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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 Peggy Iverson, BS
at (630) 682-7979, ext. 7534 or
piverson@dupagehealth.org to
send suggestions or to be added
to the distribution list.

October 2007

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.

Ilmler the Microscope
Influenza

For information on locations offering influenza
vaccination, please call the DuPage County
Health Department at (630) 682-7400.

All healthcare personnel (HCP) should be vaccinated against influenza annually,! and should also follow handwashing,
respiratory hygiene, and other infection control recommendations to prevent influenza transmission.

Average Annual Influenza Vaccination Rates
in Healthcare Workers
2002 - 2006, United States, National Health Interview Survey

Key cause of influenza
outbreaks in healthcare
settings

61%
Unvaccinated

39%
Vaccinated

Healthcare worker
vaccination associated
with reduced
absenteeism and fewer
patient deaths*

* Source: CDC Prevention and control o f influenza: Recommendations of the
Advisory Committee on Innumization Practices (ACIP).
MMWR. 2006 Jul 28;55(RR10);1-42 .

Although HCP influenza vaccination rates are extremely
low, with moderate effort, organized campaigns by health-
care institutions can attain higher levels of vaccination
among this population, by working to ensure influenza
vaccine is available and offered to every healthcare worker
annually. Not only will they protect their vulnerable
patients, but they will also protect themselves and
their families from the serious morbidity and mortality
associated with influenza,2 and reduce disease burden
and healthcare costs.3

In addition to reducing transmission of influenza in health-
care settings, vaccination of HCP also reduces staff
iliness and absenteeism.3 Influenza vaccination levels
among HCP should be regularly measured and
reported, with feedback of ward-, unit-, and specialty-

Who meets “healthcare personnel” (HCP) criteria?

specific rates provided to staff and administration.3

The term HCP refers to all paid and unpaid persons working in healthcare settings who have the potential for exposure
to infectious materials, including body substances, contaminated medical supplies and equipment, contaminated environ-
mental surfaces, or contaminated air. HCP might include (but are not limited to) physicians, nurses, nursing assistants,
therapists, technicians, emergency medical service personnel, dental personnel, pharmacists, laboratory personnel, autopsy

personnel, students and trainees, contractual staff not employed by
the healthcare facility, and persons (e.g., clerical, dietary, house-
keeping, maintenance, and volunteers) not directly involved in
patient care but potentially exposed to infectious agents that can be
transmitted to and from HCP. The recommendations in this report
apply to HCP in acute care hospitals, nursing homes, skilled nursing
facilities, physician's offices, urgent care centers, and outpatient
clinics, and to persons who provide home healthcare and emergency
medical services.3

Unimmunized healthcare workers put patients at risk.
Healthcare workers are frequently implicated as the source of
influenza in healthcare settings. This is particularly troubling for the
high-risk patients in their care, who may be at increased risk of
severe complications, including influenza-related mortality.
Outbreaks have been documented in high-risk patient care areas,
including organ transplant units, long-term care facilities and
neonatal intensive care units.2

Surprisingly, healthcare workers cite reasons similar to the general

Avian Influenza A (H5N1)

In addition to providing protection against the
predominant circulating influenza strain, vaccination
with the most recent seasonal human influenza vaccine
is intended to reduce the likelihood of healthcare
personnel being co-infected with human and avian
strains, where genetic rearrangement could take place,
leading to the emergence of potential pandemic strain.4

Pneumococcal Vaccine

The time of administration of influenza vaccine should
also be used as an opportunity to identify and
vaccinate patients recommended to receive pneumo-
coccal vaccine (recommendations are available at
www.cdc.gov/vaccines/vpd-vac/pneumo/default.htm).

public for not getting vaccinated, including the mistaken belief that the inactivated vaccine can cause influenza.
Factors facilitating vaccine acceptance include a desire for self-protection, previous receipt of influenza vaccine, a
desire to protect patients, and perceived effectiveness of vaccine.3

References:
1. www.cdc.gov/flu/professionals/acip/specificoopulations.htm
2. www.nfid.org/influenza/professionals_workersflu.html

