Reportable Disease
Surveillance in Virginia, 2004

// VIRGINIA
DEPARTMENT
OF HEALTH

Protecting You and Your Environment

Office of Epidemiology




Reportable Disease Surveillance in Virginia, 2004

Robert B. Sroube, M.D., M.PH.
Sate Health Commissioner

Report Production Team: Julie Plagenhoef, M.P.H_;
Leslie M. Branch; Paula Vest; and Jessie H. Baptist

Virginia Department of Health
Post Office Box 2448
Richmond, Virginia 23218
www.vdh.virginia.gov



Divisions in the Virginia Department of Health
Office of Epidemiology

Disease Prevention
Telephone: 804-864-7964

Health Hazards Control
Telephone: 804-864-8182

Immunization
Telephone: 804-864-8055

Surveillance and Investigation
Telephone: 804-864-8141

Zoonotic and Environmental Epidemiology
Telephone: 804-864-8141



ACKNOWLEDGEMENT

In addition to the employees of the work units listed on the previous page,
the Office of Epidemiology would like to acknowledge the contributions of all
persons engaged in disease surveillance and control activities across the state
throughout the year.

We appreciate the commitment to public health of all epidemiology staft in
local and district health departments and the Regional and Central Offices, as well
as the conscientious work of nurses, environmental health specialists, infection
control practitioners, physicians, laboratory staff, and administrators. These
persons report or manage disease surveillance data on an ongoing basis and
diligently strive to control morbidity in Virginia. This report would not be possible
without the efforts of all those who collect and follow up on morbidity reports.

We also thank the Central Office staff who contributed to this report.



TABLE OF CONTENTS

LIST OF FIZUIES ...viiieeeiee ettt ettt ettt e et e e et e e e taeessaeeesasaeessseeeenseeeenseeennseessseeans v
LIST OF TADIES oottt ettt ettt e et ee et et et et et et et eeeeeeeeereeeeeeeeeeeeeeeeeeeeeeeees Vi
INTRODUCTION

TTOMUCTION ...ttt ettt ettt et e et e e e e et et et et et e e et e e ee e e et e e et eeee et eeeeeeeeeeeeeeeeeeeeeees 1
| 1 B 110100 F: 1 oy AP 3

DESCRIPTIVE EPIDEMIOLOGY OF REPORTABLE DISEASES

F N 11151 o] S OO PRRP 17
ANIERTAX <.ttt et e h e et e bt e bt e bt e e bt e bt e e beenhteenbeesateebeen 18
ATDOVITAL INTRCLION. ....eeiiiiiiieiie ettt ettt e st e et e enaeenbeesnseenseen 18
BOtULISITI. ..ttt ettt et e et e e et e e be e eab e e bt e e taeenseeenaeenbeeenreensaens 20
BIUCEIIOSIS. ...ttt ettt et e ht e et e bt et esab e e b e sateebeen 21
(11010 (0] o o1 7<) 5 Lo L) 1SRRI 21
ChickenpoX (VariCella) ......cccuieiiiiiiieiieeie ettt ettt et et esateesbeeesbeenseeenseenne 22
Chlamydia trachomatiS INfECtiON ...........ccoeouieiiiieiieiccece e 23
Creutzfeldt-JaKOb DISEASE .......c.eeiiiiiiiiiieeieeee ettt ettt e 25
CryPLOSPOTIAIOSTS ..ueeiiieiiieiie ettt et te ettt et ettt e bt e et e e bt e sat e et eesateesseesaeeenseesnseenseesaseenseesnseenseesaseenne 25
CYCIOSPOTIASIS ...veeuvieeeieeiiee ettt eteeete et e stteeteeeebeesbeessseesseessseesseessseensaessseanseessseensaessseenseensseenseensseenns 26
1D o) 111157 o - RS UPPRUSRRRR 26
ERITICRIOSTS ..ttt ettt ettt et et e et e s et e e bt e saeeaseesaaeenbeasnseenseans 27
Escherichia coli O157:H7 INTECHION ......cvieviiiiieiieiieeiieieee ettt 27
Other Enterohemorrhagic Escherichia coli Infections ............ccoevveviiiiiiieiieieiceceee e 29
L€ T 1 (e B E T TSRS 30
GOMOITRCA ...ttt b ettt e bt ettt e sbe et e st e s bt et e e it e sbeebeestesbeenneas 31
Granuloma INGUINALE ..........ooeiiiiiiiie e ettt e e e e et e e s eesaaeeeenseeesnseeennseeennns 32
Haemophilus influenzae Infection, INVASIVE ..........c.ccvevuiiiiiieiecieeeee e 32
Hantavirus Pulmonary Syndrome ...........c.oooiiiiiiiiiiiiieieeiee et 33
Hemolytic Uremic SYNATOME ........c.eoiiieiieiiiiiieiie ettt ettt eeteesiaeebeessaeessaessaeesseessseenseens 34
5 15 0T 181 s SR PPUUSRRR 34
HEPAtItiS By ACULE ....eeiiiieiie ettt ettt et e st e et esat e e bt e s tteenteesabeenbeesnseenseans 35
HEPAIEIS €y ACULE ....ueiiiieiieeiieeiie ettt ettt ettt et et e et e st e esbeesateesbeesabeenseansseenseessseenseassseanseens 36
Human Immunodeficiency Virus (HIV) Infection and

