Implementation of a Countywide Vector Control Program in Shelby County, Tennessee: Executive Summary:
Lorrie D. Clark, MSPH

Vector control services are necessary on a continuous, routine and area-wide basis to protect the public’s health and enhance the economic development, recreational use, and enjoyment of outdoor living.   With the emergence of new vector-borne diseases locally (e.g., lyme disease, mosquito- borne encephalitis, West Nile virus) and nationwide (e.g., Dengue hemorrhagic fever in Texas, and the West Nile virus), the surveillance of vectors and the implementation of control measures have taken top priority within local health departments and communities throughout the United States.   Subsequently, reducing and controlling the number of vectors that are able to spread and amplify these diseases or inflict pain or injury, is the focus of local vector-borne communicable disease programs.  While impossible to eliminate all mosquitoes, numerous methods (i.e., surveillance, larviciding, adulticiding, source reduction, community education, etc.) are employed to keep their numbers as low as possible.   Through the years, Shelby County has experienced serious bouts of mosquito–borne disease epidemics and outbreaks of Yellow Fever, St. Louis Encephalitis and West Nile virus.  West Nile virus was first identified in Shelby County, the fall of 2001, since that time the county has experienced a significant number of human cases and fatalities.  Faced with the termination of federal grants and a reduction of local funds, Memphis and Shelby County Health Department (MSCHD) was forced to direct its attention on select high-risk census tracks where the majority of mosquito related diseases were identified.   In 2005, County Commission authorized MSCHD to contract with a local utility agency to collect a fixed monthly vector control fee from Shelby County residents to affect the cost of the mosquito and rodent control program.  With the funding barrier addressed, MSCHD began implementing and coordinating vector control services.   Implementation strategies were divided into 3 distinct areas: Interagency Service Delivery, Workforce Development and Resource Enhancement, and Marketing.  During the implementation phase several constraining actions were identified: stakeholders lack of knowledge of the processes and timeline for implementing vector control services, stakeholders buy-in and ownership of the program, and the increase acreage combined with a shortage of trained and certified personnel to implement services expeditiously and effectively.  During the next steps of the implementation process, MSCHD plans to develop an evaluation tool and customer service satisfaction survey to measure the program effectiveness as it relates to program management, quality control, resource issues and workforce allocation.   In addition, MSCHD will continue to educate the community to increase stakeholder knowledge of the vector control program and services provided with the goal of reducing potential negative feedback.
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