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EXECUTIVE SUMMARY

Utah law requires that overO infectious diseases be routinely reported to public health for ongoing
surveillance and investigation. Reportable data are collected fedroratories, hospitals, medical providers
and outpatient clinicsSalt Lake County Health Department Epidemiology and Infectious Disease Bureaus thel
investigate each report through patient interview and/or chart abstraction and analyze the data. This cfsu
the data analysis are utilized to implement appropriate cohéind prevention measures. In 28lover 15,000
disease reports were investigated to determine the source of infection and interrupt disease transmission.
The Salt Lake County Healthpgagment 2038 Infectious Diseases Morbidity Report summarizes datdéhe
most commonly reported infectious diseases affecting Salt Lake County resitieesedisease profiles
present relevant demographic, clinical and epidemiologic data.

| hope this r@ort can be a resource for healthcare providers, public healthtpi@aers, community partners
and the public, and that it can be used to help target intervention and prevention efforts.

Sincerely,

C;Bjrm-tu /2% 7 A

Dagmar Vitek, MD, MPH

Medical Director
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TOP 20 REPORABLE DISEASES

2018 2017 | 2016 | 2015 | 2014 | 2013
Disease Cases Rank Cases| Cases Cases| Cases| Cases
Chlamydia 5279 1 5,370| 5,006 | 4,554 | 4,174 | 3,792
Gonorrhea 1913| 2 1,672| 1,367| 1,028 969 | 673
Hepatitis C, chronic 841 3 1,030| 1,233 | 1,162| 1,154 | 1,209
Influenza, hospitalized 830 4 695 | 725 | 372 | 624 | 540
Tuberculosis, latent infeéion 436 5 571 | 675 | 777 | 788 | 731
Campylobacteriosis 206 6 239 | 176 | 167 | 178 | 181
Hepatitis B, chronic 179 7 198 | 193 | 210 | 183 | 169
Pertussis 164 8 253 | 140 | 176 | 293 | 579
Streptococcal disease, invasive, group A 138 9 143 | 137 97 52 58

Syphilis (primary, secondargarly latent) 131 10 144 | 106 73 70 107

Streptococcus pneumoniaievasive disease| 116 11 119 | 113 90 80 89

Salmonellosis 115 12 169 | 131 | 154 | 149 | 113
Hepatitis A 103 13 100 4 4 3 3

Giardiasis 102 14 67 72 89 105 | 126
Streptococcal disease, invasive, gpdB 98 15 81 68 71 49 46
Hepatitis C, acute 88 16 58 52 16 24 7

HIV, new 79 17 81 87 74 79 78
Chickenpox 79 17 95 88 91 77 77
Cryptosporidiosis 53 18 24 50 65 18 20
Shiga toxirproducingE. coli 49 19 42 29 31 28 22
Meningitis, aseptic a7 20 34 21 19 22 14

6/]SLCoHD Infectious Diseases Morbidity Report 2018



TOP 10 REPORTABLE S8RASES BY AGE

<lyear

Disease Cases Rank

Influenza, hospitalized 25 1

Meningitis, viral 13

Meningitis, aseptic 11

Chickenpox

Streptococcal disease, invasive, group B

Pertussis

Streptococcus pneumoniaigvasive disease

9
9
7
Campylobacteriosis 6
6
5

Salmonellosis

Data suppressed -

O 0O Nl o o O | Al WO DN

Data suppressed -

Data suppressed - 10

*Data suppressed due to low case counts

= Influenza, hospitalized

5%

= Meningitis, viral
6% = Meningitis, aseptic

= Chickenpox

7%

= Streptococcal disease,
invasive, group B

= Pertussis

9% o
Campylobacteriosis

= Streptococcus pneumoniae,
invasive disease

11% = Salmonellosis
(V)

7/ SLCoHD Infectious Diseases Morbidity Report 2018



TOP 10 REPORTABLE S8RASES BY AGE

1-4 years
Disease Cases Rank
Influenza, hospitalized 36 1
Pertussis 15 2
Chickenpox 14 3
Salmonellosis 12 4
Campylobacteriosis 11 5
Streptococcus pneumoniamvasive disease 6 6
Shiga toxirproducingE. coli 5 7
Giardiasis 5 7
Cryptosporidiosis 4 8
Data suppressed - 9
Data suppressed - 10

