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Data are preliminary and subject to change 8 Aug ust 2014

o West Nile Virus: 82 human cases and 4 deaths nationally have been reported to the CDC from 17 states and the District of Columbia. No
acute WNV cases have been reported among Army AD or other beneficiaries in 2014.

o West Nile Virus Mosquito Pools: 24 new positive pools were reported from PHCR-North; to date PHCR-North reports 35 positive pools.

¢ Rocky Mountain Spotted Fever (RMSF): 10 cases of RMSF have been reported in Army beneficiaries.
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e From 1 January through 5 August 2014, 82 WNV cases and 4 deaths were reported, United States 47 a2

an increase of 47 and 3, respectively, since the previous report.
o Similar to previous years, the majority of cases (52%, n=43) are non-neuroinvasive.

Army Casest
Confirmed and Probable

e California (n=19) and Arizona (n=13) together report 39% of all WNV cases. i N ::g ﬁ::_Am g g
e Since Fhe pljevioys report, 9 a_dditional state_s (39 total) report WNV activity of some i o e e [
type (infections in humans, birds, or mosquitoes). United States 3 7
Cases in Army AD and Other Beneficiaries EE h Ay Army 0 0
» No confirmed acute West Nile virus infections have been reported in Army beneficiaries. ... ... '  Sources: CDCasof5AUG 2014 and

AIPH DRSIlas of 6 AUG 2014.
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DoD Mosquito Surveillance from Army Laboratories
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e Response guidelines were provided to all facilities with positive pools. In addition, entomologists from PHCR- 1 active duty. recruits, cadets.

North conducted a joint survey with Bolling personnel on 30 July to identify and control breeding sites. t Amy- associated beneficiaries.
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countries/territories including Puerto Rico (PR) and US Virgin Islands (VI); £

¢ Army Entomological Sciences Program is providing each Public Health Command Region with 14 cntinental countries; § Mexico, United States excluding PR & VI

additional Aedes mosquito surveillance capabilities, including pre-staging appropriate mos-
quito traps. CHIKV vector control information is available at the Armed Forces Pest Management Board.
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e Through week 30, ten cases of Rocky Mountain spotted fever (RMSF) in - Population | plliody” | 2014 | 2018
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o Tick-borne species of Rickettsia that are included in the category “Spotted Fever group Rickettsia Nl R (e Gy T eI CE e
(SFGR)” have been known to cause human infections with signs and symptoms similar to that of RMSF. location. CDC data is for Spotted Fever
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R. parkeri, for example, belongs to this group. ¥ Cases reported forweek 30 (ending 26 July

e The CONUS DOD Human Tick Test Program has identified two ticks positive for R. parkeri. However, no 2%

B Provisional confirmed and probable cases.

ticks tested positive for R. rickettsia among specimens submitted in 2014. % Active duty, recruits, cadets.

1 Army- associated beneficiaries.

Resources: CDC CHIKV e CDC Tickborne Diseases ¢ Human Tick Test Program e USAPHC WNV Fact Sheet « Army Vector-borne Disease Reports ¢ USAPHC
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West Nile Virus Activity by State — United States, 2014
(as of August 5, 2014)
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*WNV human disease cases or presumptive viremic blood donors. Presumptive viremic blood donors have
a positive screening test which has not necessarily been confirmed.

TWNYV veterinary disease cases, or infections in mosquitoes, birds, or sentinel animals.

Data table:

WNYV infections in mosquitoes, birds, sentinel animals, or veterinary animals have been reported to CDC
ArboNET from the following states: Alabama, Arizona, California, Colorado, Connecticut, Florida, Georgia,
Idaho, lllinois, Indiana, lowa, Louisiana, Maryland, Massachusetts, Michigan, Minnesota, Mississippi,
Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, New York, North Dakota, Ohio, Oklahoma,
Oregon, Pennsylvania, South Dakota, Tennessee, Texas, Utah, Washington, Wisconsin, and Wyoming.

West Nile virus infections in humans have been reported to CDC ArboNET from the following states:
Arizona, Arkansas, California, Colorado, District of Columbia, Georgia, lowa, Louisiana, Mississippi, Missouri,
Nebraska, New Mexico, New York, Oklahoma, South Dakota, Tennessee, Texas, and Wisconsin.

Source: http://www.cdc.gov/westnile/statsMaps/preliminaryMapsData/activitystatedate.html



http://www.cdc.gov/westnile/statsMaps/preliminaryMapsData/activitystatedate.html

West Nile Virus Activity, by State and Army Public Health Command
Region (PHCR), United States, 2014
As of August 6, 2014
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Footnote: The map displays white areas that indicate no reported West Nile virus (WNV) activity, light blue areas represent any
reported WNV activity* within a state; dark blue circles represent WNV positive mosquito pools on military installations, and red
squares represent the reporting location/installation of Army human cases (probable and/or confirmed). If West Nile virus infection
is reported from any area of a state, that entire state is shaded light blue.

*Includes WNV Army human disease cases (probable and/or confirmed) and infections in mosquito pools on military installations.

Prepared by: US Army Public Health Command Geographic Information Systems Branch.



Chikungunya virus disease cases reported* by state — United
States, 2014 (as of August 5, 2014)

I Locally-acquired cases
[ Travel-associated cases only

*Chikungunya is not a nationally notifiable disease.

Source: http://www.cdc.gov/chikungunya/geo/united-states.html
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Geographic Distribution of Reported RMSF Incidence in the United States in 2010
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This figure shows the annual reported incidence of RMSF cases by state in 2010 per million
persons. RMSF was not notifiable in Alaska and Hawaii in 2010. The incidence rate was zero for
Connecticut, Kansas, Massachusetts, Nevada, South Dakota, Vermont and West Virginia.
Incidence ranged between 0.2 to 1.5 cases per million persons for California, Colorado, Florida,
Kentucky, Louisiana, Michigan, Minnesota, New Hampshire, New Mexico, North Dakota, Ohio,
Oregon, Pennsylvania, Texas, Utah, Washington and Wisconsin. Annual incidence ranged from
1.5 to 19 cases per million persons in Alabama, Arizona, the District of Columbia, Georgia, Idaho,
Illinois, Indiana, lowa, Maine, Maryland, Mississippi, Montana, Nebraska, New Jersey, New York,
Rhode Island, South Carolina, Virginia and Wyoming. The highest incidence rates, ranging from
19 to 63 cases per million persons were found in Arkansas, Delaware, Missouri, North Carolina,
Oklahoma, and Tennessee.

Source: Rocky Mountain Spotted Fever (RMSF): Statistics and Epidemiology. Centers for Disease Control
and Prevention. Last updated September, 2013. Available at: http://www.cdc.gov/rmsf/stats/index.html.
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