MEMO:      
Proposed Updates to Guidelines for Responding to EEE Risk 
TO:

Governor Deval Patrick

FROM: 
John Auerbach, DPH Commissioner
THROUGH: Secretary JudyAnn Bigby, Secretary Richard Sullivan
DATE:
June 1, 2012

PURPOSE

To request your approval of the proposed updates to the Guidelines for Phased Response to EEE (Eastern Equine Encephalitis) Surveillance Data as recommended by the EEE Expert Panel convened by the Department of Public Health (DPH). 
BACKGROUND

Eastern equine encephalitis (EEE) is a serious viral disease that can lead to death (there is a 30-50% mortality rate among infected humans) or lifelong neurological disability.  While the overall number of cases remains small when compared to many other infectious diseases and other causes of death or disability, the severity of the disease causes a significant impact at the individual, family, and community levels.  There should be a general expectation that there will be some risk from EEE virus every year.
Pursuant to state law, G.L. c. 111, DPH is responsible for conducting disease surveillance and coordinating with local boards of health regarding human disease risk mitigation.  This includes developing an annual Massachusetts Arbovirus Surveillance and Response Plan that includes Guidelines for Phased Response to EEE Surveillance Data (“the Guidelines”).  To ensure the Guidelines were appropriate given indications that risk from EEE may be increasing, DPH convened a panel of external authorities and experts to review and comment on the current Guidelines. This expert panel endorsed performing risk assessments using a combination of historic risk indicators and newer data analyses which can provide updated local risk levels as those evolve during a given season.  The Department plans to release the panel’s findings in a report on June 7, 2012, with outreach to key stakeholders taking place beforehand.  
HIGHLIGHTS OF RECOMMENDED POLICY CHANGES
The expert panel proposes several key changes to the Guidelines for Phased Response to EEE Surveillance Data.  An interagency workgroup, including representatives from DAR, DEP, DFG and DCR, met to review the expert panel’s recommendations, and this group recommends adopting those recommendations.  The modifications adjust the Response Guidelines in three significant ways.  

First, the expert panel concluded that the threshold for consideration for aerial adulticiding intervention (application of low-volume pesticide by airplane to kill adult mosquitoes) should occur before risk levels become critical and humans are at increased risk of contracting EEE.  The interagency workgroup reviewed the current policy, in which aerial spraying of mosquito adulticide is not considered until the risk reaches category 5, or “Critical” risk level.  The workgroup supports the, recommendation to consider the application of mosquito adulticide on either a focal or more widespread basis when the risk level reaches category 4, or “High” risk level.  
Second, the interagency workgroup also supports the expert panel’s recommendation to adjust the factors that indicate “High” and “Critical” risk.  There are a number of factors taken into consideration when determining risk levels.  The key change is that when more than one infected mammal-biting mosquito is confirmed, the area will be designated at the “High” risk level.  The second key change is that once one human or mammal case of EEE is confirmed, an area will be designated at the “Critical” risk level.  For areas found to be in both risk levels as a result of the number of confirmed EEE cases, there are other factors that are taken into consideration prior to proceeding with aerial spraying.     
Finally, the expert panel recommends considering focal area spaying before considering full regional spraying.  The current policy simply indicates that spraying will occur in a category 5, or “critical” area, but the type of spraying is not specified.  Traditionally, regional spraying has occurred over large areas but improved surveillance has allowed us to better identify targeted risk areas.  Focal spraying impacts fewer people and focuses on the population and areas at risk.  Although the expert panel concluded that evidence indicates human exposure to the active ingredients in the adulticide product presents minimal risk for all age groups when applied in a manner consistent with its labeling, the goal is to avoid spraying in areas that do not present a risk.  Environmental groups will likely be more comfortable with this approach versus full regional spraying.  
The State Reclamation and Mosquito Control Board (SRMCB), which is composed of DAR, DEP and DCR, oversees the Mosquito Control Districts who are responsible for mosquito spraying and manages the budget for mosquito control activities.  The Board’s budget typically does not include money for aerial spraying.   Traditionally, when the criteria have been met and the state makes the decision to conduct aerial spraying, it has been funded via a supplemental budget filed by the Legislature.  The expert panel’s recommendation to consider focal area spraying may prove to be a more cost effective application.  DPH also recommends exploring potential local assets/airplane-based equipment to support more rapid and focused spray actions.  
OUTREACH

DPH will issue specific recommendations for curtailment of outdoor activities near dusk for common adoption by affected cities/towns, and DPH will also work with agency partners to review rules governing ground spraying to explicitly reference the off-road access is permitted.

Based upon previous communications, we expect Southeastern legislators to be supportive of the proposed plan.  A briefing for legislators will occur prior to a public announcement.  
Representatives from local boards of health participated in the expert panel process and generally supported the recommendations.  A briefing for local boards of health should occur prior to a public announcement.  
DPH will also hold a community meeting in Raynham to follow up on concerns raised in last year’s meetings. Based on concerns in those meetings, this plan should be supported.  DPH recommends holding this meeting in mid-June.
Environmental groups as well as organic farmers may raise additional concerns about the human health and environmental effects of the mosquito adulticide.  The type of adulticide product used has been selected after careful consideration to be preferred because of its efficacy in killing mosquitoes balanced by its safety profile.  When applied in a manner consistent with its labeling, the panel agreed that the evidence indicates that human exposure to the active ingredients in the product presents minimal risk for all age groups.  
Past aerial applications were associated with reported adverse effects in a small number of people, which were relatively minor and transient, and associated with not being aware of, or not taking, recommended precautions against potential contact.  Environmental monitoring has not detected the pesticide in cranberry bogs or other crops 24 hours after application nor has it detected impacts on sensitive amphibians.

Materials will be made available to demonstrate the need for the plan and the minimal risk of adverse effects of the mosquito adulticide used in Massachusetts.  State agencies will collaborate to share information with constituencies via the website and other communication channels.  
RECOMMENDATION

We recommend adopting the proposed updates to the Guidelines for Phased Response for EEE Surveillance Data as proposed by the EEE Expert Panel convened by DPH and approved by the Commissioners of DAR, DEP, DFG and DCR.  Specifically, we recommend lowering the threshold for consideration of aerial spraying to mitigate risk of human illness in the 2012 Massachusetts Arbovirus Surveillance and Response Plan, and modifying the factors used to define the two highest human risk categories.  We also recommend adopting the new policy to consider focal area spraying as an alternative to full regional spraying, when appropriate.  These changes represent a balanced and responsible approach to addressing EEE that will protect the public health while preserving our natural resources.  
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