3. www.cdc.gov/mmwr/PDF/rr/rr5502.pdf
4. www.cdc.gov/flu/avian/professional/infect-control.htm
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2007 2006 2005 2004 2003 Median DuPage County hea'thcare
Vaccine Preventable Report | | Sept || Jan- || Jan- Jan- Jan- Jan- Jan- | Total providers and hospitals must
Di Within | | 2007 | | Sept | | Sept | Total || Sept | Total | | Sept | Total || Sept | Total | Sept ('03-'06)
Chickenpox in those < 20 yrs old 7 days 8 116 153| 244 175 225 218 273 247| 342 175 259 repo_rt any suspected or
Chickenpox in those > 20 yrs old | 24 hrs ol 12 7 8 7 7] 10 13 9 10 9 o/ confirmed case of these
Diphtheria 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0 diseases to the local health
Haemophilus influenzae, 24 hrs ol s A o ol s el 4 4 5 ;  authorities within the number of
Hepatitis A 24 hrs 2 20 8 9 8 9 22| 27 15| 20 15 15 hours or days indicated.
Hepatitis B 7 days 1 5 3 5 5 6 7 8 10 12 5 7
Hepatitis B (carriers) 7 days 9 128 119/ 139 114| 147 114 146 111, 136 114 143
Measles 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0
Mumps 7 days 1 12 84| 129 0 0 1 1 2 3 2 2 REPORTING NUMBERS:
Neisseria meningitidis 24 hrs 0 1 2 2 3 4 1 1 1 1 1 2
Pertussis 24 hrs 1 9 23 25 20 29 98 127 7 12 20 27 . .
Poliomyelitis 24 hrs 0 0 o o 0 o 0 o of o 0 o Communicable Diseases
Rubella 7 days 0 0 0 0 0 0 0 0 0 0 0 0 (630) 682-7979, ext. 7553
v Seenay et monac: 7 days 2|| so0l| 48 67| 52 64/ 41 62| 50 o7|| 48 66 24 hours: (630) 682-7400
Tetanus 7 days 0 0 0 0 0 0 0 0 0 0 0 0
Other Communicable Diseases Tuberculosis
Amebiasis 7 days 0 1 1 2 0 0 3 3 2 2 1 2
Anthrax 3 hrs 0 0 0 0 0 0 0 0 0 0 0 0 (630) 682-7522
Blastomycosis 7 days 0 4 5 6 4 5 4 5 7 8 4 6
Botulism, foodborne 3 hrs 0 0 0 0 0 0 0 0 0 0 0 0 STDs
Botulism, other 24 hrs 0 1 0 0 0 0 0 0 0 0 0 0
Brucellosis 7 days 0 0 o o of o o o o o 0 o (630)682-7979, ext. 7575
Campylobacteriosis 7 days 9 96 82 105 123| 151 106, 143 107, 136 106 140
Cholera 24 hrs 0 0 0 0 0 0 0 0 1 1 0 0 HIV/AIDS:
Cryptosporidiosis 7 days 1 3 9 9 3 3 2 2 4 4 3 4
Cyclosporiasis 7 days 0 0 0 o 1 20 23 23 ) 0 1 (630) 682-7979, ext. 7310
Diarrhea of the newborn 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0
Ehrlichiosis 7 days 0 1 2 2 0 0 0 0 1 1 1 1 1Provisiona| cases. based on date
Encephalitis? 7 days 2 9 11 14 5 7 0 0 0 1 5 4 of onset '
Enteric E. coli infections® 24 hrs 0 10 8 11 15 17 8 11 2 4 8 11
Giardiasis 7 days 1 58 32 43 40 47 49 64 67 88 49 56 2 X i
Glomerulonephritis 24 hrs 0 0 o o o o 0 0 o o 0 0 Excludes West Nile disease
Hantavirus pulmonary syndrome 7 days 0 0 0 0 0 0 0 0 0 0 0 0
Hemolytic uremic syndrome 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0 3 0157:H7, STEC, EHEC, ETEC,
