
Health and Wellness for all Arizonans 

APIC Grand Canyon  
State of the State 

January 22, 2016 



Health and Wellness for all Arizonans 

Agenda 
• Welcome  

– Ken Komatsu 
• MEDSIS/MU   

– Teresa Jue/Sara Imholte 
• Hepatitis B & C  
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Health and Wellness for all Arizonans 

Arizona Administrative Code 
Title 9. Chapter 6. 

Article 2. Communicable Disease and Infestation Reporting 
• 7 sections 
• “reporting rules” for Healthcare 
Facilities, Laboratories, Pharmacies 

 R9-6-202  
 R9-6-204  
 R9-6-205  

 
 
 
http://apps.azsos.gov/public_services/Title_09/9-06.pdf 

http://apps.azsos.gov/public_services/Title_09/9-06.pdf
http://apps.azsos.gov/public_services/Title_09/9-06.pdf
http://apps.azsos.gov/public_services/Title_09/9-06.pdf
http://apps.azsos.gov/public_services/Title_09/9-06.pdf
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New Year,  
New Features! 



Patient Search 
• Required search prior to new case entry 
• Allows users to enter new cases for patients that were previously reported 
• Automatically brings in existing patient demographic information (addresses, 

phone numbers, etc.) 
 

Click to create a 
new case for the 
existing patient. 

Click to create a 
new patient and 

case record 

Click to view the existing 
communicable disease 
report (CDR) 



Option to create additional cases 
• Pop up after a case is created in MEDSIS 
• Allows users to enter new cases for patients that were previously reported 
• Automatically brings in existing patient demographic information (addresses, 

phone numbers, etc.) 
 

Click here to create another 
case for the same patient. 



Photo by meddygarnet(CC 2015) 

What’s next?? 
Training will be available for the new multiple morbidity feature 
during the last week of January.  Stay tuned for announcements 
from your local MEDSIS Liaisons! 
 
New feature will be available after January 29th, 2016! 



Photo by meddygarnet(CC 2015) 

What’s next?? 
1st MEDSIS IP Workgroup to be scheduled during 1st quarter 2016! 
 
If you’re interested in participating in this on-going workgroup to 
provide feedback on what you would like to see in MEDSIS, please 
contact the MEDSIS Help Desk at: 
 
MEDSISHelpDesk@siren.az.gov  
 
 

mailto:MEDSISHelpDesk@siren.az.gov


Meaningful Use 
and ADHS 



Presenter
Presentation Notes
95% nationally



1. Immunization Registry 
2. Syndromic Surveillance 
3. Case Reporting  Coming Soon! 

4. Public Health Registry 
Specials:  National Health 
Care Survey, Healthcare 
Associated Infection Reports 

5. Clinical Data Registry 
Special:  ?? Mystery Meat ?? 

6. Electronic Lab Reporting 
=New! 



Electronic reports of immunizations 
administered are sent to ASIIS (Stage 3: 
electronic queries of vaccine status can be 
made)  

 ASIIS currently accepting submissions 
from Hospitals and EPs 

What 

Status 

Immunization Registry     

Presenter
Presentation Notes
What is ASIIS?
The Arizona State Immunization Information System (ASIIS ) is the state’s immunization registry
Providers are required to report all immunizations administered to ≤18 y.o. under ARS 36-135
Pharmacists are required to report any immunizations administered regardless of patient age under ARS 32-1974
Enables providers to access a complete immunization record for each child they treat regardless of where immunizations may have been received

Current Status ASIIS
ASIIS currently accepting submissions for MU



Electronic reports of chief complaints,  
diagnoses and basic demographics for all 
patient visits  

 ADHS currently accepting submissions 
from Hospitals 

What 

Status 

Syndromic Surveillance 

Presenter
Presentation Notes
What is Syndromic Surveillance?
Public Health receives reports of symptoms or diagnoses for all patient visits (ADT messages)
This information can be used to identify outbreaks or health events and monitor the health status of a community
Syndromic surveillance is fast – Public Health can see what’s happening in a community before the patients have a confirmed diagnosis or laboratory results

Current Status Syndromic Surveillance
Using the national BioSense Platform




Electronic lab reports integrated into PH 
disease surveillance systems like MEDSIS 

 ADHS currently accepting submissions 
from Hospitals 

What 

Status 

Electronic Lab Reporting 

Presenter
Presentation Notes
What is ELR?
Labs are required to report a set of test results to ADHS  (A.A.C. R9-6-204)
Electronic reports are integrated into the state electronic disease surveillance systems
ELR shortens the time for reporting and initiation of infectious disease control measures

Current Status ELR
ADHS is currently accepting ELR  submissions from hospitals for MU




Electronic reports of diseases reported by 
IPs.  Also includes electronic queries from 
public health for the investigation. 

X ADHS currently NOT accepting 
submissions – Future! 

What 

Status 

 Case Reporting 



-ADHS Cancer Registry from ambulatory settings only 

-Antimicrobial Use and Resistance to NHSN 
-National Health Care Surveys 

X ADHS is not accepting from Hospitals, 
but CDC may be soon 

 ADHS accepting cancer submissions from 
ambulatory settings  

What 

Status 

Public Health Registry 

National Healthcare Safety Network 

National Health Care Survey 

Presenter
Presentation Notes
What is Cancer Registry?
Hospitals, pathology labs, clinics, and physicians are required to report cancer cases under ARS 36-133
Meaningful Use targets eligible ambulatory setting only (e.g. physician offices)

NHSN Antimicrobial Use and Resistance 2018
Antimicrobial Resistance Option (ARO) Report (Numerator) 
Antimicrobial Resistance Option (ARO) Summary Report (Denominator)
Antimicrobial Use (AUP) Summary Report (Numerator and Denominator)



Electronic reports to a non-public health 
registry, such as at a national specialty society 

X No standards yet 

What 

Status 

Clinical Data Registry 

Undecided 

Note: Currently can send data to a non-public health registry under the “specialized 
registry” category. 



Questions????? 
MeaningfulUse@azdhs.gov 

 

www.azdhs.gov/meaningful-use  

mailto:MeaningfulUse@azdhs.gov
http://www.azdhs.gov/meaningful-use
http://www.azdhs.gov/meaningful-use
http://www.azdhs.gov/meaningful-use


Health and Wellness for all Arizonans 
azdhs.gov 

 
 
 
 
 

Hepatitis B & C in AZ 
Who has Hep? 

  
 

 
 

APIC State of the State, January 22, 2016 

Clarisse Tsang, MPH 
Viral Hepatitis Prevention Coordinator/Senior Epidemiologist 

http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services


By Gabe McIntyre/ CC BY-SA 2.0 



By Bill Halls/ CC BY-SA 2.0 



Top Reported Infectious Diseases in AZ 

Chlamydia 
Influenza 

Hepatitis C 
Valley fever 
Gonorrhea 

Invasive MRSA 
Salmonella 
Hepatitis B 

 
http://www.azdhs.gov/phs/oids/data/  By Paul Townsend/ CC BY-SA 2.0 

Presenter
Presentation Notes
2010-2014 median

http://www.azdhs.gov/phs/oids/data/


HEPATITIS B 



Hepatitis B in AZ 

150 acute/year 
893 chronic/year 

By Katsuhito Nojiri/ CC BY-SA 2.0 

Presenter
Presentation Notes
5 year median: 2010-2014



Chronic Hepatitis B in AZ 

1.5 
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Average 5 Year Rate 

By Katsuhito Nojiri/ CC BY-SA 2.0 

Presenter
Presentation Notes
5 year median: 2010-2014; average rate by race from 2009-2013



By Eduardo Merille, Doug, UNICEF Ethiopia, 
Katsuhito Nojiri/ CC BY-SA 2.0 

Presenter
Presentation Notes
People who were born in countries where hep B is common
U.S.-born people who were not vaccinated against hep B when they were babies and whose parents came from countries were hep B is common
People with HIV infection, who have a weakened immune system, or are being treated for kidney failure with dialysis
Injection drug users
People living with or having sex with people infected with hep B
Men who have sex with men
Pregnant women and infants born to HBsAg-positive mothers




CDC Know Hepatitis B Campaign 

 
 
 
 
 
 
 
 
 
 
 
 
 
http://www.cdc.gov/knowhepatitisB/ 

 
 

English 
Chinese 
Korean 
Vietnamese 
Burmese 
Hmong 
Khmer 
Lao 

http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/
http://www.cdc.gov/knowhepatitisB/




HEPATITIS C 



Rising Numbers 

By Equipe Integrada CC BY-SA 2.0 



*Not all states report HCV to CDC 
By FutUndBeidl/ CC BY-SA 2.0, Mar Willard CC BY-SA 2.0 
CDC: http://www.cdc.gov/hepatitis/statistics/ 
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Acute Hepatitis C in the U.S.*  

Presenter
Presentation Notes
70% IDU, predominantly white, prescribed opioid misuse. Increases in Hepatitis C Virus Infection Related to Injection Drug Use Among Persons Aged ≤30 Years — Kentucky, Tennessee, Virginia, and West Virginia, 2006–2012 -Surveillance data from four states (Kentucky, Tennessee, Virginia, West Virginia) showed a substantial increase (364%) in the number of cases of acute HCV infection from 2006 to 2012 among persons aged ≤30 years. Among cases with identified risk information, IDU was most commonly reported (73%). Interestingly, incidence of acute HCV infection was substantially higher each year among persons residing in nonurban areas.�37 states reported to CDC in 2013; only 3 states  Florida, Massachusetts, and New York, funded by CDC to conduct active surveillance, resulting in under-reporting and variable data quality




Hepatitis C by Race/Ethnicity in AZ 

2002 AZ population 1998-2006 HCV cases 
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Hepatitis C in AZ 

  

  
 
  

 
 
  

 
     

  
     
     
     
     
     
     
      
     
     
     
     

Year of birth 

~10,000/year 
66% male 

0

500

1000

1500

2000

2500

3000

3500

4000

1998-2008

2009-2014*

*Data through Electronic 
Laboratory Reporting only 

By Walter/ CC BY-SA 2.0 

Presenter
Presentation Notes
≥ 11,611 HCV incident and prevalent cases reported in 2013; 25% HCV patients reported through ELR had a high viral load (i.e. ≥800,000 IU/mL)






Risks 

By Walter, Patrick Down, Karol Franks, makelessnoise/ CC BY-SA 2.0 

Presenter
Presentation Notes
Persons born from 1945 through 1965 (ages 48-68)
1 out of 30 baby boomers are infected
Persons who have ever injected illegal drugs, including those who injected only once many years ago 
Recipients of clotting factor concentrates made before 1987 
Recipients of blood transfusions or solid organ transplants before July 1992 
Patients who have ever received long-term hemodialysis treatment
Persons with known exposures to HCV, such as
health care workers after needlesticks involving HCV-positive blood 
recipients of blood or organs from a donor who later tested HCV-positive 
All persons with HIV infection
Patients with signs or symptoms of liver disease (e.g., abnormal liver enzyme tests) 
Children born to HCV-positive mothers (to avoid detecting maternal antibody, these children should not be tested before age 18 months)




CDC Know More 
Hepatitis 
Campaign 

http://www.cdc.gov/knowmorehepatitis/ 

 

http://www.cdc.gov/knowmorehepatitis/
http://www.cdc.gov/knowmorehepatitis/




 Where do we go  
from here? 

