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Executive Summary

The Infectious Disease Epidemiology Section (IDES) is one of five sections in the Office of
Infectious Disease Services (OIDS) in the Bureau of Epidemiology and Disease Control. The
Office of Infectious Disease Services in the Arizona Department of Health Services (ADHS) is
responsible for monitoring and controlling diseases caused by infectious agents and toxins. The
Office is also responsible for promulgating rules related to infectious disease surveillance,
prevention, and control. The Office has five programs, Infectious Disease Epidemiology,
Tuberculosis Control, Hepatitis C Surveillance and Prevention, Sexually Transmitted Disease
Control and Vector-Borne and Zoonotic Diseases. HIV/AIDS surveillance and prevention
activities are conducted by the Office of HIV/AIDS.

The IDES Program is responsible for detecting, preventing, and controlling communicable
diseases in several areas: foodborne diseases, vaccine preventable diseases, nosocomial
infections, antibiotic resistant organisms, and other infectious diseases.

The Program maintains a registry of over 70 notifiable communicable diseases; provides data
and statistics on selected reportable infectious diseases by monitoring disease trends through
surveillance and epidemiologic investigations; supplies technical assistance to local and tribal
health departments regarding prevention and control of disease; and provides information for
health care providers and disease information for the public.

Some of the highlights for the period of January 1, 2004 through December 31, 2004 include:

e Changes to the reporting requirements and lists of notifiable diseases became effective
in October 2004, which resulted in changes to protocols and timelines for reporting
selected infectious agents. In addition, several diseases and syndromes were added to
the list of reportable conditions including influenza, methicillin resistant Staphylococcus
aureus (MRSA), emerging infections, smallpox, severe acute respiratory syndrome
(SARS), West Nile virus (WNV), and unexplained deaths with fever.

e Increased incidence of several communicable diseases including chronic hepatitis B,
coccidioidomycosis, and norovirus.

o Improved influenza surveillance activities as a result of mandated laboratory reporting,
enhanced communication with local and tribal health departments, new and improved
laboratory testing, and better reporting by sentinel physicians.

e 55% decrease in reported cases of invasive Streptococcus pneumoniae in children
under 5 years associated with increased use of pneumococal conjugate vaccine.
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Data Sources and Limitations

The Arizona Department of Health Services (ADHS) maintains registries of selected conditions
that are reportable per the Arizona Administrative Code R-9-202. The information is collected to
assess and monitor the burden of disease, characterize the affected populations, assess trends
in disease occurrence, guide control efforts and evaluate prevention initiatives. The list of
reportable conditions is based upon the list of Nationally Notifiable Infectious Diseases jointly
developed by the Council of State and Territorial Epidemiologists (CSTE) and the Centers for
Disease Control and Prevention (CDC). The list is revised periodically to add newly emerging
pathogens or delete conditions that are no longer justified.

Specific case definitions are used to increase the specificity of reporting, and to allow
comparability of diseases nationwide. Only cases meeting this standardized surveillance case
definition are included in the report. Criteria for surveillance case definitions are usually more
stringent than those used by providers to diagnose and treat diseases.

The state and local public health officials rely on health care providers, laboratories, hospitals
and other facilities to report notifiable diseases or conditions. Local health jurisdictions submit
case information to ADHS, which in turn reports case information without personal identifiers to
CDC for purposes of developing the national statistics. Incomplete reporting is inherent to any
passive surveillance system. Knowledge and awareness of current reporting rules, willingness
to comply, severity of the disease, available diagnostic tests, age of the patient, confidentiality
issues surrounding the disease, changes in the case definitions over time, and access to or
availability of health care services all may influence the likelihood of reporting.

The 2004 population estimates (http://www.azdhs.gov/plan/menu/info/pd.htm) were used for
rate calculations. In general, disease rates were calculated per 100,000 population and are not
age-adjusted. Rate calculations based on a small number of reported cases and for counties
with populations less than 100,000 are not reliable since they can be dramatically influenced by
small changes in the number of reported cases.

Purpose of the Report

The purpose of this report is to provide disease surveillance information to health care
providers, health care organizations, governmental agencies, and other local health partners.
This information is intended to assist agencies by providing uniform data on the disease burden
in the state, trends in disease incidence and distribution and the evaluation of disease
interventions.

Office staff collaborate with colleagues in the local and tribal health departments, as well as
other ADHS Offices and Bureaus including: Environmental Health, Immunizations, HIV/AIDS,
State Health Laboratory Services, and Emergency Preparedness and Response within the
Division of Public Health Services. Direct public health services, as they relate to surveillance,
investigation, and response to infectious diseases of public health importance, are the
responsibility of the 15 county health departments and tribal health departments and/or Indian
Health Service Units. This report is designed to be utilized by external stakeholders in
identifying trends, targeting prevention efforts, and determining resource needs. The program
would like to acknowledge both external and internal partners for their contributions to this
report.
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Reporting

Arizona Administrative Code (AAC) R9-6-202, 203, 204, and 205 list the diseases required to be
reported by physicians, administrators of health care facilities, clinical laboratory directors,
institutions, schools, pharmacists, and others.

