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EXECUTIVE SUMMARY

Animal-borne, or zoonotic, diseases have
afflicted human populations throughout
history. Over time, advances in public health
and better control of animal vectors have
reduced Americans’ risks of contracting many
such diseases. However, the ability to rapidly
transport people and commercial goods

over long distances increases the possibility
that susceptible populations will be exposed

to new and previously eradicated diseases.
Recent national and global events involving
West Nile virus (WNV), monkeypox, severe
acute respiratory syndrome (SARS), and avian
influenza have captured media headlines,
created intense public concern, resulted in
extraordinary efforts and expenditures by public
health agencies, and increased our awareness
of our vulnerability to animal-borne diseases.
In particular, monkeypox drew our attention
to the potential for the introduction of
communicable diseases via the exotic pet trade.
After responding to the monkeypox outbreak,
public health agencies in Washington State saw
a need to review and evaluate their authority
to reduce the risk of future zoonotic disease
outbreaks associated with pet animals, and to
control any outbreaks that do occur.

A work group comprised of representatives
from the Department of Health (DOH),
local public health jurisdictions, and the State
Board of Health (SBOH) formed to review
and evaluate public health authorities, assess
the exotic pet trade in Washington, and make
recommendations for ways to reduce the risk
of and manage zoonotic disease outbreaks. The
group analyzed federal, state, and local laws
regarding pet animals in the context of the
public health mission to prevent and control
communicable diseases. In addition, the work
group assessed the impact and scope of the
exotic pet trade in Washington using several
resources, including a survey of local health
jurisdictions and others.

We found that the purposes and intents of
existing laws pertaining to exotic animals vary.
Federal laws aimed at protecting public health
primarily address importation and interstate
commerce activities involving exotic animals.
Other federal laws address issues such as
animal welfare, environmental or agricultural
protection, or species preservation. State

laws related to exotic pets differ significantly
between states. Washington State laws grant
specific authorities to SBOH and the Secretary
of Health regarding pet animals as well as broad
authorities with respect to communicable
diseases. Additional state laws include
regulations to prevent and control rabies and
psittacosis. Local animal-related laws also vary
greatly. At least one county in Washington
requires owners to license their large exotic cats
and some localities prohibit certain animals,
but many cities and counties do not have such
requirements or restrictions.

Some sources suggested that ownership of
exotic pets is very common in Washington.
We found evidence that several different
species of animals are bred, exhibited, and sold
throughout the state. However, local health
jurisdictions reported that they receive few
reports of injuries, disease transmission, or
other problems associated with exotic pets.
Compared to public health personnel, animal
control officers and exotic pet veterinarians
seem to be more familiar with exotic animal
breeders and pet owners and aware of more
incidents of injuries associated with these
animals. A more methodical and extensive
assessment of the situation is necessary to verify
this information and draw conclusions from it.

Disease transmission from animals to humans,
while rare, does occur. Reptile-associated
salmonellosis is one of the most commonly
occurring zoonotic infections. Other zoonotic
infections documented in Washington

Zoonotic Diseases and Exotic Pets: A Public Health Policy Analysis




include tularemia, hanta virus pulmonary
syndrome, plague, psittacosis, and rabies. Most
transmissions occur between wild animals and
humans, suggesting that risks are also involved
with capturing native wild animals to keep or
sell as pets. Other cases of zoonotic infections
have been linked to petting zoos and fairs.

The following recommendations to SBOH
and DOH are supported by the findings and
conclusions discussed throughout this report.
These recommendations propose ways that
public health can use its authority, influence,
and current capacity to prevent, manage, and
reduce the risk of zoonotic disease outbreaks
associated with exotic pet animals.

Recommendation 1: Develop a zoonotic
disease response plan

The Environmental Health division of DOH,
in consultation with the Communicable
Disease Epidemiology program, should work
with interested parties, including other state
agencies, local health jurisdictions, private
organizations, research institutions, health
care providers, and veterinarians, to develop a
zoonotic disease response plan. The plan should
include a working definition of “exotic pets,”
a review of authorities and responsibilities,
principles of disease containment, and
reporting requirements and standards. The
plan can also be used to outline and propose
preventive measures, surveillance systems,
and early warning processes. A benefit to
developing a response plan is that it can

be a dynamic resource that can be readily
changed as circumstances require. The state’s
Communicable Disease Response Plan

could be used as a model and the possibility
of combining the documents and creating

a zoonotic disease component within the
Communicable Disease Response Plan should
be considered.

Recommendation 2: Revise existing rules
on rabies and psittacosis

WAC 246-100-191 and WAC 246-100-201
lay out measures to prevent and control human
cases of rabies and psittacosis respectively.
Rabies' (2004) and psittacosis* (2001) have
been the subject of recent compendiums
published by the National Association of State
Public Health Veterinarians. The state rules
should be reviewed in the context of these
recommendations and changes should be
considered. The King County Board of Health
adopted a rabies rule in May 2004 that might
be used as a model for the state (see Appendix
B-1).

Recommendation 3: Give further
consideration to adopting a point of sale
education requirement for all reptile
sales

Responsible reptile handling and hygiene
practices should be promoted to reduce the
risk of reptile-associated salmonellosis. We
recommend that DOH and SBOH explore
options such as adopting a point of sale
education requirement for retailers of reptiles.
Other options may also exist and the efficacy
of these should be examined and compared

to point of sale education programs. The
Environmental Health division of DOH should
convene a task force to do further study on this
issue. It may be appropriate to conduct this
evaluation in the context of the rule revisions
discussed in Recommendation No. 2.

Recommendation 4: Monitor the
situation and periodically reevaluate
whether additional regulation is needed

Prior to convening this work group, DOH
and SBOH did not have extensive knowledge
of the exotic pet trade within the state. Our
limited survey of local health jurisdictions,
animal control agencies, and local veterinarians
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along with our assessment of the exotic pet
population in Washington did not reveal
significant public health problems at this time.
We are aware, however, that some human

cases of zoonotic diseases occur in the state
each year and that national and international
events show that zoonotic diseases are threats
to public health and outbreaks can occur at any

time. Therefore, we recommend that as part of
ongoing efforts DOH and SBOH should:

* Continue to collect information and gain
familiarity with the exotic pet trade.

* Improve existing surveillance and data
collection systems such as the animal disease
surveillance system being implemented in
collaboration with the Washington Animal
Disease Diagnostic Laboratory and continue
to work with other state agencies such as
Washington State Department of Agriculture
(WSDA) to coordinate reciprocal reporting.

* Assist local health jurisdictions as needed
with increasing their awareness of exotic
pets in their jurisdictions and developing
regulations concerning licensing or
registration requirements.

* Build stronger collaborative relationships
with other state agencies, local health
jurisdictions, pet owner organizations,
veterinarians, and animal rights groups.
Integrate these efforts with those of other
programs and activities with similar goals
and purposes such as the Public Health
Emergency Preparedness and Response
program activities.

