





Ae. aegypti
Information Sheet

Breeds in artificial containers

Lay their eggs singly on the side of the container at the water line in batches of 100 to 200.
Eggs can become thoroughly dry for months can hatch once submerged in water.

Females can produce up to five batches of eggs in a lifetime

2-3 days for the egg to hatch

Can remain in larval stage for months if water supply is sufficient
It is a pest inside and outside houses

Flight Range is 100ft to 100 yard — hdwever, there is new data that is indicating that aegypti
may be able to fly up to %2 mile.

The adult life span can range from two weeks to a month depending on environmental
conditions (Maricopa, 2006)

Ae. albopictus
Information Sheet

e Breeds in artificial containers

e Lay their eggs singly on the side of the container at the water line in batches of 100 to
200. Eggs can become thoroughly dry for up to a year and still hatch

e QOverwinter in the egg Stage in temperate climates
e Flight Range is 100-300yds

e Life spanis up 40 day’s



Information from the Florida Mosquito Control Association on
Zika Virus

Zika is a virus transmitted by mosquitoes to humans. The virus has recently spread to the Americas. Symptoms
of infection are usually mild, but severe complications including serious birth defects and various neurological
and autoimmune complications can result from infection with the virus. Currently, there are no vaccines or
medications available to prevent infection. Avoiding mosquito bites is the best defense against Zika virus
infection,

What is Zika?
Zika is a virus related to dengue, yellow fever, Japanese encephalitis, and West Nile viruses that was discovered

in 1947 in Africa. It is named after the Zika Forest in Uganda (zika means “overgrown” in Lugandan), where
the virus was first recovered from a sentinel rhesus monkey that was being used in a yellow fever research
project; the agent was eventually described as Zika virus in 1952. It was first isolated from a human in Nigeria

in 1954.

Where can Zika virus be found?
Until 2007, Zika was a relatively obscure virus, confined to a narrow zone around the equator in Africa and

parts of Asia. In Africa, it was known mostly from forest monkeys, but subsequent work indicates that humans
were often infected but not diagnosed with the virus. In 2007, a disease outbreak on the Yap Islands in

- Micronesia, at first believed to be dengue or Chikungunya, turned out to be caused by the Zika virus. Later,
outbreaks of Zika occurred in Polynesia, Easter Island, the Cook Islands, and New Caledonia.

In 2015 a large outbreak started in Bahia, Brazil and spread throughout South and Central America and the
Caribbean. Large outbreaks of the disease have been reported from many countries in the area including Brazil,
Colombia, El Salvador, and probably others that have not yet reported accurate statistics. In the continental
United States, travel-related cases of the disease have been reported from several states, including Florida.

How is the virus transmitted?

Zika is an arthropod borne virus (arbovirus) principally transmitted by mosquitoes of the genus Aedes. In the
Americas, the principal vector is the yellow fever mosquito, Ae. aegypti, but the Asian Tiger Mosquito Ae.
albopictus, is a potential vector as well. These mosquitoes live in close association with humans, and occur in
numerous types of water-holding containers such as buckets, plastic containers, discarded tires and other items
often found around human dwellings. They do not live in ditches, marshes, or other large bodies of water. The
Zika virus can be frequently transmitted from mother to fetus, and there is one documented case of the virus

being transmitted sexually.

What are the symptoms of Zika virus infection?

About 1 in 5 persons infected with the virus develops symptoms, which are considered “mild”. Primary
symptoms include headaches, skin rash, fever, pink eye, general malaise, and muscle/joint pain. Little is known
about potential long term neurological effects of infection with Zika. Symptoms develop from two to 10 days
after exposure and last approximately from 2 days to a week.




The fact that a large proportion of those infected are asymptomatic means that the daily routine of these
infective persons will not be interrupted by the infection, potentially exposing them to mosquito bites and
serving as a source for mosquito infection that can further spread the virus. The virus is usually present in the
blood of an infected person for a few days during which a mosquito may acquire the infection by bite.

