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Mark Your Calendars 

• Sep 9 – Team meeting, Carr 
Auditorium, SF General, 10a – 3p. 
Leave extra time; the City will be very

• Sep 1-30 – We’re on call this month, 
once again during the peak of hurricane 
season. Submit your availability 
schedule to Barb, or sign up online. 

 
crowded. 

• Oct 6-7 – We will provide medical 
care to spectators at Fleet Week on 
Marina Green in San Francisco. It will 
be hard to beat last year’s full-arrest 
save, but we’ll give it our best shot! 

• Oct 13 – Logistics work day. Come 
help build a water heater container, 
reload/restock from Fleet Week, or one 
of many other assorted logistics tasks. 

Commander’s Corner 
By David Lipin, Commander 

Alameda County disaster drill 
Don’t forget that September 28th is the 
deadline to sign up as a controller or 
evaluator for the annual Alameda County 
disaster drill, to be held this year on 
November 15th. Contact me if you are 
interested in participating, and I will send 
you forms to fill out and submit. 

Fleet Week Air Show 
Each year San Francisco conducts the 
Fleet Week air show in conjunction with 
a disaster awareness program (near the 
anniversary of the Loma Prieta quake). 

Once again, CA-6 will be setting up on 
Marina Green. We will put up our small 
hexagon tent, provide medical care to 
spectators, advertise CA-6 (with our 
informational display and by talking with 
interested passers-by), and generally have 
a good time relaxing on the shoreline and 
watching the air show. 
This year’s activities take place on 
October 6th and 7th

New acquisitions 

. You can come on 
either (or both) days, and you can spend 
the night if you’d like to. Bring your 
family! 

We’ve recently acquired a bunch of new 
items for our team cache: 
• MREs – Yup, those wonderfully 

delicious 4-star meals. Replacing 
what we consumed at Camp Parks, 
plus increasing our vegetarian meal 
stock. Also added a bunch of heaters. 

• Laptop computer – We received our 
2nd

• Fire extinguishers (2) – Class A 
(water) extinguishers, to supplement 
our backpack pump tank. 

 laptop from NDMS. Now when 
we deploy we’ll have one laptop for 
communications and one for 
administration, plans, etc. 

• Pharmaceuticals – Replacing those we 
accidentally destroyed at Camp Parks, 
and completing our wildfire cache: 
diltiazem, tetanus toxoid, tetracaine, 
fluorescein strips, cipro,and toradol. 
We also added morphine and versed. 

Newsletter articles 
We’re still looking for people to 
contribute articles to our newsletter. If 
you have something of medical or non-
medical interest to the team, send it in! 

Special project volunteers 
Remember, if there’s a special project 
that you’d like to take on, please contact 
me at dlipin@pacbell.net, or (650) 207-
9154. We need your help! 

Are you ready? 
By David Lipin, Commander 
We're on call this month, first up for 
hurricanes or other federal disasters. This 
means that you, as an active (deployable 
or home team) team member, have a few 
responsibilities: 
• Tell us your availability – With about 

100 team members on the roster, it 
takes us a long time to reach each 
person in the event of an activation. 
(We are volunteers too, and we've got 
many things to do for an activation!) 
Please help us reduce the call-down 
time by telling us your schedule. (E-
mail Barb, fax in the availability form, 
or fill out your schedule on-line.) 

• Work with your employer – It's only 
fair to your employer and co-workers 
for you to let them know that you 
might run off at a moment's notice! 
Help them make alternate staffing 
plans, keep them posted on work-in-
progress, etc. 

• Make arrangements for your family 
and home affairs – Are the bills paid? 
Who will take care of the kids, feed the 
dog, or collect the mail? Who gets to 
keep the car? Where will it be? These 
are but a few of the questions that 
shouldn't wait until the last minute. 

• Pack your personal gear – You'll 
always have unplanned things to do as 
soon as you get activated. Whether it's 
last minute stuff at work or home, or 
traffic delays on the road, it will 
happen. Count on it! So pack your bag 
now (write a list of the items you can't 
pack until the last minute). Don't count 
on having enough time to drive home, 
pack your gear, then drive to Menlo 
Park. Especially during the business 
day! 