In addition, DOH and SBOH should
periodically evaluate additional policy options
and regulations and be prepared to exercise
their authority to draft and adopt regulations
regarding pet animals.
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INTRODUCTION

A rapid succession of zoonotic disease’
outbreaks in the past few years has contributed
to a growing concern over our vulnerability

to animal-borne diseases. The United

States recently experienced the emergence

of diseases such as West Nile virus (WNYV)
and monkeypox. Global outbreaks of severe
acute respiratory syndrome (SARS) and avian
influenza have put our public health systems
on alert. Diseases such as Rift Valley fever and
Nipah virus are closely monitored because of
their potential to emerge in new areas and affect
large numbers of people. The importation and
trade of exotic animals may increase our risk
of experiencing future outbreaks of these and
other zoonotic diseases if imported animals
carry infectious agents and are able to transmit
them to people or native animals. Local, state,
and federal laws govern the importation, sale,
transport, and possession of exotic pets. These
laws vary in their intents and are enforced by
a variety of agencies. Understanding the scope
of public health’s authority to reduce the risk
of—and if necessary control—a zoonotic
disease outbreak was the purpose of a work
group comprised of representatives from the
Department of Health (DOH), local health
jurisdictions, and the State Board of Health
(SBOH).

The introduction of monkeypox, a disease
endemic in Africa, to the United States is

an example of how readily a disease can

be introduced via imported animals and
efficiently transmitted to other animals and

to people. When the virus emerged in the
United States, local, state, and federal agencies
cooperated and acted swiftly to contain the
outbreak. Ultimately, the containment and
investigation of the monkeypox outbreak
involved four federal Cabinet departments,
five federal agencies, and numerous agencies in
the 11 states to which investigators traced the
potentially infected animals.*

No animals or people infected with monkeypox
were reported in Washington, but the nature
of the disease and the circumstances of the
outbreak spurred local and state public health
agencies to respond. DOH immediately
enhanced disease surveillance for both

animals and humans. It distributed alerts

to veterinarians and health care providers
statewide. The agency also collaborated with
federal agencies such as the Food and Drug
Administration (FDA), the United States
Department of Agriculture (USDA), and the
Centers for Disease Control and Prevention
(CDC). DOH and local health authorities
worked together to identify and distribute
information to prairie dog breeders and
dealers. The DOH Public Health Laboratory
conducted lab testing on a sick hamster

and a prairie dog. Two DOH programs,
Environmental Health and Communicable
Disease Epidemiology, conducted specific
activities with local health departments and
the FDA. In addition, the state health officer
prepared a model health officer order that local
health officers could use to place restrictions
on intrastate animal sales. At least one county
ordered all pet stores to cease the sale of prairie

dogs.

In the wake of this outbreak, public health
agencies in Washington saw the need to
evaluate the extent of their authority to act

in the event of an emerging zoonotic disease
associated with pet animals, and they formed

a work group to address this need. See Figure

1 for a list of the zoonotic diseases work group
members. Several questions and concerns

arose about which entities had regulatory and
enforcement authorities and whether the risks
associated with monkeypox or similar outbreaks
warranted specific measures on the part of local
or state officials.

This report is the result of that evaluation. It
contains analyses of federal, state, and local

Zoonotic Diseases and Exotic Pets



Figure 1. Zoonotic Diseases Work Group Members

Maxine Hayes, MD, MPH
Department of Health, State Health Officer

Maryanne Guichard, MPH
Department of Health, Director of Environmental
Health and Safety

Mira Leslie, DVM, MPH
Department of Health, Public Health Veterinarian

Chris Townley
Department of Health, Acting Director of Policy,
Legislation, and Constituent Relations

Diana Yu, MD, MSPH
Thurston County Public Health, Health Officer

Darrell Cochran, MES
Thurston County Public Health,
Environmental Health Specialist

Sharon Hopkins, DVM, MPH
Public Health-Seattle & King County,
Public Health Veterinarian

Craig McLaughlin, MJ
State Board of Health, Executive Director

Candi Wines, MPH
State Board of Health, Health Policy Analyst

responsibilities and authorities as they exist in
current statutes and regulations. The report
focuses on issues related to international and
interstate exotic pet importation and the
breeding and distributing of exotic pets within
the state. It also addresses some circumstances
around native wildlife and animals in public
settings, such as petting zoos and fairs.

The purpose of this evaluation was to
determine what changes, if any, are necessary
to existing authorities and policies to prevent
or reduce the risk of zoonotic diseases and to
allow an adequate, comprehensive, effective

public health intervention in the event of a
zoonotic disease outbreak associated with pet
animals. We collected and reviewed evidence
on the presence and impact of exotic pets in
Washington and how exotic pets are bred, sold,
and brought in to the state. In addition, we
examined the myriad of federal, state, and local
regulations relevant to importing, possessing,
and selling exotic animals as pets. The report
concludes with specific recommendations

for developing a statewide zoonotic disease
response plan, updating existing rules, and
improving and integrating existing surveillance
and data collection systems.
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BACKGROUND

Zoonotic diseases

Zoonotic diseases account for more than 60
percent of recognized infectious diseases® and
75 percent of emerging diseases.” Epidemics of
avian influenza, acquired immune deficiency
syndrome (AIDS), and West Nile fever are
examples of how, under certain circumstances,
diseases can be introduced to and spread
among a new population of susceptible animals
and humans. See Table 1 for a list of selected
zoonotic diseases. In Washington, endemic
zoonoses include rabies, tularemia, plague,
hanta virus pulmonary syndrome, tick-borne
relapsing fever, Q fever, cryptosporidiosis, and
reptile-associated salmonellosis. Zoonoses are
less common than other infectious diseases

(for example, food-borne illnesses and sexually
transmitted diseases), but they are of great
public health concern because of their potential
to cause large-scale outbreaks. Some of the
most serious zoonoses are those associated

with wild, exotic, or imported animals. A few
zoonotic diseases, including monkeypox, SARS,
rabies, salmonellosis, tularemia, psittacosis, and
plague, are briefly described below to provide
background information on these diseases and
their epidemiology.

Monkeypox

Monkeypox is a viral disease marked by fever
greater than 99.3°F (37.4°C), rash, swollen
lymph nodes, and flu-like symptoms. The
disease is endemic to central and western
Africa, where the fatality rate is approximately
10 percent. Monkeypox was introduced to the
United States in May 2003 through infected
rodents imported from Africa for the exotic
pet trade. Prairie dogs intended for sale as pets
acquired the virus from the infected rodents
and subsequently transmitted the virus to
humans. Person-to-person transmission is
possible via direct contact and by respiratory
droplets, but all of the cases in this outbreak
had direct contact with infected animals. By

the end of July 2003, the Centers for Disease
Control and Prevention received reports from
six states of 72 possible human monkeypox
cases of which 37 were confirmed by laboratory
testing.® No deaths were associated with this
outbreak.

