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On behalf of the Humane Society of the United States (HSUS)and its 242,853 
Massachusetts members and constituents,  I thank you for the opportunity to 
comment today on the proposal for an extended winter hunt to be held in 
Nantucket to purportedly control Lyme Disease. This is a proposal to which 
we are strongly opposed for  3 main reasons:  
 
1) There is no scientific basis for the contention that this hunt will reduce the 

risk of Lyme disease to people in Nantucket  
2) This hunt is being called “scientific”  yet it is not conducted in a way that 

could be considered a scientific protocol. 
3) The graph used to model and rationalize the hunt does not make biological 

sense.  
 
Overall, we content that the current proposal is not based upon either good 
science or a solid rationale, and will not achieve the goal of reducing human 
Lyme disease risks in the Nantucket community.  

 
As members of the Fish and Wildlife Board, the HSUS hopes that you will 
find the following to be compelling reasons for rescinding the extended hunt 
on Nantucket.   
 

 ATTEMPTING TO CONTROL A MULTI-HOST TICK 
 
The Lyme disease-causing tick (Ixodes scapularis) is carried by a number of 
hosts including 49 bird species and all mammals except bats (Anderson and 
Magnarelli, 1984). Although deer are a preferred host for the adult stage of 
the tick, they are not the only host – and this is why host removal has proven 
unsuccessful in effectively controlling tick numbers. The problem is 
confounded by the fact that birds can transport the disease to new areas 
(Anderson, 1988, Battaly and Fish, 1993).  In addition, ticks confound deer 
reduction efforts by taking advantage of other hosts (Duffy et al, 1994) or 
congregating at higher densities on the remaining deer (Deblinger et al, 1993).  
 



 

As a result, the main reason hunting does not control Lyme disease is because 
hunting does not significantly reduce the tick population. In one study where 
as many as 70% if the deer were removed from an island, there was “no 
marked reduction in the abundance of the tick.”  (Wilson et al, 1984, p.697) In 
later years, after complete elimination of deer from the island, the sub-adult 
tick numbers declined but the adult tick abundance actually increased (Wilson 
et al, 1988).  

         
Dr. Deblinger’s own study conducted at Crane’s Beach in Ipswitch, MA 
found that a gradual reduction of deer density (from 350 to 60 deer between 
1985 to 1991) did not  
produce a rapid, precipitous decline in immature tick abundance. Instead, 
immature ticks declined 5-7 years after the depopulation effort while adult 
tick numbers actually increased throughout the study period. And 
interestingly, in the final 2 years of depopulation, the nymph tick population 
rose to about the same level as witnessed in 1983, when sampling began 
(Wilson and Deblinger, 1993).  So even when the deer population was 
reduced as much as 83%, the authors concluded that “ the reduction in tick 
numbers was insufficient to reduce the number of female ticks that 
reproduced.”  (Deblinger et al, 1993, p.148) 
 
Thus hunts that removed a far greater proportion of the deer herd than the 
proposed one were not successful in significantly reducing the Black-legged 
tick.  It remains unclear how far a population needs to be reduced to impact 
the transmission dynamics of Lyme disease and tick-human transmission of 
the disease. (Ginsberg and Stafford, 2005) Research suggests that the critical 
threshold must be extremely low.  
 
HOW LOW DO DEER NUMBERS NEED TO GO? 
 
It has been publicly stated that having only 8 deer per square mile would 
eliminate the disease. However, this number is based on opinion, not fact.  
There have only been two published studies in which deer on small islands 
were either eliminated (Mohegan Island, ME) or drastically reduced (Great 
Island, MA– to 6 deer/ sq mile). One researcher stated his belief that deer 
numbers as low as 8 deer per square mile would result in reduced risk to 
people (Telford, 1993), yet no data has been published that actually show a 
reduction in human Lyme disease cases over time when deer numbers are 
reduced that low.   
 
WHAT ABOUT REDUCING DEER TO THE PROPOSED NUMBER 
OF 30  DEER PER SQUARE MILE?  
 



 

The agency’s goal (as publicly stated by Robert Deblinger at the Lyme 
Disease forum on July 28th and again to the State Fisheries and Wildlife Board 
Nov. 21st) seems centered around bringing down the number of deer from a 
starting point of 50-60/square mile to 30 per square mile.   
 
