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Mass Clinic Drill to Occur in August

The East Tennessee Public Health Region and Knox County
Health Department are jointly participating in an exercise to test
their deployment plan for the Strategic National Stockpile (SNS).
The exercise will take place in August in Knox County and
Anderson County. It will involve receiving an “Exercise Push
Package” of antibiotics, etc., from the State Department of
Health, and then moving those antibiotics and other materials out
to two dispensing clinics, where one to two thousand volunteers
will receive antibiotics in a scenario simulating an exposure to a
bioterrorism agent. Knox County EMA and Tennessee EMA will
also participate in the exercise, and there will be limited partici-
pation by selected local hospitals.

This SNS exercise will be the first to occur in Tennessee, and
will be evaluated by Tennessee Department of Health. Over 400
public health employees will be activated for the drill, as well as
the volunteers recruited to be “patients.” It provides one more
step towards assuring that terrorism preparation plans developed
by Public Health in East Tennessee are adequate and up-to-date.
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Syphilis Outbreak in Knox County )

Knox County typically reports one to three cases of syphilis each
year. Since March there have been six cases identified and treated,
involving both heterosexual and homosexual groups. The majority
of these cases are in primary or secondary stages. Intensive contact
investigation is being undertaken for each case in order to stop the
spread of this disease. Local providers should have a high degree
of suspicion when evaluating a genital lesion, or diagnosing a rash
that involves lesions on the palms/soles. Please report suspicious
clinical cases to Mary Tate, Supervisor, CDC Clinic, Knox County
Health Department, at 215 5387.
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Resource: Diagnosis and Management of Foodborne Ilinesses

Centers for Disease Control and Prevention have produced a Primer for Physicians and Other

Health Care Professionals, “Diagnosis and Management of Foodborne Ilinesses,” that is avail-

able on their web site. It includes free continuing education credits for completion of the

examination that accompanies the primer. (2.75 CME credits, 0.25 CEUs, 3.3 CNE credits) To

access the primer and the exam, go to cdc.gov, click on MMWR, and then go to the Recom-
mendations and Reports, April 16, 2004

- /
4 Rabies in Tennessee: Update h
Hamilton County continues to report cases of raccoon variant
rabies in animals, representing a clear spread of raccoon rabies into
Tennessee from the epizootic in Georgia. Wild animal vaccination
efforts are taking place in that area in an effort to slow the spread.
Encourage your patients to have both their dogs and cats vacci-
nated, and to avoid interaction with raccoons, or dogs/cats not well

known to you.

.
4 WEST NILE VIRUS — TENNESSEE, 2004

The first case of WNV in Tennessee this year was an equine case, reported in an infected horse in
Fayette County. West Nile Virus has been seen in 23 states so far this year; human cases have
been reported in at least 5 of those states. In June, Knox County Health Department reported that
WNV had been confirmed in one crow that was submitted for testing. As a result of this positive
test, KCHD environmental health staff will place collections traps for adult mosquitoes in differ-
ent areas of Knox County to continue monitoring for WNV. In addition, Knox County will
continue accepting freshly dead crows and blue jays for WNV testing. Mosquito spraying will
continue in Knox County, with emphasis on areas where positive birds are found.

Last year Tennessee had 26 human cases, 103 positive horses, and 275 positive birds. No human
cases have been reported so far for 2004; in 2002 and in2003 the first human cases were reported
during the last week of July.

Dr. Ron Wilson, Tennessee State Veterinarian, is encouraging horse owners in Tennessee to have
their horses vaccinated for WNV. Physicians should encourage their patients to wear insect
repellent and/or protective clothing when engaged in outside activities, and to limit outdoor

\activities between dusk and dawn when possible. )
e If you would like to receive EPI Update via e-mail N\
S in PDF format please contact
= Cindy Lou Sovastion at:
\_ cindylou.sovastion@knoxcounty.org J
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Fluoroquinolone-Resistant Gonorrhea:
Increases in the U.S.; Here in East Tennessee

Since 1993 CDC has recommended use of certain fluoroquinolones (ciprofloxacin, ofloxacin,
levofloxacin) for gonorrhea; fluoroquinolone therapy is inexpensive, oral, and provides single-
dose therapy. However, the increase in prevalence of fluoroquinolone-resistant N. gonorrhoeae
has already been noted in California, and now seems to be spreading east throughout the United
States.

