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Retirement of
DR ALAN GETTMAN

Dr. Alan Gettman served as the State’s
Mosquito Abatement Coordinator
beginning in 1992 and retired this year
after 33 years of dedicated public service.
Throughout his tenure, Dr. Gettman led
and modernized Rhode Island’s statewide
mosquito surveillance and abatement
program, guiding it through major

3 public health challenges, including the
|ntroduct|on and establishment of West Nile virus (WNV) in 2001
and the 2019 outbreak of Eastern Equine Encephalitis (EEE) in
Rhode Island.

Under his leadership, the program became a cornerstone of
arboviral disease surveillance in the state. Dr. Gettman oversaw
the systematic deployment of mosquito traps across Rhode Island,
coordinated species identification and viral testing in collaboration
with the RIDOH’s laboratories, and ensured that surveillance

data informed timely public health messaging and intervention
strategies. His work emphasized both scientific rigor and practical
application, bridging entomological research with actionable
disease prevention efforts.

Dr. Gettman’s approach to mosquito control extended well beyond
seasonal surveillance. He was a strong advocate for proactive,
environmentally grounded abatement strategies, particularly in
wetland and salt marsh habitats.

In collaboration with organizations such as Save The Bay, he
spearheaded marsh restoration projects focused on restoring
natural drainage patterns, maintaining tidal flow, and lowering
water tables. These efforts not only improved marsh health and
ecological resilience but also produced long-term reductions in
marsh mosquito populations, yielding benefits that continue to be
realized years after project completion.

Since 2000, Dr. Gettman also implemented and executed a statewide
larvicidal biological control program that procures and distributes
larvicides to Rhode Island towns and municipalities each spring.
Applied primarily to storm drains and catchment basins during May
and June, this program targets larval habitats of key WNV vectors at
their source. This early-season, preventive strategy has become an
essential component of mosquito control statewide and remains an
active and enduring part of Rhode Island’s abatement infrastructure.

Dr. Gettman’s decades of service reflect an exceptional
commitment to public health, environmental stewardship, and
scientific integrity. His contributions to RIDEM, to partnering
agencies, and to the people of Rhode Island are both substantial
and lasting. As he enters retirement, we extend our deepest
gratitude for his leadership and vision, and we endeavor to honor
and sustain the legacy of his work.
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2025 Mosquito
Season Overview

The Rhode Island Department of Environmental
Management Mosquito Abatement Coordination (MAC)
Office tracks mosquito-borne diseases to help protect
public health. From spring through mid-October, adult
mosquitoes are trapped weekly across the state and
tested for viruses at the Department of Health Rhode
Island State Laboratory. Mosquitoes are grouped by
species, trap location, and date into ‘pools’ with a
maximum of 50 mosquitoes per pool. Pools are tested
for mosquito-borne viruses including eastern equine
encephalitis (EEE) virus, west Nile virus (WNV), and
Jamestown Canyon virus (JCV).

PERSONAL PROTECTION IS
KEY TO PREVENTING ILLNESS

e Eastern Equine Encephalitis (EEE) is very rare
but serious. About 30% of people who get it die, and
many survivors have lasting neurological issues.

e West Nile Virus (WNV) is the most common
mosquito-borne virus in the U.S. Most infected people
have no symptoms, but about
1in 150 get seriously ill.

e Jamestown Canyon Virus (JCV) usually affects
deer but can infect humans. Most people have mild
or no symptoms, though rarely the virus can cause
serious illness.

Stay informed for latest risk levels and
State actions by viewing mosquito
prevention tips, videos, and surveillance
data at health.ri.gov/mosquito

REPORTING PERIOD
JUNE2TO

OCTOBER 15, 2025
36,352

MOSQUITOES TESTED

2,513

TESTED MOSQUITO POOLS

15

WNYV POSITIVE POOLS IN
8 MUNICIPALITIES

0

EEE POSITIVE POOLS

0

ANIMAL CASES OF
WNV OR EEE

3

HUMAN CASES OF WNV

QUESTIONS?

Contact DEM’'s Mosquito Abatement
Office at (401) 789-6280 or
Domingo.Loramedina@dem.ri.gov
Jannelle.Couret.CTR@dem.ri.gov
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Mosquito Larval Control Distribution

For the 26th year, the DEM
distributed to participating
communities in Rhode Island
an environmentally benign,

