LETTERS

the wild is probably low, but we believe that it merits consideration.
Social conditions in Afghanistan
have prevented any substantial rabies
prevention program. Consequently,
prevalence of rabies among wild animals and pets is unknown and could
be higher than in other countries.
Absence of any documented human
deaths from B virus in a country with a
developing medical system and a high
mortality rate does not confirm absence of risk. B virus has been shown
to be fatal in other areas, particularly
in countries with greater medical diagnostic capacity (4).
Engel et al. suggest that recorded
monkey bites occurred because affected persons flouted rules prohibiting contact with local animals. Given
the unpredictable nature of operations
in Afghanistan, it is impossible to
determine fault for the animal bites
detailed. Furthermore, blaming bite
victims may be counterproductive,

Syncytium

exacerbating underreporting and discouraging deployed personnel from
seeking needed care. We believe that
the role of command support and responsibility cannot be overemphasized in preventing deployed personnel from interacting with local animals
(5). We thank Engel et al. for providing additional perspective on the risk
for monkey bites to personnel deployed in Afghanistan.
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etymologia
[sin-sish´e-əm]

F

rom the Greek syn (together) and kytos (receptacle,
vessel), a multinucleate mass of protoplasm produced by the merging of cells. Respiratory syncytial virus
was discovered in 1956 by Morris et al., who isolated it
from a group of chimpanzees with respiratory symptoms.

Morris originally called the new agent “chimpanzee
coryza agent,” although when Chanock et al. confirmed
that the agent caused respiratory illness in humans, it
was renamed because “the striking characteristic of these
viruses is the production of syncytial areas in tissue culture.”
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