
Annex 22
CHAPTER 12.11.
[bookmark: _Hlk217375988]INFECTION WITH I-AB AND I-C VARIANTS OF VENEZUELAN EQUINE ENCEPHALITIS VIRUS (VENEZUELAN EQUINE ENCEPHALOMYELITIS)
Article 12.11.1.
General provisions
Venezuelan equine encephalomyelitis (VEE) is a vector-borne disease of significant importance to public health transmitted by culicine mosquitoes, while sylvatic rodents are the reservoir. 
The causal agent of the VEE comprises a complex of six antigenic subtypes (I-VI), each currently considered a separate viral species. Equids are considered amplifying hosts of I-AB and I-C variants of virus, which are the only ones associated with epidemics in equids and humans. 
For the purposes of the Terrestrial Code, VEE is defined as an infection of equids (hereafter ‘animal host’) with I-AB or I-C variants of Venezuelan equine encephalitis virus (hereafter ‘VEEV/IABC'). 
	United States
	Comment Category: General 
USA requests the Code Commission to consider expanding the VEE case definition to include any VEE virus (VEEV) variants causing clinical signs in equids. 
Rationale: We believe all VEEV variants, not only I-AB and I-C variants, should be notifiable when causing clinical signs in equids because:
1. While VEEV epizootic variants are most often the cause of clinical disease, the variant I-E did result in clinically affected horses in 1993 and 1996 in Mexico;
2. Equids are dead end hosts for the enzootic variants which is similar to Eastern and Western Equine Encephalomyelitis (EEE/WEE) that remain WOAH-listed diseases;
3. VEEV poses a human health risk, regardless of epizootic or enzootic variant. (Aguilar et al., 2011);
4. Enzootic variants can mutate into epizootic variants, causing serious epidemics in horses and/or humans. It is documented that epidemic variants emerge from clinically silent enzootic cycles that still exist in several countries (Rico-Hesse 2000);
5. As for all WOAH-listed diseases, VEE disease notifications for both epizootic and enzootic variants are useful for providing early warning to support preparedness by other countries or zones, particularly those countries or zones adjacent to affected areas.
Supporting evidence: 
· WOAH 2025 Terrestrial Manual Chapter 3 . 6 . 4 . Equine Encephalomyelitis (Eastern, Western and Venezuelan) 
· April 2025 ad hoc Group report on the Revision of Chapter 12.11. ‘Venezuelan equine encephalomyelitis’ 
· Rico-Hesse, Rebeca; Venezuelan Equine Encephalomyelitis; Veterinary Clinics of North America: Equine Practice,Volume 16, Issue 3, 2000, Pages 553-563, https://doi.org/10.1016/S0749-0739(17)30095-0
· Aguilar et al.. Endemic Venezuelan equine encephalitis in the Americas: hidden under the dengue umbrella. Future Virol. 2011;6(6):721-740. 10.2217/FVL.11.5
· Spickler, A.R. Eastern, Western and Venezuelan Equine Encephalomyelitis. 2017  [2021/06/25]; Available from: http://www.cfsph.iastate.edu/DiseaseInfo/factsheets.php




The following defines the occurrence of infection with VEEV/IABC:
1)	VEEV/IABC has been isolated and identified as such in a sample from an animal host; or
2)	nucleic acid specific to VEEV/IABC has been detected in a sample from an animal host showing clinical signs or pathological lesions consistent with VEE, or epidemiologically linked to a confirmed or suspected case, or giving cause for suspicion of previous association with or exposure to VEEV/IABC.
	United States
	Comment Category: Change & Addition 
Proposed amended text The following defines the occurrence of infection with VEEV/IABC:
1)	VEEV/IABC has been isolated and identified as such in a sample from an animal host; or
2)	nucleic acid specific to VEEV/IABC has been detected in a sample from an animal host showing clinical signs or pathological lesions consistent with VEE, or epidemiologically linked to a confirmed or suspected case, or giving cause for suspicion of previous association with or exposure to VEEV/IABC.
3)  antibodies specific to VEEV, which are not the consequence of vaccination, have been detected in a sample from an animal host showing clinical signs or pathological lesions consistent with VEE, or epidemiologically linked to a confirmed or suspected case.
Rationale: Request inclusion of all VEEV variants, not only I-AB and I-C variants, as described above; and adding antibody detection options to the case definition of VEE disease occurrence: 
When antibody detection methods are used on samples from equids with clinical signs or equids epidemiologically linked to a confirmed case, they are useful and adequate tools to confirm cases of VEE and are currently listed for this purpose in the 2025 Terrestrial Manual chapter on Equine Encephalomyelitis (i.e. paired serological tests, IgM ELISA). 
As proposed in point 2, case confirmation using nucleic acid detection through whole genome sequencing methods to differentiate epizootic variants could prove difficult for some Members. Sequencing may be a challenge for some Member Countries to perform, causing delayed or reduced case confirmation, reporting and/or disease response and potential public health impacts.   
Supporting evidence: 
WOAH 2025 Terrestrial Manual Chapter 3 . 6 . 4 . Equine Encephalomyelitis (Eastern, Western and Venezuelan) 



For the purposes of the Terrestrial Code, the incubation period shall be seven days.
For the purposes of the Terrestrial Code, the infective period shall be seven days.
Standards for diagnosis and vaccines, as well as information on the epidemiology, are described in the Terrestrial Manual.
Article 12.11.2.
Safe commodities
When authorising the importation or transit of the following commodities, Veterinary Authorities should not require any VEE-related conditions regardless of the animal health status of the country or zone of origin:
1)	meat products;
2)	processed hides and skins;
3)	processed hooves;
4)	gelatine and collagen;
5)	protein meal;
6)	extruded dry pet food.