Acquired Immunodeficiency Syndrome (AIDS) ......cccouvieiiiieiiieeiieeeeeeee e 37
INFTUCTIZA ...ttt ettt e et e st e e bt e s et e e beesabeesbeassseenseessseenseesnseenseens 40
Kawasaki SYNATOME .......cooouiiiiiiiiie ettt e sae e st e e snbee e nneeenreeens 41
Lead - Elevated Blood Levels in Children..........c.ccoooiiiiiiiiiiiiiieceeceeee e 42
Le@IOMNEIIOSTS ..ttt ettt ettt et e st e et e et e e bt e sat e et eetteeabeesnteenbeeenbeeseens 43
Leprosy (HAanSEN s DISEASE) ....ccueeeevieriieeiiieriieeiienieetieseeeteesteeseeseseeseessseesseessseensaessseessessssesnseens 44
LLISERITOSTS 1.ttt ettt ettt ettt e bt et e e he e e a bt e be e e bt e eht e e bt e bt e eabeenateenbeeeateebeen 44
LYIMNE DISCASE ... vieuiieeiiieiie ettt ettt ettt e et e st e et et e e beesaee e bt esaeeeabeeeateenbeesseeenbeesnbeenbeeenteeseens 45
Lymphogranuloma VENETEUM ..........cccueeciieiiiiiieiieeieeeiie et e ste et e e eteesiteebeessaeeseessaeenseessseenseens 46
IMLALATIA ..ttt h e et e bt e a bt e bt et e e bt e bt e bt et e e nha e enbeeeateebeen 46



IMLEASIES ..ottt ettt ettt ettt et et ettt ettt ettt ettt ettt ettt ettt aa——atararaaaaaaes 47

MeningocoCCal INTECLION ........oovuiiiiiiiiiciieie ettt et e s taeebeeseaeesbeessseenseens 48
IMIUITIPS vttt ettt ettt ettt e e ettt e e e ettt e e ettt e e e e eastaeee e nsseeeeanssbaeeeanssaeesenseaeeeanssaeessnssseeessnnsseeeans 49
Ophthalmia NEONAOTUIN........eiitiiiiieiieeie ettt ettt e et e st e et e st e ebeesabeenbeesnbeenseesnseenne 50
OULDIEak, FOOADOITIE ...ttt e ettt e e e e s ettt e e e e e s s sssnaaaees 50
Outbreak, NOSOCOMIAL ......coooiiiiiiiiii 50
OUIDIEAK, OtNET......ciiiiiiiiiiiiie et e e e e e e et e e e e e e s eeaaaaeeeeeeeesssnnaaaees 51
OULDIEAK, WAtEIDOIMIE ... .vviviiiiiiiiieeeeeeeeeee ettt ettt e e e e e ettt et e e e e e s ssaaaaeeeeeesesssnsanaees 51
Parasites, INTEStINAL .........ooooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ettt ettt e et e e e e e e e e e e e e e eeeees 56
POTTUSSIS .eiueiieeiie ettt ettt e st e et e e et eeeabee e saeeessaeeerbaeeeaaaeeenbaeeenaeeeenbeeennbeeeanteeenaeeans 57
PLAGUEC . ...ttt ettt et ettt at e e bt e at e e bt e tteeteennteenbeeenbeeteens 58
POLIOMYECIILIS ..ottt ettt ettt e et et e et e e st e eabeesaeeesbeesaseesbeessseensaensseensaesssennseens 58
o 1 T ) (PSR PPUUSRRRR 59
(O 3 3 PSS PUSPRPPPR 59
RADIES ...ttt ettt e et et e bt e et e e bt e eat e e bt e e taeebeeenteenbeeenbeenaens 59
Rocky Mountain Spotted FEVET ........ooiiiiiiiiieiie ettt en 61
RUDECIIA ...ttt e et e e et e e eta e e ebaeesabaeesabaeessseeesaseeessseeensseeenseeans 62
SAIMONEIIOSTS ...ttt ettt e et e e bt e sabeebeesnbeenseeenbeenseeenbeenseennnas 63
Severe Acute Respiratory Syndrome (SARS) c...ooiiiiiieeee e 64
N EFe(S] U 01 PR 65
SINALIPOX ..ttt ettt et et e bt e st e e beeenbeeteeeabeeneesnnas 66
Streptococcal Disease, Group A, INVASIVE........ccuieriieiiierieeieeiieeteenee et esieeere e eaeesseeseseeseesenas 66
Streptococcus pneumoniae, Invasive, in Children Less Than 5 Years of Age......cccooveevveveeneennen. 67
SYPIILIS ettt et h e ettt e et e e bt et e e bt e et e e bt e enb e e beeeabeenbeeennas 68
TREATIUS ...ttt ettt ettt e et e e et e e ab e e e st e e saabeesabbeeeaabeesabeeesabeeeeabeeennbeeenbeeeanne 69
ToX1C ShOCK SYNATOME.......uiiiiiiieiiie ettt et sae e e st eesnbee e nseeenaeeens 69
Toxic Substance-Related IIINESSES........eeiiuiieiiiieeiiieciie et e e e e 70
TTICRINOSTS ..ttt ettt ettt et e et e bt e s et e e bt e s sbe e st e sabeesbeassseensaeeabeenseensseenseennseenne 70
TUDCTCULOSIS ..ttt et e et e et e e et e e eteeeesbeeesnsaeessseeessseeesnseeennseeennseeennseeens 71
B0 21 (<3 0 PSS 72
TYPROIA FOVET ...ttt ettt et e st e et e st e e bt e sneeenseesnseenne 72
TYPIUS. ..ttt ettt et e et e et e st e et eetb e e seeeaa e e bt e eta e e baeenbeenbeeesbeensaennseenns 73
Vaccinia, Disease 0r AAVErsSe EVENL........ooiiiiiiiiiiiiieiiiiieeeeeeeeeeee et eeeaaee e e 73
Vancomycin-Resistant Staphyl0ccoCCUS aureus Infection ............cceeceeveveerieeieneececieeeee e 73
VDO INTECHION ...ttt ettt et esbe e e e saesbeenseesaesseenseeseenns 74
Viral HEMOTTRAZIC FEVET ....oiiiiiiiiiieeee ettt et e e eree e eenaeeens 75
Y CIIOW FOVET ...ttt e et e et e e et e e e tae e s beeessbaeesabeeesaseeesnsaeennseeenseaans 76
Y CISINIOSTS .t eutieeitieniie et estie ettt et e eate e tteeabeestteeateessteesbe e sseeaseessaeanseensseenseeesseenseansseensaesnseenseesnseenseens 76

