10/07/99 THU 16:57 FAX 202 4015783 CHIEF OF STAFF

TO:

'FROM:

RE:

Pages:

Kris Balderston/lrma Martinez (456-2525)
Chris Jennings/Devorah Adler (456-5557)
Maria Echaveste/Marge Tarmey (456-1907)

liz Summy
Deputy Chief of Staff, HHS
690-7431

Dauly (pdade. 4 N W R

(Including Cover)

@oo1



10/07/98 THU 16:57 FAX 202 4015783 CHIEF OF STAFF doo2

WEST NILE-LIKE VIRUS OUTBREAK
New York City, New York State, Connecticut, and New Jersey
Prepared by the Centers for Disease Control and Prevention (CDC)
' October 7, 1999

« As of October 7, four additional human cases from New York (three in New York City and
one in Westchester County) were laboratory-confirmed for West Nile-like infection; the

number of cases is now 54, One additional death (in Nassau County, NY) has occurred
bringing the total mumber of deaths to six.

«  West Nile-like virus has been identified in 55 birds collected in the Bronx, Brooklyn, Staten
Island and Queens in New York City; Nassau, Rockland, Suffolk, and Westchester countics
in New York; Bergen, Essex, Middlesex, and Union counties in New Jersey; and in the cities
of Fairfield, Greenwich, Stamford, Westport, and New Haven, Connecticut.

* The first positive mosquito pool from Nassau County, NY has been confirmed as positive for
West Nile-like virus. To date, positive mosquito pools have been confirmed from the Bronx,
Queens and Brooklyn, NY.

» New York City’s anonymous serosurvey of households in Queens was completed on
October 6.

» A Morbidity and Mortality Weekly Report (MMWR) was published on October 1, 1999 and
can be viewed: http:/mww.cdc.gov/epo/mmwr/preview/mmwrhtmi/mm4838a1.htm '
An updated article will be published in the MMWR on Friday, October 8 (copy attached).
Note: The number of confirmed West Nile-like Virus encephalitis cases and deaths have
increased since this MMWR was published. '

« Information on the outbreak is available at: http://www.cdc.gov/od/oc/media/archives.htm.



10/07/89 THU 16:57 FAX 202 4015783 CHIEF OF STAFF

CDC - F\ ,J AL -  October 8,139 Val. 48/ No. 39

873 Primary and Secondary Syphilis —
Unlted States, 1398

879 Proeress lnRI educing Risky Infant

lcepmg Pasitlans — 13 States,
1996~1597

883 Ugpdate: Influsnza A=tivity — Worldwida,
May-Septamber 1999 .

886 Reasons Reported by Medicars
Beneficiarias far Not Recsiving
Influenza and Preumococcal
Vnccmations— United States, 1938

dlla West Nile-Like
ral Encephalitis — New Yark, 1399

R

Primary and Secondary Syphilis — United States, 1998

Rates of primary and secondary (P&S) syphilis have been declining in the United
States aince the last national epidemic in 1990 (Figure 1) (7). Syphilis causes substan-
tial morbidity and mortality in the form of cardiac and neurologic diseasa, stillbirth
and developmental disability from congenital syphilis, and by facilitating transmission
of human immunodeficiency virus (2,3 ). Syphilis is both preventable and curable and
has been successfully controlled in most developed countries {4). In the United
States, declines in P&S syphilis have been followed by epidemics aceurring approxi-
mately every 7-10 years. During 1960-1990, these cyclical epidemics resuited in

FIGURE 1. Rates* of primary and secondary syphilis, by year — United States,
1970-1998
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890 MMWR Octaber 8, 1999
Influenza and Pnsumacoceal V&écinatians — Continusd

€. CDC. Vaccination lavels among Hispanic and non-Hispanic whites aged e6d yaars—-Los
Angelss County, Califormia, 1996. MMWR 1857;46:1165-8.

7. CDC. Adult immunization: knowledge, attitudes, and practices—DeKalb and Fulton counties,
Georgia, 1988. MMWR 1988;37:657-61.

B. COC. influenza vaccinatian status of parcons agad 66-79 years—Allegheny County, Pennsyl-
vania, February-Macch 1997. MMWR 1998;47:1094-7.
8. MacDanald RM, Baken L, Nelson A, Nichel KL. Validation of self-report of influenza and pnau-
macaccal vaccination status in elderly outpatients. Am J Prev Med 1999;16:173-7.
10. CDC. Vaccine-preventable diseases: impraving vaceination coveragae in children, adolescenta,

and aduits. A report on recommendations of the Task Force on Community Preventive
Services. MMWR 1999,48(no. RR-8).

Update: West Nile-Like Viral Encephélitis — New York, 1993

The outbreak of human arboviral encephalitis attributable to a mosquito-
transmitted West Nile-like virus (WNLV) continues ta wane in the Northeast (Figure 1).
As of October 5, the number of laboratory-positive cases had incraased to 50 {27 con-
firmed and 23 probable), including five deaths. The increase in cases is mainly a result
of completed retesting with West Nile virus antigen of specimens proviously tested
with the related St. Louis encephalitis virus antigen and to intensive retrospective case
finding in the ongoing epidemiologic investigations (71,2).

Of the SO case-patients, nane had anset of iliness after September 17. Thlrty-elght
resided within boroughs of New York City (NYC): 26 from Queens, nine from the
Bronx, two from Manhattan, and one from Brooklyn. An additional 12 cases were
reported from the adjacent counties of Westchester (eight) and Nassau (four). In NYC,
the earliest Iaboratory—pcsitive casg occurred in a patlent on August 4, followed by

l:lglélRE 1. Seropositiva cases of West Nile-like virus, by week of onset — New York,
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West Nile-Like Viral Encephalitis — Continued

11 cases in patients from Queens with onset dates ranging from August 5 to

August 18.

The assoclation of WNLV with deaths in crows and domestic and exotic birds was

canfirmed during September. As a rasult, CDC, state wildlife veterinarians, and an
expanding group of faderal agencies are using deaths in crows as sentinel events to
define the current geagraphic distribution of masquitoes and birds infacted with
WNLV (7). As of October 5, results from selected bird tissue samples tested indicate
that WNLV has been Identified from 41 avian tissue specimens collected in NYC; Nas-
sau, Suffolk, Rockland, and Westchester counties in New York; Fairfield County, Con-
necticut; and Bergen, Union, Middlesex, and Essex counties In New Jarsey. No human
cases of encephalitis attributable to WNLV have been reported from either Connecti-
cut or New Jersey. Poals of Culex mosquitoes collected in localized areas of Queens,
Brooklyn, and the Bronx in mid-September and a pool of Culex pipiens collected from
Nassau County in late September have been positive for WNLV by reverse transcrip-
tase polymerase chain reaction testing. One pool of Culex pip/ans and one poel of
Aedes vexans maosquitaes collected from a single trap in Greenwich, Cannactleut, on
September 13 yielded isolates of WNLV.
Reportad by: A Fine, MD, M Layton. MD, J Miller, MD, D Cimini. MPH, MC Vargas, DVM,
A Inglesby, MD, A Labawitz, K Bornschlegel, MPH, 8 Maldin, E Samoff, MFH, D Haddow, the
New York City Outbreak Investigation Team, S§ Mullin, MSW, J Gadd, MFP E Gisbelhaus, MPR
L Mascuch, MSW, A Shei, M Foggin, BJ Mojica, N Cohen, MD, | Weisfuse, MD, R Bhalla, MD.
E Lee, MD, D Malebranche, MD, G Sacajiu, MD, A Sharma, MD, M Eisenberg. A Rsmon, MD,
| Poshnl, PhD, H Stirling, MPH. A Goldberg, New Ybork City Dept of Health; J Hauer, MHS,
Maycrs Office of Emergancy Management New York City; A Huang, MD, A Rassnberg, MD,
P Yang- Lowis, MPH, HN Adel, MD, Wastchester Caunty Health Depr, New Rochelle; A Novallo,
MD, D White, PhD, D Morse, MD, K Spitalny, MD, R Gallo, $ Wong, MD, L Grady, MD, M Eidsan,
DWM, B Wallace, MD, F Emith, MD, Stare Epidemialogist. New York State Depr of Health.
M Cartter, MD, R Nelson, DVM, J Hadler, MD, State Epidemiolagist, Connecticut Dept of Health;
T Andreadis, PhD, Cannscticut Agricultural Experiment Station. J Blumenstack J Degraaf,
F Sorhage, DVM. € Campbell, DVM, J Brook. MD, M Gerwell, MD, D Adams, K Bruder, R Kent,
R Eisner, DVM, N Halperin. DVM. D Rascoe, DVM, E Bresnir, MD, State Epidemiclogist, New
Jersey Dapt of Health and Senior Svcs. W Crans, PhD; Rutgers Univ, New Brunswick, New
Jersay. US Geologic Survey. Animal Plant and Hsalth Inspaction Sve. US Dept of Agricutture.
Div of Applied Public Health Training, Epidemiology Program Office; infectious Disease Pathol-
ogy Activity. Div of Viral and Rickentsial Diseases, and Arbovirus Diseases Br. Div of Vactor-Borne
Infectious Diseases, National Centar for Infactious Diseases; and EIS afficers, COC.

Editorial Note: Human cases of encephalitis attributable ta WNLV should continue to
decline in areas whera WNLV activity has been documented because of the applica-
tion of aduiticidal and larvacidal moaquite-contral compounds; hawever, persons In
these areas should continue to use personal protective measures, including reducing
outdoor exposures at dusk and at night; wearing long-sleeved shins and pants; and
applying to skin and clothing DEET-containing mosquito rapellants according 1o label
directions (7). Shorter days and the onset of colder weather eventually will lead
10 major declines in vector masquito populations and will reduce human risk for
exposure.

Confirmation that these WNLVs are virulent in a wide range of domestic and exotic
birds has led ta the formation of a cooperative federal warking graup. This working
group, in cooperation with state and local healh departments, will attempt to define

the extent to which WNLVs are distributed in mosquito and bird populations outside
the Northeast.
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West Nile-Like Viral Encephalitis — Cantinuad

The appearance of WNLV in the Western Hamisphare will necessitate enhanced
vigilance for this virus during the transmission seasons for the next several years.
Enhanced human surveillance for West Nile-like encephalitis will be a fundamental
part of determining geographic distribution. To assist states in augmenting surveil-
lance, COC has distributed surveillance guidelines to state epidemiologists and state
health laboratory directors. The guidelines include early waming taols for surveillance

of arbovirus activity in nature, such as maosquito trapping for virus isolation and avian
sarologic and viral surveillance (3).

References

1. COC. Outbreak of Wast Nile-like viral encaphalitis—New Yark, 1993. MMWR 1399:48:871-4.
2. CDC. Cass definitions for infactious eonditione undar public health surveillance. MMVWWR 1997:
46(no. RR-10):12-3.

3. CDC. Guidelines for arbavirus surveillance in the United States, 1893. Fort Collins, Colorado:
US Department of Health and Muman Services. CDC, 1994.

Notice to Readers

International Infection Control Week — October 17-23, 1999

Each year, approximately 2 million health-care~associated infections occur in the
United Statas. As many as one third of these infections is preventable, but prevention
requires vigilance on the part of the entire health-care team. International Infaction
Control Week (October 17-28), observed by heaith-care facilities around the world,
is intended to heighten public awareness of and prafessional commitment to. infec-
tion control. During the fall and winter months, infection-control professionals worid-
wide emphasize efforts to vaccinate persons against diseases such as influenza and
pneumonia while confronting antimicrobial resistance in pathogens and emerging
pathogens in the health-care setting. The Association for Professionals In Infection
Control and Epidemiology has created an Infection Control Waek Resource Kit
addressing issues such as needlestick injurles, vaccinations, faod safety, Lyme dis-

- Base, and sexually transmitted diseases. This free kit is available on the Weorld-Wide
Web at htitp/www.aplc.org™. Information about health-care—associated diseases also
is available on the website of COC’s Hospitai Infections Program, National Center for
infectious Diseases, at httpy//www.cdc.gov/neidod/hip.

*Referencas to sites of non-CDC organizations on the World-Wida Web are provided as a service
to MMWR roaders and da not canstitute or imply endorsement of thase organizations or their

pragrams by COC or the U.S, Depantment of Health and Human Services. CDC is not raspone
sible for the content of pages found at thoee aitea.

Erratum: Vol. 48, No. 38

In the box, “Naticnal Child Health Month—October 1999,” on page 857 in the
second paragraph, the last three World-Wide Web sites contained errors. The carrect
web sites are http//salud.unm.edu/asthma/chm/Chlldmo.htm; httpy/www.census.gav/

population/ www/estimates/uspop.htm!; and http:/Awww.hrsa.dhhs.gov/childhealth/
autreach.htm.
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WEST NILE-LIKE VIRUS OUTBREAK
New York City, New York State, Connecticut, and New Jersey
Prepared by the Centers for Disease Control and Prevention (CDC)
' October 7, 1999

As of October 7, four additional human cases from New York (three in New York City and
one in Westchester County) were laboratory-confirmed for West Nile-like infection; the

number of cases is now 54, One additional death (in Nassau County, NY) has occurred
bringing the total number of deaths to six.

West Nile-like virus has been identified in 55 birds collected in the Bronx, Brooklyn, Staten
Island and Queens in New York City; Nassau, Rockland, Suffolk, and Westchester countics
in New York; Bergen, Essex, Middlesex, and Union counties in New Jersey; and in the cities
of Fairfield, Greenwich, Stamford, Westport, and New Haven, Connecticut.

The first positive mosquito pool from Nassau County, NY has been confirmed as positive for
West Nile-like virus. To date, positive mosquito pools have been confirmed from the Bronx,
Queens and Brooklyn, NY.

New York City’s anonymous serosurvey of households in Queens was completed on
October 6.

A Morbidity and Mortality Weekly Report (MMWR) was published on October 1, 1999 and
can be viewed: http://mww.cdc.qgov/epo/mmwr/preview/mmwrhtml/mm4838a1.htm '

An updated article will be published in the MMWR on Friday, October 8 (copy attached).
Note: The number of confirmed West Nile-like Virus encephalitis cases and deaths have
increased since this MMWR was published.

Information on the outbreak is available at: http://www.cdc.gov/od/oc/media/archives htm.
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Primary and Secondary Syphilis — Unlted States, 1998

Rates of primary and secondary (P&S) syphilis have been declining in the United
States since the last national epidemlc in 1990 (Figure 1) (7). Syphilis causes substan-
tial morbidity and mortality in the form of cardiac and neurologic disease, stillbirth
and developmantal disability from congenital syphilis, and by facilitating transmission
of human immuneédeficiency virus {2,3). Syphilis is both preventable and curable and
has been successfully controlled in- mast developed countries (¢). In the United
States, declines in P&S syphilis have been followed by epidemics aceurring approxi-
mately every 7-10 years. During 1960-1990, these cyclical epidemics resuited in

FIGURE 1. Rates* of primary and secondary syphilis, by year — United States,

1970-1998
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890 MMWR Octaber 8, 1999

Influenza and Pneumococcal Vaccinations — Continued

6. CDC. Vaccination lavels among Hispanlc and non-Hispanic whites aged 265 yaars—-Los
Angeles County, California, 1996. MMWR 1997;46:1165-8.

7. CDC. Adult immuanization: knowledge, attitudes, and practices—DeKalb and Fulton counties,
Georgia, 1988, MMWR 1988;37:657-€1.

8. CDC. Influenza vaccinatian status of parsons aged 66-79 years—Allegheny County, Pennsyl-
vania, February-March 1997. MMWR 1998;47:1094-7.

9. MacDonald RM, Baken L, Nelson A, Nichal KL. Validation of self-report of influenza and pneu-
mocaccal vaccination status in elderly autpatients. Am J Prev Med 1999;16:173-7.
10. CDC. Vaccine-praventable diseases: impraving vaceinatian coveragae in children, adolescenta,

and adults. A repart an recommendations of the Task Force on Community Preventive
Services. MMWR 1999,48(no. RR-8).

Update: West Nile-Like Viral Encephélitis — New York, 1993

The outbreak of human arbaviral encephalitis attributable to a mosquito-
tranamitted West Nile-like virus (WNLV) continues ta wane in the Northeast (Figure 1).
As of Qctober 5, the number of laboratory-positive cases had incraased to 50 (27 con-
firmed and 23 probable}, including five deaths. The increase in cases is mainly a result
of completed retesting with West Nile virus antigen of specimens proviously testad
with the related St. Louis encephalitis virus antigen and to intensive retrospective case
finding in the ongoing epidemiolagic investigations (7.2 ).

Of the 50 case-patients, nane had anset of iliness after September 17. Thirty-aight
resided within boroughs of New York City (NYC): 26 from Queens, nine from the
Bronx, two from Manhattan, and one from Brooklyn. An additional 12 cases were
reported from the adjacent counties of Westchester (eight) and Nassau (four). In NYC,
the earliest laboratory-positive case occurred in a patlent on August 4, followsd by

l:lstglélRE 1. Seropositive casas of West Nile-like virus, by week of onset — New York,
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West Nile-Liks Viral Encephalitis — Continued

11 cases in patients from Queens with onset dates ranging from August 5 to

August 18.

The assaciation of WNLV with deaths in crows and domestic and exotic birds was
confirmed during September. As a rasult, CDC, state wildlife veterinarians, and an
expanding group of faderal agencies are using deaths in crows as sentinel events to
define the current geographic distribution of mosquitoes and birds infacted with
WNLV (7). As of Octaober 5, results from selected bird tissue samples tested indicate
that WNLV has been [dentified from 41 avian tissue specimens collected in NYC; Nas-
sau, Suffolk, Rockland, and Westchester counties in New York; Fairfield County, Con-
necticut; and Bergen, Union, Middlesex, and Essex counties In New Jarsey. No human
cases of encephalitis attributable to WNLV have been reported from either Connecri-
cut or New Jersey. Poals of Culex mosquitoes collected in localized areas of Queens,
Brooklyn, and the Bronx in mid-September and a pool of Culex pipiens collected from
Nassau County in late September have been positive far WNLV by reverse transerip-
tase polymerase chain reaction testing. One pool of Culex piplans and one pooal of
Aedes vexans masquitaes callected from a single trap in Greenwich, Connactleut, on
September 13 yielded Isolates of WNLV.

