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Executive Summary

Promoting and protecting the héth of lowans is the mission of the lowa Department of Public Health

(IDPH). Surveillance of notifiable health conditions is essentiatatkshing what, how, and when

SPSyida AYLI OG GKS Lzt AOQad KSIf (Ko canuishingth#f S RA JA &
goals of arveillance. In 201,lthere were more thar0,000laboratory resultof infectious diseaseand
conditionssubmitted to IDPH disease surveillance programs. IDPH also investigatedgectious

conditions related to lead, occupatial, and environmental hazards like carbon monoxide.

Approximately 92000 blood lead test restd were reported to IDPh 2011

Cuwcial partnerscontributing tothe surveillance and reduction of disease include the State Hygienic
Laboratory(SHL}t the University of lowa, city and counpublichealth agenciesand health
professionals.

In 2011, the number ofthe vaccinepreventable diseasedecreasedvhen compared to th@revious
three year averagé20082010.

Enteric diseasetike campylobacterigis, cryptosporidiosislisteriosis,E. coliand other shigaoxin-
producing strainshowed increases when compared to the previthuge year averagewhilegiardiasis,
salmonellosisand shigellosishowed decreases

Diseases spread vilasects and othr vectors continue to impact lowans 2011, there waa notable
number ofthese diseasethat were detected and reported to IDRRcludingDengue fever,
ehrlichiosisAnaplasmosid.yme disese,malaria Rocky Mountain spotted feveandWest Nile virus

Whilethe number ofgonorrhea and syphildiagnoses remainglatively stablediagnoses ofhlamydial

infections continue to increasé’he number of newly dgnosed Human immunodeficienciyus (HIV)

cases increased when compared to the average nurbdragnoses for the previous five yearbie

increase in HIV diagnoses is primarily among males, who have accountedbfmc88tof all diagnoses

since 2007Half of new HIV diagnoses occur in persons ages 25 through 44 Mearsver, it is

important to note that diagnoses among persons 15 to 2drgef age rose to 28 in 2011, seven more

than in 2010, and foutimes the number reported in 2003he data also continue to show a

disproportionate number of diagnoses among rAdispanic African Americansdhlispanics. Non

Hispanic African Amarans were about threeJSNOSy G 2F L2é6l Qa 3ISYSNI f LI Lz
20 percent of new HIV diagnos&¥hile making up fiveercentofL 2 ¢ I Q&4 3I Sy SNI £ LJ2 LJdz | {
accounted for 13 percent of new HIVagnoses.

Great strideswere madein improving surveillance for carbon monoxide poisoning famdead exposure
in young children. These data have already betpumelp shape new policies includindeaislative
requirement for children to haveompletedlead screening prior to kindergarten entry.

There were alsd0outbreaks with 526 people affected that weneported and investigated in 2011
The most common pathogen implicated was narog and the common places where the outbksa
occurred includeestaurants, longerm care/assisted living facilities, schools, and homes.

Approximately600health workergeported diseassthroughthe lowa Disease Surveillance System; a
system that is now capable of receiving electronic labwsaresults on a dailgp I & A & durveillagce Qa a
systems are becoming increasingly streamlined, electronically anebasdd, and interconnecteds

progress in assessingsdase improves every year, ID&htl its partners will keep moving forward in
promoting and protecting théealth of lowans

6
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Tablel. Summary of commonnotifiable diseases, 20062011and percent change in number of case:
reported compared toa three-year average

3-yr average Percent
2008 2009 2010 20082010 2011 changeét
Number of casest
Campylobactdosis 591 552 751 631 747 18.3%
Chlamydia 9372 9406 10542 9773 10928 11.8%
Cryptosporidiosis 284 232 397 304 364 19.6%
E. coliand other shigaoxin producing 208 163 173 181 189 4.2%
Giardisis 326 291 284 300 271 -9.8%
Gonorrhea 1700 1658 1804 1721 1966 14.3%
Hepatitis A 109 38 11 53 8 -84.8%
Hepatitis B, acute 25 38 15 26 15 -42.3%
HIV (newdiagnoses 101 126 114 114 120 5.6%
lead poisoning (adult 883 694 736 771 832 7.9%
Legionellosis 21 24 16 20 11 -45.9%
Lymedisease 109 108 87 101 100 -1.3%
Meningococcal invasive disea: 19 16 10 15 14 -6.7%
Mumps 24 15 38 26 8 -68.8%
Pertussis (whooping cougt 257 235 705 399 232 -41.9%
Salmonellosis 425 408 530 454 448 -1.4%
Shigellosis 214 53 57 108 18 -83.3%
Syphils 75 65 68 69 70 1.0%

UEKS LISNDSYyild OKI y3IS & a-ydalabetddiom thétBral ages far@@tid\dlviding byt absdute
value of the 3year average.
* Table includes all confirmed and probable cases.

The lowa DepartmentfdPublic would like to take this opportunity to thank all of its partners including
local public health agencies, clinical laboratories, hospittitscs, healthcare providers, infection
preventionistsjongterm health care facilities, schoobnd othe health professionals for their
continuedsupportof the lowadisease surveillance.



lowa Department of Public Health

Introduction

The purpose of this report is to provide an overall snapshot eftypes and trends of notifiable and
other diseases that occur in lowa. When possibietails specific to the disease are provided, including
information on which serotypes or groups were prevalent and which strains caused outbreaks.
Comparisons to national rates are provided whenever possible. Aggregated develylata are
provided ina table at the end of the report. The reportitgended forpublic, media, public health, and
health care use at all levels.