NUMBER OF REPORTED CASES AND RATE PER 100,000 POPULATION FOR
SELECTED DISEASESBY LOCALITY, DISTRICT, AND REGION

AIDSS et a e bt et a ettt eea e e bt et e eaee bt et e e nee bt enteeneenes 77
YN <] o) ) 1SR UPPSURPRURR 77
(O 1011017 (0] o o1 13 6 (013 - J OO USRS PRSP 77
CRICKENPOX ...ttt ettt ettt ettt et et e et e st e eteeesbeesseessbeenseessseesseessseensaessseenseensseensaensseenns 81
Chlamydia trachomatiS INTECtION ...........cceouiiiiiieiieieceee et 81

il



EScherichia COli O157:HT7 INTECTION ... e e e e e e e e e e e e e e eeeeeeeeeaaaas 81

GIATAIASTS ...veevvieeiieeiie ettt ettt e et e et e eetbe e teeeabeesbeessbeesseessseesseeasseensaessseanseessseensaessseenseensseenseensseanns 85
L€ 10) 11075 4 1 1< SRR 85
Haemophilus influenzae Infection, INVASIVE .........ccecciieciieiiicciieeieeeeee e 85
HEPALITIS A ..ottt ettt et e st e e bt estteesbeesabeesbeenaeeebeeeabeesbeensaeenseeenbeenbeeenbeenseens 89
Hepatitis B, ACULE.....ccoiiieiiiiecie ettt et e e e et e st e e sabeeessbeeeenseeeenseeennseeenseeens 89
HEPALItIS €, ACULE.....eiiiiieeiieeciie ettt et e et e e et eeeeaeeetaeeebaeessbeeesssaeessseeesnseeesssesensseeensseeans 89
HIV INTECHION ..ttt et ettt e st e e beesabeenbeessaeenseesnseenseessseenseenn 93
INTTUCNZA ... et e e et e e et e e e aae e s beeesnbeeessbeeeenseeeansaeeenseeennseeens 93
Kawasaki SYNATOME .......ccccuiiiiiiieicece ettt ettt s e e s e e s aeeessaeeesnseeenseeens 93
Lead, Elevated Blood Levels in ChilAren ........coocuvviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee et 97
Le@IONEIIOSTS ...ttt ettt ettt et e et et e et eestbeesbeenaseenbaeesbeenbeensbeensaeenaeenbaeenbeensaenn 97
| 3] 1S5 4 103 USSR 101
LYIMNE DISCASE ...eeutieutieiiieiie ettt ettt ettt et ettt et e st et esaeeeabeesabeenbeessbeenbeesabeenbeeenseenbeesnteenbeennnes 101
1Y 1 OO PSURPRRRSR 101
MeningococCal INTECLION ......cociiiiiiiiiiieecee et eeenaeeenaeas 105
1A 10501 PSSR 105
POITUSSIS ..ottt ettt ettt et e et e et ee st e esbeesab e e bt e e abeenbe e e st e et e e eabeenbeeenbeenseeenbeenbeennnas 105
RADbI€S 1N ANIMALS ....eeiiiiiieeiiieciie ettt et et e e et e e e b e e st e e snseeesnseesnnseeennneas 109
Rocky Mountain Spotted FEVET ........ccoiiiiiiiieiie ettt e e e 109
SAIMONEIIOSTS ...ttt ettt ettt et e et esabeesbeessbeenbeesaseenbeesneeenseans 109
SIHIGEILOSIS ..euvveeiteeiieete et ettt ettt et e et e st e esbe e st e esbeesabeesseessseensaensseesseessseensaessseenseenssennseens 113
Syphilis, Barly Stage.......c.cooviiiiiiiiiie ettt ettt e e e 113
TUDETCULOSIS ...ttt ettt st et e et e et eeab e e bt e snbeeseesabeenseasnseenseans 113

