
This information is required to record the 
number of animals tested; positive 
animal; and swine vaccinated (9 CFR 85). 
This is done to determine progress in the 
program and/or deficiencies in the States. 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required 
to respond to, a collection of information unless it displays a valid OMB control number.  The valid OMB control number 
for this information collection is 0579-0065.  The time required to complete this information collection is estimated to 
average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering 
and maintaining the data needed, and completing and reviewing the collection of information. 

OMB Approved 
0579-0065  

EXP.  XX/XXX 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

VETERINARY SERVICES 
 

QUARTERLY REPORT OF PSEUDORABIES 
CONTROL/ERADICATION ACTIVITIES 

State Name Stage Month Year 

SECTION A -- HERD STATUS DATA 

THIS QUARTER 
INFECTED QUALIFIED 

NEGATIVE 
FEEDER PIG 
MONITORED QN-VACCINATED UNDER HERD 

CLEANUP PLAN 
Herds 

A 
Swine 

B 
Herds 

C 
Herds 

D 
Herds 

E 
Herds 

F 

1. Beginning of quarter       

2a. New herds added during quarter       

  b. Previously infected herds added       

3a. Removed during quarter       

  b. By statistical sampling       

4. At ending of quarter       

SECTION B -- MARKET/SLAUGHTER SURVEILLANCE DATA 

Samples from: 

BLOOD SAMPLES COLLECTED IN THIS STATE 
BLOOD SAMPLES FROM THIS STATE 

COLLECTED IN OTHER STATES 
FROM THIS STATE FROM OTHER STATES 

Barrows and Gilts Sows and Boars Barrows and Gilts Sows and Boars Barrows and Gilts Sows and Boars 

Tested 
A 

Positive 
B 

Tested 
C 

Positive 
D 

Tested 
E 

Positive 
F 

Tested 
G 

Positive 
H 

Tested 
I 

Positive 
J 

Tested 
K 

Positive 
L 

5. Slaughter establishments             

6. First point testing             

SECTION C -- TRACEBACK OF MARKET/SLAUGHTER SURVEILLANCE POSITIVES 

Samples from: 

Total Positive 
Samples for This 

State 
A 

Trace Not 
Required 

B 

Traced to Known 
Infected Herd 

C 

Traced and 
Herd Test 
Required 

D 

Traced and Herd 
Test Not 
Required 

E 

Traced to 
Sold Out Herd 

F 

Traced to 
Another 

State 
G 

Unable to 
Trace 

H 
Pending 

I 

7. Slaughter establishments 
         

8. First point testing 
         

SECTION D -- SUMMARY OF PSEUDORABIES VACCINATION 

9.           Permitted in State                         Not Permitted in State 
 
Complete the following if Vaccination Permitted in State 

NAME OF VACCINE USED (Brand Name or Trade Name) 
BREEDING HERDS VACCINATED GROWER/FINISHER HERDS VACCINATED 

Herds 
A 

Swine 
B 

Herds 
C 

Swine 
D 

10.     

11.     

12.     

13.     

14.     

VS FORM 7-1 
SEP 2010 



SECTION E -- SOURCE OF NEW HERD INFECTIONS 

 Purchased 
Feeder 

Pigs 
A 

Purchased 
Breeding 

Swine 
B 

Feral 
Swine 

C 
Feed/Bedding 

D 

Area 
Spread 

E 

Infected 
Swine 

Carcasses 
F 

Created 
by Herd 
Division 

G 
Unknown 

H 

15. Number of Herds         

16.         

SECTION F -- SUMMARY OF ON - FARM TESTING RESULTS 

Reason for test; 

NO INFECTION FOUND INFECTION FOUND TOTAL HERDS TESTED 

Herds 
Tested 

A 

Swine 
Tested 

B 

Herds 
Tested 

C 

Swine 
Tested 

D 

Swine 
Positive 

E 

Herds 
Tested 

F 

Swine 
Tested 

G 

EPIDEMIOLOGIC TESTING 
17. Slaughter traceback 

       

18. First point test traceback 
       

19. Tracing movements from infected herds 
       

20. Tracing additions to infected herds 
       

21. Circle testing around infected herds 
       

22. Other epidemiologic testing (explain) 
       

 
       

AREA TESTING FOR SURVEILLANCE 
23. Breeding herds 

       

24. Grower/Finisher Herds 
       

HERD STATUS TESTING 
25. Feeder pig monitoring 

       

26. Qualified negative herd tests 
       

27. QN-Vaccinated Herd Tests 
       

28. Retest of infected herds 
       

29. Test for Sale/Exhibition 
       

30. Retest of imported swine 
       

31. Diagnostic Testing 
       

REMARKS AND EXPLANATIONS: 

SIGNATURE TITLE DATE 

VS FORM 7-1 (Reverse) 
SEP 2010 


