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S$easonal Influenza Update
By Lisa Lavoie CIC

This flu season in Escambia County has been very mild compared to last
year. At this point in the season last year, we had already seen 618 positive
rapid flu tests. Contrast that with this year’s 11 positive tests. All positive
rapid flu tests reported this season in Escambia County have been positive for
Influenza type A with no positive reports of type B. Interestingly, CDC
reformulated the influenza trivalent vaccine this season to include a different
strain of influenza B. Perhaps this is contributing to the absence of type B in
our community at this time. There is still time for patients to receive their flu
shots. In recent years, the peak of flu season has occurred during February
and March.

An article in JAMA mentioned that health care providers are notoriously under-
vaccinated to protect against the flu and strep pneumoniae. In an effort to
break the cycle and be prepared for this year’s flu season, Escambia County
Health Department (ECHD) issued a challenge to each of its divisions to see
which division would have the highest percentage of vaccinated

individuals. The Community Nursing Division won at 88% with an overall 65%
for the ECHD.

ECHD then issued a challenge to all daycare facilities and extended care
facilities in Escambia County. The competition closes the first week of
February. Winners will be posted in newsletters. Call the Epidemiology
Program office at (850)595-6683 to register for the immunization challenge
where everyone vaccinated is a winner.

FIGHT THE FLUY

Please encourage your staff and patients to get their flu vaccine
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The single most preventable cause of mortality and morbidity in the United State is the use of tobacco prod-
ucts. In Florida alone, on average, 18,700 smoking-attributable deaths occur every year, and it is estimated that the
total medical costs incurred due to smoking is over $6 billion (7). According to the 2006 Behavioral Risk Factor Sur-
veillance System (BRFSS) (2), 21.0% (Cl: 19.7 — 22.3) of the Florida adult population, 18 years of age or older, were
current cigarette smokers®, a percentage comparable to the national average of 20.8% from the 2006 National Health
Interview Survey (NHIS) (3). Moreover, four out of every five current smokers reported using tobacco products every
day (4).

Since 2003, the Florida Department of Health administers an anonymous telephone survey, the Florida Adult
Tobacco Survey (FLAT) to monitor and evaluate tobacco use in the state. This survey is sponsored by the Centers
for Disease Control and Prevention (CDC) and includes 4,000 randomly selected adult Florida residents. Data show
that approximately half of current Floridians smokers (47.8%) had stopped smoking for one day or longer in the past
12 months in an attempt to quit, 44.3% said they planned to stop smoking within the next 30 days, and 59.6% within
the next 6 months. Another encouraging statistic, adults with children living in their home were significantly more
likely to attempt to quit than adults without children (57.8% versus 40.5%) (2).

One of the goals of a comprehensive tobacco control program, as defined by the CDC, is to reduce the num-
ber of adults who smoke and promote cessation (7). From the numbers reported above, it is obvious that the demand
for cessation services and products is present in our state. However, nicotine replacement therapies (NRT) such as
nicotine patches or gum are rarely used by those who are attempting to quit. These smoking cessation tools includ-
ing counseling and other FDA-approved medication need to be facilitated since only a small number of current and
former smokers (22.3%) report having used NRTs and only a few (4.9%) indicated they had used some other form of
assistance such as classes or counseling to quit smoking.

QUITLINE, the Florida Quit-for-life phone-based tobacco cessation counseling service, is sponsored by the
Florida Department of Health. The CDC has recognized phone counseling as a convenient and evidence-based
method to deliver support to people who are trying to quit. QUITLINE is available free of charge to all Florida resi-
dents. The combination of medications, over-the-counter (OTC) or prescription, and the individualized counseling
provided by the QUITLINE staff has shown a successful quit rate of up to 30%. Health care providers can use this
service in their tobacco addiction treatment without added time or costs. Providers may refer their patients simply by
faxing a referral/consent form signed by the patient. QUITLINE counselors will contact the individual and assess the
patient’s needs. QUITLINE provides some pharmacotherapy assistance coupons and may offer some free NRT in
the near future. For more information and a copy of the fax referral form, please visit the Florida Department of
Health’s website at http://www.doh.state.fl.us/Tobacco/quitline.html.