There is more unknown than known about complications resulting from Zika virus infection. For this reason
alone, infection with the virus should be taken very seriously, and appropriate precautions should be taken to
avoid infection. Zika virus infection in pregnant women can result in serious, even lethal consequences for the
fetus. During the current Zika pandemic, a very high incidence of babies born with abnormally small heads and
significant brain damage, a condition known as microcephaly, is being documented in mothers that were
infected with the virus during pregnancy. Various health organizations, including the U.S. Centers for Disease
Control and Prevention, recommend that pregnant women avoid travel to destinations where Zika is found. As
with other viral infections, there also appears to be a connection between Zika infection and development of
Guillain—Barré syndrome, a condition where the body’s immune system attacks the peripheral nervous system.

What is the treatment?

There is no specific treatment for Zika virus infection. Given that the primary symptoms, if any, are usually
mild, only supportive treatment (rest, fluids, and medications such as acetaminophen for fever and pain) are
recommended. Patients should not take aspirin or other non-steroidal anti-inflammatory drugs until dengue has
been ruled out because these drugs may aggravate bleeding associated with some forms of dengue.

How can I avoid infection with Zika virus?

As with other mosquito-transmitted pathogens, prevention involves limiting exposure to mosquito bites. The
most important preventive action is personal protection, which means using protective clothing (e.g., long pants
and sleeves) and an approved mosquito repellent, preferably one containing DEET. Because the mosquitoes
that transmit the virus can reproduce in a variety of water holding containers, eliminating such potential
mosquito developmental sites from the home is also important.

While the Florida Mosquito Control Association is not a response agency, our members include professionals

in mosquito control, public health, academia, industry, and government who work with mosquitoes and the
pathogens they transmit. We will share information provided from our members as new information comes to

light.

Resources:

FMCA Website:

Florida Department of Health:
Mosquito Information Website

Locate vour local mosauito control district webpage here:

Florida Resident’s Guide to Mosquito Control



ipervision by department.—

V1] ANy LULHILY Ui wisuies iy e wo e CE FedUction measures in conformity with good
engineering practices in any area, provided that the department cooperating with the county or district
has approved the operating or construction plan and it has been determined by criteria contained in rule
that the area or areas to be controlled would produce arthropods in significant numbers to constitute a
health or nuisance problem.

(2) The county or district shall manage the detailed business affairs and supervise said work, and the
department shall advise the districts as to the best and most effective measures to be used in bringing
about better temporary control and the permanent elimination of breeding conditions. The departmént
may at its discretion discontinue any state aid provided hereunder in the event it finds the jointly
agreed upon program is not being followed or is not efficiently and effectively administered.

Property owners in a developed residential area shall maintain their property in a manner that
uues nut create or maintain any standing freshwater condition capable of breeding mosquitoes or other
arthropods in significant numbers so as to constitute a public health, welfare, or nuisance problem, This
subsection does not authorize the alteration of permitted stormwater management systems or prohibit
maintained fish ponds, Florida-friendly landscaping, or other maintained systems of tandscaping or
vegetation. If such a condition is found to exist, the local arthropod control agency shall serve notice on
the property owner to treat, remove, or abate the condition. Such notice is prima facie evidence of
maintaining a nuisance, and upon failure of the property owner to treat, remove, or abate the
condition, the local arthropod controt agency or any affected citizen may proceed pursuant to s. 60.05

to enjoin the nuisance and may recover costs and attorney’s fees if they prevail in the action.
History.~s. 2, ch, 59-195; s. 1, ch. 63-236; ss. 19, 35, ch. 69-106; s. 165, ch. 77-147; s. 11, ch. 86-203; s. 4, ch. 90-90; s.

26, ch. 2009-243.

http://WWW.leg.étate.ﬂ.us/Statutes/index.cfm?App_mode=Display_Statute&URL=0300-039... 1/6/2016