In April CDC issued a recommendation that providers no longer use fluoroguinolones as a first
line treatment for gonorrhea in the U.S. for males having sex with males. Knox County Health
Department has already documented resistant GC in this particular group. Additionally, there is
concern about using fluoroquinolones as first-line therapy in heterosexuals because of the
growing potential for drug resistance in the larger population. Local physicians should consider
treating any case of GC with antibiotics other than fluoroguinolones, and if treating heterosexu-
als with a fluoroguinolone, they should be vigilant in identifying treatment failures. Clinicians
in East Tennessee should advise their patients about the importance of follow-up, and refer
them to their local health department for any assistance in dealing with treatment or contact
investigation. For further information you can call the Communicable Disease Clinic at East
Tennessee Regional Office (546 — 9221), or Knox County Health Department (215 5370).

. /

Measles in the U.S. - Make sure your Patients are Vaccinated!

There have been two recent measles scares in the United States. The first involved a U.S. college
student, previously unvaccinated for measles, who returned from India during the initial conta-
gious prodome phase of measles, exposing several hundred airline travelers as well as other
unvaccinated school colleagues on his return to lowa. Several thousand persons required post-
exposure measles vaccination to stop potential spread of the disease; three secondary cases were
reported. The second outbreak received some media attention, since it involved a group of
adoptees from a single orphanage in China who were incubating measles as they traveled to the
U.S. with their new parents.

Spread of measles was limited only because vaccination rates with MMR in the United States
remain high. Providers should screen foreign-born residents for adequacy of immunization, and
should counsel unvaccinated children and adults of the need for vaccination before traveling to a
destination where vaccine preventable diseases are still common. MMR is not only important in
preventing measles in these groups; it also is critical in preventing the occurrence of congenital
rubella among the infants of foreign-born women. Last, health care workers should have up-to-
date measles immunization because of the high probability of exposure!
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Update on SARS h

Earlier this year an outbreak of SARS occurred in China as the result of laboratory exposure to
the virus at the National Institute of Virology in Beijing. Nine cases were confirmed or sus-
pected; two of the cases were exposed to the virus in the laboratory setting. One of the cases, a
postgraduate student, was the source for seven other cases who were exposed to her, or exposed
to the health care worker who cared for the postgraduate student during her illness.

No other cases of SARS have been reported since this outbreak in China. In May a traveler
returning from China to Washington State was suspected of having SARS. He was rapidly
hospitalized and isolated, but his case has not been confirmed through laboratory testing at this
time.

CDC continues to recommend that hospitals and providers carry a high index of suspicion when
evaluating travelers returning from China, Hong Kong, or Taiwan who present with fever and
respiratory symptoms. Additionally, they suggest considering the possibility of SARS in hospi-
talized health care workers with pneumonia who have had direct patient contact, or in hospital-
ized patients who have had other family members with pneumonia. It is in fact possible that an

unidentified case may occur in the U.S. and serve as the source of an outbreak in this country.
-

4 LaCrosse Encephalitis Update

/
\

LaCrosse Encephalitis (LAC) is an arboviral disease endemic in East Tennessee that usually
targets children ages one to sixteen. Pediatric patients who present during the summer months
with fever and signs/symptoms of a central nervous system infection to the hospital should be
considered for LAC testing. East Tennessee Children’s Hospital collaborates with the East Ten-
nessee Regional Health Office and with Knox County Health Department in sending and arrang-
ing acute and convalescent titers for children. LAC diagnosis in confirmed with paired serum
samples. This year, the acute titer for virus specific antibody will include both the 1gG and IgM
followed by a convalescent titer in 2 to 3 weeks. A four fold rise in antibody titer confirms LAC
infection. Antibody testing is done through the Knoxville Regional Laboratory at no cost to the
patient who meets certain criteria.

