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TO:         
Robert W. Healy, City Manager

FROM:     
Claude-Alix Jacob, Chief Public Health Officer

Sam Lipson, Director of Environmental Health

DATE:
October 10, 2007
SUBJECT: 
Response to Policy Order #9, dated 9/24/07
Text of Order:  That the City Manager be and hereby is requested to provide a report back to the City Council at his earliest opportunity on the City's efforts to control mosquito-borne hazards, to include: public information efforts, use of larvicides, location of pesticide application, and comparison of pesticide applications (date and location) from this year to previous years.

The Cambridge Public Health Department leads the City’s response to West Nile virus and other mosquito-borne diseases.  The health department works closely with the City’s Department of Public Works, Inspectional Services Department, and Animal Commission to address the many needs that arise, or may arise, during the mosquito season (May through early November).
West Nile virus was first identified in bird and mosquito populations in the Boston area in 2000.  The following summer, Cambridge adopted a phased response to the threat posed by mosquitoes harboring West Nile virus, which emphasized habitat prevention, personal protection, and frequently updated public information.  This policy continues to drive City’s response to mosquito-borne diseases. 

Risk of Mosquito-Borne Diseases

West Nile Virus 
West Nile virus (WNV) can only be transmitted to people by the bite of an infected mosquito.  Most West Nile infections are so mild that the vast majority of victims mistake their symptoms for a cold or flu. Approximately 1 in 150 people (0.7%) infected with the virus develop life-threatening conditions like meningitis or encephalitis. People at higher risk for severe illness are infants, older adults (age 50+), and those who are severely immunocompromised.
In the Northeast, the severity of risk posed by West Nile virus increased from 2001 to 2002 and subsequently receded from 2003 to 2006 as the epidemic shifted to the Midwest and then the West. The migration of reported infections and the subsequent drop in human cases in the Northeast has left the region largely untouched by human WNV-related fatalities in the past several years.  In Massachusetts, there were no human fatalities from the virus in 2006 and one 80-year old resident died from the illness in 2005.  This was the first human WNV fatality since 2003 in Massachusetts.

In 2007, the appearance of the virus in people and mosquitoes accelerated in September:
· The Massachusetts Department of Public Health announced on Sept. 6 that a batch of mosquitoes found in Mount Auburn Cemetery (in Watertown, near the Cambridge line) tested positive for West Nile virus.
· On Sept. 8, the state announced that a mosquito batch collected in the Strawberry Hill neighborhood also tested positive for the virus.  The mosquito pool was located on Meadow Way, a small residential street halfway between Fresh Pond and the cemetery.
· On Sept. 17, the state reported the first and second human cases of West Nile virus thought to be acquired in-state.  One person diagnosed lives in Arlington and the other lives in Worcester.  Three earlier cases were likely acquired out-of-state and therefore do not reflect a risk to people in the state.  
· On Sept. 28, the state notified the Cambridge Public Health Department that a dead blue jay found on Kelly Road in Cambridgeport had tested positive for the virus. 
· On Oct. 3, the state reported that a 49-year-old Medford man was diagnosed with West Nile virus. He became ill at the end of September and was hospitalized. He is the third human case of West Nile virus thought to be acquired in-state. 
The occurrence of human cases, whether the number remains at three or increase over the next couple weeks, reflects a marginal risk to the population overall.  Of more than 200 cases of viral encephalitis that occur each year in Massachusetts, only a handful are associated with a mosquito-borne infection.  If human infection rates were to grow significantly and/or began to appear earlier in the season, the City would need to consider taking more aggressive steps. 
In September and October, the tail end of mosquito season, few preventive actions can be taken to limit the adult mosquito population.  The most effective means of reducing risk is through personal protection and good public information.  
Eastern Equine Encephalitis 

