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ABSTRACT METHODS

A cohort of 336 infantry recruits underwent paired serological testing for
vector-borne infections during military training. No seroconversions were

o Participants were recruited from one UK-based infantry training Table 1: ELISA and IFA diagnostic kits used in testing pre and post training samples

Observed for COXie”a burnet”, however’ 32% Seroconverted for Centre, Wlth part|C|pantS drawn frOm mllltary reCrUItS Wlthln the UK, Pathogen Test Kit used in Pre- and post-training testing

leptospirosis. These findings reinforce the known risk of vector-borne nationals of the Commonwealth nations, and Gurkha troops from Rickettsia Riskefiall 0RO NEc T PladROSICS

disease exposure during training and highlight the ongoing need for Nepal. —— s

robust Force Health Protection Measures, InCIUdmg awareness and < The UK-based training periOd was between six to nine months. Coxiella burnetii Coxiella burnetii IgM Phase Il ELISA Kit (ESR1312M), Verion/Serion

mitigation strategies.

ssParticipants completed a post training questionnaire, indicating | ) | ) | | .
I NTRO D U CTI O N whether they were exposed 0 animals, insect bites, freshwater, Coxiella burnetii Coxiella burnetii IgG Phase Il ELISA Kit (ESR1312G), Verion/Serion

<During training and deployment military personnel are often within rural or and whether they experienced iliness. International travel history TBEV ANGETBE Virls ELISA 2.0 (0G) (E] 2661-9601 &) Euroimmun
remote environments, spending a large amount of time outdoors in close during training was recorded. Leptospira LEPTOSPIRA IgM ELISA (2PE10), PanBio
contact with both vectors and animals. These exposures could pose a risk “*Blood samples were collected on base (Figure 1) and processed
- . -1- ; ; i Hantavirus Mosaic 1 types IFA Hantaan (HTNV), Sin Nombre, (SNV),

of zoonotic and vector-borne disease to military personnel. at the UKHSA Porton laboratories (Figure 2). Interpretation was

_ _ _ N _ _ i _ oo ) i i Puumala (PUUV), Dobrava (DOBV), Seoul (SEOV), Saaremaa
< Studies on international deployments of military personnel, including from Performed by biomedical and clinical scientists (e.g., Following e virts Ty —
the UK, have found evidence of transmission of zoonotic and vector-borne ~ guidelines such as for Q-fever testing (Figure 3). Serological e and poet training Intial ELISA screening
diseases. The level of military exposure and pathogens they are exposed to @ssays used are listed in table 1. / N
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varies depending on the countries and environments of deployment [1, 2].
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diseases among troops training in the UK.

Assess seroconversion and sero-prevalence rates for the causative agents
of Q-fever, leptospirosis, tick-borne encephalitis (TBE), rickettsial fever and
hantavirus disease among troops undergoing basic infantry training in the - Figure 2: Overview of process flow in pre-and post- Rare and Imported Pathogen laboratory (RIPL) cinical testing

. during sampling session Figure 3: Q fever screening and clinical laboratory testing flow

RESULTS

Hantavirus IgG testing outcome

+»+336 individuals were recruited with matched pairs of pre-and post-training samples.
*+*One participant seroconverted during training against two different hantavirus

Post-training IgG IFA screening Post-training titration Pre — training IgG IFA screening Pre — training IgG IFA titration outcome
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<11 participants showed evidence of seroconversion against Leptospira during training, e v>i = Noserocomversion
which was the highest rate of seroconversion among the pathogens tested. — /ﬁ rficienteviencefrsroconvrsn
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**The Gurkha regiment accounted for 74.4% (67 participants) of positive TBEV complex
antibody post-training. Of 90 samples positive in the TBEV serology assay, the majority Leptospira IgM testing outcome Qtever loGalt outcome
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Figure 4: Result of antibody testing showing seroconversion status of participants to the five zoonotic pathogens tested e
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