*Data suppressed due to low case cosint

= Influenza, hospitalized
= Pertussis
= Chickenpox

= Salmonellosis

9%
= Campylobacteriosis

» Streptococcus pneumoniae,
invasive disease

10% Shiga toxin-producing E. col

= Giardiasis

12% = Cryptosporidiosis
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TOP 10 REPORTABLE S8RASES BY AGE

5-17 years

Disease Cases Rank
Chlamydia 440 1
Pertussis 73 2
Gonorrhea 59 3
Influenza, hospitalized 49 4
Chickenpox 40 5
Tuberculosis, latent infection 23 6
Shiga toxirproducingE. coli 11 7
Giardiasis 10 8
Campylobacteriosis 8 9
Streptococcal disease, invasive, grouy 8 9
Cryptosporidiosis 7 10

= Chlamydia

= Pertussis

= Gonorrhea

7% m Influenza, hospitalized
» Chickenpox

8% » Tuberculosis, latent infection

Shiga toxin-producing E. coli

0,
60% = Giardiasis

10% = Campylobacteriosis

= Streptococcal disease,
invasive, group A
= Cryptosporidiosis
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TOP 10 REPORTABLE S8RASES BY AGE

18-49 years
Disease Cases Rank
Chlamydia 4,622 1
Gonorrhea 1,668 2
Hepatitis C, chronic 443 3
Tuberculosis, latent iefction 294 4
Syphilis (primary, secondary, early later 145 5
Influenza, hospitalized 137 6
Hepatitis B, chronic 117 7
Campylobacteriosis 109 8
Hepatitis C, acute 74 9
Hepatitis A 69 10

2% 1 1% 404 = Chlamydia

= Gonorrhea

= Hepatitis C, chronic

m Tuberculosis, latent
infection

= Syphilis (primary,
secondary, early latent)

= Influenza, hospitalized
Hepatitis B, chronic

= Campylobacteriosis

= Hepatitis C, acute

= Hepatitis A
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TOP 10 REPORTABLEEEASES BY AGE
50-64 years

Disease Cases Rank
Hepatitis C, chronic 302 1
Influenzahospitalized 171 2
Gonorrhea 108 3
Chlamydia 92 4
Tuberculosis, latent infection 86 5
Hepatitis B, chronic 44 6
Streptococcus pneumoniaigvasive disease 43 7
Streptococcal disease, invasive, group A 41 8
Campylobacteriosis 39 9
Hepatitis A 28 10

= Hepatitis C, chronic

4%

= Influenza, hospitalized
= Gonorrhea
5% » Chlamydia

= Tuberculosis, latent infection

9% » Hepatitis B, chronic

Streptococcus pneumoniae,
invasive disease

= Streptococcal disease, invasive
group A
= Campylobacteriosis

11% = Hepatitis A
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TOP 10 REPORTABLE S8RASES BY AGE

65+ years
Disease Cases Rank
Influenza, hospitalized 412 1
Hepatitis C, chronic 95 2
Streptococcal disease, invasive, group A 45 3
Streptococcal disease, invesj groupB 37 4
Tuberculosis, latent infection 32 5
Campylobacteriosis 30 6
Streptococcus pneumoniaivasive disease 29 7
Salmonellosis 17 8
Gonorrhea 12 9
Hepatitis B, chronic 11 10

4%

5%

6%
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57%

= Influenza, hospitalized

= Hepatitis C, chronic

m Streptococcal disease, invasive
group A

m Streptococcal disease, invasive
group B

= Tuberculosis, latent infection

= Campylobacteriosis
Streptococcus pneumoniae,
invasive disease

= Salmonellosis

= Gonorrhea

= Hepatitis B, chronic
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CAMPYLOBACTERIOSIS

cdc.gov/foodsafety/diseases/campylobacter/index.html

A 206cases reported

A 18.1cases per 100,000 population

Campylobacteriosis by age and sex
Male mFemale

85+
£ 7584
3 65-74
> 55-64
S 4554
© 35-44
o 2534
9 15-24
< 5-14
<5
20% 10% 0% 10% 20%
Percentage
Campylobacteriosis monthly frequency and
cumulative incidence rate
40 + Average frequency - 40
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EPIDEMIOLOGIC REVIEW

A Two outbreaks were identified. One v
associated with a pet shelter and the
other was associated with a local
restaurant.

