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INTRODUCTION

The Arboviral lliness Surveillance, Prevention &ekponse Plan provides surveillance
and phased response guidance for both West Niles\iWNV) and Eastern Equine
Encephalitis (EEE) virus. The purpose of this pato provide guidance on operational
aspects of surveillance, prevention and responséocontrol of mosquito-borne
disease and encourage proactive preparationsdargboming year.

This document is open to continual review and eatsdn with changes made when there
is opportunity for improvement.

PROGRAM GOALS

Timely and accurate information may offer an earfrning of increased risk of WNV
and EEE virus infection of humans and non-human mais. Based on surveillance
information, plans and actions to reduce risk canléveloped and implemented when
needed.

Specific Program Priorities

1. Provide expertise in proactively minimizing thekrt® Candia residents and
visitors of being exposed to and infected with mokgborne diseases.
Providing assistance to contracted mosquito cortyoipany in identifying
potential breeding sites for mosquitoes.

Document calls from the public regarding dead birds

Submit birds and mosquitoes for testing as necessadentify EEE and WNV.
Recommending measures to reduce disease transmissio

Provide information to the public on mosquito-bodigeases and disease risk,
and how to take precautions to reduce the riskfettion.
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PREVENTION AND CONTROL

Ultimately, the key to reducing or eliminating timeidence of Arboviral Disease is
education and outreach to the public regardinghdesl for prevention and explaining
how they can protect themselves from diseasesau&tE and WNV. Like much of the
work in public health, it is difficult to quantifgxactly how effective these prevention
efforts are or will be. For example, with a rarel ayclical disease such as EEE, it would
be impossible to identify the number of cases Were avoided in the previous season as
a result of an aggressive and sustained publicatduccampaign by the New Hampshire
Department of Health and Human Services, its landl community partners.

The emergent public health threat posed by arbsviiness requires a vigilant outreach
effort. As the local public health entity, the CanBublic Health Officer will continue to
take a lead role in providing public education gfdo promote prevention, working with
our partners to maximize the opportunity to makeresidents aware of the dangers
posed by mosquito-borne iliness. This will inclwderking with the media, businesses



and special populations such as schools, huntehgr§ and others who spend
considerable amounts of time outside.

A. Prevention through Knowledge

The goal of mosquito-borne virus public educatiotivéties is to provide helpful,
accurate and specific advice and information taorés@&ents of Candia so they can
approach this problem with the appropriate levetaition. Information on the following
topics has been distributed in print, through uasiavebsites and through local media and
town activities:

* Preventing mosquito breeding opportunities aroirediiome and businesses.

» Proper handling of dead birds.

» Personal protective measures.

* Health risks to humans and domestic animals frobroxiral illnesses.

» Special information for schools, camps and daytaotiities.

* Qutdoor activities during mosquito season.

» Testing results from the State of New Hampshire.

* Public Health Advisories.

Printed Material: Fact sheets and information ahahove topics are available at the
Public Health Officer’s office in the Town OfficeuBding and on the Town’s webpage
http://www.candianh.org

WNV & EEE Website: The Town’s webpabép://www.candianh.or@pas a link to
connect you to the New Hampshire Department of tHeald Human Services website
where fact sheets, current information and othafthenews is available. A direct link to
the DHHS ishttp://www.dhhs.state.nh.us

Community Outreach: Prior to and throughout thesillance season, the Public Health
Officer will distribute educational material thrdumut the community. This includes the
following:

* Fact Sheets and Prevention Guidelines provideddal schools and daycare
centers for distribution to all students.

* Posting of Fact Sheets and Prevention Guidelingseatown Office bulletin
board, public library, Town Park athletic fieldagp office and various stores and
other businesses.

» Posting Fact Sheets and Prevention Guidelinesemalwvn website
(http://www.candianh.ongand the Moore School websit&tf://cms.k12.nh.Js

» Courtesy notices sent to local businesses remirttieng that due to the nature of
their business, there is the potential for incrdameas of standing water that
could be breeding grounds for mosquitoes. Theyhwelhotified that they need to
adequately maintain their premises free of standiatgr and that some of their
properties may be larval survey sites. Fact sifeetd/NV and EEE will be
included with the notices.