MAPS OF INCIDENCE RATESOF SELECTED DISEASESBY LOCALITY

Health Planning Regions in VITZINIA .........ccueiiiiiiiiiiiieiiesie ettt et 117
AL et ettt b et a e bt et et e bt et e eatenhe e bt entenaeenteas 118
F N 0] o) ) 1TSS 119
L1010 (0] o o1 7<) Lo L) 1P URRTRPRURRRPR 120
CRICKENPOX ...ttt ettt ettt et et et e e s tteeabe e seeeabeensaeesbeenseesnbeensaessseenseasnseenseens 121
Chlamydia trachomatiS INTECtiON ...........cc.ooieiiieiiiieiieeceee e 122
Escherichia coli O157:H7 INTECHON ......c.oovviiiieeiicieeieceeccie ettt 123
GATAIASTS ..vveevvieiie ettt ettt ettt e et et e et e e st e et e e beeeabeessteeabe e seeenseenseeesseenseeenseensaessseenseasnseenseans 124
GOMOTTIEA ...ttt ettt ettt ettt e et e et e e taeesbeesseeenseensaeesbeesseessseenseeesseenseanssesnseens 125
Haemophilus influenzae Infection, INVASIVE .........c..cceiiiiiieiiicicieceeeece e 126
HEPALITIS Al ..ottt ettt ettt et e st e e bt e s at e e bt e s ab e e bt e s abe e bt e e nbeebeesnteenbeennnas 127
HEPAtItIS B, ACULE .....iieiiieiiecie ettt ettt et e et eesbee st eesbaesaaeesbeeesseenseesnseenseensnes 128
HEPALItIS €, ACULE....eiiiiiieeiiieciee ettt et e et e e rte e et e e et eeetaeesssteessbeeeesseeessseeensseeensseesnsseeennsens 129
L B AV £33 <o 10 ) USSR 130
INFTUCTIZA ...ttt ettt et e st e e sbe e st e e b e e sabeenbeeesseenseesnseenseannnes 131
Kawasaki SYNATOME .......cccouiiiiiiieie ettt ettt e s e e eennseeenaeas 132
Lead-Elevated Blood Levels in Children...........cccccuvieeiiiiiiiiciiieceeeeeeee e 133
Le@IONEIIOSTS ..ttt ettt ettt et e st e et e e tb e e bt e e b e e bt e eab e e bt e enaeeseeenteenbeennnes 134
LLISE@IIOSIS 1. vveeutieiieetieeiie et ee et ete e ettt et e et e esbeeseae e seeesaeesbeessseesseeesseassaeesseenseensseensaeasseenseesnseenseensnas 135
| 3 Tl B 1T USRS 136

il



IMLALATIA ..ottt ettt ettt et et et et e e et et e e ee et e e e e e e et e e e e et et e e e e e e et et et e e et et et ee et eeeeeeeeeaaeaees 137

MeningocoCCal INTECLION ........eeviiiiiiiiecie et ettt eseeseaeebeesnnas 138
IMIUITIPS vttt ettt e ettt e e ettt e e ettt e e e e aeteeeeensaeeeeennsaeeesanssaeesessseeeeanssaeaesanssaeesannsaeeesnnnsneens 139
POITUSSIS ..ttt ettt ettt et e st e ab e s it e et e e e ab e e bt e e abeenbeeeat e e bt e nbeeteesnteebeennnas 140
RaDIA ANIMALS ...ttt ettt ettt s et e e bt essbeenseesnbeenbeesnnas 141
Rocky Mountain SPotted FEVET ........ccoiiiiiiiieiie ettt 142
N F1 100 T0) 1151 1 03 PRSP 143
SHIGEILOSIS ..ottt ettt et ettt e et e et e e s teeesbeeeateesseessseesseensbeesseessbesnseessseenseannseenseens 144
Syphilis, Barly Stage.......c.cooviiiiiiiieiie et 145
TUDETCULOSTS ...t ettt ettt e e st e bt e s ate e bt e sabeenbeesaeeanaeens 146

1. Amebiasis: Ten Year TIeNd ........cccooiiiiiiiiiiieieeeieseeeee ettt sttt 17
2. Human Arboviral Infections: Ten Year Trend...........cccceviieiiiiniiinieniieiecee e 19
3. Human Arboviral Infections: Month of OnsSet...........ccoeviiiiiiiieniiiiiieeee e 19
4. Campylobacteriosis: Ten Year TTend ..........ccccoveieiiiiiiiieeiieeeeeeee et eree e e 21
5. Campylobacteriosis: Rate by AZe GIOUP .....cceeeviiieiiieeiiieeiee ettt 22
6. Chickenpox: Ten Year TTeNd........ccceociieiiiiiiiieeeiieecee et 23
7. Chlamydia trachomatis Infections: Ten Year Trend ..........cccccveveivieiiieiicienieeieceee e 24
8. Chlamydia trachomatis Infections: Rate by Age Group........ccceceereevieeierienieeieneeie e seeenenn, 24
9. Cryptosporidiosis: Ten Year TTend .........cccoeoeiiiiiiiiiiieiieeie et 25
10. Cryptosporidiosis: Month Of ONSEt..........cceeeiuiieiiiiieiiieeciie et 26
11. Ehrlichiosis: Ten Year Trend.........cocooiiiiiiiiiiiiee ettt 27
12. Escherichia coli O157:H7 Infections: Six Year Trend..........ccoeevivieviieciieeeiieiecieieeieeeeea 28
13. Escherichia coli O157:H7 Infections: Month of OnsSet..........ccoeevvvveiiieiecieniieieceeieeieeeeen 28
14. Other Enterohemorrhagic Escherichia coli Infections: Six Year Trend.........ccccccevevininnenene. 29
15. Other Enterohemorrhagic Escherichia coli Infections: Month of Onset...........ccccocevevereennee. 29
16. Giardiasis: Ten Year TIreNd.........ccciieiiieeeiieccie ettt e tee e et e e v e e sne e e eeneeenene 30
17. Giardiasis: Rate DY AZE GIOUP ....c.eeeeiuiieiiiiieeiiee et eeieeeeieeesiteeeiveeetaeeeaaeesreeesnseeesnseeennseeennns 30
18. Gonorrhea: Ten Year Trend.........cooiiiiiiiiiiee et 31
19. Gonorrhea: Rate by A GIOUP .....cccveeruiieiieiiieiieciie ettt ettt e e ebeeseessaeeseeeaseenns 32
20. Haemophilus influenzae Infections, Invasive: Ten Year Trend.........cccecvvievieviieieneenieeenne. 33
21. Hepatitis A: Ten Year TTeNd........ccooeouieiiiiiiiiieeiiee ettt et 34
22. Hepatitis A: MONth O ONSEL.......ccccuiiiiiiieiiie ettt s e e sve e e svee e reeenneaens 35
23. Hepatitis B, Acute: Ten Year TTend .........cceeeeiiieiiiieiiieeiee et 36
24. Hepatitis B, Acute: Rate by AZe GIOUP.......eeevvieeriieeiiieeieeciieeeieeeeieeesteeesveeeeveeeeveesnveeens 36
25. Hepatitis C, Acute: Ten Year Trend .........ccceeeieeiieiiieiiieiieeitesee ettt eieeseaeebee e eeee s 37
26. HIV Infection: Ten Year Trend ........cccccceiiiiiiieiiieiieeieeeee ettt 38
27. A Comparison of HIV Infections and AIDS Cases by SeX ....cccceveveiverieniinennienienceiceeee 38