Healthcare providers may also refer their patients to the Escambia County Health Department’s FREE smok-
ing cessation classes ‘I Quit for You, Baby!'. This program uses the Freedom from Smoking curriculum from the
American Lung Association and is not only available for any woman currently pregnant or of child-bearing age, but
also for any individual (for example, father, grandparent, or other relatives) who cares for a small child. Participants
meet every Tuesday from 6 to 8 p.m. for eight (8) weeks at the Escambia County Health Department main campus
located at 1295 W. Fairfield Dr. As participants reach milestones they will receive rewards such as free manicures,
pedicures, and a $50.00 Wal-mart certificate for completing the program successfully. For more information
(including class dates) and to refer patients, please call ECHD/Healthy Start at (850) 595-6641.

References

1. Centers for Disease Control and Prevention. Best Practices for Comprehensive Tobacco Control Programs —
2007. Atlanta: U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, Na-
tional Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; October 2007.

2. Centers for Disease Control and Prevention. 2006 Behavioral Risk Factor Surveillance System — Prevalence data
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* A current smoker is defined as person who reported smoking at least 100 cigarettes during his or her lifetime and
who at the time of interview reported smoking every day or some days.
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(Hint: The pink boxes are Immediately Notifiable Upon Suspicion or Lab Order, the blue boxes are Immediately
Notifiable Upon Diagnosis or Lab Result, and the white boxes are Notifiable the Next Business Day)
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2. Mosquitoes are responsible for up to 500 million cases of this deadly disease
each year.

4. This disease can be spread by fleas. One form causes buboes.

9. This is the most common STD in the US. If mom is infected, it can cause
neonatal conjunctivitis.

I'1. This toxin can cause death just minutes after inhalation, injection, or inges-
tion. It is an agent of bioterrorism.

12. One form of this disease creates a painless ulcerative lesion with a central
area of a black scar. It could be an agent of bioterrorism.

I3. This disease causes cranial nerve palsies followed by symmetric flaccid paraly-
sis that descends through the body.

14. Also known as Hanson’s Disease, this is a bacterial disease of the skin, pe-
ripheral nerves, and sometimes the upper airway.

17. An enteric disease which can lead to malabsorption, significant weight loss,
bloating gas, and frothy foul-smelling diarrhea.

18. An illness caused by ingestion of raw or undercooked meat infected with
roundworm larvae.

19. A symptom of this disease is the formation of hard deep-seated pustules
called “pearls of pus”. Bioterrorism concerns caused the recent use of the
vaccine for this disease.

23. Outbreaks of this disease have been related to cooling towers and whirl-
pools. It is spread through inhalation of aerosolized contaminated water.

28. This disease is caused by the neurotoxin produced by bacteria in a contami-
nated wound. Lockjaw is one of the manifestations.

30. In most cases, this disease causes generalized vasculitis. Usually results from
contact with contaminated lake or river water.

31. There are several types of this virus and mode of transmission can be fecal-
oral or blood exposure.

32. This STD causes one or more painless indurated ulcers of the skin or mu-
cous membranes at the site of inculcation.

33. This disease is one of the reason pregnant women should avoid changing the
cat litter.

34. An enteric disease that can cause abdominal pain which mimics appendicitis.
Sources include both farm animals and domestic pets such as cats, dogs, ham-
sters, and birds.

35. Disease outbreaks caused by this parasite have been directly associated with
contaminated produce.

36. This vaccine-preventable disease involves swelling of the parotid glands.

|. This disease can result in hemorrhagic fever and is spread by contact with urine,
feces, or saliva of infected rodents.

2. A manifestation of this generic disease category is swelling of the tissue covering
the brain and spinal cord. If caused by a bacteria, the health department should be
notified immediately.

3. Contact with a bat could cause one to have a series of injections to prevent this
disease.

5. This is an STD that is usually asymptomatic in females and symptomatic in males.
The primary site is the urethra.

6. This disease can present in many forms. One serious complication is an obstruc-
tion of the upper airway caused by extensive membrane formation.

