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VLR SAFETY TAILGATE TALK 

April 2017      Subject:  West Nile Virus- 

Date: ____________      What You Need to Know 

Location  (garage, mm, etc…): 

Instructions: 

Safety Coordinators & Supervisors should use this Tailgate 
Talk as a guide for discussion during their safety meetings. 
The primary purpose of the safety meetings is to give crews 
the opportunity to discuss any safety related concerns they 
may have. 

Once the meeting has concluded, the Presenter should have 
each employee sign this form and include their Employee ID# 
in the spaces below. 

TGT Presenter: __________________________________________________ 

West Nile virus has been detected in dead birds, mos-

quitoes, and horses.  The first documented case of hu-

man illness caused by West Nile virus in Vermont was 

in 2002.  People cannot get West Nile virus from han-

dling dead birds.  However, it is always wise to wear 

gloves when handling a dead animal and to wash your 

hands thoroughly with soap and water afterwards. 

What is West Nile virus(WNV)? 

West Nile virus encephalitis is an infection of the brain 

caused by the West Nile virus.  West Nile virus first 

appeared in the United States in 1999, when at least 

62 people in the New York City area got sick and seven 

people died. 

What are the symptoms of WNV? 

WNV affects the central nervous system.  Symptoms 

vary. 

 No symptoms in most people.  Approximately 

80% of people who are infected with WNV will not 

show any symptoms at all. 

 Mild symptoms in some people.  Up to 20% of 

the people who become infected will display mild 

symptoms, including fever, headache, and body 

aches, nausea, vomiting, and sometimes swollen 

lymph glands or a skin rash on the chest, stomach 

and back.  Symptoms typically last a few days. 

 Serious symptoms in a few people.  About one 

in 150 people infected with WNV will develop se-

vere illness.  The severe symptoms can include 

high fever, headache, neck stiffness, stupor, disori-

entation, coma, tremors, convulsions, muscle 

weakness, vision loss, numbness and paralysis.  

These symptoms may last several weeks, and neu-

rological effects may be permanent. 

   

Name     Employee 

1.  

2.  

3.  

4.  

5.  

6.  

7.  

8.  

9.  

10.  

11.  

12.  

13.  

14.  

15.  

16.  



VTTC  

SAFETY 

 How does it spread? 

 Infected mosquitoes.  Generally, WNV is spread 

by the bite of an infected mosquito.  Mosquitoes 

are WNV carriers that become infected when they 

feed on infected birds.  Infected mosquitoes can 

then spread WNV to humans and other animals 

when they bite. 

 Transfusions, transplants and mother-to-child.   

In a very small number of cases, WNV also has 

spread through blood transfusions, organ trans-

plants, breastfeeding and even during pregnancy 

from mother to baby. 

 Not through touching.  WNV is not spread 

through casual contact such as touching or kissing 

a person with the virus. 

How soon do infected people get sick? 

People typically develop symptoms between 3 and 14 

days after they are bitten by the infected mosquito. 

How is WNV infection treated? 

There is no specific treatment for WNV infection.  In 

cases with mild symptoms, people experience symp-

toms such as fever and aches that pass on their own.  

In more severe cases, people usually need to go to the 

hospital where they can receive supportive treatment 

including intravenous fluids, help with breathing and 

nursing care. 

What should I do if I think I have WNV? 

Mild WNV illness improves on its own, and people do 

not necessarily need to seek medical attention for this 

infection.  If you develop symptoms of severe WNV ill-

ness, such as unusually severe headaches or confusion, 

seek medical attention immediately.  Severe WNV ill-

ness usually requires hospitalization; pregnant women 

and nursing mothers are encouraged to talk to their 

doctor if they develop symptoms that could be WNV. 

If you have any questions or comments regarding this Safety Tailgate Talk or any safety related concerns, please contact the VTrans Safety Team. 
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What is the risk of catching WNV? 

 For most, risk is low.  Less than 1% of people 

who are bitten by mosquitoes develop any symp-

toms of the disease and relatively few mosquitoes 

actually carry WNV. 

 Greater risk for those outdoors a lot.  People 

who spend a lot of time outdoors are more likely to 

be bitten by an infected mosquito.  They should 

take special care to avoid mosquito bites. 

 People over 50 can get sicker.  People over the 

age of 50 are more likely to develop serious symp-

toms of WNV if they do get sick and should take 

special care to avoid mosquito bites. 

 Risk through medical procedures is low.   The 

risk of getting WNV through blood transfusions 

and organ transplants is very small, and should not 

prevent people who need surgery from having it.  If 

you have concerns, talk to your doctor before sur-

gery;  pregnancy and nursing do not increase risk 

of becoming infected with WNV. 

What can I do to prevent WNV? 

The easiest and best way to avoid WNV is to prevent 

mosquito bites. 

 When you are outdoors, use insect repellents con-

taining DEET (N, N0diethyl-meta-toluamide).  Fol-

low the directions on the package. 

 Use insect repellent and wear long sleeves and 

pants.  Light-colored clothing can help you see 

mosquitoes that land on you. 

 Make sure you have good screens on your win-

dows and doors to keep mosquitoes out. 

 Get rid of mosquito breeding sites by emptying 

standing water from flower pots, buckets and bar-

rels. 

 Change the water in pet dishes and replace the wa-

ter in bird baths weekly.  Drill drainage holes in 

tire swings so water drains out; keep children’s 

wading pools empty and on their sides when they 

aren’t being used. 

If you have any questions or comments regarding this Safety Tailgate Talk or any safety related concerns, please contact the VTrans Safety Team. 