 
  

By AI_HikesAZ/ CC BY-SA 2.0 



By Bill Halls/ CC BY-SA 2.0 

 Hepatitis affects many Arizonans 
 

 Target testing of  

   at-risk populations 



Did you know…? 

ADHS HCV Rapid Antibody 
Testing Program 

ADHS ADAP Formulary 
includes HCV medications 

Stakeholder input needed! 



Viral Hepatitis Serology Training Videos 

http://www.cdc.gov/hepatitis/resources/profes
sionals/training/serology/training.htm  

http://www.hepatitisc.uw.edu/  

Hepatitis C Online Training 

http://www.cdc.gov/hepatitis/  

Resources 

CDC Viral Hepatitis Website Viral Hepatitis Summit Presentations 

http://azdhs.gov/preparedness/epidemiology-disease-
control/hepatitis/index.php#hepatitis-summit   

http://www.cdc.gov/hepatitis/resources/professionals/training/serology/training.htm
http://www.cdc.gov/hepatitis/resources/professionals/training/serology/training.htm
http://www.hepatitisc.uw.edu/
http://www.cdc.gov/hepatitis/
http://azdhs.gov/preparedness/epidemiology-disease-control/hepatitis/index.php%23hepatitis-summit
http://azdhs.gov/preparedness/epidemiology-disease-control/hepatitis/index.php%23hepatitis-summit


Clarisse.Tsang@azdhs.gov 
602-364-3817 

Viral Hepatitis Program 
 

www.HepatitisAZ.org  

ADHS Viral Hepatitis Website 

mailto:Clarisse.Tsang@azdhs.gov
http://www.hepatitisaz.org/


Vaccine Preventable Diseases 
Susan Robinson, MPH 

Office of Infectious Disease Services 
Arizona Department of Health Services 

Photo by Sanofi Pasteur  / CC BY-NC-ND 2.0 
 

Presenter
Presentation Notes
Mumps: Pneumococcal: Rubella
Diphtheria: Tetanus: Polio



Photo by Sanofi Pasteur  / CC BY-NC-ND 2.0 
 

Presenter
Presentation Notes
Measles



Measles 2015 

Presenter
Presentation Notes
2015 began with a lot of talk about measles
The graphs above show nationally the number of cases of measles and the states affected




Arizona Measles Outbreak 2015 

• 1/7/2015 



1/2/2015 

Arizona Measles Outbreak 2015 

Presenter
Presentation Notes
-unvaccinated child
Fever and rash starting on forehead and moving down and out
No samples collected for testing
Physician thought scarlet fever or measles
Gave abx
At Disneyland from 12/16 to 12/20



1/3/2015 

Arizona Measles Outbreak 2015 

Presenter
Presentation Notes
Woman comes down with fever, rash, cough, coryza, conjunctivitis 
- Went to ED on 01/04 and was discharged with no tests done




Arizona Measles Outbreak 2015 

1/10/2015 – 1/11/2015  

Presenter
Presentation Notes
The initial child’s mother and 2 brothers  came down with 103F fevers and the 3 Cs (cough, coryza, and conjunctivitis), rash and nausea
Sister had high fever and diarrhea but no rash
Like the initial child the family was not vaccinated
Mother thought they had all caught scarlet fever from son
Mother quarantined herself and children
Father to one of the sons took him to the ED on 1/11
Discharged with a diagnosis of viral illness and no labs completed
1/14 mom went to ED and was tested for measles (sent to private lab and ended up testing positive on 1/20) and sent home (public health not informed)




Arizona Measles Outbreak 2015 

Presenter
Presentation Notes
The father had an onset approximately the 18th with an atypical rash, fever, cough and conjunctivitis
He was tested on the 23rd and was positive for PCR and IgM (this is the same day he was reported to health)

First women was reported to public health via other state health department on 1/20
Family was reported to public health on 1/15 via school nurse who saw they were all out of school and knew about their Disneyland exposure
Specimens were collected from 
1 brother (1/20)
Mom (1/14)
Dad (1/23)
Other 3 individuals were epi- linked





20+ 

500+ 

20+ 20+ 1,000+ 

Indicates no further transmission 

Red indicates number of exposed  
 
If exposed: 
• Notification made, regarding exposure 

and vaccination status 
 
• If not vaccinated asked to do a 21 day 

isolation/exclusion from school/work 
 
 

Presenter
Presentation Notes
First son was kept out of school and didn’t expose anyone else
Mother exposed individuals when she sought medical care in another county
Second son who went to urgent care exposed patents and staff
1 women was identified as a contact and when on to become a case
3rd son was kept home from school and didn’t expose anyone else
Dad exposed 1000+ at work and in the community

Contact was lab tested and was positive



Photo by Sanofi Pasteur  / CC BY-NC-ND 2.0 
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Presentation Notes
Pertussis











    

 

  

  

  

 





Rates (per 100,000) per age group for Pertussis 2010-
2015* 

*All 2015 data is preliminary and 2015 rates were calculated using 2014 population numbers 
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Photo by Sanofi Pasteur  / CC BY-NC-ND 2.0 
 

Presenter
Presentation Notes
H. Flu type B



Proportion of cases of invasive Haemophilus 
influenzae that were typed 2010-2015 

*All 2015 data is preliminary 
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Presenter
Presentation Notes
2013: 3.3% type B  100% were under the age of 5 (3)
2015: 4.3% type B  50% were under the age of 5 (2)




*All 2015 data is preliminary 
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Presenter
Presentation Notes
2013: 3.3% type B  100% were under the age of 5 (3)
2015: 4.3% type B  50% were under the age of 5 (2)





 
 
 

2010: 
• Coconino County and Maricopa County 

2011: 
• Maricopa County 

2012:  
• Apache County and Maricopa County 

2013: 
• Navajo County, Maricopa County and 

Mohave County 

2014: 
• N/A 

2015: 
• Apache County and Maricopa County 

Number of Haemophilus influenzae type B under 5 
years of age 

*All 2015 data is preliminary and 2015 rates were calculated using 2014 population numbers 
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Presenter
Presentation Notes
2010: 1 case was partially vaccinated, 1 unvaccinated
2011: 1 case unvaccinated
2012: 1 case unvaccinated, 1 case fully vaccinated
2013: 2 partially vaccinated, 1 unvaccinated 
2015: 1 case fully vaccinated, 1 unvaccinated

Out of 10 cases, 3 were partially vaccinated, 5 were unvaccinated, 2 were fully vaccinated (80% not fully vaccinated)



Photo by Sanofi Pasteur  / CC BY-NC-ND 2.0 
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Meningococcal



Number of cases per year for invasive Meningococcal 
Disease 
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*All 2015 data is preliminary and 2015 rates were calculated using 2014 population numbers 



Number of cases of invasive Meningococcal Disease 
by age group 2013-2015 

*All 2015 data is preliminary 
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Number of cases of invasive Meningococcal Disease 
by serogroup 2013-2015 

*All 2015 data is preliminary 
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Presenter
Presentation Notes
2013 : Serogroup B 18, 29, 55   
2014:  Serogroup B 0, 1, 20, 93
2015 Serogroup B  70

In the United States serogroups B, C and Y are the major causes for meningococcal disease
 the current polysaccharide vaccine for A, C, W, and Y was licensed in 1981 and meningococcal conjugate vaccines started to be licensed in 2005



Meningococcal Serotype B Vaccination 

• 2 vaccines have been licensed by the FDA 
– Bexsero® 

• 2 doses; at least 1 month apart 
– Trumenba® 

• 3 doses; 2nd dose 2 months after the 1st and 3rd dose 6 months after the 
1st  

• Recommended for individuals 10 years and older that are at 
high risk  

– damaged or removed spleen, complement component deficiency, individuals taking eculizumab 
(Soliris®), microbiologist working with N. meningitidis, or serogroup B meningococcal disease 
outbreak 

• Permissive use for individuals 16-23 years of age 

Presenter
Presentation Notes
Both recommendations are from the CDC
Vaccines are not interchangeable





5 tetanus cases in Arizona  

     over the past 5 years 

Background history: 
• History of drug abuse 

- Heroin and amphetamine 
 

2015 Case 



5 tetanus cases in Arizona  

     over the past 5 years 

Uncontrollable 
kicking of the legs 

Trouble moving 
arms and jaw Abscess on 

right forearm 

Initially presented with chest 
and back pain 

Background history: 
• History of drug abuse 

- Heroin and amphetamine 
 

Presenter
Presentation Notes
Initial differential diagnosis include
Seizure disorder
NMS (Neuroleptic malignant syndrome)
Serotonin syndrome
Generalized tetanus



5 tetanus cases in Arizona  

     over the past 5 years 

Uncontrollable 
kicking of the legs 

Trouble moving 
arms and jaw Abscess on 

right forearm 

Unknown vaccination status 

Initially presented with chest 
and back pain 

Background history: 
• History of drug abuse 

- Heroin and amphetamine 
 

Presenter
Presentation Notes
Initial differential diagnosis include
Seizure disorder
NMS (Neuroleptic malignant syndrome)
Serotonin syndrome
Generalized tetanus

Through exclusion generalized tetanus remained as the most likely diagnosis



5 tetanus cases in Arizona  

     over the past 5 years 

Uncontrollable 
kicking of the legs 

Trouble moving 
arms and jaw Abscess on 

right forearm 

Remained in hospital for 
nearly 2 months 

Unknown vaccination status 

Initially presented with chest 
and back pain 

Background history: 
• History of drug abuse 

- Heroin and amphetamine 
 

Presenter
Presentation Notes
Initial differential diagnosis include
Seizure disorder
NMS (Neuroleptic malignant syndrome)
Serotonin syndrome
Generalized tetanus



Questions? 