SARS

SARS emerged in a remote region of China
between November 2002 and February 2003
and rapidly spread to more than 24 countries
in Asia, North America, South America, and
Europe. SARS is associated with a newly
recognized coronavirus, SARS-CoV, which
infects the lower respiratory tract. Symptoms
include fever greater than 100.4°F (>38.0°C),
cough, and pneumonia. The fatality rate was
9.5 percent (778 out of 8,098) during the
global outbreak of 2003. Preliminary research
suggests that humans initially acquired the
virus that causes SARS from an animal source
in delicacy meat markets selling live animals.
Antibodies to a closely related coronavirus
were found in Himalayan palm civet cats and
raccoon dogs in the markets.” The majority of
human cases in the global outbreak resulted
from close person-to-person contact.'® Since
the World Health Organization (WHO)
declared an end to the international outbreak
in 2003, the agency continues to receive reports
of sporadic SARS cases in China. In April

and May 2004, officials from China reported
a cluster of new SARS cases associated with
two people who were exposed to the virus in a
research laboratory."!

Avian influenza

Outbreaks of avian influenza occur regularly
both nationwide and worldwide. In the United
States, the USDA has an eradication program
that monitors and controls outbreaks through
depopulation of affected flocks. Concerns over
the zoonotic potential of this disease have been
heightened in recent years after documented
transmissions to humans. Separate outbreaks
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of avian influenza involving human infections
occurred throughout the world in 2003 and
2004. Several populations of chickens and
other birds throughout Asia, North America,
and Europe tested positive for the H5N1 and
H?7 strains of influenza A. Thirty-four people
in Asia became ill with the H5N1 strain and
23 deaths were reported. Canada reported two
human cases among poultry workers associated
with the H7 strain. No human cases were
reported in the United States, however a flock
of chickens in Delaware tested positive for

the H7 strain'* and a large outbreak in British
Columbia, Canada was only 10 miles from the
Washington State border.” Avian influenza is

a potential threat to humans not only because
humans in close contact with infected birds can
acquire it, but also because it has the potential
to mix with other strains in human and animal
hosts and mutate into new strains that could be
efficiently transmitted from person to person.
Mutated avian influenza viruses are believed

to have caused the 1918-19, 1957-58, and
1968-69 global flu pandemics.'* > In August
2004, Chinese health officials announced that
they found the H5N1 strain of avian influenza
in pigs at several farms; this may be significant
if the virus is able to live and replicate in the
pigs and be passed among them.' If a pig
becomes infected with both the avian and
human influenza viruses, the two viruses could
potentially converge and create a new strain.

Retroviruses

Retroviruses are transmitted from non-
human primates to humans in laboratory

and zoo settings, however transmission in a
natural setting has, until recently, only been
hypothesized. A leading theory in the origin
of the human immunodeficiency virus (HIV)
pandemic is that the disease crossed into the
human population in a remote area of Africa as
humans encroached on jungle habitat and had
increasing contact with chimpanzees infected
with a closely related virus. Now researchers

have documented transmission of a different
retrovirus called simian foamy virus (SFV)"
from non-human primates to people who
hunted and butchered them in Africa. It is
not known if SFV poses a threat to humans or
can be transmitted from person to person;'®
however this finding is significant because

it shows that a retrovirus can be transmitted
through hunting and butchering activities.
Some of the non-human primate species in
the SFV study are known to carry simian
immunodeficiency virus (SIV), a virus that is

closely related to HIV.

Zoonoses endemic to the United States
and found in Washington State

Tularemia

Tularemia, also known as “rabbit fever”

or “deerfly fever,” is a bacterial infection
characterized by various clinical presentations
depending on the virulence of the bacteria
and the route of infection (inhalation,
ingestion, inoculation, or contact with mucous
membranes or skin). Features of the illness
include necrotic lesions at the site of infection,
fever, chills, nausea, pneumonia, swollen
lymph nodes, fatigue, weakness, anorexia, and
malaise.' If left untreated, the disease can be
fatal to humans. Prairie dogs, rabbits, squirrels,
muskrats, deer, bull snakes, sheep, wild
rodents, cats, and dogs are known to transmit
tularemia and many species are susceptible

to infection. A recent study of wild-trapped,
commercially traded prairie dogs implicated
tularemia in the die-off of prairie dogs held at
a commercial exotic animal facility. The results
of this study suggest that prairie dogs might
be chronic carriers of the disease.?’ Human
cases of tularemia infection occur each year in
Washington; there were two reported cases in
2003, one associated with a squirrel bite and
the other with an insect bite. Also in 2003, a
snowshoe hare tested positive for tularemia;
other dead hares were found in the same area.

A Public Health Policy Analysis




Rabies

Human infections with rabies rarely occur in
Washington, however rabies post-exposure
prophylaxis is frequently administered to
prevent human rabies infection. Bats are the
only known reservoir of rabies in the state,

but all mammals including dogs, cats, skunks,
raccoons, and coyotes can acquire and transmit
rabies. Transmission occurs through bites from
infected animals and occasionally from mucous
membrane or fresh wound inoculation with
infectious saliva or nervous system tissues.
Rabies causes acute encephalitis and is almost
universally fatal once clinical signs of the disease
become apparent. Prophylactic measures taken
soon after exposure are successful in preventing
the onset of symptoms and include passive
antibodies and vaccine.”! The CDC received
reports of 7970 cases of animal rabies and
three human deaths associated with rabies in
2002 from 49 states, the District of Columbia,
and Puerto Rico. In 2003, 23 rabid bats were
reported in Washington along with multiple
human and pet exposures. This represents an
increase from 12 rabid bats and 1 rabid cat
reported in 2002.

Salmonellosis

Salmonella is predominantly transmitted

to people through contaminated food, but
contact with animals that are shedding the
bacteria and with surfaces contaminated by
these animals can also result in infection.
Salmonella infection causes diarrhea, fever,
and stomach pain. The severity of symptoms
can vary with the strain of Salmonella and the
age and immune status of the person who

is infected; children, immunocompromised
persons, and the elderly could suffer severe
complications from a Sal/monella infection.**
Pets commonly associated with salmonellosis
include snakes, lizards, and turtles, although
other animals such as livestock and baby chicks
can also be sources of infection. Estimates
suggest that reptile and amphibian contacts

are associated with 74,000 (6 percent) of the
approximately 1.2 million sporadic Salmonella
infections that occur annually in the United
States. Among people younger than the age of
21 years, the rate increases to 11 percent.”>*
If these rates are applied to Washington State
data, approximately 50 cases of salmonellosis
out of the 600 to 800 cases reported each year
are attributable to reptiles. A survey conducted
in King County found that approximately 10
percent of the salmonellosis cases reported

to Public Health—Seattle & King County
indicate either direct or indirect contact with
reptiles and have no other obvious sources of
infection.”

