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By October 25, 2017, the U.S. and its 
territories documented 42,629 cases of 
Zika virus disease (Centers for Disease 

Control and Prevention, 2018). Zika renewed 
the need and importance for mosquito con-
trol in local jurisdictions. The National As-
sociation of County and City Health Of�cials 
(NACCHO) estimates that approximately half 
of local health departments in the U.S. provide 
vector control services (NACCHO, 2017a). 
While vector (i.e., mosquito, tick, and rodent) 
control is widely viewed as an environmental 
health responsibility, little is known about the 
services performed by environmental health 
vector control (EHVC) programs. 

To learn more, we began with a list of mos-
quito control programs across the U.S. and 

used a structured web-based review process 
to identify the types of services EHVC pro-
grams offer. We used our �ndings to provide 
recommendations about how environmen-
tal health programs and professionals can 
strengthen their role in vector control with 
environmental health practices. 

We reviewed 1,210 mosquito control 
programs from a preliminary list of pro-
grams identi�ed by the Centers for Disease 
Control and Prevention’s (CDC) Division 
of Vector-Borne Disease in spring 2017. We 
examined each mosquito control program’s 
website, social media pages, and related 
news articles for information about agency 
and program characteristics (Table 1). We 
also noted whether programs addressed 

vectors other than mosquitoes (i.e., rodents 
and ticks). Out of the 1,210 programs 
reviewed, only 964 had information about 
vector control services online. Local health 
departments operated the majority of the 
964 programs (n = 408, 42%), followed by 
mosquito control districts (n = 266, 28%), 
public works departments (n = 189, 20%), 
and other local government agencies (n = 
101, 10%). Of the 408 local health depart-
ments providing vector control services, 
360 local health departments had environ-
mental health programs providing those 
services (Figure 1). This result emphasizes 
the important role that environmental 
health professionals could have in in�uenc-
ing the direction and scope of vector con-
trol services in the country.

Environmental Health Vector 
Control Program Services and 
Activities
A large number of local health departments 
provide vector control services. Our study 
suggested that the majority of this activ-
ity was the responsibility of environmental 
health. This investigation gave better insight 
into the types of services EHVC programs 
offer. On average, EHVC programs performed 
2.3 of the 9 services and activities (Table 1) 
considered in this study. While this number 
was lower than the 3.6 performed by all other 
program types, EHVC programs stood out in 
a few key ways.
�� More EHVC programs performed rodent 

and tick services than other program 
types. EHVC represented 62% of the pro-
grams performing rodent services and 39% 
of the programs offering tick services. 
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grams might also consider describing all of
their services online to increase transparency
and make web-based reviews more reliable.
Increasing transparency could help EHVC
programs link communities to available ser-
vices and help provide a greater understand-
ing of their activities.

CDC’s Water, Food, and Environmental
Health Services Branch continues to support
environmental health programs and profes-
sionals by creating vector control tools and
resources that can be accessed at www.cdc.
gov/nceh/ehs/topics/vectorcontrol.htm.