Again, there are absolutely no data – or studies – that substantiate that if a 
deer population is reduced to 30 deer per square mile that there would be any 
reduction in Lyme disease incidence in people. If lowering the deer herd is 
desirable for other reasons, then those reasons should be clearly stated..  
 
Most hunts are poorly timed to affect tick reproduction. By the time regular 
hunting season occurs, a good portion of adult ticks have already mated and 
dropped off the deer to lay eggs, which occurs in September to December. 
Thus both the regular hunting season, and the proposed winter extension, 
occur too late to significantly impact tick numbers or reproduction. This issue 
was discussed by researchers who stated, “As Wilson and Deblinger noted, 
deer reduction practices carried out when adults are relatively inactive at the 
end of fall will have minimal impact on the tick population.”  (Falco and 
Daniels 1993). The proposed winter hunt will obviously have even less of an 
impact.  
 
Ironically, researchers warn that hunting may actually increase the public 
safety risk in the short-term because any remaining ticks who are still 
“questing”  for a large host are more likely to end up on large hosts like 
humans after deer numbers have been reduced (Ginsberg and Zhioua, 1999). 
This is why researchers advise the public to be extra vigilant after hunts have 
been conducted.  
 
DEER REDUCTION IS NOT SYNONYMOUS WITH DISEASE 
REDUCTION 
 
No published study has documented a reduction in the actual incidence of 
Lyme disease or risk of Lyme disease when deer numbers are reduced.  
 
The issue of infectivity comes into play when understanding why a reduction 
in deer doesn’ t result in a linear reduction in disease risk. In other words, 
fewer deer does not mean less disease! This issue was discussed in the 
seminal text on Lyme disease (Ginsberg, 1993, p. 184) in which the following 
example was given: Research indicates that approximately 50% of ticks are 
infectious for Lyme disease.  If a typical resident is bitten by 12 ticks a year, 
and half of those ticks are infected, then the probability of that resident being 
bitten by at least one infected tick is 99.98%. An intervention which cuts the 
number of tick bites by 90% will not lower the probability of transmission by 



 

the same factor (90%). This is because even if the resident is bitten by only 
one tick, half are infected, so that person will still have a 56.5% probability of 
becoming infected with Lyme disease. It is not just the number of ticks, but 
their infectivity rate and probability of being bitten, that comes into play when 
looking at disease transmission risks (Mather et al, 1996). 
 
NEW TOOLS FOR TICK CONTROL 
 
So what does work to reduce Lyme disease risks to people? The best 
approaches, and ones that we wish MassWildlife would embrace and work 
with, are those that lower the number of ticks, their infectivity, and contact 
rates.    
 
One of the newer devices is called the Maxforce system which is a bait box 
that attracts mice and applies fipronil (the active ingredient in Frontline) to 
their bodies when they enter. Research shows that this device is very effective 
in directly killing a high proportion of ticks and dramatically reducing 
infection rates. For example, in a study done by Connecticut Agricultural 
Station, there was an 80% and 96% reduction in nymphs by the first and 
second years of the study, respectively, and infectivity was lowered 67% by 
the second year.  They also found a 77% reduction in questing adults on the 
treated properties and lowered infectivity rates (Dolan et al, 2004). This 
device is best suited to a property-level approach. 
 
A similar baiting device exists for deer, called the “4-Poster.”   The 4-Poster is 
an ingenious device that uses the deer to kill the ticks (Pound, 2000). This 
device has been tested by the USDA in a 5 state, 7 year research program and 
has proven extremely effective (the study results are being written up 
currently, pers comm, Dr. Mat Pound, also McGraw and McBride, 1991). It 
contains a corn bait, which attracts deer, and when they eat the corn, a 
chemical (10% permethrin) is applied to their necks and shoulders which kills 
95%-98% of the adult ticks. A study done at the Goddard Flight Center found 
that by using the 4-Poster system, adult ticks were completely eliminated by 
the 2nd year of the study; all stages were reduced 91-100% by year 3 (Solberg 
et al, 2003).   
 
Both of these devices present a direct, innovative solution to a severe public 
health problem by targeting ticks and, unlike hunting, science shows that both 
are effective in drastically reducing the incidence of the Lyme disease-causing 
tick.  
 
