
 

Center for Infectious Diseases 

So what do we do to combat emerging and re- 
emerging infectious diseases?  

 

Let’s look at three recent examples: 
 

»  Whooping Cough 

»  Measles 

»  Influenza  



 

Building Blocks of Communicable 
Disease Control 

• Prevention 
• Detection 

 Surveillance 
Health care providers 
Laboratories  

 Laboratory testing 
New strains 
Outbreaks 

• Epidemiologic analysis 
• Response 
• Policy development 
• Evaluation and quality  

improvement 
 

 



 

Whooping Cough 
 



 

Early Warning of the 2010 Epidemic 
via Sentinel Providers 

In early April 2010, CDPH was notified by the Children’s 
Hospital of Central California of an increase in pertussis cases 

similar to that seen in early 2005, the last peak year for 
pertussis 

 

 



 

Immediate Response Measures 

• CDPH queried local health departments and hospitals 
about pertussis cases - many reported increases in cases; 
CDC alerted 
 

• Mitigation efforts began immediately; the primary goal 
was to prevent infant deaths 
 

• Unlike prior epidemic years, Tdap was available as a 
control measure, however, barriers to use were identified 
so CDPH made additional Tdap recommendations  
 

• Intensive efforts to educate providers and public 

 Early diagnosis and treatment 

 Treatment recommendations for infants with severe disease 

 Immunization, especially cocooning 

 

 

 



 

Pertussis Mitigation 

• Promote the use of Tdap - particularly in those who 
have contact with infants 
 Free vaccine for birth hospitals with postpartum Tdap policies 
 Work with payers re: Tdap reimbursement 
 CDPH expanded Tdap recommendations 
 New 7-12 grade requirement – AB 354 

 

• Clinician education 
 CDPH Tdap recommendations 
 Pertussis signs and symptoms 
 Treatment recommendations for infants with severe pertussis 
 Accelerated DTaP schedule for infants 

 

• Public education 
 Vaccination/cocooning 
 Pertussis signs and symptoms 
 Keep ill people away from infants 

 



 
 

 

 Public Education - Messaging 



 

Provider Education 



 

2010 California Pertussis Summary  

• 9,158 confirmed cases of pertussis and 10 infant 
deaths were reported for 2010 
 

• This was the most reported cases in 63 years when 
9,394 cases were reported in 1947 
 

 
 

 



 

2011 California Pertussis                
Cases to Date* 

 

• 2,182 cases have been reported 
 

• 136 (9%) cases have been hospitalized (of 71% 
with complete data) 
  

• No deaths reported  

 

*Reported cases as of August 15, 2011 



 

Pertussis cases and hospitalizations  
by month of onset, 2010-2011* 
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Measles 



 

Measles in the Prevaccine Era – 

United States, 1950s 

Annually: 
• 3-4 million cases 

 ~ 500,000 reported cases 
 

• Severe complications 
 4,000 encephalitis cases 
 150,000 respiratory complications 

(pneumonia) 
 

• 48,000 hospitalizations 
 

• 450 deaths 



 

Year Cases (n) 

2000 19 

2001 40 

2002 5 

2003 5 

2004 6 

2005 4 

2006 6 

2007 4 

2008 17 

2009 9 

2010 27 

2011 28* 

Measles in California – 2000 to 2011 

*As of 9/26/2011 



 

Summary – Measles, 2011 

• 28 Cases 

• 17 with international travel and 6 with epi-links to 
confirmed cases 

• Countries where exposure occurred: France, Philippines, 
India, England, Italy, Thailand, Malaysia, and China 

• Age range: 11 months to 68 years 

• MMR vaccination status:  
 16 cases with 0 doses (including 9 with known PBEs) 

 10 cases with unknown/undocumented status 

 1 case with 1 documented MMR 

 1 case with 2 documented MMR 



 

Measles Contact Investigations in 2011 

• Over 1300 contacts of California measles cases 
have been investigated 

 These potentially exposed persons were identified 
from over 53 contact settings including: emergency 
departments, urgent cares, pre-schools, daycares,  

 At least 14 received immune globulin and 10 received 
MMR as prophylaxis 

• Over 580 contacts of measles cases have been 
investigated from 24 airline flights 

• Total contacts investigated > 1850 for 2011 



 

Number and Percent PBEs Among Children 

Entering Kindergarten by County, 2010 



 

Influenza Update 
 



 

Influenza Surveillance 

• Sentinel and local public health laboratories submit 
patient specimens for testing at CDPH 

influenza confirmation 
identify new strains 
monitor match with vaccine 
anti-viral resistance testing  

• Sentinel health care providers—percentage of 
outpatients with flu-like illness 

• Kaiser—percentage of inpatients with flu-like illness 
• Local health departments—respiratory disease 

outbreaks 
• Health care providers confirmed influenza deaths (<65 

years of age) 
 



 

Activities Beyond Surveillance 

• Pandemic influenza operational plan 

• Investigating outbreaks 

• Laboratory testing 

• Antivirals 

• Public information 

• Engaging LHDs 

• Working with the healthcare community 

• Providing guidance on prevention 

• Promoting healthcare worker vaccination 

• Supplying flu vaccine for the low income and high-risk 



 

Most Recent State GF Flu Vaccine 
Doses Purchased  

Flu Season # of State-

purchased Flu 

Vaccine Doses 

 

2010-11 Season 640,000 

2011-12 Season 460,000 



 

2011 GF Flu Vaccine Purchase  
by Type 

 

 

 

Order 

 

 

 

Doses Available 

 

 

 

Shipped 

Fluvirin (vials) 

 

204,140 

 

204,140 8/25, 9/22 

FluLaval (vials) 155,000 155,000 8/18 

Fluarix (syringes) 20,000 20,000 8/25 

Flumist 30,000 30,000 8/25 



 

Questions? 


