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‘Diagnosis (N=17,353)

;'Systemic febrile illness: 226
Acute diarrheas 222

tDermatologic disorders: . 1
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Spectrum of disease and relation to place of exposure among ill returned travelers. N Engl ] Med. 2006 Jan 12;354(2):119-30.
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‘Walaria (overall West Africa)

HeatltlsA
My oid outh AS|a NAN/CentraI Afrlca)

100% —

Influenza A or B —

10% -

r - -

Tick borne encephalitis (rural Austria)

0.01%

Hepatitis B

Typhoid (other areas)

HIV-infection
Malaria (overall Central America/Carib.)

— 0.001%

Fatal accident
Cholera

Legionella infection

Japanese encephalitis

Meningococcal disease

Poliomyelitis

0.0001%
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TABLE 1. PROTECTION TIMES OF INSECT REPELLENTS.*

DEET 20% VL &4 L 7= B LAl
MHFE L,

249 T H X5 IR
20% T H X alRshi g
10% T H U X 25 5] 5

IZ¥ED ET,
HF2 SADPVED, MIZIENZ D KISEPIULZDHEPEE D E T,
20% picaridin3MUEE N & 72 D 9 5 3Frme R RV

Repello Wristband (Repello Products) DEET, 9.5% 0.2x0.08 0.17-0.63 H
Gone Plus Repelling Wristband (Solar Citronella, 25% 0.2£0.09 0.17-0.48 H
Gloooow)

N Engl J Med. 2002;347(1):13.
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AL el R W T 7 A
(n=83) (n=86) (n=31)
RS
T79h 1(1.2%) 61(70.9%) 0(0%)
W77 58(68.2%) 7(8.1%) 9(29.0%)
7”7 18(21.2%) 8(9.3%) 21(67.7%)
il e 6(7.1%) 5(5.8%) 0(0%)
7 A YA 2(2.%4) 4(4.7%) 0(0%)
Z DAt iy 0(0%) 1(1.2%) 1(3.2%)
PERT
17 H AR i 68(81.0) 36(43.4%) 13(48.1%)
1 HEL I 16(19.0) 47(56.6%) 14(51.9%)

Kutsuna et al. ID week 2013
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+ QDC TraveHer’s Health: http:/ /wwwnc.cdc.gov / travel /

* WHO: http: / /www.who.int/en/

+ Fit for travel:http: / /www.fitfortravel.nhs.uk /hom

+ FORTH 2457 @A EEHT: http: / / www.forth.go.jp/

« [E] N GUIEMT ST P B YE [Edvt > & —: http:/ / www.nih.go.j

ja/from-idsc.html
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Fit For Travel

http://www.fitfortravel. nhs.uk/home.aspx
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Travel health information for people travelling abroad from the UK

Resources A -Z Index

Select a destination...

SSBTRR India (Asia)

Africa Includes the following destinations: Goa, Andaman Islands and Nicobar Islands
Asia (Central)
) > Immunisations

Asia (East)

> Malaria
Australasia & Pacific )

> Malaria Map
Caribbean > News
Central America
= Ad for All De

vice for inations
NMiddie B o st o
North America The risks to health whilst travelling will vary between individuals and many issues need to be taken into
account, e.g. activities abroad, length of stay and general health of the traveller. It is recommended that

South America you consult with your General Practitioner or Practice Nurse who will assess your particular health risks

before recommending vaccines and /or antimalarial tablets. This is also a good opportunity to discuss
important travel health issues including safe food and water, accidents, sun exposure and insect bites.

Many of the problems experienced by travellers cannot be prevented by vaccinations and other
preventive measures need to be taken.