A 31% of casemeportedbloody diarrhea

A 50% of cases reported contact with
puppies or dogs

A The median duration of illness was ei

days

Rate per 100,000

A  19%of cases were hospitalized
A 0Odeaths

Campylobacteriosis by race and ethnicity
206 1% ® White, non-Hispanic

3%

r 1% m Unknown

m White, Hispanic

H Asian

m Black

= American Indian or Alaske
Native

Native Hawaiian or Pacific
Islander

Campylobacteriosis incidence rates, 2008
Salt Lake Countysssss Utah ss== U.S.
30

/\/\/
10

N
o

A 19% of cases reported foreign travel
during their exposure period. Of thos
cases, the most frequently reported
location was Mexio.

A 13% of cases reported natural water
exposure, including lakes and strear

A 4% of cases were dofected with
another enteric pathogen, such as

salmonellaand cryptosporidium

13| SLCoHD Infectious Diseases
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Overview
Campylobacteriosis is
an infectious disease
caused by the
Campylobacter
bacteria. It is one of
the most common
causes of diarrheal
illness in the U.S.

Symptoms
Symptoms typically
include diarrhea
(often bloody), fever,
abdaminal cramps
and bloating.
Sympbms occur
within 2-5 days after
exposure and last
about a week.

Transmission

Most infections are
associated with
eating raw or
undercooked poultry
or contamination
transferred to other
foods.

Treatment

Most people recover
without treatment
andantibiotics are
only recommended
for the very ill.

Prevention

Proper hand hygiene
after contact with
animals and before
eating will help
prevent the spread of
disease.Avoiding

raw milk also helps
prevent infection.

2018
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CRYPTOSPORIDIOSIS

cdc.gov/parasites/crypto

A 53cases reported

A 4.7 cases per 100,0000pulation

Cryptosporidiosis by age and sex
Male mFemale

o 85+
5 75-84
o 65-74
- 55-64
S 4554
S 35-44
g 25-34
9 1524
< 5-14
<5

20% 10% 0% 10% 20%

Percentage
Cryptosporidiosis monthly frequency and
cumulative incidence rate

15 Average frequency -6 o

w2018 frequency 8

2 Average rate =)

[S] i -

c 10 2018 rate 43
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EPIDEMIDOGIC REVIEW

A Two outbreaks were identified. One
outbreak wasassociated with drinking
from a waterfall in southern Utah. The
second outbreak was associated with
public pool. The pool was inspectedda
provided education on Crypto.

A 28% of cases reported swimming in a
private or public pool before their iline

A 23%of cases reported exposure to
natural water sources, of which 75% ¢
those exposures occurred in Utah

A The median duration of illness was.2C

days

A 4%of cases were hospitalized
A 0deaths

Cryptosporidiosis by race and ethnicity

2%
% ’ ® White, non-

Hispanic
um White, Hispanic

2
2%

—

Asian
m Black

= Unknown

Cryptosporidiosis incidence rates, 20a8
Salt Lake Counfiysssss Utah s U.S.

Rate per 100,000
o

A The most common risk factor for
infectionamong cases water
exposure (58%) followed by foreigi
travel (25%)

A The mosteported location for
foreign travel was Mexico. 38% of
cases with foreign travel reported
going to Mexico

A 100% of casesported having
diarrhea

A 8% of cases were dafected with
giardia

14| SLCoHD

Infectious Diseases

Morbidity Report

Overview
Cryptosporidiosis is a
disease caused by
microscopic
parasites ca¢d
Cryptosporidium
Cryptosporidiunor
Crypto can be found
in water, food, soil or
surfaces
contaminated with
infected feces.

