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Oversight: A Review of New York City’s Mosquito Eradication Plan for the Spring and Summer 2000

On Monday, April 13, 2000, the Committee on Health will hold an oversight hearing on the “Comprehensive Arthropod-borne Disease Surveillance and Control Plan 2000” (the “Control Plan”) issued by the New York City Department of Health (“DOH”) on March 24, 2000.  Expected to testify are Dr. Neal Cohen, Commissioner DOH; Richard Sheirer, Director of the Mayor’s Office of Emergency Management; and public health advocates.

Background

On October 12, 1999 and January 18, 2000, the Committee held oversight hearings on the encephalitis outbreak that occurred in New York City and neighboring counties in the summer and early autumn months of 1999.  This outbreak was caused by the West Nile Virus (WNV) carried by the Culex pipiens mosquito and was responsible for the deaths of seven people during that time, as well as the illness of 62 others and, still yet, the death of hundreds of birds in the metropolitan area.  In response to this outbreak, DOH mounted a city-wide attack aimed at the eradication of these virus-carrying mosquitoes.  The bulk of this attack was effected through both the aerial and ground spraying of malathion and resmithrin, commonly used, albeit controversial, pesticides.

One result of these two aforementioned oversight hearings was DOH’s development of the Control Plan to be implemented in the spring and summer of 2000.  This Control Plan was issued by DOH on March 24, 2000, and is the subject of today’s hearing.  It should be noted that recent articles, including one released by DOH (West Nile Viral RNA Found in a Few Hibernating Mosquitoes in New York, March 9, 2000), have underscored the need for effective mosquito eradication plans to prevent a second WNV-based encephalitis outbreak.  

Overview of the Control Plan


The Control Plan consists of several components, ranging from plans to outreach to health care professionals and the public to plans for the possible use of aerial and ground spraying of U.S. Environmental Protection Agency (EPA) and the New York State Department of Health (“state DOH”) approved pesticides.  The following is a brief overview of each of these Control Plan components:

Mosquito Prevention and Control:  

Given the potential ill-effects of the use of pesticide, the Control Plan lists a number of less hazardous methods to control mosquito populations, methods which are, in effect, preventative in nature.  The prevention of mosquito propagation and control will be “extensive and aggressive” and will be achieved through surveillance, breeding ground reduction efforts by way of the use of larvicide (with particular focus on April and May applications), the use of larvae eating fish, lot cleaning (i.e., tire disposal, roof gutter cleaning), and the aspiration of overwintering (hibernating) mosquitoes.  As a last resort, the use of EPA approved pesticides will be initiated. 

DOH is calling on the public (through the Control Plan’s Public Education and Outreach component outlined later in this paper) to aid in efforts to reduce the chances of an outbreak by taking simple measures to limit the mosquito population. These measures include the drainage of pools of stagnant water accumulating in places such as bird baths, rooftops, rain gutters, and discarded tires, as these are all prime breeding ground for mosquitoes. In addition to performing these simple preventative measures, the public is also called upon to report signs of activity indicating WNV.  For example, last summer, dozens of dead crows and other birds tested positive for WNV, indicating infection by WNV-carrying mosquitoes.  The public, therefore, is being asked to report any dead birds so that DOH may test the birds to confirm or reject WNV as the cause of death.  Thus, the main thrust of the DOH’s Control Plan appears to be the prevention of outbreaks.  

In the event, however, that DOH determines that an outbreak has occurred, DOH will consider strategic pesticide spraying to eradicate the adult mosquito populations responsible for the spread of the infection.  The use of pesticides may be determined as necessary, with the guidance of the state DOH, where clusters of encephalitis caused by WNV appear in any given area.  The application of pesticides will be via aerial and ground spraying in approved zones to be determined by DOH.  

DOH maintains that pesticide use will be a “last resort”, chiefly because its secondary effects on humans and on the environment remain unclear.  In the event that pesticide use is utilized, DOH is planning to carefully monitor secondary effects of the use of these pesticides.  Such monitoring includes surveying the impact of the pesticides on “human health, water quality, and natural resources”, warning public healthcare providers as to the possible side-effects of pesticide use, and monitoring pesticide-related illnesses as they arise in emergency rooms around the City. 

Vector Surveillance:  

Mosquito breeding grounds and habitats will be identified and mapped so as to facilitate their surveillance throughout the summer months.  These breeding grounds include water treatment plants and areas containing decaying organic material (i.e., dumps and landfills).  Mosquito trapping apparatus provided by the Federal Centers for Disease Control and Prevention (the “CDC”) will be established at approximately 75 sites, throughout the five boroughs. Mosquitoes trapped in these devices will be regularly collected and tested for the presence of arthropod-borne viruses, including WNV.    Specimens will be sent for examination for infection at the state DOH laboratories.  The number of trapping sites will be expanded as needed to meet the need for surveillance in more areas. 

