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1983 ROCKY MOUNTAIN SPOTTED FEVER SUMMARY

Rocky Mountain spotted fever (RMSF) is a rickettsial infection caused by Rickettsia
rickettsii. The organism is primarily a parasite of ticks and is passed through
unending generations of ticks by transovarial transmission. Man contracts RMSF
either through the bite of an infected tick or by contamination of the skin with
crushed tissues or feces of infected ticks. In Texas, the tick species most commonly
associated with human infection are the Lone Star tick (Amblyomma americanum), the
dog tick (Dermacentor variabilis), and the brown dog tick (Rhipicephalus sanguineus).

Symptoms of RMSF include headache, fever, and myalgia, followed in two to three days
by a maculopapular rash on the wrists and ankles. The rash then progresses to
involve the rest of the body often becoming petechial or purpuric. Early antibiotie
treatment may prevent the appearance of the rash.

In 1983, 108 confirmed cases of RMSF were reported to the Bureau of Epidemiology,
Texas Department of Health. This is a 69% increase over the 64 cases reported in
1982 and a 140% increase over the 45 cases reported during 1981. Since for every
reported case of RMSF, one to two cases generally go unreported, the increased number
of cases notably represents better surveillance efforts in reporting suspect cases.

The 1983 incidence rate for RMSF is 0.70 cases per 100,000 Texas residents. The
majority of cases reside in north central Texas (Figure 1) with Public Health Regions
5 and 7 reporting incidence rates of 1.92 per 100,000 and 1.50 per 100,000, respec-
tively. Each year these two regions consistently have the highest incidence rates in
Texas., Spotted fever was responsible for six deaths in 1983 —-- one each in Fort
Bend, Hamilton, Henderson, Johnson, Nueces, and Williamson counties.

Seventy-two of the 108 cases were males; 36 were females. Fifty-four cases (51%)
were 9 years of age or younger. Although onset of symptoms was reported for at least
one case per month throughout the year, the majority of cases (71) had onset of
symptoms in the months of April, May, or June. Fifty-three cases reported a recent
tick attachment before onset of symptoms.

Clinical symptoms were noted with the following frequencies for the 108 cases: fever
- 98.1%; rash - 84.2%; headache - 64.8%; myalgia - 50.0%; malaise - U47.2%; anorexia -
37.0%; conjunctivitis - 26.8%; lymphadenopathy - 25.9%; and photophobia - 25.0%4. The
associated rash was most frequently observed on the legs (80.2%), on the arms
(79.1%), and on the trunk (74.7%), while a generalized rash appearing on the trunk,
arms, legs, face, soles, and palms was observed in 31 (34.1%) of those cases with a
rash. The rash appeared, on the average, three days after onset of fever, with
appearance ranging from zero to 17 days. Eighteen cases developed their rash on the
same day as the onset of fever. Sixteen percent of the 1983 RMSF cases reported no
rash.
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Treatment data were recorded for all the cases. Forty-seven cases were treated with
tetracyline alone; 42 cases with chloramphenicol alcone; and 11 cases with both tetra-
cycline and chloramphenicol. Eight cases either recovered without treatment or were
treated with antibiotiecs not recognized as being effective against Rickettsia
rickettsii. Appropriate antibiotic treatment was initiated after the appearance of
the rash in 64 of 74 cases for whom the starting date of antibiotic treatment was
Known.

The diagnosis was confirmed in all cases == T4 (68.5%) by the indirect fluorescent
antibody test (IFA), 31 (28.7%) by acute blood inoculation into test animals
(Microtus), and 1 case (0.9%) by complement fixation. Two cases were confirmed by
skin biopsy.

The Bureau of Epidemiology wishes to thank the public health officials and physicians
for their cooperation and assistance in RMSF surveillance. For further information
concerning RMSF surveillance, please contact the Bureau of Epidemiology at (512) U458-
7328.

This report was prepared by Jeffery Taylor, MPH, Staff Epidemiologist, Bureau of
Epidemiology, Texas Department of Health.
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REPORTABLE DISEASES IN TEXAS JANUARY 29-FEBRUARY 26, 1984
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MUMPS IMMUNIZATION IN OUTBREAK CONTROL

In recent years, Texas has recorded several outbreaks of mumps in school-age
children. In these outbreaks, mumps vaccine was made available to local health
authorities to control the outbreak. Texas immunization rules and regulations
governing day-care centers, public schools, and private schools require that children
and students through age 11 be protected against mumps illness. This age increases
each September, until 1990, when all children enrolled in these facilities will be
required to be protected against mumps illness., To prevent mumps cases in older
children, local school boards, boards of directors, and other rule-making bodies may
wish to adopt more stringent immunization policies than those recommended by the
Texas Department of Health., This may include requiring all students to show proof of
mumps protection (either a validated vaccination history or a physician-verified
statement of mumps illness).

* % %

REFERENCE DIAGNOSTIC TESTING BY THE CENTERS FOR DISEASE CONTROL

The Centers for Disease Control (CDC) has established new policies on providing
reference diagnostic services. These policies are summarized below:

L. It is CDC's policy to avoid providing diagnostic testing services that
are available elsewhere.

[CDC has implemented a stringent specimen screening program to detect
these specimens., Specimens are being rejected based on 1) testing
service being available elsewhere and 2) lack of sufficient
information.]

ITs CDC will provide reference diagnostic testing services for uncommon,
exotic, or imported diseases or to disease outbreaks with known or
suspected epidemiological significance.
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