B. Prevention Action Steps

Preventing M osquito Breeding Opportunities. By reducing their exposure to
mosquitoes around their homes and by eliminatingquito breeding grounds,
residents of Candia can greatly reduce their igk@squito-borne virus exposure.
Many species of mosquitoes lay their eggs in stapdiater. Weeds, tall grass and
bushed provide an outdoor home for the common howsgjuitoes that are most
often associated with WNV. Fresh water swamps aadtal areas provide breeding
habitat for the mosquito species commonly assatiatth EEE.

The Candia Public Health Officer and the New HanmgsBepartment of Health &

Human Services recommends citizens take the faligwsteps to reduce opportunities for

mosquito breeding:

Eliminate standing water around residential androencial areas and
other mosquito breeding locations.

Do not attempt to drain or alter natural water lesdor mosquito control,
since the management of ponds, marshlands andndstia regulated
under existing law and administrative rule. Altevatmay require the
approval of state and possibly federal agencieatd@bthe NH
Department of Environmental Services and Fish aach&for further
information. Additionally, the UNH Cooperative Ex&on Service, the
Natural Resources Conservation Service and thea@eatson Districts
are available to assist communities in evaluatioigtial standing water
hazards.

Remove all discarded tires from your property. Tiked tire is the most
common site for mosquito breeding in the Unitedeta

Dispose of or drill holes in the bottom of contamieft outdoors. These
include tin cans, ceramic pots or similar waterdimad containers.
Drainage holes in the sides of containers will atibw enough water for
mosquitoes to breed. Do not overlook containerstthge become
overgrown by aquatic vegetation.

Mow grass and weeds as short as possible andihibsto allow air
circulation through plants.

Make sure that roof gutters drain properly. Clelmgged gutters in the
spring and fall and as often as necessary to etaistanding water.
Tightly screen “rain barrels” to ensure mosquitcas’t deposit eggs in or
on water.

Clean and chlorinate swimming pools, outdoor saamashot tubs. If not
in use, keep them empty and covered. Do not alt@sé covers to collect
standing water.

Aerate ornamental pools or stock them with fisht&/gardens become
major mosquito producers if they are left to stagna

Turn over wheel barrows and plastic wading poolgnvhot in use. Both
provide breeding sites for domestic mosquitoes.

Change the water in bird bathes at least twice yeek

Remind or help neighbors to eliminate mosquito direg sites on their

property.



Personal Protective Measures. Residents can take simple steps to protect
themselves from mosquito bites. Such steps afieatrih reducing the risk of
WNV and EEE infections. The Candia Public Healtfficef and the New
Hampshire Department of Health & Human Servicesmaunends that residents
take the following steps to protect themselvesti@aarly from June to October,
when mosquitoes are most active:

If outside during evening, nighttime and dawn hourat any time when
mosquitoes are actively biting, children and adsittsuld wear protective
clothing such as long pants, long-sleeved shirtssacks.

If outside during evening, nighttime and dawn hourat any time when
mosquitoes are actively biting, consider the usanoéffective insect
repellent.

Repellants containing DEET (N, N-diethyl-methyl-m¢bluamide) have
been proven effective. No more than 30% DEET shbaldsed on adults
or children.

o0 The American Academy of Pediatrics (AAP) Commitee
Environmental Health has updated their recommeoddtr the
use of DEET products on children, citing: “Insespellents
containing DEET with a concentration of 10% apgedre as safe
as products with a concentration of 30% when usedrding to
the directions on the product label”.

o0 AAP recommends that repellents with DEET shouldbeused
on infants less than 2 months old.

Repellents containing Picaridin (KBR3023), oil eflon eucalyptus (a
plant based repellent) or IR3535 provide protecsionilar to repellents
with low concentrations of DEET. QOil of lemon eugatus should not be
used on children under the age of three years.