Vertebrate Host Surveillance: 

Fatalities of birds and other animals will be investigated both in the wild and in artificially gathered, sentinel flock populations to determine WNV infection. The death and illness of such vertebrate animals will be used to identify WNV activity sites.  Sentinel flocks will be placed in areas where WNV had surfaced last summer.  Veterinarians, bird-watching organizations, and wild-life rehabilitation organizations will also be called to assist in these efforts.  

DOH will implement a hotline called the Interactive Voice Response System, for civilian reporting use. DOH will also rely on veterinarians to supply any information on the illness of any animals, including dogs, cats, and horses.

The Control Plan calls for the development and implementation of protocol regarding dead animal collection and testing.  This protocol development will be in partnership with the state DOH and the CDC.  According to the Control Plan, specimens of dead birds and animals will be recorded, collected, and submitted for necropsy at the Wildlife Pathology unit.  In cases suggestive of encephalitis infection, those specimens will be sent to the state DOH laboratories for WNV testing.  

Human Surveillance:  

During April and May, health care providers will be reminded by way of a medical bulletin entitled City Health Information of their obligation to report any cases of encephalitis to DOH.  This reminder will be a continuing process with alerts sent throughout the summer and early autumn.  All suspected cases of encephalitis will be noted by DOH, and sent to the state DOH to confirm whether they are of the Saint Louis encephalitis or WNV variety. According to the Control Plan, 10 to 15 sentinel hospitals will be established and will be required to hold all spinal fluid samples that are suggestive of viral infection.  The samples will be further screened for arboviruses of the kind responsible for causing WNV.  These hospitals and their pre-selected specialists (neurology, infectious diseases, and intensive care) will be in constant contact with DOH throughout the summer and will aid in responding to human illness caused by WNV.  The Control Plan does not outline which hospitals will act as these sentinel hospitals.   

Provider Education:  


Physician awareness and participation is critical for a successful campaign against WNV related deaths.  It is also essential in identifying which areas in the City are in need of mosquito control and pesticide application efforts.  In order to ensure that physicians are fully informed of the dire need for their participation, DOH will begin issuing a bulletin, City Health Information, to all health care providers to explain the symptoms of WNV induced encephalitis and to remind them of their obligation to report any incidence of encephalitis to public health authorities.  The City will continue issuing bulletins of this nature throughout the summer, and will establish a single telephone number for the use by physicians reporting cases of suspected and/or confirmed encephalitis.  According to the Control Plan, Continuing Medical Education classes on the subject of arthropod-borne viruses will also be taught.    

Public Education and Outreach:

As is the case with physician education, public outreach and education are important factors in controlling disease oubreaks.  DOH plans to produce and air public service announcements on the prevention of mosquito proliferation so that the public may take all possible steps to limit mosquito breeding in and around their neighborhoods.  These announcements will also advertise how to avoid disease exposure, the symptoms of infection, and pesticide spraying schedules.  These public service announcements will be aired on television and will also be published in leaflets included in utility bills, and on  billboards, posters, and a City website to ensure widespread dissemination.  Informational brochures will be published in ten languages for widespread distribution through community organizations around the City.  


In the event that it is determined that pesticide applications are necessary to eradicate WNV-carrying mosquitoes, DOH will make efforts to communicate pesticide use through the advertisement of spraying schedules by way of television, internet, and other media.  Information on illnesses related to pesticide use will also be distributed.   

Control Plan Research and Funding

WNV induced encephalitis infection will be continuously monitored in upcoming years.  During the course of the next two years, DOH will establish a database intended to capture “non-traditional sources of data”, such as pharmacy records and managed care visits, to ensure that all cases of encephalitis are determined and examined for their source, even when those cases are not those identified and treated by traditional medical means (i.e., doctors).  

In order to address the need for a mosquito surveillance and control program, the Mayor has proposed funding for an Arthropod-Borne Disease Control Program in the Preliminary Budget Plan for Fiscal 2001.  The Plan includes $2.7 million in funds for Fiscal 2000, $4.3 million for Fiscal 2001, and $4.2 million for Fiscal 2002, 2003 and 2004.


DOH also plans to work with federal, state, and local partners to identify the most reliable predictors of an encephalitis outbreak.  This research will address cost-efficient means for control, and the impact of pesticides on human health and on the environment.
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