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PREFACE

Information summarized in this report is intended primarily for those responsible for d isease  

control activ it ies. Anyone desiring to quote this report should ver ify  the data at the original 

source for accuracy and interpretation.

Contributions to the surveillance report are most welcome. Address:

National Communicable D isea se  Center 

Atlanta, Georgia 30333

Attn: Zoonoses Investigations Unit 

Veterinary Public Health Section 

Epidemiology Program

National Communicable D isea se  C e n t e r ..........................David J. Sencer, M.D., Director

Epidemiology Program ..............................................Alexander D. Langmuir, M.D., Director

Veterinary Public  Health S e c t i o n .......................... James H. Steele, D.V.M., Chief

Foreign Quarantine P r o g r a m ......................................Arthur S. Osborne, M.D., Director

Epidemiology and Research A n a ly s i s  Section . . . .James W. Mosley, M.D., Chief

John H. Richardson, D.V.M.

Report Prepared by ..................................................Lawrence A. Busch, D.V.M.

Zoonoses  Investigations Unit



HUMAN PSITTACOSIS IN THE UNITED STATES

I. SUMMARY (Table I)

Seventeen states reported a total of 45 cases of human psittacosis in 1968, 
four more than the 41 cases reported the previous year. Epidemiologic case 
histories on 37 of the 45 cases (82 percent) were received by the Zoonoses 
Investigations Unit, National Communicable Disease Center.

II. GEOGRAPHIC DISTRIBUTION (Table I)

California reported the greatest number of cases with Michigan, New York, 
and Texas tied for second in number of cases reported. These four states 
accounted for 60 percent of the 1968 cases. Twelve states reported an increase 
in 1968, 13 states reported a decline, and one state reported the same number of 
cases in 1967 and 1968. Cases were reported from seven states that had no cases 
the previous year; nine states reported cases in 1967 but none in 1968.

III. TEMPORAL DISTRIBUTION (Figure 1)

Of 37 cases investigated, 27 (73 percent) occurred in the winter and 
spring months.

IV. AGE AND SEX DISTRIBUTION (Table II)

There were no significant differences in the age or sex distribution of 
the 1968 cases for which epidemiologic case reports were received.

V. SOURCE OF INFECTION (Table III)

Parakeets were responsible for 17 of the 37 cases (46 percent) reviewed.
Most of these cases were related to exposure to pet parakeets in homes.

VI. SYMPTOMS (Table IV)

Fever and pneumonia were recorded in most cases of human psittacosis in
1968.

PSITTACOSIS TOPICS

I. CHEMOTHERAPY FOR PSITTACIFORMES

Arnstein, Eddie, and Meyer* investigated a practical approach for eliminat
ing psittacosis as a potential hazard for man and animal contacts of captive 
parrots. From their study, and with the knowledge that there is initially a 
low rate of psittacosis infection in most wild or uncrowded captive psittacine 
birds, group treatment with chlortetracycline in the feed was determined to be 
practical, effective, and economically feasible in a program of combined therapy 
and prophylaxis. A 45-day course of treatment was found to eliminate the 
causative organisms completely from the blood and feces of the birds. The 
authors concluded that parrots treated in this manner are unlikely to become 
sources of psittacosis for man.

2Arnstein, Buchanan, Eddie, and Meyer evaluated the efficacy of chlortetra- 
cycline in the liquid diet of lorys and lorikeets. The blood levels reached with 
the dosage u.sed was sufficient to prevent or eliminate psittacosis infection.



II. PSITTACOSIS IN THE CANADIAN ARCTIC

The presence of psittacosis in the Canadian Arctic was discovered through 
serological surveys of Eskimos and Indians from 1957 to 1961. Complement-fixing 
antibody was found in 16-80 percent of the human inhabitants of various Arctic 
communities. Efforts to isolate the organism from birds were unsuccessful, 
although 18 percent of the snow geese captured during the spring migration and 
12 percent caught in the fall migration had psittacosis antibody. Titers tended 
to be higher in the spring than in the fall in these birds.