v



28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.
51.
52.
53.
54.
55.
56.
57.
38.
59.
60.
61.

AIDS: Rate DY AZE GIOUP ..eeieiiiieiiieeiiieerieeesieeesteeeriteeeseteeeaaeesseeesseeesseeessseesssseessnsessssseeans 39
AIDS: Mode Of TranSmiSSION .......cccueriertirieriierteeiesttente e site et siee e e st esteentesseeneeeneesaeenneas 39
Comparison of ILI Activity Level Reported Through Active Surveillance .............cccceueneee. 40
Influenza-like Illness Reported Through Passive Surveillance in Two “Flu Seasons™ ........... 41
Elevated Blood Lead Levels: Children Age 0 - 14 Years.......ccceeeveeeeiieeciieeeiieecieeeeiee e 42
Legionellosis: Rate by AZe GIOUP .....cccuvieriiieriieeiieeeiieeeciieeeiteeeteeeeaeeesaeeesreeessseeesnseesnnseeens 43
Legionellosis: MOnth 0f ONSEL..........ceiviieiiiiiiiie ettt svee s e eeenaeeens 43
Listeriosis: Ten Year TTEN .......ccooiiiiiiiiiiiieieeeeee ettt 44
Lyme Disease: Ten Year Trend .........ccooouiiiiiiiiiiieiiecit ettt 45
Lyme Disease: Rate by AZE GTOUD ....eevviiiiiiiiieiieeiieeiie ettt ettt et ae b e 46
Lyme Disease: Rate by REZION.........cooiiiiiiiiiiii e 46
Malaria: Ten Year TIeNd ........cccoooiiiiiiiiiii ettt 47
Meningococcal Infections: Ten Year Trend ........ccc.eeeeveeeiiieeiiieeieeeeeeee e 48
MeENINgOCOCCAl SETOZIOUPS.....eecviieiieriieetiertieeitteeeeeeteeeiteeteesaeeseessaeeseessseesseessseeseessseeseensns 49
Mumps: Ten Year TTeNd.......c.cociiiiiiiiieiiieiie ettt ettt ettt eae b e eaaeeseesnnes 49
Other Intestinal Parasites .........cocuivieririiniiiriericceet sttt sttt 56
Pertussis: Ten Year TTeNd........c.cocuiiiiiiieiiie ettt e re e e sbee e saveeeenneeens 57
Pertussis: Rate DY AZE GTOUP .....cccviiiiiiieciie et eiee ettt e ete e e e e vee e st e e saveeesaseeesnseeennsaeens 58
Pertussis: MOnth 0f ONSEt.......cooii i 58
Rabies in Animals: Ten Year Trend .......c.cccceeoiiiiieiiieniieieeee ettt et 60
Percent of Tests for Each Animal Species that were Positive for Rabies..........c.cccccevvenennen. 61
Rocky Mountain Spotted Fever: Ten Year Trend..........ccoooveiiieiiieniiiiiienieeieeeeeeeeee e, 62
Rocky Mountain Spotted Fever: Rate by Age Group ........cceeveeeiieiiiiiieniicieeeee e 62
Salmonellosis: Ten Year Trend .........coouiiiiiiiiieiieee e 64
Salmonellosis: Month 0f ONSet..........cooiiiiiiiiiiiiii e 64
Shigellosis: Ten Year Trend ........c.ccccveeiieiiierieeiierieeieete ettt ettt e eeessveeseeeeseenne 65
Streptococcal Disease, Group A, Invasive: Six Year Trend.........cccooceevviieniiiiiienieniiieiee, 67
Early Syphilis: Ten Year Trend .........ccoooiiiiiiiiiieeiee et 68
Early Syphilis: Rate by AZe GIOUD ....c.eeevviiiiiieeeiiee ettt svee e e e saveeeseneeens 69
Toxic Shock Syndrome: Ten Year Trend ..........cccvveeiieeiiiieciie e 70
Tuberculosis: Ten Year Trend .........coocoiiiiiiiiiiiiieeee e 71
Tuberculosis: Rate DY AZE GIOUP........cocviiiiieiieiieeieeiieeie et et e ete e e saeeseeseseeseessneensaens 71
Tuberculosis: Rate by REZION..........ccouiiiiiiiiiiiicieeeee et 72
Vibrio Infections: Ten Year TIeNd.........ccoccveriieiiieieriieieeeseee ettt 74