Article 12.11.3.
Country or zone free from VEE 
A country or zone may be considered free from VEE when:
1) the infection has been notifiable in the entire country for at least the past 24 months;
2) either:
a)	the historical freedom provisions as described in point 2 b) of Article 1.4.6. are met; or
b)	surveillance in accordance with Article 12.11.10. demonstrated no evidence of infection with VEEV/IABC in the country or zone for at least the past 24 months;
3) appropriate biosecurity and sanitary measures to prevent the introduction of infection have been in place; in particular, the importations or movements of animal hosts and their commodities into the country or zone have been carried out in accordance with this chapter or other relevant chapters of the Terrestrial Code, including Chapter 2.1. ‘Import risk analysis’.
Article 12.11.4.
Compartment free from VEE
The establishment of a compartment free from VEE should follow the relevant provisions laid down in Article 12.11.3. and in Chapters 4.4. and 4.5.
Animal hosts in the free compartment should be protected against culicine mosquitoes by the application of an effective biosecurity management system, other preventive measures, and measures in accordance with Article 12.11.9. 
Article 12.11.5.
Country or zone infected with VEE
A country or zone should be considered as infected with VEE when the conditions for freedom from VEE are not met.
Article 12.11.6.
Recovery of free status
Should a case of VEE occur in a previously free country or zone, its status may be recovered in accordance with Article 12.11.3.
Article 12.11.7.
Recommendations for importation of equids from countries, zones or compartments free from VEE
Veterinary Authorities of importing countries should require the presentation of an international veterinary certificate attesting that the animals:
1) showed no clinical signs of VEE on the day of shipment; 
2) were kept in a country, zone or compartment free from VEE since birth or for at least the past 90 days prior to shipment.
	United      States
	Comment Category: General
Request Code Commission’s review and reassessment of time when an animal should be kept in a country, zone or compartment free from VEE, currently noted for at least the past 90 days.
Rationale: In their report, the AHG revising the VEE Code chapter references that 90 days is consistent with other similar disease-chapters and aligned with the Handbook for the management of high health, high performance (HHHP) horses. However, the 2025 Terrestrial Code, Chapter 12.11, VEE notes the infective period for VEE is 14 days/incubation period is 5 days. This text now proposes 7 days for both infective and incubation period. Using precedent from other WOAH Code chapters, two incubation periods—for VEE, at least 14 days--would appear to be an appropriate safety-margin.  
For comparison, the 2018 HHHP Handbook mentioned, recommends 3 weeks (21 days) to ensure an animal can no longer transmit VEEV.
Supporting evidence does not suggest that a 90-day pre-shipment safety window for animals is necessary for VEE.
Supporting evidence: 
2018 HHHP Handbook (pg 60)
WOAH 2025 Terrestrial Code Chapter 12.11. Venezuelan equine encephalomyelitis 

	
	




Article 12.11.8.
Recommendations for importation of equids from countries or zones infected with VEE
Veterinary Authorities of importing countries should require the presentation of an international veterinary certificate attesting that the animals:
1) showed no clinical signs consistent with VEE on the day of shipment; and
2) either, 
a)	were vaccinated against VEEV at least 60 days prior to shipment; or
b)	were isolated in a vector-protected quarantine centre for at least seven days prior to shipment, which is located in an area of demonstrated low vector activity, were subjected to a nucleic acid test between two to five days after entry into the quarantine centre with negative results, and were protected from culicine mosquito bites at all times during transportation from the quarantine centre to the place of shipment in accordance with Article 12.11.9.
	United States
	Comment Category: Change
Proposed amended text …were subjected to an antibody and/or a nucleic acid test between two to five days after entry into the quarantine centre with negative results,…
Rationale: The proposed import testing of unvaccinated equids relies on a RT-PCR assay that has not been fully validated with field samples (Section 1.2.2, Chp 3.6.4. 2025 Terrestrial Manual). Molecular detection of VEEV can be useful postmortem on brain samples (Leon et al, 2023), but may have reduced value on antemortem samples. 
With limited options for antemortem diagnosis of VEE, antibody testing, especially IgM ELISA, is also important to retain for import testing. Allowing both molecular and antibody detection methods is less restrictive for countries in their ability to detect VEEV with antemortem diagnostics for international movement of equids.
Supporting evidence: 
WOAH 2025 Terrestrial Manual Chapter 3 . 6 . 4 . Equine Encephalomyelitis (Eastern, Western and Venezuelan) 
Leon et al. Detection of Venezuelan Equine Encephalitis Virus from Brain Samples of Equines with Encephalitis. Zoonotic Dis. 2023;3(3):215-225; https://doi.org/10.3390/zoonoticdis3030018