Psittacosis in the Arctic apparently is endemic but, to date, there have not 
been any clinical cases reported. There are no answers to any of the important 
epidemiological questions on this unresolved^problem of psittacosis, or a 
psittacosis-related infection in the Arctic.

III. PSITTACOSIS IN GEORGIA

During the summer of 1968, a serum sample taken from a 9-year-old boy, 
suffering from encephalitis due to a Coxackie virus, was found to have a 
significant titer against psittacosis by the Georgia State Department of Public 
Health. The boy lived at a childrens' home and examination of the sera from 
10 of the other occupants of the cottage in which the boy lived disclosed 
elevated psittacosis titers in 4 of the other boys. Further inquiry revealed 
that the children in the home often play with dead pigeons and captive live 
pigeons. Two pigeon squabs and three adult birds were obtained for laboratory 
evaluation. The psittacosis agent was isolated from one of the adult pigeons. 
There was no evidence of clinical disease resembling psittacosis in any of the 
children in the home. Serologic studies for psittacosis in all of the children 
are now in progress.
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T A B L E  I

HUMAN P S ITT A C O S IS  -  1968 *

State

F iv e  Year 
M ean

(1 9 6 3  1 9 6 7 )
1 9 6 8 *
Cases

C o m p a r iso n  of 
num b e rs  of 

cases reported  
in 1 9 6 8  

w ith  1 9 6 7

A lab am a 0  0 0 0

A la ska 0  0 0 0

A r iz o n a 0  4 1 + 1

A rk a n sa s 0  2 0 0

C a lifo rn ia 9  6 9 + 7

C o lo ra d o 0.0 0 0

C on n e c t icu t 1 6 3 + 1

D elaw are 0.0 0 0

F lo rid a 0.6 0 - 1

G eorgia 1 4 1 + 1

H aw aii 0  0 0 0

Id ah o 0  0 0 0

Illin o is 4 .6 1 +1

Ind iana 0  0 0 0

Iow a 0  4 0 - 1

Kan sa s 0  4 0 - 1

K e n tu c k y 0.4 0 0

L o u is ia n a 0.2 0 - 1

M a in e 0.2 0 0

M a ry la n d 0  4 0 0

M assachusetts 2.8 1 - 4

M ich igan 1.8 6 + 5

M in ne so ta 2.4 0 - 2

M iss iss ip p i 0.0 0 0

M is so u r i 0  0 0 0

M o n tan a 0.6 0 - 2

N eb raska 0.0 0 0

Nevada 0.0 0 0

N ew  H am p sh ire 0.4 0 - 1

N ew  Jersey 0.8 1 + 1

N ew  M e x ic o 0  0 1 + 1

N ew  Y o rk 3 0 6 + 3

N o rth  C a ro lin a 0  8 1 + 1

N o rth  D a ko ta 0.0 0 0

O h io 1 8 3 +2

O k la h o m a 0.2 0 - 1

O regon 1 0 0 0

Pennsy lvan ia 2 0 1 - 2

R h o d e  Is land 0.0 0 0

S o u th  C a ro lin a 0.0 0 0

S o u th  D a ko ta 0  0 0 0

Tennessee 2 6 2 - 1

T exa s 9  4 6 - 3

U tah 0 .8 0 0

V e rm o n t 0.0 0 0

V irg in ia 0.8 0 0

W ash ington 0  8 0 - 1

W est V irg in ia 0  2 1 + 1

W isco n sin 3  6 1 0

W y o m in g 0  0 0 0

T O T A L S 1.1 4 5 +4

*  P rov is iona l Data

S O U R C E :  Case reports sub m itted  to the  N C D C  Z o o n o se s  In ve stiga tion s  

U nit, M orbid ity and Mortality Weekly Report



TABLE II

HUMAN PSITTACOSIS BY AGE AND SEX  -  1968*

A G E

( Y E A R S )

