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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.
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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.

 

111 North County Farm Road
Wheaton, IL 60187

(630) 682-7400
www.dupagehealth.org

 

Methicillin-resistant Staphylococcus aureus (MRSA) is a type of S. aureus, or “staph,” that is resistant to antibiotics called 
beta-lactams, a broad class of antibiotics, which include penicillin derivatives and cephalosporins.  While 25% to 30% of the popula-
tion is colonized (when bacteria are present, but not causing an infection) with staph, approximately 1% is colonized with MRSA.1

Many S. aureus strains, while resistant to penicillin, remain susceptible to penicillinase-stable penicillins, such as oxacillin and 
methicillin.  Strains that are oxacillin and methicillin resistant, historically termed methicillin-resistant S. aureus (MRSA), are 
resistant to all ß-lactam agents, including cephalosporins and carbapenems.2

Staph infections, including MRSA, occur most frequently among persons in hospitals and healthcare facilities (such as nursing 
homes and dialysis centers) who have weakened immune systems.3  Prior to the mid-1990s, MRSA infections were uncommon in 
patients without prior contact with the healthcare system, history of injection drug use, or recent receipt of antimicrobial therapy.  
However, recent reports suggest that the frequency of MRSA infections is increasing in Illinois and nationally among healthy 
patients without the traditional risk factors for MRSA infections.4
 
Staph and MRSA can also cause illness in persons outside of hospitals and healthcare facilities. MRSA infections that are acquired 
by persons who have not been recently (within the past year) hospitalized or had a medical procedure (such as dialysis, surgery, 
catheters) are known as community-associated MRSA (CA-MRSA) infections. Staph or MRSA infections in the community 
are usually manifested as skin infections, such as pimples and boils, and occur in otherwise healthy people.1

Current evidence suggests that these CA-MRSA strains are genetically 
distinct from those identified from patients with nosocomial or 
healthcare-associated MRSA (HA-MRSA), have different antibiotic 
susceptibility patterns, and may cause a different spectrum of illness 
(including skin and soft tissue infections of varying severity). CA-MRSA, 
like other S. aureus strains, less commonly cause serious invasive 
infections including osteomyelitis, necrotizing pneumonia, septic 
phlebitis, and toxic shock syndrome. The epidemiology of CA-MRSA 
continues to be investigated.4

A recently published study reported the estimated number of people 
developing a serious, invasive MRSA infection (defined by the 
isolation of MRSA from a normally sterile body site, e.g., blood, 
cerebrospinal fluid, pleural fluid, joint/synovial fluid, bone) in the 
U.S. in 2005 was about 94,360.5 Approximately 18,650 persons died 
during a hospital stay related to these serious MRSA infections.5  Serious 
MRSA disease is still predominantly related to exposures to healthcare 
delivery, and overall rates of disease were consistently highest among older persons (age >65 years), Blacks, and males. 5  

Clinicians are encouraged to collect specimens for culture and antimicrobial susceptibility testing from all patients with 
abscesses or purulent skin lesions prior to initiating antibiotic treatment, particularly those with severe local infections, 
systemic signs of infection, or history suggesting connection to a cluster or outbreak of infections.6,4

MRSA infections may be prevented by (1) practicing good hand hygiene (frequent handwashing with soap and water or using 
an alcohol-based hand sanitizer), (2) keeping abrasions or cuts covered with a clean, dry bandage until healed, (3) avoiding 
sharing personal items (e.g., towels, razors) that come into contact with your bare skin, and using a barrier (e.g., clothing or a 
towel) between your skin and shared equipment such as weight-training benches, and (4) considering consultation with a physician 
for appropriate evaluation and treatment of a possible skin infection.7
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Chickenpox in those < 20 yrs old 7 days 9 125 172 244 188 225 226 273 267 342 188 259
Chickenpox in those > 20 yrs old 24 hrs 2 14 8 8 7 7 11 13 10 10 10 9

srh 42airehthpiD 0 0 0 0 0 0 0 0 0 0 0 0
Haemophilus influenzae,
invasive disease 24 hrs 0 5 7 7 9 10 6 6 4 4 6 7

srh 42A sititapeH 1 22 8 9 8 9 23 27 18 20 18 15
syad 7 B sititapeH 1 6 4 5 5 6 8 8 11 12 6 7

Hepatitis B (carriers) 7 days 5 135 129 139 131 147 119 146 117 136 129 143
srh 42selsaeM 0 0 0 0 0 0 0 0 0 0 0 0
syad 7spmuM 1 13 115 129 0 0 1 1 2 3 2 2

Neisseria meningitidis 24 hrs 0 1 2 2 3 4 1 1 1 1 1 2
srh 42sissutreP 0 9 23 25 24 29 113 127 8 12 23 27
srh 42sitileymoiloP 0 0 0 0 0 0 0 0 0 0 0 0
syad 7allebuR 0 0 0 0 0 0 0 0 0 0 0 0

Streptococcus pneumoniae,
invasive disease 7 days 6 56 50 67 56 64 46 62 66 97 48 66
Tetanus 7 days 0  0 0 0 0 0 0 0 0 0 0 0

