West
Indian Ocean and India

Updated: May 26, 2006

The Public Health Agency of Canada (PHAC) continues to monitor
outbreaks of chikungunya virus - a mosquito-borne disease - on
islands in the south western region of the Indian Ocean and in
India.

PHAC was recently notified of illness caused by chikungunya
infection in four Canadian tourists. The four Canadians traveled to
Reunion Island, Mauritius, Seychelles, and/or the Indian coast.
Symptom onset occurred between February to early March. Several
European countries have also reported imported cases in people
returning from these islands: France (160 imported cases),
Germany, ltaly, Norway and Switzerland.

Islands in the South West Indian Ocean

Between March 2005 and April 22, 2006 a total of 3877 confirmed
cases of chikungunya infection have been officially reported through
Réunion's surveillance network. Health officials estimate that a
significant number of infections remain undetected and that the
actual number of cases during this period may number close to 255 -

000.

Chikungunya virus activity has also been reported on other islands
in the south west indian Ocean, including Mayotte, Mauritius, and

the Seychelles.

Several European countries have reported imported cases in
people returning from these islands: France (160 imported cases),
Germany, Italy, Norway and Switzerland.

India

Since December 2005, outbreaks of chikungunya virus have been
reported in the states of Karnataka, Maharastra, and Andra
Pradesh. As of April 20, 2006 153 324 confirmed and probable
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cases have been reported.

Measures are being undertaken to control these outbreaks.
Intensive measures to interrupt transmission, including increased
surveillance and mosquito-control measures, continue to be
implemented by local authorities.

Source: Eurosurveillance, lnstltut de veille sanitaire (France), World
Health Organlzatlon

Chikungunya virus is most commonly transmitted to humans
through the bite of an infected mosquito, specifically mosquitoes of
the Aedes genus, which usually bite during daylight hours.

- Symptoms of infection, which generally last three to seven days,
include the sudden onset of fever, chills, headache, nausea,
vomiting, severe joint pain (arthralgias), and rash. Although rare,
the infection can result in meningoencephalitis (swelling of the
brain), especially in newborns and those with pre-existing medical
conditions. Pregnant women can pass the virus to their fetus .
Residual arthritis, with morning stiffness, swelling, and pain on
movement, may persist for weeks or months after recovery. Severe
cases of chikungunya can occur in the elderly, in the very young
(newborns), and in those who are immunocompromised. C
hikungunya outbreaks typically result in several hundreds or
thousands of cases but deaths are rarely encountered.

Chikungunya virus is most likely of African origin. Recent outbreaks
have occurred in Sub-Saharan Africa, India, South-east Asia, and

the Philippines.

There is no vaccine that protects against chikungunya virus.
Treatment for chikungunya typically involves treating the symptoms
and includes bed-rest and the use of non-aspirin analgesics during
the phase of illness where the symptoms are most severe. Using
protective measures to prevent being bitten by an infected mosquito
remains the only means to reduce the risk of exposure.

Recommendations

The Public Health Agency of Canada reminds travellers to tropical
and subtropical areas of the world that they may be at risk for
contracting mosquito-borne diseases, such as malaria, dengue,
Japanese encephalitis, yellow fever, and other less common
diseases like chikungunya. Travellers are strongly encouraged to
consult their personal physician or a travel medicine practitioner to
discuss their individual risk of exposure to such diseases.

Personal Measures to Avoid Mosquitoes

The Public Health Agency of Canada strongly recommends that
travellers take the following personal precautions to reduce the risk

of exposure to mosquitoes:

e remain in well-screened or completely enclosed, air-
conditioned areas;
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e wear light-coloured clothing with full-length pant legs and
sleeves; and
e use insect repellent on exposed skin.

The use of insect repellent on exposed skin is strongly
recommended. Of the insect repellents registered in Canada, those
containing 'N, N diethyl-m-toluamide' (DEET) are the most effective.
There are specific things you should know about DEET,
especially regarding its use on young children.

¢ Use DEET-based products as repellents on exposed skin.
The higher the concentration of DEET in the repellent
formulation, the longer the duration of protection. However,
this relation reaches a plateau at about 30% to 35%. DEET
formulations that are "extended duration” (ED), such as
polymers, are generally considered to provide longer
protection times, and may be associated with less DEET
absorption. Formulations over 30% are not currently available
in Canada, although they are available internationally, ‘
including in the United States. It should be noted, however,
that products sold outside Canada have not been evaluated
by Health Canada. Most repellents containing "natural”
products are effective for shorter durations than DEET and for
this reason are not considered the preferred products for
protecting against mosquito bites.

¢ Regulatory agencies in western nations may differ regarding
the recommended maximum concentration and application
rates of DEET, especially for children. The Committee to
Advise on Tropical Medicine and Travel (CATMAT) is
satisfied that, for travel outside of Canada where the risk of
malaria outweighs the risk of any important adverse reaction
to DEET, the threshold for use of DEET should be low.

o CATMAT recommends that concentrations of DEET up to
35% can be used by any age group.

e For children, alternative personal protective measures, such
as mosquito nets treated with insecticide, should be the first
line of defense, especially for infants less than 6 months of
age. Portable mosquito nets, including self-standing nets,
placed over a car seat, a crib, playpen, or stroller help protect
against mosquitoes. However, as a complement to the other
methods of protection, the judicious use of DEET should be
considered for children of any age. Recent medical literature
from Canada suggests that DEET does not pose a significant
or substantial exira risk to infants and children.

e DEET/sunscreen combination products are not generally
recommended, because DEET can decrease the efficacy of
sunscreens. As well, sunscreens should be used liberally and
often while DEET should be used sparingly and only as often
as required. If application of both is necessary, the Canadian
Dermatology Association recommends that the sunscreen be
applied first and allowed to penetrate the skin for 20 minutes,
prior to applying DEET.

The Public Health Agency of Canada's Committee to Advise on
Tropical Medicine and Travel (CATMAT) produces evidence based
statements and guidelines. For additional information on
Arthropod Bite Prevention visit CATMAT's Statement on
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Personal Protective Measures to Prevent Arthropod Bites.

As a reminder...

The Public Health Agency of Canada routinely recommends that
Canadian international travellers consult their personal physician or
regardless of destination, for an individual risk assessment to
determine their individual health risks and their need for
vaccination, preventative medication, and personal protective
measures.

The Public Health Agency of Canada recommends, as well, that
travellers who become sick or feel unwell on their return to Canada
should seek a medical assessment with their personal physician.
Travellers should inform their physician, without being asked, that
they have been travelling or living outside of Canada, and where
they have been.

Additional information from the Public Health Agency of
Canada:

"o More information about arthropod hite prevention;
o More information about Canadian recommendations for the

prevention and treatment of malaria among international

travellers,

More information about dengue;

For information about yellow fever.

Last Updated: 2006-05-26 - Important Notices
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