LIST OF TABLES

1. Reportable Diseases in Virginia, 2004 ...........c.cooieriierieniieniieeie e eieesiee e eieesaeeseeseeeeseesenes 6
2. Ten Year Trend in Number of Reported Cases of Selected Diseases.........ccceeeeeveeviervieneeennee. 7
3. Number of Reported Cases of Selected Diseases and Rate per 100,000 by Age Group .......... 9
4. Number of Reported Cases of Selected Diseases and Rate per 100,000 by Race................... 10
5. Number of Reported Cases of Selected Diseases and Rate per 100,000 by Sex...................12
6. Number of Reported Cases of Selected Diseases and Rate per 100,000 by Region ............... 13
7. Number of Reported Cases of Selected Diseases by Quarter of Onset ..........cccceeevveerivennnnnne. 15
8. Waterborne Outbreaks Reported in VIrginia ..........occveeeuierieeiiienieeieeniieeieeee e 51
9. Foodborne Outbreaks Reported in VIrginia.........c.ccoccveeeeiieeiiieeiieeeeiee et 52
10. Nosocomial Outbreaks Reported in VIrginia...........cccveeevuieeriieeiiieeiie e 53
11. Other Outbreaks Reported in VIrZINIa ........ccccuvieeiiiieiiiieeiiieeiee et 54
12. Number and Percent of Salmonella Infections by Serotype ..........ccceevevereieviecieeiecireieeeenens 63

vi



INTRODUCTION

AND

DATA SUMMARY



Introduction

The Virginia Department of Health, Office of Epidemiology is pleased to present its
sixteenth annual report of disease surveillance activities. This report summarizes morbidity data
reported by the Virginia Department of Health, Office of Epidemiology to the federal Centers for
Disease Control and Prevention (CDC) during calendar year 2004.

The Office of Epidemiology, in conjunction with health departments in districts
throughout Virginia, is responsible for the ongoing statewide surveillance of diseases according
to the provisions of the Regulations for Disease Reporting and Control. Disease surveillance
involves the collection of pertinent data, the tabulation and evaluation of the data, and the
dissemination of the information to all who need to know. These data provide the foundation for
public health activities to reduce morbidity.

Diseases must first be diagnosed and reported to the health department before case
investigations can occur and disease control activities can begin. Physicians, personnel in
medical care facilities, laboratories, and other health care providers are therefore key to the
surveillance process. By reporting diseases, health care personnel aid the health department in
identifying unusual disease patterns occurring in the community. The health department notifies
physicians of these unusual disease patterns, which helps physicians provide a more rapid
diagnosis and treatment of individuals who present with compatible symptoms.

This report summarizes those diseases and conditions that are either listed as officially
reportable in the Regulations for Disease Reporting and Control or that represent other
communicable diseases of public health interest that were reported to the Virginia Department of
Health. The report is divided into four sections as described below.

Introduction and Data Summary: Tables summarizing 2004 morbidity are included in
this introductory section. These tables include the list of reportable diseases; ten year trends;
number of reports and incidence rate per 100,000 population for selected diseases by health
planning region, age group, race, and sex; and number and percent of reports by quarter of onset.

Descriptive Epidemiology of Reportable Diseases: This section consists of narrative
and graphics summarizing the populations reported with each disease or condition. Included is
information about the total number of cases reported; the ten year trend in reported cases; the
demographics of cases in terms of their age, race and sex; and the distribution of cases by date of
onset and health planning region of the state. Mortality, microbial species, and other attributes
of diseases also are presented when applicable.

Population-based rates are often presented to provide a measure of disease frequency in the
population and to allow for comparisons to be made between different groups. In calculating rates,
population estimates for 2004 prepared by the United States Census Bureau for the state’s cities
and counties and total population were used. Some additional notes on coding are listed below.

Race is usually presented as black, white, or other. The “other” race category includes
Asian/Pacific Islanders, American Indians, and Alaskan Natives.



Date of onset is used whenever it is available. Onset is the time at which symptoms first
occurred. Some cases reported in 2004 experienced onset prior to the year of report. In some
situations information is only available on the date of report, the date the information was
furnished to the CDC, or the date the report was first received in the Office of Epidemiology,
and these dates are used in place of date of onset. Date of specimen collection or date of hospital
admission may also be used to estimate date of onset.

To the extent possible, rates are calculated based on residence of the patient. When the
address of the patient is neither reported by the health care provider nor ascertained by the health
department, then the location of the reporting source, i.e., the physician, hospital, or laboratory,
is used.

Number of Cases and Rate by Locality: This section of the report presents the number
of cases and incidence rate per 100,000 population for selected diseases by locality, district, and
health planning region. Cities and counties that have separate health departments are listed
individually. Those that share one health department are combined. Caution is urged in
interpreting the data in this section as well as in the following section. Localities with small
populations may have large disease rates but only a few reported cases of disease. Both number
of cases and incidence rates should be weighed when using these tables to rank morbidity by city
or county.

Maps of Incidence Rates: The first map in this section illustrates the location of the
various cities and counties in Virginia. This is followed by a map of the health planning regions
in Virginia. Following that, disease-specific maps are presented which depict the incidence rates
listed in the previous section. For each map, the rates have been divided into four categories
using the following process:

Category 1 — Localities reporting zero cases of the disease.