Just a few tips to help you (and the team) 
when we deploy! 

mailto:dlipin@pacbell.net�
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2002 Winter Olympics 

By David Lipin, Commander 
And the winners are… 

Selection results 
After selecting a logistics officer and 
logistics coordinator for each of the 12-
day assignments, we were left with 
exactly 6 team members who met the 
40% participation prerequisite. So there 
was no need to hold a lottery. 
Team 1 (February 5th through 16th

Team 2 (February 14

) will 
consist of David Lipin (logistics officer), 
John McPartland (logistics coordinator), 
Le Nai Dohr, Marianne Leigh, and Judie 
Messier. 

th through 26th

What now? 

) will 
consist of Steve La Plante (logistics 
officer), Chris Burgardt (logistics 
coordinator), Mark Forrette, Cheryl 
Tomlinson, and Stan Tomlinson. 

Each of these people must meet the 
following additional requirements: 
• Attend one of the following logistics 

work days – September 30th (Fleet 
Week load-out), October 13th (Fleet 
Week recycle), or November 17th

• Attend the January 26
. 

th

• Acquire some personal gear – In 
addition to standard personal gear, each 
person must provide his or her own 
uniform, boots, gloves, and thermal 
underwear. 

 work day – 
This is a mandatory work day for all 
Olympics team members. We will 
finalize the load for shipment to Salt 
Lake City. 

• Submit the signup form – This form 
was mailed to each person. Check it for 
accuracy, sign it, and fax it back to 
NDMS as soon as possible. 

• Schedule your time off – Make sure 
your employer and family know, 

arrange personal affairs, etc. 
Remember, there’s no backfill 
available for this mission. 

West Nile Virus 
From the Division of Vector-Borne 
Infectious Diseases, Centers for Disease 
Control 

Background 

Introduction 
West Nile (WN) virus has emerged in 
recent years in temperate regions of 
Europe and North America, presenting a 
threat to public, equine, and animal 
health. The most serious manifestation of 
WN virus infection is fatal encephalitis 
(inflammation of the brain) in humans 
and horses, as well as mortality in certain 
domestic and wild birds. 

 
History 

West Nile virus was first isolated from a 
febrile adult woman in the West Nile 
District of Uganda in 1937. The ecology 
was characterized in Egypt in the 1950s. 
The virus became recognized as a cause 
of severe human meningoencephalitis 
(inflammation of the spinal cord and 
brain) in elderly patients during an 
outbreak in Israel in 1957. Equine disease 
was first noted in Egypt and France in the 
early 1960s. The appearance of WN virus 
in North America in 1999, with 
encephalitis reported in humans and 
horses, may be an important milestone in 
the evolving history of this virus. 

Geographic Distribution 
West Nile virus has been described in 
Africa, Europe, the Middle East, west 
and central Asia, Oceania (subtype 
Kunjin), and most recently, North 
America. 
 Recent outbreaks of WN virus 
encephalitis in humans have occurred in 
Algeria in 1994, Romania in 1996-1997, 

the Czech Republic in 1997, the 
Democratic Republic of the Congo in 
1998, Russia in 1999, the United States 
in 1999-2001, and Israel in 2000. 
Epizootics of disease in horses occurred 
in Morocco in 1996, Italy in 1998, the 
United States in 1999-2001, and France 
in 2000. In the U.S. through July 2001, 
WN virus has been documented in 
Connecticut, Maryland, Massachusetts, 
New Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, Florida, 
Georgia, Virginia, Ohio, and the District 
of Columbia. 

Classification 
Family: Flaviviridae  
Genus: Flavivirus Japanese Encephalitis 
Antigenic Complex  
Complex includes: Alfuy, Cacipacore, 
Japanese encephalitis, Koutango, Kunjin, 
Murray Valley encephalitis, St. Louis 
encephalitis, Rocio, Stratford, Usutu, 
West Nile, and Yaounde viruses.  
Flaviviruses: share a common size (40-
60nm), symmetry (enveloped, 
icosahedral nucleocapsid), nucleic acid 
(positive-sense, single stranded RNA 
approximately 10,000-11,000 bases), and 
appearance in the electron microscope. 