Always use repellents according to manufactureractions.

Do not allow young children to apply repellentshiemselves.

Do not apply repellents directly to children. Appétyyour own hands and
then put it on the child’s skin.

Infants and children should be protected by plaamgquito nets over
strollers in the evening, nighttime and dawn haurat any time
mosquitoes are actively biting.

The length of time that a repellent is effectiveies with ingredient and
concentration. Avoid prolonged or excessive useepéllents. Use
sparingly to cover exposed skin and clothing.

Wash all treated skin and clothing after returnimpors.

Store repellents out of reach of children. Makeeghat doors and
windows have tight fitting screens. Repair or replall screens in your
home that have tears or holes.

Vitamin B, ultrasonic devices and bug zappers htdeen shown to be
effective in preventing mosquito bites.



Mosquito Control Activities: The object of public health mosquito control is to
prevent transmission of mosquito borne diseasemeams. Although reduction of
nuisance mosquito species may be an added bewéiiiGtion of nuisance
mosquitoes is not a goal of the public health basesdquito program. Local
communities make the final decision regarding maeqeontrol activities in New
Hampshire. Communities are responsible for devatppnaintaining and financing
(partial funding may be available). State legislathas been passed to allow a
community to apply for financial assistance in gation of public health threats of
mosquito-borne diseases (WNV and EEE) providedal@mmunity has already
developed a detailed prevention strategy.

All discussion regarding pesticide applications madder this plan will be in
accordance with the principles of Integrated Pesh&fiement (IPM). IPM is a
sustainable approach to managing mosquitoes byioamytbiological, cultural,
physical and chemical tools in a way that minimigesnomic, health and
environmental risks. IPM includes preventative colrdnd suppressive control,
including:

* Source reduction (remove, cover, drain, fill) afvil habitats that are not
environmentally sensitive or protected.

* Biological control (the use of natural enemies sasimosquito fish, etc.).

* Mechanical control (the use of barriers such asests to prevent the
movement of mosquitoes).

* Chemical control (the use of manufactured chenpoadiucts [pesticides]
that act against mosquitoes).

Chemical control can be further broken down int® dpplication of products
aimed at mosquito larvae (larvicide) and those diateadult mosquitoes
(adulticide). Larvicide involves the applicationaifemicals or natural bacteria to
surface waters (such as ponds or storm draing)l tmésquito larvae. Larviciding
is a proactive measure that can be useful in redubie risk of mosquito-borne
disease throughout the season. The intent of thieilde program is to control
generations of targeted mosquito species befoserdaeh the adult stage, when
they are able to transmit diseases such as WN\E&#kd In New Hampshire,
larvicide programs typically begin in early spriagd continue throughout the
season. Adulticide involves the application of fingsts” of pesticide over a
relatively broad area to bring about the rapid kamevn of adult mosquitoes.
Adulticiding occurs in response to current suragitle activity. Adulticiding can
quickly reduce existing, biting adult mosquitoesotighout a spray area, but its
effects are relatively short lived, raising the gibsity of repeat applications. In
addition, adulticide spray sites are most likelyp®areas of high human
population density. In New Hampshire, adulticidoagurs in late summer and
early fall when infected adult mosquitoes are dettcComprehensive mosquito
control programs may utilize both control methddsyaciding and adulticiding,
if indicated by surveillance.



Pesticides may pose their own risk to the healthuohans, animals, plants and
the environment. Thus pesticides are only one compoof a coordinated effort
to control mosquitoes. Pesticide treatments anerd®M strategies may be
appropriate in certain situations, while each stygtalone may not be adequate.

Integrated Pest Management dictates that contimitefshould be tied to
thresholds. This means simply that a certain ddfimek needs to exist before
particular control methods are recommended. Differesponses may be made as
different levels of risk are identified. These lsvef risk are discussed under the
Phased Response section of this plan. In an i@aldrogram, non-chemical
methods should be employed to keep pest levelsviadle risk level that might
trigger a pesticide response, meaning that pessadle a last, rather than a first
response to a WNV or EEE problem.