S E X

T O T A L

M A L E F E M A L E

0 -  9 3 2 5

10 - 19 1 1 2

20 - 29 3 3 6

30 - 39 2 3 5

40-49 5 3 8

50 - 59 2 2 4

60-69 4 2 6

70+ 0 1 1

TOTAL 20 17 37

‘ P ro v is ion a l D ata

S O U R C E :  Case  reports sub m itted  to the  N C D C  Z o o n o se s  In ve stiga tion s U n it



TABLE III

H U M A N  P S IT T A C O S IS  B Y  E X P O S U R E  C A T E G O R IE S  A N D  

M O S T  P R O B A B L E  S O U R C E  O F  IN F E C T IO N  -  1968*

E X P O S U R E

C A T E G O R Y

M O S T  P R O B A B L E  S O U R C E  O F  I N F E C T I O N
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Pet Bird Owner 14 1 1 2 18

Pet Bird Dealer 1 1 3 5

Pet Bird Breeder 1 2 3

Other 1 4 1 1 1 8

Unknown 3 3

T O T A L 17 6 1 2 1 5 1 1 3 37

T A B L E  IV  

S Y M P T O M S  O F

H U M A N  P S IT T A C O S IS  C A S E S '  -  1968*

S Y M P T O M N U M B E R

Fever 30

Pneumonia 25

Cough 16

Lethargy / Malaise 11

Chills 10

Headache 8

Swollen Lymph Nodes 4

f 37  cases w here  s y m p to m s  w ere  recorded

^ P ro v is io n a l D ata

S O U R C E :  Case  reports  su b m itted  to  the N C D C  Z o o n o se s  In ve stiga tion s U nit.



F igu re  I  HUMAN P S IT T A C O S IS  BY DATE OF ONSET, 1968

M O N T H

*  P R O V I S IO N A L  DATA

S O U R C E :  C A S E  R E P O R T S  S U B M I T T E D  T O  T H E  N C D C  
Z O O N O S E S  I N V E S T I G A T I O N S  U N IT



STATE EPIDEMIOLOGISTS 
STATE PUBLIC HEALTH VETERINARIANS

Vitol key to all d isease surveillance activ it ies are the State Epidemiologists, who are 

responsible for collecting, interpreting, and transmitting data and epidemiological in

formation from their individual States. Their contributions to this report are gratefully 

acknowledged. In addition, valuable contributions to zoonoses surveillance reports are 

made by State Public  Health Veterinarians.

STATE PUBLIC HEALTH
STATE STATE EPIDEMIOLOGISTS VETERINARIAN

A la b a m a W. H. Y .  Smith, M .D .

A l a s k a D o n a ld  K. Freedm an,  M.D.

Ari  zona P h i l i p  M. H o t c h k i s s ,  D .V .M .  (Acti ing) P h i l i p  M. H o t c h k i s s ,  D .V .M .

A r k a n s a s J. T. Herron, M .D . H a r v ie  R. E l l i s ,  D .V .M .

C a l i f o r n ia P h i l i p  K. Cond it ,  M .D . G e o rge  L .  Humphrey, D .V .M .

C o lo ra d o C .  S. M o l loha n ,  M .D . Ma rt in  D .  Baum, D .V .M .

C o n n e c t ic u t Ja m e s  C. Hart,  M .D.
D e la w a re F l o y d  I. H u d so n ,  M .D.
D i s t r i c t  of C o lu m b ia W il l iam  E. Lo n g ,  M .D . G e o rge  D. Coffee, D .V .M .
F lo r ida E. C ha r lton  Prather,  M.D. J a m e s  B.  N ic h o l s ,  D .V .M .

G eo rg ia John  E.  M c C ro a n ,  P h .D . D a v id  D ree sen ,  D .V .M .
H aw a i  i Robert  Pe n in g to n ,  Jr., M .D . John  M. Gooch, D .V .M .
Idaho John A. Mather,  M .D .
I l l i n o i s Norman  J. R o se ,  M .D. P a u l  R. Schnurrenberger,  D .V. i

Indi ana Daniel G. Bemoske, M.D., Acting Director D a n  S c h lo s se r ,  D .V .M .