Thereport is divided into the following sectiongspiratory andvaccinepreventable diseases, sexually
transmitted diseased;juman immunodeficiencyirus (HIV)/Acquired immunodeficiency syndrome
(AID9, hepatitis Centeric diseasegoonotic diseasesare and unusual diseaseand environmental
healthconditions

The lowa Dpartment of Public HealtliDPHhas seven divisiaand of those, three contributed

disease data to this report, including the Division of Behavioral Health (BH), Acute Disease Prevention
and Emergency Response (ADPER), and Environmental Health (Eb)rélaus within ADPER are
responsible for infectioudisease investigatictthe Center for Acute Disease Epidemiology (CADE)

the Bureau of Immunization andiberculosigBIT).

CADE conducts surveillance éfmmmon ancemerging infectious diseasgagents of bioterrorism,
disease outbraks, and occurmce of rare andinusual acute diseaseBIT conduat surveillance of
tuberculosis angberinatalhepatitis B, as well aordinates the immunization program for the state.
Specific disease conditions are reportable to the department per lowa Administatide 641, Chapter
1. The urgency tied to reporting varies by diséase

The Division of Environmental Heahhs three lireaus: the Bureau of Radiological Health, Bureau of

Lead Poisoning Prevention (BLPP), and the Bureau of Environmental Health $BE/t®s Each bureau

has distinct goals and objectives and is comprised of very diverse programs. Certain health conditions of
environmental origin are required to be reported ldPHper lowa Administrative Code 641, Chapter 1.

The content in this repornicludes data from BEHS, which includes disease/outbreak surveillance with
G§KS 91 { b S GsurkéNanhc NEkaMonmagh&xide poisoningndmethemoglobnemia.Data

from the BLPRncludesall reports of childhood and adult blood lead levels, reportether heavy metal
poisonings, pesticide poisonings, and reports of fatal wet&ted injuries

TheDivision of Behavioral Health includes the Bureau of HiX(aly Transmitted Diseasel(3, and
Hepatitis This bureaprevents,identifies,monitors, and supports persons with HIV/AIDS, STDs, or viral
hepatitis Disease reporting and tracking are a large component of the work accomplished by this
bureau as is locating, counseling, and testing partners of persons with sexually transmitted diseases

Pulic health emergency response planning plays a major role in preparing IDPH to respond to events of
public health significance. The department has used an incident management system in several events
such as thesevere weathein 2008 and the2009 H1IN1 pagemic Preparedness planning at both the

state and local levels has greatly improved the way public health responds tesleatpedisease

outbreaks.

This report providesraoverviewof disease investigations and represents only a fraction of work
accompished byiIDPHstaff each year. The time invested in each disease report varies greatly by disease

8
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and nature of the report. Some reports require a quick database query and update of an electronic file.
Others require hours of staff time in contact tracjmgentoringand assistingther health investigators,
and communication, education, and intervention implementation.

Support for the initiaties of both divisions stem from federal artdte allocations and grant3.he TB,
STD, and HIV/AIDS surveillapcegrams are funded under separate cooperative agreements with the
Centers for Disease Control and Prevention (Gb@}heNational Center for HMAIDS, Viral Hepatitis,
STDand TB Preventian

Methods

Disease reports are submitted tDPHvia phone, faxinail, or a secureelectronic reporting system
Reporters include health care providers, hospitalsal public health agencigaboratoriesand the
public The reports received are on lowa residents; however acquisition or exposure to a certain
illneses may have occurreid lowa, in another state, or outside of the United States.

Reportsreceived by CADE are tracked in #eeureweb-based lowa Disease $eillance System (IDSS).
Deidentified data areelectronically exchanged between IDSS @mCElectronic laboratory reports are
sent from the State Hygienic Laboratory (SHL) at the University of lowa directly to IDSS daily

Cases of acute, infectious disease are typically referred to local public health agencies for patient
investigation and interiew. Agencies primarily use IDSS to report information back to IDPH.

Local public health agencies are critical in conducting outbreak investigations. These agencies work to
identify, investigate, and contain outbreaks at the city and county level.

A few diseases require a secondary reporting system used by IDPH in transmitting data to program
specific staff at CDC. These diseases include influenza and Westusil& he National Outbreak
Reporting System is a Ci3fbnsored system esl by IDPH to repooutbreaks

Rates were calculated using ¢2010census population for thet&e of lowa or the appropriate
estimated census year. Fiyear averag@alues used in the graphs in teemmary of enteric disease
were cdculatedby adding two standard deviensto the five-yearaverage. Calculations were
performed with SPSH ® SAS, aniMicrosoftRExcel Maps were generatedsingARC GI®

CADE uses the most recent Council of StateTamdtorial Epidemiologist§CSTEEZDCase definitions
found athttps://wwwn.cdc.gov/nndss/caselefinitions.html CSTE/CDC definitions arged to classify
the case as confirmed, probable, suspect, not a caisawaiting more informationOnly onfirmed ard
probable cases meitgthe CSTE/CDC definitmare included in this report

