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STATE OF WEST VIRGINIA
DEPARTMENT OF HEALTH AND HUMAN RESOURCES

ORAL RABIES VACCINATION PROGRAM
MEMORANDUM
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Bob Wise
Governor

Paul L. Nusbaum
Secretary

Bureau for Public Health
Division of Surveillance and Disease Control
Infectious Disease Epidemiology Program

Oral Rabies Vaccination Program

350 Capitol Street, Room 125
Charleston, WV 25301-3715

Phone: (304) 558-5358 or (800) 423-1271
Fax: (304) 558-6335
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WEST VIRGINIA ACTIVE RABIES SURVEILLANCE - APRIL 2001
Number of Satisfactory Specimens Submitted and Completeness of Data

Raccoons Skunks Foxes Coyotes Total Total With Percent Total
County Tested Tested Tested Tested Tested Complete Data Completeness Pos.*

BOONE 0 0 0 0 0 - - 0
BRAXTON 2 0 0 0 2 2 100% 0
CALHOUN 0 0 0 0 0 - - 0
CLAY 0 1 0 0 1 1 100% 0
DODDRIDGE 0 0 0 0 0 - - 0
FAYETTE 3 0 0 0 3 0 0% 0
GILMER 1 0 0 0 1 0 0% 0
KANAWHA 2 0 0 0 2 1 50% 0
LOGAN 0 0 0 0 0 - - 0
MINGO 0 0 0 0 0 - - 0
NICHOLAS 4 0 0 0 4 4 100% 1
PLEASANTS 1 0 0 0 1 0 0% 0
RALEIGH 3 0 1 0 4 2 50% 0
RITCHIE 0 0 0 0 0 - - 0
ROANE 0 0 0 0 0 - - 0
TYLER 3 0 0 0 3 3 100% 0
WEBSTER 3 1 0 0 4 4 100% 1
WIRT 0 0 0 0 0 - - 0
WOOD 2 0 1 0 3 2 67% 0
WYOMING 0 0 0 0 0 - - 0

TOTAL 24 2 2 0 28 19 68% 2
*Nicholas County raccoon and Webster County raccoon tested positive
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