NSMAD Zika Operational Plan - Update
The North Shore Mosquito Abatement District is taking the following actions in
response to the expansion of Zika virus activity in the Americas, the associated
increase in travel-related cases returning to the United States and the detection of
locally-transmitted Zika cases in limited areas within Florida.
Situation Assessment Update 9/21/2016:
On Friday, September 2, 2016, female, Aedes albopictus adults were collected in a
NSMAD gravid trap located in Skokie. A review of the District’s mosquito collection
records for 2010 – 2015 found no evidence of either the primary mosquito vector of
Zika virus, Aedes aegypti, or the potential secondary vector species, Aedes albopictus,
occurring in the District previously. This represents the first record of Aedes albopictus
mosquitoes within the area served by the NSMAD. So far, our surveillance indicates
the Aedes albopictus population is relatively restricted and of low abundance.
The available scientific evidence indicates that Zika virus outbreaks are driven by
Aedes aegypti mosquitoes, which are not present in the NSMAD. While Aedes
albopictus is competent to transmit Zika virus in the laboratory, it has not been
associated with Zika virus outbreaks in the field. Though the detection of Aedes
albopictus in the district means we now have a competent Zika vector in the area, the
risk of transmission of Zika virus by local mosquitoes remains negligible. The NSMAD is
responding to this new discovery as follows:
Surveillance:
 We are deploying BG-Sentinel and BG Gravid Aedes Traps in expanding
distances from the initial Ae. albopictus detection to systematically describe
the extent of the population.
 Field staff has been conducting door-to-door inspections to look for Aedes
albopicitus in water containers at residences in the vicinity of the initial
collections.
 The NSMAD is continuing to examine specimens collected in our standard
Gravid Trap and New Jersey Light Trap surveillance programs for the
presence of Aedes albopictus or Aedes aegypti.
 Training of field and laboratory staff in recognizing Aedes aegypti and Aedes
albopictus has been reinforced.
 We continue to monitor reports and new developments coming out of CDC,
IDPH, CCDPH and local health agencies.
Control:
In response to the detection of the local Ae. albopictus populations, NSMAD field staff
are engaged in efforts to:
 Conduct intensified surveillance to determine the degree of the infestation;
 Identify and eliminate mosquito breeding sources by emptying or removing
water-holding containers, and/or treating those sources that cannot be
drained or eliminated with a granular, time-release larvicide;
 Should substantial sources be detected that can’t be addressed with source
reduction or larval control treatments, we will focus intensified adult mosquito
control efforts (ULV spraying and/or barrier applications) in areas where the
potential vector species are found.



If we learn of a travel-related or a suspected locally-acquired human Zika
virus case, door-to-door source reduction, larvicide applications and barrier
applications of mosquito adulticides will be implemented at properties
adjacent to the residence of the human case.

Public Education:
 The Zika virus informational message on the front page of our website
(www.nsmad.com) will be updated as the situation warrants.
 NSMAD informational brochures and door hangers describing personal
protection measures and how residents can reduce mosquito breeding on
their property by removing or emptying containers are being distributed in the
vicinity of the Ae. albopictus detection, and are provided through other local
government offices.
 Information and alerts are provided to residents through email and SMS
messaging via our GovDelivery subscription service. Residents can sign up for
their preferred contact method on the front page of our website,
www.nsmad.com.
 Press releases regarding our actions are disseminated to local media.