Diseasecase counts and lowspecific case demographics wesdrieved from IDSS, whichnsaintained
within CADEThe specific file used for this report was createtfliay 20.1. Case reports anddditional
information that may have altered the disease coumngseived after this date wereaot included irthis
report. In addition, the data file ws generated using MMWR (Morbidity Mortality Weekly Reppegr
2011 Therefore case counts in this report may vasjightlyfrom counts generatedsing the calendar
year of 2011

Influenza surveillancdatawere collectedrom multiple sources, includingutpatient health care
providers, hospitals, public healtl|inical laboratoriesand schoold.aboratory-confirmedinfluenza
cases weréargelybased orreattime polymerase chain reactiqiR FPCRtest resultssent from SHL

9
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Influenzaassociated hospitlizations weralsoreported from the sentinel hospitals that participated
the Influenza Surveillance Network (IISN).

Regpiratory synctyial virus RSYrapid antigen test data aresed to determine thaveekly positive
predictive value of the rapid antigen testslowa SHLsurveyedclinical and reference lalikroughout
the statefor the number of rapieantigen tests performed and number positive weekhd sent the
survey results to IDPH.

The surveillancease definitions for HIV, AIDS, STéanhd TBarethose developed b STEZDC

Surveilance is conducted according detailedguideines developedSeveral programs enter data into
CDCdeveloped softwargrograms. Programs transfer data via a secure data neteorkweeklyor

monthly basis HIV/AIDS data are collected in a software program called the HIV/AIDS Reporting System
or eHARS.

For accuracy of analysis, abecausgurisdiction for HIVand L 5{ OF aS8a A& RSUSNXYAYSR
residence athe time of diagnosis, great care is taken both within and between states to maintain
unduplicated database®r HIV and AIDS

With regardto HIV/AIDS wveillance reports are geneted semiannually andas neededAn
epidemiological profile is produced every three yeavith annual interim update’s HIV/AIDS dta
analysis for this report @l a combination® / BHARS softwa, Microsoft® ExceSA®and SA®
Enterprise Guide

In 2010, the STD program began using IDSS for surveillance of s@pilimydiaand gonorrhea. Prior
to 2010, the STD program entered data in a CDC database called STD*MIS or the STD Management
Information System.

The results of blood lead testing done on all lowa citizens are required to be reported to the Bureau of
Lead Poisoning PreventioData areentered into the CDC databaSTELLABLPP exports data from
STELLAR to CDC on a quarterlyshaesi programming developed by CDOPHalsoanalyzes STELLAR
data on a quarterly basi§he analyses and reports are produced in Microsoft Access and Microsoft
Excel

Most diseasespecific dataretransmitted to CDC electronicallyn a routine basisfter being de

identified. Some disease informatios communicated at the request of CDC. The statistics reported by
ADPER programs to CDC are useatkt@lop a compositpicture of disease burden in the US.

10
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Summary ofrespiratory andvaccinepreventable dseases

‘ Haemophilus influenzae B
Cases oHaemophilus influenzagpe B (Hb), invasive diseasare rare in lowa and the UB 1991, Hi
vaccine was recomnmeled for all infants after age twmonths. Since then, the incidence oblit
children kss than fiveyears of age has dec#d by greater than 99 percentn 2011 three cases of
Haemophilus influenzagpe Bwerereportedto IDPHONe occurred in a 6@earold malewith no Hib
vaccination one in a 34 yeanld femalewith unknownHib vaciration and one in a 12 yeaold female
with no Hib vaccination

Hepatitis A ‘
See Summary Enteric Disease Section.

Hepatitis B (acute and chronic) ‘
Hepatitis B is a contagious liver disease that regudts infection with the lepatitis B viruslt can be
either acute or chronic. Acutegpatitis B virus infection is a shedrm illnessthat occurs within the first
sixmonths aftersomeone is exposed to the virus. Chrorgpatitis B virus infection is a loigrm
ilinessthat occurs when thevirus remansA Yy | LIS NA 2 Y Qepatiiis B R & seriouskiN@iséA O
that can result in longerm health problems, and even death

A total of15casesor 0.5 casedor every 100,000 personsf acute hepatitis Bverereported to CADE in
2011 Eightysevenpercent of the cases werenales.Nationally, acute hepatitis B infections occur 1.8
times more often in men tham women

The Centers for Disease Control and Prevention (ERiG)atesthere were 8,000new hepatitis B
infections in the U.Sn 2007 CDGstimatesthat there arebetween800,000 and..4 million people
living with chroric hepatitis B disease in theSU

There werel82confirmed or probable chronic lpatitis Bcases reported in 201ih lowa

Influenza ‘

The lowa Influenza Surveillance Netw@itsN) trackifluenzaactivity, age groups impacted, outbreaks,
virustype and strain, and severity of seasonal influerizaringthe 20112012season, over 250
surveillancesites reported to IISNncludingmedical clinics, hospitals, laboratories, solslocal public
andhealth departmentsIDPH analyzed the data reported from the surveillance sites and published the
influenza weekly report during the season. To see the weekly report, visit
https://idph.iowa.gov/influenza/reports

The 2011-2012influenzaseasorhad a mild level of activity compared to most Rpandemic influenza
seasons in lowaThe firstcase of seasonal influenza was confirnbgdhe Sate Hygienic Laboratory
(SHL)n November 2011 and influenza activity remaintmv through December and increased in
January and February before peaking in#idrch (Figure 1) SHLidentified three seasonal influeaz
viruses circulating in lowimfluenza A (H3), influenza BIN1)pdm09and infuenza Binfluenza A (H3)
viruses were predominant in lowa, accountiiog 85 percentof all positive influenza specimens tested.

