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Mosquito-borne disease resurgence and how to effectively control it biologically
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Table S1: Updates concerning important mosquito borne diseases. We listed most of the
mosquito-borne diseases, including their actual distribution, transmission, natural occurrence
or animal infection, and virulence as well as the existence or absence of treatments or

vaccines to date.
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lake cingulates,
bats, folivores,
rodents and
marsupials [17]

Neuroinvasive
disease, range
from non-
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Affica,
the
Western
Pacific
and some
parts of
the
Americas

Culex,
Anopheles,
Aedes and
Mansonia

genera.

Cx. pipiens
pallens, Cx.
pipiens
molestus, Cx.
pipiens
quinquefasciat
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billion for
Risk
Category
11, and 9.8
million and
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*: Not provided = not studied, not reported or not found
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