7. Symptoms of this disease include fever, cough, coryza, conjunctivitis, erythmatous
maculopapular rash and Koplik spots.

8. A booster is recommended to help prevent this vaccine preventable disease that
can cause a cough for up to 10 weeks.

10. The incidence of opportunistic infections that can develop with this virus has
decreased due to the use of antiviral therapy at an earlier stage in the disease process.
I15. A zoonotic disease resulting from contact with infected wild and domestic ani-
mals. Infection is transmitted primarily through breaks in the skin.

16. A parasitic infection that frequently causes traveler’s diarrhea.

20. The bacteria that cause this disease have many serogroups. Consumption of raw
oysters places one at risk for infection.

21. Your hands can be contaminated by the bacteria that cause this enteric disease if
you handle turtles.

22. This disease is usually linked to consumption of soft cheeses, hot dogs, or deli
meats. Pregnant women a part of a high risk group for this disease.

24. This disease causes neurologic and Gl symptoms and comes from ingesting toxins
found in some fish.

25. After exposure, the bacteria that cause this disease can remain dormant in the
lungs for several years prior to onset of illness. Exposure results in a positive PPD
test.

26. The cause of this disease is an Arbovirus with four serotypes. Symptoms include
intense headache, retro-orbital pain, anorexia, nausea, vomiting, and rash.

27. The bacteria responsible for this highly communicable disease can cause illness
with an ingestion of just ten organisms. Humans are the only natural host.

29. In the United States, ticks and rabbits are the major source of this disease. Symp-
toms include an abrupt onset of fever, chills, myalgia, and headache.




Page 5

MRSA Taskforce by Leigh Gillis, M3, PhD, HCLD(ABB)

The NorthWest Florida Infection Control Practitioners (NWFICP), an organization whose members include
infection control professionals, public health epidemiologists, clinical laboratorians, and patient caregivers,
met this past October to determine a local approach to the community-wide problem of antibiotic resistant
organisms, particularly methicillin-resistant Staphylococcus aureus (MRSA). As an organization of infection
control workers, attending members and interested visitors discussed the necessary tactics to approach the
problem of MRSA. All agreed that this problem has become severe in our region. Recent data from one
study (Kolar) identified the MRSA rate for outpatient specimen isolates at 59.9% for Northwest Florida
compared to 37.4% for isolates from the Miami-Dade region.

The attendees did emphasize several settings among patient and caregiver arenas requiring additional
communication and education on the topic. Thus, immunocompromised and elderly patients and their
respective caregivers will be part of the initial focus of NWFICP’s actions. Towards that end and following
much discussion, the formation of four committees resulted from this meeting. They are Education/
Training, Survey/Tracking, Laboratory/Pharmacy, and Nursing/Continuum of Care. Committee members
are planning their strategy as they continue to recruit and add additional experts to fulfill the specific tasks
charged to each committee.

For now, the Laboratory/Pharmacy committee, one of the smaller groups of volunteers, is planning to
generate a community-wide anti-biogram for Staphylococcus aureus, enabling a closer look at the
predominant phenotypes of the organism. The largest committee, the Education/Training Committee, plans
to provide tools and level-appropriate education to community groups.

If you would like to provide expertise or help, please call 850-595-8895 or email:

leah qillis@doh.state.fl.us.

(Kolar, Stephanie in: Laboratory Analysis of Staphylococcus aureus in Florida from January 1, 2003
to December 31, 2005 with an Emphasis on Methicillin Resistance, Master of Science in Public
Health thesis submitted to Department of Epidemiology and Biostatistics, College of Public Health,
University of South Florida, 2006.)

Epidemiology Department TS
1295 West Fairfield Drive HE ALT .

Pensacola, FL 32501 ’

Escambia County Health Department
Phone: 850-595-6683

After Hours Hotline: 850-418-5566 Trusted Professionals Protecting You Since 1821
Fax: 850-595-6268

We're on the web at
Email: Samantha_Rivers@doh.state.fl.us www.escambiahealth.com

Click on Disease Control and Prevention
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