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Subject: West Nile Virus

Background:

West Nile Virus (WNV) is a mosquito-borne virus that is commonly found in Africa, western Asia, the Middle East, and the Mediterranean region of Europe. Prior to an outbreak in the New York City area in August 1999, it had never before been documented in the Western Hemisphere. Cases of WNV human illness typically occur in summer and early fall.

According to the Centers for Disease Control (CDC), as of  2 August 2002, there have been 71 cases of WNV related human illness in the U.S. confirmed to CDC during 2002, including 4 deaths in Louisiana. From 1999 through 2001, there were 149 cases of WNV human illness in the U.S. reported to CDC and confirmed, including 18 deaths. According to the Office of The Army Surgeon General, there have never been any cases among Army personnel in the U.S.  

People become infected by the bite of infectious mosquitoes. Mosquitoes become infected by feeding on infected birds. Infected mosquitoes then transmit the virus to more birds, as well as to humans and to other animals, when biting them. It is NOT transmitted from person-to-person. One cannot get the virus from touching or kissing a person who has the disease, or from a healthcare worker who has treated someone with the disease. 

There is no evidence that a person can get WNV from handling either live or dead animals. Although, one should always use gloves when handling dead animals, including dead birds, and use double plastic bags when disposing of them.  

Infected mosquitoes are the primary means of transmission for WNV. There is no evidence to suggest that ticks have played any role in the cases identified in the United States.

According to the CDC, even in areas where WNV has been documented, less than 1% of the mosquitoes are infected. In addition, less than 1% of individuals who are actually bitten by an infected mosquito develop severe symptoms. Therefore, the chances of becoming seriously ill from a single mosquito bite is extremely small. 

Symptoms of WNV infection generally occur after an incubation period of 3-15 days. Most people who are infected with WNV experience flu-like symptoms, which can include fever, headache, and body aches before fully recovering. In a small number of cases, particularly among the elderly, the disease is much more serious and causes encephalitis. Encephalitis is an inflammation of the brain that develops when the virus crosses the blood-brain barrier and infects the central nervous system. It is marked by rapid onset of severe headache, high fever, stiff neck, disorientation, muscle weakness, paralysis, coma, and, occasionally, death. The case fatality rate for those with encephalitis ranges from 3% to 15%. 

Although there is no specific treatment, medication, or cure, the symptoms and complications of the disease can be treated. Most people who get the illness recover from it. In severe cases, which involve encephalitis, hospitalization with intensive supportive therapy is required. 

Once a person has been infected with WNV, a natural immunity will probably develop but may wane in later years. A human vaccine is currently not available.

Human WNV infections can be prevented by good mosquito control and the appropriate use of personal protective measures to include DEET repellent application on exposed skin areas and permethrin repellent on clothing. Mosquito surveillance will help installations determine what immediate control measures to take. Dead bird surveillance is a key component in detecting the movement of WNV in and around installations.  

A WNV fact sheet can be found on the following website: http://chppm‑www.apgea.army.mil/westnilevirus/ under the subheading Just the Facts .....West Nile Virus (09/2001). 

What DOD and the Army are doing:

In a policy memo dated 10 Jul 2001 from the Assistant Secretary of Defense for Health Affairs (ASD(HA)) to the service Surgeon Generals and a subsequent policy memo dated 11 Jul 2002, to the service Assistant Secretaries for Manpower and Reserve Affairs, the ASD(HA) gave recommendations on the development of WNV surveillance and prevention plans. In 2001 and 2002 policy memos from the Army OTSG to the MEDCOM Regional Medical Commands (RMC), OTSG directed each RMC to submit its WNV plans. 

DOD designated the Center for Health Promotion and Preventive Medicine (CHPPM)- North Detachment at Ft Meade to provide mosquito testing for DOD surveillance. The North Atlantic Regional Medical Command (NARMC) and CHPPM developed guidelines consisting of collecting mosquitoes via “mosquito traps” twice per week and submitting them weekly for WNV analysis. Surveillance results are posted on the following website: www.GEIS.ha.osd.mil. Standards for mosquito surveillance are outlined in the following CHPPM website: http://chppm‑www.apgea.army.mil/westnilevirus/ under the subheading “USACHPPM-North West Nile Virus Surveillance Guide”. Installations were also directed to have dead birds or suspected infected horse specimens collected by veterinary personnel and analyzed for WNV by the US Geological Service Wildlife Health Center or State laboratories. Bird analysis results are forwarded to the U.S. Army MEDCOM Veterinary Command and on to CHPPM-North. 

CHPPM-North mosquito analysis reporting consists of Emailing results every Monday to DOD agencies and to the State Health Departments on the following day for inclusion in the State and CDC databases. If an analysis pool tests positive, CHPPM-N will immediately phone the submitting DOD activity, followed by an Email message. CHPPM-N will also report the positive pool to the respective State Health Department within 24 hours. Likewise, the installations receive reports from their respective State Health Departments and CHPPM-N receives reports from the CDC. 

Based on the results of the weekly mosquito or bird surveillances, CHPPM Subordinate Commands (North, South, or West) will assist installations and their medical staffs with mosquito control measure recommendations in proportion to the threat of WNV infections in humans. These could include personal protective measures (DEET/permethrin), expanded mosquito trapping, or additional mosquito abatement procedures in the affected area. These measures would be done in consultation with local public heath authorities. A suggested installation decision support plan is found on the following website: http://chppm‑www.apgea.army.mil/ento/westnile/North/Response%20Plan.htm 

As of 3 Aug 2002, WNV infected mosquitoes have been identified on Ft Myer, Ft McNair, the Pentagon, Ft McPherson and Andrews AFB. These installations have intensified their mosquito abatement procedures and are recommending personnel apply DEET to exposed skin surfaces. No other infected humans, horses, or birds have been identified on DOD installations. 

What installations may want to consider: 

1. Following mosquito surveillance procedures as outlined on the following website: http://chppm-www.apgea.army.mil/westnilevirus/ under the subheading “USACHPPM-North West Nile Virus Surveillance Guide”.      

2. Continue working closely with surrounding public health authorities in standard mosquito abatement procedures and mosquito surveillance for your geographic area.

3. Having Military Police and Department of Public Work activities work closely with Preventive Medicine and Veterinary activities to monitor and submit dead birds for WNV analysis. 

4. Following the suggested decision support plan as outlined on the following website: http://chppm‑www.apgea.army.mil/ento/westnile/North/Response%20Plan.htm
5. Ensuring all buildings on post take steps to prevent mosquito breeding such as removing standing water that may accumulate, destroying or disposing of tin cans, plastic containers, old tires, or any other objects that can hold water and ensuring that garbage cans and receptacles have tight fitting lids. Further information can be found on the following website: http://chppm‑www.apgea.army.mil/westnilevirus/ under the subheading Just the Facts .... Mosquito Control Around the Home (2000)   

6. Encouraging all permanent party personnel to do the same around their homes as per item #6.

7. Contacting the Medical Treatment Facility Commander so medical personnel have a high index of suspicion for WNV illness as per guidance outlined on the following website: http://chppm-www.apgea.army.mil/westnilevirus/  under the subheading Appendix A - NARMC West Nile Virus Encephalitis Fact Sheet for Health Care Providers.    
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