Eastern Equine Encephalitis (EEE) is a rare mosquito-borne viral disease that can only be transmitted to people by the bite of an infected mosquito.  Eastern equine encephalitis is regarded as one of the most deadly mosquito-borne diseases in the United States.
Massachusetts has the second largest number of reported human EEE cases in the country. The most recent outbreak of EEE in Massachusetts began in 2004, and included 13 cases with 6 fatalities through 2006.  An outbreak typically lasts two to three years.
Communities within metropolitan Boston are not considered at risk for EEE.  The habitat that supports the mosquito species that carries EEE is a well-defined zone within southeastern Massachusetts characterized by large areas of natural wetlands.  The appearance of EEE outside this area has been extremely limited (Merrimack Valley) and all reported human cases of infection in the last several decades have been isolated to the southeastern corner of the state.    
As of Oct. 9, 2007:

· No human infections of eastern equine encephalitis had been reported in the state this year.
· EEE had been detected in 29 mosquito pools collected in southeastern Massachusetts in the towns of Easton, Raynham, Rehoboth, Swansea, Seekonk, Plympton, Halifax, Hanson, Kingston, Rockland, and West Bridgewater. 

Public Information Activities

· The Cambridge Public Health Department website (www.cambridgepublichealth.org) offers information about mosquito-borne illnesses, including news updates during mosquito season, disease fact sheets, prevention tips, information on reporting and disposing of dead birds, statewide surveillance data, and links to relevant state and national public health agencies. 
· The Cambridge Public Health Department maintains an e-mail alert and update system that delivers periodic updates about West Nile virus to subscribers. The WNV Listserv (westnile@cambridgema.gov) is a free service available to all community members. 

· The Cambridge Public Health Department assists the Cambridge Public Schools in communicating with parents and establishing an appropriate policy on outdoor athletic events that are held during September and early October (periods of heightened risk). 

In 2007, the Cambridge Public Health Department provided alerts to the public on its website, and through alerts linked from the City of Cambridge website, the WNV listserve, and press releases to local media.
Habitat Prevention

Standing Water
· The Cambridge Public Health Department, the Department of Public Works, and Inspectional Services receive calls relating to standing water and other potential mosquito habitats. The division of responsibilities for responding to these calls is as follows: DPW is charged with addressing standing water on public property, Inspectional Services is responsible for standing water on construction sites and commercial property, and the public health department follows up on calls about standing water on private property. 
Pesticide Use & Application

Larvicides are chemicals or bacterial products applied to mosquito breeding areas to kill or inhibit the growth of mosquito larvae (the early stage of the mosquito) from developing into an adult insect. 
· Every summer, the city's Department of Public Works (DPW) treats all municipal storm drains in Cambridge with a larvicidal agent that prevents mosquitoes from breeding. DPW alternates between a chemical agent and a bacteriological agent to reduce the risk of natural resistance in mosquito larvae. 

· Every summer, Harvard and MIT treat all storm drains on their respective properties with a larvicidal agent. 

· The East Middlesex Mosquito Control Project (EEMCP), through an agreement with the City of Cambridge, uses hand-held applications of a non-chemical larvicide to treat areas that are considered prime habitats for mosquito breeding. The treated areas typically include the Fresh Pond Reservation, Danehy Park, and the wetlands areas along the Little River near the Alewife Brook. EEMCP also maintains several surveillance mosquito trapping stations in Cambridge.
In September 2007, the Cambridge Department of Public Works completed a second citywide application of a larvicidal agent in every city storm drain.  The first citywide treatment was completed in late June.  Meanwhile, the Eastern Middlesex Mosquito Control Project completed its 2007 activities in Cambridge with hand-held applications of a non-chemical larvicidal agent on the Fresh Pond Reservation and Danehy Park.

Adulticides are pesticide chemicals used to kill the adult form of the mosquito. Some Massachusetts communities have employed truck-based spraying of a common adulticide, Resmethrin, mixed into a petroleum and soybean oil formula. 

Emerging data suggest, however, that the effectiveness of spraying adulticides in densely populated urban areas (such as Cambridge) is limited by the physical impedance of buildings and trees. The efficacy of ground spraying is further limited once the mosquito population is reduced later in the season (September and October).  Under an agreement with the Cambridge Public Health Department, the Eastern Middlesex Mosquito Control Project has not applied any insecticide (adulticide) on any property in Cambridge since the summer of 2000, and has agreed not to do so without prior consultation with the department.
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