Infectious Disease

Key Findings

In Washington State, infectious disease rates reveal racial, ethnic, and socioeconomic disparities, which are influenced by different factors. Infectious diseases, more than any other health conditions, illustrate how connected the world community has become. Tuberculosis rates are much higher outside the United States, such as in Asia, Africa, and Latin America, and these high rates affect disease rates in Washington. Individuals who are foreign-born are disproportionately affected with tuberculosis, particularly Asians and Pacific Islanders, who have the highest rates. Rates are also higher in Hispanics than in non-Hispanics. Hepatitis A rates are also higher in Hispanics than non-Hispanics. This situation may be associated with travel to and living with people from developing countries, where hepatitis A is common. HIV/AIDS rates are higher in African Americans than any other racial group, and while the majority of cases are from the United States, African-born blacks who were likely infected before coming to this country comprise an increasing proportion of Washington cases.

While racial and ethnic disparities may be influenced by infectious disease rates in other parts of the world, the living situations and life experiences of those who live here also affect these rates. In general, infectious disease rates are higher in African Americans, American Indians and Alaska Natives, and those of Hispanic ethnicity than in whites and non-Hispanics—although for some diseases, it is difficult to interpret racial differences because of incomplete data. In most cases, higher disease rates are associated with lower educational levels and higher levels of poverty. Situations such as unstable or crowded living conditions (such as homeless shelters), poor hygiene, and drug use contribute to higher disease rates. 

These chapters demonstrate that for some infectious diseases, disparities between different racial and ethnic groups are decreasing. For example, disparities in rates of hepatitis A and B have been decreasing, probably as a result of immunization programs that target individuals at high risk for disease. For other diseases, disparities are increasing. This is the case for tuberculosis and HIV/AIDS, for which disparities are increasing between African Americans and whites. These widening disparities indicate that additional work is needed in understanding culturally appropriate methods for disease prevention activities. 

Chapters Excluded

This section does not include all of the chapters in the Infectious Disease section of the 2002 Health of Washington State. Those that are excluded are

· Dental Caries

· Childhood and Adult Immunizations

· Sexually Transmitted Diseases

· Antibiotic-Resistant Infections

· Emerging Infectious Diseases

The chapters on dental caries and immunizations included in the previous document contain information from survey data that points to some racial, ethnic, and socioeconomic disparities in disease rates and access to services. For some diseases, such as antibiotic-resistant infections and several of the emerging infectious diseases, too few cases were reported to allow analysis by race and ethnic group. For other diseases, information on race and ethnicity was too incomplete to allow accurate analysis. For sexually transmitted diseases, about 20% of case reports are missing race information, and almost 30% are missing ethnicity. For hepatitis C (classified as an emerging infection in the previous document), nearly half of the case reports lack information on race and ethnicity.   

Interventions

Intervention strategies for preventing infectious diseases have only been included in the 2004 Supplement if they are different from those discussed in the 2002 Health of Washington State. However, to the extent that infectious diseases are associated with poor access to medical care, overcrowded housing, and drug use, addressing these issues would be expected to decrease relatively high rates of infectious diseases for people living in poorer neighborhoods and for those with less formal education. Improved access to culturally appropriate preventive services might also decrease some of the racial and ethnic disparities noted in these chapters.
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