Influenzaassociated hospitalizations were reportedfit@6sentinel hospitalsluring the season
(Figure?). Most of the hopgitalizations occurred ipeople younger than fivgears of ag andolder than
64 years of age.
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Figurel. Laboratoryconfirmed cases oinfluenza reported to IDPH20132012
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Figure 2. Influenzassociated hospitalization by age group, 2B2012
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| Mea sles |
There was one confirmedaseof measles reported to IDPH 2011 Thiscase occurred ian child
between 318 years of age.

Meningococcal invasive disease |
In 2011, there were 1donfirmedandprobablecases or 0.6ases for every 100,000 persondawa.
The ageof case patients ranged from zero to $ars old with thanean age of 49ears. Nationally,
there are 0.36 cases for every 100,000 persons.

Table 2 Cases ofneningococcatlisease by

Of these casesix were group Bpur were serogroups 2011
group Yiwo were W135and twowere A B* C Wi135 Y Unk
undetermined (&ble 2. 0 6 0 % 4 2

*Serogroup B is not covered by the meningococcal vaccine

CDC defines a communibased outbreak of meningitis as the occurrence of three or morémrrned or
probable cases during a periodlegs than or equal to thremonths among persons residing in the
same area who are not close contacts of each other and who do not share a common affiliation, with a

12



Divisions of Acute Disease Prevention and Emergency Response, Environmental Health, and Behavioral Health

primary attack rate of at least 10 cases p80100 populatiod There were nmutbreaksin lowa in
2011

Meningococcal invasive disease is fatal ifld@ercent of casedjowever,no lowa casevasfatal in
2011 There are twdypes of meningococcalaccines currently licensed for use in 8 1)a
polysaccharideaccineand 2)a conjugated vaccine

Mumps

In 2011 there weke severcases of mumps or.Bcases per 100,000 persons, a 68e8centdecrease
over the pevious three year average of 26ase ages in 2011 ranged from fioel7 years wh a
medianageof 22.5years There were no outbreaks in lowa in 2011

In 2006, lowa was the center of the largest mumps outbreak in 20 yre#ne USwith 1,963 confirmed
and probable cases. Prior to 2006, most cases were typically imported fronriesuwvith exdemic
disease.

Pertussis (Whooping cough) |

Pertussis is caused Bprdetella pertussiandtypicallycauses epidemics every three to fiyears In
2011, there were 232onfirmed and probable cases reported to IDPH .6ércases foevery 100000
persons in lowawhich accounts fom 67.1percent derease in ativity over the previous thregear
averageHigh levels of activitglsooccurred in 2004 and 204%igure 3)

Nearly half (4% of 2011casesccurredin children ags Oto fourteenyears, and especiallghildren
agesour. Four pecent of pertussis cases wehespitalized The highest numbers of cases were
reported inthe easernregion of the state

The most common symptosmare paroxysmsi{s of coughing, followed by posttussiveomiting,
whooping, and apnedare but serious secondary conditions reported incldgmeumoria,
encephalopathy and seizures

Figure3. Number of pertussicases reported to IDPHy month and year20032011
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| Respiratory Syncy tial Virus (RSV) |

Sntinel wrveillance for espiratory syncyial virus began in 2008. IDPH and SHL solicit rapid RSV test
results from clinical and reference labs throughout the state to determine the percentage of positive
test results of those performe(figure 4)In additian, various labs including SHL repootymerase
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chain reaction(PCRor culture confirmation of RSV as a means to verify the presence of RSV in lowa.
The typical RSV season in lowa extends from December through May.

Nationally, RS\surveillance is conduet by CDC using data from the National Respiratory and Enteric
Virus Surveillance Systeata arereportedfrom sentinellaboratories throughout the Bon a

voluntary basis. Recent research has highlighted variability among different regions and stdtes in
us.

Figure 4. Percent of rapid RSV tests positive and number of tests performed,-2012
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| Tuberculosis (TB) |

In 2011, lowa reported0 cases of Figure 5Number of lowa TB cases per ye@0022011
active TB diseas&ince 2002, lowa 60 55

averaged ahost 44 cases of TB each a7 49 48
year (Figure b Althoughcase rates are | >0 43 yiy)

declining, many cases have existing co| 40
morbidities that make TB treatment

considerably more complex and require
extensive care, includintye use of 20
second line drugslreatment with

