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2019 Philadelphia West Nile Virus Activity Report

October 24, 2019
Three human West Nile Virus (WNV) cases have been identified in Philadelphia during the 2019 season.
Three adult residents developed neuroinvasive disease and were subsequently hospitalized. The WNV
mosquito pool positivity for 2019 was higher than the historic median rate (12.3% vs. 4.2%), and lower than
rates observed in 2010 and 2018 (24.3-39%), peak WNV activity seasons in Philadelphia. Increased risk for
human infection will continue in Philadelphia until the first hard frost occurs.

From May through October, the Philadelphia Department of Public Health (PDPH) in collaboration with the
PA Department of Environmental Protection conducted mosquito management activities throughout
Philadelphia, which entailed surveillance and identification of mosquito pools, testing pools for WNV, and
control activities (eliminating breeding sites, larviciding catch basins, ground spraying, etc.). During the 2019
season, 13 locations in Philadelphia were treated to control adult mosquito populations.

West Nile Virus Mosquito and Human Case Surveillance, Philadelphia PA,
Cumulative 2019 Season Update
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Advise your patients to:
*22 locations had 2- 13 mosquito pools test positive.

WNV Testing and Reporting Requirements for
Human Surveillance in Philadelphia:

e Use repellent with DEET (220% to also prevent
tick bites), Picaridin, or oil of lemon eucalyptus

when outdoors.
e Collect CSF (from symptom onset-day 8) and

serum (day 8-14) from patients with unexplained
encephalitis or meningitis for WNV IgM testing.

e Regularly check and remove standing water
outside their home (e.g., unused pools, tires).

o Keep well-fitted screens on windows and doors.
e Report suspected and confirmed WNV infections

(neuroinvasive or non-neuroinvasive iliness) and
encephalitis cases to PDPH by telephone at
215-685-6742 (or 215-686-4514 after hours).
Reports also may be faxed to 215-238-6947.

e Report mosquito problems and dead bird
sightings to the PDPH Vector Control Program’s
Mosquito Complaint hotline at 215-685-9000.



http://www.westnile.state.pa.us/surv.htm
https://www.cdc.gov/westnile/statsmaps/preliminarymapsdata2018/index.html