For the 2004 season, testing has begun early. Nine children have been tested thus far with the first
titer being received on June 8, about 3 weeks earlier than in previous years.

Convalescent titers are pending on the remaining eight children.

The University of Tennessee Department of Entomology and Plant Pathology continue to collabo-
rate with the health team in defining LAC vectors. This year, U.T. is conducting a study to deter-
mine the range of a new mosquito Ochlerotatus japonicus. This mosquito has been shown to be a
competent vector of several arboviruses in Eastern Tennessee including: West Nile virus, La
Crosse virus and Eastern Equine encephalitis virus. To determine the extent of its populations in
Tennessee, mosquito eggs will be collected and identified.

\

J
C 4 D




QessaULa] Ul appsad AUauns Jng MEs Jayjour u pasoube)p sl JEY) SRSED AJHUSONY 10 AJH 0S0U) 198{jE] JOU Op EJEp 8504 910N ,

[ 0 il § #E8L E &85 P2 [1]1] 0 08z kL LIET] 1] oo L] HUED (1S
i ] FEE Sk FIE B g6 6 L'5E g g5l g £EE £ [} B O "UERISAL Y BIEALY
oo ] EE | LI 0 oo o' 1 ]1] oo (0] o' o0 L] oo L] HURD JEasy
(g1 o an o 9 ! A L o0 i} 0o a o0 (1] VE i AscqEROgET]
&2 ] ga E £IE & go £ LS8 G 6L £ if oL £6 I enedu) ERdsoy
il £ L'FE i L g8 E 98 ¥ [ 9l T i g 1] Bupsa) pue Bussunod AlH
LU L] EZ I (1 1] 0 oo 0 (11 0 1] i} i i o (i} Wy Asuabsng
oo L] aa E 00 0 E'r 2 oD 0 9z L &6 F i [ i ey Eusgiauss
ol L] o 0 ] 0 L'8 ¥ 0o 0 gz L LIE] 1] 8 F.4 JUER DOOig
(ig1] o oa ] £9 b oo i} (i11] i} aa a 0 0 oo 0 UED AIH BNy
FIHNOE
Ll g ¥l G 088 g9 £ gHZ ¥ =] ¥ £ £ TEk F papads |ou Neny
] 4] oo ] 0 0 oo i 0o i B'e L g (1] oo (1] 451 ATHIAIH U BeEgy
EL F g E'E 1 £g I EF 2 EFL E E'G z [ %18 ¥ 6L g soEry Brug-Al
£'5E 9 =] IE 578 0k L'y IE 004 ] gz 0z big Zl FES Bl BE |ErxESgermesonny
0a 1] oo L] oo 0 cE I o' 0 £'g F4 i I g z Mal pUR [BMEEoUsy
SES ¥ E'GL £ E8 k Elr  Bi b'L b L'EE G i i o ¢ F RO [REEEER
WS
oo a oo 0 oo ] 0L G 1] 0 a'g a'o 1] (i} i) (i} WML
oo 0 [HL 1] (1] oo 0 o0 o oo 1] oz L L] 1] 00 L] ajedsiy
oo 0 o0 Li] oo 0 i ] a'o (1] gz L g i oo [i] LEsYy
E'SE g o Zl BBl £ vik & g'aE ¥ B'SL g HEE g HEL 9 pRdin
LR ki LEL Fid ElE £l LW EE L 0L O'GEL 0E il Gl & id 5 LY
JAIWH
GEZ ¥ 502 i ELE € 8EZ 1 L& i B'Sl g 96 4 g8 g Hewsad
GO El S84 cE L2 El '3 oE B'ZE El ¥ Fae G906 Gl Z'Le az ey
HIANID
G004k 000 Wk DODOE 9 o00r 9 ook o0k BE oook LT D00k Z TLOL
% # b # % W % ] Y # .f.. # % # ] #
San ApagrAlH SO AugralH san AugEalH SO uorAmH
o0z ‘= ZO0Z .. oz \ -t 000E