second line drugs is complicated and
expensive, requiringxpert consultation 0

30

10

and extended treatment durations g 38 3 S &8 5 8 8 =2 =
Lo ] Lo ] Lo ] o Lo ] Lo ] Lo ] Lo ] o o
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Counties with larger population centers
such as Polk, Woodbury and Black Hawkigure 6. lowa Counties with TB cases 1298
Tuberculosis Cases by County of Residence
I 1999 - 2008
report the majority of TB ? | TR
cases.However, as FigureiBustrates, 3 e e — WJ T
many (55/99) lowa counties reported TB 5 = e | | e e
cases duringalendar years 1992008 o omen 'y
Sr |- mh g ,u_,w -
/ e 1.
The 2011TB case rate for lowa 1s3 _45" . L
cases per 100,000 persoriis is b, onae o | e [ e | = ‘ . . m | — 3
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¥ = | | seot ’7
average 08.6 cases per 100,000 e— 30 e (18~
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14 Source: lowa Department of Public Health, TB Control Program =
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investigations, healthcargroviders observance of treatment guidelines, adherencth@Directly
Observed Therapfpr active disease cases and the provision of medicdtiofatent TB infectiosto
thousands of lowas annually.

Figure 7. Percent of US born versus Rd8 born TB cases
The proportio of reported TB casan in lowa 20022011
non-UShorn persons has increased
signifi@antly in the past two decadein
1995 for example, noAJ.S born persons
accounted for 38 percerdf reported TB
casedowa.From 200%; 2011, nonUS
born persons accounted for 66 percent
of repated TB caselowa (Figurg). Nor+
USborn persons account for only four
percent of the lowa population,
highlighting the disparityThe decreasing
numbers of UBorn cases are dyén
part, to effective TB control practices in
this country.

m .S, Born

B Non-U.S. Born

In many parts of the destoping world, TB is still widespread and remains a leading cduhsath
Immigration of peopldrom these countries to the United States illustrates that whagppens in one
part of the worlddirectly impacts other parts of the world=ffective targetedesting programs for newly
arriving refugees, immigrants, and students play a major role in identifying and treating these

populations. Figure8: lowa TB cases by cotry of origin 20022010

Country of Origin Data

For 2011, 29 individuals emigratifirom
15 countries (excludes Y&eveloped TB
in lowa. Rjure 8represents 290
individuals, emigratinfrom 47 countries
(excludes USwho developed TB disease
after their arrival to lowa 2002010.As
the map illustrates, TB anywhere B T
everywhere Approximately 95 percent
of all patients with active TB diase live

in the developing world, where 99
percentof all TB deaths occufB is a
good example of the global nature of
public health It is important to implement consistent and aggressive public health measures to halt TB
disease, which left untreatedills half of its victims.

For adetailed overview of TBee the
https://idph.iowa.gov/Portals/1/Files/IMMTB/TB%20Annual%20Report%20Final. pdf
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Summary ofsexuallytransmitted diseasesHIV andAIDS and kepatitis C,

HUMAN IMMUNODEFICIEN  CY VIRUS ( HIV) AND ACQUIRED IM  MUNODEFICIENCY
SYNDROME (AIDS)

Although there has been some year to year fluctuation, HIV diagnoses have beeningetasrate of

about three eachyear since 2000rhere were 120 HIV diagressin 2011, an increase of six (figfrom

the 114 diagnoses reported in 2010 and also higher than the average of 115 for the previous five years
There were 3.9 HIV diagnoses per 100,000 populati@®1i, compared to 3.7 HIV diagnoses per
100,000 population in 2010 and 4.1 HIV diagnosslP0,000 population in 200gigure charts the
number of HIV diagnoses by year for the years 2000 through 2011.

While males have always accounted for the misjoof HIV diagnoses, this has become even more
pronounced since 200®iagnoses among males had increased steadily, from 56 in 2003 to 105 in 2007
Since thenthe number ofdiagnoses
wasfluctuated, averaging 96 per year 140 -
from 2008 through 2011There wee
100 diagnoses among males in 2011
In contrast, the number of diagnoses
among females decreased from 33 in
2003 to 19 in 2006 and has averaged
19.5 per year since theihere were
20 females diagnosed in 20IMhe
proportion of diagnoses in males has
stabilized at aroun@®3 percent (about
five males for every female) since 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
2007. This is in contrast t@5 percent Year of HIV Diagnosis

male (three males to one female)

from 2003 through 2006 Figure 9@ Number of HIV diagnoses by year, 20Q011
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Diagnoses of HIV among the foreign born have declined flo@t M n & S I ded iiK20@ KheNBS O 2 NJ
32 (3@ of the 105 persons diagnosed with HIV were fordigm. By comparison, 27 (224 of the

120 persons diagnosed in 2011 were born in a country other than the United $tatmse of its

dependenciel

The gadual increase in HIV diagnoses since 2000 is largely attributed to increases in diagnoses among
males, and in particular, among those 13 to 24 years of age and 45 years of age anBarlther past

three years, diagnoses among persons 13 to 24 yeaag®have numbered 20 ormaré g Sy (i @ mSA I K
persons between the ages of 13 to 24 years were diaghos2011, an increase of 7 @Bfrom the 21

diagnoses in 2010, and four times the diagnoses recorded in. 2@0ike this is concerning, it is

important not to lose sight of the fact thaliagnoses among persons 25 to 44 years of age accounted for

half of all diagnoses, with 61 persons diagnosed in 20hé& number of diagnoses among persons 45

years and older, which had increased steadily from 18 in 2003 to a peak of 39 in 2007, di&crease

slightly, from 33 in 2010 to 30 in 20IThere was one pediatric HIV diagnosis in 2011, a child born to an