 
 
 

Resources 
Measles Surveillance Toolkit for Healthcare Settings 
- http://www.azdhs.gov/documents/preparedness/epidemiology-

disease-control/measles/measles-surveillance-toolkit.pdf 

ADHS website 
- http://www.azdhs.gov/phs/oids/index.htm 

Susan Robinson 
Susan.Robinson@azdhs.gov 
602-364-3526 

 
Susan Goodykoontz 
Susan.Goodykoontz@azdhs.gov 
480-364-4043 

 
 

Photo by Sanofi Pasteur  / CC BY-NC-ND 2.0 
 

Presenter
Presentation Notes
Mumps: Pneumococcal: Rubella
Diphtheria: Tetanus: Polio
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VECTOR-BORNE AND 
ZOONOTIC DISEASE 
UPDATES 
Hayley D. Yaglom, MS, MPH 
Epidemiologist 
Office of Infectious Disease Services 
Arizona Department of Health Services 



Mosquito-borne Diseases 



CHIKUNGUNYA, DENGUE, 
AND ZIKA….OH MY! 



Fever 
Severe joint 
pain 
Joint swelling 
Muscle pain 
Headache 
Rash 

Presenter
Presentation Notes
Chikungunya—”that which bends up”
70 to 90% of people who are bitten by an infected mosquito will develop illness.
Symptoms will commonly develop in 3-7 days. Mortality is rare. 
In areas that have experienced outbreaks, 38-63% of the population was affected.
People who are infected with the virus are infectious to mosquitoes during the first week of illness.



Chikungunya Virus 
• Transmitted by mosquitoes 

• Aedes aegypti 
• Aedes albopictus 

 
• Alphavirus 

 

Presenter
Presentation Notes
Chikungunya – not an Italian dish, and has nothing to do with chickens (we’ll get to that later), but it is a alphavirus transmitted by Aedes aegypti and aedes albopictus mosquitoes.

You can see a picture of the Aedes aegypti mosquito in the picture on the right.



December 2013 

Presenter
Presentation Notes
The first detection of chikungunya in the western hemisphere occurred in December 2013. The first locally-acquired cases in the Americas occurred on the island of St. Martin in the Caribbean. You can see St. Marten in the picture on the map here. 



June 2014 

Presenter
Presentation Notes
This picture shows where local transmission of chikungunya had occurred by June of 2014, only about 6 months later. As you can see, the virus spread rapidly through the Caribbean and started appearing in central and south America.

Now, keep your eye on the number of red dots.



June 2015 

Presenter
Presentation Notes
1 year later, by June of 2015, local transmission of chikungunya virus has been reported throughout much of central and South America. The virus continues to spread, and has caused over 1.2 Million cases in the Americas in this outbreak.



November 10, 2015 

Presenter
Presentation Notes
In case you were wondering – yes, chikungunya is now in Sonora, Mexico. Multiple cases have been reported from Hermosillo.

This news article, which was published just 2 days ago, reports 90 cases of chikungunya in Sonora. We have already identified one Arizona case of chikungunya associated with travel to Hermosillo, and expect to see more in coming weeks.





Presenter
Presentation Notes
In the United States, prior to 2014 there were about 28 chikungunya cases per year, all travel associated.
In 2015, 679 chikungunya virus disease cases have been reported to from 44 U.S. states and 202 from U.S. territories.
All reported cases were locally-transmitted cases reported from Puerto Rico and the US Virgin Islands.
25 cases in Arizona




Arizona 
2014— 17 cases 
2015—25 cases 
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Presentation Notes
All have been travel-associated, but you can see from this map that we have A. aegypti established in Arizona.




Presenter
Presentation Notes
Unfortunately, there is no specific treatment, and no vaccine for chikungunya virus.



Dengue 
 

RNA virus  
 

4 serotypes (I-IV) 
 

1981— 
first appeared in 

western 
hemisphere 

Presenter
Presentation Notes
Various clinical manifestations: dengue-like illness, dengue, and severe dengue.
Like chikungunya, there is currently no specific treatment or vaccine.
About 75% of cases are asymptomatic, but about 5% develop severe, life-threatening disease.
Dengue: Fever, body aches, rash, nausea, vomiting, diarrhea
Severe dengue: Dengue symptoms, plus symptoms of shock or hemorrhage following severe plasma leakage





Outbreak, Sonora, Mexico 

Presenter
Presentation Notes
The dengue outbreak in Sonora, Mexico, led to a sharp increase in the number of imported dengue cases in Arizona. Usually, Arizona has about 6 imported dengue cases per year; for example, in 2013 there were 4 imported cases.



Arizona Imported Dengue Cases, 
September–December 2014 (n = 92) 

Presenter
Presentation Notes
As of 2/3/15



Arizona Imported Dengue Cases 
Travel History to Mexico 

57 
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4 2 

Reported Travel History to State in 
Mexico (n=71) 

Sonora

Unknown

Sinaloa

Baja
California

Presenter
Presentation Notes
*Among 93 dengue cases, 74 have information about travel history. Seventy-one of the 74 cases traveled to Mexico during the incubation period; three traveled to Central America and Africa. As of 2/3/15





2013— 4 cases  
2014— 92 cases 
2015—24 cases 



Zika Virus 
• Mosquito-borne flavivirus 
• Fever, joint pain, eye inflammation, and rash 
• Spread in Africa and Pacific Islands 

Presenter
Presentation Notes
As part of this presentation, I want to also briefly mention Zika virus.
This is a mosquito-borne flavivirus that causes fever, joint pain, eye inflammation, and rash.
In recent years, the virus has caused disease outbreaks in Africa and in the Pacific Islands.



Presenter
Presentation Notes
In May of this year, the first confirmed cases of Zika virus in the Americas were reported from Brazil. By June, Brazil was reporting cases, and in October, locally-acquired cases of Zika virus were reported in Colombia.

If Zika virus continues to spread, it will pose the same threat to Arizona as dengue and chikungunya. We know that we have a competent mosquito vector in the state, and returning travelers from outbreak areas increase the risk for local transmission. Although Zika virus is not as imminent a threat as dengue and chikungunya currently, it will be a good idea to keep an eye on its spread in the Americas.





2015 Great Arizona Mosquito Hunt 
• ADHS, Maricopa County, 

and University of Arizona 
partnership 
 

• Worked with high 
schools statewide to set 
oviposition traps 
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One of the biggest question is how much are we at risk for these viruses? To answer that, we need to consider where the mosquitos that can spread dengue, chikungunya, and zika are located in Arizona. 

To learn a little more about where Aedes aegypti were present, and to raise awareness about the mosquitoes, we started a project this year called the Great Arizona Mosquito Hunt. In collaboration with Maricopa County and the University of Arizona, we worked with high school science classes statewide to set traps for these mosquitoes.




Travel history 

Symptoms 

Viremic period 

Mosquito exposure 

Ill household contacts 



West Nile (WNV) &  
St. Louis Encephalitis (SLEV) Viruses 

Presenter
Presentation Notes
Both flaviruses, endemic in Arizona
Different mosquito vector than dengue/chikungunya
Vector control 



 

Presenter
Presentation Notes
Both West Nile and St. Louis encephalitis viruses are maintained in a cycle from mosquito to birds. However, humans and other animals, including horses, can also be incidentally infected as dead-end hosts.



Clinical spectrum of human infections with 
neuroinvasive arboviruses 

Neuroinvasive disease* (<1%) 

Asymptomatic infection (50-80%) 

Febrile illness (10-30%) 

*Infections of central nervous system such as meningitis, encephalitis, 
or myelitis 
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Presentation Notes
A majority of human infections are asymptomatic.  
A smaller percentage of individuals, perhaps 10 – 30% of infections lead to a febrile illness.  
Less than one percent of infections lead to neuroinvasive disease.  



Number of SLEV neuroinvasive disease cases – 
United States, 1964–2014 
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SLEV Median number of cases: 20 (range: 1-1,967) 



Number of SLEV and WNV neuroinvasive disease 
cases – United States, 1964–2014 
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SLEV

WNV
Median number of cases: 20 (range: 1-1,967) 
Median number of cases*: 1,188 (range: 19-2,946) 

*Median number of cases since 1999 

Presenter
Presentation Notes
This graph shows the number of SLEV and West Nile cases from 1964 through 2014.  
The median number of SLEV cases per year is 20, while the median number of WNV is 1,188.  
Larger outbreaks of SLE occurred in the 70s, with over 1,900 cases one year.
As you can see, the number of St Louis Encephalitis virus cases has remained low since WNV arrived in the early 2000s. 
Over the last 10 years, however, less than 7 SLEV neuroinvasive disease cases were reported per year in the US.




2015 Mosquito Season 
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2015 Mosquito Season 

May July September 

June August October 

WNV 
SLEV 

7 SLEV cases 
50 WNV cases 

Requested CDC 
assistance 
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After identifying the outbreak, we tried to raise awareness about the risk of these diseases through press releases and messaging to healthcare providers.
We also began enhanced surveillance with CDC and healthcare facilities to better identify cases, and learn more about why we were seeing an emergence of both viruses.



Enhanced Laboratory Surveillance & 
Case Finding 



2015 Cases 
WNV: 103 
SLE: 23 



ROCKY MOUNTAIN 
SPOTTED FEVER  



330+ cases 2003-2015 
20 fatalities 

6 tribal reservations 
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Presentation Notes
R. Sanguineus tick vector
Peridomestic, free-roaming dogs
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Presentation Notes
2-14 day incubation period
Early symptoms are non-specific and include fever, headache, nausea, pain, leukopenia, thrombocytopenia
Rash around day 5-6 in 35-60% cases, about 10% never develop rash.
Can be fatal!



Presenter
Presentation Notes
No visible evidence of dental staining.
The cases of Rocky Mountain spotted fever in Arizona do not have classic or consistent clinical presentations.  
Health care providers must have a high suspicion of RMSF in febrile patients from tribal lands.
Therefore, it is important to treat empirically with Doxycycline. 



Presenter
Presentation Notes
Serosurvey on Arizona/Sonora border region
11/217 dogs had positive antibody titers to RMSF, distributed amongst counties where sampling occurred
Risk is low at this time. 
RMSF Statewide Handbook—June 2015





Rickettsia parkeri 
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Southern Arizona canyons



Fever 
 

Body aches 
 

Headache 
 

Rash 
 

Eschar 
 

Presenter
Presentation Notes
Treatment is the same, but no commercial laboratories can test.