Symptoms
Symptoms can
include watery
diarrhea, stomach
pain, nausea,
vomiting, fever and
weight loss.

Transmission
Cryptospordiosis is
spread by swallowing
recreational water
(e.g. swimming
pools) that is
contaminated with
Crypto. Any
untreated water or
contaminated,
undercooked foods
can also aid in the
spread of disease.

Treatment

Most people will
clear an infection
without treatment.

Prevention
Prevention nethods
include proper hand
washing, not
ingesting untreated
water and drinking
only pasteurized
milk.

2018
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Overview

Giardiasis is a
diarrheal disease
caused by the
microscopic parasite
Giardia

GIARDIASIS

cdc.gov/parasites/giardia

A 102cases reported A 3%of cases were hospitalized

A 0Odeaths

A 9 cases per 100,000 population

Giardiasis by age and sex Giardiasis by race and ethnicity Symptoms

Male mFemale Symptoms include

85+

" 304 3% m White, non-Hispanic diarrhea, gas or
S 75-84 '
0 6574 flatulence, greasy
- 55-64 10% m Unknown

S 1554 stool, upset stomach,
S 3544 i
5 534 White, Hispanic nausea, dehydration
§(’» 1524 and weight loss.

<5 H Asian Some cases are

20%  10% 0% 10%  20% u Black asymptomatic.

Percentage
Trarsmission
Transmission can

Giardiasis monthly frequency and cumulative o
occur by drinking

incidence rate

Giardiasis incidence rates, 2048

20 Average frequency r 100 0 Salt Lake Countyss===Utah ====U.S. contaminated water,
2018 frequency o .
- Average rate 8 8 eating uncooked,
2 2018 rate 8 8 contaminated food,
S 10 - 1 57 o -
g P - g g 10 contact with
L A 2 g9 someone who is ill,
- © © B
- c & o/l traveling to a country
O O D I D >O oA D where giardiasis is
AN N Y O’ IV M Y Y Y DY
\Q’o‘(?\’o@’b VQ@& \00 N V‘\'%%Q'Q Oé'$° QQ’(‘ ’19 o '\9 ’19 o '\9 '19 o '\9 '19 common and
Month vear swallowing any item
after coming in
EPIDEMIOLOGIC REVIEW contact with an
infected surface.
A 37% of cases reported a water A 20% of cases report foreign travel. T Treatment

exposure, which includes natural wat

most commonly identified location

among cases was Mexico.

Antibiotics are an
effective form of

sources and pools treatment.
A 28% ofcases reportveight loss 9% of cases are recent immigrants .
) ) _ _ Prevention
A 6% of cases weren-infected with The median duration of illness was 1 Prevention methods
another enteric disease days include pror hand
) _ -~ hygiene, not
A 5% of case wereoeinfected with HIV No outbreaks were identified

swimming while ill
and avoid drinking
untreated water.
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HEPATITIS A

cdc.gov/hepatitis/hav/index.htm

Age group, years

Frequency

A 103cases reported

A 9.1cases per 100,000 population

Hepatitis A by age and sex

Male mFemale

85+
75-84
65-74
55-64
45-54
35-44
25-34
15-24
5-14
<5

30% 20% 10% 0% 10% 20% 30%
Percentage

Hepatitis A monthly frequency and cumulative
incidence rate

30 - Average frequency - 15
2018 frequency (=}
Average rate 8
2018 rat >
20 - I rate - 10 8
—
B o
J | o
10 5 ®
l Inl :

| -
O 1 1 1 1 1 T T T T T Tr T O

AN N XoQ
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Month

EPIDEMIOLOGIC REVIEW

A Salt Lake County was part of a

nationwide outbreak among people
experiencing homelessness and peop
who use illicit drugs

40% of cases involved in the outbreak
were people experiecing homelessnes
65% of cases involved in the outbreak
were people who use illicit drugs.
98% of all Salt Lake County cases we

part of this outbreak

Rate per 100,000

A

10

16| SLCoHD

54%o0f cases were hgstalized

3%of cases died from hepatitis A

Hepatitis A by race and ethnicity

m White, non-Hispanic

1%

m Unknown
White, Hispanic

m American Indian or
Alaska Native

m Asian

Hepatitis A incidence rates, 20088
Salt Lake Countysssss Utah e U.S.