SURVEILLANCE

A. Mosquito Surveillance for West Nile Virus and Eastern Equine Encephalitis

Mosquitoes are the best indicator of human riskafboviral disease. The objective of a
mosquito surveillance program is to determine tfes@nce of arboviruses, including
WNYV and EEE, in mosquito species common to our anehto measure the relative
abundance of critical mosquito species. Monitormgsquito abundance is accomplished
through various surveillance methods including, fmttlimited to larval dip counts and
the use of light/CO2 baited traps and gravid trapessquito larvae and adult abundance,
arboviral testing results, and coverage of moscefitarts play a critical decision-making
role in overall need, scope and method of con8ulveillance activities in Candia begin
in April and end in late September or October. prag adult mosquitoes begins in June.
Activities for surveillance for the 2010 seasonlwdnsist of routine and rapid response
surveillance.

1. Routine Mosquito Surveillance: The Mosquito Control Company contracted by
the Town of Candia and the NH DHHS are the leacdheigs responsible for
mosquito surveillance activities. Activities inckd

» Coordinating efforts for appropriate placementraps, collection,
packaging and transport of mosquito specimens. @Mits Control
Company).

* Providing laboratory services for testing mosqistepecimens that are
submitted and inform municipality of results of seatests. (NH DHHS)

* Notify municipal and other agency representativéliw 24 hours of
receiving results of positive virus isolation oc@nfirmed case of
mosquito borne diseases. (NH DHHS)

Mosquitoes must be collected, sorted, packed inagrand sent to the NH DHHS
Public Health Laboratories on a routine, consisgéert timely basis. Mosquito
collection, processing and transportation mustdréopmed in a manner to



preserve the cold-chain and prolong the virus VitgbMosquitoes must be
grouped by species, gender (only females shouklibmitted for testing), site
and date of collection into a “pool” of 1 — 50 imiual mosquitoes of the same
species. These activities are conducted by the MtwsGontrol Company
contracted by the Town of Candia. In order to emsesting results are accurate,
only mosquitoes trapped in a method approved byDWHHS will be tested (e.g.
light/CO2, gravid traps, resting boxes). Mosquittbapped using other methods
such as Mosquito Magnets are not acceptable fonges

Routine, fixed long-term trap sites provide thetlmseline information for
detecting trends in mosquito abundance, virus peeca and estimating the risk
of human infection from WNV and EEE. Communitieshnprior year virus
activity should consider implementing a routine ouato surveillance program.

2. Rapid Response M osquito Surveillance: In the case of an arboviral positive test
in humans, other mammals, domesticated birds @mus), mosquitoes or if
clustering of dead birds warrant, state sponsocédiées may include:

* Placing mosquito traps within a two-mile area sunaing the positive
identification point. Criteria for selection of frdocations will include areas
such as mosquito breeding locations, standing waieamps and sewage
plants.

* Reviewing and determining the need for expandiagging for new areas.
Evaluating current trap locations based on criteriduding habitats
conducive to mosquito breeding and bridge vecttiectoon and level of
human use (e.g., schools, parks, athletic fielits).e

* Notifying Town municipal officials within 24 hoursf receiving results of
positive virus isolation or a confirmed case of quat-borne disease.

B. Avian Surveillance for West Nile Virus and Eastern Equine Encephalitis

1. Dead Bird Reports: Wild birds, primarily crows and blue jays (corvids)ay die
following infection with WNV. Corvids, as well asapserines (i.e., perching
birds, or “songbirds”), are also susceptible t@ation with EEE. Following
changes in bird mortality may help to identify az@d increased viral activity.

