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PREFACE

Summarized 1n this report is information received from State Health Departments, university investigators,
virology tehoratories and other pertinent sources, domestic and foreigr. Much of the information is pre-
liminary 1t s intended primarily for the use of those with respons:bility for disease control activities. Any-
one desy g to quote this report should contact the original 'nvestigator for conf.rmation and nterpretation

Contrbutions to the surveillance report are most welcome. Please address to

Center for Disease Control

Attn. Ofiice of Veterinary Public Health Services
Epidemiology Program

Atianta, Georgia 30333

l
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Because of the need to provide information as
soon as possible on VEE activity, these surveillance
reports will be issued at various intervals--daily,
weekly, bi-weekly or monthly=--as the urgency of the
information demands,

We invite your inquiries or information on VEE
and related activities: Center for Disease Control,

Oftice o Veterinary Public Health Services
(404) $»33-3311, Ext, 3691, Evening or weekend phone
numhers:

Rict:ard L. Parker, D.V.M, (404) 631-0125
Roscov M, Moore, Jr,, D.V.M, (404) 634-0988
James I, Moulthrop, D.V.M, (404) 967-6747

L SINMMARY

In 1972, Venczuelan cquine encephalitis (VEE) activity resulted in 4,789 equine
reported deaths in Mexico. Current activities in Mexico are centered around exten=-
sive VEE e¢quine vaccinations, No ecquine or human cases of VEE have been reported in
the United States to date in 1973, Extensive and prolonged precipitation in many
arcas ol the United States in early 1973 form an ecologic pattern for early and heavy
vector populations, Surveillance activities by a number of cooperating federal, state,
and local agencies to monitor possible VEE activity in mosquitoes and equines in the
United States are commencing for the coming mosquito season,

II, INTERNATIONAI. NOTES

In 1972, there were 4,789 cquine deaths from VEE reported by Mexican sources from
13 states throughout the country, Over 145 million equines were vaccinated with
modified live virus VEE vaccine produced by Mexican laboratories, Vaccination
campaigns were conducted in all areas of the country, except the State of Baja
California, and 2 territories, Baja California and Quintana Roo,

By mid-April 1973, over 1 3/4 million equines in areas considered at high risk
had been vaccinated by government groups.

Blood samples on 332 equines were submitted to CDC from several Mexican states
in early 1973. An average of 627 carried antibodies against VEE, with a range of
257 in the State of Nayarit to 95% in the State of Vera Cruz, Mexico, Of the
specimens tested, 31,67 of the equines had no VEE, EEE, or WEE antibodies, 45.27% had
EEE antibodies, and 37,3% had WEE antibodies (Table 1), All tests were conducted
using the HI test system,

In addition to the equine vaccination campaign, the Mexican program plans to
tollow up epidemiologic surveillance of human cases to determine if any neurologic
sequelae occurred and to collaborate with other countries in need of attenuated live
virus VEE vaccine.

The Secretary of Agriculture and Livestock, Secretary of National Defense, and
Secretary of Health and Welfare will coordinate an investigation project, as
recommended by the Technical Council for the campaign against VEE, Investigations
to be carried out will seek to determine the prevalence of VEE virus during the winter
months in horscs, mosquitces, mammals, and wild animals., There are 3 possible arcas
for conducting this study: the northern part of Sonora, State of Chihuahua, or State
of Oaxaca, (Sources: Dr, Luis Fernandez Z., Animal Health Ministry of Agriculture
and Livestock, Mexico, D,F,; Border Epidemiology Bulletin, Special Report, Venczuelan
Equine Encephalitis, Field Office/U.S,-Mexico Border--Pan American Health Organization,
May 1973; and Dr, Roberto Sanz Bienzobas, Direccion General de Sanidad Animal, Depto,
de Sanidad Equina, Mexico, D.F,)

DHEW Pubtication No. {HSM) 73-8235



Table 1

WI TEST RESULTS OF VEE, EEE, AND WEE
SEROLOGIC SAMTLES, JANUVARY 1673

ANTIDODY
SATE EE ' EEE | EE ] iy
Ratic Pes, . | Ratio Pos, BESE Watio tos,
Duranco 1-/19 133 | 5719 3.0 9/19 n L3 L6821,
era Cruz 19/21 95.0 13/20 55,0 3.0 L0,n Coon 3.0
cu 15720 75.0 13720 23,0 11/20 53,0 {iEm 5.9
San Luis Petosi 17/19 89,4 8/19 e 4/19 e PR ]
Tucatan 11/20 55.0 8/20 40,0 “/on 1516 20350
Navarit 5/20 25.0 3/20 15.0 3/20 9.9 Vaeop a,n
Sonora 5/20 30.0 7/20 35.0 12/20 00 ~rap 33.0
Edo Mex. 8/20 40.0 10/20 50.0 n/oe 30,0 [eion 500
Distrito ¥ed. 111/174 63.6 82/174 47 .1 Had Lo 3% SR TR 58,
Total 206/332 62.0 | 150/332 45,2 1207332 37,31 i03/332 31+
1