£002-000Z :NL ‘fyuno xouy| ‘sese) ,SAV/AIH Pue AIH pesoubeiqg AimeN




BOEEIULE ] U 9pIS AJUaunD INg SEYE Jayioue u) pasouBerp asem TEYL SREED ATHISON 4O AlH SSOUL IDB(JBJ 10U OP EJED 850y | SMOY .

W] 1] [H] i} oo a i} i} Gl Fal oo ] oo a o' 1] SIIN0S WO
oo o SOL Z ¥5L 2 iz r 00 0 GEZ ¥ oo 0 oo 0 D ALS
gta ! 82 4 Zea 8 TEF Tl SRE § ¥EZ 5 EEE 9 g5 0l OH ‘vesnsiyg seng
0o 0 00 0 o0 o 00 0 00 0 00 0 oo 0 8 A N RO
(11 T £ | L'l b 00 0 00 o g1 2 (1 S g0 o0 Kiojgioge)
00 0 00 0 oo 0 00 0O Lo oo 0 o0 0 oo o jspeding Epdsoy
L& L [ ¥ i Fi L (i1} (1] g F ol E 2949 ok S L _E.an_:_ !.E_mn__.._
grz € BSL € oo 0 4 T | [ B - | S g 0 ¥oE 8 Bugsa) pue Buljesundd AlH
0o 0 geL € oo 0 gL z 00 0 s S oo 0 oo o AYEOR  [BUODBL0T)
00 O o0 0 oo o 00 O 00 0 go 0 ge 0 s 2 yueg pocsd
oo o £5 L oo 0 00 o § o A B'G L go 0 oo 0 DY A ENY
ITHN0S
[ S 8 oo 0 i I oo 0 o0 0 65 b oo 0 oo 0 da) “woisnysuEs |
a0 0 £8Z § FalL 2 (17 I 12 £ Dy 2 L9 ¥ Ve 2 paypeds J0uU ¥y
g 0 oo 0 ga o (17 B 00 o i S - oo 0 §F MBI ATHUATH Wim ey
[ T g0 0 go 0 goL 2 FrsL Z Uik B EEL Z o0 0 1es) Bug-pg
i B8 L ZB9 B g25 0L FEE § ooy B oM 9 008 b BEY |BNEBSIE/ENNASOLH
1 £'g I oo 0 ES o0 o0 oo 0 i I S o0 0 M PUE |EBMEES0iUOH
[ T goL  Z I L g 9 I8 ¢ Far 1 S - EEL 2 ¥og 8 FIEUOT) |BNXESss)BH
HEIH
o0 0 oo o oo 0 £ L o0 o oo 0 oo 0 (1 T LAOLELIT
oo 0 oo 0 oo 0 gok 2 (17 B 0o 0 9 z ar | ouedsiy
oo 0 oo 0 oo 0 oo 0 00 o s S oo 0 o0 0 uEEy
£ £ £'s 1 it 1 £ b ¥sL Z gL 2 EEL ar | e
L3 ® LvE B £Z6  Zh 8L St arg Ll ZE8 S oog i E06  OF YA
3%
VB 4 goL 2 Ll ! €92 § goE ¥ g Z EEL Z Foe @ DjEW 4
808 0L CER L €26 7 LEL ¥ Z63 6 Zes Sl 198 £l ggs  #l ajy
HIONID
000k L 0’00k 6L o'o0k £l o'ook Bl 000k £ 000k Li 0oL _si oooL_ZZ TYiOL
% ] [ 8 % 2 % # % # % # % # " "
San Alo-AIH sany AuoralH san Ajo-AIH SO Auo-AIH