A = 4L oA X

For persons 13 years of age and older (adults and adolescents), the median age at diagnosis in 2011 was
34 yearsAdult/adolescent males, whose median age at diaghoss 35 years, tended to be slightly
older than females whose median age was 31 yeHnsre were 24 diagnoses in 2011 among
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y 2yl Aa Ll Afmeridans, F dedre@de yf $20%9) from 30 diagnosein 2010, and near the four

year average of 22 from 20@@rough 200.2 KA £ Sy 2 y | MEdritagsinade LpfakdbsOd v
LISNODSYy (G 2F L2glQa LRLMzZ FGA2Yy Ay HammI (HiSe | 002 dzy
equates to 26.9 diagnoseSINJ mnannnnn Yy 2 yAmeéridaisHispgnicOwete BldoR O Y
overrepresented among persons diagea with HIVWhile making up fiveJSNOSy i 2F L2641 Q&
population, Hispanics accounted for 13 percehhew HIV diagnoses in 2011. A total ofHiSpanics

were diagnosed in 2011, equating to 9.9 per 100,000 Hispanige nonHispanic Asians accounted

for five percent of HIV diagnoses in 2011, their numbers are too small to calculate a statistically reliable

rate.

Despite the disparities in diagnoses among African Americans and Hispanics, the largest proportion of
newRAF 3y24Sa O2ydAydzZSR (G2 6S lY2y3 6KAGS y2ymnl AaLl
diagnosesin2011 G201 f 2F TH 6KAGS y2ynl AaLl yaAOa 6SNBE RAI
100,000 populationWhen the numbers of persons diagnosed per 100 080ulation are compared,

y2ymnl AaLl yAO ! TNRAOIY ! YSNAOIya 6SNB mn GAYS&a Y2NB
0KIFYy 6 KAGS 2 Sty HispadidsivereA3@ eimes more likely to have been diagnosed than

g KA UGS vy 2 yHAgurklfshiwy the(pareent distribution of new HIV diagnoses by race and

ethnicity. Figure 1Q Percent distribution of HIV cases by race and ethnic2911
aSymsK2nKl BSHMSME G A G Ky Sy

remained the leading category for 60% - °0%

mode of exposure to HIV infection

Diagnoses among MSM in 2011 50% 1

numbered 66, compared to the five |

year aerageof 64 from 2006 to 2010.

In 2011, MSM accounted for 55 30% -

percent of all diagnoses, in line with 20%

iKS FAOSTMeSIN LIDYNE IS pp SIND S Y {5

is important to note that 18 (866)of 10% l o

the 21 diagnoses in young men ’
between the ages of 15 and 24 were | o% ; : .
among MSM White, Not Hispanic ~ Black, Not Hispanic Hispanic Asian, Not Hispanic

Numbers (and proportions) of other modes of HIV exposure in 2011 were as follgection drug use
(IDU), thregB3o% T Y Sy 1 6 K 2 m-fén@h8 injécSiRIgs gMSHIADU), eight (sevés)
heterosexual contact, 23 (%) and no identifed risk (NIR), 19 (%) As noted one infection was
passed from mother to child during pregnancy or labor and deli{geigh infections are termed
GLISNAYFGFE £ 2N §OSNIAOKEE GNFXyavYAaairzy

{S@SytenT2dzNJ LISNA2ya 6SNB RAIFIIYy23SR fom@®Kthe L5{ AY
highest number since 1996) in 200%e 74 diagnoses in 2011 are slightly fewer than the average of 76

for the five yeardrom 2006 through 20100f those diagosed with AIDS in 2011, 40 (54%ere also

newly diagnosed with HIV and had re@xha concurrent diagnosis of AIDS or progressed to AIDS by the

end of 2011 This finding is more an indication of prevention failures than it is of treatment failure or

access to care.

HIV/AIDS prevalence continues to increakss of December 31, 201 hdre were 1,939 persons living
with HIV or AIDS who were lowa residentshetime of diagnosis of HIV or AIDS, a prevalence of 64 per
100,000 peopleThis compares to 1,823 persons living with HIV/AIDS on the same date in 2010, a
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prevalence of 60 per 10000 Figurelldepicts the upward trend in the estimated number of persons

living with HIV or AIDS, as documented at the end of each calendarTyatop tier of the graph

represents the estimated numbers of undiagnosed/unreported persons, based @utheillance

LINEPANF YQAa SAGAYIGS 2F GKS GAYStEAySaa 2F OFasS NBLR
who are infected but have not been diagnos®&dhen the number of 1,939 edjusted for

underrepoting (1% of diagnosed HIV and AIDS and/fds / Qa Sa i A Y e df StRagriadeiNO Sy G 3
infections (20% there may have been as many as 2,448 lowans living with HIV or AIDS at the end of

2011

Figurell Estimated number of persons living with HIV or AIDS in lowa on December 31 of

each year, 1982011
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| Hepatitis C |

Hepatitis C is the most common chronic blood borne pathogen in the United Statesrding to the