Reportad by: A Fine, MD, M Layton. MD, J Miller. MD, D Cimini, MPH, MC Vargas. DVM,
A Inglesby, MD, A Labawitz, K Bornschlegel, MPH, B Maldin, E Samoff, MPH, D Haddow, the
New York City Outhreak Investigation Team, S Mullin, MSW, J Gadd, MFF E Gisbelhaus, MPE
L Mascuch, MSW, A She(, M Foggin, BJ Mojica, N Cohen, MD, | Weisfuse, MD, R Bhalla, MD.
E Lee, MD, D Malebranche, MD. G Sacajiu, MD, A Sharma, MD, M Eisenberg. A Rsmon. MD.
1 Poshnl, PhD, H Stirling, MPH. A Goldbsrg, New York City Dept of Health; J Hauer, MHS,

Mayor's Office of Emergancy Management New York City; A Huang, MD, A Rosanberg, MD,
P Yang- Lewis, MPH, HN Adel, MD, Westchester County Haalth Depr, Naw Rochelle; A Novella,

MD, D White, PhD, D Morsa, MD, K Spitainy, MD, R Gallo, $ Wong, MD., L Grady, MD, M Eidsan,
DWM, 8 Wallace, MD, P Smith, MD, Srare Epidemlialogist. New York State Depr of Hsalth.
M Cartter, MD, R Nelson, DVM, J Hadler, MD, State Epidemiolagist, Connecticut Dept of Health;
T Andreadis, PhD, Connecticut Agricultural Experiment Station. J Blumenstack, J Degraaf,
F Sorhage, DVM, € Campbell, DVM, J Brook, MD, M Gerwell, MD, D Adams, K Bruder, R Kent,
R Eisner, DVM, N Halperin. DVM. D Rascoe, DVM, E Bresnirz, MD, State Epidermiologist, New
Jersey Dept of Health and Senior Svcs. W Crans, PhD, Rutgers Univ, New Brunswick, New
Jersay. US Geologic Survey. Animal Plant and Haalth Inspecrion Sve. US Dept of Agriculture.
Div of Applied Public Health Training, Epidemiology Program Office; Infectious Disease Pathol-
ogy Activity. Div of Viral and Rickettsial Diseases, and Arbovirus Diseases Br. Div of Vlactor-Borne
Infectious Diseases, National Center for infactious Diseases; and EIS officers, CDC.
Editorial Note: Human cases of encephalitis attributable to WNLV should continue to
decline in areas where WNLV activity has been documented because of the applica-
tion of adulticidal and larvacidal moaquito-contral compounds; howeéver, persons In
these areas should continue to use personal protective measures, including reducing
outdoor expesures at dusk and at night; wearlng long-sleeved shirts and pants; and
applying to skin and clothing DEET-containing mosquito rapeilants aceording to label
directions (7). Shorter days and the onset of colder weather eventually will lead
to major declines in vector mosquito populations and will reduce human risk for
exposure.

Confirmation that these WNLVs are virulent in a wide range of domestic and exotic
birds has led ta the formation of a cooperative federal warking group. This working
group, in coaperation with state and local health departments, will attempt to define

the extent to which WNLVs are distributed in mosquito and bird populations outside
the Northeast.
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© 892 . MMWR October.8, 1999
West Nile-Like Viral Encaphalitis — Cantinuad

Tha appearance of WNLV in the Western Hemisphere will necessitate enhanced
vigilance for this virus during the transmission seasans for the next several years,
Enhanced human surveillance for West Nile-like encephalitis will be a fundamental
part of determining geographic distribution. To assist states in augmenting surveil-
lance, CDC has distributed surveillance guidelines to state epidemiologists and state
health laboratory directors. The guidelines include early waming tools for surveiliance

of arbovirus activity in nature, such as maosquito trapping far virus isolatian and avian
sarologic and viral surveillanece {3).

References

1. CDC. Ourbreak of Wast Nile-like viral encephalitis—New Yark, 1993. MMWR 1999:48:871~4.
2. CDC. Case definitions for infactious ennditionc under public health surveillance. MMVVR 1997:
46(no. RR-10):12-3,

3. CDC. Guidelines for arhovirus survaillance in the United States, 1993. Fort Callins, Colorado:
US Department of Health and Human Services, CDC, 1994.

Notice to Readers

International Infection Control Week — October 17-23, 1999

Each year, approximately 2 million health-care~associated infections occur in the
United States. As many az one third of these infections is preventable, but prevention
requires vigilance on the part of the entire health-care team. International Infection
Control Week (October 17-28), observed by health-care facilities around the world,
is intended to heighten public awareness of and professional commitment to. infec-
tion control. During the fall and winter months, infection-control professionals warld-
wide emphasize efforts 1o vaccinate persons against diseases such as influenza and
pneumonia while confronting antimicrobial resistance in pathogens and emerging
pathagens in the health-care setting. The Association for Professionals In Infectlon
Control and Epidemiology has created an Infection Control Waek Resource Kit
addrassing issues such as needlestick injurles, vaccinatians, food safety, Lyme dis-

~ ease, and sexually transmitted diseases. This free kit is available on the World-Wide
Web at http/Mwww.aplc.org™. Information about health-care-associated diseases also
is avallable on the website of COC’s Hospital Infectians Program, National Center for
Infectious Diseases, at hitpy//www.cdc.gov/ncidod/hip.

*Referencas to sites of nan-COC organizations on the World-Wide Web are provided as a service
to MMWR roaders and da not canstitute or imply endorsement of these organizations or their

programs by COC or the U.S. Department of Health and Human Services. CDC is not raspon-
sible for the contant of pageg found at thoea aitea.

Etratum: Val. 48, No. 38

In the box, “National Child Health Manth—October 1999,” an page 857 in the
second paragraph, the last three World-Wide Web sites contained srrors. The carrect
waeb sites are http://salud.unm.edu/asthma/chm/Chlidmo.htm; httpyivww.census.gav/

population/ www/estimates/uspop.html; and http:/Avww.hrsa.dhhs.gov/ehildhealth/
aoutreach.htm.
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WEST NILE-LIKE VIRUS OUTBREAK
New York City, New York State, New Jersey, and Connecticut Area
Prepared by the Centers for Disease Control and Prevention (CDC)
October 4, 1999

« As of today, 50 encephalitis patients, including 5 deaths, have been diagnosed with West
Nile-like infection in New York City, and Westchester and Nassau counties in New York
State. Re-testing of serum and cerebrospinal fluid of suspected encephalitis cases in the New
York area for IgM antibodies using West Nile antigen has been completed.

«  West Nile-like viruses have also been identified in 26 birds collected in New York City;
Nassan, Rockland, Suffolk, and Westchester ¢counties in New York; Fairfield, Greenwich,
Stamford, and Westport counties in Connecticut; and Bergen, Essex, Middlesex, and Union
counties in New Jersey. Preliminary results indicate that West Nile-like virus specific
neutralizing antibodies are widespread in several bird species in New York City,

= Since early September, CDC has sent nine staff to the NYC area to assist in the investigation,
including four epidemiologists currently in NYC, to conduct epidemiologic case follow up to
determine etiology, dissemination, and possible risk factors for West Nile-like virus
infection, and to collect avian serum samples and mosquitoes. More than 50 CDC staff
(professional, technical, and administrative) at the CDC facility in Atlanta and the CDC
facility in Fort Collins, Colorado, are working on the West Nile-like outbreak.

* New York City’s anonymous serosurvey of 300 households in Queens began with survey
teams’ distributing pre-notification flyers to the residents in the households on October 1.
Collection of blood specimens began on Saturday, October 2.

* CDC has contacted members of the Emcrgmg Infections Network in the Mid-Atlantic and
New England regions of the United States about the ongoing investigation and has advised
them to consider the possibility of West-Nile like virus in patients with encephalitis.

* A Morbidity and Mortality Weekly Report (MMWR) was published on October 1, 1999 and
can be viewed: http://www.cdc.goviepo/mmwr/preview/mmwrhtmi/mm4838a1.htm
Note: The number of confirmed West Nile-like Virus encephahns cases and deaths have
increased since the MMWR was published. An updated article is tentatively scheduled to be
published in the AMMWR on Friday, October 8.

+ Information on the outbreak is available at: http://www.cdc.pov/od/oc/media/archives.htm.
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WEST NILE-LIKE VIRUS OUTBREAK
New York City, New York State, and Connecticut Area
Prepared by the Centers for Disease Control and Prevention (CDC)
October 1, 1999

* Asoftoday, 438 encephalitis patients, including 5 deaths, have been diagnosed with West
Nile-like infection in New York City, and Westchester and Nassau counties in New York
State. Re-testing of serum and cerebrospinal fluid of suspected encephalitis cases in the New
York area is continuing using West Nile antigen.

*  West Nile-like viruses have also been identified in 22 birds collected in New York City;
Nassau, Suffolk, and Westchester counties in New York; and in Westport, Connecticut.
Preliminary results indicate that West Nile-like virus specific neutrahzmg antibodies are
widespread in several bird species in New York City.

= Since early September, CDC has sent nine staff to the NYC area to assist in the investigation,
including five epidemiologists currently in NYC, to conduct epidemiologic case follow up to
determine etiology, dissemination, and possible risk factors for West Nile-like virus
infection, and to collect avian serum samples and mosquitoes. More than 50 CDC staff
(professional, technical, and administrative) at the CDC facility in Atlanta and the CDC
facility in Fort Collins, Colorado, are working on the West Nile-like outbreak.

»  New York City’s anonyrﬁous serosurvey of 300 households in Queens will begin with survey
tearns’ distributing pre-notification flyers to the residents in the households today
(October 1). Collection of blood specimens will begin on Saturday (October 2).

» A Morbidity and Mortality Weekly Report (MMWR) was published on October 1, 1999 and
can be viewed: http://www.cde.gov/epo/mmwr/preview/mmwrhtml/mm4838a1.htm
Note: The number of confirmed West Nile-like Virus encephalitis cases and deaths have
mcreased since the MMWR wds published. Information on the outbreak is available at:

C. od/oc chives.htm
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10/1/99--2—-Q/As West Nile Fever ~-DRAFT: FOR INTERNAL USE ONLY
NOT FOR RELEASE DRAFT TALKING POINTS

. Federal, state, and local health officials continue to work closely together to investigate
and control this outbreak of West Nile encephalitis in the New York area. All current
control and prevention measures which were recommended before the diagnosis of West
Nile are the same measures that should be taken for West Nile-like virus. Control and
prevention measures are working well and reports of illness are dramatically dropping.

. West Nile-like virus typically will not cause severe illness in most people who become
infected.
. We are in the early stage of an ongoing i;‘iestigation and not all questions can be

answered at this time and speculation will not necessarily be in the best interest of public -
health . The important questions needed to begin treatment and contro] and prevention
measures have been answered, and control and prevention measures are being taken.
Other important questions will take additional time and research to answer, all health
officials are working diligently on. the investigation,

. We live in a global village and we take every disease outbreak and every new or re-
emerging disease seriously. While we cannot expect to totally prevent the migration of
viruses from one part of the world to another, our best efforts should, and do, concentrate
on the steps outlined in the U.S. Public Health Services’s Emerging Infectious Disease
Plan--strong surveillance for early detection, well-equipped labs and a cadre of public
health officials trained and equipped to confront and control these viruses.

. Although reports of illness are dropping off dramatically and control measures are
apparently working well, it’s important that individuals continue to limit their exposure
to mosquitoes.

. A good hard frost will eliminate mosquitoes for this season, but until then, health officials
encourage the public to follow recommendations to limit time outside at dawn, dusk and
early evening when mosquitoes are feeding. If you must be outside, cover your skin with
long sleeves and long pants and spray the outside of your clothing with mosquito
repellent.

. New York Health Department, with the assistance of CDC will be conducting a simple
: community-based voluntary and anonymous “‘sero-prevalence survey.” It’s a typical tool

of all disease detectives. It helps the community answer the question: “How many people
who become infected with West Nile actually become ill?” Understand, viruses like
West Nile typically will not cause severe illness in most people who become infected
from a mosquito bite. So healthy people may have been infected in the recent past and
never became ill or only slightly ill. A sample of their blood will tell us who was infected
and did not become ill versus those who were infected and became ill.

10/01/99—2— Q/As West Nile Fever --DRAFT: FOR INTERNAL USE ONLY
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NOT FOR RELEASE

TECHNICAL Q/As

Q. What is West Nile encephalitis?

A. "Encephalitis" means an inflammation of the brain and can be caused by viral and bacterial
infections, including viruses transmitted by mosquitoes. West Nile encephalitis is an infection of the
brain caused by West Nile virus, a flavivirus commonly found in Africa, West Asia, and the Middle
East, It is closely related to St. Louis encephalitis virus found in the United States.

Q. How do people get West Nile encephalitis?
A. By the bite of a mosquito (primarily the Culex species) that is infected with West Nile virus.

Q. What is the basic transmission cycle? _
A. Mosquitoes become infected by feeding on birds infected with the West Nile virus. Infected
mosquitoes then transmit the West Nile virus to humans and animals when taking a bloodmeal.

Q. Can you get West Nile encephalitis from another person?

A. No. West Nile encephalitis is NOT transmitted from person-to-person. For example, you carmot
get the virus that causes West Nile encephalitis from touching or kissing a person who has the
disease, or from a health care worker who has treated someone with the disease.

Q. Can you get West Nile virus directly from birds?

A. There is no evidence that a person can get the virus from handling live or dead infected birds.
However, avoid bare-handed contact when handling dead animals, including dead birds. Use gloves
or double plastic bags to place the carcass in a garbage can.

(Changed this answer—different from website)

Q. Besides mosquitoes, can you get West Nile virus directly from other insects or ticks?

A. Infected mosquitoes are the primary vector for West Nile virus and the source of this outbreak.
Ticks have been found infected with West Nile virus in Asia and Africa. Their role in the
transmission and maintenance of the virus is uncertain. However, as it relates to this outbreak, this
is not the season in which ticks feed. As areminder, ticks do carry other disease-causing organism,
such as Lyme, and it’s important that people avoid contact with ticks whenever possible and to check
for an promptly remove ticks found on your person.

Q. What are the symptoms of West Nile encephalitis?

A. Mild infections arc common and include fever, headache, and body aches, often with skin rash
and swollen lymph glands. More severe infection is marked by headache, high fever, neck stiffness,
stupor, disorientation, coma, tremors, occasional convulsions, paralysis and, rarcly, death.

Q. What is the incubation period of West Nile encephalitis?
A, Usually 5 to 15 days.

Q. Where did the West Nile-like virus come from?

A. West Nile virus has been commonly found in humans and birds and other vertebrates in Africa,
West Asia, and the Middle East, but has not previously been documented in the Western
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Hemisphere. It is not known where the U.S. virus came from.

Q. How long has the West Nile-like virus been in the U.S.?
A. 1t is not known how long it has been in the U.S., but CDC scientists believe the virus has
probably been in the eastern U.S. for several months, possibly longer.

Q. When will the current risk of infection end?

A. Therisk in the New York City area is greatly reduced due to the effectiveness of mosquito control
and public education programs. However, the risk of infection will not be completely over until
mosquito activity ceases for the season, i.e., when freezing temperatures are experienced.

Q. What precauntions need to be taken to prevent a recurrent outbreak next year"
A. Surveillance for infected mosquitoes and sentinel bird flocks for West Nile virus will greatly
enhance state and local government's early detection symptoms.

Q. Will these precautions be taken?
A. That will be determined by the New York state dcpartment

Q. What is the mortality rate of West Nile encephalitis?
A. Case-fatality rates range from 3% to 15% (higher in elderly than in younger age groups).

Q. How many cases of West Nile encephalitis occur in the U.S.?

A. No cases have previously been reported in the U.S. prior to September 1999 (New York City).
No reliable estimates are available for the number of cases of West Nile encephalitis that oceur
internationally.

Q. Do birds naturally infected with West Nile virus die or become ill?
A. This has not been previously reported, but apparently has occurred in the New York City area
epidemic.

Q. How is West Nile encephalitis treated?
A. There is no specific therapy. Intensive supportive therapy is indicated in more severe cases.

Q. Is the disease seasonal in its occurrence?

A. In temperate areas of the world, West Nile encephaliiis cases occur primarily in the late summer
or early fall. In the southern climates where temperatures are milder, West Nile encephalitis can
occur year round.

Q. Who is at risk for getting West Nile encephalitis? o
A. All residents of areas where active cases have been identified are at risk of getting West Nile
encephalitis, but persons > 50 years of age have the highest risk.

Q. Is a woman's pregnancy at risk if she gets West Nile encephalitis?
A. There is no documented evidence that a pregnancy is at risk due to infection with West Nile virus.

Q. Is there a vaccine against West Nile encephalitis?

S00 B J4VIS 40 JHTIHD €8LSTOY 202 XVd GST:LT I¥d 86/,10/0T .



A. No.

Q. What can I do to reduce my risk of becoming infected with West Nile virus?
A.

Stay indoors at dawn, dusk, and in the early evening.

Wear long-sleeved shirts and long pants whenever you are outdoors.

Apply insect repellent sparingly to exposed skin. An effective repellent will contain 20%
to 30% DEET (N,N-diethyl-meta-toluamide). DEET in high concentrations (greater than
30%) may cause side effects, particularly in children; avoid products containing more
than 30% DEET.

. Repellents may irritate the eyes and mouth, so avoid applying repellent to the hands
of children. Insect repellants should not be applied to very young children (< 3 years
old).

. Spray clothing with repellents containing permethrin or DEET, as mosquitoes may
bite through thin clothing. '

. Whenever you use an insecticide or insect repellent, be sure to read and follow the
manufacturer's

DIRECTIONS FOR USE, as printed on the product.
. Note: Vitamin B and "ultrasonic” devices are NOT effective in preventing
mosquito bites.

DRAFT: INTERNAL QUESTION NOT FOR RELEASE OUTSIDE AGENCY
OUTBREAK ISSUES/Q/As

How could CDC have made such a huge mistake by telling patients they had SLE when they
didn’t?

Leaming that West Nile fever virus rather than SLE caused the outbreak is an important
development for people who study viruses. Scientists now know to include this virus when
performing diagnostic tests of persons with encephalitis so they can identify the exact cause. From
a public health and individual’s perspective, the difference in diagnosis changes nothing. The
diagnosis of West Nile does not change the treatment or control measures recommended by CDC.