Hepatitis C (cases & carriers) 7 days 11 187 203| 239 170/ 238 142| 189 145, 193 170 216 EPEC ’ ’
Hepatitis, viral, other* 7 days 1 1 0 0 0 0 1 1 0 0 0 0
Histoplasmosis 7 days 0 4 1 1 0 0 5 6 1 2 1 2 4
Legionnaires' disease 7 days 0 8 7 8 4 4 4 5 6 8 6 7 Includes hepatitis D and E
Leprosy 7 days 0 0 1 1 0 0 0 0 0 0 0 0
Leptospirosis 7 days 0 1 0 0 ! ! 0 0 0 0 0 0 5 Q fever case in 2004 not related to
Listeriosis 7 days 0 1 3 6 2 2 2 2 1 2 2 2 R .
Lyme di 7 dazs 0 15 10 10 1 12 9 9 6 8 10 10 any suspected bioterrorism threat or
Malaria 7 days 0 6 3 6 4 5 6 8 4 4 4 6 event
Meningitis, aseptic? 7 days 13 87 72, 102 92, 123 99 116 128, 174 92 120
Ophthalmia neonatorum 7 days 0 0 0 0 0 0 0 0 0 0 0 0 6 Includes streptococcal (reportable
Plague 3 hrs 0 0 (U 0 0 (U 0 0 0 0/ | within 24 hours) and presumed
Ps'ttacis's 7 days 0 0 0 0 0 0 0 0 0 0 0 0 staphylococcal (reportable within 7
Q fever 3 hrs 0 0 0 0 0 0 0 1 0 0 0 0 days)
Rabies, human case 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0
Rabies, potential exposure 24 hrs 0 33 27 27 22 24 16 18 10 10 22 21
Reye syndrome 7 days 0 0 0 0 0 0 0 0 0 0 0 0 " HIV/AIDS data are provided
Sggll(l;] l\a/Ittlniﬁe\aﬁrspotted fever 5‘:12;85 8 g jl jl (1) (1) (1) (1) g g g 1 q;J:VritSeiroI)r/] :Iy tl)gs e|-(|j aorr]]ddzrtz of
Salmonellosis 7 days 7 112 80 98 94 120 78 107 81 99 81 103 p. L
Shigellosis 7 days 1 14 22| 26 30 35 71 15| 38 44 22 31 diagnosis
Smallpox 3 hrs 0 0 0 0 0 0 0 0 0 0 0 0
Staphylococcus aureus Websites
(in those < 28 days old) 7 days 1 3 4 4 2 3 3 4 2 2 3 4
Staphylococcus aureus
(vancomycin-resistant) 24 hrs 0 0 0 1 o o 0 0 o o 0 o CDC:
Streptococcal infections, group A www.cdc. gov
invasive 24 hrs 1 9 15 17 6 10 13 15 18 23 13 16
Streptococcal infections, group B
invasive (in those < 3 mos old) 7 days 1 3 1 2 3 5 2 3 2 3 2 3 IDPH:
Toxic shock syndrome® 24 hrs 0 1 1 1 2 3 6 6 4 4 2 4 www.idph.state.il.us
Trichinosis 7 days 0 0 0 0 0 0 0 0 0 0 0 0
Tuberculosis 7 days 2 25 34 44 27 33 38 46 30 62 30 47
Tularemia 3hrs 0 0 o o o o 0 0 o o 0 0o DuPage:
Typhoid fever 24 hrs 3 5 2 2 2 2 2 2 1 1 2 2
Typhus 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0 www. dup ag ehea/th.org
West Nile disease 7 days 4 9 41 42 44 47 5 5 3 3 9 24
Yersiniosis 7 days 0 1 0 0 2 2 2 2 0 0 1 1
STDs, HIV and AIDS . . ,
AIDS (Jan-June)’ 7days || - s/ 10 22| 18 30 11 20| 18 22| - 22 | Archived issues of CD Review are
Chancroid 7 days 0 0 0 0 0 0 0 0 0 0 0 o | available at:
Chlamydia 7 days 94 937| 1007| 1310 957, 1215 706, 948 655 939 937 1082
Gonorrhea 7 days 19]| 153|| 134| 183|| 148 205/ 171 210|| 156 209 153 207 www.dupagehealth.org/health_data/|
HIV infection (Jan-June)’ 7days || — 11 16 22 18| 38 14 29 16 31| - 30 cd-review.htm|
Syphilis 7 days 0 11 18 24 10 15 6 9 17 18 1 17




