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Through numbers and comparisons, reaffirm
that Grant (and Adams) County is indeed a
“‘whole another country.” (didn’'t we know?)

Outline why public health challenges are
healthcare challenges.

Discuss the “"superbug” and its continued
rise to fame also in our backyard.

Honorably mention the pandemic flu.



CASE #1: deli sandwich anone?

* February 2007: a case of Salmonella reported
to health district (serovar Senftenberg).

* April 2007: a case of Salmonella reported to
health district (serovar non-typhi, ID pending).

* Search: whole state of California: 47 cases of
Salmonella serovar Senftenberg in 2004.

* |[n 2007, England and Wales had an outbreak
with at total of 30 cases...

* May 2007: two cases of Salmonella (serovar
Senftenberg) reported to health district.




CASE #1 (Quiz)

* What (where) is Senftenberg?
* Do we have an outbreak?

* What would you do next?

= Commence an investigation?

= Call the state department of health?
= Call the CDC?

= Stop eating food?

= All of the above?




Senftenberg, Brandenburg, D, EU
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2007 GC S. Senftenberg outbreak

0O Collection of Outliers/Asymptomatic
| # of cases

*Epi investigation: highest probability of the source a restaurant in ML (June)
*Food prep process investigated step by step: meat slicer cultures + for S.S.
| *So far: 19 cases of Salmonella Senftenberg Dec 2006-Mar 2008
| *Cost to date: ~$30,000




GC PERTUSSIS (2005-2008)

4 20 20 (100.0%)
1 8 7 (87.5%)
4 240 222 (92.5%)
2 82 75  (91.2%)
11 350 324 (92.6%)

« Approximately 30 contacts per case

« Approximately $10,000 per case

« Cost of DTaP (or Tdap) 10-pack: $12.65-$13.75 ($30-75-$31.75); CDC $3$
« Tdap recommended once in a lifetime 11-12y.0. & once 19-65y.0. (ACIP)




| N. MENINGITIDIS (2005-2008) |

8  (100.0%)
0

148 (100.0%)
65 (97.0%)
221 (99.1%)

 Approximately 35 contacts per case
 Approximately $14,000 per case
« Tetravalent MENACTRA® to 11-18 y.o. ($75.35 for 5-pack) with Tdap
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GC VARICELLA (pedi: 2005-2008) i
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« 2006 Outbreak affected Warden, Ephrata, Moses Lake school districts
« 2006 Outbreak: $30,000




¥ GC ACTIVE TUBERCULOSIS
(2005-2008)

« Approximately 21 contacts per case
« Approximately $22,305in TST's and CXR’s to detect one case
« Cost per ONE case prevented $10,627 for CXR’s and $66,750 for TST's

Dasgupta et al. 2005



I
GC LATENT TB (LTBI)

LTBI Cases

2002 2003 2004

2006: 210 LTBI cases
2007: 228 LTBI cases




GC LATENT TB (LTBI)

Region of Origin
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GC LATENT TB (LTBI)
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LTBI Treatment Completion rates in

GC by Medication

Medication Specific Completion
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Completion Rates for LTBI in GC by ﬂ
Country of Origin

Foreign Born vs. Native Born Recommendation Completion
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| ANIMAL BITES /VECTOR CTRL. [

There are no known rabies cases in humans or animals in Grant Co.
There was a cat rabies case in Walla Walla in 2002.

Any bat exposures = PEP if not available for testing.

Any raccoon or other wild terrestrial carnivore = PEP if not available.
Therefore, DON'T MESS WITH BATS, RACOONS, etc. (and Texas).




Healthcare Professionals’ Role

* TIMELY REPORTING

* Immediate VS. within 3 days VS. later
(consult the list of notifiable conditions:
http://www.doh.wa.gov/Notify

* PROPER TEST SELECTION

= CDC laboratory definition criteria:
IgM for hep A, etc.