IIT, STATE ACTIVITIES, 1973

A, California

Neo human or equine cases of arbovirus encephalitis have heen detected in
California this year, As of April 30, there has becn one isclate f St, louis
encephalitis virus trom a pool of Culex tarsalis mosquitoes coliccted April 4 in
Imperial County, California. This isclate was the only one [rom 519 mosquito pools
tested thus far this year., There have been 14 clinical suspect cases of encephalitis
in horses thus far this year, none of which were laboratorv conrirmed as being caused
bv arboviruses,

Cooperative State-Federal plans in California are to collect mosquitovs tor virus
isolations and to investigate all suspect equine encephalitis cases in the coming
vear, (Reported by: Dr, Richard W, Emmens, Public Health Phvsician, and Dr, Ceorge L,
Veterinary Section, California State Department of Pusiic Health,

Fusipiveey, CGhief
Berkeley, Californial)

B, Arizona

An arbovirus surveillance workshop for Arizona was conducted May 1 and 2 1973, to
familiarize field workers with specimen collection and handling, Other subjects
cmphasized were small animal and mosquite trapping and the use of pertinent ficld
surveillance teols, Participants were from international agencices, federal, state,
and local agricultural and public health groups. (Reported byv: Dr, Philip M,
Hotchkiss, State Public Health Veterinarian, Arizona Department of Health, Pheenix,
Arizona,)

C, New Mexico and Texas

No VEE cases in cquines or man have been reported in New Mexico or Tuxas,
Continued equine surveillance and VEE vaccination will be carricd out in the cowinz
vector scason,

Texas will continue wildlife surveillance and mosquite trapping alons the Texas-
Mexico border, Cooperating groups include Texas State Department o!f tiealt':, Texas
Animal Health Commission, Texas A & M University, USDA, CDC, and various other state
and local agencies. (Reported by: Dr, A, B, Rich, State Public Health Veterinarian,
Texas State Department of Health, Austin, Texas; Dr, Jack Pitcher, Assistant
Veterinarian in Charge, USDA, Austin, Texas; and Dr. D. A, Price, Veterinarian in
Charge, USDA, Albuquerque, New Mexico).




FEDERAL ACTIVITIES

[ 1973, USDA proposces to continue cooperation with Mexican authorities fer VEE
veillance, Present plans within the United States include continued investigation
ail suspect cquine encephalitis cases, with appropriate laboratorv support, and
coor collecrions along the entire United States-Mexican b»order,

Threugh April 30, 1973, USDA reported a total of 6,768 cquine VEE vaccinations in

Cwited States,  There hive been 55 clinical suspect equine cases of encephalitis
cstigated by cooperating state-icderal agencies thus far this vear. (Reported by:

w5 Mathis, Animal and Plant Inspection Service, USDA, Hyattsviile, Maryland,

Forcion Animal Uiscasces Report, May 1973, USDA, APHIS, U,S, Federal Center
i, et | e, MagyTand)

ADDENTUM

The oditors of the VEE Surveillance Report aponlogize to Dr, Telford Work for our
e Lo prorerly credit him for having made a non-epidemic virus isolation of VEE
woa Pgorophora confinnis mosquite pool in Mexico in 1972, as reported in Center

“iscdse Control:  Venezuclan Equine Encephalitis Surveillance, Annual Summary 1972,
et Sdreh 1973,




May 21, 1973
STATE EPIDEMIOLOGISTS AND

STATE PUBLIC HEALTH VETERINARIANS

Key to all disease surveillance activities are the State Epidemiologists, who are responsible for collecting,
interpreting, and transmitting data and epidemiologic information from their individual States. Thetr
contributions to this report are gratefuily acknowledged. In addition, valuabie contributions to zoonoses
surveitlance reports are made by State Public Health Veterinarians.

STATE

Alabama
Alaska

Anzona
Arkansas
Calitornia
Colorado
Connecticut
Delaware
District of Columbia
Flonda
Georgia

Hawan

ldaho

tllinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississtppr
Missourt
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York State
New York City
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carohna
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

*Dual assignment

STATE PUBLIC HEALTH
STATE EPIDEMIOLOGIST VETERINARIAN
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Thomas M. Vernon, Jr.,, M.D, Martr D Baum, D.V.M
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John E. McCroan, Ph.D. R. Keith Sikes, DV M
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Karl A. Western, M.D.

John Beare, M.D. (Acting)

N. H. Dyer, M.D.
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