Entomology 
Arthropod-borne viruses (termed 
"arboviruses") are viruses that are 
maintained in nature through biological 
transmission between susceptible 
vertebrate hosts by blood-feeding 
arthropods (mosquitoes, sand flies, 
ceratopogonids "no-see-ums", and ticks). 
Vertebrates can become infected when an 
infected arthropod bites them to take a 
blood meal. The term 'arbovirus' has no 
taxonomic significance. 
The arboviral encephalitides are zoonotic, 
being maintained in complex life cycles 
involving a nonhuman primary vertebrate 
host and a primary arthropod vector. 
These cycles usually remain undetected 
until humans encroach on a natural focus, 
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or the virus escapes this focus via a 
secondary vector or vertebrate host as the 
result of some ecologic change. Humans 
and domestic animals can develop 
clinical illness but usually are incidental 
or "dead-end" hosts because they do not 
produce significant viremia, and do not 
contribute to the transmission cycle.  
In the United States, West Nile virus is 
transmitted by infected mosquitoes, 
primarily members of the Culex species. 
Arboviral encephalitis can be prevented 
in two major ways: personal protective 
measures to reduce contact with 
mosquitoes and public health measures to 
reduce the population of infected 
mosquitoes in the environment. Personal 
protection measures include reducing 
time outdoors, particularly in early 
evening hours, wearing long pants and 
long sleeved shirts, and applying 
mosquito repellent to exposed skin areas. 
Public health measures include 
elimination of larval habitats or spraying 
of insecticides to kill juvenile (larvae) 
and adult mosquitoes. The combination 
of mosquito control methods selected for 
use in a control program depends on the 
type of mosquitoes to be controlled and 
the habitat structure. In emergency 
situations, wide area aerial spraying is 
used to quickly reduce the number of 
adult mosquitoes. In many states, aerial 
spraying may be available as a means to 
control nuisance mosquitoes. Such 
resources can be redirected to areas of 
virus activity when necessary. 
Financing of aerial spraying costs during 
disease outbreaks is often provided by 
state or local emergency funds. Federal 
funding of emergency spraying is rare 
and almost always is associated with a 
natural disaster such as flood or 
hurricane. 

Vertebrate Ecology 

 
Transmission Cycle 

West Nile (WN) virus is amplified during 
periods of adult mosquito blood-feeding 

by continuous transmission between 
mosquito vectors and bird reservoir hosts. 
Infectious mosquitoes carry virus 
particles in their salivary glands and 
infect susceptible bird species during 
blood-meal feeding. Competent bird 
reservoirs will sustain an infectious 
viremia for 1 to 4 days subsequent to 
exposure, after which these hosts develop 
life-long immunity. A sufficient number 
of vectors must feed on an infectious host 
to ensure that some survive the extrinsic 
incubation period (approximately 2 
weeks, depending on temperature) to feed 
again on a susceptible reservoir host. 
People, horses, and most other mammals 
are not known to develop infectious-level 
viremias very often, and thus are 
probably "dead-end" or "incidental-
hosts." 
Birds: Through July 2001, more than 70 
species of birds (mostly American crows) 
have tested positive for WN virus either 
by virus isolation or nucleic acid testing. 
Birds infected with WN virus can die or 
become ill. 
There is no evidence that a person can get 
WN virus from handling live or dead 
infected birds. However, persons should 
avoid bare-handed contact when handling 
dead animals and use gloves or double 
plastic bags to place the bird carcass in a 
garbage can or contact their local health 
department for guidance. The U.S. 
Geological Survey's National Wildlife 
Health Center (NWHC) monitors bird 
mortality nationwide. 