* PROPER TREATMENT

= Health Officer Directive
= CDC /ACIP, AAP Red Book




NEED YOUR HELP




2008-2010 CHALLENGES

Department of Health submitted three
performance measures to the legislature:

* #1 INCREASE USE OF UNDERUTILIZED
VACCINES (i.e DTaP, Tdap, pedi FLU, VZV)

= plus INCREASE PARTICIPATION AND USE OF
CHILD PROFILE®

* #2 IMPROVE TIMELY AND COMPLETE
REPORTING, INVESTIGATION OF
NOTIFIABLE CONDITIONS

#3 COMMUNITY OBESITY INTERVENTIONS
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1. National Nosocomial Infections Surveillance (NNIS) System Report,January 1992 through June 2004, issued October 2004. Am J Infect Control. 2004;32:470-485.




Community MRSA (CA-MRSA)

* Distinct and genetically different S. aureus.

* InL.A., CA-MRSA was the most common cause
of skin infections coming seen in emergency
rooms.

* A Houston study demonstrated that CA-MRSA
accounted for 56% in 2000-2001, 57% in 2002
and 78% in 2003 of in hospitalized children.

e 2007 random sample of HEALTHY individuals
(Chicago): 4% MRSA colonization (carriers).

* Estimated overall U.S. MRSA carriers: 2.6%:
healthcare: 4.6%




Community-Acquired MRSA

* Bacteriologic characteristics
» Resistant to fewer antimicrobial classes

= Different toxin genes (Panton-Valentine leukocidin)

= Gene complex = Staph cassette chromosome mec
(contains the methicillin-resistance gene)

« SSCmec type IV and V

= Small number of molecular strains identified by
fingerprinting

= Can survive on some surfaces for > seven months



Reservoir for the Spread of
Antibiotic Resistant Pathogens

Recognized by

/ Microbiology
* Cultures

Colonized Patients



Slide courtesy of Rachel Gorwitz=and Greg Moran



Washington Two Year MRSA Trend
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Region 7 MRSA rend
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Region 7 MRSA: In- vs. Outpatient
by Age
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Region 7T MRSA: Type by Age




1 Antibiotic Resistance




MRSA—Antimicrobial Resistance

————

Trimeth/ Tetra-
Sulfa cycline




“ Region 7: Multiple MRSA Infections
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Spectrum of Disease




(Quick) Case #3

<

A. Immediate medical evaluation and care

B. Cultures and antimicrobial sensitivity
testing of any isolates of Staph. aureus

C. Consideration of restricting his playing
In the game

D. All of the above




Spectrum of Disease .

* Severe / invasive infection
sites
* Lungs

= Bloodstream
= Bone
= Joints
= Surgical sites
* Complications of preceding

SSTIs or viral respiratory tract infections
(especially flu)

* Invasive MRSA is a REPORTABLE DISEASE




MRSA (the bad and the ugly)




MRSA: Direct Transmission




MRSA: Indirect Transmission




* Rapid emergence of CA-MRSA

* Patients presenting to emergency departments
or clinics in increasing numbers

* Epidemiological definition
* Onset in the community
* No recent hospitalization
* No out-patient surgery
* No residence in long-term care facility
* No dialysis
* No invasive medical devices



Nasal colonization = 0.8% (non-institutionalized
individuals)

Few data on the association between MRSA
colonization and infection in the community

MRSA colonization occurs:
= Nose

= Pharynx

= Axilla

= Rectum

= Perineum

Nasal colonization not always present in individuals
with active MRSA infection



Few data on the effectiveness of decolonization
to prevent infection in the community or in
families.

Healthcare: intranasal mupirocin can be effective
at eliminating colonization in the short term.

Recolonization is common.

Compliance is poor in community
setting.

Resistance develops to topical
and systemic agents. ”



Protect Yourself: Personal Hygiene

————




If You Have MRSA: No Pools!
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Prevention Is Most Important




CA-MRSA 1n your community

) per year
ty is MRSA




GOWNS PREVENT HCWs FROM
CONTAMINATING THEIR CLOTHES /HANDS

14 (40%) of 35 HCWs’ gowns were culture (+)
for MRSA and ARE on exiting room (2-200
colonies recovered). Clothing underneath was
culture (-). 11 (69%) of 16 HCWs wearing
freshly laundered white coats had detectable
contamination. 3 of 11 developed (+) hand
cultures after touching the white coat.

Boyce, et al. SHEA 1998, Abstract S74.