Amebiasis 7 days 0 0 1 2 0 0 3 3 2 2 1 2
000000000000srh 3xarhtnA

Blastomycosis 7 days 0 4 6 6 5 5 5 5 7 8 5 6
Botulism, foodborne 3 hrs 0 0 0 0 0 0 0 0 0 0 0 0
Botulism, other 24 hrs 0 1 0 0 0 0 0 0 0 0 0 0
Brucellosis 7 days 0 0 0 0 0 0 0 0 0 0 0 0
Campylobacteriosis 7 days 5 103 91 105 132 151 117 143 120 136 117 140
Cholera 24 hrs 0 0 0 0 0 0 0 0 1 1 0 0
Cryptosporidiosis 7 days 1 4 9 9 3 3 2 2 4 4 4 4
Cyclosporiasis 7 days 0 0 0 0 1 2 23 23 0 0 0 1
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
Encephalitis2 7 days 1 9 12 14 5 7 0 0 1 1 5 4
Enteric E. coli  infections3 24 hrs 0 7 9 11 15 17 9 11 4 4 9 11
Giardiasis 7 days 2 64 35 43 42 47 57 64 74 88 57 56
Glomerulonephritis 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0
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
Hepatitis C (cases & carriers) 7 days 2 187 225 239 198 238 150 189 164 193 187 216
Hepatitis, viral, other4 7 days 0 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
Legionnaires' disease 7 days 0 9 8 8 4 4 4 5 6 8 6 7

syad 7ysorpeL 0 0 1 1 0 0 0 0 0 0 0 0
Leptospirosis 7 days 0  1 0 0 1 1 0 0 0 0 0 0

syad 7sisoiretsiL 0 1 5 6 2 2 2 2 1 2 2 2
Lyme disease 7 days 1 16 10 10 11 12 9 9 6 8 10 10
Malaria 7 days 0 6 3 6 5 5 7 8 4 4 5 6
Meningitis, aseptic2 7 days 11 100 82 102 110 123 105 116 152 174 105 120
Ophthalmia neonatorum 7 days 0 0 0 0 0 0 0 0 0 0 0 0

000000000000srh 3eugalP
Psittacosis 7 days 0 0 0 0 0 0 0 0 0 0 0 0
Q fever5 3 hrs 0 0 0 0 0 0 1 1 0 0 0 0
Rabies, human case 24 hrs 0 0 0 0 0 0 0 0 0 0 0 0
Rabies, potential exposure 24 hrs 0 48 27 27 23 24 17 18 10 10 23 21
Reye syndrome 7 days 0 0 0 0 0 0 0 0 0 0 0 0
Rheumatic fever 24 hrs 0 0 1 1 1 1 0 0 0 0 0 1
Rocky Mountain spotted fever 7 days 0 0 1 1 0 0 1 1 0 0 0 1
Salmonellosis 7 days 6 124 88 98 103 120 86 107 90 99 90 103
Shigellosis 7 days 1 16 24 26 32 35 10 15 41 44 24 31

000000000000srh 3xopllamS
Staphylococcus aureus
(in those < 28 days old) 7 days 1 4 4 4 2 3 3 4 2 2 3 4
Staphylococcus aureus 
( vancomycin-resistant) 24 hrs 0 0 0 1 0 0 0 0 0 0 0 0
Streptococcal infections, group A 

srh 42evisavni 1  10 15 17 6 10 13 15 18 23 13 16
Streptococcal infections, group B 
invasive (in those < 3 mos old) 7 days 2 3 1 2 3 5 2 3 3 3 3 3
Toxic shock syndrome6 24 hrs 0 1 1 1 2 3 6 6 4 4 2 4

syad 7sisonihcirT 0 0 0 0 0 0 0 0 0 0 0 0
syad 7sisolucrebuT 0 25 38 44 0 33 37 46 46 62 37 47

Tularemia 3 hrs 0 0 0 0 0 0 0 0 0 0 0 0
srh 42revef diohpyT 0 5 2 2 2 2 2 2 1 1 2 2
srh 42suhpyT 0 0 0 0 0 0 0 0 0 0 0 0

West Nile disease 7 days 1 10 42 42 47 47 5 5 3 3 10 24
syad 7sisoinisreY 0 1 0 0 2 2 2 2 0 0 1 1

AIDS (Jan-Sept)7 7 days --- 11 18 22 23 30 16 20 20 22 18  22
Chancroid 7 days 0 0 0 0 0 0 0 0 0 0 0 0
Chlamydia 7 days 165 1105 1125 1310 1077 1215 776 948 769 939 1077 1082
Gonorrhea 7 days 23 176 153 183 171 205 184 210 169 209 171 207
HIV infection (Jan-Sept)7 7 days --- 14 22 22 25 38 23 29 20 31 22 30
Syphilis 7 days 2 13 21 24 11 15 8 9 17 18 13 17
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DUPAGE COUNTY HEALTH DEPARTMENT
CASES1 OF REPORTABLE DISEASES*

STDs, HIV and AIDS

Other Communicable Diseases

Median

Required by the Ilinois Department of Public Health (IDPH)

2006 2005 2004 2003

* Last updated July 2002

DuPage County healthcare 
providers and hospitals must
report any suspected or 
confirmed case of these 
diseases to the local health 
authorities within the number of
hours or days indicated.

REPORTING NUMBERS:

Communicable Diseases
(630) 682-7979, ext. 7553
24 hours: (630) 682-7400

Tuberculosis
(630) 682-7522

STDs
(630) 682-7979, ext. 7575

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

1 Provisional cases, based on date 
of onset

2 Excludes West Nile disease

3 O157:H7, STEC, EHEC, ETEC, 
EPEC

4 Includes hepatitis D and E

5 Q fever case in 2004 not related to 
any suspected bioterrorism threat or 
event

6 Includes streptococcal (reportable 
within 24 hours) and presumed 
staphylococcal (reportable within 7 
days)

7 HIV/AIDS data are provided 
quarterly by IDPH and are 
provisional, based on date of 
diagnosis

Websites

CDC:
www.cdc.gov

IDPH:
www.idph.state.il.us

DuPage:
www.dupagehealth.org

Archived issues of CD Review  are 
available at:

www.dupagehealth.org/health_data/
cd-review.html