On October 2, 2004, the department implemented new requirements for the reporting of
infectious diseases. Changes to the requirements included adding reportable conditions for
emerging diseases and bioterrorism agents; requiring certain organisms to be reported more
rapidly (i.e., upon submission or within 24 hours of diagnosis and/or identification); expanding
the reporting definitions to include more sites; requiring pharmacists to report certain
prescriptions; and standardizing the investigation and reporting process for local health
departments to include department investigation forms. Tables outlining the reporting
requirements are listed below. Additional information on the reporting requirements can be
found on the Secretary of State’s website at http://www.azsos.gov/public_services/Title 09/9-

06.pdf.
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Table 2. Eeporting Bequirement: for an Administrator of a School, Child Care Establizhment, or Shelter
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" Submit & report within 24 hours after detecting a case or suspect case.
Submit a report within five working davs after detecting a case or suspect case.
Submmit a report withim 24 hours after detecting an outbreak.
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Streptococcal Group 4 infection
Varicella (chicken pox)
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Arizona requires reporting by both health care providers and clinical laboratories as a dual
surveillance measure to increase the sensitivity of the surveillance system and improve the
completeness of reporting. Diseases are reported via fax, mail, and telephone using the
communicable disease report (CDR) form. Additional information on communicable disease
reporting and reporting and investigation forms can be found on the departmental website at:
http://www.azdhs.gov/phs/oids/provider_info.htm#Reporting.

Since local heath departments are the primary response agency, notifiable conditions are
reported to the county health departments for immediate investigation and initiation of control
measures, as needed. Figure 1 outlines the reporting structure and flow of information in
Arizona.

Figure 1. Flow of communicable disease reports

Symptomatic Case

La(:bl:,r:-::til EEE— Diagnosed, treated or
v suspected by physician or
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in a school or child care
center
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and Indian Health
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State Health

- Department
Centers for Disease
Control and
Prevention State Communicable
* Disease Registries

All information supplied to state or county public health agencies is maintained in
strict confidentiality in conformance to state statutes.
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State and County Health Department
Contact Information

Arizona Department of Health Services

Infectious Disease Epidemiology Section
150 N. 18™ Avenue Suite 140

Phoenix, AZ 85007-3237

Phone: (602) 364-3676

Fax: (602) 364-3119

Emergency Answering Service

Phone: (480) 303-1919

State Laboratory Services

250 N. 17" Avenue
Phoenix, AZ 85007-3231
Phone: (602) 542-1188
Fax: (602) 542-1169

County Health Departments

Apache County Health Department
395 South 1% Street West

PO Box 697

St. Johns, AZ 85936

Phone: (928) 337-4364

Fax: (928) 337-2062

Cochise County Health Department
1415 W. Melody Lane, Bldg A.
Bisbee, AZ 85603-3090

Phone: (520) 432-9400

Fax: (520) 432-9480

Coconino County Department of Health
Services

2625 N. King Street

Flagstaff, AZ 86004

Phone: (928) 522-7800

Fax: (928) 522-7808

Gila County Health Department
1400 E. Ash

Globe, AZ 85501

Phone: (928) 425-3231

Fax: (928) 425-0794

Graham County Health Department
826 W. Main

Safford, AZ 85546

Phone: (928) 428-0110

Fax: (928) 428-8074
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Greenlee County Health Department
PO Box 936

5" & Leonard Streets

Clifton, AZ 85533

Phone: (928) 865-2601

Fax: (928) 865-1929

La Paz County Health Department
1112 Joshua Street #206

Parker, AZ 85344

Phone: (928) 669-1100

Fax: (928) 669-6703

Maricopa County Health Department
1845 E. Roosevelt

Phoenix, AZ 85006

Phone: (602) 506-6900

Fax: (602) 506-0272

Mohave County Health Department
PO Box 7000

318 N. 5" Street

Kingman, AZ 86401-7000

Phone: (928) 753-0743

Fax: (928) 718-5547

Navajo County Health Services District
117 E. Buffalo Street

Holbrook, AZ 86025

Phone: (928) 524-4750

Fax: (928) 524-4759
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Pima County Health Department
150 W. Congress Street #334
Tucson, AZ 85701

Phone: (520) 740-8261

Fax: (520) 791-0366

Pinal County Health Department
500 South Main

PO Box 2945

Florence, AZ 85232-2945

Phone: (520) 866-7319

Fax: (520) 866-7310

Santa Cruz County Health Department
2150 N. Congress

Nogales, AZ 85621

Phone: (520) 375-7900

Fax: (520) 761-4813

Yavapai County Health Department
1090 Commerce Drive

Prescott, AZ 86305

Phone: (928) 771-3122

Fax: (928) 771-3369

Yuma County Health Department
2200 W. 28" Street Suite #137
Yuma, AZ 85364

Phone: (928) 317-4550

Fax: (928) 317-4591
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