Background:

Afler reports of encephalitis in New York City, CDC tested for antibodies to the common North
American arboviruses and it was positive for St. Louis Encephalitis. The first test was for St. Louis
encephalitis because it was a likely candidate as the cause of this encephalitis outbreak. A
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complicating factor is the cross reactivity of West Nile and St. Louis encephalitis viruses in the first
test CDC conducted. Further testing confirmed the West Nile-like virus. The important first step
was to confirm in the laboratory that people were becoming ill from a mosquito-borme virus that
causes encephalitis. At'that point, control measures could begin. '

This is the early stage of a ongoing disecase outbreak investigation. In the early stages of any
investigation, there are more questions than answers. CDC is sharing preliminary information and
theories with involved health departments as quickly as it becomes available. CDC is continuing
to investigate this outbreak and will continue to share information and theories as quickly as possible
with involved area,

Why did CDC first say the cases were SLE?

The normal test pane] of viruses against which serum and tissue samples from suspected encephalitis
cases the United States are routinely tested for the viruses that are indigenous to the U.S ., i.e., St.
Louis, Eastern Equine, Western Equine, LaCrosse, and Powassan viruses. The serology on samples
from initial human cases in this outbreak were reported as consistent with St. Louis encephalitis
virus infection. Because the clinical and epidemiological aspects of these cases were also compatible
with SLE virus infection, the diagnosis of SLE was naturally made.

Did CDC make a lab mistake?

Not at all. The usual procedure in an investigation of this type is to test for the most likely cause of
disease. More specific follow-up tests then can be performed to confirm the diagnosis. In this

instance follow up testing identified the West Nile virus, new to the Western Hemisphere. The
serology on samples from initial human cases in this outbreak were consistent with St. Louis

encephalitis virus infection. Because the clinical and epidemiological aspects of these cases were

also compatible with SLE virus infection, the initial diagnosis of SLE was naturally made.

Is it possible that some of the SLE negatives will be positive for West Nile?

Yes, suspected SLE cases are being re-tested using West Nile antigen; the results are compatible
with infection with West Nile-like virus. Moreover, West Nile-like virus has been identified in brain
samples from suspected SLE cases who died.

Did CDC put the health of humans at risk by first incorrectly identifying this as SLE?

No. SLE and West Nile encephalitis are clinically and epidemiologically very similar, Therefore,
the mosquito control and public health measures conducted in response to the suspected SLE
epidemic were equally effective against West Nile-like virus.

What does this mean to bird migration in the south? Is CDC investigating this? If not, who
does do this kind of investigation? h

Birds began their southern migration about six weeks ago. It is possible that some birds infected with
West Nile-like virus could have already flown south to states in the U.S. and to other countries. We
have no reason to believe large numbers of infected birds are in this migration. It is uncertain
whether the ecologic conditions in various parts of the U.S., including the northeast, will allow this
virus to become established. CDC is working with the U.S. Geologic Society, U.S. Fish and
Wildlife Service, National Wildlife Health Center, in Madison, Wis., state wildlife agencies and state
and local health and vector control agencies to conduct surveillance of birds and mosquitoes that
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may be infected with West Nile virus in the U.S.

Where did West Nile come from?
West Nile is an arbovirus ( a virus bome by mosquitoes) that has, to date, been recognized in the Old
Works to include Eastern Burope, Asia and Africa.

You refer to this as West Nile like, does this mean it may not be West Nile?
No, it means that it is a virus genetically related to West Nile, but because of genetic differences it
may be a2 new subtype of the West Nile virus. Testing to confirm this continues.

Is this a new virus strain?
It could be a new subtype of West Nile, further testing is needed.

How could this virus have been introduced into the United States?
There are a number of ways that a virus can be introduced into 2 region, either by a mosquito, a
human or a bird, infected with the virus, entering the United States.

Is West Nile more easily transmitted to humans that St, Louis Encephalitis?
There is no evidence that West Nile is more easily transmitted. In addition, West Nile has been
known to cause a more mild disease.

‘Did West Nile kill the birds in the Bronx Zoo?
We have ruled out most other known causes of diseases in these birds.

Does West Nile usually kill infected birds?
No, typically West Nile does not kill birds where this virus is endemic. There is research that has
shown crows to be more susceptible to this virus than other birds.

If this virus going to travel south and cause disease outbreaks in the south?

We have no evidence that this virus has traveled outside the New York area, and the mosquito
season is almost over, even in the South. This is an ongoing investigation. CDC is working with
wildlife experts to determine the scope of this viruses’ introduction into the United States and the
- Western Hemisphere. We do not want to speculate on where this virus may have originated in the
Western Hemisphere or where it may be headed. Of course, we know that this is the season for birds
to migrate south. This is a factor in our surveillance efforts.

Is the spraying for mosquitoes going to kill the Monarch butterflies too?

The application timing and methods are designed to kill mosquitoes who are out feeding in the early
evening. At that time butterflics and honey bees are not moving and should not be harmed by the
spraying of insecticide directed at mosquitoes.

Should people be alarmed if they find dead birds in their area?

No, people cannot be infected with West Nile virus from birds or from people. Individuals can
protect themselves from West Nile virus by avoiding exposure to mosquitoes: limit outdoor activities
at dawn, dusk and in the evening. Individuals should wear long pants and long-sleeved shirts when
outdoors and spray insecticide on the outside of their clothing before going outside.
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What is the scope of this outbreak? Have you seen this virus in birds in other areas of the U.S.
or Western Hemisphere.

The first recognition of West Nile came from birds from the New York area, CDC is concentrating
its investigation to this geographic area. Other wildlife experts are conducting surveillance along
the Atlantic coast of the U.S.

Q. What should I do if I find a dead bird in my yard?

Follow local advice on who to notify. There is no evidence that a person can get the virus from
handling live or dead infected birds. However, avoid bare-handed contact when handling dead
animals, including dead birds. Use gloves or double plastic bags to place the carcass in a garbage
can.

ar

ADDED Q/As 9/30/99

Q. What is this door-to-door blood draw about? Is CDC more worried about this virus than
you’re telling us?

Not at all. This is a common practice - a voluntary simple community-based “sero-prevalence
survey.” It’s a typical tool of all disease detectives. It helps us answer the question: “How many
people who become infected with West Nile actually become ill?” Understand, viruses like West
Nile typically will not cause severe illness in most people who become infected from a mosquito
bite. So healthy people may have been infected in the recent past and never became 1ll or only
slightly ill. A sample of their blood will tell us who was infected and did not become ill versus those
who were infected and became ill. Understanding how many people who are infected become sick
is always an important question to answer during an outbreak. '

Q. Isn’t this unusual? I’ve never heard of CDC going door to door before to collect blood?

Public health professionals often apply this tool during outbreak investigations when we expect that
most people who become infected won’t become ill. Epidemiologist (disease detectives) use this
tool often during waterborne and foodbome outbreaks. A couple of well known examples include
the cryptosporidiosis outbreak in water in Milwaukee and the hanta virus investigation in the
Southwest. Cryptosporidiosis is a parasitic infection causing profuse diarrhea. Hanta virus is an
acute zoonotic viral disease, whose illness progresses rapidly to severe respiratory failure and
cardiogenic shock. If we neglected to do these surveys, we would not be able to find out which
people are most at risk for serious illness from disease-causing organisms.

Q. What about people’s privacy? Could the federal government use this to check people’s
DNA or to do other research?

The local health department is in charge of this survey. CDC is supporting local public health
professionals to help design the survey so the collective results help answer important public health
questions. Everyone who participates will be fully informed about what is required by participating
and how blood collected will be used. Everyone who participates must be a volunteer. This is an
important survey for the community. This is an anonymous survey no personal identifying
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information will be collected. Public health professionals rely on the goodwill of comrﬁunity
members to investigate an outbreak this way and will work hard to maintain this mutual good faith.

Q. P’ve heard that CDC is testing samples from horses that died in New York--what are the
results?

CDC is not testing any samples from horses. CDC would not test for West Nile in dead horses
unless the pathology was consistent with encephalms (if the horse’s brain showcd signs of
encephalitis). We have no expectations of receiving samples at this time.

Q. Can West Nile infect and kill horses?

Like other encephalides, West Nile may infect a horse. However , horses cannot transmit the virus
to humans.

Q. With all these birds migrating south, should CDC be alerting public health officials to start
spraying against mosquitoes?

Although we know that this is the season birds migrate south, we have no reason to believe large
number of infected birds are in this migration. Many states, have existing surveillance systems to
detect viral encephalitis among mosquitoes. CDC and the U.S. Geological Society have sent
reminders to arboviral experts around the nation to think of the possibility of West Nile during their
surveillance efforts.

Q. ’m noticing a number of dead birds in my area and I’m hearing reports from other places
about dead birds—how serious is this?

This is the bird migration season, and the arduous trip often increases the bird attrition rate along the
migration path. Wildlife experts can evaluate if exceptional number of birds in the area are dying
and then make a judgment about testing the birds for West Nile or other bird diseases. Birds will
be dying from many normal causes this time of year and with careful surveillance and sampling for
West Nile we will be able to determine the impact of this virus on birds here.

Q. Birds typically don’t dle from this virus--they are here-does this mean it may not be West
Nile or a super strain of West Nile?

More than likely, this may indicate that these birds have never been exposed to West Nile, unlike
birds in Asia and Africa, and so their immune systems are not as equipped to prevent illness. With
more research we hope to answer the question, but this can not be answered in the first stages of this
ongoing investigation.

Q. Does that mean people may be dying at an increased rate too?
We have no evidence, to date, that this West Nile-like virus is more virulent in humans. However,

that’s one of the reasons it’s so important for public health professionals to conduct community-
based sero-prevalence surveys--that’s a way for us to scientifically answer that question. In terms
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of human illness, this outbreak is consistent with other outbreaks, such as the 1996 outbreak of West
Nile in Romania--the people most as risk for serious illness or death are the eldetly and those who
are immune compromised.

Q. Is CDC considering any quarantine measures to control this outbreak?

It’s inappropriate to consider any quarantine measures at this time. After all, the disease is not
transmitted from human to human, The disease is spread by mosquito bites--the proper control
measures are already being taken: spraying for mosquitoes, alerting the public to individual measures
to reduce their exposure to mosquitoes and increased disease surveillance among mosquitos, birds
and humans.

Q. Has CDC recommended spraying airplanes before taking off to limit the spread of this
virus.

First, this would be an inappropriate measure to even consider at this time. Second, this level of
concern is unwarranted--West Nile virus is known to cause more mild disease among humans that
it’s genetic cousin St. Louis Encephalitis which has been present in the Western Hemisphere and
been known to cause illness in many parts of the United States. Lastly, we live in a global village
and, although we must take every disease outbreak and every new or re-emerging virus seriously,
we cannot expect to totally prevent the migration of viruses from one part of the world to another.
Our best efforts should concentrate on the steps outlined in Public Health Services’s Emerging
Infectious Disease Plan--strong surveillance for early detection, well-equipped labs and a cadre of
public health officials trained and equipped to confront and control these viruses.

Q. Could this be bio-terrorismn?

There is absolutely no evidence that this is anything but mother nature at work. An important
research question is how and when this virus was introduced into the Western Hemisphere.
Remember, we live in a global village but we take every disease outbreak and every pew or re-
emerging virus seriously, we cannot expect to totally prevent the migration of viruses from one part
of the world to another. Our best efforts should concentrate on the steps outlined in the Public
Health’s Emerging Infectious Disease Plan--strong surveillance for early detection, well-equipped
labs and a cadre of public health officials trained and equipped to confront and control these viruses.
CDC will pursue questions about the introduction of this virus to the Western Hemisphere as a
normal part of our emerging infection investigative measures.

Q.Can household pets become infected with West Nile? If infected, can they transmit the virus
to humans? o

A. No household pets have been identified with this virus in the Western Hemisphere. In
Egypt several decades ago, the virus was isolated from at least one dog, there is no evidence
that domestic pets are involved in the transmission cycle by infecting mosquitoes. If
infected, there is no evidence that they can transmit the virus to humans.

Q. How is CDC monitoring bird migration?
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A. CDC does not monitor bird migration. However, CDC will be working with local and
state health departments to enhance surveillance for West Nile-like virus.

Q. How does CDC work with the U.S. Geological Survey in this outbreak? (Detail requested
Sfor this answer.)

A. CDC scientists are collaborating with experts from the U.S. Department of the Interjor,
U.S. Geological Survey (USGS) during this outbreak of West Nile-like virus. USGS
scientists will initiate a study next week in New York and other areas, capturing live birds,
taking blood samples to determine if they have West Nile virus antibody, and releasing them.
The objective of the study is to map the distribution of West Nile virus both spatially and
temporally. CDC will help the National Wildlife Health Center in Madison, Wisconsin

develop laboratory testing capability for West Nile-like virus so they can test birds for
infection.
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WEST NILE-LIKE VIRUS OUTBREAK
New York City, New York State, Connecticut, and New Jersey
Prepared by the Centers for Disease Control and Prevention (CDC)
October 5§, 1999

* Asof October 5, no new human cases have been diagnosed with West Nile-like infection.

*  West Nile-like viruses have been identified in 35 birds collected in Bronx, Brooklyn, and
Queens in New York City; Nassau, Rockland, Suffolk, and Westchester counties in New
York; Bergen, Essex, Middlesex, and Union counties in New Jersey; and in the cities of
Fairfield, Greenwich, Stamford, and Westport, Connecticut.

* New York City_’s anonymous serosurvey of households in Queens is continuing,.

* In addition to the Bmerging Infections Network in the Mid-Atlantic and New England
regions of the United States, CDC has contacted the Council of State and Territorial
Epidemiologists and the Association of Public Health Laboratories about the ongomg

investigation, advising them to consider the possibility of West-Nile like virus in patients
with encephalitis.

* A Morbidity and Mortality Weekly Report (MMWR) wes published on October 1, 1999 and
can be viewed: http://www.cdc.gov/epo/mmwr/preview/mmwrhtmi/mm4838a1.htm
Note: The number of confirmed West Nile-like Virus encephalins cases and deaths have
increased since that MMWR was published. An updated article is tentatively scheduled to be
published in the MMWR on Friday, October 8.

« Information on the outbreak is available at: http://www.cdc.gov/od/oc/media/archives.htm.
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( DC Sero-prevalence Survey

GENTERS FOR DISEASE QONTROL Outbreak Investi g ation Tool
October 1999 Contact: Media Relations (404) 639-3286
. An important question to answer during an outbreak is, “How many people who are

infected become sick?” A “sero-prevalence survey” can help do that.

. A voluntary community-based “sero-prevalence survey” is a typical tool of all disease
detectives. “Sero” refers to the taking of a sample of blood through a needle stick.
Prevalence is the status of infection or disease in a population at a point in time--how
many people are infected. A survey is a statistical sample of a population.

. A sero-prevalence survey helps answer the question: “How many people who become
infected actnally become ill?”” In some disease outbreaks, healthy people may have been
infected in the recent past and never became ill or only slightly ill. A sample of their

blood will tell who was infected and did not become ill versus those who were infected
-and became ill.

. Public health professionals often apply th1s tool during outbreak investigations when they
expect that most people who become infected won’t become ill. If we neglected to do
these surveys, we would not be able to find out which people are most at risk for serious
illness from disease-causing organisms.

. Epidemiologists (disease detectives) use this tool often during other vector-borne,
waterborne, and foodborne outbreaks in community settings.

West Nile-like Outbreak Investigation

. Viruses like West Nile typically will not cause severe illness in most people who become
infected from a mosquito bite.

. The New York City health department is in charge of this survey. CDC is helping

desxgn the survey so the collective results help answer important public health qucstlons
This 1s an important survey for the community.

. Everyone who participates will be fully informed about what is required if they
participate and how blood collected will be used. Everyone who participates must be a
volunteer. This is an anonymous sutvey; no personal identifying information will be
collected. Results will be available in a few months only as an aggregate report.

. Public health professionals rely on the goodwill of community members to investigate an
outbreak this way and will work hard to maintain this mutual good faith.
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CDC West Nile-like Virus

cemens fomoREASE comrmes Background

AND PREVENTION

October 5, 1939 ' Contact: Media Relations (404) 639.3286

CDC has confirmed West Nile-like virus as the cause of the human encephalitis outbreak
among persons in New York.

CDC has confirmed West Nile-like virus in birds in New York City, New York State,
Connecticut and New Jersey. The virus has also been confirmed in mosquitoes in New
York City and Connecticut.

Federal, state, and local health officials continue to work closely together to investigate
and control this outbreak of West Nile-like encephalitis in the New York area. All

current control and prevention measures are the measures that should be taken for West
Nile-like virus.

Most mosquito bites people experience are a nuisance, but will not transmit the West Nile
virus. Most people who become infected with West Nile from a mosquito bite will not
become ill or seriously ill. Control and prevention measures are working well and reports
of illness are dramatically dropping. However, it’s important that individuals continue to
limit their exposure to mosquitoes.

A hard freeze will significantly reduce mosquito activity for this season, but until then,
health officials encourage the public to follow recommendations to limit time outside at
dawn, dusk and early evening when mosquitoes are feeding. If you must be outside,

cover your skin with long sleeves and long pants and spray the outside of your clothing
and exposed skin with mosquito repellent.

New York City Health Department, with the assistance of CDC, is conducting a simple
community-based voluntary and anonymous “sero-prevalence survey. ™ It’s a typical tool
of all disease detectives. It helps the community answer the question: “How many people
who became infected with West Nile-like virus actually became ill?”

Since late August, New York City has been experiencing an outbreak of arboviral
(mosquito-borne) encephalitis. Previously, diagnostic tests on serum from human cases
in this outbreak were reported as St. Louis encephalitis virus infection. Both are
genetically similar and cross reactivity occurs in the diagnostic tests for these infections.
Further serologic tests confirmed West Nile-like virus infection in humans.

CDC is working with the U.S. Geological Survey’s National Wildlife Health Center,
Madison, WT; the USDA, state wildlife agencies; and state and local health and vector
control agencies to conduct surveillance of, animals, birds and mosquitoes that may be
infected with West Nile-like virus in the United States.
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‘ m General Information: West Nile Virus

CENTERS FOR DISEASE CONTROL
AND PREVENTION

_ October 1999
Q. What is West Nile encephalitis?

A. "Encepbalitis" means an inflammation of the brain and can be caused by viral and bacterial
infections, including viruses transmitted by mosquitoes. West Nile encephalitis is an infection of
the brain caused by West Nile virus, a flavivirus commonly found in Africa, West Asia, and the
Middle East. It is closely related to St. Louis encephalitis virus found in the United States.

Q. How do people get West Nile encephalitis?
A. By the bite of a mosquito (primarily the Culex species) that is infected with West Nile virus.

Q. What is the basic transmission cycle? .

A. Mosquitoes become infected by feeding o birds infected with the West Nile virus. Infected
mosquitoes then transmit the West Nile virus to humans and animals when taking a bloodmeal.

