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BOUT the middle of August, 1938, All five of these cases occurred within
cases of encephalomyelitis in horses 15 miles of each other, the nearest
were recognized in Massachusetts and it  being 20 miles southeast of Boston. An
was soon ascertained that an epidemic interesting coincidence was that they







2010 RI Case
Acquired in S.E. MA
2011 MO Case
Acquired in S.E. MA
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Notes: First arrow indicates aerial adulticide application, July 20-22.
Second arrow indicates aerial adulticide application, August 13.
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VECTOR CONTROL PLAN TO PREVENT

VECTOR CONTIROL PLAN TOQO PREVENT
EASTERN (EQUINE) ENCEPHALITIS

A Joint Program of the
Executive Offices of Health and Human Serzvices
and Environmental Affairs
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RISK CATEGORIES
i1} LOW - A LOW LEVEL OF EEE RISK may exist if all of tha following

conditicns are met:

Cerrent Seascn
1. ZEEE virus isclates in Cs.melanura <5

2. Populaticn of Cs.melanura below leng-term mean

Pravious Ewason
1. Xo human or horse cases

2. Cs. melanura below long-terz maan

3. EEE wirus isclates <20 (2) MODERATE - A MODERATE LEVEL OF EER RISK may axist if any of the

following conditions exist:

Current Seascn

1. EEE virus isclates from Cs. melanura 5
2. £5. melanurs populaticns qppronchl.ng lwﬁ.l.'.l mean
3. Clinically presumptive horse cases

- Pravieca Season

1. 1 human case or horse case
2. Cs.melanura populaticn above the long-term mean
3. EEE virus isolates from Cs. melanura >20

{3) HIGH - A HIGH LEVEL OF EEE RISK may exist if any of the following
conditions exist:

Current Season

1. Confirmation of 1 human case
2. Multiple horse cases
3. EEF virus isolates in bridge vector species

Previous Season

2 or more confirmed human or horse cases

(4) PUBLIC EEALTH EMERGENCY -DPH will forward a recommendation to the

Governcr's Office to declare a PUBLIC HEALTH EMERGENCY in the event that any

of the fellowing conditions exist:

Current Ssason
1, 2 human cases are confirmed:
2, Suxveillance data indicating that multiple human

cases of EEE will occur without intervention




" EEE RISK LEVELS AND RESPONSE ACTIONS

Risk Level

Respo_nse '

Public Education

Vector
Control

Low

Routine
surveillance

Information sent to
health care providers,
health officers, camps,
campgrounds and
libraries

Routine TPM

Moderate

Intensified public
education canipaign
including press
advisories on EEE risk
and prevention

Tareeted -
mmmﬂgated_ .
larviciding
andfor
adulticiding ot
bridge vectors

Intensified public
education campaign
including radio and
television
announcements

Targeted
aerial
larviciding
and/or
adulticiding

Public
Health -
Emergency

Intensified public
education camnpaign
utilizing all media outlets

‘Wide area
aerial
adulticiding
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Massachusetts Department of Public Health

2012

Massachusetts Arbovirus Surveillance and Response Plan

Table 1. Guidelines for Phased Response to WIN'V Surveillance Data

Probability of
locally acquired
human disease

Definition of Risk Category for a Focal Area’

Recommended Response

Remote

Al of the following conditions must be met:

Prior Year
Mo prior year WNV activity detected in the focal
area.

And

Current Year

No cument surveillance findings indicating WNV
acfivity in mosquitoes in the focal area
And

Mo animal or human cases.

1. MDPH staff provides educational materials and
clinical specimen submission profocols to targeted
‘groups involved in arbovirus surveillance. including, but
not limited to, local boards of health, physicians,
veterinarians, animal conirol officers, and stable
owners.

2. Educational efforts directed to the general public on
personal preveniion steps and source reduction,
pariicularly to those populations at higher risk for
'severe disease (e.g., the elderly).

3. MOPH provides recorded information on WHN'V/EEE

disease, and disposal of dead birds via MDPH WY
information line (1-866-MASS-WNV).

4. Assess mosquite populations, monitor larval and
‘adult mosquite density.
5. Routine collection and testing of mosquitoes.
. Initiate source reduction; use larvicides at specific
sites identified by jic survey. In making a
decision to use larvicide consider the abundance of
Culex larvae, intensity of prior virus activity and
weather.
7. Locally determined, standard, adult mosquito confral
activities are i Mo specific

ed.

8. Passive human and horse surveillance.

9. Emphasize the need for schools to comply with Ma
requirements for filing outdoor IPM plans.




Mosquito-Borne lliness Risk Map




The Commonwealth of Massachusetts

2011 OPERATIONAL RESPONSE PLAN TO REDUCE THE RISK OF MOSQUITO-
EORNE DISEASE IN MASSACHUSETTS

July 1, 2011

This document is open to continual review and evaluation and can be modified, if and when appropriate
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State Reclamation and Mosquito Control Board
Massachusetts Deparlment of Agricullural Resources
) 251 Causeway Straet, Suite 500
Boston, MA 02114-2151
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2012 vs 2011 Cs melanura Abundance Infection Factor(AlF)
at MDPH Long-term Traps
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Cases of EEE by County of Residence
1938-2012

1 — human cases, 1938-2011

1 - human cases 2012

2010 RI Case : A J _ I o

1 — animal cases 2012 Acquired in S.E. MA

2011 MO Case »-ﬂ‘:i%
Acquired in S.E. MA S i.",:.%““'
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Figure 5. Eastern equine encephalitis virus (EEEV) activity reported to ArboNET,
by state, United States, 2012 (as of September 11, 2012)
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= Human Cases  —e— Mosquito WNV Isolations

Figure 1. West Nile virus (WNV) activity reported to ArboNET, by state,
nited States, 2012 (as of September 11, 2012)
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