LARVICIDE DISTRIBUTION PROGRAM: PARTICIPATING
RHODE ISLAND TOWNS AND ORGANIZATIONS

Estimated %

Fourstar bacterial-based insecticide which

Town / Organization # 9f Briquets Cover?ge acts as a targeted biological
Basins Supplied .
control measure for aquatic fly
Barrington 1,350 900 67 larvae to prevent mosquito-borne
c L Eall 600 400 . disease. The “FourStar” briquet
entral Falls for the underground stormwater
Charlestown 470 310 66 catchment basins is a 90-day,
slow-release product that
East Greenwich 1,600 1,060 66 requires only one application per
. season. The active ingredients
Fast Providence 3300 2,300 66 of this product are two naturally
Middletown 1,500 1,000 68 occurring bacteria which conta.in
spores that produce toxins which
Narragansett 1,300 1,000 77 specifically target the larvae
of mosquitoes, black flies, and
Newport 2,500 1,400 70 fungus gnats
North Kingstown 2,000 1,400 70 The product is intended to
North Providence 1,800 1,200 67 reduce t_he risk of humar:] cases
of WNV in the urban environment.
North Smithfield 1,060 700 66 It is best applied in mid-June to
assure treatment through mid-
Pawtucket 5,000 3,300 66 September. In 2025, the DEM
was able to purchase enough
Portsmouth 2,750 1,825 66 . .
FourStar briquets to provide
Prsviilenee 14,000 9,250 66 participating communities with
2/3 of their needs. Of the 39
South Kingstown 2,900 1,925 66 towns and municipalities in RI,
) 17 participated in this program
Tiverton 1,500 1,000 67 . . .
and 5 additional organizations
Warren 900 600 67 as summarized in the table
below. Notably, some towns have
Navy Base Newport (NAVFAC) 1,250 800 64 remaining supplies from previous
N Bay C o years which are used, and this
arragansett Bay Commission 880 600 68 table only reflects towns and
University of Rhode Island 675 475 70 organizations which picked up
briquets in 2025. Communities
Quonset Development Corp. 634 600 95 were encouraged to treat all their
ol 1 underground catchment basins
RI Army National Guar 220 200 o1 by purchasing additional briquets.

FIGURE 1: The numbers of catchment basins appropriate for treatment, larvicidal briquets, and estimated coverage based on
briquets supplied. Additional briquets may have been applied by participants through other sources which is not represented here.
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= | Gravid +
Three viruses which can be transmitted . \ a I CDC Light tri
via the bite of an infected mosquito | 'm '
are routinely monitored in Rhode Island 1 R 4]
mosquito populations. These include wocester e W g
Eastern Equine Encephalitis (EEE) virus, _ : |l
west Nile virus (WNV), and Jamestown \ ! |
Canyon virus (JCV). Surveillance is A . 1
conducted through a statewide mosquito a ‘ .
trapping program operating from June !
through October, with trap locations , ‘m
(FIGURE 2) selected based on landscape | ;
features, and mosquito habitat suitability. «

CDC Light ti

Trap samples, which are retrieved weekly, _ .
are processed and stored under isothermal e | o B /e 8
containment at the University of Rhode ’ \ m '
Island’s East Farm Agricultural Experiment i s ~L_ - b

Station. For each epidemiological week, Lo m

females are pooled by species and u s 'y
tested. using RTpCR by the Rhode Island § A oumesom -
Department of Health. )

FIGURE 2: Map of approximate locations of mosquito traps

RHODE ISLAND MOSQUITO DISEASE ADVISORY BOARD

The Rhode Island Mosquito Disease Advisory Group (MDAG) classifies mosquito-borne disease
risk as low, medium, or high based on virus type, the frequency and geographic pattern of disease
positivity, and host type (human cases versus enzootic circulation). Each risk level corresponds
to specific response actions outlined in the Emergency Response Plan, developed under the
Mosquito-Borne Disease Management Protocols described by Ginsberg et al (2013)". The MDAG is
a cross-agency collaboration, with following volunteering stakeholders:

Amidei, Alyssa (RIDOH) Gallagher, Glen (RIDOH) Marshall, Scott (RIDEM)
Ayars, Ken (RIDEM) Garrett, Jason (RIDOH) McNamee, Jason (RIDEM)
Bornschein, Suzanne (RIDOH) Gettman, Al (RIDEM) Nevala, Tara (RIDOH)
Cantrell, Amanda (RIDEM) Gosciminski, Michael (RIDOH) Ottaviano, Deborah (RIDOH)
Couret, Jannelle {URI) Harmon, Christopher (RIDOH) Pappas, Marc (RIEMA)
Doyle, Stephanie (RIDOH) Huard, Richard (RIDOH) Quilliam, Daniela (RIDOH)
Ferreira, Dylan (RIDEM) Keough, Kim (RIDEM) Roccabello, Lisa (RIDEM)
Fraser, Ananda (RIDEM) Lacross, Evan (RIDEM)
Frechette, Aaron (RIDOH) Lora Medina, Domingo (RIDEM)

——
1. Becker, E., & Bandyopadhyay, A. S. (2013).Environmental management of mosquito-borne viruses in Rhode Island.