The Town of Candia plan calls for timely reportiofgall dead birds. The
objective is to enhance surveillance for animabaital infection and disease.
Bird surveillance activities occur from June 1 u@ctober 31 (ending date to be
determined based on ongoing epidemiological finslinbn order to assure that
local officials are aware of current situations asdist in appropriate reporting
and disease testing, the public is being advisedgort dead birds to their local
animal control officer or public health officer. Mavill be instructed on the
proper disposal of the dead bird’s carcass. Any, lslomestic or wild, that has
died of unknown causes should be carefully hanttigatevent the spread of
disease.



2. Laboratory Testing of Dead Wild Bird for WNV and EEE: Recent national
and local analysis suggests WNV dead bird tessrgpecoming less useful for
early detection and evaluation of WNV risk. Mostdsi infected with EEE do not
succumb to severe disease and no longer providés! aata for disease
surveillance and response in New Hampshire. Faetheasons, wild bird testing
will not occur on a regular basis.

In some circumstances, dead birds may be testad/fv and/or EEE if the
situation warrants (e.g., unusual large die-offaiit a known cause). At the
time of report, the caller will be informed if theported bird is to be tested, how
to safely handle the dead bird to minimize congsact how to arrange for
delivery. Otherwise the caller will be informedpmbper disposal procedures for
the dead bird.

Birds must be approved for testipgor to delivery by calling the WNV & EEE
information hotline. If testing is approved, ittiee responsibility of the local
community to arrange for the transportation of deads to the Public Health
Laboratory, such as through the local animal comtifacer.

3. Laboratory Testing of Domestic Birdsfor WNV & EEE: Testing and
surveillance of domestic birds (e.g., Emus) willda the procedures listed
below for veterinary surveillance.

C. Veterinary Surveillance for West Nile Virus and Eastern Equine Encephalitis

Under the auspices of the State Veterinarian, Ngatenent of Agriculture,
Markets & Food, the NH Public Health Laboratoryttoe NH Veterinary
Diagnostic Laboratory may conduct testing of hoeas other domestic animals
(e.q., llamas, alpacas) that have severe neuralbdisease suspected of being
caused by EEE or WNV infection. On an annual baslefter from the State
Veterinarian, co-signed by State Public Health Xietgian (NH DHHS),
describing the case definition, clinical signslod tisease and reporting process
will be sent to all licensed veterinarians in thetes of New Hampshire. This will
serve as a reminder to investigate and report tagioal illnesses in non-human
mammals. Parameters for the evaluation and tesfilgmammals will include
the following:

* Owned animals with neurological signs will initialbe referred to private
veterinarians for evaluation.

* Veterinarians wishing clinical consultation or infeation on encephalitic
disease testing procedures should contact the Béatginarian at the NH
Department of Agriculture, Markets and Foods (24046, NH
Diagnostic Laboratory (862-2726) or the State Hedlkterinarian (271-
4496).

* Necropsy specimens, such as animal heads, mushbeoghe NH
Veterinary Diagnostic Laboratory for processingeT™H Veterinary
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Diagnostic Laboratory will then send tissue sambethe Public Health
Laboratory for further testing.

» The State Veterinarian and NH Veterinary Diagnolséiboratory will
assure appropriate collection of specimens forrdbatc testing.

» Appropriate submission forms must accompany spatme

Mammals submitted for rabies testing: Unlike aroartus, rabies can be
transmitted to humans through the bite of an igf@enimal. It is important
that all mammals with neurological symptoms thatehldad contact with
humans, pets or other domestic animals and that goégelines for rabies
testing be submitted for testing in accordance WithPublic Health
Laboratory guidelines. Animals testing positive fabies will not be tested
for WNV and EEE virus.

D. Human Surveillance

The NH DHHS is the lead agency for the conducturhlin case surveillance for
arboviral encephalitis, meningitis and meningoehedis. From June 1 until
October 31 (and all other times of the year dependn patient travel history),
health care providers, emergency rooms and hospitatt report cases of
encephalitis or aseptic meningitis.

Note: Severe neurological disease due to arbawifattion has occurred in
patients of all ages. Year-round transmission ssjiide in some areas of the
country, therefore arboviral disease should beidensd in persons with
unexplained encephalitis and meningitis with caesistravel history.