Plague 

Presenter
Presentation Notes
Two cases of human plague in 2015, and positive fleas northeast of Flagstaff.
Plague is caused by the bacterial Yersinia pestis. This bacterium circulates among rabbits and rodent populations.
Plague is spread by the bite of infected fleas. People can be exposed to fleas by petting cats or dogs that may have fleas, handling wild rodents or rabbits, or getting too close to rodent burrows or nests. Plague can also be spread through direct contact with blood or tissues of infected rodents, rabbits, or other animals.
Symptoms of plague often occur within 2-6 days of exposure. These include fever, headache, weakness, and pain or swelling of the groin, armpit or neck.
Plague infections in people can occur in three forms: bubonic, septicemic, or pneumonic. 
Plague can be treated with antibiotics. Early treatment is very important to prevent complications and death. 




Presenter
Presentation Notes
Cats are also highly susceptible to plague. Cats often get plague from flea bites or through contact with infected rodents. 
2 positive cats near Jerome, AZ in May 2015. Cluster of 6 potentially infected. 



Tularemia 

Presenter
Presentation Notes
In the past decade, 10 cases of tularemia. 
Tularemia is caused by the bacteria Francisella tularensis.
Tularemia can be spread in many ways.
Symptoms often occur within 3-5 days of exposure. These include fever, headache, chills, muscle aches, joint pain, dry cough, weakness and swollen lymph glands.
Two cases out of Coconino County in August 2015.




Presenter
Presentation Notes
Abscess—similar in plague/tularemia.
Doxycycline is recommended treatment




Questions? 
 

Hayley.Yaglom@azdhs.gov 



Health and Wellness for all Arizonans 
azdhs.gov 
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Influenza Update 
2015-2016 

Presenter
Presentation Notes
Contagious respiratory illness caused by a virus that infects the nose, throat, and lungs.
There are two main types - A and B – that cause illness in people. 
Circulating flu viruses undergo minor mutations (antigenic drift), which leads to seasonal epidemics every year.  
In Arizona, more than 4,000 people are hospitalized from flu complications and about 700 people die from flu in an average season.
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*Quadrivalent only 
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374 
Oct. May 

Presenter
Presentation Notes
MMWR WEEK 2 – (1/10-1/16): 374 cases were reported for that week and 1,110 have been reported so far this season (since the beginning of October). 
Slow start to the season compared to last year (green) and similar to the 2013-2014 season (blue)
15/15 counties have reported cases so far this season
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TYPE/SUBTYPE
1,110 cases
868 flu A
210 flu B
32 unknown
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TYPE/SUBTYPE
Influenza A (H1N1) pdm09 is currently the predominately circulating strain. Last season it was influenza A (H3N2) – similar to the 2013-2014 season. 
214 specimens have been subtyped
152 H1N1pdm09
47 H3
15 B/Yamagata
Similar to what is being seen nationally and internationally – H1N1 predominating. 
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What are we looking for from IP’s like you?
Pediatric deaths 
Severely ill cases – are they responding to antiviral treatment?
Travel-associated cases
Cases with known animal exposure (i.e. swine, poultry)
Work with your labs to send specimens to ASL for testing. 
Right now, accepting no more than 10 specimens/week from each laboratory, unless otherwise noted. 
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Pediatric  flu-associated deaths 
 Severely ill 
Travel-associated cases (international) 
Cases with known animal exposure (swine, poultry) 
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HPAI
H7N8 in Indiana commercial poultry farms – different strain that what was circulating last year
CDC released guidance for monitoring HPAI outbreak responders
Other strains circulating in other parts of the world – consult with public health for someone who has international travel
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HAI advisory committee healthcare worker influenza vaccination toolkit – http://www.azdhs.gov/phs/oids/hai/documents/HAIcommittee/2015hwc-influenza-vaccination-toolkit.pdf
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Resources 
ADHS Weekly Flu Activity Reports:  

azdhs.gov/flu   
 

CDC Flu: 
cdc.gov/flu    

 
 

Questions? 
Kristen Herrick 

Kristen.Herrick@azdhs.gov  
602-653-5528 
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Presentation Notes
Weekly AZ reports on Wednesday – azdhs.gov/flu, flu activity reports
CDC Flu website – cdc.gov/flu
HAI Healthcare Worker Influenza Vaccination Toolkit - http://www.azdhs.gov/phs/oids/hai/documents/HAIcommittee/2015hwc-influenza-vaccination-toolkit.pdf 
http://www.cdcfoundation.org/businesspulse/flu-prevention-infographic 
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2014 West Africa Ebola Outbreak 
Where are we now? 

Presenter
Presentation Notes
Currently, there are no countries that are experiencing widespread transmission of Ebola. 
Liberia, Sierra Leone and Guinea are currently categorized as countries with FORMER widespread transmission and current, established control measures. 



Cases Deaths 
Liberia 10,675 4,809 

Sierra Leone 14,122 3,955 

Guinea 3,804 2,536 
Total  28,601 11,300 

Data as of 1/20/16 
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Presentation Notes
Since March 2014, West Africa (Liberia, Sierra Leone and Guinea) has experienced the largest Ebola outbreak in history. 
Total cases: suspected, probable and confirmed (not just laboratory confirmed)
7 additional countries (Nigeria [20], Senegal [1], Spain [1], U.S. [4], Mali [8], U.K. [1], Italy [1]) had 36 additional cases with 15 additional deaths. 
Total ALL cases: 28,637
Total ALL deaths: 11,315
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Presentation Notes
In Arizona, almost 200 returned travelers have been assessed and actively monitored by public health (primarily county public health) via telephone, skype or in person visits daily since October 2014. 



End Outbreak End Active 
Monitoring 

End Enhanced 
Screening 

Liberia 9/3/2015 9/21/2015 9/21/2015 
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Presentation Notes
On September 3, 2015, WHO declared Liberia free of Ebola virus transmission after 42 had passed since the last patient with Ebola tested laboratory-negative twice. On September 21, 2015, enhanced entry screening was discontinued for travelers coming to the United States from Liberia. 



End Outbreak End Active 
Monitoring 

End Enhanced 
Screening 

Liberia 9/3/2015 9/21/2015 9/21/2015 
Sierra Leone 11/7/2015 11/10/2015 12/22/2015 

Presenter
Presentation Notes
On November 7, 2015, WHO declared Sierra Leone free of Ebola virus transmission after 42 had passed since the last patient with Ebola tested laboratory-negative twice. As of November 10, 2015, enhanced entry screening and monitoring have changed for travelers entering the United States from Sierra Leone. As of December 22, 2015, enhanced entry screening has been discontinued for travelers coming to the United States from Sierra Leone. 



End Outbreak End Active 
Monitoring 

End Enhanced 
Screening 

Liberia 9/3/2015 9/21/2015 9/21/2015 
Sierra Leone 11/7/2015 11/10/2015 12/22/2015 

Guinea 12/29/2015 12/29/2015 Ongoing 
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On December 29, 2015, WHO declared Guinea free of Ebola virus transmission after 42 had passed since the last patient with Ebola tested laboratory-negative twice. The country has now entered a 90-day period of heightened surveillance.
Self-monitoring means that people take their temperature two times every day and check themselves for other symptoms, but do not have to report daily to the health department. People who have a temperature of 100.4°F (38°C) or more, or who develop other symptoms while doing self-monitoring, should immediately separate themselves from others (self-isolate) and notify public health authorities.
Why is CDC recommending self-observation for people who have been in countries with former widespread transmission and current, established control measures?
Self-observation is recommended for people who have been only in countries with former widespread transmission and current, established control measures. A list of countries that fall into this classification can be found on the Ebola Outbreak in West Africa – Outbreak Distribution Map. These countries have either not reported recent Ebola cases—even though health authorities continue to look for them—or they are appropriately managing identified cases and contacts, so the risk of exposure to Ebola is extremely low. People who have traveled from these countries and who develop symptoms should be evaluated quickly to determine their risk for Ebola, see if they have other diseases, such as malaria, and get treatment, as needed.




2014 West Africa Ebola Outbreak 
Where do we go from here? 



CHAGAS 
MEASLES 
ZIKA 
EBOLA 
AVIAN INFLUENZA 
CHIKUNGUNYA 
MALARIA 
MERS 
DENGUE 
SCHISTOSOMIASIS 
YELLOW FEVER 
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Presentation Notes
Just because we have scaled back Ebola enhanced screening and active monitoring of travelers returning from this area, doesn’t mean we can forget about asking patients for TRAVEL HISTORY to identify potential risk factors of emerging and exotic diseases on a patients differential. 
With consultation with public health, we can conclude a persons risk of an emerging and exotic diseases
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Resources 
ADHS Ebola: 

azdhs.gov/Ebola 
 

CDC Ebola: 
cdc.gov/Ebola  

 
Questions? 
Kristen Herrick 

Kristen.Herrick@azdhs.gov  
602-653-5528 

 

mailto:Kristen.Herrick@azdhs.gov
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Frontline Healthcare Facilities 
• Most U.S. acute care facilities that are 

equipped for emergency care are in this tier 
– E.g. hospital-based emergency departments and 

other emergency care settings including urgent 
care clinics and critical access hospitals 

Ebola Assessment Hospitals 
• Facilities prepared to receive and isolate PUIs 

and care for the patient until a diagnosis of 
EVD can be confirmed or ruled out and until 
discharge or transfer is completed 

Ebola Treatment Centers 
• Facilities that plan to care for and manage a 

patient with confirmed EVD for the duration 
of the patient’s illness 

http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/hospitals.html  

http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/hospitals.html
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Arizona’s Ebola Treatment Centers 

• Maricopa Integrated Health Systems 
– Phoenix, Arizona 

• University of Arizona Health Network 
– Tucson, Arizona 

 
 
 
 

http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html  

http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
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http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html
http://www.cdc.gov/vhf/ebola/healthcare-us/preparing/current-treatment-centers.html


Health and Wellness for all Arizonans 

Regional Ebola and Other Special 
Pathogen Treatment Center: Region IX 
• CDC is working to identify a regional Ebola and other 

special pathogen treatment centers in each U.S. 
Region 

• The Region IX center should be announced within 
the next few weeks 

• This center would provide back-up support for 
Arizona in the event of an Ebola or other significant 
infectious disease incident 
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Infectious Disease Certification Program 

• Certification for Healthcare Facilities 
• Focus on Infectious Disease Services  

– Prevention 
– Screening 
– Care and Treatment  
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Program Description 
• Established  Guidelines for voluntary certification  

 
• Intended to be adapted to the many various infectious disease illnesses or situations.   