Herpes B-virus

Herpes B-virus (Cercopithecine herpesvirus 1) is
commonly found among non-human primates
such as rhesus macaques, pig-tailed macaques,
and cynomolgus monkeys. Macaque species are
among the most commonly traded pet monkeys
in the United States. They are also commonly
used in research to model human disease.
B-virus infection in non-human primates

is a lifelong infection marked by periodic
reactivation and shedding of the virus in saliva
and genital secretions.”® Antibodies to B-virus
are found in 73 to 100 percent of wild and
captive macaque populations. The virus can
be transmitted to humans through bites and
scratches. Human infections are rare, but they
can be fatal as they are associated with severe
meningoencephalitis. Forty cases of human
B-virus infection were reported in the United
States over a period of 61 years (1933-94);

the fatality rate associated with human B-virus
infection is approximately 80 percent.”

Hanta virus pulmonary syndrome

Wild rodents carry the viruses that cause
hanta virus pulmonary syndrome (HPS),

a severe respiratory illness characterized by
fever, muscle aches, fatigue, and sometimes
vomiting, stomachaches, and diarrhea. Four
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to ten days after the onset of symptoms,
cough and shortness of breath develop. There
are many hantaviruses worldwide. The one
causing zoonotic infections in Washington

is called Sin Nombre virus. Untreated HPS

is fatal in approximately 30 percent of
recognized cases. Humans become infected
after inhaling dust containing dried rodent
urine or feces contaminated with virus. Rarely,
bites or scratches from infected rodents can
also transmit the virus. Twenty-eight cases

of hantavirus infection were reported in
Washington between 1994 and July 2004;
nine have been fatal. Approximately 14 percent
of 1,000 deer mice tested in Washington

have been positive for hantavirus,?® but the
prevalence of infection fluctuates in the rodent
population seasonally and with population
density changes.

Psittacosis

Psittacosis, also known as parrot fever and
ornithosis, is a bacterial infection that can
cause severe pneumonia and other serious
health problems. It is caused by Chlamydophila
psittaci, formerly known as Chlamydia psitraci.
From 1988 through 2002, 923 human cases
of psittacosis were reported to CDC, and

most resulted from exposure to infected pet
birds, usually cockatiels, parakeets, parrots,
and macaws. In birds, C. psitzaci infection is
referred to as avian chlamydiosis (AC). Infected
birds shed the bacteria through feces and nasal
discharges, and humans become infected from

exposure to these materials. Symptoms include
fever, cough, chills, muscle aches, and atypical
pneumonia. Less common complications of
the disease include endocarditis, hepatitis,
neurologic complications, severe pneumonia,
and death. Fewer than 50 human cases are
reported each year in the United States,
however it is believed that the number of cases
is underreported.

Plague

Plague is caused by Yersinia pestis bacteria

that are usually transmitted to humans from
infected animals through a vector such as a flea.
Direct contact with infected animals may also
lead to infection. Several animals including rats,
ground squirrels, prairie dogs, and carnivores
are susceptible to severe and often fatal
infection with plague bacteria. The last reported
human case in Washington occurred in 1984
in a hunter who acquired it from a bobcat that
he killed and skinned. Coyotes with antibodies
to plague are regularly found within the state;
this suggests the presence of infection in wild
rodents eaten by the coyotes. In addition,

field studies have shown that large numbers of
rodents in Eastern Washington have died from
plague. Symptoms of plague include fever,
chills, weakness, swollen and painful lymph
nodes, and sometimes pneumonia. As the
bacteria spread, other parts of the body become
affected. Without immediate treatment, the
infection can be fatal.
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Disease

Table 1. Selected List of Zoonotic Diseases

Animal Reservoir

Mode of Transmission

Human-to-Human
Transmission

Hantavirus Pulmonary
Syndrome
(Sin Nombre virus)

Herpes B-virus

Avian Influenza

Monkeypox

Plague

Psittacosis

Rabies

Salmonella

Severe Acute
Respiratory Syndrome
(SARS)

Tularemia

Rodents

Non-human primates,
especially macaques

Birds

African rodents

Wild rodents, especially
rats and prairie dogs

Birds

Bats (primary reservoir
in WA), dogs, coyotes,
foxes, raccoons, skunks,
mongoose. All mammals
including humans are
susceptible to infection

Animals, humans, and
birds; animals most

often linked to human
infection are chicks, cattle,
pigs, sheep, reptiles, and
amphibians

Unknown—suspect the
Himalayan palm civet cat,
raccoon dog, and probably
others

Rabbits, hares, squirrels,
muskrats, beaver, sheep,
wild rodents, cats, most
mammals including
humans and NHP are
susceptible to infection
but do not act as reservoirs

Inhalation of dust
containing dried rodent
urine, excrement, or saliva;
rare potential for other
modes of transmission, for
example, bite

Bites, scratches, and
mucous membrane
exposure

Inhalation of droplets
excreted through
coughing and sneezing,
and contact with bird
droppings

Bites or direct contact with
an infectious animal

Contact/exposure to
infected rodents, other
animals, and fleas;
pneumonic plague is
transmitted via inhalation
of respiratory secretions

Inhalation of dried feces

Bites or other inoculation
of infected saliva or
nervous tissue into
mucous membranes or
open wounds

Contact with feces from an
infected source; contact
with contaminated
surfaces; consuming
contaminated food/water,
such as eggs, raw milk,
produce, meat, poultry

Close person-to-person
contact, inhalation of
respiratory droplets,
laboratory aerosols, and,
less commonly, animal-to-
human transmission

Direct contact with
contaminated animal
or water, ticks, deer fly,
inhalation, ingestion,
animal bites

No

Yes, very rare

Yes. Possibly, if the virus
mutates and becomes
capable of combining
with the human strain of
influenza

Yes, but it is much less
infectious than smallpox

Yes, especially the
pneumonic form

No

Rare.Transplants of
infected cornea and
organs have transmitted
rabies

Yes

Yes (very efficient)

No
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Public health authority and regulations
Federal

Section 361 of the Public Health Service (PHS)
Act (42 USC 264) authorizes the Health and
Human Services (HHS) Secretary to make

and enforce regulations necessary to protect
public health by preventing the introduction,
transmission, or spread of communicable
diseases from foreign countries or between
states. Under this authority, CDC? and the
Food and Drug Administration (FDA)*® have
adopted several rules related to the importation,
sale, distribution, transport, capture, and release
of pet animals.

In June 2003, the CDC and FDA issued a
joint order in response to the monkeypox
outbreak, which prohibited the importation,
transport for interstate commerce, sale, or other
commercial or public distribution, or release
into the wild of prairie dogs and six species of
African rodents. The joint order was replaced
by an interim final rule, which was issued
under the same authority, in November 2003.%'
The interim final rule created two separate
regulations, 21 CFR 1240.63 and 42 CFR
71.56.

