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Combating West Nile Virus – Using Pesticides Safely to Protect Public Health

A Congressional Science Briefing Luncheon sponsored by 

The Hon. James C. Greenwood and the Society of Toxicology 

Rayburn House Office Building, Room 2105

Washington, DC

September 23,2003

12 p.m. – 2 p.m.

Public concern with mosquito-borne disease has re-emerged in the United States with the introduction and rapid spread of West Nile virus (WNV) since 1999.  West Nile virus (WNV), commonly found in Africa, West Asia, and the Middle East, is a member of the Flaviviridae family, which includes yellow fever virus, Dengue virus, Kunjin virus, and Japanese encephalitis virus.  A close relative of the WNV found in the United States is the St. Louis encephalitis virus.  WNV has infected humans, domestic animals, birds, mosquitoes, horses and other mammals. 

The first documentation of the virus in the Western Hemisphere occurred in 1999.  The source of the virus in the U.S. is not known, but it is most closely related genetically to strains found in the Middle East.  By the end of 2002, all but four states -- Oregon, Nevada, Utah, Arizona -- in the continental United States had had either human cases or animal infections. 

The continued expansion of WNV in the United States indicates that it is permanently established in the Western Hemisphere.  In humans, infection with the WNV can cause West Nile fever, which in many cases is a mild disease characterized by flu-like symptoms.  This febrile response typically lasts only a few days and does not appear to cause any long-term health effects.  However, infection with the virus can cause more severe diseases, such as West Nile encephalitis, West Nile meningitis, or West Nile meningoencephalitis.  Among those with severe illness due to WNV, case-fatality rates range from 3% to 15% and are highest among the elderly.  Less than 1% of persons infected with WNV will develop severe illness.  In 2002, the CDC reported a total of 4071 human cases of WNV in the U.S., including 274 deaths.  

Humans can become infected with WNV by the bite of an infected mosquito.  The transmission of WNV through organ transplantation and blood transfusion has been recently documented.

Prevention of human disease from WNV requires an integrated program of surveillance, education, source reduction, and adult and larval mosquito control.  Mosquito control for WNV in 1999 and 2000 included application of pesticides to control adult mosquitoes that may transmit the virus, application of larvicides to prevent larvae from maturing into biting adult mosquitoes, and the use of mosquito repellents to aid in reducing bites. 

Among the components of an integrated program of vector control, the use of pesticides raises concern by some groups over the potential health risks of exposure to the pesticides being used to respond to the West Nile outbreak.

The goals of this Congressional Science Briefing is to:

1. describe the current state of West Nile outbreak in the US

2.
describe the potential use of pesticides, when necessary, to protect public health as part of an integrated program of control measures

3.
describe the regulation of pesticides and safety measures taken to select & judiciously use appropriate pesticide products 

4.
describe how the science of toxicology and science-based risk assessments are conducted to make better decisions on pesticide regulation and promote safe use of pesticides in order to minimize human health risks

5.
describe risk communication/perceptions related to WNV and pesticide use

Speakers and Affiliations:

Introduction – The Hon. James C. Greenwood

Introduction – Marion Ehrich, Ph.D., Virginia Tech University. Blacksburg, VA; President, Society of Toxicology

Roger Nasci, Ph.D., CDC Division of Vector-Borne Infectious Diseases, Fort Collins, Colorado.  Will discuss Goals 1 and 2.

Christina Swartz, Ph.D., USEPA, Washington DC.  Will discuss Goals 3 and 4.

Lois Levitan, Ph.D., Cornell University, Ithaca, NY.  Will discuss Goal 5.