Rhode Island Medical Journal, 96(7), 37.
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https://dem.ri.gov/sites/g/files/xkgbur861/files/2025-08/mosqprot.pdf

2025 Mosquito Surveillance
Season Summary
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FIGURE 4: Total adult female mosquitoes trapped and tested in Rhode Island
in 2025, with bars indicating weekly counts aggregated across all towns by
epidemiological week

TOTAL MOSQUITOES CAPTURED BY GENUS
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FIGURE 5: Breakdown of total number of mosquitoes sampled weekly,
identified, and tested for arboviruses, broken down by genus across
epidemiological week.

Town / County Total Pool Tested

BRISTOL 2,925
Barrington 556
Bristol 1,959
Warren 410
KENT

Coventry 432
East Greenwich 499
Warwick 318
West Greenwich 1,718
Bristol 53
Jamestown 701
Newport 148
Portsmouth 19
Tiverton 1,668
Burrillville 176
Cranston 1,577
Cumberland 153
East Providence 1,379
Foster 327
Glocester 224
Johnston 728
Lincoln 1,661
North Smithfield 2,717
Pawtucket 145
Providence 745
Smithfield 2,493
Woonsocket 3,832
Charlestown 1,163
Exeter 42
Hopkinton 462
Narragansett 336
New Shoreham 2,653
North Kingstown 1,035
North Smithfield 4
Richmond 2,376
South Kingstown 2,023
Warren 6
Westerly 4,128

FIGURE 3: Table of total mosquito pools
tested by country and town (total pools
tested: n=38,866
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WEST NILE VIRUS

Affected Towns and Mosquito Testing Results

WEST NILE VIRUS POSITIVE POOLS

Town / County

Species

BRISTOL

Date (# of Pools)

Culex pipiens / restuans complex 7/28/25 (1)

KENT

Coquillettidia perturbans

NEWPORT

Coquillettidia perturbans

PROVIDENCE

Cranston

Coquillettidia perturbans

8/12/25 (1)

7/28/25 (1)

8/15/25 (1)

Coquillettidia perturbans

7/21/25 (1)

East Providence

Culex pipiens/restauns complex

8/12/25 (2)

8/15/25 (1)

8/26/25 (1)

9/02/25 (2)

9/22/25 (1)

Johnston

Culex pipiens/restauns complex

8/15/25 (1)

Providence

Westerly

Culex pipiens/restauns complex

Culiseta melanura

9/09/25 (1)

8/12/25 (1)

FIGURE 6: West Nile Virus positive mosquito pools and species by town

WEST NILE VIRUS ACTIVITY IN
MOSQUITO POOLS BY TOWN
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FIGURE 7: West Nile Virus positive towns

In 2025, there were two human cases
of WNV in Rhode Island residents,
both of whom reside in Providence
County. One case became ill in early
September and the second case in
early October. This is a decrease in
cases from 2024 when there were six
human WNV cases reported. There
were also three travel-related dengue
cases reported in 2025.

Arbovirus 2021 2022 2023 2024 2025 5-Year Total
Eastern Equine Encephalitis Virus (Neuroinvasive) 0 0 0 1 0 1
Jamestown Canyon Virus (Neuroinvasive) 1 2 0 1 0 4
Powassan Virus (Neuroinvasive) 1 0 1 2 0 4
West Nile Virus 2 1 1 6 2 12
Neuroinvasive 1 1 1 3 2 8
Non-neuroinvasive 1 0 0 3 0 4

Travel-Associated Arboviral Cases

Chikungunya 0 0 1 1 0 2
Dengue (Total) 1 3 13 20 3 40
Dengue 1 3 12 19 3 38
Dengue (Severe) 0 0 1 1 0 2
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The figure below illustrates and compares seasonal trends of WNV positive mosquito pools and
WNV human cases in Rhode Island through the aggregation of available data from the past 25 years.
As shown on the blue line, WNV positive mosquito pools begin to be detected in early July. Shown

in orange, WNV human cases begin to appear later in the same month. WNV positive pools and
WNV human cases both increase until reaching a peak in September, then gradually decline. The
last WNV positive pools are seen in early October, while WNV human cases continue to be seen
until mid-October. This graph affirms the importance of mosquito trapping as a surveillance tool by
demonstrating the positive correlation between the number of WNV positive mosquito pools and the

number of human cases.

COMPARISON OF WNV POSITIVE MOSQUITO POOLS AND

WNV HUMAN CASES BY MMWR WEEK, RHODE ISLAND, 2021-2025
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FIGURE 8. Comparison of WNV mosquito pools and human cases from 2001-2025.
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Weekly Surveillance Data: health.rigov/data/arboviral-surveillance
Mosquito Control: dem.rigov/mosquito
Mosquito Diseases and Prevention: health.rigov/mosguito
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https://dem.ri.gov/H5N1
https://health.ri.gov/diseases/avian-influenza