Centers for Disease Control and Prevention (CDC) there were an estimated 3.2 million people chronically
infected with hepatitis C in therited StatesAccording to the 2010 census population estimate for

lowa, there were 3,046,355 people residing in the state. CDC estideel G m Py LISNOSy G 2 F
population, or 54,834 lowans, has potentially been infected with the hepatitis C Viougate,

approximately 9,459 cases of hepatitis C have been identified by IDPH.

| SLIGAGAE / RFEGEFE FTNB O2ft SOGSR daAaAy3d L5{{ZX GKS ai
of risk information, test results, referral information, and datawhether immunizations were offered

| Sexually  Transmitted Diseases |
The Bureau of HIV, STD, and Hepatitis is responsible for tracking the incidence of sexually transmitted
diseases, includindhtamydiag gonorrhea, and syphilis. In addition to diseagevsillance, IDPH supports
targeted voluntary screening at 68 public sites throughout lowa. IDPH also works with private health
care providers to inease screening

IDPH provides free treatment to individuals with positive STD tests at public teséadssikual

partners may be treated as welh 2008,Jowa Code 139#vas updated to allow for expedited partner
therapy (EPT). This statute allows health care practitioners to give medications or prescriptions to their
patients or to public health professials to pass along to exposed partners, particularly when the
partner is unable or unwilling to come in to a clinic for examination.
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Chlamydia

Genitourinary infections caused Bhlamydia trachomatiare extremely common in some populations

In fact, chlanydial infections account for the greatest number of cases of any reportable disease in the
United States and in low®iagnoses of chlamydia have increased steadily during the past few decades
The reason$or this increase are variedhe most importanteason is that testing technology has
improved, allowing for more sensitive tests amdre convenient ways to testhe use of nucleic acid
amplification tests (NAATS) for the detectionGtilamydia trachomatibecame widespread in lowa in

the midH n n THsan@thod of detection is much more sensitive than the previously used method of
cell culture NAATSs also permit the use of a greater variety of specimen tyfrgze and vaginal

specimens (which can be collected much less invasively than the tradigipeeimen types of cervical

and urethral) can be used for NAABgcause most chlamydial infections cause no symptoms, there is a
large pool of undiagnosed chlamydia in certain populatiésstesting methodology has improved and

as testing has increaseithe number of cases reported has also increased

In 2011, 10,928 cases oflamydia were reported to IDPH (Figure IRis guates to 363 cases per
100,000population lowa is lower than the U.Svearage of 426 cases per 100,000 populatBath
nationdly and in lowa, adolescents and young adultstaeemost impacted populationsn lowa, 88
percentof reported infections occurred in persons 15 to 29 years of age.

Figurel2. Number of cases ohtamydia and gonorrhea by year, 2068011
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Figurel3. Chlamydia rates in lowa by race, 2011
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Chlamydia also disproportionately
affects people of color in lowa
(Figure 13 Although African
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Gonorrhea

Nationally, the number of reported cases of gonorrhea has rapthfairly steady over the past decade
However, lowa has experienced a gradual increase in the number of reported cases in recent years
NAATSs have been utilized for gonorrhea as they have been for chlamy@ianost widely used tests
incorporate gonorriea and chlamydia testing into a single specimen collecfibaos, patients are
typically tested for both infections simultaneously

In 2011, 1,966 cases of gonorrhea were reported to IPHgure 12)which equates to 65 cases per
100,000 populationThis is well below the national average of 101 cases per 100,000 population
Gonorrhea has many similarities with chlamydia, chief of which is the population (i.e.,
adolescents/young adults) that it predominately affedEsghtyone percent of reported cases lowa
were among persons 15 to 29 yeafsage AfricanAmericansBlacks are even more disproportionately
affected by gonorrhea than they are by chlamydia in loaa@ty-four percent of reported cases wer
among AfricarAmericanslowa also ranks numbeame for its rate of gonorrhea amongridan
Americansn the LS.

Antimicrobial resistance is of continuing concern witkisseria gonorrhoead he only class of
antimicrobials still effective in the treatment of gonococcal infection is the cephalospédirather
classes of antimicrobials possess insufficient efficacy to cure the infection on theiCowent
guidelines recommend dual therapy of ceftriaxone with azithromycin or doxycydiu@l therapy is
recommended because individuals infected wgttnorrhea are often cinfected with chlamydia
Additionally, dual therapy may slow the development of resistance to cephalosplirissnticipated
that N. gonorrhoeaavill soon develop resistance to the cephalosporins, at which time treatment will
become much more difficultNo new antimicrobials are available to treat gonorrhBasearchers are
investigating the use of drug combinatiotoscure gonococcal infections but their efficacies are
unsubstantiatedat this time.

The significant disparities ang AfricarAmericansthe likelihood of further antimicrobial resistance by
N. gonorrhoeagand the steady number of cases make improving gonorrhea prevention a priority for
IDPH and CDC.

Syphilis

lowa is a lowmorbidity state for syphilidn 2011 ,0nly 70 cases of syphilis were reportea IDPH, a rate
of 2 per 100,00@opulation This is less than half tHe.S. average of 4.4 per 100,08@pulation The
preponderance of syphilis cases oged in men, accounting for 66 perceoftreported cases in 201

Of these, the majority were men who have sex with men (M&Mjnfection with HIV is a concern with
this population, so concurrent testing for HIV is recommended for persons at risk for syphilis.