The FDA enforces 21 CFR 1240.63, which
prohibits inter- and intrastate®® activities
related to capturing, transporting, selling,
exchanging, distributing, and releasing prairie
dogs, six species of African rodents, and “any
other animal so prohibited by order of the
Commissioner of Food and Drugs because

of that animal’s potential to transmit the
monkeypox virus.” The CDC enforces 42 CFR
71.56, which prohibits the importation or offer
to import any rodents obtained directly or
indirectly from Africa or whose native habitat
is Africa and gives the Director of the CDC

the authority to issue orders adding animals to
the list. Both regulations include exceptions
and allow for written requests to receive

exemptions. Under their respective rules, both
the CDC and FDA can issue quarantine and
destruction orders.

The CDC banned the importation of
Himalayan palm civets in January 2004 in
response to evidence that SARS may have been
initially transmitted from civets to humans. The
importation of civets for scientific, exhibition,
or educational purposes is exempt from the
embargo as long as the importer receives
permission from the CDC in advance. Unlike
the situation with African rodents and prairie
dogs, no order was issued to limit or prohibit
the distribution of civets already in the United
States.”

In response to outbreaks of avian influenza in
Southeast Asia, the CDC invoked its authority
again in February 2004 and imposed an
embargo on the importation of all birds from
eight countries in Southeast Asia.** The United
States Department of Agriculture (USDA)
instituted a similar ban in an effort to protect
poultry from the virus.*> When a highly
pathogenic strain of avian influenza appeared in
British Columbia, Canada in March 2004, the
USDA placed a temporary ban on importing
birds and some bird products from British
Columbia. However, the CDC did not take

similar action in this case.

Historically, the FDA and CDC, in response

to zoonotic disease concerns, have used their
respective authorities to regulate turtles,
psittacine birds, molluscan shellfish, and non-
human primates. In 1975, the FDA adopted 21
CFR 1240.62, which prohibits the commercial
distribution of turtles less than 4 inches in
diameter for use as pets. Studies done shortly
after this regulation was implemented estimated
that over 100,000 cases of salmonellosis among
children were prevented each year as a result

of this action.*® The FDA also regulates, for
the purposes of public health, the interstate
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transport of psittacine birds and molluscan

shellfish (21 CFR 1240.60 and 1240.65).%®

Regulations adopted by the CDC include

42 CFR 71.52 and 71.53. 42 CFR 71.52
restricts the importation of turtles less than
four inches and 42 CFR 71.53 prescribes the
purposes for which non-human primates may
be imported by registered importers.” Both

of these regulations allow importation of the
specified animals for scientific, educational, and
exhibition related activities. In addition, the
importation of seven or fewer small turtles or
viable eggs by an individual is permitted as long
as the importation is not in connection with a
business. All importers of non-human primates
must be registered with the CDC. Importers
are required to quarantine non-human primates
for 31 days and keep detailed records of any
sale or transfer of the animals that occurs
within 90 days of importation, including
documentation that the recipient of the animal
will use it only for the purposes prescribed

in 42 CFR 71.53. While not required by the
regulation, serial tuberculosis (TB) testing is
routinely conducted during the quarantine
period.* Table 2 summarizes federal regulations
related to the importation or distribution of
animals.

The CDC also regulates the importation of
domestic dogs and cats (42 CFR 71.51) and the
importation and distribution of “any arthropod
or other animal host or vector of human disease
or any exotic living arthropod or other animal
capable of being a host or vector of human

disease” (42 CFR 71.54).

The cooperation of several federal and
corresponding state agencies is necessary to
monitor and enforce these regulations. The
FDA and the CDC rely on cooperation from
the Animal and Plant Health Inspection
Service (APHIS) in the USDA, the Fish and
Wildlife Service (FWS) in the Department of
the Interior, Customs and Border Protection in
the Department of Homeland Security, and the
Department of Transportation.*" 42

Other federal agencies such as the FWS and
the USDA make and enforce regulations
pursuant to federal laws that are related to

the importation, care, sale, and transport of
animals. The Endangered Species Act (ESA),
the Animal Welfare Act (AWA), the Lacey

Act, and the Captive Wildlife Safety Act are
referenced in Table 2 as they are particularly
relevant to the exotic pet trade. For example,
APHIS, a division of the USDA, inspects and
licenses exotic animal breeders, dealers, and
exhibitors in accordance with the AWA.# In
addition, laws such as the ESA and the Captive
Wildlife Safety Act* prohibit (with some
exceptions) importing, exporting, transporting,
selling, receiving, acquiring, or purchasing
specific animals through interstate or foreign
commerce. Further, the ESA and regulations
adopted pursuant to it require that all wildlife
be imported and exported through specific
ports (Seattle, Washington is one of these ports)
and that commercial wildlife importers and
exporters be licensed by FWS.* These laws do
not affect intrastate transactions nor do they
prohibit private ownership of the listed animals
if they were obtained legally.
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Table 2. Federal Regulations

cDC

CDC has regulations governing importation of the following pets/animals: dogs, cats,
turtles, tortoises, terrapins, African rodents, non-human primates, and etiologic agents,
hosts, and vectors.

Non-human Primates

Turtles (less than 4 inches)

African rodents

Dogs and cats

Etiologic agents, animal hosts, and vectors

FDA

FDA regulates interstate (and in some cases intrastate) transactions involving turtles,
molluscan shellfish, psittacine birds, prairie dogs, and African rodents.

Turtles (less than 4 inches)
Molluscan shellfish

Psittacine birds

Prairie dogs and African rodents

United States Fish and Wildlife Service

The United States Fish and Wildlife Service requires permits to import fish, reptiles, spiders,
wild birds, rabbits, bears, wild members of the cat family, or other wild or endangered
animals. http://international.fws.gov/permits/permits.html

The Endangered Species Act (ESA) protects: elephants, polar bears, giant pandas, tigers,
species of Psittacine birds (parrots, parakeets, cockatoos, macaws, etc.), and great apes
(gorillas, chimpanzees, orangutans, bonobos, and gibbons) among others.The ESA prohibits
the taking, importing, or exporting of the listed animals. In addition, it is unlawful to possess,
sell, transport, or acquire any animals taken, imported, or exported in violation of the Act.
http://endangered.fws.gov/policies/index.hntmI#ESA

The Captive Wildlife Safety Act prohibits, with some exceptions,importing, exporting,
transporting, selling, receiving, acquiring, or purchasing through interstate or foreign
commerce any live species of lion, tiger, leopard, cheetah, jaguar, or cougar or any hybrid of
such species.

The Lacey Act makes it illegal to import, transport, or sell/trade any illegally acquired
wildlife via interstate or international commerce.The Lacey Act also restricts the interstate
transport of injurious or potentially injurious wildlife.

