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Contact Information

Communicable Disease
(630) 682-7979, ext. 7553

Environmental Health
(630) 682-7979, ext. 7046

Immunizations
(630) 682-7400

Sexually Transmitted Diseases
(630) 682-7979, ext. 7575

HIV/AIDS
(630) 682-7979, ext. 7310

Tuberculosis
(630) 682-7522

School Health
(630) 682-7979, ext. 7300

Travel Clinic
(630) 682-7979, ext. 7590

Animal Care & Control
(630) 407-2800

Please contact Shaun Nelson, MPH
at (630) 682-7979, ext. 7175 or
snelson@dupagehealth.org to
send suggestions or to be added
to the distribution list.
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The purpose of this two-page surveillance update is to promote the control and prevention of communicable disease (CD)
by providing clinically relevant information and resources to healthcare professionals in DuPage County.

Prneumococcal and influenza vaccinations are being
offered at the DuPage County Health Department;

%ﬁ “ndar the Micrnsnnpe for an appointment, please call (630) 682-7400.
Streptococcus pneumoniae

Pneumococcal infection is the leading cause of bacterial pneumonia, meningitis, and otitis media in the United States,
and causes an estimated 40,000 deaths annually, accounting for more deaths than any other vaccine-preventable

bacterial disease. Approximately half of these deaths

Percentage of Invasive S. pneumoniae
potentially could be prevented through the use of vaccine. I pasive > prietmont

Deaths in DuPage County
Case-fatality rates are highest for meningitis and bacteremia, and by Age Group (n =43)°
the highest mortality occurs among the elderly and patients who <5yrs 5-17yrs
have underlying medical conditions. Among children, death from 2% 2%
pneumococcal infection is relatively uncommon, except among
those who a) have meningitis, b) are immunocompromised, or

c) have undergone splenectomy and have severe bacteremia.

Despite appropriate antimicrobial therapy and intensive medical
care, the overall case-fatality rate for pneumococcal bacteremia
is 15%-20% among adults (> 18 years). Among elderly patients
(> 65 years), this rate is approximately 30%-40%. In DuPage
County (from January 2002 through October 2006), the case-
fatality rate in adults is 14.0%, and 16.5% among the elderly.

Pneumococcal vaccine may be administered year-round,
however, the time of administration of influenza vaccine
should also be used as an opportunity to identify and vaccinate

* from 1/1/2002 to 10/31/2006

patients with pneumococcal vaccine (including persons aged > 65 years and persons aged > 2 years with
chronic illness and/or functional or anatomic asplenia, and immunocompromised persons aged > 2 years).

ALGORITHM FOR VACCINATING PERSONS AGED > 65 YEARS
No or unsure

Has the person been
vaccinated previously?

P> Vaccination indicated

l Yes Yes
Was the person gged No Have > 5 years elapsed
> 65 years at the time of » | since the first dose?
last vaccination?
Yes* No

Vaccination not indicated «¢

*Note: For any person who has received a dose of pneumococcal vaccine at age > 65 years, revaccination is not indictated.

Further information on pneumococcal disease prevention and vaccine recommendations is available at:
http://www.cdc.gov/mmwr/PDF/rr/rr4608.pdf and http://www.cdc.gov/mmwr/PDF/rr/rr4909.pdf (among infants and young children).

For questions or to report suspect and known cases of invasive pneumococcal disease (e.g., bacteremia, meningitis,
or other infection of a normally sterile site), please call Communicable Disease Services at 630-682-7979, ext. 7553.

“We promote health, prevent illness, and provide quality service.” www.dupagehealth.org