– Based on the needs and resources particular to the community and level of certification 
– Variations that improve the quality of infectious disease prevention and treatment are encouraged 

• Provided that they are in accordance with local/national regulations and statutes and professional standards  
 

• Guidelines are based on rules, regulations, and best practices that have been identified 
to achieve the best outcomes 

– Prevention 
– Screening  
– Treatment  

 
• The certification will address areas of responsibility in a comprehensive and progressive 

approach to systems of care 
– Patient care 
– Continuing education 
– Professional requirements 
– Community involvement 
– Evaluation of care and services 
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Structure 
• The Arizona Department of Health Services (ADHS) will be the 

responsible agency for development and maintenance of the 
certification program 
 

• The Governor’s Council for Infectious Disease will approve the 
program and will be the authority to provide ADHS with 
guidance and direction as the program evolves 
 

• The initial certification program will focus on the highest level 
of care available to an individual with an infectious disease 
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Value of Certification: 
 • For the community: 

– Demonstrates to the community of Arizona the State recognizes and supports a system approach to 
infectious disease management.  

– Demonstrates Arizona is prepared and has systems in place to address outbreaks and the day-to-day 
infections.   

– Once a full certification system is established there would be a coordinated link with other certified 
facilities based on the level of care each facility can provide.   

 

•  For the healthcare provider:  

– Provides the healthcare facility with one more additional method to demonstrate the facility 
processes and systems meet all requirements and best practices related to infectious disease.   

– Communicates the healthcare facility is committed to providing high quality patient care. 

– Provides the opportunity for multi-disciplinary, comprehensive review of the infectious disease 
systems and processes. 

More information to come in the near future! 
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Healthcare-Associated Infections Program: 
A Review of 2015 

 
Office of Infectious Disease Services 

Arizona Department of Health Services 
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New Healthcare-Associated Infections (HAI) 
Staff 

• Rachana Bhattarai, BVSc & AH, MS  
– HAI Epidemiologist  

 

• Kasia Golenko, MPH  
– HAI Epidemiologist  

 

• Geoff Granseth, MPH 
– CDC/CSTE Applied Epidemiology HAI Fellow 

 

• Felicia McLean, BA  
– CDC Public Health Associate 
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HAI Program 

• Facilitate the HAI Advisory Committee and its 
corresponding subcommittees as they identify and 
support HAI prevention priorities for the state  
 

• Coordinate intra-agency HAI prevention activities  
 

• Monitor and expand current HAI surveillance activities  
 

• Build and participate in partnerships and collaborations 
to assist HAI efforts throughout the state 
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HAI Advisory Committee and 
Subcommittees 

HAI 
Advisory 

Committee 
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Long Term 
Care 

Antimicrobial 
Stewardship 

Surveillance STEP 

ESRD 

Click on one to view the website! 

http://www.azdhs.gov/phs/oids/hai/advisory-committee/index.htm
http://www.azdhs.gov/phs/oids/hai/advisory-committee/index.htm
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http://www.azdhs.gov/phs/oids/hai/advisory-committee/long-term-care.htm
http://www.azdhs.gov/phs/oids/hai/advisory-committee/long-term-care.htm
http://www.azdhs.gov/phs/oids/hai/advisory-committee/long-term-care.htm
http://www.azdhs.gov/phs/oids/hai/advisory-committee/long-term-care.htm
http://www.azdhs.gov/phs/oids/hai/advisory-committee/long-term-care.htm
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http://www.azdhs.gov/phs/oids/hai/advisory-committee/surveillance.htm
http://www.azdhs.gov/phs/oids/hai/advisory-committee/step.htm
http://www.azdhs.gov/phs/oids/hai/advisory-committee/end-stage-renal-disease.htm
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HAI Program Priorities for 2015-2016 

• Infection prevention 
• Injection safety 
• Drug diversion 
• Pharmacy and compounding  
• Antimicrobial stewardship, use, and resistance 
• Healthcare worker vaccination 
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National Healthcare Safety Network 
(NHSN) Evaluation 

• Using the CDC’s Updated Guidelines for 
Evaluating Public Health Surveillance Systems 
evaluated on:  

 

• Data Quality 
(Completeness) 

• Representativeness 
• Sensitivity 
• Stability 

• Simplicity 
• Timeliness 
• Predicted Value Positive 
• Acceptability 
• Flexibility 
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Hospital Reporting Plans, January 2015 
Reporting Plan Total # of Hospitals 

in ADHS Super Group 
# of Hospitals Reporting, 
per facility’s reporting plan 

% Reporting 

CLABSI 54 54 100% 

CAUTI 54 54 100% 

VAE 54 26 48% 

SSI COLO 54 53 98% 

SSI HYST 54 53 98% 

MRSA LabID 
(Blood) 

54 40 74% 

MRSA LabID 54 15** 28% 

MRSA (Any) 54 54** 100% 

CDI LabID 54 54 100% 
*Not all hospitals are required to report all infections; for example some hospitals do not have ventilated 
patients or do not perform surgeries 
**One Hospital reported MRSA as both LabID Blood and LabID  



Health and Wellness for all Arizonans 

Arizona Hospitals Reporting Data to NHSN 

Module # Hospitals Reporting 
to NHSN, per CDC 
report 

# Hospitals with data 
available to ADHS 
Super Group 

%  Reporting 
Hospitals in ADHS 
Super Group 

CLABSI 60 54 90% 

CAUTI 60 54 90% 

SSI HYST 53 53 100% 

SSI COLO 56 53 95% 

MRSA LabID 68 54 79% 

CDI LabID 68 54 79% 
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Sensitivity Matching Process 
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MRSA Sensitivity Analysis 

• Calculated the sensitivity of NHSN for 
capturing invasive MRSA events reported to 
MEDSIS 
– Low sensitivity (54%) 
– Large number of “unspecified” NHSN samples 
– Not all hospitals had “events” 
– Not all hospitals with “events” matched cases 
– Next Step ------------> Validation 
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2015 HAI Outbreaks 
47 outbreak in HCFs 
• 64% GI Illness 
• 21% Respiratory 
• 11% Lice and Mites 
• 4% Other* 

 
*Includes strep, strongyloides 

 

Outbreak Setting Frequency Percentage 

Long Term Care 
Facility 

19 40 

Assisted Living  18 38 

Hospital 6 12 

Rehab Facility 2 4 

Outpatient Clinic 1 2 

Hospice  1 2 
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Legionella 

• ADHS and Maricopa County Department of 
Public Health (MCDPH) notified of a HAI 
Legionellosis case seen at 2 HCFs during 2-10 
days prior to illness onset date 
– Acute Care Hospital (ACH) 
– Long Term Care Facility (LTC) 

• Admitted at both facilities 2-9 days before the 
onset of Legionella infection 
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Legionella 

Recommendations for ACH 
– Retrospective Surveillance 
– Prospective Surveillance 

Recommendations for LTC 
– Keep a high index of suspicion of legionella infection on 

all patients with HAI pneumonia 
– Keep a low threshold for transfer to acute care hospital 

for all patients with HAI pneumonia for further evaluation 
of pneumonia 
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Legionella 

• Potential HAI Legionella case identified at the 
ACH through enhanced prospective 
surveillance 
 

– Admitted at the facility 12 days prior to the onset 
of infection 

 

– Confirmed diagnosis of HAI Legionella 
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Recommendations after second confirmed case 

• Continue to identify potential risk factors for Legionella infection 
• Continue prospective surveillance to identify future cases of legionellosis 
• Ensure placement of point-of-use filter on the sink and shower of each 

patient in identified areas 
• Restrict showering with tap water until all fixtures tested in identified areas  
• Monthly Legionella testing of at least 10% of all fixtures in these units with 

representatives from patient sinks, staff sinks located in rooms, patient 
showers and ice machines 

• Report all culture results to public health for 6 months 
– Once cultures have been negative for 6 consecutive months, move to quarterly 

testing for 2 years and biannual thereafter 
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HAI State Plan 

• Enhance HAI Program Infrastructure  
• Surveillance, Detection, Reporting, and 

Response  
• Prevention 
• Evaluation, Oversight, and Communication 
• Infection Control Assessment and Response  
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Infection Control Assessment and Response  

• Create an inventory of all healthcare settings in state 
• Identify current regulatory/licensing oversight for 

each HCF 
• Assess readiness of Ebola-designated facilities within 

the state 
• Assess outbreak reporting and response in HCFs 
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Arizona’s Infection Prevention Assessment Survey  
Acute Care Hospitals 

Section 1: Facility Demographics 

Section 2: Facility monitoring, surveillance and reporting 

Section 3: Laboratory monitoring, reporting, and surveillance 

Section 4: Current Infection Control Resources 

Section 5: Infection Control Program and Infrastructure 

Section 6: Infection Control Training, Competency, and Implementation of  

   Policies and Procedures 

 

Survey will be confidential and an aggregate summary will be completed. 

No individual facility data will be distributed or posted.  



Health and Wellness for all Arizonans 

Who, What, When, Where, Who Else? 

• Who will receive the survey? 
– Arizona ACH Infection Preventionists 

• What will be received? 
– An email with an ADHS letter of request, explanation of the survey, and PDF of the survey 

• When will it be distributed? 
– Monday, January 25, 2016 

• Where can the survey be taken? 
– A PDF of the survey (i.e. worksheet) will be sent to each IP 
– Once complete, a Qualtrics link will be used to submit the survey 

• Who else assessed?  
– Next: Long-Term Care, ESRD, Outpatient, etc.  
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Questions or Concerns? 
• Please feel free to contact the HAI Program 

– Eugene Livar 
• Eugene.Livar@azdhs.gov 

– Rachana Bhattarai 
• Rachana.Bhattarai@azdhs.gov 

– Catherine “Kasia” Golenko 
• Catherine.Golenko@azdhs.gov 

– Geoff Granseth 
• Geoffrey.Granseth@azdhs.gov  

– Felicia McLean 
• Felicia.McLean@azdhs.gov  

mailto:Eugene.Livar@azdhs.gov
mailto:Rachana.Bhattarai@azdhs.gov
mailto:Catherine.Golenko@azdhs.gov
mailto:Geoffrey.Granseth@azdhs.gov
mailto:Felicia.McLean@azdhs.gov
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Arizona Department of Health Services 
STD Control Update 

Ryan Kreisberg, MPH 
APIC Meeting  

January 22, 2016 
Health Services Advisory Group 
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Objectives 

• Review the epidemiology of reportable 
sexually transmitted diseases in the state of 
Arizona 

• Review the importance of STD treatment and 
prevention at the clinical level 

• Review reporting opportunities for clinicians 
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Today’s Items 

• Trends in chlamydia, gonorrhea and syphilis 
infections in Arizona, 2010-2014 

• Preliminary numbers for 2015 
• Treatment of STDs 
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Chlamydia in Arizona 

Data is provisional and subject to change. 
*2013 population data used for 2014 case rate population denominators. 