Category 2 — Localities with an incidence rate greater than zero and up to the mean for
the state.

Category 3 — Localities with an incidence rate greater than the mean and up to one
standard deviation above the mean for the state.

Category 4 — Localities with an incidence rate greater than one standard deviation above
the mean for the state.

The Office of Epidemiology hopes that the readers of this report will find it to be a
valuable resource for understanding the epidemiology of reportable diseases in Virginia. Any
questions or suggestions about this report may be directed to Julie Plagenhoef, Virginia
Department of Health, Office of Epidemiology, P.O. Box 2448, 109 Governor St., 4™ Floor,
Richmond, Virginia 23218. Phone number 804-864-8141.



Data Summary

Following this section are pages containing tables of statewide summary data for selected
diseases. Table 1 is a list of reportable conditions in Virginia in 2004. Table 2 presents the
number of cases of selected diseases reported annually during the past ten years. Table 3
delineates the number of cases of selected diseases reported for 2004 by age group, Table 4 by
race group, and Table 5 by sex. Table 6 shows number of cases and rate per 100,000 population
by region. Table 7 provides the number and percent of cases with onset by quarter of the year. A
brief summary of the major findings presented in these tables follows.

TREND — Notable increases in numbers of cases (>5%) were observed for the following diseases
in 2004 compared to 2003: amebiasis, infant botulism, chickenpox, Chlamydia trachomatis
infection, cryptosporidiosis, other enterohemorrhagic Escherichia coli infections, giardiasis,
acute hepatitis B, HIV infection, listeriosis, Lyme disease, mumps, pertussis, Rocky Mountain
spotted fever (RMSF), invasive Streptococcus pneumoniae in children less than 5 years old, and
early syphilis. Notable decreases occurred for the number of cases of arboviral infections,
brucellosis, campylobacteriosis, cyclosporiasis, ehrlichiosis, Escherichia coli O157:H7 infection,
gonorrhea, invasive Haemophilus influenzae infection, legionellosis, meningococcal infection,
psittacosis, rabies in humans, rabies in animals, shigellosis, invasive group A streptococcal
disease, toxic shock syndrome, tularemia, typhoid fever, and Vibrio infection.

REGION - The northwest health planning region had the highest incidence rates of
campylobacteriosis, giardiasis, invasive Haemophilus influenzae infection, pertussis, and invasive
group A streptococcal disease compared to the other regions of the state. That region had the
lowest rates of hepatitis A and HIV infection. No cases of infant botulism, brucellosis,
cyclosporiasis, hemolytic uremic syndrome, Kawasaki syndrome, typhoid fever or Vibrio
infection were reported from the northwest region.

The northern health planning region experienced the highest incidence rates of amebiasis, other
enterohemorrhagic Escherichia coli infections, hepatitis A, Lyme disease, malaria, tuberculosis,
and typhoid fever. The lowest incidence rates of chickenpox, Chlamydia trachomatis infection,
gonorrhea, invasive Haemophilus influenzae infection, acute hepatitis B, elevated blood lead
levels in children, and invasive group A streptococcal disease were reported from the northern
region. No cases of infant botulism, ehrlichiosis, or toxic shock syndrome were reported in this
region. The highest number of cases of rabies in animals and the only cases of brucellosis and
cyclosporiasis were reported from the northern region.

The southwest health planning region had the highest incidence rates for acute hepatitis C,
cryptosporidiosis, Escherichia coli O157:H7 infection, legionellosis, and mumps. It had the
lowest rates for AIDS, other enterohemorrhagic Escherichia coli infections, Lyme disease,
malaria, pertussis, RMSF, shigellosis, and tuberculosis. There were no cases of infant botulism,
brucellosis, cyclosporiasis, toxic shock syndrome, or typhoid fever reported from the southwest.
This region reported the only case of hemolytic uremic syndrome.

The central health planning region experienced the highest rates of AIDS, acute hepatitis B,
elevated blood levels in children, listeriosis, salmonellosis and shigellosis. The lowest rates of



legionellosis, meningococcal infection, and reportable invasive Streptococcus pneumoniae
infection were seen in this region. No cases of infant botulism, brucellosis, cyclosporiasis,
hemolytic uremic syndrome, mumps, or toxic shock syndrome were reported from the central
region.

The eastern health planning region had the highest incidence rates of chickenpox, Chlamydia
trachomatis infection, gonorrhea, HIV infection, Kawasaki syndrome, meningococcal infection,
reportable invasive Streptococcus pneumoniae infection, early syphilis, and Vibrio infection.
That region also experienced the lowest rate of campylobacteriosis, cryptosporidiosis, giardiasis,
listeriosis, and salmonellosis. No cases of infant botulism, brucellosis, cyclosporiasis, hemolytic
uremic syndrome, or typhoid fever were reported from the eastern region.

AGE - Infants (age <1 year) had the greatest incidence rates for campylobacteriosis,
cryptosporidiosis, Escherichia coli O157:H7, other enterohemorrhagic Escherichia coli
infections, giardia, invasive Haemophilus influenzae infection, Kawasaki syndrome, listeriosis,
pertussis, salmonellosis, invasive group A streptococcal disease, and reportable invasive
Streptococcus pneumoniae. No cases of amebiasis, arboviral infection, acute hepatitis B, Lyme
disease, malaria, meningococcal infection, tuberculosis, typhoid fever, and Vibrio infection were
reported in infants.