72% of cases hgdundice

22% of cases were dnfected with
hepatitis C. 6% of cases were co
infected with hepatitis B.

Salt Lake County Health Departmel
made three public nafications about
possible hepatitis A exposures due

ill food handlers

Infectious Diseases

Overview

Hepatitis Ais a
vaccinepreventable
disease of the liver
caused by the
Hepatitis A virus
(HAV). HAV is a self
limiting disease and
does not resultin a
chronic infection.

Symptoms
Symptoms can
include fatigue, dark
urine, low appetite,
stomach pain,
nausea, vomiting and
jaundice. Symptoms
typically resolve
within 2 months after
infection. Most
children less than 6
years of age do not
experience
symptoms.

Transmission
Transmission is
personto-person
through the fecal
oral route or
consumption of
contaminated food
or water.

Treatment
Treatment is
supportive care.
There are no specific
medications to treat
hepatitis A.

Prevention

The best prevention
method against
hepatitis A is
vaccination.

Morbidity Report
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SALMONELLOSIS

cdc.gov/salmonella

A 115cases reported

A 10.1cases per 100,000 population

Salmonellosis by age and sex

Male mFemale

85+
2 7584
o 6574
. 55-64
S 4554
o 3544
3 25-34
g 1524
< 5-14
<5
20% 10% 0% 10% 20%
Percentage
Salmonellosis monthly frequency and
cumulative incidence rate
_ Average frequency _
20 2018 frequency 200
Average rate 8
> 2018 rate o
o S
; Poar | .
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EPIDEMIOLOGIC REVIEW

A Seven outbreaks were identified. The
most notable outbreak involved the
consumption of kratom. SLCoHD
obtained 5 samples of kratom. Four of
the five samples tesd positive for
salmonella Dueto the positive results
multiple kratom products were recallec
by the FDA.

The most common serotypes identifiec
among cases include Typhimurium
(17%), Enteritidis (10%), and Newport
(8%)

A

19%o0f cases were hospitalized

A 1%of cases died frorsalmonella

2%

3%

N
o

10

Rate per 100,000

17| SLCoHD
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Salmonellosis by race and ethnicity
2%
1%

® White, non-Hispanic

m Unknown

u White, Hispanic

Islander

Native
m Asian

Salmonellosis incidence rates, 2003

Salt Lake Countysssss Utah === U.S.

éf

m Native Hawaiian or Pacifi

m American Indian or Alask

A

among cases was bloody diarrhea
17% of cases reported foreign trave

Of those cases, Mexico was the mc

commonly reported sympto

frequently reported location.

19% of cases had risky animal

exposures, of which 8% of these ce

were exposed to reptiles

10% of cases have astory of urinary

tract infections

5% of cases were gofected with

another enteric disease

Infectious Diseases

Overview
Salmonellosis is an
infectious disease
caused by the
Salmonellébacteria.

Symptoms
Commonsymptoms
include diarrhea,
fever and abdominal
cramps between 12
to 72 hours after
infection.

Transmission
Transmission occurs
by eating or drinking
contaminated food
or water.Salmonella
bacteria is also
spread by direct
contact with an
infectedpersonor
animal.

Treatment

Most cases recover
without treatment.
However, small
children, the elderly
and those with
severe diarrhea
should see a doctor
for treatment
options.

Prevention
Prevention methods
include washing
hands after contact
with aninals ard
before eating, drink
only pasteurized
milk, avoid untreated
water, and cook food
to temperature.