If surveillance data indicates a risk of human assg active surveillance or
enhanced surveillance may be instituted in high areas. This consists of
contacting health care providers and facilitiesysying for potential cases.
Additionally, death records and other availablessiilance systems will be
utilized to screen for possible human cases ofardloencephalitis, meningitis or
meningoencephalitis.

E. Communication and Surveillance Information

1. Routinelnformation:
Arboviral laboratory test results are compiled aadly basis and information
summarized in tabular and map formats to identi&aa of virus activity.
Results of birds submitted for testing are postethay become available on
the NH DHHS website accessible to the public ardntiedia. Testing time
varies with the test method, specimen and condgriraf virus present;
therefore, test results may not be available edagy

2. Positive EEE Virus& WNV Findings. The NH DHHS ensures the rapid and
accurate dissemination of positive test resultiofming an EEE or WNV

11



positive mosquito test pool, veterinary case or anirwase, all pertinent
parties, both internal and external to DHHS arecoomntly notified.

Local notification will occur individually for théown affected or as a region
depending on the significance of the test restihe. NH DHHS Community
Public Health Development Section (e.g., Healthd@ffLiaison) will assist
in local notification (phone and/or email) if DisgaControl staff is unable to
make contact with the Public Health Officer. Ithe duty of the local Public
Health Officer to notify all pertinent local offigls, including high-level
elected officials (selectmen), and appointed dadfec{animal control officer)
and, as warranted, the Emergency Management Diré¢tdess NH DHHS is
notified otherwise, if the Public Health Officerusable to be contacted,
notification will be made to the Selectmen.

The public will be informed, but only after the BalHealth Officer and
external parties listed above are notified. In aiddito press releases, the
media and public will be informed of positive regsuhrough the NH DHHS
website. NH DHHS will determine the human risk liefee the region and
disseminate the information through the measussudsed. The CDC
receives weekly summaries of all samples testediarady reports of
significant positive results.

Media Advisories. The NH DHHS issues media advisories when surveida
information indicates risk of human disease. Medlgisories include
information on personal protection measures, ifigatieas of virus activity
and explain activities of the surveillance program.

DHHS Website: The NH DHHS and the Town of Candia informs the imed
and the public of positive test results and othgyartant up-to-date
information through their websitelt{p://www.dhhs.nh.goand
http://candianh.org Information regarding personal protection measur
general background information and regular updaesurveillance and
laboratory analysis is available at these sites/eédilance information is
updated as it becomes available. Maps presentengebgraphical
distribution of EEE virus and WNV activity and regal risk are available at
the NH DHHS website and are updated weekly as r¢wity occurs. Links
to other mosquito-borne virus informational websitacluding community
health departments and state and federal siteacueled.

. Informational PhoneLine: Between June and October, a toll free NH DHHS
WNV & EEE informational phone line (1-866-273-NIL&453]), provides
information to callers on a variety of WNV and EEipics including general
background information and personal protection messs A staff member is
dedicated to this line and is available to assi8ers during normal business
hours. Messages may be left after hours and arenezt the next business

day.
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6. Public Health Alerts: The NH DHHS issues media advisories to alert the
public of conditions that may warrant additionaggautions to reduce the risk
of disease. These alerts are drafted in consuitatith the local Public Health
Officer to coordinate local prevention activities.

RECOMMENDATIONSFOR A PHASED RESPONSE TO EEE VIRUSAND
WNV SURVEILLANCE DATA

The recommendations provided here are based oantkmowledge of risk and
appropriateness of available interventions to redbe risk for human disease. Multiple
factors contribute to the risk of mosquito transeadthuman disease. Decisions on risk
reduction measures should be made after consideratiall surveillance information for
that area at that time.