USDA

Position Statement on Large Wild and Exotic Cats Make Dangerous Pets
http://www.aphis.usda.gov/ac/position.html

The Animal Welfare Act covers the sale and exhibition of wild/exotic animals and the
wholesale of pet animals; however, birds, rats, and mice are presently exempted, and dogs,
cats, and other animals have limited coverage. Cold blooded species, such as reptiles, are
not regulated under the Act.Wholesale breeders, dealers, exhibitors, and research labs are
covered but small retail breeders and pet shops selling only domestic pet animals are not.
These are usually covered by local (state, county) anti-cruelty laws and in some instances by
local animal regulations or public health laws.
http://www.aphis.usda.gov/oa/pubs/awact.html

CFR
42CFR71

42CFR71.53
42CFR71.52
42CFR71.56
42CFR71.51
42CFR71.54

CFR
21CFR1240

21CFR1240.62
21CFR1240.65
21CFR1240.60
21CFR1240.63
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Other States

States generally have broad authority to take
measures necessary to protect public health.
This authority is contained within the police
powers of the state government. Police powers
allow state governments to regulate private
interests for the public good. State statutes
grant authority to specific government agencies
and their administrators to regulate issues
concerning the control of communicable
diseases. These regulations and policies differ
among the states. State level responses during
a disease outbreak may vary because of several
factors including differences in statutory
authority, regulations, perception of risk,
available resources, and actions taken by the
federal government.

During the monkeypox outbreak, at least

16 states and local jurisdictions took action
independent of the federal emergency order.%
While responses to the outbreak varied,

most of these states issued orders prohibiting
activities related to the intrastate transporrt,
sale, distribution, or release of African rodents
and prairie dogs. Some states (for example,
Wisconsin, Illinois, Indiana) took action before
the CDC and FDA issued their joint order.
However, other states did not take action until
after the federal order was issued and they
became aware of potential problems in their
jurisdictions. The new federal interim rule
clarifies that, with respect to animals that may
carry and transmit monkeypox, the FDA has
jurisdiction over inter- and intrastate activities.
Similarly, 21 CFR 1240.62 prohibits the
commercial distribution of small turtles within
and between states.

The states have different regulations concerning
the private possession or importation of specific
animals. Laws are adopted and enforced by

a variety of agencies in different states and

the application of regulations (such as license
or permit requirements) may differ between
states. Because of these differences, it is difficult
to categorize states by the type of legislation

it has pertaining to exotic animals. A loose
classification scheme presented in Table 3

and Appendix A is based on whether or not

a state has prohibitions on possessing certain
animals or whether or not permits or licenses
are required. Twelve states prohibit the private
possession of animals such as large cats; wolves;
bears; dangerous reptiles, such as alligators and
crocodiles; and most non-human primates.
Seven additional states have less extensive
prohibitions on the private possession of

exotic or wild animals. Thirty-one states allow
private possession of exotic or wild animals but
regulate it in some way. For example, 15 states
require the owner of a wild or exotic animal to
obtain a license or permit and 16 states require
a one-time entry permit or health certificate for
specific animals being brought in to the state.
The purposes and criteria for obtaining permits
or licenses in these states may vary. Three states
have no regulations pertaining to possession

of wild or exotic animals. Table 3 lists each
state by the different type of regulation it has.
Appendix A contains a more detailed summary
of each state’s pertinent regulations as of
October 2003. The status of specific states on
this issue continues to change; for example,
Minnesota prohibited the possession of
dangerous wild animals as recently as June 2004
and other states are known to be considering
similar legislation.
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Table 3. Summary of State Laws Relating to Private Possession of Exotic Animals*

States with Prohibitions

Twelve states prohibit the private possession of at least large cats; wolves; bears; dangerous reptiles,
such as alligators and crocodiles; and most non-human primates:

Alaska New Hampshire
California New Mexico
Colorado Tennessee
Georgia Utah

Hawaii Vermont
Massachusetts Wyoming

States with Less Extensive Prohibitions

Seven states prohibit the possession of some species but allow possession of others:

Connecticut Michigan
Florida Nebraska
Illinois Virginia
Maryland

States Allowing Possession of Exotic Animals

Fifteen states require the possessor of the wild and exotic animal to obtain a license or permit from
the relevant state agency to import and/or privately possess the animal:

Arizona North Dakota
Delaware Oklahoma
Indiana Oregon
Maine Pennsylvania
Mississippi Rhode Island
Montana South Dakota
New Jersey Texas

New York

Sixteen states have no license requirements for possession, but may regulate some aspect
such as requiring a one-time entry permit or health certificate:

Alabama Missouri
Arkansas Nevada

lowa North Carolina
Idaho Ohio

Kansas South Carolina
Kentucky Washington
Louisiana West Virginia
Minnesota* Wisconsin

T Information on state laws was compiled by The Animal Protection Institute (http://www.api4animals.org/323.htm).
This information regarding state statutes reflects laws in effect as of October 2003.
¥ Minnesota passed legislation in June 2004 to prohibit the possession of dangerous wild animals.

A Public Health Policy Analysis



Washington: State and local public
health authorities and regulations

In 1991, the Washington State Legislature
recognized the growing threat of animal-

borne diseases and passed legislation granting
specific authorities to the Secretary of Health,
the State Board of Health (SBOH), and the
Director of the Washington State Department
of Agriculture (WSDA).¥” The Secretary of
Health has specific authority to develop rules,
in partnership with the Director of WSDA, for
the proposed adoption by SBOH regarding the
importation, movement, transfer, possession,
or sale of pet animals.*® The Director of WSDA
may also adopt rules regarding the issuance

of permits for pet animals by WSDA. In case
of an emergency involving the outbreak of

a communicable disease caused by exposure

to or contact with pet animals, the Secretary
of Health has the authority to take any
reasonable action deemed necessary to protect
public health. This includes quarantine and
destruction of potentially contagious animals.

The Secretary of Health also has broad
authority to “investigate, examine, sample, or
inspect any article or condition constituting

a threat to the public health...”® Pending the
result of an investigation, the Secretary has
specific authority to “issue an order prohibiting
the disposition or sale of any ... item involved
in the investigation.” However, orders issued
under this authority can only be in effect for

up to 15 days unless the Secretary takes legal
action.’® Broad authority is also given to SBOH
to adopt rules for the prevention and control of

infectious and noninfectious diseases.>!

Authority to protect public health is not limited
to state-level officials. Local health officers have
broad authority to act within their jurisdictions
to prevent the spread of communicable
diseases.” Further, they have the duty to
conduct investigations and institute disease

control and containment measures including
decontamination, isolation, quarantine, vector
control, or other measures deemed necessary.”
The courts have upheld the authority of local
public health to act to control the spread of
diseases on numerous occasions.

Emergency authorities are another means by
which officials can respond to public health
threats. When an emergency or other situation
requires it, the Secretary of Health can assume
the authority of the local health officer in a
jurisdiction. The Governor has the authority
to declare a state of emergency. During a state
of emergency, the Governor has the authority
to prohibit the sale, purchase, or dispensing of
specific goods that may endanger life, health,
property, or public peace.