Dogs and Cats 
West Nile virus does not appear to cause 
extensive illness in dogs or cats. There is 
a single published report of WNV 
isolated from a dog in southern Africa 
(Botswana) in 1982. West Nile virus was 
isolated from dead cats in 1999 and 2000. 
However, a serosurvey in New York City 
of dogs and cats in the 1999 epidemic 
area showed a low infection rate. 
There is no documented evidence of 
person-to-person or animal-to-person 
transmission of WN virus. Because WN 
virus is transmitted by infectious 
mosquitoes, dogs or cats could be 
exposed to the virus in the same way 
humans become infected. Veterinarians 
should take normal infection control 
precautions when caring for an animal 
suspected to have this or any viral 
infection. It is possible that dogs and cats 
could become infected by eating dead 

infected animals such as birds, but this is 
undocumented. 
Nonetheless, there is no reason to destroy 
an animal just because it has been 
infected with WN virus. Full recovery 
from the infection is likely. Treatment 
would be supportive and consistent with 
standard veterinary practices for animals 
infected with a viral agent. 

 
Horses 

Cases of WN virus disease in horses have 
been documented, either by virus 
isolation or by detection of WN virus-
neutralizing antibodies in 1999, 2000, 
and 2001. Results of epidemiologic 
investigations indicate that WN virus was 
responsible for several horse deaths. The 
horses most likely became infected with 
WN virus in the same way humans 
become infected, by the bite of infectious 
mosquitoes. The virus is located in the 
mosquito's salivary glands. When the 
mosquito bites or feeds on the animal, the 
virus is injected into the blood system of 
the horse. The virus then multiplies and 
may cause illness. Although there is no 
documented evidence of animal-to-
person transmission of WN virus, normal 
veterinary infection control precautions 
should be followed when caring for a 
horse suspected to have this or any viral 
infection. 
There is no documented evidence that 
WN virus is transmitted between horses. 
However, horses with suspected WN 
virus should be isolated from mosquito 
bites, if at all possible. Horses vaccinated 
against eastern equine encephalitis 
(EEE), western equine encephalitis 
(WEE), and Venezuelan equine 
encephalitis (VEE) are NOT protected 
against WN virus infection. A West Nile 
virus vaccine for horses was recently 
approved, but its effectiveness is 
unknown. It is not known how long a 
horse infected with WN virus will be 
infectious, but previously published data 
suggest that the virus is detectable in the 
blood for only a few days. Finally, there 
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is no reason to destroy a horse just 
because it has been infected with WN 
virus. Data suggest that most horses 
recover from the infection. Treatment 
would be supportive and consistent with 
standard veterinary practices for animals 
infected with a viral agent. 

Other vertebrates 
Through July 2001, CDC has also 
received reports of WN virus infection in 
bats, chipmunks, raccoons, skunks, 
squirrels, and domestic rabbits. 

Virology 

 
Scanned image of West Nile virus isolated from 

brain tissue from a crow found in New York. 
Magnified x65,625. 

 
Same image, magnified x171,250. 

All flaviviruses (e.g., West Nile [shown 
here], St. Louis encephalitis, dengue, 
Japanese encephalitis, tick-borne 
encephalitis, yellow fever, etc.) share a 
common size (40-60nm), symmetry 
(enveloped, icosahedral nucleocapsid), 
nucleic acid (positive-sense, single 
stranded RNA approximately 10,000-
11,000 bases), and appearance in the 
electron microscope. Therefore, images 
of West Nile virus are representative for 
this group of viruses. 

India at Risk for Major 
Earthquake 

Associated Press (AP) Newswire 
August 24th

India may soon experience massive 
earthquakes that could cost millions of 
lives, according to a research article in 
this week's edition of the journal Science. 
"We looked for geophysical loopholes 
that might provide alternatives to such 
devastating events, including recent, 
large earthquakes, smaller earthquakes to 
relieve the underlying pressure or very 
slow-moving earthquakes," said Roger 
Bilham of Colorado University-Boulder's 
geological sciences department. "But 
none of these scenarios fit." 

, 2001 

Satellite analysis of the collision between 
the Indian continent and Tibet-which is 
responsible for the uplift of the 
Himalayas-suggests that the region is 
overdue for at least one 8.1 to 8.3 
magnitude earthquake, and perhaps as 
many as seven. 

The population in India has increased 10-
fold in the past century, putting an 
enormous number of people at risk. 
"Now we are talking about 10 million 
people at risk from a single earthquake. 
Never before have we seen such a huge 
human geological target," said Bilham. 