Presenter
Presentation Notes
Chlamydia prevalence from 2010-2014:
Most frequently reported reportable condition in the US and in Arizona
Over the last six years, there were fairly steady increases in chlamydia case counts and rates, especially between 2009-2011 (Case count and rate increased by 12.5% and 16.1%, respectively)
The smallest increases in case count and case rates were observed between 2012-2013, with an increase of only 352 reported cases (1.2% increase) and a rate increase of only 0.3 cases per 100,000 persons (0.06% increase)
For 2013-2014, there was a slightly larger increase of 827 reported cases (2.6% increase) and a rate increase of 7.2 cases per 100,000 persons (1.5% increase)
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Chlamydia in the US 

Presenter
Presentation Notes
Over the last 10 years chlamydia trends in Arizona have mirrored national trends, with Arizona case rates surpassing national rates twice (between 2005-2007, and from 2011-2014)
With 31,750 reported cases in 2014, Arizona ranked 12th nationally regarding reported case counts and rates and represented 2.2% of all reported cases nationwide (total of 1.43 million)
The dramatic increases in reported chlamydia cases over the last 10 years have been attributed to many things including:
Expansion of screening activities
Use of increasingly sensitive diagnostic tests
Emphasis on provider and laboratory reporting
Improved data reporting systems
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Demographic Differences 

Presenter
Presentation Notes
When reported chlamydia case rates are examined by race/ethnicity some very clear disparities are observed:
From 2010-2014, case rates were highest among Blacks and American Indian/Alaskan Natives (with an average rate 6.2 times that of non-Hispanic Whites for both groups)
Though Blacks and American Indian/Alaskan Natives have the highest rates, they made up 16% of reported cases in 2014, while non-Hispanic Whites and Hispanics made up 46%
American Indian/Alaskan Natives have experienced the largest growth in case counts and rates from 2009-2013 (49.4% and 87.1%, respectively), and in 2013 in particular this group made up 11.5% of reported cases while only representing 4.2% of the Arizona population
In 2014, there was a 5.7% drop in case counts among AI/AN and they made up 9.7% of total reported cases in AZ
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Demographic Differences 

Presenter
Presentation Notes
Gender based case rates mirror national trends, with Arizona females being disproportionately affected by Chlamydia
From 2010-2014, the case rate among females was on average 2.53 times higher than that of males
Though case counts increased for both sexes from 2013-2014, the case rate for females actually decreased by 0.8% (this may indicate that increased screening efforts are effectively capturing women with asymptomatic infections)

It is important to note that within age based disparities, females still drive the high case counts and rates among 15-29 year olds
15-19 year old girls have almost 4 times the reported cases and the reported case rate of 15-19 year old males (which is the greatest of the sex-age group disparities)
Among persons aged 45 and above, reported cases and case rates are greater for males than for females
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Gonorrhea in Arizona 

• Cases have increased by 
133% 

• Case rates have increased 
by 125% 

Presenter
Presentation Notes
Reported gonorrhea infections and infection rates have increased drastically in Arizona over the last five years
Reported case counts have more than doubled from 3,249 cases in 2010 to 7585 cases in 2014
Reported case rates have also more than doubled from 50.8 cases per 100,000 in 2010 to 114.5 cases per 100,000 in 2014
The largest increases in case count and case rate were observed between 2010-2012, when cases increased by roughly 1300 infections and the case rate increased by 19 cases per 100,000 each year
Although the increase in case count and rate between 2012-2014 was not as steep as the previous two year, there is no indication that the increases will change direction
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Gonorrhea in the US 

Presenter
Presentation Notes
Case counts and rates in Arizona tend to mirror those observed nationally:
Over the last 10 years, rate increases and decreases have tended to coincide with national rate increases and decreases
Arizona’s case rate just surpassed the US case rate for the first time in the last decade, with a rate difference of 3.8 cases per 100,000 persons in 2014. 
Since 2010, Arizona has had consistently large increases in case counts and rates and it shows no signs of slowing
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Demographic Differences 

Presenter
Presentation Notes
Racial ethnic disparities in reported gonorrhea cases and case rates have persisted over the last five years in Arizona:
Blacks and American Indian/Alaskan Natives have had the highest case rates over the five year period, though non-Hispanic Whites and Hispanics had the highest case counts
American Indian/Alaskan Natives have seen the largest increase in case count and case rate over the time period (they made up an average of 8.7% of all reported cases, although they represent 4.4% of the state population).  The case rate for this group has increase by 169% over the last five years
The proportion of reported cases represented by Blacks decreased from 22.4% in 2010 to 15.2% in 2014, and the rate disparity between Blacks and non-Hispanic Whites decreased from a magnitude of 14.2 to 8.3
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Demographic Differences 

Presenter
Presentation Notes
Nationally, females have had a higher reported case rate than males since 2001
However, in Arizona males have historically had higher case counts and rates than females, a trend which stood out in 2014 where there were almost 600 more male cases than female.
Case counts and rates have continued to increase for both sexes since 2010 with the case counts rising 125% for females and 146% for males
Increasing case counts among women in particular could be partially influenced by the increased screening efforts promoted over the last decade and the use of combo NAAT tests for bacterial STI screening

Unlike chlamydia, gonorrhea only has the drastic sex-age group disparities in one age group across the high morbidity range
15-19 yo females had a rate 1.4 times that of males in the same age group, while rates among females aged 20-24 were only slightly higher than males
The number of cases among males aged 25 and above was sufficient to maintain the male majority for reported gonorrhea cases
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Repeat Infections 

9.2% of CT cases were 
reported with GC 

Presenter
Presentation Notes
Repeat and Co-Infections are a factor in the high numbers of reported cases in Arizona
There were 6952 persons with 1 GC infection and 28834 persons with 1 CT infection, and 2835 persons with at least 1 Co-infection with GC and CT
There were 276 persons with 2 GC infections, 1326 persons with 2 CT infections, and 54 cases with 2 or more co-infections
There were 26 persons with 3 GC infections, and 85 persons with 3 CT infections
There was 1 person with 5 GC infections, and 5 persons with 4 CT infections
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Syphilis in Arizona 
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Syphilis in the US 
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Demographic Differences 
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Demographic Differences 
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Demographic Differences 
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Demographic Differences 
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Congenital Syphilis in Arizona 
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Congenital Syphilis in the US 
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Preliminary Counts for 2015 
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Treating Chlamydia in AZ 

CDC Recommended 
Regimens 

 

• Azithromycin 1g 
OR 

• Doxycycline 100mg bid/7 days 
 

Full CDC guidelines can be found at: http://www.cdc.gov/std/tg2015/ 

 

Presenter
Presentation Notes
Emphasize that there are several alternatives depending on allergies, etc. Pass out the handouts and/or give the link to the treatment guidelines
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Treatment of Reported Chlamydia 
Cases, Arizona 2014 

Presenter
Presentation Notes
While reporting of chlamydia cases has been greatly augmented with changes in administrative code that promote laboratory as well as provider reporting, use of communicable disease reports to indicate patient demographics, pregnancy and treatment information continue to lag.  

Of the reported CT cases in 2014, 21,703 cases had treatment information reported (68% of reported cases)
Of the cases with reported treatment 20,368 cases (94% of treated cases, and 67% of reported cases) were administered the CDC recommended treatment for chlamydia
Of the cases with CDC recommended treatment 18,199 cases (89% of CDC recommended tx cases, 84% of treated cases and 57% of all reported cases) were treated within 14 days of test administration 

If we include the non-standard/alternative CDC treatments:
21,610 cases treated according to CDC recommendations/alternatives – 99.5% of tx’d cases
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Treating Gonorrhea in AZ 

CDC Recommended 
Regimen 

 

Ceftriaxone (Rocephin) 250mg IM 

PLUS 
Azithromycin 1g 

Full CDC guidelines can be found at: http://www.cdc.gov/std/tg2015/ 
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Treatment of Reported Gonorrhea 
Cases, Arizona 2014 

Presenter
Presentation Notes
In 2014 there were 7,585 reported cases of gonorrhea with laboratory confirmation
5,514 of these cases received some form of treatment (73% of all reported cases)
3,483 of the treated cases received CDC recommended treatment (63% of treated cases, 46% of reported cases)
3,195 of the cases that received CDC recommended treatment were treated within 14 days of the laboratory testing (58% of treated cases, 42% of reported cases)

If we include the non-standard/alternative CDC treatments:
3742 cases treated according to CDC recommendations/alternatives – 67% of tx’d cases
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Questions? Concerns? 

Please feel free to contact us (ADHS STD 
Control Program) with any questions you have 
regarding: 
- STD Reporting 
- STD Treatment 
- Partner Services Referrals 

Presenter
Presentation Notes
Emphasize the importance of clean and quality data – garbage in, garbage out
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HIV EPIDEMIOLOGY IN ARIZONA 

Dolly Tchio, MPH 
HIV Epidemiologist & Data Manager 

Arizona Department of Health Services 
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Overview 

• HIV Surveillance and Epidemiology data 
• Spectrum of Care Cascades 
• HIV Prevention Program 
• ADAP-AIDS Drug Assistance Program 
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Arizona HIV/AIDS Events Per Year, 1982-2014  
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Arizona Prevalent HIV, AIDS, and HIV/AIDS cases 
 January 2005 – December 2014 

Month 

0

2000

4000

6000

8000

10000

12000

14000

16000

18000

N
um

be
r o

f C
as

es
 

HIV

AIDS

Total



Health and Wellness for all Arizonans 

Arizona Emergent HIV/AIDS by Gender, 2000-2014 
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Presenter
Presentation Notes
This graph breaks down the number of emergent cases by gender and year from 2000-2012 with rates per 100,000 with the red line as males and the blue line as females.  There are significantly more men getting HIV/AIDS than women with a decline in men and a steady rate among women.  