Article 12.11.9.
Protecting equids from culicine mosquito bites 
1) Vector-protected quarantine centre 
The means of protection of the quarantine centre should at least comprise the following: 
a)	appropriate physical barriers at entry and exit points, for example a double-door entry-exit system; 
b)	openings of the building are vector screened with mesh of appropriate gauge; 
c)	vector surveillance and vector control within and around the building; 
d)	measures to limit or eliminate larval habitats for vectors in the vicinity of the quarantine centre, such removal of standing water; 
e)	Standard Operating Procedures for operation of the quarantine centre and for transport of equids to the place of loading.
2) During transportation 
When transporting unvaccinated equids through countries or zones infected with VEEV/IABC, Veterinary Authorities should require that strategies to protect equids from culicine mosquito bites are in place, considering the local ecology of the vector. 
a)	Transport by land 
Risk management strategies should include: 
i)	treating animals with an approved repellent to prevent bites prior to and during transportation, in means of transport disinfected and disinsected with approved disinfectant and insecticide; 
ii)	loading, transporting and unloading animals at times of low vector activity, and avoiding areas of known high vector activity; 
iii)	ensuring means of transport do not stop en route during dawn or dusk, or overnight, unless the means of transport is vector protected; 
iv)	using historical, current or modelling information on VEEV/IABC and surveillance for vectors at common stopping and offloading points to identify low risk ports and transport routes. 
b)	Transport by air 
Prior to loading the equids, containers are sprayed with an approved insecticide. 
Containers in which equids are being transported, and the cargo hold of the aircraft should be sprayed with an approved insecticide when the doors have been closed and prior to take off. All possible insect harbourage should be treated. The insecticide sprayers should be retained for inspection on arrival. 
In addition, during any stopover in countries or zones where infection with VEEV/IABC occurs, prior to the opening of any aircraft door and until all doors are closed, netting of appropriate gauge impregnated with an approved insecticide should be placed over all containers.
Article 12.11.10.
Surveillance for VEE 
Surveillance of VEE should be carried out in accordance with Chapter 1.4. and with the following recommendations.
1)	The primary objective of surveillance for VEE, including both epizootic and enzootic variants, is to mitigate animal health and public health risks through early detection and rapid response. Surveillance enables Veterinary Authority to coordinate effectively and in a timely manner with public health and other relevant Competent Authorities, facilitating the exchange of information critical to protect both animal health and human health. It also supports the safe international trade of equids. 
2)	Equids are amplifying hosts of VEEV/IABC and key sentinel species for the presence of the VEEV epizootic variants. In some cases, they may also act as useful sentinels for enzootic variants providing valuable early warning of virus circulation in endemic regions. As such, they should be targeted by surveillance.
3)	Early warning systems for VEE should be capable of identifying epidemic events. Veterinary Authorities should promote awareness campaigns to sensitise the owners and keepers of equids, veterinarians and the public health authorities of the disease risks.
Clinical and syndromic surveillance to detect signs of infection with VEEV/IABC in animal hosts are essential components of an early warning system. Clinical disease in animal hosts is characterised by fever, anorexia, and severe depression. In severe cases, it can progress to neurological signs and death. Clinical surveillance targeted at neurological signs in equids can provide reinforced evidence of the occurrence of an epidemic. However, clinical signs are not pathognomonic per se. Suspect cases should always be confirmed by laboratory testing, that should include sequencing and taking into account the epidemiological situation. Because VEEV mutates rapidly, it is important to monitor molecular and epidemiological data for changes in transmission and genetic diversity, especially in endemic lineages, to detect newly emerging epizootic strains.
4)	Considering the epidemiological situation in association with prevailing agricultural practices (i.e., rice culture) and weather conditions favouring the emergence of a large population of mosquitoes, an epidemic of VEEV/IABC should be suspected when there is an increased number of equids showing clinical signs consistent with infection with VEEV/IABC or reports of infection in humans. This is especially the case for countries or zones where infection with VEEV/IABC has occurred, or countries or zones adjacent to a country or zone in which epidemics have been reported. Ecological conditions can be assessed through sharing and analysis of meteorological data, including information access through remote sensing to estimate precipitation and water levels, and especially monitoring of vector activity. 
5)	In epidemic situations, surveillance should be conducted to define the extent of the epidemic area for the purpose of disease prevention and control.
6)	Surveillance for vectors conducted in accordance with Chapter 1.5. may be helpful in identifying vector activity and a situation conducing to risk of transmission for VEEV/IABC. However, testing large numbers of mosquitoes to detect VEEV/IABC circulation is of low sensitivity and, therefore, is not recommended as a routine procedure. Rather, animal-based surveillance strategies are preferred to detect VEEV/IABC circulation. 
___________________________
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