Morbidity Report 2018
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SHIGA TOXIN-PRODUCING E. COLI

cdc.gov/ecoli

A 49cases reported

A 4.3cases per 100,000 population

Shiga toxinproducingE. coliby age and sex
Male mFemale

85+
g 75-84
o 65-74
> 5564
S 4554
o 3544
o 25-34
o 1524
< 514
<5
20% 10% 0% 10% 20%
Percentage
Shiga toxinproducingE. colimonthly
frequency and cumulative incidence rate
_ Average frequency -

10 2018 frequency 100
- Average rate 8
9 2018 rate =
c o
S 5 I 5 o
o g
- )

§
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@ & & SRS vo%%z '
Month

EPIDEIOLOGIC REVIEW

A One outbreak was identified. A
multistate outbreak oE. colO157:H7
included Salt Lake County residents al
was associated with romaine lettuce
from Aiizona. Water samples taken fro
a canal used to water the lettuce founc
that the water was the likelyairce of
contamination.

A 43% of cases reported bloody diarrhee

A 6% of cases developed hemolytic urer

syndrome (HUS)

A 20%of cases were hospitalized
A 0deaths

Shiga toxirproducingE. coliby race and
ethnicity

m White, non-
Hispanic

m White, Hispanic

Unknown

Shiga toxinproducingE. colincidence rates,
200918
Salt Lake Countysssss Utah === U.S.

-
o

Rate per 100,000

A The most common serotypes amon
cass include 026 (14%), 0103 (12¢
and O157:H7 (10%)

A 27% of cases reported foreign trave
duringexposure period. Of these
cases, 54% of travelers went to
Mexico.

A 2% of cases were dofected with
Salmonella

A The median duration of illness was

days

Overview

Shigatoxin producing
E. col(STEC) is an
intestinal disease
caused by the
bacteriaEscherichia
coli. Strains oE. coli
can produce a toxin
that cause serious
iliness.

Symptoms
Common symptoms
include bloody
diarrhea and can
create a conditn
calledhemolytic
uremic syndrome.
This syndrome can
cause kidney failure.

Transmission

The disease is spread
through the fecal

oral route by the
consumption of
contaminated food,
raw milk, untreated
water and other
contact with feces of
an infected peson.

Tredment
Treatment is
supportive care.
Antibiotics should
not be used to treat
infection.

Prevention
Prevention methods
include proper hand
hygiene after contact
with animals and
before handling food.
Ensure food is
cooked at the proper
temperature

18| SLCoHD Infectious Diseases Morbidity Report 2018
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SHIGELLOSS

cdc.gov/shigella
A 32cases reported

A 2.8cases per 100,000 population

Shigellosis by age and sex
Male mFemale

@ 85+
8 75-84
> 65-74
o 55-64
3 4554
5 35-44
% 25-34
15-24
< 5-14
<5
30% 20% 10% 0% 10% 20% 30%
Percentage
Shigellosis monthly frequency and cumulative
incidence rate
10 + Average frequency -5
2018 frequency 8
Average rate o
2 2018 rate o
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EPIDEMIOLOGIC REVIEW

A Two outbreaks were identifiedhe firs

was an outbrealof Shigellasonnei
Patients identified were linked due to
geographic location and lIBFGE
pattern. No common exposarwas
identified. The second outbreak was
multicounty Shigella sonna&utbreak
among people experiencing
homelessness or had close contact v

this populdion.

A 31%of cases were hospitalized
A 0Odeaths

Shigellosis by race and ethnicity
3%

= White, non-
Hispanic
m White, Hispanic

13%

Unknown

m Black

Shigellosis incidence rates, 2008

Salt Lake Countysssss Utah === U.S.
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41% of cases reported bloody diarrt

>\

3% of cases were dofected with

giardia

A The most common serotype w&s
sonnei(34%)

A 9% of cases reported foreign travel

A The median duration of illness was !

days

Overview
Shigellosis is an
infectiousdisease
caused by a group of
bacteria called
Shigella There are
four different species
of Shigellawhich
includeShigella
sonnej Shigella
flexnerj Shigella
boydiiand Shigella
dysenteria.

Symptoms
Symptoms commonly
include diarrhea,
fever and stomach
cramps. Some
individuals may be
asymptomatic.

Transmission

The disease is spread
person to person via
the fecatoral route.
Shigellas very
contagious and only a
small number of
bacteria are needed
to make someone ill.

Treatment

Treatment is
supportive care.
Antibiotics are not
recommended unless
the infection is
severe. Antdiarrheal
medications are also
not recommended.