Health and Wellness for all Arizonans 

Arizona 5-Year New HIV/AIDS Rate by Race/Ethnicity, 1990-2013  

*Non-Hispanic, A/PI/H=Asian/Pacific Islander/Native Hawaiian, AI/AN=American Indian/Alaska Native 
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Arizona Relative Percentage of Emergent Cases by Reported Risk 
Behavior, 1990-2013 
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MSM 
77% 

IDU 
7% 

MSM/IDU 
4% 

HET 
12% 

US Males (2010) 

MSM =Men Who Have Sex with Men 
IDU = Injection Drug User 
HRH= High-Risk Heterosexual 
NRR =No Risk Reported 
The United States estimate does not include an NRR category 
 

Male United States and Arizona Estimates of New HIV Infections, By Transmission Category 
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Presenter
Presentation Notes
The United States estimate does not include an NRR category.
US statistics found at http://www.cdc.gov/hiv/topics/surveillance/resources/slides/general/index.htm
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MSM 
77% 

IDU 
7% 

MSM/IDU 
4% 

HET 
12% 

US Males (2010) 

IDU = Injection Drug User 
HRH= High-Risk Heterosexual 
NRR =No Risk Reported 
The United States estimate does not include an NRR category 
 

Female United States and Arizona Estimates of New HIV Infections, By Transmission Category 
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US Females (2013) 

Presenter
Presentation Notes
The United States estimate does not include an NRR category.
US statistics found at http://www.cdc.gov/hiv/topics/surveillance/resources/slides/general/index.htm
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Arizona Continuum of Care, 2014  
 

 Note: HIV infected is derived using CDC’s national infection estimation guidelines 
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2014 SPECTRUM OF CARE ENGAGEMENT BY SEX 
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2014 SPECTRUM OF CARE ENGAGEMENT BY RACE/ETHNICITY  
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ARIZONA CONTINUUM OF CARE 2012-2014 
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*  

+ Retained measure changed in 2014 to 2 tests in one year or <200 measure from in care two years in a row  
* Adherant changed from <50 C/mL to <200 C/mL in 2014 

+  

Presenter
Presentation Notes
-Looking at the transmission risk broken down by percentages, we see that High Risk Heterosexual contact and Men having Sex with Men generally have the highest percentage for each category whereas individuals with HIV infection caused by Injection Drug Use have the lowest percentage for all categories; from linkage to care to undetectable viral load.
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HOW YOU CAN HELP HIV 
EPIDEMIOLOGY 

• What we need: 
– Negative test reporting, including undetectable 

viral loads and CD4, which are not reportable by 
state law 

– Risk, Race, Address, 1st Positive 
– HIV Medication History 
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HIV Testing 
Healthcare Opt-Out Screening 

Urban and Rural programs 
Partner Services  
Linkage to Care 

4th Generation testing 
Acute Case Identification 

Comprehensive Prevention with Positives 
Partner Services to all Positives 

 (initial and ongoing) 
Linkage to Care and Re-engagement 

Referral and linkage to other medical and 
social services 

Evidence Based Interventions 
Behavioral Risk Screenings  

Policy Initiatives 
Opt-Out Testing and removal of written 

consent 
Sharing of Epidemiologic Data 

Testing in Emergency Departments who 
currently do not offer testing 

Condom Distribution 
Ryan White Providers and Case Mangers-RW 

Parts A and B 
ADAP Pharmacies- paired with medication 

delivery 
Prevention funded programs 

Targeted Community Partners 
IDU services and Needle Exchange 

ADG/DRM    12/19/13 

HIV PREVENTION  
REQUIRED COMPONENTS  
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HIV Prev Planning 
Prevention Planning Group of Arizona 

(HPG) 
Jurisdictional Plan 

Engagement Process 

Capacity Building & TA 
Contractors’ Meeting, Training and CRIS Requests for CDC Assistance 

TA- all areas including:  Social Determinants of Health, Health Disparities,  
Cultural competency, data quality, security and sharing 

Develop collaborations, referral networks  
Training to Medical Providers referred to AZ AIDS Education and Training Center 

Program Planning M&E, QA 
Comprehensive Program Plan 

Data Quality 
Program monitoring 

Site Visits and Communication 
Materials Review 

Surveillance data use for allocations 

ADG/DRM    12/19/13 

Social marketing media and  Community Mobilization 
Use of CDC developed campaign “Let’s Stop HIV Together” for targeted populations 

Internal new media options 
Community mobilization through partnerships, collaborations and involvement of community members 

HIV PREVENTION  
REQUIRED PROGRAM ACTIVITIES 
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Census Date 

ADAP Monthly Enrollment Census: GY2015 
ADAP 340-B clients (full-pay) ADAP Assist clients (partial-pay) Total

Presenter
Presentation Notes
Note: The drop off in enrolled clients at the end of time interval is attributed to ACCCHS enrollment of childless adults migrating to ACCCHS coverage after eligibility changes January 1, 2015.
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Total Clients (1528) 

With SSN (1069) 
FPL>138 
(1069) 

Age >= 65 
(70) 

Age < 65 
(999) 

No SSN (459) 

FPL =< 138 
(397) 

Age >= 65 
(4) 

Age < 65 
(393) 

FPL > 138 
(62) 

Age >= 65 
(2) 

Age < 65 
(60) 

Part D 

Straight 
ADAP 
(459) 

Assist 

ADAP Enrollment Estimate: January 2015 

Presenter
Presentation Notes
We estimated 1528 for January, but did not see large disenrollment because of the transition period migrating back to ACCCHS.
We reached the prediction threshold of less than 450 ADAP full-pay clients by Spring 2015.
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Active ADAP Clients 
1,698 

ADAP Assist  
1,214 

Medicare Part-D 
626 

Privately-insured 
242 

FFM 
347 

ADAP 340-B 
484 

Insurance Type of ADAP Clients Served: July 2015  
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Questions? 

Presenter
Presentation Notes
Thank you for your time.  Any questions?
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Tuberculosis in Arizona 

January 22nd, 2016 
APIC State of State 

Amanda Baker 
Tuberculosis Control Program 

Arizona Department of Health Services 
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TB Case Rates per 100,000 population  
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In 2014, there were 9,421 TB Cases reported in the US. The lowest EVER. 
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TB Case Rates by Race & Ethnicity 
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TB Cases by Country of Birth 
 

Mexico 
41% 

United States 
24% 

Guatemala 
5% 

Philippines 
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TB Case Rates by Age Groups 
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Notable TB Risk Factors 

75% • Country of Birth Other than the US 

23% • Diagnosed while in a correctional facility 

15% • Diabetes Mellitus 

12% • Excess Alcohol Use 

8% • Contact of Infectious TB Case (2 years of less) 

5% • HIV co-infection 
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Drug Resistance Definitions 

• Mono-Resistant – Resistance to one anti-TB 
medication 

• MDR-TB – Resistance to both isoniazid and 
rifampin 

• XDR-TB – Resistance to isoniazid, rifampin, at 
least one injectable, and at least one 
fluoroquinolone 
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Primary Resistance to Anti-TB Drugs, 
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2015 Numbers will be available on: 

World TB Day! 
March 24th 2016 
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New Website 
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Infection Control Resources 
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TB Program  
 

602-364-4750 
 

Thanks! 
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“Eat what you like and let the food fight it out inside.” 

  
Foodborne Disease Outbreak Update 

Bria Hamlet, Public Health Associate 
Enteric Disease Investigation Team  

Arizona Department of Health Services 

http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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Foodborne Illnesses Are…. 

Presenter
Presentation Notes
Infections acquired through ingestion of contaminated foods or beverages
Caused by agents (viruses [Norovirus], bacteria [Salmonella], parasites [Giardia], toxins [Shiga-Toxin Producing E. Coli]) that enter the body 
Clinically featured as diarrhea, nausea, vomiting, and abdominal pain
Usually show symptoms within 24-48 hours of infection, but onset could occur as late as a week after exposure


http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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Presenter
Presentation Notes
*The Listeria rate jumped in response to a Caramel Apple Outbreak
*The Salmonella rate be very different after 2015’s data is closed out

http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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OUTBREAKS OF 2015 

Presenter
Presentation Notes
Early April 2015: Salmonella Enteritidis in ASPC Perryville 
Late April 2015: Salmonella Paratyphi B in Raw Tuna, specially sushi products, in Maricopa County
Early August 2015: Salmonella Poona in Cucumbers ~ Multistate
Early September 2015: Salmonella Enteritidis in ASPC Winslow

http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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S. Enteritidis at ASPC Perryville  

• Onset dates: ~4/3 to 4/26 
• 9 PFGE-confirmed cases 
• 7 case interviews 
• No food samples tested 

positive for Salmonella 
Enteritidis 

• There are likely more cases 
that went undiagnosed 

 

Presenter
Presentation Notes
On April 28th, 2015, ADHS noticed several lab-confirmed cases of Salmonella amongst ASPC – Perryville inmates. They all had the same serotype (Enteriditis) and the same PFGE (pulse field gel electrophoresis – used to identify DNA fingerprinting pattern) pattern (JEGX01.0004, otherwise known as pattern 4). It was evident that an outbreak was occurring.
Of the 9 confirmed cases, 7 were interviewed. Their symptom onset ranged from 4/3/2015 to 4/26/2015
The interviews did not indicate a food as the source of the outbreak – no food samples tested positive for S. Enteriditis
There was some ground chicken that tested positive for Salmonella, but a different strain
Interview questions consisted of:
When symptoms started and ended
When stool was collected
What job the inmate had in prison (e.g., food handler, wheelchair pusher, etc.)
Any contact with anyone that was ill
Which part of the prison they were in from five days prior to symptoms starting to the end of their illness
A food history of all foods eating the five days prior to when they got sick, both from the kitchens, store, food visits, and other venues
All of the cases denied being sick before entering the prison
One person reported working in the kitchen while symptomatic
Further reports from healthcare providers indicated that two inmates entered the prison after having tested positive for Salmonella
Differs from the reports of the cases and actually further suggests that the Salmonella was contracted in-house, as asymptomatic persons wouldn’t likely be tested for the bacterium
Despite this, we are also aware that transmitting salmonella from person to person is rare (i.e. via wheelchairs, as the prison suggested)
This outbreak was not reported to public health and was discovered when ADHS enteric team noticed several lab reports containing the same Perryville address




http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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S. Enteritidis at ASPC Winslow 

• First onset 9/1, 4 p.m. 
• Last onset 9/7 
• Total ill inmates: 240 
• Total ill staff (DOC & 

contractors): 11 
• 11 PFGE-confirmed cases 
• 1 positive food sample 

 

Presenter
Presentation Notes
This outbreak was reported to ADHS by Winslow Prison/the Medical Director of Corizon health
We’re unable to say if this is related to Perryville, as P is a women’s facility and W is a men’s facility, but we don’t know if shared staff could’ve spread the bacteria (unlikely person-to-person)
 All 4 yards of the prison were affected
We were able to collect environmental, food, and stool samples for testing
This was made possible due to the timely report from Winslow
Lettuce tested positive for S. Enteridits, was used in a tossed salad


http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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S. Paratyphi B in Raw Tuna 
• Rare strain of Salmonella 
• As of May 20th, 2015, there 

were 69 national cases  
– 11 were in AZ 

• Almost all cases (98%) 
reported eating a sushi item 
containing raw tuna 

• A recall was issued in late 
May  

 