Iowa A rn o ld  M. Reeve ,  M .D . S. L .  H e n d r ic k s ,  D .V .M .
K a n s a s Don  E.  W ilcox,  M .D . G eo rge  A. Mu l len ,  D .V .M .
K entucky C a l i x t o  H e rnandex ,  M .D. J o se p h  W. S k a g g s ,  D .V .M .
L o u i s i a n a * C h a r l e s  T. C a ra w a y ,  D .V .M . ^ C h a r le s  T. C a raw ay ,  D .V .M .

M a ine Dean  F i s h e r ,  M .D .
M a ry lan d John  H. Jan n e y ,  M .D . Kenneth  L .  C rawford, D .V .M .
M a s s a c h u s e t t s N i c h o l a s  J.  F ium ara,  M.D. J u l ia n  M. K a ra so f f ,  D .V .M .
M ic h ig a n G eo rge  H. Agate ,  M .D. D on a ld  B.  C oohon ,  D .V .M .
M in n e so ta D. S. F lem ing ,  M .D .

Mi s s i s s i p p i Durward  L .  B la k e y ,  M .D.
Mi s so u r i E.  A. Be lden ,  M .D. Edm und  R. P r ice ,  D .V .M .
M ontana Mary  E. S ou le s ,  M .D .

N e b r a s k a L y n n  W. Th om p son ,  M .D.
N e v a d a Mark  L .  Herman, M.D.
N e w  H a m p sh i r e W il l iam  P r in ce ,  M.D.
N e w  Je rse y R on a ld  A ltman, M .D . O s c a r  S u s sm a n ,  D .V .M .
N e w  M e x ic o B ruce  D. Storrs ,  M.D.
N ew  Yo rk  State Ja m e s  0 .  C u lv e r ,  M .D .,  A c t in g  Ch ief M e lv in  K. A be lse th ,  D .V .M .
N ew  York  C i ty V in c e n t  F. Gu inee,  M.D. Jeroham  A se d o ,  D .V .M .
North  C a r o l in a Mart in  P. H in e s ,  D .V .M . John  1. Freeman, D .V .M .
North  D ako ta Kenneth  M o s se r ,  M .D.

O h io C o lv i n  B.  Spencer,  M .D . J a c k  H. R u s s e l l ,  D .V .M .
O k lahom a R. L e R o y  Carpenter,  M.D.
O regon Gordon  E d w a rd s ,  M.D. M onroe  H o lm es,  D .V .M .
P e n n s y l v a n i a W. D. Sch rack ,  Jr., M .D . E rn e s t  J. Witte, V .M .D .
Pu erto  R i c o C a r lo s  N. V i c e n s ,  M .D . Eduardo  Toro, D .V .M .
R h od e  I s lan d H. Denm an  Scott, M .D .,  ( A c t in g ) T h o m a s  Greenan, Jr., D .V .M .
South C a r o l in a D on a ld  H. R o b in s o n ,  M .D . F ra n k  M. Lee ,  D .V .M .
South D ako ta G. J. Van  H euve len ,  M .D.
T e n n e s s e e C. B. Tucke r ,  M .D. Lu the r  E. F re d r ic k so n ,  D .V .M .
T e x a s M. S. D ic k e r s o n ,  M.D. A. B .  R ich ,  D .V .M .
Utah Robert  Sherwood,  M .D .
Vermont L i n u s  J. L e a v e n s ,  M .D . D. Pomar,  D .V .M .
V i r g in ia P a u l  C. White, M.D.
W ash ing ton Byron  J. F r a n c i s ,  M .D .

West V i r g in ia N. H. Dyer,  M .D.

W is c o n s in H. Grant Sk inner,  M .D. Wayne H. Thom pson ,  D .V .M .
Wyoming Herman S. P a r i s h ,  M .D.

D u a l  a s s i g n m e n t