Prevention

Frequent and proper
handwashing with
soap can hg stop
the spread of
disease.
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PREVENTION & CONTROEOR ENTERIC
DISEASES

inspections as a facility closures as a consumer alerts
result of foodborne result of foodborne distributed
illness complaints illness complaints countywide

foodborneillness

complaints received

Notable Enteric Outbreakand Investigations

A scombroid toxin exposure was identified afterjan
In September, a norovirus outbreak occurred online report of illness was submitted to the Utah
throughout 30 plus schools, which affected Department of Health (UDOH). The exposur

over 700 students. Due to the large scope lof occurred at a local restaurant. Enviornmental
the outbreak .epidemiologists and health officers and epidemiologists conducted an

) tal health offi ked investigation and identified ground tuna patties as
environmental health ofnlcers worke the source of infection. FDA was able to test the

together to provide education to parents, staff | 105 and found it positive for the scombroid toxin.
and school nurses on how to contain the Poor food handling practices were identified at the
spread of the virus. restaurant, which was corrected after this publ
health invertvention.

A local business hosted an event for over 30(

employees, which included a catered food truck. A small cluster of iliness was reported in L

Within 10 hours of the event, margustomers private pool. The pool was mainly used for
became ill with severe diarrhea and abdominal swim lessons for infants and childrérhe
pain. A surveyvas created and sent to all illnesses were identified as suspect giardia and
attendees of the event, and resulted anresponse cryptosporidiosisPublic health does not
rate of 46%. Using a casentrol analysispork was regulate private pools, but environmental
identified as the likely exposure. Two ill customers | heglth officers were able to provide education
tested positive for Clostridium perfringens. Pogr to the owner on how to maintain the pool tg
food handling practices were |de_nt|f|ed, e_md were reduce the risk of disease.
corrected after public health intervention.

Salt Lake Couny residents were part of a
national outbreak oWibrio
parahaemolyticusThe source of illness
was traced back to the consumption o
raw oysters.

Salt Lake County residents were part of a
national outbreak oSalmonellayphi. The
illnesses were identified to be associated

with foreign travel.
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HAEMOPHILUSNFLUENZAE

cdc.gov/hidisease

A 25cases reported A 84%of cases were hospitalized

A 2.2cases per 100,000 population A 16%of cases died from H.flu

H. influenzaeby age and sex
Male mFemale

H. influenzaeby race and ethnicity

85+

n 4% 8% m Native Hawaiian or
8 7584 Pacific Islander
> 65-74
S 55-64 m White, Hispanic
3 4554
o 3544 )
g =5 kg
< 15-24 P
5-14 72% m Asian
<5
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| EPIDEMIOLOGIC REVIEW
A 24% of cases received HIB vaccine A Risk factors: 24% of cases smoked, 2

A Serotypes identified among cases: 19 alcohol abuse, 12%icit drug use and

non-typeable, 3 type F, 2 type E ahd 12% were experiencing homelessnes
unknown type A 20% of cases had €ofections which
A Severity indicators: 20% of cases

admitted to ICU, 16% intubated and

included influenza, rhiovirus and
Sreptococcus pneumoniae

12% receivd vasopressors A Common comorbidities among cases
A Commonlyreported symptomsamong include cancer, kidney disease, COPI
casesdnclude shortness of breath, and diabetes
cough, fever and sore throat A No outbreaks identified

A 76% of cases had bacteremia
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Overview
Haemophilus
influenzag(H.flu) is a
bacterial pathgen
that can result in
severe infections,
particularly in
infants.Syndromes
as a result of an H.flu
infection include
bacteremia (infection
in the blood),
meningitis or
pneumonia.

Symptoms
Depending on the
syndrome caused as
a result of H.flu,
symptomscan
include fever, chills,
nausea, diarrhea,
shortness of breath,
abdominal pain,
chest pain, headache
and fatigue.

Transmission

H.flu istransmitted
person to person by
droplets or direct
contact with an
infected person.

Treatment
Antibiotics are the
most common form
of treatmentfor all
syndromes.