Presenter
Presentation Notes
In late April 2015,  PulseNet (CDC’s national database) identified a cluster of 11 S. Paratyphi B infections in 4 different states (including our own)
Paratyphi B. is rare, so ADHS was already investigating it
Most cases indicated not only eating raw tuna, but eating spicy tuna rolls
In total we had 11 cases of Paratyphi B in AZ and we had one case that tested positive for the rare Salmonella Weltevreden
ASPHL had the first positive test of tuna
Distributor’s product tested positive for S. Weltevreden
Restaurant’s product tested positive for S. Newport
All the product was adulterated and therefore destroyed because it was “ready to eat”
Any level of Salmonella in a product meant to be consumed raw is dangerous
In Minnesota, investigators were able to test 15 frozen raw tuna samples, all of which tested positive for S. Paratyphi B
In AZ Raw minced or ground tuna products -> implicated frozen raw tuna from Indonesia
We still are not accepting raw tuna products into the US at this time as the product is on Import Alert by the FDA


http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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S. Poona in Cucumbers  

• 134 PFGE-confirmed cases 
in AZ 

• Onset dates range 
nationally from 7/3 to 9/17 

• Preliminarily positive 
cucumber on 9/3 

• 4 deaths were associated 
with this outbreak, 
including 1 in AZ 
 

Photo by woodlywonderworks_CC –BY 2.0 
 

Presenter
Presentation Notes
On August 10th, ADHS was notified of 2 cases of S. Poona. By August 31st, we had a total of 59 in AZ and the numbers were steadily increasing
Traceback implicated at least one distributer: Andrew & Williamson
A recall was issued by Andrew & Williamson on September 4th
Second recall issued on September 11th from custom produce sales under the label Fat Boy
By September 22nd, we had 102 cases
Focused questionnaires were extremely key in identifying a key food product
We questioned our thought process as we didn’t want to assume that so many young children were eating cucumbers
Median age: 8 years, range <1 year to 84 years
75% are children age 13 or younger
53% female
FDA is still investigating how the cucumbers became contaminated with Salmonella


http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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Which Enteric Diseases are Mandated as 
Reportable in Arizona? 

• Amebiasis 
• Botulism* 
• Brucellosis 
• Campylobacteriosis 
• Cholera 
• Cryptosporidiosis 
• Cyclospora 
• Cysticercosis 
• Enterohemorrhagic E. 

coli* 
• Entertoxigenic E. coli* 
• Giardiasis 
• Hepatitis A and E 

 

• Listeriosis* 
• Salmonellosis 
• Shigellosis 
• Typhoid Fever* 
• Vibrio infection (including 

cholera) 
• Yersiniosis 
• Outbreaks of diarrhea, 

nausea or vomiting 

Presenter
Presentation Notes
*The starred diseases must be reported to ADHS by telephone or to our electronic reporting system within 24 hours after a case or suspect case is detected, diagnosed, or treated

*REMINDER OF IMP OF REPORTING AND HAVING A CX PERFORMED AND NOT JUST A CIDT WHERE WE CANNOT DO PFGE AND ID AS PART OF AN OUTBREAK

http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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Foodborne Specimens & The Lab 
By law, the following positive 
specimens must be forwarded to 
ASPHL: 

– Salmonella 
– Shigella 
– Enterohemorrhagic E. coli 
– Listeria 
– Vibrio 

 
Specimens are then serotyped to 
determine species (i.e. S. Enteritidis)  

 

Presenter
Presentation Notes
Pulsed Field Gel Electrophoresis (PFGE)
Data uploaded to national database: PulseNet; Monitored by CDC
In order to link cases to specific outbreaks



http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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Questions? 

Bria Hamlet, PHAP 
Office of Infectious Disease Services 
Arizona Department of Health Services 
(602) 364-4693 
Bria.Hamlet@azdhs.gov 
lho0@cdc.gov 
 

food@azdhs.gov 

http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services
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Resources 
• http://www.amazon.co.uk/Giant-Microbes-Typhoid-Fever-Salmonella/dp/B000LU7GY2 

http://www.azdhs.gov/
http://www.twitter.com/azdhs
http://www.facebook.com/pages/Phoenix-AZ/Arizona-Department-of-Health-Services/114962494972
http://www.youtube.com/azdhs
http://directorsblog.health.azdhs.gov/
http://www.linkedin.com/company/arizona-department-of-health-services


 
Coccidioidomycosis in Arizona 
 

Aisha Rafiq MD, MPH 
Coccidioidomycosis Epidemiologist  

Office of Infectious Disease Services 
APIC: January 22, 2016 

 



Endemic Cocci States in US 

www.cdc.gov/fungal/diseases/coccidioidomycosis/causes 

Presenter
Presentation Notes
This map shows cocci endemic states. As you can see from the map  these states (AZ, CA, UT, NM, NV and Texas) are next to each other except for which. Recently as of 2013 it was also discovered in Washington.  in with almost a similar dry desert climate. The dark green indicates highly endemic areas which are in AZ( Pinal pima and Maricopa)  and  central CA . Regular Green denotes established endemic areas which includes the rest of AZ, parts of (CA , Nevada, Utah, New Mexico, Texas)  and then we have the light green which indicates suspected endemic areas . These also fall in the same states as well as Washington. 



Clinical Features of Cocci  

Presenter
Presentation Notes
CAP



 High Risk Group For Severe and Disseminated 
Disease  

Photo by The U.S. Army BY 2.0) 
 

 
  Photo by Fresno  Bostrom (CC BY-NC-ND 2.0) 
 

  
 

      Photo by Jack Fusell CC BY-NC-ND 2.0) 
 

Presenter
Presentation Notes
So, who is at risk ? Everyone living  or visiting an endemic area is at risk of acquiring the disease but certain groups are at risk of contracting severe disease including African Americans, Filipinos, pregnant women, people with HIV, and diabetics. 



Cocci Affects Animals Too 

Photo by David Smith(CC BY-NC-ND 2.0) 

Photo by Purée  (CC BY-NC-ND 2.0) 
 



 Surveillance 

Labs  Symptoms 

 Photo by Wayne National Forest (CC BY 2.0) www.cdc.gov/fungal/diseases/coccidioidomycosis/symptoms 

Presenter
Presentation Notes
Cocci is a reportable condition by healthcare providers and labs in Arizona. The national case definition includes both labs and symptoms to classify cases. while  ADHS’s includes only labs due to the large number of case reports received. This was justified  by enhanced surveillance project conducted by ADHS that 95% of  those who were positive also had  symptoms compatible with the disease. 



 Climate Related Factors  

  

   Photo by Mike Olbinski  
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 Changes In Lab Practices  
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Increased Recognition and Testing 

 Photo by Yooperann 

 
 



Rates of Reported Cocci Cases (1990-2014) 

 
 

 

www.cdc.gov/fungal/diseases/coccidioidomycosis/statistics  
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Presentation Notes
 This graph shows the cocci burden in different endemic states. As indicated  by green AZ has the highest burden followed by CA in Blue. 



Increasing Rates of Reported Cocci in Arizona- 
1990-2015 

 
 

Presenter
Presentation Notes
Cases of valley fever have been reported to ADHS for decades. Laboratory reporting of valley fever was mandated in 1997. Since then, reports of valley fever have increased dramatically. In 2009, a major commercial laboratory (Lab A) altered its reporting practices for valley fever, after consultation with ADHS, to include reporting of enzyme immunoassay (EIA) results, greatly increasing the total number of reported cases. In 2012, a change in testing methods at Lab A contributed to a substantial decline in the number of cases reported in late 2012 and 2013. In 2015, there was a substantial increase in reported cases that does not appear to be due to changes in lab practices or reporting. 



 Rates of Cocci Cases by County 

www.azdhs.gov/documents/preparedness/epidemiology-disease-control/valley-fever/reports/valley-fever-2014.pdf 

Presenter
Presentation Notes
Here is a  map of AZ with different burdens of reported cases . The counties in dark maroon. (Pinal and Maricopa are the  one with the highest rates of reported cocci cases. 



Age Group* (Years) Cases Cases per 100,000 

<5 22                                                      5.1   

5-14 174 18.9  

15-24 512 54.4  

25-34 637 71.8  

35-44 764 91.5  

45-54 891 105.9  

55-64 940 120.3  

65-74 902 151.9  

75-84 571 183.3  

85+ 202 168.4  

Increasing Reported Cases and Rates by Age 
Groups - 2014 

Presenter
Presentation Notes
Although cocci can affect any age group, the rates of reported cases increase by age with 75-84 year olds having the highest rates in 2014.  



Hospitalizations with a Primary Diagnosis of 
Cocci, 2005 – 2014 

Presenter
Presentation Notes
There are about 1,000 hospitalizations each year. In 2014, there were over $51 million in charges.
The trend in hospitalizations is similar to the trend in reported cases. This suggests that although the changes in lab practices may have affected the magnitude of reported cases, the overall trend held true.



Impact  
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Presenter
Presentation Notes
In 2007, ADHS conducted an enhanced surveillance project where we interviewed about 500 cases. the delay from the onset of symptoms to seeking care was 11 days  and time to get diagnosed was 23  additional days. Patients also visited  their providers at least twice before they were tested. 46% went to an ER  and 25% saw a doctor 10+ times. 

As far as the duration of the illness is concerned  patients who were sick for 120 days, 75% missed school or work Or unable to do daily activities. Our  findings also concluded that patients were more likely to ask for testing if  they knew about
  Valley Fever  which brings us to our educational campaign. 




Education 

www.azdhs.gov/preparedness/epidemiology-disease-control/valleyfever/index.php#resources-public 

Presenter
Presentation Notes
Valley Fever Awareness Week in the first or second  week of November.  We do a lot of things to raise awareness . We do Radio PSAs, we post messages on the social media such as Facebook and twitter We have a new website New website the link is in the title and its very easy  (www.valleyfeverarizona.org). We also have partnerships with VFCE  and  with community organizations. 





Coccidioides Skin Test  

 Photo by Francisco Aquino 
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Presentation Notes
Another diagnostic tool  approved by the FDA in 2014 is the reintroduction of skin  testing - SPHERUSOL®  Spherule-Derived Skin Test Antigen). 
5 mm induration indicates a positive test 





Shane Brady  
Shane.Brady@azdhs.gov 

602-364-3147 

 

Aisha Rafiq 
Aisha.Rafiq@azdhs.gov 

602-364-4068 
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