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
v'Health care providers
v’ Laboratories
= Laboratory testing
v'New strains
v 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

e 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
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Whooping cough is easily spread and can cause serious illness—
especially in infants who are too young to be fully vaccinated. Ask
your doctor about getting a pertussis shot for you and your family.

California Department of Public Health, Immunizston Branch

Protect yourself. Protect your family. Get Immunized!
www.getimmunizedca.org




Provider Education

Addressing in Epidemic:

Pert“SSis ‘ \ | N h Clinicians’ Role in

is Pea ki“g A Preventing Pertussis
Take Action! Tdap or DTaP

is widespread-are your patients protected?

Consider the diagnosis of pertussis in your patients and their close contacts
Young infants: The diagnosis of pertussis is often delayed or missed because of
a deceivingly mild onset of runny nose. There usually is no fever. Cough may be
T undetectable or mild. lllness may present as apnea, hypoxia or seizures. After
hink

7 Years of Age or Older

-

a few days, mild iliness may suddenly transform into respiratory distress. A Beosbe (Glhs i iikioe)

pertussis white blood cell count of >20,000 cells/mm3 with >50% lymphocytes is a strong
indication of pertussis.
Adolescents and adults: Most cases are not diagnosed. A misdiagnosis of

Adsorbed

bronchitis or asthma is common. The patient may report of episodes of a 7o
k. cel

For Adolescent and Adult Use P utemee

choking sensation or of sweating. Leukocytosis/lymphocytosis is not likely to

occur in this population.

Delays in recognition of pertussis may contribute to adverse clinical outcomes
est Obtain nasal aspirate (preferred specimen) or nasopharyngeal swab for PCR 6 Weeks to <7 Years Old
for pertussis and/or culture promptly. DTaP only

DAPTACEL" (sanofi pasteur) Infanrix® (GlaxoSmithKline) TRIPEDIA" (sanofi pasteur)

Delays in treatment before or after hospitalization may increase the risk of

fatal illness

Young infants: Because pertussis may progress rapidly in young infants

I we suggest that you treat suspected and confirmed cases promptly with
reat azithromycin, monitor them very closely, and consider hospitalization in a facility

that has direct access to intensive care (especially if the infant is <3 months of
age). Almost all fatal cases have extreme leukocytosis with lymphocytosis,
pneumonia, and pulmonary hypertension.

for pertussis

Combination: DTaP + Polio + Others

Kinrix® (GlaxoSmithKline)

Ages 4 years through 6 years

Pediarix” (GlaxoSmithKline)

Pentacel® (sanofi pasteur)
Ages 6 weeks up to 5 years

Report pertussis—Prompt reporting supports prevention and control efforts
onr ey

Report suspected and confirmed cases of pertussis promptly to your local public
health department to assist in preventing additional cases.

Reduce
1 H Prevent pertussis—Assess pertussis immunization status, and use eve atient
ransmission P 3 VP

encounter to vaccinate Bovste Doy
—All close contacts to infants and all health care workers should be immunized

against pertussis with Tdap or DTaP vaccine, as age appropriate.

Use Tdap or DTaP to stop pertussis. Formoreinfo, visit £Z1Z.0rg

—Vaccinate for pertussis at the earliest opportunity, especially during
./ =l

N

hospitalization for giving birth and at clinic visits for wound management,
o) COPH checkups or acute care.
PublicHealth




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

M Cases
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likely to
increase due
to delays in
case
identification

Hospitalizations

Mar-10 May-10 Jul-10 Sep-10 Nov-10 Jan-11 Mar-11 May-11 Jul-11

*Includes cases reported to CDPH by 9/15/2011







Measles in the Prevaccine Era —
United States, 1950s

Annually:

e 3-4 million cases
= ~ 500,000 reported cases

e Severe complications
= 4,000 encephalitis cases
= 150,000 respiratory complications
(pneumonia)

» 48,000 hospitalizations

» 450 deaths



Measles in California — 2000 to 2011

Year Cases (n)

*As of 9/26/2011



Summary — Measles, 2011

o 28 Cases

o 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 PBESs)
= 10 cases with unknown/undocumented status
= 1 case with 1 documented MMR
= 1 case with 2 documented MMR



Measles Contact Investigations in 2011

e QOver 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

e QOver 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
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Influenza Update
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Influenza Surveillance

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

v'influenza confirmation
v'identify new strains
v'monitor match with vaccine
v'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

e Laboratory testing

e 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?