Q. Can you get West Nile encephalitis from arother person?

A. No. West Nile encephalitis is NOT transmitted from person-to-person. For example, you
cannot get the virus that causes West Nile encephalitis from touching or kissing a person who has
the disease, or from a health care worker who has treated someone with the disease.

Q. Can you get West Nile virus directly from birds?

A. There is no evidence that a person can get the virus from handling live or dead infected birds.
However, avoid bare-handed contact when handling dead animals, including dead birds. Use
gloves or double plastic bags to place the carcass in a garbage can.

(Q. Besides mosquitoes, can you get West Nile virus directly from other insects or ticks?
A. Infected mosquitoes are the primary vector for West Nile virus and the source of this
outbreak. Ticks have been found infected with West Nile virus in Asia and Africa. Their role in
the transmission and maintenance of the virus is uncertain. However, as it relates to the New
York outbreak ticks have not been implicated as vectors of West Nile-like virus. '

Q. What are the symptoms of West Nile encephalitis?
A. Mild infections are common and include fever, headache, and body aches, often with skin rash
and swollen lymph glands. More severe infection is marked by headache, high fever, neck

stiffness, stupor, disorientation, coma, tremors, occasional convulsions, paralysis and, rarely,
death.

Q. What is the incubation period of West Nile encephalitis?
A. Usually 5 to 15 days.

Q. Where did the West Nile-like virus come from?
A. West Nile virus has been commonly found in humans and birds and other vertebrates in
Africa, West Asia, and the Middle East, but has not previously been documented in the Western

[FANVIVE
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Hemisphere. It is not known where the U.S. virus came from.

Q. How long has the West Nile-like virus been in the U.S.?
A. It is not known how long it has been in the U.S., but CDC scientists believe the virus has
probably been in the eastern U.S. for several months, possibly longer.

Q. When will the current risk of infection end?

A. The risk in the New York City area is greatly reduced due to the effectiveness of mosquito
control and public education programs. However, the risk of infection will not be completely
over until mosquito activity ceases for the season, i.e., when freezing temperatures are
experienced.

Q. What precautions need to be taken to prevent a recurrent outbreak next year?
A. Surveillance for infected mosquitoes and sentinel bird flocks for West Nile virus will greatly
enhance state and local government's early detection symptoms.

Q. What is the mortality rate of West Nile encephalitis?
A. Case-fatality rates range from 3% to 15% (higher in elderly than in younger age groups).

Q. How many cases of West Nile encephalitis occur in the U.S.?

A. No cases have previously been reported in the U.S. prior to September 1999 (New York City).
No reliable estimates are available for the number of cases of West Nile encephalitis that occur
internationally.

Q. Do birds naturally infected with West Nile virus die or become il1?
A. This has not been previously reported, but apparently has occurred in the New York City area
epidemic.

Q. How is West Nile encephalitis treated?
A. There is no specific therapy. Intensive supportive therapy is indicated in more severe cases.

Q. Is the disease seasonal in its occurrence?

A. In temperate areas of the world, West Nile encephalitis cases occur primarily in the late
summer or early fall. In the southern climates where temperatures are milder, West Nile
encephalitis can occur year round.

Q. Who is at risk for getting West Nile encephalitis?
A. All residents of areas where active cases have been identified are at risk of getting West Nile
encephalitis, but persons > 50 years of age have the highest nisk.

Q. Is a woman's pregnancy at risk if she gets West Nile encephalitis?
A. There is no docurnented evidence that a pregnancy is at risk due to infection with West Nile |
virus.

Q. Is there a vaccine against West Nile encephahtls"
A. No.
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Q. What can I do to reduce my risk of becoming infected with West
Nile virus? _ '
Al

GENTERS FOR DISEASS COR T3 indoors at dawn, dusk, and in the early evening.

@iuuy

Wear long-sleeved shirts and long pants whenever you are outdoors.

Apply insect repellent sparingly to exposed skin. An effective repellent will contain
20% to 30% DEET (N,N-diethyl-meta-toluamide). DEET in high concentrations
(greater than 30%) may cause side effects, particularly in children; avoid products
containing more than 30% DEET.

. Repellents may irritate the eyes and mouth, so avoid applying repellent to the

hands of children. Insect repellants should not be applied to very young children (<3
years old).

. Spray clothing with repellents containing permethnin or DEET, as mosquitoes
may bite through thin clothing.

. Whenever you use an insecticide or insect repellent, be sure to read and follow
the manufacturer's

DIRECTIONS FOR USE, as printed on the product.

. Note: Vitamin B and "ultrasonic" devices are NOT effective in preventing
mosquito bites.

Q. You refer to this as West Nile like, does this mean it may not be West Nile?
No, it means that it is a virus genetically related to West Nile, but because of gepetic differences
it may be a new subtype of the West Nile virus. Testing to confirm this continues.

Q. Is this a new virus strain?
It could be a new subtype of West Nile, further testing is needed.

Q. How could this virus have been introduced into the United States?

There are a number of ways that a virus can be introduced into a region, either by a mosquito, a
. human or a bird, infected with the virus, entering the United States.

Q. Is West Nile more easily transmitted to humans than St. Louis Encephalitis?

There is no evidence that West Nile is more easily transmitted than SLE virus. West Nile virus
has the same bird hosts and mosquito vectors as SLE.

Scope of Outbreak and U.S. Surveillance for Mosquitoes and Birds

October 1999

Q. What is the scope of this outbreak? Have you seen this virus in birds in other areas of
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the U.S. or Western Hemisphere.

The first recognition of West Nile-like virus came from birds from the New York area in
September 1999. CDC is collaborating with the U.S. Geological Survey National Wildlife
Health Center, Madison, W1, and state and local wildlife agencies, other wildlife experts and
state and local health departments to conduct surveillance along the Atlantic coast of the United
States for West Nile-like virus. To date, no birds or mosquitoes outside New York, Connecticut
and New Jersey have been found to have West Nile-like virus infection.

Q. Do birds stop being infectious? How long are birds infectious?
A. After becoming infected, studies previously done with West Nile virus indicate that a bird

can serve as a reservoir to feeding mosquitoes for about four to five days, after which the bird is
no longer infectious.

Q. How does CDC work with the U.S. Geological Survey in this outbreak?

A. CDC scientists are collaborating with experts from the U.S. Department of the Interior, U.S.
Geological Survey (USGS) during this outbreak of West Nile-like virns. USGS scientists will
initiate a study next week in New York and other areas, capturing live birds, taking blood
samples to determine if they have West Nile virus antibody, and releasing them. The objective of
the study is to map the distribution of West Nile virus both spatially and temporally. CDC will
help the National Wildlife Health Center in Madison, Wisconsin develop laboratory testing
capability for West Nile-like virus so they can test birds for infection.

Q. In what species has West Nile virus been found?

A. Based on published literature, West Nile virus has been isolated repeatedly from humans,
domestic animals (camel, horse, dog), wild birds (11 species), domestic birds (chicken, pigeon),
and arthropods, including 23 mosquito species and four tick species. In addition, West Nile virus
has on occasion been isolated from wildgame and rodents (grass mouse, fruit bat). In September
1999, the CDC laboratory in Ft. Collins, CQ, isolated West Nile virus from wild birds native to
the U.S. and from three exotic birds (flamingo, tragopan, cormorant), during the investigation of
the encephalitis outbreak in the NYC ares.

Q. What is the system for arbovirus surveillance in the United States?

A. Approaches to arbovirus surveillance in the United States vary from state to state. Many states,
especially those with long mosquito seasons, have excellent ongoing mosquito surveillance
programs in place and regularly search for atboviruses among mosquitoes collected. CDC and other
arboviral disease experts are available to offer technical assistance to states and communities
concerned about diseases transmitted by mosquitoes, including West Nile-like virus.

The CDC Arbovirus Guidelines (1993) provide for standardization of surveillance for
mosquito-bome viral encephalitis. The guidelines emphasize predictive, proactive, and efficient
methods whenever possible. Surveillance is the organized monitoring of levels of virus activity,
vector populations, infections in vertebrate hosts, human cases, weather, and other factors to detect
or predict changes in the transmission dynamics of arboviruses. A sound surveillance program
requires a thorough understanding of the biology, ecology and interactions of the vertebrate and

mosquito hosts. Surveillance data are needed to estimate the risk to humans, domestic animals, and
wildlife.

goos
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Q. What birds are natural reservoirs of West Nile virus in other parts of the world?

A. After becoming infected, a bird can serve as a reservoir to feeding mosquitoes for about four to
five days, after which the bird is no longer infectious. Based on the published literature, West Nile
virus has been isolated from the following bird species, Black Drongo (Nigeria), Kukrichane thrush
(Nigeria), Squacco heron (Former Soviet Union), Rook (Former Soviet Union), European nuthatch
(Former Soviet Union), Blackbird (Former Soviet Union), Pigeon (Egypt), Hooded crow (Egypt),
Turtle dove (Israel), Warbler (South Africa and Cyprus), and Parrot (Madagascar). CDC is

continuing to work with U.S. wildlife experts to determine the birds in the United States that may
carry West Nile. '

Q. What other animals may become infected with West Nile virus? Snakes etc.?
A. Based on published literature, West Nile virus has been repeatedly isolated repeatedly from
humans, domestic animals (camel, horse, dog), wild birds (11 species), and domestic birds (chicken,

pigeon). West Nile virus has not been reported to have been isolated from snakes, but has been
isolated from frogs.

Q. Are people around the country at great risk for infectious encephalitis from West Nile-like
virus? Are there prevention efforts that states should be taking now?

To date, the only U.S. cases of encephalitis from West Nile-like virus among humans were identified
in New York City and New York State. Intense surveillance is ongoing around the nation. It’s
important to remember that mosquitos transmit other viruses that can cause encephalitis. Therefore,
people concerned about encephalitis should limit their exposure to mosquitoes. People can do that
by staying indoors at dawn, dusk and during the evening. People, when they do go out, should wear
long sleeves and long pants and spray mosquito repellent on their clothes. The best public health
measures to prevent the transmission of arbovirus is active mosquito surveillance and systematic
mosquito control measures. CDC is available to offer communities and states technical assistance
in these efforts.

Q. With all these birds migrating south, should CDC be alerting public health officials to start
spraying against mosquitoes?

Although we know that this is the season birds migrate south, we have no reason to believe large
numbers of infected birds are in this migration. Many states have existing surveillance systems to
detect viral encephalitis among mosquitoes. CDC and the U.S. Geological Survey have sent
reminders to arboviral experts around the nation to think of the possibility of West Nile during their
surveillance efforts. It is impossible, at this point in an ongoing investigation, to predict with
certainty whether birds are or are not infected with West Nile-like virus and their final migration
destination. However, it’s important to remember that most birds who become infected and do not
die from the disease are infectious for a limited period.

Q. I’m noticing a number of dead birds in my area and I’'m hearing reports from other places
about dead birds—-how serious is this?

This is the bird migration season, and the arduous trip often increases the bird attrition rate along the
migration path. Wildlife experts can evaluate if exceptional number of birds in the area are dying
and then make a judgment about testing the birds for West Nile or other bird diseases. Birds will
be dying from many normal causes this time of year and with careful surveillance and sampling for
West Nile we will be able to determine the impact of this virus on birds here.
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Q. Should most states begin mosquito control spraying now to stop West Nile virus from
entering their state? 'What about states adjacent to New York?

CDC and other federal agencies have been working closely with public health and environmental
experts in states adjacent to New York. CDC is accepting samples of dead birds and/or mosquitos
to test for West Nile-like virus in these adjacent states. Prioxity is given to testing samples from
locations nearest the outbreak. Results of this testing will be reported immediately to the state’s

public health department. CDC will offer guidance to states on their mosquito control measures as
requested.

West Nile is only one of many arbovirus that mosquitos can transmit to humans. Good mosquito
control programs were beneficial to public health efforts even before CDC reported the introduction
of West Nile-like virus in the Western Hemisphere. Most states and local communities have

mosquito surveillance and spraying programs appropriate for their environmental conditions. CDC
can offer guidelines and technical assistance to these programs.

Q. How safe are the insecticides being used to spray against mosquitoes?

Public health and environmental experts are providing safety and health expertise to community
mosquito control programs. Every effort is made to ensure that spraying is done in a way and ata
time to eliminate the highest percentage of mosquitoes with limited spraying. These mosquito
control measures have been in place and safely used for decades. The Environmental Protection

Agency is working closely to educate the public about the need for and safety of these mosquito
control measures.

Q. Are emergency federal funds available to help states and communities spray and monitor
for mosquitoes and birds during this outbreak?

CDC, the USDA and the EPA are all working closely with states to support their mosquito control
efforts. However, states must request federal emergency funding if they require it.
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‘ | West Nile Virus and the Emerging Disease Plan
Statement by the Director, NCID
CENTERS FOR DISEASE CONTROL
ANDR PREVENTION .
October, 1999 National
Center for

Infectious Diseases

During CDC’s outbreak investigation of arboviral (mosquito-borne) encephalitis in New York
City, which began in late August, we reported the introduction of West Nile-like virus into the
Western Hemisphere. One of the compelling questions in this investigation is, “How did this
virus migrate to the Western Hemisphere, and the United States?” As interesting as this question
may be, the answer may remain elusive--Mother Nature does not always reveal her secrets.

We live in a global village and we take every disease outbreak and every new or re-emerging
disease very seriously. While we cannot expect to totally prevent the migration of viruses from
one part of the world to another, our best efforts should, and do, concentrate on the steps outlined
in the U.S. emerging infectious disease plan--strong surveillance for early detection and

response, well-equipped labs and a cadre of public health officials trained and equipped to
confront and control viruses.

Infectious diseases are a continning menace to all people, regardless of age, gender, lifestyle,
ethnic background, or socioeconomic status. They cause suffering and death, and

impose an enormous financial burden on society. Although some diseases have been conquered
by modem advances, such as antibiotics and vaccines, new ones are constantly emerging (such
as AIDS, Lyme disease, and hantavirus pulmonary syndrome), while others reemerge in
drug-resistant forms (such as malaria, tuberculosis, and bacterial pneumonias).

The emergence and re-emergence of diseases have been fueled by: worldwide population growth,
behavior changes, international travel, worldwide transport of animals and food products, human
encroachment on wilderness habitats and microbial evolution and their development of resistance
to antibiotics and other antimicrobial drugs. Whatever the cause, the resurgence of diseases
attributed to newly emerging microbes poses a continuing challenge.

Because we do not know what new diseases will arise, we must always be prepared for the
unexpected. CDC's vision for the 21st century is of individuals, communities, and nations joined
in a common effort to control today’s emerging infectious diseases and to prevent those of
tomorrow. To realize this vision, CDC scientists have designed a plan to respond to the .
emergence and resurgence of microbial threats in the new millennium — Preventing

Emerging Infectious Diseases: A Strategy for the 21st Century.

~ James M. Hughes, M.D

Director
National Center for Infectious Disease

http://www.cdc.gov/ncidod

@gjulil
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West Nile-like Virus in the United States

* In mid-Seprember, the Bronx Zoo submitted to the U.S. Deparunent of Agriculture (USDA)
Veterinary Diagnostic Laboratory in Iowa several carcasses of crows, flamingos, and an
Asian pheasant that had died over the preceding weeks. The USDA laboratory isolated a
Flavavirus from this specimens, which were then forwarded 1o the Centers for Disease
Control and Prevention’s (CDC) Division of Vectorbome Infectious Diseases in Fort Collins,
Colorado. On September 23, laboratory data on these specimens suggested that the
Flavivirus was a West Nile-like virus. Materials from dead crows in Westchester County,
New York, and Connecticut have also been determined 1o contain the same virus, as have
mosquito pools from Connecticut. Genetic sequencing of the virus shows an 8-10 percent
difference from known West Nile-virus variants.

*  West Nile virus is an arbovirus closely related 1o St. Louis encephalitis virus, but generally
causcs a milder discasc in humans. Both viruses are Flaviviruses and are wunsmitred through
the bite of a mosquito that becomes infected with the virus by feeding on an infected bird.
Like St. Louis encephalitis, West Nile virus is not transmitted from person to person or from
birds to persons. West Nile virus never before has been recognized in the United States or
any other area of the Western Hemisphere.

» Brain tissue from fatal cases of encephalitis in New York City were submitted 1o CDC and 1o
an investigator at the University of Califormia, Irvine. Three specimens have been confirmed
1o contain West Nile-like virus similar to the one identified in the bird and mosquito
specimens.

 Cerebrospinal fluid and serum submitted from suspected cases of encephalitis in the New
York Metropolitan area are now being retested using West Nile virus specific assays. These
samples were previously tested for St. Louis encephalitis and some specimens were positive.
This testing is expected to continue over the next several days. For many cases, convalescent
serum specimens will be required 1o determine case status. These specimens will have 1o be
collected over the next several weeks, and additional testing will be undertaken.

+ CDC is providing additional support 1o New York and surrounding areas. A total of eight
CDC staff are on site, including epidemiologists, informaticians, and laboratorians. These
personnel will assist State and local health officials in determining the extent of the outbreak,
collecting diagnostic specimens, and performing additional risk-factor srudies.

» Media interest in the outbreak continues 1o be strong. Interviews have been conducted with
major newspapers, national television, and radio stations. CDC is planning to publish an
update on the outbreak in CDC’s October 1 Morbidity and Mortality Weekly Reporr.
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9/29/99 Q/As West Nile Fever --DRAFT: FOR INTERNAL USE ONLY
NOT FOR RELEASE

Q. What is West Nile enqephalitls"

A. "Encephalitis" means an inflammation of the brain and can be caused by viral and bacterial
infections, including viruses transmitted by mosquitoes. West Nile encephalitis is an infection of the
brain caused by West Nile virus, a flavivicus commonly found in Africa, West Asia and the Middle
East: It is closely related to St. Louis encephalitis virus found in the United States.

Q. How do people get West Nile encephalitis?
A. By the bite of a mosquifo (primarily the Culex species) that is infected with West Nile virus.

Q. What is the basic treuﬁsmission cycle?
A. Mosquitoes became infected by feeding on birds infected with the West Nile virus. Infected
mosquitoes then transmit the West Nile virus to humans and animals when taking a bloodmeal.

Q. Can you get West Nile encephalitis from another person?

A. No. West Nile encephalitis is NOT transmitted from person-to-person. For example, you cannot
get the virus that causes West Nile encephalitis from tonching or kissing a person who has the
disease, or from a health care worker who has treated someone with the disease.