Public awareness of what can be done to reducesthef infection is of utmost
importance. The level of EEE virus and WNV activityay occasionally present a
potential for increased virus transmission to husndiypically, risk is expected to be
relatively low and the routine precautions takennujviduals may be sufficient to avoid
infection. These guidelines take into consideratimcomplexity of reducing risk of
human disease from EEE virus and WNV infection famoh a framework for decision
making. They are not a set of specific prescriggion

Phased Response: General guidelines are provided for an array tofasions that are
noted in the Surveillance and Response Plan T#md¢dollow. Specific situations must
be evaluated and options discussed before finasidas on specific actions are made.
The assessment of risk for mosquito-borne diseasemplex and many factors modify
specific risk factors. The Town of Candia workstwthe NH DHHS, community, school
administrators and mosquito control contractor@eedop the most appropriate
prevention activities to reduce the risk of humeedse. There is no single indicator that
can provide a precise measure of risk and no saxgjlen that can be taken to assure
prevention of infection. Historical local surveiliee data is critical in making informed
decisions regarding risk and appropriate actions.

13



Table 1. Guidelinesfor Phased Responseto WNV Survelllance Data

Risk Probability of
Category Human Outbreak

Definition

Recommended Response

hn

1 Remote All of the following conditions | 1. Educational efforts directed to the general joutrh

must be met: personal protection such as use of repellants and
source reduction.

No prior year virus activity 2. Routine human & veterinary surveillance, dead bi

detected in Candia or adjacent | reporting and recording via DHHS WNYV info-line

community 3. Consider larval and adult mosquito monitoringhwfi

and routine collection & testing of mosquitoes.

No current surveillance findings | 4. Assess local conditions for mosquito species of

indicating WNV activity public health significance.

2 Low Prior year virus activity detected| Incorporates previous category response, plus:
in mosquitoes in Candia or 1. Expand community outreach and public educati
adjacent community programs focused on risk potential and personal
or protection, emphasizing source reduction.

Current year surveillance of 2. Assess mosquito populations, monitor larval ang
mosquitoes collected at a single| adult mosquito abundance, and submit samples to
mosquito trap location testing Public Health Lab for testing.
positive 3. Use larvicides at specific sources identified by
and entomologic survey and targeted at vector spelfies
No human or veterinary cases | appropriate, consider source reduction technigues
making a decision to use larvicide consider the
prevalence o€ulex larvae, intensity of prior virus
activity and weather.
4. Enhance human and veterinary surveillance.

3 Moderate Prior year confirmation of humanincorporates previous category response, plus:
and/or veterinary cases in Candig 1. Increase larval control, source reduction arfaipu
or adjacent community education emphasizing personal protection measu
or 2. Actions to prevent disease may include targeted
Sustained WNV activity in larvaciding at likely vectors and if current year
mosquitoes activity, possibly ground adulticiding targeted at
or likely bridge vector species.

Current year surveillance of 3. Enhance human surveillance and activities to
positive mosquitoes collected aff further quantify epizootic activity.

more than one trap location

and

No human or veterinary cases

4 High Current year surveillance of Incorporates previous category response, plus:
sustained or increasing WNV 1. Intensify public education on personal protettio
activity in mosquitoes measures:

Or a. Utilize multimedia messages including press

A single confirmed veterinary or | releases, local newspaper articles, TV intervieis,

human case b. Actively seek out high risk populations (nursing
homes, schools, etc.).
c. Issue advisory information on adulticide sprgyin
2. Consider intensifying larvaciding and/or
adulticiding control measures as indicated by
surveillance.
3. After consultation with DHHS to determine if the
risk of disease transmission threatens to cause
multiple human cases and if surveillance indicates
continuing risk of human disease and potential for
outbreak, intensified ground-based adult mosquito
control may be recommended.

14
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Critical

Current year confirmation of
more than one (1) human case g
WNYV in Candia or adjacent
community

or

Multiple confirmed WNV
veterinary cases.

f 1. Continued highly intensified public outreach

Incorporates previous category response, plus:

messages through community leaders and the me
emphasizing the urgency of personal protection.
2. If the risk of outbreak is widespread and covers
multiple jurisdictions, DHHS will confer with local
officials to discuss the use of intensive mosquito
control methods.