 



 

THE PROPOSED PLAN AND SUPPORTING MATERIALS DON’T 
MAKE SENSE: 
 
The proposed plan to reduce Lyme disease by allowing an extra week of 
hunting in winter to bring the deer population down to 30 deer/square mile has 
no scientific basis and is bound to fail in terms of both: a) significantly 
reducing the deer population and, b) having any impact on Lyme disease.  
 
Based on the figures quoted at the November 21st meeting, it is now assumed 
that there are 2500 deer on the 50 square mile island, although I understand 
that a census has not been taken. But assuming those figures are accurate, then 
to get to a targeted goal of 30 deer/square mile (from @50 deer/ square mile) 
would mean either: 

a) Removing 1000 out of 2500 deer. This would require a hunt of great 
proportion and intensity which I doubt is socially desirable given the havoc 
produced by a one week hunt in which only 250 deer were removed. 

b) Removing 100 deer a year for 10 years IF THE DEER POPULATION 
BECAME IMMEDIATELY STERILE AND NO FAWNS WERE 
PRODUCED (of course this option is not realistic!)  
 
However efforts to control deer numbers by hunting are confounded by 
compensatory reproduction: given ample food resources, the relatively high 
reproductive rate of deer can quickly counter any decline in their numbers due 
to hunting.  
 
Let’s look at what the current hunt might achieve. If the prior hunt removed 
250 deer using 900 hunters, then the extended hunt, as proposed, using 1/3 of 
the hunters might remove 100 deer at best.   
 
So 100 deer taken out of a population of 2500 yields 2400 deer. How will the 
removal of 4% of the deer herd result in the halving of the population in a few 
years? This suggestion boggles the mind. Consider this: If you reduce the 
Nantucket deer herd by 100 deer, that would leave 2400 of which possibly 
60% are female (1440 does). If 60% of those females are of breeding age, that 
would mean 864 deer can breed and if they have 2 fawns each, that would 
result in 1728 fawns being born. Let’s assume a 50% mortality rate, which 
would leave 864 fawns left to survive. That brings the population right back to 
well over 2500 deer by the next year based on fawn survival alone.  
 
As you well know, it is important to have basic population information such 
as age structure, survival, sex ratio, and fecundity rate information in order to 
properly model what a deer population is likely to do.  Even so, in the absence 
of Nantucket-specific information, the above figures are reasonable yet 



 

conservative and serve to underscore why deer hunting can lead to a yo-yo 
rebound effect in population dynamics. 
 
The graph that Dr. Deblinger showed at the public hearing on November 21st 
does not include key data points, therefore it is hard to assess what the starting 
deer population was as well as the assumed hunting acreage.  The chart seems 
to say that a 20% reduction of deer will lead to the herd being cut in half, to 
30 deer /square miles, in just 7 years. This chart does not appear to factor  in 
a) the reproductive potential of deer  which is likely to compensate in 
large par t for  any reduction, and b) a reduction in hunting success over  
time (i.e. as deer  numbers drop, so does hunter  “ take”  since more hunting 
effor t is required, over  time, to take out the same number of deer) 
 
More importantly, even if the population target of 30 deer  per  square mile 
could be achieved, there is no science whatsoever  that indicates that the 
Lyme disease r isk in people would be reduced!  
 
LACK OF ANY SCIENTIFIC PROTOCOL: 
 
This hunt has been called “scientific”  yet there does not appear to be any 
research protocol, no establishment of control sites, no apparent data-
gathering mechanism for collecting information on deer density, tick 
abundance on deer, tick infectivity rates, human contact rates, host switching 
incidence or changes in any of these elements over time. The hunting 
community previously stated that minimal information is being collected at 
deer check stations and that the stations are largely unmanned at certain time 
periods during the season. 
 
Without the collection of baseline data, the agency does not have a starting 
point or any way to measure whether or not the extended hunt is working. The 
approach seems to be more “Let’s try a little of this and that and see what 
happens”  which couldn’ t be more  
un-scientific. 
 
The discussion about Lyme disease on Nantucket truly needs to move from 
strategies that focus on killing deer to a focus on controlling ticks if public 
health and safety is truly the pivotal concern.   
 

*    *    *  
 
I thank you for your consideration of the HSUS’s position on this issue. On 
behalf of our Massachusetts members, I strongly urge you to vote to rescind 
the extended winter hunt in Nantucket. 
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