SBOH has exercised its broad authority related
to adopting rules to control and prevent
communicable diseases. Rules adopted under
this authority that specifically address diseases
associated with animals include WAC 246-100-
191, WAC 246-100-201, and Chapter 246-101
WAC.

WAC 246-100-191 prohibits the following

activities:

* The sale of products from animals that are
infected with anthrax.

* The sale and display of turtles, except as
permitted in 21 CFR 1240.62.

* Importing skunks, bats, foxes, raccoons, and
coyotes without a permit from WSDA.

* Acquiring, selling, bartering, exchanging,
giving, purchasing, or trapping for retention
as pets or for export any bat, skunk, raccoon,
or coyote.

It also specifies actions that local health
officers should or can take when dealing
with a rabid animal. Updating this WAC
to make it consistent with the most recent
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recommendations from the National
Association of State Public Health Veterinarians
(NASHPV) on how to prevent rabies’* should
be considered. See Appendix B for a copy of
the King County Board of Health’s recently
adopted rabies rule and a memo comparing the
state rule with NASPHV’s recommendations.

WAC 246-100-201 regulates selling, trading,
transferring, and importing psittacine birds.
This rule gives the State Health Officer the
authority to order an embargo on shipments of
birds into Washington and to take any action
necessary to control or prevent a psittacosis
outbreak. In addition, it requires a vendor who
is transferring a psittacine bird to the general
public to provide the consumer with a written
warning or caution notice regarding the risk
of human infection and signs of illness in an
infected bird. The vendor must also post such
notice in a public location. Updating this
WAC based on recent recommendations from

NASPHV? should be considered.

Chapter 246-101 WAC requires health care
providers, laboratories, and veterinarians

to report certain diseases and conditions

to public health authorities. The list of
reportable conditions includes the following
potential animal- or vector-borne diseases:
animal bites, anthrax, brucellosis, hantavirus
pulmonary syndrome, leptospirosis, lyme
disease, malaria, plague, psittacosis, Q-fever,
rabies, salmonellosis, tuberculosis, tularemia,
other rare diseases, and unexplained critical
illness or death. Many of these are required

to be reported to public health authorities
immediately on diagnosis. Training health care
providers and distributing information on how
to recognize zoonotic diseases may help reduce
the occurrence of missed or delayed diagnoses.

Certain other SBOH rules regarding
communicable diseases are less specific, but
may encompass animal-borne diseases.® For

example, several sections of Chapter 246-100
WAC refer generally to circumstances around
communicable diseases. The authorities, duties,
and requirements laid out in these sections may
be applicable to outbreaks of zoonotic diseases,
but further analysis is recommended.

To date, the Secretary of Health and SBOH
have not exercised the specific authority granted
to them in RCW 16.70.040 to draft and adopt
rules regarding importing, moving, selling,
transferring, or possessing pet animals. RCW
16.70.040 serves as the statutory authority

for the WSDA rule (WAC 16-54-125) that
allows WSDA to issue permits, in consultation
with the DOH, to entities that are importing
skunks, bats, raccoons, coyotes, and foxes.

Other state agencies have authorities related to
animal health and they administer regulations
related to possessing, selling, capturing, or
importing animals and having animals in child
care facilities. WSDA and the Washington
Department of Fish and Wildlife (WDFW)
have regulations concerning importing,
possessing, or transporting some species of
exotic or wild animals. For example, WSDA
requires that all captive wild and exotic animals
entering the state obtain an official interstate
health certificate or certificate of veterinary
inspection in their state of origin.”” The
Director of WSDA, the State Veterinarian, or a
deputized State Veterinarian has the authority
to act when notified of the presence or
probable danger of infection from any animal
disease.’® In addition, the director of WSDA
has quarantine and destruction authorities to
protect the state’s animal population.”® RCW
16.36.082 makes it illegal to knowingly transfer
or expose other animals to animals with a
communicable disease. WDFW regulates the
taking, importation, possession, transfer, and
holding in captivity of native wild animals.
WDFW also prohibits the importation of
certain deleterious exotic wildlife. Mammals on
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the list include mongoose, wild boar, collared
peccary, certain goats and other bovidae, and
many cervides such as fallow deer, reindeer, and
red deer. Certain fish, one frog, one species of
swan, and zebra mussels are also prohibited.

A list of prohibited species is available in
Appendix C. These statutes and regulations

are primarily aimed at protecting agricultural
resources, native species, or the environment.

The Department of Social and Health Services
(DSHS) enforces regulations regarding the
presence of animals in child care facilities. WAC
388-295-5170 aims to protect children from
potential health risks associated with contact
with animals by setting hygiene, housing,

and handling standards for reptiles and other
animals in child care facilities. Children less
than five years of age are prohibited from
handling reptiles and amphibians. DOH
recommends that all reptiles and amphibians be
prohibited from child care facilities.

Several local jurisdictions have ordinances
regarding “exotic”, “wild” or “dangerous”
animals. Local ordinances vary widely with
respect to restrictions, licensing requirements,
and safety and health measures. Some counties
and cities have ordinances that prohibit the
possession of “dangerous”, “wild”, or “exotic”
animals or require that owners license these
types of pets; other jurisdictions have no such
ordinances. The definition of “dangerous”,
“wild”, or “exotic” animals differs among the
many ordinances, although most of them
include at least non-domestic felines and
canines, bears, snakes, and crocodiles. A
selected sample of local ordinances is provided

in Appendix D.

In addition to its regulatory role, DOH
participates in non-regulatory programs aimed
at reducing, preventing, or controlling zoonotic
diseases. DOH created the Zoonotic Disease
(ZD) Program within the Environmental
Health division in 1996. The ZD Program
provides technical assistance, training,
consultation, education, and support on

topics such as zoonotic and vector-borne
disease sources, transmission, epidemiology,
surveillance, prevention, and control. The
program also generates, obtains, maintains,
summarizes, and distributes non-human
surveillance data for zoonotic and vector-
borne diseases; conducts field investigations

of zoonotic and vector-borne disease cases/
outbreaks; and aims to create and maintain
relationships with a diverse group of partners.
Collaborators and recipients of services include
state and federal agencies, veterinarians, health
care providers, wildlife rehabilitators, animal
control agencies, mosquito control districts,
the military, pest control and other private
industry, academia, the media, the Washington
Animal Disease Diagnostic Laboratory, and
the Washington State University College of
Veterinary Medicine.

Actions taken by the State Legislature in
recent years demonstrate that the Legislature
has an interest in preventing zoonotic diseases
and preserving public safety. In the midst of
economic challenges, budget shortfalls, and
program cuts, the Legislature granted DOH a
budget enhancement in order to supplement
its zoonotic disease programs. In addition,
during the 2001-02 and 2003—04 biennium
sessions, the Legislature considered, but did not
pass, bills related to possessing dangerous wild
animals.®!