Prevention

Vaccine is available
for type B (HIB).
Routine childhood
vaccinations are the
best measure to
preventthe disease.
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HEPATITIS B, ACUTE

cdc.gov/hepatitis/hbv/index.htm

A 22casegeported
A 1.9cases per 100,000 populati
Acute hepatitis B by age and sex
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| EPIDEMIOLOGIC REVIEW

A Qo-infectionsamong casesiclude hepatitis
C (50%), hepatitis A (5%) and invasive
streptococcal infection (5%)

A 23% of cases were identified through
seraconversion (positive test within a yea
of negative test)

A 18% of casermeport receiving one vaccine
and 9% report receiving two vaccines

A Other risk factors include incarceration
(5%), high risk sexual behavior (5%) and

exposure occurring through dialys&f)

Rate per 100,000

A 59%of cases were hospitalized
A 0deaths

Acute hepatitis B by race and ethnicity

4%
4%

® American Indian or
Alaska Native

m Native Hawaiian or
Pacific Islander

m Asian

4% 4%

® White, Hispanic
m White, non-Hispanic
m Hispanic, unknown

Unknown

Acute hepatitis B incidence rates, 2048
Salt Lake Countysssss Utah === U.S.

A Commonly reportecgymptoms
among caseBiclude loss of
appetite, clay colored stool, dark
urine, fatigue, abdominal pain,
jaundice and nausea

A 59% of cases reported injection dy
use (heroin and
methamphetamines)

A 23% of cases experiencing
homelessness

A No autbreaks identified
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Overview

Acute hepmtitis B
virus (HBV) is a virus
that causes liver
infection. Some acute
HBV infections can
develop intochronic
HBYV infections.

Symptoms

Not all cases have
symptoms.
Symptoms can
include fever, fatigue,
loss of appetite,
nausea, vomiting,
abdominal paindark
urine and jaundice.

Transmission

HBYV is transmitted
through activities
that involve
puncturing the skin
or mucous contact
with infectious blood
or body fluids (e.qg.
semen, saliva).

Treatment

There is no
treatment for acute
HBV, only supportive
care.

Prevention

Vaccine is the best
method for
prevention. Other
prevention methods
include not sharing
needles, condoms
during sexual
intercourse and
avoiding sharing
personal items, such
as razors.
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PERTUSSIS

cdc.gov/pertussis

A 164cases reported
A 14.4cases per 100,000 population
Pertussis by age and sex
Male mFemale
85+
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EPIDEMIOLOGIC REVIEW

A

> > >

Six outbreaks were identified. The

largest outbreak occurred at high

school and infected 23 students acros

all grades. The school had a 5%
exemption rate.

95% of cases were treated

433 contacts to cases were treated
Risk factors for infectioamong cases
were immunocompromised status anc

not being up to date on w&ination

A
A

80

40

Rate per 100,000

23] SLCoHD

4%o0f cases were hospitalized
0 deaths

Pertussis by race and ethnicity

m American Indian or
Alaska Native

m Asian

B White, Hispanic

H Native Hawaiian or
Pacific Islander

m Hispanic, unknown

m White, non-Hispanic

Unknown

Pertussis incidence rates, 20€8
Salt Lake CountyssssssUtah s U.S.

Commonly reported symptomamong
casednclude paroxysms of cough,
posttussive vomiting and apnea
84% of cases were vaccinated. Of
those cass, 67% were up to date.
13% had never received a pertussis
vaccine.

2% of cases had contact with a
symptomatic individual outside of th

state or country

Infectious Diseases

Morbidity Report

Overview

Pertussis, also known
as whooping cough,
is a respiratory illness
caused by the
bacteriaBordetella
pertussis

Symptoms
Symptoms typically
include cough, runny
nose, fever, apnea,
paroxysms and post
tussive vomiting.

Transmission
Pertussiss
transmitted from
person to person by
coughing, sneezing or
being in close contact
with an infected
person.

Treatment
Antibiotics are the
preferred form of
treatment.

Prevention
Vaccination is the
best measure to
prevent disease.
Ensuring vaccinesar
up to date povides
that greatest amount
of protection.
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