Controlling Aedes aegypti and Aedes albopictus:

Information for vector control programs

Background

Mosquito-borne viral diseases such as chikungunya, dengue, and Zika can cause similar symptoms, including fever with muscle or joint
pain, or rash.

e Qutbreaks have occurred throughout countries with tropical climates where Aedes aegypti and Aedes albopictus mosquitoes are found.
These mosquitoes are also found throughout parts of the United States and its territories.

e Visit CDC Travelers' Health website for up-to-date outbreak information and travel notices: www.cdc.gov/travel.

Vectors of chikungunya, dengue, and Zika viruses

® Aedes aegypti and Aedes albopictus are the primary vectors. Aedes aegypti mosquitoes are more likely to spread viruses like Zika, dengue,
chikungunya, and other viruses than other types of mosquitoes like Aedes albopictus mosquitoes.

® Both mosquitoes can be identified by the white stripes on their bodies and legs.
e They are daytime and nighttime biters with crepuscular peak feeding activity.

e These mosquito species are present in many regions of the United States (see maps below), which creates the potential for emergence
of chikungunya, dengue, and Zika viruses.
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Use integrated vector management (IVM) strategies for Aedes aegypti and
Aedes albopictus species mosquitoes

e During a chikungunya, dengue, or Zika virus outbreak, aggressive vector management and personal protection activities that
effectively reduce mosquito density and prevent mosquitoes from feeding on infected people are required to break the transmission
cycle. Vector control efforts should target both species. Control procedures are generally similar for both.

Conduct surveillance
® Monitor the populations of potential vectors and risk of chikungunya, dengue, or Zika virus circulation in your area.

® Implement larval surveillance programs to determine the number, type, and distribution of containers producing Aedes aegypti and
Aedes albopictus.

e [f not already developed, establish close lines of communication with local and state health departments to share epidemiological and
ecological data and to obtain information about travel-related or locally-transmitted chikungunya, dengue, or Zika virus disease cases
in the area.

Remove larval habitats (source reduction)

® Reduce mosquito densities by removing larval habitats.

e Containers are ideal larval habitats. Remove discarded, unused, and unmaintained containers through community involvement
programs or by vector control personnel.

Control larva

e When source reduction is not feasible, apply biological or chemical larvicides to potential larval habitats.

e Use larvicides registered by the U.S. Environmental Protection Agency (EPA).

Control adult mosquitoes

e Aedes aegypti and Aedes albopictus are crepuscular and are not effectively controlled by standard nighttime ultra-low volume (ULV)
applications. Dawn or dusk ULV applications are recommended against these species.

e |f case residences or areas of local transmission can be rapidly identified, ULV or barrier applications to individual residences may be
warranted to further reduce the likelihood of vectors feeding on infectious people.

Monitor for pesticide resistance

e Evaluation of pesticide susceptibility in local populations of potential chikungunya, dengue, or Zika virus vectors should be performed
in advance to ensure that emergency control measures will be effective if needed.

Prevent transmission

e There are no vaccines or medications to prevent or treat chikungunya, dengue, and Zika. Encourage the following measures to reduce
the risk of human-vector contact:

e \Wear long-sleeved shirts and long pants.
e Use air conditioning or window and door screens to keep mosquitoes outside.
® Treat your clothing and gear with permethrin or buy pre-treated items.

e Use EPA-registered insect repellents. When used as directed, EPA-registered insect repellents are proven safe and effective, even for
pregnant and breastfeeding women.

® Once a week, empty and scrub, turn over, cover, or throw out items that hold water, such as tires, buckets, planters, toys, pools,
birdbaths, flowerpots, or trash containers. Check inside and outside your home.

® People infected with chikungunya, dengue, or Zika virus should be protected from further mosquito exposure during the first week of
illness to reduce the risk of local transmission.

For more information, visit:

www.cdc.gov/chikungunya . www.cdc.gov/dengue - www.cdc.gov/zika
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