3. Consider broader geographic adult mosquito
reduction activities, possibly across town lines,
including ground-based pesticide application.

Table 2. Guidelinesfor Phased Responseto EEE Virus Surveillance Data

Definition

Recommended Response

All of the following conditions
must be met:

No prior year virus activity
detected in Candia or adjacent
community.

and

No current surveillance findings
indicating EEE activity.

1. Educational efforts directed to the general joutsh
personal protection such as use of repellants and
source reduction.

2. Routine human & veterinary surveillance.

3. Consider larval and adult mosquito monitoringw
routine collection & testing of mosquitoes.

4. Assess local conditions for mosquito species of
public health significance.

]

a

Prior two (2) years EEE virus
activity detected in mosquitoes in
Candia or adjacent community;
no human or veterinary cases.
or

Current year EEE virus mosquitd
isolate identified in enzootic
mosquito species (e.g., Culiseta
melanura); no human or
veterinary cases.

Incorporates previous category response, plus:

1. Expand community outreach and public educati
programs focused on risk potential and personal
protection, emphasizing source reduction.

2. Assess mosquito populations, monitor larval ang
adult mosquito abundance, and submit samples to
Public Health Lab for testing.

3. Use larvicides at specific sources identified by
entomologic survey and targeted at vector spelfies
appropriate, consider source reduction technidties
current year activity includes EEE virus isolates i
mosquitoes, may consider adulticiding based on
current regional epidemiology and surveillance
efforts.

4. Enhance human and veterinary surveillance.

hn

Risk Probability of
Category Human Outbreak
1 Remote
2 Low
3 Moderate

Prior year confirmation of a
human EEE case; one (1) or mo
veterinary cases in Candia or
adjacent community
or
Current year surveillance of
multiple EEE virus mosquito
isolates; or EEE virus isolates in
bridge vectors; no human or
veterinary cases

Incorporates previous category response, plus:
€l. Increase larval control, source reduction artgipu
education emphasizing personal protection measu
2. Actions to prevent disease may include targeted
larvaciding at likely vectors and if current year
activity, possibly ground adulticiding targeted at
likely bridge vector species.
3. Enhance human surveillance and activities to
further quantify epizootic activity.

es.
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High

Current year confirmation of an
EEE virus human case

Or

Confirmation of an EEE
veterinary case

Or

EEE virus mosquito isolation
rates in an enzootic mosquito
species (i.e., Culista melanura) g
rising and the area of EEE virus
activity is spreading.

Incorporates previous category response, plus:

1. Intensify public education on personal protettio

measures:

a. Utilize multimedia messages including press

releases, local newspaper articles, TV intervieiss,

b. Actively seek out high risk populations (nursing

homes, schools, etc.).

c. Issue advisory information on adulticide sprgyin
r@. Consider intensifying larvaciding and/or

adulticiding control measures as indicated by

surveillance.

3. After consultation with DHHS to determine if the

risk of disease transmission threatens to cause

multiple human cases and if surveillance indicates

continuing risk of human disease and potential for

outbreak, intensified ground-based adult mosquito

control may be recommended.

Critical

Current year confirmation of
more than one (1) human case g
EEE in Candia or adjacent
community.

or

Multiple confirmed EEE
veterinary cases.

Or

Multiple measures indicating
critical risk of human infection
(e.g., multiple isolations of EEE
virus bridge vectors associated i
time and space and veterinary

Incorporates previous category response, plus:

f 1. Continued highly intensified public outreach
messages through community leaders and the me
emphasizing the urgency of personal protection.
2. If the risk of outbreak is widespread and covers
multiple jurisdictions, DHHS will confer with local
officials to discuss the use of intensive mosquito
control methods.

3. Consider broader geographic adult mosquito
reduction activities, possibly across town lines,
including ground-based pesticide application.

h

case).
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