
 
 

 

 

DATE: June 27, 2019 

 
TO:   Southern Nevada District Board of Health Members 
 
FROM: Joseph Iser, MD, DrPH, MSc, Chief Health Officer 
 
SUBJECT:  Chief Health Officer Report 

 

 
Mosquito Surveillance  
 
The Health District’s Mosquito Surveillance Program monitors the local mosquito populations 
for arboviruses such as West Nile, St. Louis Encephalitis, and Western Equine Encephalitis. The 
program also provides information on the types of mosquitoes present in Clark County. 
Arboviral diseases in humans are reportable to the Office of Epidemiology and Disease 
Surveillance (OEDS). Currently, West Nile virus and St. Louis Encephalitis are the only locally 
acquired arboviral diseases that have been reported to the Health District. Sporadic travel-
associated cases of dengue, chikungunya, and Zika virus have been investigated by the office.  
 
As of June 10, the Health District’s Mosquito Surveillance Program has set 809 traps throughout 
Clark County and submitted 636 testing pools, representing 15,707 mosquitoes to the Southern 
Nevada Public Health Laboratory (SNPHL) for analysis. The SNPHL has identified the first 
West Nile virus positive mosquitoes of the year from a submission pool collected in the 89005 
ZIP code. The first human case of West Nile virus in Clark County had previously been 
reported in April. The individual, a female over the age of 50, had the more serious 
neuroinvasive form of the illness and has recovered.  
 
The Health District continues to urge the public to “Fight the Bite” by eliminating standing 
water around their home, preventing mosquito bites by wearing an EPA-registered repellent, 
and reporting mosquito activity to the Health District by calling (702) 759-1633. More 
information on the Health District’s Mosquito Surveillance activities is available on its website 
at www.southernnevadahealthdistrict.org/programs/mosquito-surveillance/. For additional 
information and prevention tips visit the Centers for Disease Control and Prevention’s website 
at www.cdc.gov/features/stopmosquitoes/index.html. 
 
The Mega-POD 
 
On Sunday, June 2, the Southern Nevada Health District, Clark County, and the University of 
Nevada, Las Vegas held The Mega-POD, a full-scale emergency response exercise at the 
Thomas & Mack Center. The exercise tested plans that included dispensing medication to 
Southern Nevadans in a public health emergency and approximately 200 staff members from 
Clark County playing multiple roles during the simulated event. Participation in The Mega-
POD  allowed the Health District and its partners to test parts of their respective response plans 

http://www.southernnevadahealthdistrict.org/programs/mosquito-surveillance/
http://www.cdc.gov/features/stopmosquitoes/index.html


and train employees who may not have emergency response duties as part of their daily 
assignments. The exercise included implementing inter-agency agreements, training employees 
in POD operations, testing the efficiency of POD set up and demobilization activities, and 
evaluating the POD plan’s ability to accommodate people with special needs.  
 
2019 Legislative Session 
 
The Southern Nevada Health District’s priorities for the 2019 legislative session focused on 
furthering its public health mission to improve the community’s health and the agency’s ability 
to continue to meet the growing demand for public health services. These priorities included 
modernizing the Nevada Clean Indoor Air Act to include electronic cigarettes and vaping 
products, taxing e-cigarettes at a rate equivalent to traditional tobacco products, enacting 
Tobacco 21 legislation to prevent smoking initiation among high school students, establishing a 
Public Health Improvement Fund, and supporting legislation to require laboratories report 
chronic disease markers to the Division of Public and Behavioral Health and local public health 
authorities. As with all legislative sessions, these priorities were met with mixed success. 
However, the Health District, tobacco control, and public health partners are celebrating the 
significant gains made with the passage of Senate Bill 263.  
 
Senate Bill 263 
SB263 brings vapor products into the existing tax structure as “other tobacco products” and 
prohibits internet sales to minors. It also accomplishes our stated priority of updating the 
Nevada Clean Indoor Air Act to include vaping products and electronic cigarettes in places 
where children and adults are protected from secondhand smoke – and now secondhand 
aerosol from vaping products. Other important components included in SB263 are the 
requirements for retailers to have the appropriate license to do business in Nevada, penalties for 
selling to minors, and prohibitions on internet sales to minors. The funds from this bill will 
provide an additional $2.5 million for tobacco prevention and control programs.  
 