£00Z2-000Z N1 ‘uoibay sesseuua) jse3 ‘sased .SOIV/AIH Pue A|H pesoube)q Aimey




HIV/AIDS Surveillance Data for 2000 - 2003
IV-Only and HIV/AIDS Cases by Source of Initial Diagnosis, Knox County, 2003
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Selected Diseases Reported by County, East TN

January-June, 2004

Year-to-Date

Disease
Knox County
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PUBLIC HEALTH ALERT

Animals Tested for Rabies in East TN\
January-June, 2004

The East Tennessee Regional
Office was notified on June | \- % % % % * /
24, 2004 of two cases of 4 I
Methicillin-resistant @ S
staphylococcus aureus County Q;é” O\)é\\ Qoé? Q«’é"’ Qg§ Qs‘vz’
(MRSA) in persons who had Adersonl 2 Tol 110131 1
recent tattoos by an Blount 31215121191 2
unlicensed artist in Roane Campbell 0 |0 2] 0] 1] 3
County Claibome] 0 | 0| 10| 0] 0
Further investigation Cogke 01112401010
suggests that others, possibly Grainger | 0 1 0121310/ 0
minors, have also received Hamblen| 0 ] 011101 0] O
tattoos by this unlicensed Jeflerson| 0 | 0 )0 | 1])1] 0
artist. Knox 8 | 6 |44(25]9]| 14

loudon [ O | 1|4 (0] 1] 1
An alert was sent to the Momroe | 0 O J1]1]1) 0
medical providers in Roane Morgan | 0 [0 [ 2 0|2 O
County on June 28, 2004, to Roane 1 ({011 )1]1]0
enhance surveillance for Scott 0(0]1[0]0] O
other possible cases. Sevier 1(0]914(4] 0

Union o(0j2]0]0] O
If you have reliable Total 151128 | 37122 21
information that would help
with this ongoing investiga- Positive Reports
tion please contact the East Sate County U Variant
Tennessee Regional Office at | |1/14/04  Cocke ~ Skunk  NC Skunk
865-549-5241.
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The Knox County Health Department
and
East Tennessee Regional Office
encourages your letters and
contributions to EPI Update.
Please send these to:
Dr. Stephanie Hall or Dr. Paul Erwin

If you would like to be on our mailing contact
list or recieve EPI Update via e-mail contact
Cindy Lou Sovastion at
8662155093
or

gyl ond)

- /
/ Epi Update \
A Epidemiology Newsletter
from the
Knox County Health Department
and the

East Tennessee Regional Office

Managing Editor:
Stephanie Hall, M.D., M.P.H.,
Deputy Director

Production Editor:
Cindy Lou Sovastion

Knox County Health Department
Mark E. Jones, Director

East Tennessee Regional Office
Paul Erwin, M.D., M.P.H., Director
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Travel Season Is Here!

If your patient is traveling to exotic places this summer,
Knox County Health Department’s
Preventive Health/International Travel Clinic
can provide up-to-date advice and immunizations.
Clinic Hours: 8:00 AM-3:30 PM, M, W, F

8:00 AM-4:30 PM, Tu, Th

Phone: 215-5070

No Appointment Necessary!

[ National Canter for Infectious Diseases

An Ounce of Prevention: Keeps the Germs Away

% Wash your hands often

Frequent handwashing is one of the best ways to
prevent the spread of infectious diseases.

The correct way to wash your hands.

First wet your hands and apply liquid or clean bar
soap. Place the bar soap on a rack and allow it to
drain.

Next rub your hands vigorously together and
scrub all surfaces.

Continue for 10 - 15 seconds or about the length
of a little tune. It is the soap combined with the
scrubbing action that helps dislodge and remove
germs.

Rinse well and dry your hands.

It is estimated that one out of three people do not wash
their hands after using the restroom. So these tips are also

important when you are out in public.
0 D