18

Zoonotic Diseases and Exotic Pets



FINDINGS

Exotic pets in Washington
Survey results

In the summer of 2004, we asked local
Environmental Health Directors or their
designees from 34 local health jurisdictions
(LH]J) to complete an online survey regarding
exotic pets. A copy of the survey is provided
in Appendix E. The survey aimed to assess the
degree to which exotic pets are reported to be
involved in injuries, disease transmission, or
environmentally hazardous situations and the
degree to which they are bred and traded or
sold. From this information, we hoped to get
a sense of how widespread the exotic pet trade
is within the state and to assess the potential
health risks associated with exotic pets.

Representatives from 21 (62 percent) LH]Js
responded to the online survey. The responses
appear to be a representative sample and

reflect adequately local public health’s
experiences throughout the state. The results
are summarized in Table 4. Local public health
departments do not receive a large number of
reports related to exotic pets. For example, only
24 percent of respondents from LH]Js reported
receiving 4 or more reports of bites, scratches,
or other injuries inflicted by exotic animals

in a 5-year period. Further, responses to the
survey suggest that public health officials would
not necessarily be aware of exotic pet owners,
breeders, or dealers residing within their
jurisdictions. Forty-eight percent of respondents
from LH]Js indicated that they were aware of
three or fewer exotic pet breeders or dealers in
their jurisdictions; an additional 47 percent

reported not knowing the number of exotic pet
breeders or dealers in their jurisdictions. This
lack of awareness among public health officials
may be problematic in the event that a disease
outbreak occurred and public health personnel
needed to communicate with pet owners or
distributors. In fact, this was a barrier during
the monkeypox outbreak when public health
officials needed to identify and contact prairie
dog owners and dealers.

Three respondents indicated that they received
reports of injuries or problems related to exotic
pets and noted that the following animals were
the focus of these reports: snakes, iguanas,
psittacine birds, non-human primates, prairie
dogs, moose, bats, raccoons, degu, mountain
beaver, and wolf-dog hybrids. The survey

did not capture the exact circumstances

related to each animal and the injury. The

LH] respondents were asked to provide

contact information for individuals that could
potentially provide additional information. We
used this information to contact animal control
officers in nine counties and asked them the
same questions. Eight of the nine respondents
were from counties in which local public health
personnel also responded to the survey. It
appears that animal control officers may receive
more reports of injuries inflicted by exotic pets
or other problems, but overall, animal control
also receives few complaints involving exotic
pets. All nine animal control officers surveyed
indicated that they were aware of exotic pet
breeders or dealers in the communities they
serve.
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Table 4. Summary of Survey of LHJ and Animal Control Officers

% Reporting Receiving 0-3 Reports Related to Exotic Pets in a 5-year Period

Local Health (n=21) Animal Control (n=9)

Bites/scratches/injuries 76% 33%
Loose animals/noise/odor 90% 56%
Disease transmission to humans 86% 78%
Exotic animals in schools/other places accessible by children 81% 89%
Neighbors’ exotic pets/safety concerns 95% 56%
Other 95% 78%

% Reporting Receiving 4 or More Reports Related to Exotic Pets in a 5-year Period

Local Health (n=21) Animal Control (n=9)

Bites/scratches/injuries 24% 67%
Loose animals/noise/odor 10% 44%
Disease transmission to humans 14% 22%
Exotic animals in schools/other places accessible by children 19% 11%
Neighbors’ exotic pets/safety concerns 5% 44%
Other 5% 22%

% Reporting Having Knowledge of Exotic Pet Breeders/Dealers

Not Known
Knowledge of 0 - 3 Exotic Pet Breeders/Dealers
Knowledge of 4 or More Exotic Pet Breeders/Dealers

Local Health (n=21) Animal Control (n=9)

48% (10) 0% (0)
48% (10) 44% (4)
4% (1) 56% (5)

The exotic pet trade

A survey conducted by the American Veterinary
Medical Association (AVMA) in 2001¢2
estimated that 13.1 percent of United States
households own specialty and exotic pets.®® The
five most common types of exotic pets are fish,
rabbits, other types, guinea pigs, and turtles.
The Pet Industry Joint Advisory Council
reports that 64 million American households
own companion animals, 20 million of which
have at least one exotic pet. According to the
United States Fish and Wildlife Service, more
than 250 million individual animals were
imported in to the United States in 2002;

the single largest group of imported animals
was tropical fish, followed by amphibians.®
These statistics shed some light on the scope

of the exotic animal trade within the United
States, but the exact number and type of

exotic pets and breeders, dealers, and owners
in Washington State is difficult to determine.
Resources such as lists of recipients of USDA
licenses, Internet directories, classified
advertisements, WSDA, and exotic pet owners’
organizations helped us estimate the scope of
the exotic pet trade within the state.

The USDA issues licenses to animal dealers,
breeders, and exhibitors under the authority
of the AWA. Licenses are contingent on
inspections that determine if facilities and
practices meet specific standards of care.
Individuals or businesses that deal only with
birds, reptiles, fish, amphibians, rats, or mice
are not regulated under the AWA; therefore
breeders and dealers of these animals are not
licensed or registered with the USDA. Breeders,
dealers, transporters, and exhibitors of other
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exotic animals are required to be licensed by
the USDA and undergo periodic inspections.
Private owners who do not breed, sell, or
exhibit animals are not regulated. Presently,
there are 16 licensed animal breeders, 9 licensed
dealers, 34 licensed exhibitors, and 4 licensed
animal carriers in Washington.® The number of
licensees fluctuates and not all of the licensees
deal in exotic animals. Among the ones that
advertise exotic species, animals in their
possession include: degus, chinchillas, short-
tailed opossums, Patagonian cavies, hedgehogs,
wallaroos, zebras, yaks, Bactrian camels, Nilgai
antelopes, watussis, sugargliders, bobcats, lynx,
cougars, servals, non-human primates, and a
wide variety of imported fish, reptiles, birds,
amphibians, rodents, and invertebrates.®® With
the exception of some local jurisdictions, the
possession or sale of animals is unregulated in
Washington, thus many different species are
bred, sold, exhibited, and owned throughout
the state.

Another list of animal breeders and dealers
was obtained from an Internet and directory
search. This search yielded 35 animal breeders
and dealers that advertised exotic animals.
Many of these specialize in birds and/or
reptiles and therefore are not regulated under
the AWA. However, some of these businesses
appear to deal in animals that are regulated
under the AWA, but they do not appear on

the list of USDA licensed breeders, dealers, or
exhibitors. It is possible that they meet some
other exemption criteria, but this is not known
for certain. These breeders, dealers, and/or
exhibitors advertise animals such as mini zebus,
miniature donkeys, llamas, Bactrian camels,
wallaroos, pixie bobcats, exotic birds, lynx,
servals, caracals, Bengal tigers, chinchillas,
ocelots, hedgehogs, sugargliders, and Brazilian
short-tailed opossums.

Individuals or businesses based in Washington
posted 22 messages advertising exotic pets on

one Web site between November 2003 and
May 2004. Thirteen of