Children aged 1-9 years had the highest incidence rates for chickenpox, elevated blood lead
levels in children, mumps, shigellosis, and typhoid fever. No cases of AIDS, brucellosis,
cyclosporiasis, legionellosis, early syphilis or toxic shock syndrome were reported among
children in this age group. This age group reported the lowest rates of Chlamydia trachomatis
infection, gonorrhea, and HIV infection. The single case of hemolytic uremic syndrome was
reported in the 1-9 year old age group.

The 10-19 year age group had the lowest rates for campylobacteriosis, elevated blood lead levels
in children, salmonellosis, and invasive group A streptococcal disease. No cases of arboviral
infection, brucellosis, cyclosporiasis, ehrlichiosis, hemolytic uremic syndrome, acute hepatitis C,
or legionellosis were reported in this age group.

Persons in their twenties were reported with higher rates of Chlamydia trachomatis infection,
gonorrhea, acute hepatitis C, and malaria than persons in other age groups. Persons in their
thirties had the highest incidence rates for AIDS, amebiasis, HIV infection, early syphilis, and
tuberculosis. Persons in their forties had the highest rates of ehrlichiosis, acute hepatitis B, and
Lyme disease. This age group also had the only case of brucellosis. The fifty years and older age
group had the highest rates of hepatitis A and legionellosis. The only case of cyclosporiasis was
also reported from this age group.

RACE — Among conditions for which race was known for at least 80% of cases, the black population
had the highest incidence rates for AIDS, infant botulism, Chlamydia trachomatis infection,
gonorrhea, HIV infection, Kawasaki disease, malaria, invasive Streptococcus pneumoniae in children
less than 5 years old, early syphilis, and tuberculosis. The white population had the highest incidence
rates for chickenpox, ehrlichiosis, actue hepatitis C, legionellosis, listeriosis, pertussis, RMSF,
invasive group A streptococcal disease, and toxic shock syndrome.



SEX — In general, the incidence rates of reportable diseases tend to be higher in males than
females. The following lists some exceptions seen in the 2004 data. Females were reported to
have the following diseases more often than males: Chlamydia trachomatis infection,
cryptosporidiosis, gonorrhea, invasive Haemophilus influenzae infection, listeriosis, and
salmonellosis. The incidence rates were very similar or the same for males and females for
amebiasis, arboviral infections, infant botulism, ehrlichiosis, Escherichia coli O157:H7, other
enterohemorrhagic Escherichia coli infections, acute hepatitis C, meningococcal infection,
mumps, pertussis, invasive group A streptococcal disease, toxic shock syndrome and typhoid
fever.

ONSET — A few diseases showed distinct seasonal incidence. Forty-eight percent of amebiasis
cases and 47% of acute hepatitis C infections occurred during the first quarter of the year. A
large percentage of arboviral infections, campylobacteriosis, chickenpox, ehrlichiosis,
Escherichia coli O157:H7, other enterohemorrhagic Escherichia coli infections, giardiasis,
hepatitis A, legionellosis, Lyme disease, rabies in animals, Rocky Mountain spotted fever,
salmonellosis, shigellosis, typhoid fever, and Vibrio infection were reported during the second
and third quarters of the year. A large portion of invasive Haemophilus influenzae infection
(32%), listeriosis (33%), and pertussis (46%) had reported onset dates during the fourth quarter.



Table 1. Reportable Diseases in Virginia, 2004

Acquired immunodeficiency syndrome (AIDS)

Ambebiasis

Anthrax

Arboviral infection (e.g., EEE, LAC, SLV, WNV)

Botulism

Brucellosis

Campylobacter infection

Chancroid

Chickenpox

Chlamydia trachomatis infection

Cholera

Creutzfieldt-Jakob disease if <55 years of age

Cryptosporidiosis

Cyclosporiasis

Diphtheria

Ehrlichiosis

Escherichia coli O157:H7 and other
enterohemorrhagic E. coli infections

Giardiasis

Gonorrhea

Granuloma inguinale

Haemophilus influenzae infection, invasive

Hantavirus pulmonary syndrome

Hemolytic uremic syndrome (HUS)

Hepatitis A (IgM+)

Hepatitis B (acute and chronic)

Hepatitis C (acute and chronic)

Hepeatitis, other acute viral

Human immunodeficiency virus (HIV) infection

Influenza

Kawasaki syndrome

Lead - elevated blood levels

Legionellosis

Leprosy (Hansen disease)

Listeriosis

Lyme disease

Lymphogranuloma venereum

Malaria

Measles (Rubeola)

Meningococcal infection

Monkeypox

Mumps

Ophthalmia neonatorum

Outbreaks, All (including foodborne, nosocomial,
occupational, toxic substance-related, waterborne,
and other outbreaks)

Perussis (Whooping cough)

Plague

Poliomyelitis

Psittacosis

Q fever

Rabies, human and animal

Rabies treatment, post exposure

Rocky Mountain spotted fever

Rubella (German measles), including congenital
rubella syndrome

Salmonellosis

Severe acute respiratory syndrome (SARS)

Shigellosis

Smallpox

Streptococcal disease, Group A, invasive

Streptococcus pneumoniae, invasive if <5 years of age

Syphilis

Tetanus

Toxic shock syndrome

Toxic substance-related illness

Trichinosis

Tuberculosis disease (Mycobacteria)

Tuberculosis infection in children <4 years

Tularemia

Typhoid fever

Typhus

Unusual occurrence of disease of public health concern

Vaccina, disease or adverse event
Vancomycin-resistant Staphylococcus aureus
Vibrio infection

Viral hemorrhagic fever

Yellow fever
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