Q. Can you get West Nilg virus directly from birds?

A. There is no evidence that a person can get the virus from handling live or dead infected birds.
However, avoid bare-handed contact when handling dead animals, including dead birds. Use gloves
or double plastic bags to place the carcass in a garbage can.

Q. Besides mosquitoes, gan you get West Nile virus directly from other insects or ticks?

A. Infected mosquitacs are the primary vector for West Nile virus. However, both hard and soft ticks
have been found infected with West Nile virus in nature, but their role in the transmission and
maintenance of the virus is uncertain, It may be possible for an Infected tick to transmit the virus to
birds or humans while taking a bloodmeal.

Q. What are the symptgms of West Nile encephalitis?

A. Mild infections are cajnmon and include fever, headache, and body aches, often with skin rash
and swollen lymph glands. More severe infection is marked by headache, high fever, neck stiffness,
stupor, disorientation, copa. tremors, occasional convulsions. paralysis and, rarely, death.

Q. What js the incubation period of West Nile encephalitis?
A. Usually 5 to 15 days.

Q. Where did the WestiNile-like virus come from?

A. West Nile virus has bgen commonly found in humans and birds and other vertebrates in Africa,
West Asia, and the Mjddle East, but has not previously been documented in the Western
Hemisphere. It is not kngwn where the U.S. virus came from.

Qoo2
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Q. How long has the West Nile-like virus been in the U.S.?
A. It is not known how tong it has been in the U.S., but CDC scientists believe thc virus has probably
been in the eastern U.S. fot several months, possxbly longer.

Q. When will the current msk of infection end?

A. The risk in the New York City area is greatly reduced due to the effectiveness of mosquito control
and public education programs. However, the risk of infection will not be completely over until
mosquito activity ceases for the season, i.e,, when freezing tempcramres are experienced.

Q. What precautions need to be taken to prevent a recurrent outbreak next year”
A. Surveillance for infected mosquitoes and sentinel bird flocks for West Nile virus will greatly
enhance state and local gavernment's early detection symptoms.

Q. What is the mortality:rate of West Nile encephalitis?
A. Case-fatality rates rangp from 3% to 15% (higher in elderly than in younger age groups).

Q. How many cases of West Nile encephglitis occur in the U.S.?
A. No cases have previously been reported in the U.S. prior to September 1999 (New York City).

No reliable estimates are available for the number of cases of West Nile encephalitis that occur
intemationally.

Q. Do birds naturally ir&ected with West Nile virus die or become 1l1?

A. This has not been previously reported, but apparently has occurred in the New York City area
epidemic.

Q. How is West Nile encephalitis treated?
A. There is no specific therapy. Intensive supportive therapy is indicated in more severe cases.

Q. Is the disease seasongl in its accurrence?
A. In temperate areas of the world, West Nile encephalitis cases occur primarily in the late summer

or early fall. In the southern climates where temperatures are milder, West Nile encephalitis can
occur year round,

Q. Who is at risk for gejting West Nile encephalitis?
A. All residents of areas;where active cases have been identified are at risk of getting West Nilc
encephalitis, but persons:> 50 years of age have the highest risk.

Q. Is a woman's pregngucy at risk if she gets West Nile encephalitis?
A. There is no documented evidence that a pregnancy is at risk due to infection with West Nile virus.

Q. Is there a vaccine ugﬁnst West Nile encephalitis?
A. No. '
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Q. What can I do to reduge my risk of becoming infected with West Nile virus?
A,

Stay indoors at dawn, dusk, and in the casrly evening,

Wear long-sleaved shirts and long pants whenever you are outdoors.

Apply insect repellent sparingly to exposed skin. An effective repellent will contain 20%
to 30% DEET (N,N-dicthyl-meta-toluamide). DEET in high concentrations (greater than
30%) may cause side effects. particularly in children; avoid products containing more
than 30% DEET

*  Repellen{s may iritate the eyes and mouth, so aveid applying repellent to the hands
of children. Insgct repellants should not be applied to very young children (< 3 years old).

»  Spray clothing with repelients containing permethrin or DEET, as mosquitoes may
bite through thin clothing. . _

. Whenever you use an insecticide or insect repellent, be sure to read and follow the
manufacturer's

DIRECTIONS FOR USE, as printed on the product.

* - Note: Vifamin B and "ultrasonic" devices are NOT effective in preventing mosquito
bites.

DRAFT; INTERNAL QUESTION NOT FOR RELEASE OUTSIDE AGENCY

How could CDC have made such a huge mistake by telling patients they had SLE when they
didn’t? '

Learning that West Nile fever virus rather than SLE caused the outbreak is an important development
for people who study viruges. Scientists now know to include this virus when performing diagnostic
tests of persons with encephalitis so they can identify the exact cause. From a public health and
individual's perspective, the difference in diagnosis changes nothing. The diagnosis of West Nile
does not change the treatment or control measures recommended by CDC.

Background:

After reports of encephahns in New York City, CDC tested for antibodies to the common North
American arboviruses ang it was positive far St. Louis Encephalitis. The first test was for St. Louis
encephalitis because it was a likely candidate as the cause of this encephalitis outbreak. A
complicating factor is the cross reactivity of West Nile and St. Louis cncephalitis viruses in the first
test CDC conducted. Flmher testing confirmed the West Nile-like virus. The important first step
was to confirm in the lahoratory that people were becoming ill from a mosquito-borne vitus that
causes encephalitis, At that point, control measures could begin,

This is the early stage ¢f a ongoing disease outbreak investigation. In the early stages of any
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investigation, there are more questions than answers. CDC is sharing preliminary information and
theories with involved health departments as quickly as it becomes available, CDC is continuing
to investigate this outbreak and will continue to share information and theories as quickly as possible
with involved area.

Why did CDC first say the cases were SLE?

The normal test panel of vifluses againat which serum and tissue samples from suspected encephalitis
cases the United States arg routinely tested for the viruses that are indigenous to the U.S., i.e., St.
Louis, Eastern Equine, Western Equine, LaCrosse, and Powassan viruses. The scrology on samples
from initial human cases in this outbreak were reported as consistent with St. Louis encephalitis
virus infection. Because the clinica] and epidemiological aspects of these cases were also compatible
with SLE virus infection, the diagnosis of SLE was naturally made.

Did CDC make a lab mutake"

Not at all. The usual pmchure in an investigation of this type is to test for the most likely cause of
disease. More specific fgllow-up tests then can be performed to confirm the diagnosis. In this
instance follow up testing identified the West Nilc virus, ncw to the Western Hemisphere. The
serology on samples from initial human cases in this outbreak were consistent with St. Louis
encephalitis virus infection. Because the clinical and epidemiological aspects of these cases were
also compatible with SLE virus infection, the initial diagnosis of SLE was naturally made.

Is it possible that some qf the SLE negatives will be positlve for West Nile?

Yes, suspected SLE cases are being re-tested using West Nile antigen; the results are compatible
with infection with West Nile-like virus. Moreover, West Nile-like virus has been identified in brain
samples from suspected SLE cases who died.

Did CDC put the health.of humans at risk by fitst incorrectly identifying this as SLE?

No. SLE and West Nile encephalitis are clinically and epidemiologically very similar. Therefore. the
mosquito control and pubhc health measures conducted in response to the suspected SLE epidemic
were equally effective against West Nile-like virus.

What does this mean to bird migration in the south? Is CDC investigating this? If not, who
does do this kind of investigation?

Birds began their southern migration about six weeks ago, It is possible that some birds infected with
West Nile-like virus could have already flown south to states in the U.S. and to other countries. It
is uncertain whether the egalogic conditions in various parts of the U.S., including the northeast, will
allow this virus to becomg established. CDC is working with the U.S. Geologic Society, U.S. Fish
and Wildlife Service, Natjonal Wildlife Health Center, in Madison, Wis., state wildlife agencies and
state and local health angd vector control agencies to conduct suirveillance of birds and mosquitaes
that may be infected with West Nile virus in the U.S,

Where did West Nile come from?
West Nile is an arbovirus ( a virus borne by mosquitaes) that has, to date, been recognized in the Old
Works to include Easterp Europe, Asia and Africa.
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You refer to this as Westé;'Ni!e like, does this mean it may not be West Nile?
No, it means that it is a virgs genetically related to West Nile, but because of genetic differences it
may be a new subtype of the West Nile virus. Testing to confirm this continues.

s this & new virus strain?
It could be a new subtype of West Nile, further testing is needed.

How could this virus have been introduced into the United States?
There are a number of wdys thar a virus can be introduced into a region, cither by a mosquito, a
human or a bird, infected with the virus, entering the United States.

Is West Nile more easily transmitted to humans that St. Louis Encephalitis?
There is no evidence that: West Nile is more easily transmitted. In addition, West Nile has been
known to cause 2 more mild disease.

Did West Nile kill the bifds in the Bronx Zoo?
We have ruled out most o:;her known causes of discases in these birds.

Does West Nile usually kill infected birds?
No, typically West Nils does not kill birde where this virus is endemic. There is research that has
shown crows to be more susceptible to this virus than other birds,

If this virus going to trayel south and cause disease outbreaks in the south?

This is an ongoing investjgation. CDC is working with wildlife experts to determine the scope of
this viruses' introduction into the United States and the Western Hemisphere. We do not want to
speculate on where this virus may have originated in the Western Hemisphere or where it may be
headed. Of course, we know that this is the season for birds to migrate south, This is a factor in our
surveillance efforts,

Is the spraying for mosv;uitoes going ta kill the Monarch butterflies too?

The application timing angd methods are designed to kill mosquitoes who are out feeding in the early
evening. At that time bujterflies and honey bees are not moving and should not be harmed by the
spraying of ingecticide dipected at mosquitaes.

Should people be alarmed if they find dead birdas in their area?

No, people cannot be infected with West Nile virus from birds or from people, Individuals can
protect themselves from West Nile virus by avoiding exposure {0 mosquitoes: limit outdoor activities
at dawn, dusk and in the gvening. Individuals should wear long pants and long-sleeved shirts when
outdoors and spray insecticide on the outside of their clothing before going outside.

What is the scope of thig cutbreak? Have you seen this virus in birds in other areas of the U.S.
or Western Hemispherg.

The first recognition of West Nile came from birds fram the New York area. CDC is concentrating
its investigation to this geographic area. Other wildlife experts are conducting surveillance along
the Atlantaic coast of the U.S.
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Q. What should I do if Iﬁ'ind a dead bird in my yard?

Fallow local advice on wh}o to notify. There is no evidence that a person can get the virus from
handling live or dead infected birds. However, avoid bare-handcd contact when handling dead
animals, including dead bjrds Use gloves or double plastic bags to place the carcass in a garbage
can.
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Outbreak of West Nile-Like Viral Encephalitis — New York, 1999

An outhreak of arbavira! encephalitis was first recognized in New York City in late
August and has since bean Identified in neighboring oountles in New York state. Al-
though initially attribyted to St. Louis encephalitis (SLE) virus based on positive sero-
logic findings in cereprospinal fluid {CSF) and serum samples using a virus-spacific
laM-capture enzyme-finked immunosarbent assay (ELISA), the causs of the outbreak
has been confirmed ps a Wast Nile-like virus based on the identification of virus in
human, avian, and mpequito samplas.

On August 23, 1999, an infectious disease physician from a hospital in northern
Queens cantacted the New York City Department of Haajth (NYCDOHN) to report two
patients with encaphalitis. On investigation, NYCDOH initially identified a cluster of six
patients with encephalitis, five of whom had profound muscle weaknesa {(with axanal
neuropathy by elactromyelagram and requiring respiratory suppont [n=four]). Testing
of thase initial cases by lgM-capture ELISA for antibodies to the common North
American arboviruses was positiva for SLE virus on September 3 at CDC. Eight of the
earliest case-patients:were residents of a 2-by-2-mile area in northerm Queens. On the
basls of these ﬁndinps, aerial and ground applications of mosquito adulticides and
larvacides were instituted in northern Queens and South Branx on September 3.

To define the geographic extent of the outbreak, NYCDOH initiated active surveil-
lanca on August 30, and the Westchestar County Department of Health and the Nas-
sau County Dapartment of Health initiated active surveillance on Septembar 3.
Survaillance is slsa gngoing in surrounding areas. A clinical case is defined as g pre-
sumptive diagnosis of viral encephalitis with or without muscle weakness or acute
flaccid paralysis, Guillain-Barré syndroma, aseptic meningitis, or presence of the clini-
cal syndrome characterizing the initial cluster of cases in a patient presenting after
August 1,

Befare and concurrent with this outbreak, local health officials observed increased
fatalities among New York City birds, aspecially crows. During Septeamber 7-9, offi-
ciale of the Bronx Zod noted the deaths of a cormarant, two captive-bred Chilean flam-
ingoes, and an Asian pheasant. Necropsies perfarmed on these birds at the zoo
revealsd varying degreas of maningo-ancephalitis and severe myocarditis. Tissue
specimens from thege birds and a crow with pathologic evidence of ancephalitis from
New Yark state werg sent to the U.S, Dapartmant of Agriculture National Vaterinary
Services Laboratoriqs (NVSL) in Ames, lowa, on September 10 to ba tested for com-

U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES



09/30/99 THU 13:29 FAX 202 4015783 ___CHIEF OF STAFF [d009
| Tavs a3l 9L T-783 P 08/14 Job-255

- BAB MMWR Qctober 1, 1989
Viral Encephalitis — Confjnued

mon avian pathogan¢ and the equine encaphalitia viruses; all testa were negative.
NVSL jsolated virusesifrom the birds’ tissues and forwarded them to CDC on Septem-
ber 20 for idaentification and characterization.

Testing at CDC on §eptember 23 by polymerase chain reaction (PCR) and DNA se-
quencing of these isofgtes indicated that they were clossly related to West Nile virus
{(WNV), which has nevaer been isolated in the wastern hemiaphera, In other tests at
CDC, flavivirus antigen was detected in one of the autopsy specimens by immunahis-
tochemistry, and a Wast Nile-like virus ganomie sequence identica!l to that daerived
from the bird isolates was observed in a human brain specimen from an encephalitis
case. Concurrently, specimens of brain tissue from three human encepnhalitls casss,
forwarded by the New York State Department of Haalth to the University of Califarnia,
Irvine, were reported ias positive for West Nile-like virus sequence by ganomic analy-
sis. All serum/CSF sjpcimens reactive to SLE by IgM ELISA were positive by WNV
ELISA with higher positive/negative ratios than to SLE, and an additional 10 borderline
and aight negative satnples were positive for antibody to WNV.

As of September 28, a total of 17 confirmed and 20 probable human cases (7) and
four deaths have bean reported from New Yark City (25 cases) and the surrounding
counties of Westchester (eight) and Nassau (four). The four deaths accurred among
persons agad 268 years, One case-patient with onset in late August reported a history
of travel to Africa completad in June 1888; none of the remaining case-patients had
traveled during the imcubation period to areas where WNV is knawn to be endemic.
Two of the Westchester County case-patients had no reportad traval history to Naw
York City or other aregas in which WNV previously had been detected.

- Onset dates ranged from August 5 to September 16 (Figure 1), althcugh ng cases
had onset in New York City after control measures were extended to the entire city an
Saptembar 11, The median age of case-patients was 71 years (range: 156-87 years),
with the most seversiclinica! casas and all fatalities occurring amang older persons.

FIQURE 1, Seropositive cases of Weet Nile-lika virus, by waek of onsat — New York, 1999
14
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Vector cantrol meagures initiated in northern Queens and South Bronx on Septem-
ber 3 were followad by a city-wide pesticide application after laboratory confirmation
of encaphalitis in a Brpoklyn residant with no travel history to Queens and confirma-
tion of an additional two cases in South Bronx. According to the latest ongoing popu-
lation estimates from:a city-wide mosquito surveillance program, the host-saeking
adult Cu/ex piplens mosquito population has been reduced substantially by the con-
trol operation. Followipg the confirmation of human cases in Wastchester and Nassau
counties and detactian of virus in adult Cu/ex pipiens and Aedos vexans mosquitoes
and in a deceased bird from a nearby area in Connecticut, insecticide application has
been initiated in thesa areas to raduce the mosquito population. Surveillance of wild
birds and/or sentinel ghickens was institutad to assess WNV distribution in the region.

Emergency telephgne hotlines were established in New York City on Septembaer 3
and In Westchestar County on September 21 to address public inquiries about the
encaphalitis outbreak:and pesticide application. As of Septembsr 28, approximataly
130,000 calls have bgen received by the New Yark City hetline and 12,000 by the
WCDH hotline. Approximately 300,000 cans of DEET-based mosquito repellant were
distributed citywide through local firehouses, and 750,000 public health leaflets were
distributed with information about personal protection against mosquita bites. Recur-
ring public messages:were announced on radio, television, on the New York City and
WCDH World-Wide Web aites, and in newspapars, urging persanal protection against
mosquito bites, inclugding limiting outdoor activity during peak hours of mosquito ac-
tivity, waaring long-sleeved shirts and long pants, using DEET-based insect repellents,
and eliminating any potential mosquito breeding niches. Spraying schedules also
were publicized with recommendations for persons to remain indoars while spraying
occurred to reduce pesticide exposure. Mosquito surveiliance will continue until the
first frost in New York City; Westchestar, Nassau, Rackland, and Suffolk counties; and
Connscticut. Surveillance for new human WNV casas will be conducted until several
waeks after the first frost, whan mosquito activity is expected to subside.

