
 

 

                                     
            
 

 
         

 
           

       
 

     
 

               
              

              
               

            
 

 
               

               
       

 
           

                
     

  
            

              
           
       

    
 

 
                

                
              

          
       

 
 
              

          
 

              
                  

               

Health Advisory
 
September 6, 2012 

Human Cases of Eastern Equine Encephalitis in Vermont
 

To: Vermont Healthcare Providers, Hospitals, and Ambulatory Care Centers 
From: Harry Chen, MD, Health Commissioner 

– Please Distribute Widely – 

As of the beginning of September 2012, the first two human cases of Eastern Equine 
Encephalitis (EEE) have been confirmed in Vermont. Both are adults from the Addison and 
Rutland County area where mosquito pools have recently tested positive for EEE and West 
Nile virus (WNV). In addition, one case of WNV was confirmed in a Chittenden County 
resident. Overall, arboviral activity is still relatively low in the community. 

Symptoms 
EEE infection can result in either systemic or encephalitic illness. The type of illness and 
symptoms depends on the age of the person and other host factors. Some people who 
become infected with EEEV may be asymptomatic. 

Systemic infection – abrupt onset characterized by chills, fever, malaise, arthralgia, 
and myalgia. The illness lasts one to two weeks, and recovery is complete when there is 
no central nervous system involvement. 

Encephalitic infection – in infants, the encephalitic form is characterized by abrupt 
onset; in older children and adults, encephalitis is manifested after a few days of 
systemic illness. Signs and symptoms in encephalitic patients are fever, headache, 
irritability, restlessness, drowsiness, anorexia, vomiting, diarrhea, cyanosis, 
convulsions, and coma. 

Prognosis 
Approximately one-third of all people with the severe form of EEE die from the disease. Death 
usually occurs two to 10 days after onset of symptoms, but can occur much later. Many 
survivors are left with disabling and progressive mental and physical conditions that can range 
from minimal brain dysfunction to severe intellectual impairment, personality disorders, 
seizures, paralysis, and cranial nerve dysfunction. 

Testing 
Patients with aseptic encephalitis or meningitis should be tested for both WNV and EEE. 
Testing is not recommended for patients with mild illness. 

Serologic testing is the primary method for diagnosing WNV and EEE infection. The incubation 
period for EEE (the time from infected mosquito bite to onset of illness) ranges from four to 10 
days. Therefore, samples taken early in the course of illness may be negative, and a 



 

 

             
  

 
         

        
 

              
              

               
                 

       
 

              
               

              
                 
  

 
               
                

    
 

              
      

 

        
             
               

                
             

               
  

 
          

     

     

           

          

       
  

           
         

 

          
             

             
        

   
 

convalescent sample may be necessary for accurate diagnosis. Ideal timing of specimens for 
serology: 

Acute: three to 10 days after onset of symptoms
 
Convalescent: two to three weeks after acute sample
 

Combined with a consistent clinical presentation in an endemic area, a rapid and accurate 
diagnosis of acute arboviral disease can be made by the detection of virus-specific IgM 
antibody in serum or cerebrospinal fluid (CSF). The detection of only IgG antibody is not 
suggestive of an acute infection. PCR on a CSF sample can also be diagnostic when testing is 
done early in the course of illness. 

EEE and WNV virus antibody tests are available commercially. However, a positive IgM test 
result should be confirmed by neutralizing antibody testing at a state public health laboratory or 
the Centers for Disease Control & Prevention. The Health Department can help coordinate that 
testing. At least 1.0 of serum and 1.0 mL of CSF, if available, is required for confirmatory 
testing. 

All EEE and WNV disease cases should be reported to the Vermont Department of Health. 
To report a suspect case or to ask questions about testing for these diseases, call Infectious 
Disease Epidemiology at 802-863-7240. 

Forms and serology mailers can be obtained by contacting the Vermont Department of Health 
Laboratory at 800-660-9997, extension 7560. 

Targeted Mosquito Spraying of Anvil 10 + 10 
Weather conditions permitting, targeted aerial spraying of Anvil 10 + 10 (Sumithrin and 
piperonyl butoxide) will occur after sundown on Sept. 6, 2012 in areas where positive mosquito 
pools have been detected in Addison and Rutland counties. If the spray is delayed because of 
weather, updated information will be posted on the website. Adverse effects are uncommon 
but if you see patients with health problems, please contact the Vermont Department of Health 
at 1-800-439-8550. 

Adverse health effects from exposure to this product may include: 

• Nausea, headaches and dizziness 

• Loss of coordination 

• Tremors or tingling and numbness in areas of skin contact 

• Irritation of the eyes, skin, nose, throat or lung 

• Vomiting or central nervous system depression 

For more information on the planned mosquito spraying and recommendations for 
Vermonters about precautions, go to www.healthvermont.gov or call 211. 

You have received this message based upon the information contained 
within our emergency notification data base. If you have a different or 
additional e-mail address or fax number that you would like us to use 

please contact the Health Alert Network Coordinator at 
vthan@state.vt.us or brett.larose@state.vt.us 
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