Assembly Bill 544 
Assembly Bill 544 was another piece of tobacco legislation introduced at the end of the session 
as an emergency bill. This measure included language to raise the legal age to purchase tobacco 
products to 21. Unfortunately, the Tobacco 21 issue was being used as a political issue by 
tobacco industry players, and the language in this bill could not be supported by the Health 
District or the tobacco control community. Tobacco 21 continues to be a priority issue for public 
health and tobacco control advocates, and work continues on this front.  
 
Assembly Bill 470 
The Health District was planning to support another tobacco control bill that would have 
provided funding for a Public Health Improvement Fund. Assembly Bill 470 was the original 
Nevada Clean Indoor Air Act Modernization bill set to be introduced at the beginning of the 
legislative session. The bill was scheduled for a hearing and then pulled from the agenda. In 
addition to including comprehensive updates to the Nevada Clean Indoor Air Act, the bill draft 
language included Tobacco 21 language developed in conjunction with public health advocates 
and a funding mechanism for local public health authorities. While this was an unfortunate 
setback, some of the bill language was salvaged through amendment into SB263. 
 
 



Senate Bill 171 
Senate Bill 171 was another priority bill for the Health District. It would have required 
laboratories to report chronic disease markers to the Nevada Division of Public and Behavioral 
Health. This was an important mandate that would have provided vital information about our 
population’s risk for developing chronic diseases as well as increased cancer deaths. Work was 
done during the session to ensure hospital laboratories in smaller communities would not be 
impacted by this bill. Unfortunately, while this bill passed unanimously in the Senate, it never 
received a vote in the Assembly. This means health authorities will continue to rely solely on 
self-reported data or medical claims data collected through Medicaid or hospital discharge 
billing.  
 
Assembly Bill 317 
Assembly Bill 317 originally directed the State Board of Health to adopt regulations for 
designating facilities as trauma centers and prohibited hospitals from charging an activation fee 
for trauma care provided at a Level III or Level IV trauma center. The bill was later amended, 
and passed as amended, to reverse the current process for designating trauma centers. The 
Health District is still assessing the impact of this bill.  
 
Senate Bill 418 
The Health District also worked diligently with its partners to oppose Senate Bill 418, the bill to 
revise provisions governing the distribution and sale of raw milk. These efforts were ultimately 
successful, and the bill did not receive a hearing in the Assembly.  
 
Additional bills supported by the Health District that passed this session included Assembly 
Bill 169 which establishes the Maternal Mortality Review Committee, Assembly Bill 223 which 
directs the state to apply for a waiver to authorize the Department of Health and Human 
Services to provide dental care services to adults with diabetes who are eligible for Medicaid, 
and Senate Bill 159 which allows students to possess and use sunscreen and wear protective 
clothing to reduce their risk of skin cancer and excessive exposure to ultraviolet radiation.  
 
Due in part to the effective collaborations of public health, health care, and community partners, 
there were many gains made that will positively impact the health of the community this 
session, and just as importantly, a foundation laid to build on our successes next session.  
 
Community Meetings 
 
Week of May 27 

• Met with Advisory Board member Kenneth Osgood regarding potential funding for a 
marijuana initiative 

• Met with NACCHO Board members regarding bylaws 

• Met with NACCHO partners regarding NACCHO Model Practice or Presentations – 
Mass Casualty Response – for upcoming NACCHO conference 

• Met with Timothy Burch, Clark County Social Services, regarding potential collaborative 
efforts 

 



Week of May 20  

• Participated in the American College of Preventive Medicine annual conference 

• Participated in the Regional Trauma Advisory Board meeting 

• Met with Governor Sisolak’s office regarding issues related to Southern Nevada Health 
District 

 
Week of May 13 

• Participated in the Las Vegas BioWatch meeting 

• Met with Michael DeLee, DeLee Law Offices, regarding SB418 

• Met with Dr. Sandhya Wahl, UNLV, regarding the medical residency program 

• Participated in the Nevada Public Health Association Advocacy and Policy Committee 
meeting 

• Participated in the Nevada Association of Local Health Officers meeting 
 

Week of May 6  

• Participated in GME Task Force meeting 

• Participated in NACCHO Board of Directors meeting 

• Participated in NACCHO Bylaws meeting 

• Participated in the Southern Nevada Behavioral Health Board meeting 

• Met with Samuel Hewitt regarding matters related to Southern Nevada Health District  
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