Reported by: D Asnls, MD, R Conetta, MD, G Waldman, MD, A Teixeirs, MD, Flushing Hospital,
Queens; New York City Bcute care hospitals and microbiology laboratories; T McNamara, OVM,
Wildlife Canservation Seciety; A Fine, MD, M Layton. MD, J Miller, MD, D Cimini, MPH,
M Camilo Vargas, DYM, A Inglesby, MD, A Labowitz, K Bornschlegel, MPH, B Maldin, E Sarmoff,
MPH, D Haddow, and the New Yark City Outbreak investigation Tearmy S Mullin, MSW, J Gadd,
MPE E Giebelhaus, MPE L Masuch, MSW, A Shar, M Foggin, BJ Mojics, N Cohen, MD, | Wais-
fuse, MD, R Bhatla, MD, E Les, MD, D Mslebranche. MD, G Sacajiu, MD, A Sharma, MD,
A Ramon, MD, | Pashni, PhD, H Stirling. MPH, A Goldberg, New York City Deptr of Health,
J Hauer. MHS. Mayars Office of Emergoency Management, New York City; A Huang, MD,
A Rosenberg, MD, P Yang-Lewis, MPH, HN Adel. MD, Westchester County Health Dept,
K Gaffney, MD, A Greenberg, MD, B Smith, M Sherman, Div of Environmental Hasith and
Dissase Control, Nassqu County Dept of Healtn; W Stane, Dept of Envirenmental Conservation:
A Nowello, MD, D White, PhD, D Morse, MD, K Spitalny, MD, R Gallo, H Leib, S Wong, MD,
L Grady, MD. P Smith, MD, State Epidemiologist, New York State Dept of Health, M Cartter, MD,
J Hadle; MD, Connsgticut State Heslth Dept. Wi Lipkin, MD, T Briess, PhD, XY Jia, MD,
Emerying Diseasas Laforatery, Univ of Californis, Ivine. Narianal Vaterinary Sves Laboratories,
Animal and Plant Health Inspection Svc, US Dept af Agriculture, Ames, lawa. State 8r, Div of
Appliod Public Health Training, Epiderniolagy Program Office; Meningitis and Special Pathogens
Br Div of Viral and R/_‘ﬁkﬁrraial Diseases, and Arbovirus Diseases Br, Div of Vector Borne Infec-
tious Digeases, Natianal Center for Infectious Diseases; and EIS officers, COC.

Editorlal Nate: WNVis a flavivirus belonging taxanomicelly to the Japanese encapha-
litis subgroup that includes the serologically olosely related SLE virus, Kunjin virus,
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Murray Valley ancephd!ms virus, and othars. WNV wyas first isolatad in the West Nile
Pravince of Uganda in 1937 (2). Tha first recorded epidemics occurred in Israel during
1960~-1954 and in 1957. Epidemics have been reported in Europs In the Rhane delta of
Franca in 1862 and in Romania in 1996 (3-5). The largest recorded epidemic occurred
in South Africa in 1974 (6). It is unclear whether the virus that caused this outbreak is
a previously identified strain of WNV or a new variant.

The genomic sequences identified to date from a human brain, virus isolates from
zoo birds, and viruses jsolated from a dead crow and two mosquito pools from Con-
nacticut appear identical. Based on preliminary serologic testing, this cutbreak was
originally balieved to :pe caused by the SLE virus. SLE and Wast Nile viruses ara an-
tigenically related, anfl cross reactions are observed with some ssroiogic tests. Re-
sults of PCR-based s quancmg that identified WNV prompted mora specific testing.
The IgM-capture ELISA used in testing serum/CSF samples in this outbreak is rapid,
sansitive, and quantitgtive. The limitatians of some serologic assays emphasiza the
imponance of isolating the flavivirus from entomologic, olinical, or vaterinary mate-
rial. The availability of virus jsolates and genomic sequences fram birds and human
brain tissue parmitted the discovery of this West Nile-{lke virus in North America. Al-
though it is not known when and how a West Nile-like virus was introduced into North
America, internationa] travel of infected persons to New York or transport by imported
infacted birds may have played a rola.

WNV can infect a wide range of vertebrates, but in humans it usually produces
aither asymptamatic:Infectlon or mild febrile disecase. Within ite narmal geagraphic
distribution of Afrlca1 the Middle East, western Asia, and Europe, WNV has not heen
documented to causg epizootics in birds; crows with antibodies to WNY are common,
suggesting that asymptomatic¢ or mild infection usually oceurs amang crows in those
regions. Similarly, substantial bird virulence of SLE virus has not been reported.
Therefore, an eplzoatic producing high martality in crows and other bird species is
unusual for either WNV or SLE virus and may represant introductian to & native bird
population or a new virulent strain. For hoth viruges, migratory birds may play an
important role in the natural transmission cycles,

Like SLE virus, WNV is transmitted principally by Cufex species mosquitoes, but
also can be transmitied by Aedoes, Anopheles, and other species. The predominance

of urban Culex moeduitoes trappad during this outbreak suggests an important rols
for this species. Enhanced monitoring through surveillance for early detection of this
virus autside of the affected area will be orucial to guide extension of control measures.
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Achievements in Public Health, 19001998

. Healthier Mothers and Babies

At the beginning of the 20th century, for every 1000 live births, gix to nine wamean
in the United States died of pregnancy-related complications, and approximately
100 infants died before age 1 year (7,2), From 1915 through 1997, the infant martality
rate declined >980% to 7.2 per 100Q live births, and fram 1900 thraugh 1997, the mater-
nal monrtality rate declined almost 89% to <0.1 reported death per 1000 live births
(7.7 deaths per 100,000 live births in 1887) (2) (Figures 1 and 2). Environmantal inter-
ventions, improvements in nutrition, advances in clinical medicine, impravements in
access to health carg, improvemnents In surveillance and monitoring of diseass, in-
craases in education (evals, and improvemants in standards af jiving contributed to
this remarkable decline (7). Despite these improvements in maternal and infant mor-
tality rates, significant disparities by race and ethnicity persist. This report summarizes
trends in reducing infant and maternal mortality in the United States, factors contri-
uting ta these trends, challenges in reducing infant and maternal mortality, and pro-
vides suggestions for public health action for the 21st century,

FIGURE 1. infant moytality rate,* by year — United States, 1915-1997
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USGS Biologists Tracking West Nile Virus in Birds

Wildlife biologists from the U.S. Geological Survey, in partnership other federal, state
and loca] agencies arg studying the West Nile-like virus which has been blamed for the
deaths of three pcoplg in New York City and the deaths of many birds in the city and

surrounding arcas.

On Wednesday, USGS wildlife biologists issued a Wildlife Health Alert to federal and

state wildlife conservation agencies, parks, refuges and other wildlife agencies east of the
Mississippi River to be on the lookout for dead crows and other birds which may indicate
that the mosquito-bopne virus has appeared.

USGS biologists, tegming with the scientists and managers from the U.S. Centers for
Discase Control and Prevention (CDC) and health and environmental departments in the
New York City, New York State, Connecticut and New Jcrsey, have been working to
determine the extent'of the problem in the Northeast.

Beginning ncxt week, USGS field teams will be on the ground in New York and other
areas capturing live birds, taking blood samples and releasing them, The samples will be
sent to the USGS National Wildlife Health Center in Madison, Wisc. for testing in an
effort to detect vimsléamibodies. USGS biologists will be analyzing samples from dead
crows to determine if the virus is present.

"We're trying to maﬁ the distribution of this discase both spatially and temporally. And
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we want to try to dcteribine where it might be going," said Pau} Slota, 2 USGS wildlife
biologist who is Jeading the study. "We're watching areas particularly south of New York
for crows which have died from diseases and then try to determine if the virus came into
play."

Slota said that the wildlife alert is being sent to a broad area because crows, while not as
migratory as other bird species, still travel many miles from home.

The CDC has made thg link between the West Nile-like virus found in birds in New York
City and the ongoing human encephalitis outbreak in the area. On Friday, CDC identified
a West Nile-like virus in tissue sample from a New York City resident who recently died
from encephalitis. Last week, CDC identified West Nile-like virus from birds that died in
New York City and were submitted by the Bronx Zoo for testing. In addition, CDC
confirmed that birds and mosquitoes in Connecticut also have been infected with West
Nile-like virus.

West Nile virus {s an arbovirus closely related to St. Louis encephalitis virus, but
generally causes a milder disease in humans, according to information from the CDC.
Both viruses are transmitted through the bite of a mosquito that becomes infected with the
virys by feeding on ay infected bird. Like St, Louis encephalitis, West Nile virus is not
transmitted from person to person ar from birds to persons. West Nile virus never before
has been recognized in the United States or any other area of thc Westcrn Hemisphere.

For more informatior an the West Nile virua:

Centers for Disease Contro! and Prevention:
http//www.cde.pov/ edia/pressre]/r990924 hum
tp://www.cdc. .ci id/ar infa.htm

U.S. Geological Survey National Wildlife Health Center;_
tp://wwiy umesc.uggs. gov/nwhehome html

As the nation's largest water, earth and biological science and civilian mapping agency
the USGS works in ¢cooperation with more than 2000 organizatiohs across the country to
provide reliable, impartial, scientific information to resource managers, planners, and
other customers. This information is gathered in every state by USGS scientists to
minimize the loss of life and property from natural disasters, contribute to sound
economic and physigal development of the nation's natural resources, and enhance the
quality of life by mghitoring water, biological, energy, and mincral resources.

~-USGS--

In-depth informatiop about USGS programs may be found on the USGS home page at
hup/www usgsgov. To receive the latest USGS news releases automatically by e-mail, send
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8 request 10 listoroc @listgerverungs goy. Specify the listserver(s) of interest from the
following names: watef-pr; geologic-pr. geologic-hazards-pr; biological-pr; mapping-pr;
products-pr; lecture-priIn the body of the message write: subscribe (name of listserver)
(your name). Example: water-pr joe smith.
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West Nile-like Virus in the United States
Prepared by Centers for Disease Control and Prevention (CDC)
Update - Septemaber 27, 1999

In mid-September, the Bronx Zoo submitted to the U.S. Department of Agriculture
(USDA) Veterinary Diagnostic Laboratory in lowa several carcasses of crows, flamingos,
and an Asian pheasant that had died over the preceding weeks. The USDA laboratory
isolated a Flavivirus from this specimens, which were then forwarded to the Centers for
Disease Control and Prevention’s (CDC) Division of Vectorbome Infectious Diseases in
Fort Colling, Colorado. On September 23, laboratory data on these specimens suggested
that the Flavivirus was 2 West Nile-like virus. Materials from dead crows in Westchester
County, New York, and Connecticut have also been determined to contain the same virus,
as have mosquito pools from Connecticut. Genetic sequencing of the virus shows an 8-
10 percent difference from known West Nile-virus variants.

West Nile virus is an arbovirus closely related to St. Louis encephalitis virus, but
generally causes a rnilder disease in humans. Both viruses are Flaviviruges and are
wansmitted through the bite of 2 mosquito that becomes infected with the virus by
feeding on an infected bird. Like St Louis encepbalitis, West Nile virus is not
transmitted from person to person or from birds to persons. West Nile virus never before
has been recoghized in the United States or any other area. of the Western Hemisphere.

Brain tigsue from fatal cases of encephalitis in New York City were submitted to CDC
and to an investigator at the University of California, Irvine. Three specimens have been
confirmed to contain West Nile-like virus similar to the one identified in the bird and
mosfquito specimens.

Cerebrospinal fluid and serum submitted from suspected cases of encephalitis in the New
York Metropolitan area are now being retested using West Nile virus specific assays.
These samples were previously tested for St. Louis encephalitis and some specimens
were positive. This testing is expected ta continue over the next several days. For many
cases, convalescent serum specimens will be required to determine case status. These
specimens will have to be collected over the next several weeks, and additional testing
will be undertaken.

CDC is providing additional support to New York and surrounding areas. A total of eight
CDC staff are on site, including epidemniologists, informaticians, and laboratorians.

These personnel will assist State and local health officials in determiningthe extent of the
outbreak, collecting diagnostic specimens, and performing additional rigk-factor studies.

Media interest in the outbreak continues to be strong. Interviews have been conducted
with major newspapers, national television, and radio stations. CDC is planning to
publish an update on the outbreak in CDC’s October 1 Morbidity and Mortality Weekdy
Repor:.
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West Nile-like Virus In the United States

September 24, 1998 Ceontact: CDC Modia Relatione 404 639.3286

CDC, in collaboration with the New York City and New Yark State departments of
health, has isolated and identified 2 West Nile-likc virus from birds that died in New York City
and were submitted for testing by the Bronx Zoo.

West Nile virus is gn arbovirus closely related to St. Louis encephalitis virus, but
gencrally causes 3 milder disease in humans Both viruses are transmitted through the bitc of a
mosquito that becomes infocted with the virus by feeding on an infected bird. Like St. Louis
encephalitis, West Nile virus is not transmitted from person o person or from birds to persons.
West Nile virus never before bas been recognized in the United States or any other area of the
Wegtern Hemisphere.

Since late Augnst, New York City has been experiencing an outbreak of arboviral
(mosquito-bormz) encephalitis, Previously, diagnostic 1ests on serum from human cases in this
outbreak were reported as consistent with St. Louis encephalitis virus infection. At present, the
relationship berween this isolation of West Nile-like viras from birds in New York City and the
outbreak of encephalitis atnong persons in New York City remains uncertain and further
1aboratory testing is underway. The CDC is testing thege and additional human specimens for
the poasibility of West Nile-like viyus infection.

CDC apd city and state health departments emphasize that cumrent mosquito control
efforts by individuals and communities are approptiate because tha same mosquito species
trangmmit both viruses. Individuals should continue to do the following 1o reduce their contact
with mosquitocs:

. When otutdoors, wear clothing that covers the skin such a2 long sleeve shirts and
pants; $pray clothing and exposed skin with insect repellant.

. Curb outside activity at dawn, dusk and during the evening.
Communities should continue to do the following:
J Raise public awareness shout the outbreak, contrel measmres, and personal

protection,

. Continus current cfforts of mosquito control.
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CDC further tecommends that comm
have not yet done 6o. imities in the area should consider mesquito spraying if they

www.cde.gov
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Septermber 23, 1939
Contact: CDC, Media Relations
(404) 639-3286

CDC, in collaboration with the New York City and New York
State departments of health, has isolated and identified a
West Nile-like virus from birds that died in New York City and
were submitted for testing by the Bronx Zaoa.

West Nile virus is an arboviryg closely refated to St. Louis
encephalitis virus, but generally causes a milder disease in
humans. Both viruses are transmitted through the bite of 3
mosquito that becomes infected with the virus by feeding on
an infected bird. Like St. Louis encephalitis, West Nile virus is
not transmitted from person to person or from birds to
persons, West Nile virus never befare has been recagnized in
the United States or any other area of the Western
Hemisphere.

Since late August, New York City has been experiencing an
outbreak of arboviral (imosquito-borme) encephalitis.
Previously, diagnostic tests on serum from human cases in
this outbreak were reported as consistent with St. Louis
encephalitis virus infection. At present, the relationship
between this isolation of West Nile-fike virus from birds In.New
York City and the outbreak of encephalitis among persons in
New York City remains uncertain and further laboratory
testing is underway. The CDC is testing these and additional
|hl:‘lr:nan specimens for the possibility of West Nile-like virus
nfection.

CDC and city and state health departments emphasize that
current mosquito contral efforts by individuals and
communities are appropriate because the same mosquito
species transmit both viruses, Individuals should continue to
do the following to reduce their contact with mosquitoes:

« When outdoors, wear clothing that covers the skin such
as long sleeve shirts and pants; spray clothing and
exposed skin with insect repellant.

« Curb outside activity at dawn, dusk and during the
evening.

Communities should continue to do the following:
« Raise public awareness about the outbreak, control

measures, and personal protection.
« Continue current efforts of mosquito control.

==
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CDC further recommends that communities in the area should
consider mosquito spraying if they have not yet done so.

Media Home | Contact Us
CDC Home | Search | Health Topics A-Z

This page last reviewed Fri Sep 24 17:41:00 GMT-0400
(EDT) 1999
URL:
http://www.cdc.gov/od/oc/media/pressrel/r890924.htm

Centers for Disease Control and Prevention
Office of Cormmunication

£2 09/27/1999 1:28 PM
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Office of the Director

Federal Emergency Management Agency

Washington, D.C. 20472

September 28, 1999

Asof 7a.m.
MEMORANDUM TO: Thurgood Marshall, Jr.
ectetary to the %
FROM: farkés @%
Director
SUBJECT: FEMA Operations

This is to inform you about current FEMA operations and monitoring activities.

Atlantic tropics

¢ Cloudiness and showers over portions of the western and southwestern Gulf of Mexico are
associated with a tropical wave moving west-northwest. The wave will bring showers to the Gulf
Coast from Louisiana west. There are no signs of tropical development with this wave at this time.

» A second wave is located over the east-central Caribbean Sea and is moving west. The wave is

bringing thundershowers from the Leeward Islands to Hispaniola. There are no signs of tropical
development with this wave.

« Throughout the basin, tropical storm development is not expected through Wednesday.

FEMA-1292-DR, North Carolina update
» Rain continues to fall in the Carolinas, adding to the already record rainfall the region has seen in
September. Current precipitation, combined with planned releases at some reservoirs, may drive the

Neuse River above flood stage at two locations in North Carolina but is not expected to create
significant new flooding.

» Several flood and flash flood warnings are in effect in the state through today.

e All State search and rescue operations have now ceased and the teams have been released. There are
still evacuation orders in effect for Craven and Edgecombe counties.

e The death toll in the state has now risen to 48, with six people still missing and presumed dead.

e Schools remain closed in Duplin, Edgecombe, Greene and Pitt counties. There are approximately
300 roads still closed by washouts or flooding.

e Individual Assistance (LA) Preliminary Damage Assessments (PDAs) are underway in the counties
most heavily impacted by the flooding, Wayne, Pitt, Lenoir, Edgecombe and Pender. All IA PDAs
are expected to be completed by the end of this week.

(VIVNG
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= So far, PDAs indicate the following: 1,461 homes destroyed, 2,071 with major damage, 6,652 with
minor damage. There are currently 19 shelters open housing 1,590 people.

 There are 18 fixcd and one mobile Disaster Recovery Centers in operation in affected areas.

» Manufactured home group site construction has begun in Pitt and Lenoir counties. Commercial sites
for manufactured bome units have been identified in 11 additional counties. So far, 57 families have
been boused.

» Public Assistance applicant briefings have commenced.

= So far, almost 40,000 people have registered for disaster housing assistance and $2,423,308 in
housing assistance checks has been issued.

California wildfires

= The Canyon Fire in Shasta County, CA, that forced some evacuations Sunday and yesterday has
been contained. The fire destroyed at least 37 homes and more than 40 other structures. Residents
have been allowed to return to the area.

« Significant progress was made on anothcr large fire in the state, the Big Bar Complex in Trinity
National Forest. Another large fire, the Kitk Complex in Los Padres National Forest, continues to
threaten structures and elude containment. Thete are more than 3,300 personne! and 27 helicopters
fighting this blaze.

Seismic activity
» An carthquake measuring 4.7 on the Richter Scale occurred aprroximately 45 miles southeast of
Dutch Harbor, AK, last evening. There were no reparts of injuries or damage from the quake.