Measles occurs worldwide and is common in developing countries. The pre-travel consultation is a good
opportunity to check that you are immune, either by previous immunisation or natural measles infection.
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Assessment of travellers who return home ill. Lancet 2003; 361:1459-69
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MALARIA
JOURNAL

Tanizaki et al. Malaria Journal 2013, 12:128 '
http://www.malariajournal.com/content/12/1/128 “%s
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CASE REPORT

Open Access

First case of Plasmodium knowlesi infection in a
Japanese traveller returning from Malaysia

Ryutaro Tanizaki', Mugen Ujiie', Yasuyuki Kato', Moritoshi Iwagami?, Aki Hashimoto', Satoshi Kutsuna',
Nozomi Takeshita', Kyoko Hayakawa', Shuzo Kanagawa', Shigeyuki Kano* and Norio Ohmagari'
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RAPID COMMUNICATIONS

Salmonella enterica serotype Paratyphi A carrying
CTX-M-15 type extended-spectrum beta-lactamase

isolated from a Japanese traveller returning from India,
Japan, July 2013

M Mawatari (mawatamo@gmail.com)?, Y Kato*, K Hayakawa?, M Morita?, K Yamada3, K Mezaki3, T Kobayashi, Y Fujiya®,
S Kutsuna?, N Takeshita*, S Kanagawa*, M Ohnishi?, H Izumiya2, N Ohmagari*

1. Disease Control and Prevention Center, National Center for Global Health and Medicine, Tokyo, Japan

2. Bacteriology I, National Institute of Infectious Diseases, Tokyo, Japan

3. Clinical Laboratory, National Center for Global Health and Medicine, Tokyo, Japan

Citation style for this article:
Mawatari M, Kato Y, Hayakawa K, Morita M, Yamada K, Mezaki K, Kobayashi T, Fujiya Y, Kutsuna S, Takeshita N, Kanagawa S, Ohnishi M, Izumiya H, Ohmagari N.

Salmonella enterica serotype Paratyphi A carrying CTX-M-15 type extended-spectrum beta-lactamase isolated from a Japanese traveller returning from India,
Japan, July 2013. Euro Surveill. 2013;18(46):pii=20632. Available online: http://www.eurosurveillance.org/ViewArticle.aspx?Articleld=20632

Article submitted on 30 October 2013 / published on 14 November 2013



RAPID COMMUNICATIONS

Two cases of Zika fever imported from French Polynesia

to Japan, December 2013 to January 2014

S Kutsuna (sonare.since1192@gmail.com)?, Y Kato*, T Takasakiz, M L Moi, A Kotaki?, H Uemura*, T Matone?, Y Fujiya*, M
Mawatari’, N Takeshita*, K Hayakawa?, S Kanagawa’, N Ohmagari*

1. National Center for Global health and Medicine, Disease Control and Prevention Center, Tokyo, Japan

2. Department of Virology 1, National Institute of Infectious Diseases, Shinjukuku, Tokyo, Japan

Citation style for this article:

Kutsuna S, Kato Y, Takasaki T, Moi ML, Kotaki A, Uemura H, Matono T, Fujiya Y, Mawatari M, Takeshita N, Hayakawa K, Kanagawa S, Ohmagari N. Two cases
of Zika fever imported from French Polynesia to Japan, December 2013 to January 2014 . Euro Surveill. 2014;19(4):pii=20683. Available online: http://www.
eurosurveillance.org/ViewArticle.aspx?Articleld=20683

Article submitted on 19 January 2014 / published on 30 January 2014
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Archive Number: 20140823.2716731

ZIKA VIRUS - JAPAN ex THAILAND
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A ProMED-mail post
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ProMED-mail is a program of the
International Society for Infectious Diseases
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Date: Fri 22 Aug 2014
From: Koh Shinohara <shinoharakoh@gmail.com> [edited]
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Ebolavirus Ecology

Enzootic Cycle Epizootic Cycle

New evidence strongly implicates Epizootics caused by ebolaviruses appear humans, with the exception of Reston virus which
bats as the reservoir hosts for sporadically, producing high mortality among does not produce detectable disease in humans.
ebolaviruses, though the means of non-human primates and duikers and may Little is known about how the virus first passes to
local enzootic maintainance and precede human outbreaks. Epidemics caused by humans, triggering waves of human-to-human
transmission of the virus within bat ebolaviruses produce acute disease among transmission, and an epidemic.

populations remain unknown.

Ebolaviruses:
Ebola virus (formerly Zaire virus)
Sudan virus
Tai Forest virus
Bundibugyo virus

Reston virus (non-human)

Human-to-human transmission is a
predominant feature of epidemics.

Following initial human infection through
contact with an infected ba her wild
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