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Novel Influenza: H1IN1 August 2009

The emergence of a novel influenza A strain (H1N1) in the United States and Mexico in April has resulted in the declaration by the
World Health Organization on June 11, 2009, that a pandemic is underway. Since the strain was first identified it has spread rapidly
throughout North America and many other countries. The designation as a pandemic is not a reflection of the severity of the epi-
demic but reflects ongoing community level outbreaks in multiple parts of the world.

The Tennessee Department of Health will no longer report confirmed cases of HIN1. Because of how widespread novel HIN1 flu is
within the state of Tennessee and since only a small number of people with respiratory illness are tested for novel H1N1, confirmed
and probable case counts do not reflect the true number of novel HIN1 flu cases in Tennessee, limiting the benefit of reporting
these numbers on a regular basis. The Epidemiology Department continues to monitor for community wide illness through its nor-
mal surveillance activities. This flu season, surveillance of influenza-like illness will begin September 1.

2009 H1iN1 Pandemic Influenza Information:

As school starts back, we expect to see the current low levels of pandemic influenza disease in Tennessee increase. We want to let
you know what to expect about vaccine and where to go for the latest information from CDC. Please start giving 2009 seasonal
vaccine as soon as it arrives: you will want to make room for pandemic vaccine coming soon! Immunity from either injected or
live virus flu vaccines will last for at least a year.

Vaccine Developments:

The CDC has recommended these priority target groups for vaccination, based upon their burden of disease and risk of serious ill-
ness:

Everyone ages 6 months through 24 years

All pregnant women and persons living with or caring for infants <6 months
All healthcare workers and emergency services personnel

Persons 25-64 with other medical risk factors

Projections indicate that there will be plenty of vaccine for those who want to receive vaccine. Most people will need 2 doses at
least 3 weeks apart (studies being done to define that now) The vaccine will be FDA licensed - it is the same vaccine as seasonal flu,
just with a different virus strain. Vaccine, and supplies to give it, will be provided by the federal government - non-Health Depart-
ment providers who administer the vaccine will be able to charge an administration fee.

H1N1 Vaccine and Tennessee Vaccines For Children (VFC)
All VFC enrolled providers will receive updates through VFC blast faxes.

Non-VFC providers may register to get information about receiving and administering the pandemic vaccine at their facility by go-
ing to TWIS (http://twis.tn.gov).

VFC providers do not need to sign up there - we presume that you will want to receive and administer this vaccine to your
patients, so you will automatically be sent all necessary information.

Information is still emerging - we will keep you updated.

For the latest HIN1 guidance from CDC

www.flu.gov or www.cdc.gov/h1ni1flu

We recommend your office’s pandemic influenza point person go to www.cdc.gov/h1n1flu and click on “Get email updates” to the
right of the page. He or she can subscribe for email notices about HIN1 whenever new guidance for clinicians or vaccine informa-
tion is updated.
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Typoid Fever In Hamilton County

Typhoid fever, caused by Salmonella serovar Typhi (Salmonella Typhi), is spread by food and water contaminated
by the feces or urine of infected persons; 2%-5% of those infected become chronic carriers. Worldwide, an esti-
mated 17 million cases of typhoid fever and 600,000 fatalities caused by the disease occur annually. With the pro-
vision of clean water and adequate sewage treatment to virtually the entire population, typhoid fever has become
a rare disease in the United States. The annual rate has been less than 1 case/100,000 population for 120 years.
Most of the average of 400 cases reported annually in the United States have been from travelers to countries
where the disease is endemic.

The Chattanooga-Hamilton County Health Department has investigated three confirmed cases of Salmonella Ty-
phi in children who have not traveled outside of Tennessee. Testing of all family members associated with the
cases revealed two possible carriers. Carriers and cases have all been treated with antibiotics and have recov-
ered.

Symptoms of typhoid fever develop gradually and include high fever (as high as 102° to 104° F), headache, mal-
aise, abdominal pain and tenderness, hepatomegaly, splenomegaly and sometimes diarrhea. Some patients also
develop a rash of flat, rose-colored spots or mental status changes. In young children symptoms can be milder
with only a nondescript febrile illness. Symptoms usually occur within 1-2 weeks after exposure to the bacteria,
but can occur from 3 to 60 days after exposure.

With treatment, illness usually resolves in 2-3 days. People who do not get prompt medical treatment may con-
tinue to have a fever for weeks or months, and as many as 20% may die from complications of the infection.

Salmonella Typhi can be isolated from blood, stool or other clinical specimens. Individuals, particularly children
with symptoms suggestive of typhoid fever should be considered for testing regardless of their travel history.

All cases of Salmonella including Typhi should be reported to the Health Department by calling the Epidemiology
Department at 423-209-8190.
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This year, counts of seasonal influenza-like illness (ILI)
will include novel HIN1. Flu has continued to circulate
throughout our community this summer. In anticipa-
tion of the 2009/2010 flu season, ILI surveillance will
begin September 1. The Epidemiology Department will
publish weekly counts of ILI on the Health Department
website: http://health.hamiltontn.org/Epidemiology

If you are interested in participating by reporting ILI,
please email us at sarahc@hamiltontn.gov.

Animal Rabies in Hamilton County

2006 2007 2008
Potential dog exposures investigated 651 653 544
Total animal exposure investigations 944 925 822
Number of dogs vaccinated 64% 56% 54%
(approximation)
Number of cats vaccinated 22% 20% 21%
(approximation)

In 2006, 3 bats tested positive for rabies. In 2007, 3 bats and 1 rac-
coon tested positive, and in 2008, 2 bats and 1 raccoon tested posi-
tive for rabies.


http://health.hamiltontn.org/epidemiology�
http://health.hamiltontn.org/epidemiology�
http://health.hamiltontn.org/epidemiology�
http://health.hamiltontn.org/epidemiology�
http://www.aafp.org/online/en/home/clinical/disasterprep/swine-flu.html�
http://www.aafp.org/online/en/home/clinical/disasterprep/swine-flu.html�
http://www.aafp.org/online/en/home/clinical/disasterprep/swine-flu.html�
http://www.aafp.org/online/en/home/clinical/disasterprep/swine-flu.html�

—

Inside this
. . issue:
Epidemiology Department
Novel HIN1 1
Margaret Zylstra, RN, BSN Influenza Info
Epidemiology Nurse Manager
. . Typhoid 2
Marie Stoudemire, RN
Epidemiology Nurse Additional 3
Bev Fulbright, RN Novel HIN1
Info
Epidemiology Nurse
Flu Surveil- 3
Sarah Stuart Chewning, MPH lance
Epidemiologist Epi Report 3
Phone: 423-209-8190

Fax: 423-209-8191
Web address:

http://health.hamiltontn.org/Epidemiology

Chattanooga-Hamilton County
Health Department
Epidemiology
921 East Third Street
Chattanooga, TN 37403




	Novel Influenza: H1N1

	Epidemiology Newsletter

	August 2009

	Page #

	Epidemiology Newsletter

	Page #

	Epidemiology Department

	Inside this issue:



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