I will be certain to contact you should additional information about these incidents become available.
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TO: Kris Balderston/Irma Martinez (456-2525)
Chris Jennings/Devorah Adler (456-5557)
Maria Echaveste/Marge Tarmey (456-1907)

" FROM:  Liz Summy
Deputy Chief of Staff, HHS
690-7431

RE:  Wesk Nulo Virus
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9/29/99 Q/As West Nile Fever --DRAFT: FOR INTERNAL USE ONLY
NOT FOR RELEASE

Q. What is West Nile enqephalitls"

A. "Encephalitis” means an inflammation of the brain and can be caused by viral and bacterial
infections, including viruses transmitted by mosquitoes. West Nile encephalitis is an infection of the
brain caused by West Nile virus, a flavivirus commonly found in Africa, West Asia, and the Middle
East. It is closely related 1o St. Louis encephalitis virus found in the United States.

Q. How do people get West Nile encephalitis?
A. By the bite of a mosquirto (primarily the Culex species) that is infected with West Nile virus.

Q. What is the basic trmﬁsm:ssmn cycle?
A. Mosquitoes become infected by feeding on birds infected with the West Nile virus. Infected
mosquitoes then transmit thc West Nile virus to humans and animals when teking a bloodmeal.

Q. Can you get West Nile encephalitis from another person?

A. No. West Nile encephalitis is NOT transmitted from person-to-person. For example, you cannot
get the virus that causes West Nile encephalitis from tonching or kissing a person who has the
disease, or from a health care worker who has trecated someone with the disease.

Q. Can you get West Nile virus directly from birds?

A. There is no ¢vidence that a person can get the virus from handling live or dead infected birds.
However, avoid bare-handed contact when handling dead animals, including dead birds. Use gloves
or double plastic bags to place the carcass in & garbage can.

Q. Besides mosquitoes, gan you get West Nile virus directly from other insects or ticks?

A. Infected mosquitacs are the primary vector for West Nile virus. However, both hard and soft ticks
have been found infected with West Nile virus in nature, but their role in the transmission and
maintenance of the virus is uncertain, It may be possible for an infected tick to transmit the virus to
bitds or humans while taking a bloodmeal.

Q. What are the symptgms of West Nile encephalitis?

A. Mild infections are cafnmon and include fever, headache, and body aches, often with skin rash
and swollen lymph glandg. More severe infection is marked by headache, high fever, neck suffness,
stupor, disorientation, coma, tremors, occasional convulsions, paralysis and, rarely, death,

Q. What js the incubatipn period of West Nile encephalitis?
A. Usually § to 15 days.

Q. Where did the West|Nile-like virus come from?

A. West Nile virys has bgen commonly found in humans and birds and other vertebrates in Africa,
West Asia, and the Middlc East, but has not previously been documented in the Western
Hemisphere. It is not kngwn where the U.S. virus came from,
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Q. How long has the Weai Nile-like virus been in the U.S.?
A. It is not known how long it has been in the U.S., but CDC scientists believe thc virus has probably
heen in the eastern U.S. fot several months, possxbly longer.

Q. When will the current nsk of infection end?

A. The risk in the New York City area is greatly reduced due to the effectiveness of mosquito control
and public education programs. However, the risk of infection will not be completely over untif
mosquito activity ceases for the season, i.e., when freezing tempcramrcs are experienced.

Q. What precautions need to be taken to prevent a recurrent outbreak next year"
A. Surveillance for infected mosquitaes and sentinel bird flocks for West Nile virus wili greatly
enhance state and local gavernment's early detection symptoms.

Q. What is the mortality,igrate of West Nile encephalitis?
A. Case-fatality rates rangp from 3% to 15% (higher in elderly than in younger age groups).

Q. How many cases of West Nile encephzlitis occur in the U.S.? _

A. No cases have previously been reported in the U.S. prior to September 1999 (New York City).
No reliable estimates are available for the number of cases of West Nile encephalitis that occur
intemanonally.

Q. Do birds naturally infected with West Nile virus die or become 111?

A. This has not been previously reported, but apparently has occurred in the New York City area
epidemic.

Q. How is West Nile encephalitis treated?
A. There is no specific thgrapy. Intensive supportive therapy is indicated in more severe cases.

Q. Is the disease seasongl-in its accurrence?
A. In temperate areas of the world, West Nile encephalitis cases occur primarily in the late summer

or early fall. In the southern climates where temperatures are milder, West Nile encephalitis can
occur year round,

Q. Who s at risk for geting West Nile encephalitis?
A. All residents of areas;where active cases have been [dentified are at risk of gewing West Nile
encephalitis, but persons:> 50 yaars of age have the highest risk.

Q. Is a woman's pregnancy at risk if she gets West Nile encephalitis?
A. There is no documented evidence that a pregnancy is at risk due to infection with West Nile virus.

Q. Is there a vaccine ugﬁinst West Nile encephalitis?
A. No. '
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" Q. What can I do to reduge my risk of becoming infected with West Nile virus?
A‘

Stay indoors at dawn, dusk, and in the carly evening,

Wear long-sleaved shirts and long pants whenever you are outdoors.

Apply insect repellent sparingly to exposed skin, An effective repellent will contain 20%
to 30% DEET (N,N-diethyl-meta-toluamide). DEET in high concentrations (greater than
30%) may cause side effects, particularly in children; aveid products containing more
than 30% DEET

*  Repellen{s may iritate the eyes and mouth, so avoid applying repellent to the hands
of children. Insgct repellants should not be applied to very young children (< 3 years old).

. Spray clothing with repellents containing permethrin or DEET, as mosquitoes may
bite through thin clothing. .

*  Whenevsr you use an insecticide or insect repellent, be sure to read and follow the
manufactyrer’ §
DIRECTIONS FOR USE, as printed on the product.

* . Note: Vifamin B and "ultrasonic" devices are NOT effective in preventing masquito
bites.

DRAFT: INTERNAL QUESTION NOT FOR RELEASE OUTSIDE AGENCY

How could CDC have made such a huge mistake by telling patients they had SLE when they
didn’t? '

Learning that West Nile fever virus rather than SLE caused the outbreak is an important development
for people who study viruges. Scientists now know ta include this virus when performing diagnostic
tests of persons with encephalitis so they can identify the exact cause. From a public health and
individual’s perspective, the difference in diagnosis changes nothing. The diagnosis of West Nile
does not change the treatment or control measures recommended by CDC.

Background:

After reports of encephahus in New York City, CDC tested for antibodies to the common North
American arboviruses ang it was positive faor St. Louis Encephalitis. The first test was for St. Louis
encephalitis because it was a likely candidate as the cause of this encephalitis outbreak. A
complicating factor is the cross reactivity of West Nile and St. Louis cncephalitis viruses in the first
test CDC conducted, Fuirther testing confirmed the West Nile-like virus. The important first step
was to confirm in the laboratory that people were becoming ill from a mosquito-borne v;rus that
causes encephalitis, At {hat point, control measures could begin,

This is the early stage q_f a ongoing dlseasc'outbreak investigation. In the early stages of any
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investigation, there are morg questions than answers. CDC is sharing preliminary information and
theories with invalved health departments as quickly as it becomes available. CDC is continuing
to investigate this outbreak and will continue to share information and theories as quickly as possible
with involved area,

Why did CDC first say the cases were SLE?

The normal test panel of vifuses against which serum and tissue samples from suspected encephalitis
cases the United States ard routinely tested for the viruses that are indigenous to the U.S., i.e., St.
Louis, Eastern Bquine, Western Equine, LaCrosse, and Powassan viruses. The scrology on samples
from initial human cases in this ontbreak were reported as consistent with St. Louis encephalitis
virus infection. Because the clinical and epldemiological aspects of these cases were also competible
with SLE virus infection, the diagnosis of SLE was naturally made.

Did CDC make a lab mijtake?

Not at all. The usual procgdure in an investigation of this type is to test for the most likely cause of
disease. More specific fgllow-up tests then can be performed to confirm the diagnosis. In this
instance follow up testing identificd the West Nilc virus, ncw to the Weatern Hemisphere. The
serology on samples from initial humnan c¢ases in this outbreak were consistent with St. Louis
encephalitis virus infection. Because the clinical and epidemiological aspects of these cases were
also compatible with SLE virus infection, the initlal diagnosis of SLE was naturally made.

Is it possible that some of the SLE negatives will be positlve for West Nile?

Yes, suspected SLE cases are being re-tested using West Nile antigen; the results are compatible
with infection with West Nile-like virus. Moreover, West Nile-like virus has been identified in brain
samples from suspected SLE cases who died.

Did CDC put the health -of humans at risk by first incorrectly [denufying this as SLE?

No. SLE and West Nile encephalitis are clinically and epidemiologically very similar. Therefore, the
mosquita control and pubhc health measures conducted in response to the suspected SLE epidemic
were equally effective against West Nile-like virus.

What does this mean to bird migration in the south? Is CDC investigating this? If not, who
does do this kind of investigation?
Birds began their southern migration about six weeks ago, It is possible that some birds infected with
West Nile-like virus could have already flown south 1o states in the U.S. and to other countries. It
is uncertain whether the egalogic conditions in various parts of the U.S., including the northeast, will
allow this virus to becomp established. CDC is wnrkmg with the U.S. Geologic Society, U.S. Fish
and Wildlife Service, Natjonal Wildlife Health Center, in Madison, Wis., state wildlife agencies and
state and local health and vector control agencies to conduct surveillance of birds and mosquitoes
that may be infected with West Nile virus in the U.S.

Where did West Nile come from?
West Nile is an arbovirus ( a virus borne by mosquitoes) that has, to date, been recognized in the Old
Works to include Easterp Europe, Asia and Africa.
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" You refer to this as Westg;fNile like, does this mean it may not be West Nile?
No, it means that it is a virvs gonetically related to West Nile, but because of genetic differences it
may be a new subtype of the West Nile virus. Testing to confirm this continues.

Is this a new virus strain?
It could be a new subtype of West Nile, further testing is needed.

How could this virus have been introduced into the United States?
There are a number of ways thar a virus can be introduced into a region, cither by a mosquito, a
human or a bird, infected with the virus, entering the United States.

Is West Nile more easily transmitted to humans that St. Louis Encephalitis?

There is no evidence that West Nile is more easily transmitted. In addition, West Nile has been
known to cause a more mjld disease.

Did West Nile kill the bifds in the Bronx Zao?
We have ruled out most o’;her known causes of discases in these birds.

Does West Nile usually kill infected birds?
No, typically West Nils does not kill birds where this virus is endemic. There is research that has
shown crows to be more susceptible to this virus than other birds.

If this virus going to trayel south and cause disease outhreaks in the south?

This is an ongoing investigation. CDC is working with wildlife experts to determine the scope of
this viruses' introduction into the United States and the Western Hemisphere. We do not want to
speculate on where this virus may have originated in the Western Hemisphere or where it may be
headed. Of course, we know that this is the season for birds to migrate south. This is 2 factor in our
surveillance efforts,

Is the spraying for mosﬁuitoes going to kill the Monarch butterflies too?

The application timing ang methods are designed to kill mosquitoes who are out feeding in the carly
evening. At that time bujterflies and honey bees are not moving and should not be harmed by the
spraying of insecticide directed at mosquitoes.

Should people be alarmed if they find dead birds in their area?

No. people cannot be infected with West Nile virus from birds or from people, Individuals can
protect themselves from West Nile virus by avoiding exposure to mosquitoes: limit outdoor activites
at dawn, dusk and in the g¢vening, Individuals should wear long pants and long-sleeved shins when
outdoors and spray insecticide on the outside of their clothing before going outside.

What is the scope of thi§ outbreak? Have you seen this virus in birds in other areas of the U.S.
or Western Hemispherg. ‘

The first recognition of West Nile came from birds from the New York area. CDC is concentrating
its investigation to this geographic area. Other wildlife experts are conducting surveillance along
the Atlantaic coast of the U.S.
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" Q. What should I do if Iiﬁnd a dead bird in my yard?

Fallow local advice on w!ﬁo to notify. There is no evidence that a person can get the virus from
handling live or dead infected birds. However, avoid bare-handcd contast when handling dead
animals, including dead birds. Use gloves or double plastic bags to place the carcass in a garbage
can.
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Outbreak of West Nile-Like Viral Encephalitis — New York, 1999

An outbreak of arbaviral encephalitis was first recognized in New York City in late
August and has since been Identified in neighboring countlee in New York state. Al-
though initially attribyted to St, Louis encephalitis (SLE) virus based on positivs sero-
logic findings in cereprospinal fluid (CSF) and serum samples using a Virus-specific
lgM-capture enzyme-finked immunosarbent assay (ELISA), the causs of the outbreak
has bean confirmed ps a West Nile-like virus basad on the identification of virus in
human, avian, and mpequito samples.

On August 23, 1999, an infectious disease physician from a hospital in northern
CGueens cantacted the New York City Department of Haalth (NYCDOH) to report two
patients with encephalitis. On investigation, NYCDOH initially identified a cluster of six
patients with encephalitis, five of whom had profound muscle weakness {(with axonal
neuropathy by alectromyalogram and requiring respiratory support [n=four]). Testing
of these initial cases by lgM-capture ELISA for antibadies to the common North
American arboviruses was positive for SLE virus on September 3 at CDC. Eight of the
earliest case-patients:were residents of a 2-by-2-mile area in northern Qusens. On the
basis of these ﬁndinps, aerial and ground applications of mosquito adulticides and
larvacides were institbited in northern Queens and South Brenx on September 3.

To define the geographic extent of the outbraak, NYCDOH initiated active survail-
lance on August 30, and the Wastchester County Department of Health and the Nas-
sau County Department of Haalth initiated active surveillance on Saptembar 3,
Survaillance is alsa gngoing in surrounding areas. A ¢linical case is defined as g pre-
sumptive diagnosis of viral encephalitis with or without muscle weakness or acute
flaccid paralysis, Guillain-Barré syndromas, aeeptic meningitis, or presence of the clini-
cal syndrome charagtarizing the initial cluster of cases in a patient presenting after
August 1,

Befare and concurrent with this outbreak, local health officials observed increased
fatalitins among New York City birds, aspecially crows. During Septamber 7-9, offi-
cials of the Branx Zod noted the deaths of a cormarant, two captive-bred Chilean flam-
ingoes, and an Asign pheasant. Necropsies performed on these birds at the zoo
revealed varying ddgreas of meningo-ancephalitis and severa myocarditis. Tissue
specimens from thega birds and a crow with pathologic evidence of encephalitis from
New York state werg sant to the U.S. Dapartmant of Agriculture National Veterinary
Services Lahoratorias (NVSL) in Ames, lowa, on September 10 to be tested for com-

U:S. DEPARTMENT OF HEALTH & HUMAN SERVICES
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mon avian pathogensg and the aquine encephalltia viruses; all testa were negative,
NVSL isolated viruses from the birds’ tissues and forwarded them to CDC on Septem-
ber 20 for identification and charactarization. _

- Testing at CDC on §eptemnber 23 by polymerase chain reaction (PCR) and DNA se-
quencing of these isolates indicated that they were clossly related to West Nile virus
(WNV), which has nevar been isolated in the wastarn hemisphera. In other tests at
CDC, flavivirus antigen was detected in one of the autopsy specimens by immunohis-
tochemistry, and a Wast Nile-like virus genomie sequence identical to that derived
from the bird isolates was observed in @ human brain specimen from an encephalitis
case. Concurrently, specimens of brain tissue from three human encephalitls cases,
forwarded by the New Yark State Department of Health to the University of Califarnia,
Irvine, were reported ias positive for Wast Nila-like virus saquence by genomic analy-
sis. All serum/CSF spjpcimens reactive to SLE by IgM ELISA ware positive by WNV
ELISA with higher positive/negative ratios than to SLE, and an additional 10 borderline
and sight negative sainples were posltive for antibody to WNV.

As of Septermnber 28, a total of 17 confirmed and 20 probable human cases { 7) and
four deaths have bean reported from New Yark City (25 cases) and the surrounding
counties of Westchestar (eight) and Nassau (four). The four deaths occurred among
persons agad 268 years. One case-patient with onset in late August reported a history
of travel to Africa completad in June 1888; nona of the remaining case-patients had
traveled during the incubation period to areas where WNV is known to he endemic.
Twa of the Westchester County case-patients had no reported travel history to Naw
York City or other areas in which WNV previously had been detected.

- Oneet dates ranged from August 5 to September 16 (Figure 1), althaugh no cases
had onset in New York City after control measures were extended to the entire city on
Saptember 11. The median age of case-patients was 71 years (range: 15-87 years),
with the most sevaersgiclinical casaes and all fatalities occurring amang older persons.

FIGURE 1, Seropositive cases of West Nile-like virus, by waek of onsat — New York, 1999
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Viral Encephalitis — Continued

Vector cantrol meagures initiated in northern Queens and South Bronx an Septem-
ber 3 were followad by a city-wide pesticide application after lsboratory canfirmation
of encaphalitis in @ Brooklyn resident with no travel history to Queens and confirma-
tion of an additional two cases in South Bronx. According to the latest ongoing popu-
lation estimates from:a city-wide mosquito surveillance program, the host-saeking
adult Cu/ex plpiens mosquito population has bean reduced sybstantially by the con-
trol operation. Fallowipg the confirmation of human cases in Wastchaester and Nassau
sounties and detactian of virus in adui Culex pipiens and Aedes vexans mosquitoes
and in a deceased hird from a nearby area in Connecticut, insecticide application has
been initiated in these areas to raduce tha mosquito population. Surveillance of wild
birds and/ar sentinel ghickens was institutad to assess WNV distribution in the region.

Emergency telephqne hotlines were established in New York City on September 3
and In Westchester Gounty on September 21 to address public inquiries about the
encephalitis outbreak.and pesticide application. As of Septembhsr 28, approximataly
130,000 calls have bpen received by the New Yark City hetline and 12,000 by the
WCDH hotline. Appraximately 300,000 cans of DEET-based mosquito repellant were
distributed citywide through iocal firahouses, and 750,000 public health leaflets were
distributed with information about personal protection against mosquita bites. Recur-
ring public messages:were announced on radio, television, on the New York City and
WCDH World-Wide Web sites, and in newspapars, urging persanal protection against
mosquito bitas, including limiting outdoor activity during peak haurs of masquito ac-
tivity, wearing long-sigeved shirts and long pants, using DEET-based insect repellents,
and efiminating any potential mosquito breeding niches. Spraying schedules also
were pyblicized with recommendations for persons to remain indoaors while spraying
occurrod to reduce pesticide axposure. Mosquito surveillance will continue until the
first frost in New York City; Westchester, Nassau, Rackland, and Suffolk counties; and
Connescticut. Surveillance for new human WNV casas will be conducted until several
weeks after the first frost, when mosquito activity is expected to subside.

Reportaed by: D Asnls, MD, R Conetra, MD, G Waldman, MD, A Teixeirs, MD. Flushing Hospital,
Queans; New York City gcuts care hospitals and microbiology laboratories; T McNamars, DVM,
wiidiife Canservation Soclety; A Fine, MD, M Laytan, MD, J Mijller, MD, D Cimini, MPH,
M Camilo Vargas, DVIM; A Inglesby, MD, A Labowitz, K Bornschlegel, MPH, B Maldin, E Sarnoff,
MPH, D Haddow, and the New Yark City Outbreak investigation Teamm, S Mullin, MSW, J Gadd,
MPE E Gisboelhaus, MAF, L Masuch, MSW, A Shar, M Foggin, BJ Mojica, N Cohen, MD, | Weis-
fuse, MD, R Bhalla. MD. E Lee, MD, D Malebranche. MD, G Sacijiu, MD, A Sharma, MD,
A Ramon, MD, | Pashni, PhD, H Stirling. MPH, A Goldberg, New York City Dept of Health;
J Hauar, MHS. Mayars Office of Emergency Management, New York City; A Huang, MD,
A Rosenberg, MD, P Yang-Lewis, MPH, HN Adesl, MD, westchesier County Health Dept,
K Gaffney, MD, A Greenbarg, MD, 8 Smith, M Sherman, Div of Environmental Hasith and
Disssse Control, Nassqu County Dept of Heanrh; W Stane, Dept of Environmental Conservation,
A Novello, MD, D Whtrite, PhD, D Morse, MD, K Spitalny, MD, R Gallo, H Leib, § Wong, MD,
L Grady, MD, P Smith, (D, State Epidemiologist, New York State Dept of Health, M Cartter, MD,
J Hadler;, MD, Connsgticut State Hssith Dept. Wi Lipkin, MO, T Briess, PhD, XY Jia, MO,
Emerging Diseasas Laboratory, Univ of California, Irvine. Natianal Waterinary Sves Laboratories,
Animal and Plant Hesith Inspection Svec, US Dept of Agriculture, Ames, lawa, State Br, Div of
Applied Public Hoalth Fraining, Epidemniology Prograrm Office; Meningitis and Special Pathogens
8., Div of Viral and Rigkettsial Diseases, and Arbovirus Disesses Br, Div of Vector Borne Infec-
tious Digeases, Natianal Center for Infectious Diseases; and EIS officers, COC.

Editorlal Nate: WNV is a flavivirus belonging taxanomically to the Japanese encepha-
litis subgroup that includes the serologicaily closely related SLE virus, Kunjin virus,



09/30/99 THU 13:30 FAX 202 4015783 CHIEF OF STAFF go1
| TV Y N1 T=788 P.10/14 an-255

848 MMWR Octobaer 1, 1993
Viral Encephalitis — Confinuad

Murray Vallsy encephdlitis virus, and othars. WNV was first isolatad in the West Nile
Pravince of Uganda in 1937 (2). The first recorded epidemics occurred in Israel during
1950-1954 and in 1957. Epidemics have been reported in Europe In the Rhone deita of
Franca in 1862 and in Romania in 1996 (3-5). The largest recarded epidemic occurred
in South Africa in 1974 (6). It is unclear whather the virus that caused this outbreak is
a previously identified strain of WNV or a new variant.

The genomic sequences identified to date from a human brain, virus isolates from
zoo birds, and viruses jsolated from a dead ¢row and two mosquito paols from Con-
necticut appear identical. Based on preliminary serologic testing, this outbreak was
originally believed to ;pe caused by the SLE virus. SLE and Wast Nile viruses are an-
tigenically related, anfl cross reactions are observed with some seroiogic tests. Re-
sults of PCR-based sequencing that identifiad WNV prompted more specific testing.
The igM-capture ELISA used in testing serum/CSF samples in this outbreak is rapid,
sansitive, and quantitative. The limitations of some sarologic assays emphasize the
imponance of isalating the favivirus from entomolegic, olinical, or vaterinary mate-
rial. The availability of virus isolates and genomic sequences from birds and human
brain tissue permitted the discovery of this West Nile-like virus in North America. Al-
though it is not known when and how a West Nile-like virus was introduced into North
America, international travel of infected persons to New York or transport by imported
Infected birds may have played a rola.

WNV can infect g wide range of vertebrates, but in humans it usually produces
either asymptomatic:infectlon or mild febrile disease. Within its narmal geagraphic
distribution of Africa/the Middle East, western Asia, and Europs, WNV has not been
dacumentad to causg epizootics in birds; crows with antibodies to WNV are common,
suggesting that asymptomatic or mild infection usually oceurs among crows in those
regions. Similarly, substantial bird virulence of SLE virus has not been reported.
Therefore, an epizootic producing high mortality in crows and other bird species is
unusual for either WNV or SLE virus and may represent introduction to a native bird
population or & new virulent atrain. For hoth viruses, migratory birds may play an
important role in the natural transmission cycles.

Like SLE virus, WNV is transmitted principally by Culex speciss mosquitoes, but
also can be transmitied by Aedes, Anopheles, and other spacies. The predaminance
of urban Culex mosquitoes trapped during this outbreak suggests an important rols
for this species. Enhancad monitoring through surveillance for early detection of this
virus autside of the affected area will be orucial to guide extension of control measures.

Aelerences

1.CDC. Case definitions for infectious conditions under public health surveillance. MMWR
1997,46(RR-10):12-3.. _

2. Smithhurn KC, Hughies TP, Burke AW, Paul JH. A neurotropic virug isolated from the blaod
of & native of Uganda. Am J Trop Med Hyg 1940;20:471,

3. Klingberg MA, Jasinka-Klingberg W, Goldblum N, Certain aspects of the epidemiology &nd
distribution of immynity of Wast Nile virus in Israel. In: Proceeding of the 6th International
Cangrass of Traplca) Medicine, 1959;6:132,

4. Panther R, Hannoun C, Beytout D, Mouchet J, Epidemioiogy of Wast NIi® virus. in; Human
lilnass: focus on Camargue [Frenchl. Vol 3. Ann Inet Pasteur 1968;115:435.
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southeastern Romadia. Lancet 1898;352:767-71.
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Achievements in Public Health, 1900-1998

Healthier Mothers and Babies

At the beginning of the 20th century, for every 1000 live birthe, gix to nine women
in the United States died of pregnancy-related complications, and approximately
100 infants died beforg age 1 year (7,2), From 1915 through 1897, the infant mortality
rate declined »980% to 7.2 per 1000 live births, and from 1900 thraugh 1997, the mater-
nal montality rate declined almost 89% to <0.1 reported death per 1000 live births
(7.7 deaths per 100,0Q0 live births in 1897) (2) (Figures 1 and 2). Environmantal inter-
ventions, impravemsnts in nutrition, advances in clinical medicine, impravements in
access to health carq, improvernents In surveillance and monitoring of disease, in-
creases in education:levals, and improvements in standards of [iving contributed to
this remarkable decline (7). Despite these improvements in maternal and infant mor-
tality rates, significant disparities by race and athnicity persist. This report summarizes
trends in reducing infant and maternal mortality in the United States, factors contrlo-
uting to these trends, challenges in reducing infant and maternal mortality, and pro-
vides suggestions for public health action for the 21st century,

FIGURE 1. Infant mortality rate,* by year = United States, 19156-1997
120 v
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USGS Biologists Tracking West Nile Virus in Birds

Wildlife biologists from the U.S. Geological Survey, in partnership other federal, state
and local agencies arg studymg the West Nile-like virus which has been blamed for the
deaths of three pcOplq in New York City and the deaths of many birds in the city and
surronnding areas.

On Wednesday, USGS wildlife biologists issued a Wildlife Health Alert to federal and
state wildlife conservation agencies, parks, refuges and other wildlife agencies east of the
Mississippi River {o be on the lookout for dead crows and other birds which may indicate
that the mosquito-bopne virus has appeared,

USGS biologists, tegming with the scientists and managers from the U.S, Centers for
Disease Control and ,PrevennOn (CDC) and health and environmental departments in the
New York City, New York State, Connectlcut and New Jersey, have been working to
determine the extent-of the problem in the Northeast.

Beginning ncxt weck, USGS field teams will be on the ground in New York and other
areas capturing live birds, taking blood samples and releasing them. The samples will be
sent to the USGS National Wildlife Health Center in Madison, Wisc. for testing in an
effort to detect virus, antibodies. USGS biologists will be analyzing samples from dead
crows to defermine xf the virus is present.

"We're trying to maﬁ the distribution of this discase both spatially and temporally. And



we want to try to detertnine where it might be going," said Pau) Slota, 2 USGS wildlife
biologist who is leading the study. "We're watching areas particularly south of New York
for crows which have died from diseases and then try to determine if the virus came into
play."

Slota said that the wi!d_lifa alert is being sent to a broad area because crows, while not as
migratory as other bird species, still travel many miles from home.

The CDC has made thg link between the West Nile-like virus found in birds in New York
City and the ongoing human encephalitis outbreak in the area. On Friday, CDC identified
& West Nile-like virus in tissue sample from a New York City resident who recently died
from encephalitis. Last week, CDC identified West Nile-like virus from birds that died in
New York City and were submitted by the Bronx Zoo for testing. In addition, CDC
confirmed that birds and mosquitoes in Connecticut also have been infected with West
Nile-like virus.

West Nile virus {s an arbovirus closely related to St. Louis encephalitis virus, but
generally causes a milder disease in humans, according to information from the CDC.
Both viruses are transmitted through the bite of a mosquito that becomes infected with the
virus by feeding on ay infected bird. Like St, Louis encephalitis, West Nile virus is not
transmitted from person to person or from birds to persons. West Nile virus never before
has been recognized in the United States or any other area of thc Western Hemisphere.

For more informatior; an the West Nile virua:

Centers for Disease Control and Prevention:
http//www.cde.pov/ edia/pressrel/r990924 hun
tp//www.cdc. .Ci id/ar info. htm

U.S. Geological Survey National Wildlifc Health Center:_
ttp://www.u c.uggs.gov/nwhehom ml

As the nation's largedt water, earth and biological science and civilian mapping agency
the USGS works in cooperation with more than 2000 organizatiohs across the country to
provide reliable, impartial, scientific information to resource managers, planners, and
other customers. This information is gathered in every state by USGS scientists 1o
minimize the loss of life and property from natural disasters, contribute to sound
economic and physigal development of the nation's natural resources, and enhance the
quality of life by manitoring water, biological, energy, and mineral resources.

--USGS--

In-depth informatiop about USGS programs may be found on the USGS home page at
hitp/www usgs pov. To receive the latest USGS news releases automatically by e-mail, send
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W';st_Nilc_‘QA.htm http://www.cdc.gov/ncidod/dvbid/arbor/West_Nile_QA.htm
- CDC answers your questions about WEST
NILE ENCEPHALITIS
Q What is West Nile encephalitis?
A. "Encephalitis" means an inflammation of the brain and can be RN S R e na.e0

caused by head injury, bacterial infections, and, most commonly,

viral infections, including viruses transnitted by mosquitoes. West Nile encephalitis is an infection of
the brain caused by West Nile virus, a flavivirus commonly found in Africa and West Asia and closely
related to St. Louis encephalitis virus found in the United States,

Q. How do people get West Nile encephalitis?
A. By the bite of a mosquito (primarily the Culex species) that is infected with West Nile virus.

. Q. What is the basic transmission cycle?
A. Mosquitoes become infected by feeding on birds infected with the West Nile virus. Infected
mosquitoes then transmit the West Nile virus to humans and animals when taking a bloodmeal.

Q. Can you get West Nile encephalitis from another
person" West Nile Virus Transmission Cycle
A. No. West Nile encephalitis is NOT transmitted from
person-to-person. For example, you cannot get the virus reiiod
that causes West Nile encephalitis from touching or i vrachs
kissing a person who has the disease, or from a health R

care worker who has treated someone with the disease.

Q. Can you get West Nile encephalitis directly from
birds or from insects other than mosquitoes?

A. No. Only infected mosquitoes can transmit West Nile
virus.

Q. What are the symptoms of West Nile encephalitis?
A. Mild infections are common and include fever, headadhe, and body aches, often with skin rash and

swollen lymph glands. More severe infection is marked Wy headache, high fever, neck stiffness, stupor,
disorientation, coma, tremors, occasional convulsions, andparalysis.

Q. What is the incubation period of West Nile enceph Hitis?
A. Usually 5 to 15 days.

Q. What can I do to reduce my risk of contracting W gt Nile encephalitis?
A.

« Stay indoors at dawn, dusk, and in the earll)l' eveni

» Wear long-sleeved shirts and long pants whenever [pu are outdoors.

» Apply insect repellent sparingly to exposed skin. ffective repellent will contain 20% to 30%
DEET (N,N-diethyl-meta-toluamide). DEET in hi gltoncentrations (greater than 30%) may cause
side effects, particularly in children; avoid produc tgontaining more than 30% DEET.

« Repellents may irritate the eyes and mouth, so avo d{applying repe]lent to the.hands of children.
Insect repellants should not be applied to very youssa ganarent—-s-voars-o0iai-

« Spray clothing with repellents containing permethrin or DEET, as mosquitoes may bite through
thin clothing.

« Whenever you use an insecticide or insect repellent, be sure to read and follow the manufacturer’s
DIRECTIONS FOR USE, as printed on the product.

« Note: Vitamin B and "ultrasonic" devices are NOT effective in preventing mosquito bites.

Q. What is the mortality rate of West Nile encephalitis?
A. Case-fatality rates range from 3% to 15% (especially in the elderly).

1of2 09/29/1999 2:151
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Q. How many cases of West Nile encephalitis occur in the U.S.?

A. No cases have previously been reported in the U.S. No reliable estimates are available for the number
of cases of West Nile encephalitis that occur intemationally.

Q. Do birds naturally infected with West Nile virus di¢ or become ill?

A. This has not been previously reported.
Q. How is West Nile encephalitis treated?

A. There is no specific therapy. Intensive supportive therapy is indicated in more severe cases.

Q. Is the disease seasopal in its occurrence?

A. In temperate areas of the world, West Nile encephalitis cases occur primarily in the late summer or
early fall. In the southern climates where temperatures are milder, West Nile encephalitis can occur year

round.

Q. Wha is at risk for getting West Nile encephalitis?

A. All residents of areas where active cases have been identified are at risk of getting West Nile
encephalitis, but persons > 50 years of age have the highest risk.

Q. Historically, where has West Nile encephalitis occurred worldwide?

A. See map:

Q. Is there a vaccine against West Nile encephalitis?
A. No.

Q. Where can I get more information on
mosquito-borne viral encephalitis?

A, Visit the CDC website
http://www.cdc.gov/ncidod/dvbid/arbor/arboinfo.htm

For further information, e-mail dvbid@cde.gov, call
970-221-6400, or fax 970-221-6476.

Division of Vector-Borne Infectious Diseases,
National Center for Infectious Diseases,
Centers for Disease Control and Prevention
Revised September 1999

Top of this Page

DVBID Home Page

Hstoncdl SO Year Range of Mosgiuito-thoine
Flaviviruses that Cause Enceapialltis; St. Lauls, Weast Nile,
Japcnese, and Murray Valley
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1. Did CDC make a8 mistake i in first diagnosing St. L.ouis Fncephahtm in this New York
outbreak?

This is the carly stage of a ongoing discasc outbreak investigation.  In the eurly stages of any
investipation, there are more questions than answers.  CDC is sharing preliminary information
and theories with involved heulth departments as quickly as it becomes available. The first test
was for St. Lonis encephalitis becausc it was a likely candidate as the cause of this encephalitis
outhreak. After all, West Nile virus had never before been reported in the Western Hemisphere.
A complicating factor is the cross reactivity of West Nile and St. Louis encephalitis viruses in the
first test CDC conducted. However, when CDC performed more specific tests, West Nile-like
virus was confirmed. The important first step was to confirim in the laboratory that people were
becoming il from a mosquito-borne virus that causes encephalitis. At (hat point, conirol
measures could begin. The diagnosis of West Nile did not change the treatment or control
measures recommended by CDC. CDC is continuing to investigate this outbreak and will
continue to share information «nd theories as quickly as possible with involved arca.

2. Where did West Nile come from?

West Nile is an arbovitus ( & virus borne by mosquitoes) that has, 1o date, been recognized in the
Old Works to include Eastern Europe, Asia and Africa.

3. You refer to this as West Nile like, does this mean it may not be West Nile?

No, it means that 1 ix a virus genetically related to West Nile, but becausc of genctic differences
it may be a2 new subtype of the West Nile virus. Testing to confirm this continues.

4. Is this a new virus strain?
It could be a ncw subtype of West Nile, further testing is needed.
5. How tould this virus have been introduced into the United States?

There are & number of ways that 2 virus can be intraduced into a region, either by a mosguilo, a
human or a bird, infected with the virus, entering the United States.

6. Is West Nile more easily transmitted to humans that St. Louis Encephalitis?

There is no cvidence that West Nile is more easily transmitted. In addition, West Nile has bccn
known to cause & more mild discase.

7. Did West Nile kill the birds in the Bronx Zoo?
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We have ruled out most other known causes of diseases in these birds, but we cannot say for
certain at this time.

8. Does West Nilc usually kill infected birds?

No, typically West Nile docs not kill birds where this virus is endemic. There is research that has
shown crows to he morc susceptible to this virus than other birds.

9. If this virus going to travel south and cause disease outbreaks in the south?

This is an ongoing investigation. CDC is working with wildlite cxperts to determine the scope of
this viruses' introduction into the United Statcs and the Western Hemisphere, W¢ do not want 1o
speculate on where this virus may have originated in the Western Hemisphere or where it may he

headed. Of course, we know that this is the season for birds 1o migrate south. This is a factor in
our surveillance efforts.

10. 1s the spraying for mosquitoes going to kill the Monarch buttertlies too?

The application timing and methods are designed to kill mosquitoes who are out feeding in the

varly evening, Al that time buticrflics and honey bees arc not moving and should not be harmed
by the spraying of insecticide directed at mosquitoes.

11. Should people be alarmed if they find dead birds in their area?

No, people cannot be infected with West Nile virus from birds or from people. Individuals can
protect themselves from West Nile virus by avaiding exposure to mosquitoes: limit outdoor
activities ut dawn, dusk and in thc evening. Individuals should wear long pants and long-sleeved
shirts when outdoors and spray insecticide on the outside of their clothing before going outside.