Fgure 14 Number of cases of syphilis by ye2000-2011

AfricanAmericansn lowa are disproportionately 100 1
affeaed by syphilisTwentynine percent of 9 t
reported cases were among this population, . 27 ," ‘\\ ..
equating toa rate of 22 cases per 100,000 H ;g T L N
population. e ol S AN ! \\‘ ,/
g wl ‘V’ \.\\\ ;l \\ ,}
Elimination of syphilis from lowa has proven 5 20l ‘-\‘r' ‘v’
difficult due to sporadic clusters of cases dhd 0|
spread from other sites However, t is the goal 10 1
of IDPH to followup on every case of syphilis in 0 R e e e e
lowa and to offer treatment and partner services 2000 2001 2002 2003 2004 2035 2006 2007 2008 2009 2010 2011
ear
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Summary of enteric eases

| Campylobacteriosis |
The total number of campylobacteriosis cases reported il20as747. Campyobacteriosis incidence

was?24.5cases for every 100,000 people inl20

Campylobacteriosis activity typically peaks in early summer. Consumption of raw, undercooked meat,
raw milk, contaminated watgrandcontact with infected animals are common sourcésampylobacter
infection. In 2011, IDPH interviewed all reported people vidtimpylobacteand those people who

were epidemiologically linked in an attempt to identify clusters. No clusters were identified, but the
interview information was helpful tossess risk factors for Campylobacteriosis.

Figure 15. Capylobactericsis cases versus 5 year averdgemonth and year 20092011
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| Cryptosporidiosis |
Cryptosporidiosis activity in 20 decreased over activity in 2010here werell.9cases for every
100,000 lowans in 201, compared tol13.2 in 2010Most casegeported either child carattendanceor
recreational water exposuréne outbreak was investigated that involved animal contact at a day camp.

Figure 16. Gptosporidiosis cases versus 5 year azgeby monthand year 20092011
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| E. coli 0157:H7 and other shiga -toxin producing strains |
The incidence dE. colshigatoxin cases in lowancreased slightlyo 6.2 cases pefl00,000 persons in
2011from 5.8 cases pet00,000 persons in 201There were 189cases reported in 20 IDPHassisted
in a national outbreak investigatianvolvingromaine lettuce and one state outbrealssociated witla
meal serve in a private homen 2011

Figure 17E. coliO157:H7 and other shigtxin producing strairs cases versus 5 year average
month and year 20092011
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| Giardiasis |
Giardiasis is one difie leading waterborne diseasestypically peaks in late summer or early fall
In 2011, there were Z1 cases in lowa. Diapered children and those in ddld aremostlikely to
becomeinfected with dardia. Twentyone percent of cases were age famed under. There wer8.9
cases for every 100,000 lowans compare@.tbper 100,000 in the previous year.

Figurel8. Giardiasisases versus 5 year averabg month and year 20092011
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| Hepatitis A |
In 2011, there wereeight cases of épatitis Areported in lowaThis representsra81 percentreduction
over the previous three year average4df, most likely due to increases in vaccinati@hses ranged
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from 20to 69years of agewith onlyone caseyounger than 8. Seventyfive percent of cases were

males. None of the illnesses were associated vathbreaks.

Figurel9. Hepatitis Acases versus 5 year averabgg month and year 20092011
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| Listeriosis

There vere five cases of Listeria monocytogenéasfectionsreported in 2A.1. One case was associated

with a nationalListeriaoutbreak involving cantaloupes

| Salmonellosis

Salmonellosiincidence in 201 decreased to 14.€ases per 100,000 persons frdm.6cases per

100,000 persons in 2010he total number of cases reported w48 IDPH participated in two national
outbreaks, one associated with ground turkey; the other with a major chain restaurant. A statewide

outbreak involving baby chicks was also inigeged.

Figure20 Salmonellosis cases versus 5 year averbgenonth and year 20092011
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| Shigellosis
In 2011, there werel8 cases oBhigellan lowa. This was an approxima8 percentdecrease over the
average number of cases for the past thre@sgeShigellainfections were reported in all areas of the
state. Approximatel\B9 percentof cases were under fiwgears old; approximtely 39 percent in persan
aged 2464 years. This corresposdo children and their parents aaretakers being at mosisk.

Figure21. Shigellosis cases versus 5 year avetagenonth and year 20092011
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Summary of ponotic diseases

Dengue fever |

In 2011, fivecases oDenguefeverwere reported to IDPHan increase of three from theases reported
in 2010.0fthe five cases, two were female and threere male. Fouwere with international travel to
countries wherghe Dengue viruss endemic and one witlocation acquired unknown.

Ehrlichiosis/Anaplasmosis |

There are at least three species of bactegaporsible br ehrlichiosishnaplasmosis in the United
StatesEhrlichia chaffeensis\naplasma phagocytophilurand Ehrlichia ewingiiThe clinical signs of
disease that result from infection with these agents are similar

In 2011, there were eightases othrlichiosis@naplasmosiseported to IDPH, an increase of figm
the cases reported in 2010ledian age of the cases was ¥&ars.

Hantavirus |

There vas one reporbf hantavirus pulmonaryysidrome (HPS) case in lowa irl20There have been
eightcases 6HPS reported in lowa since the disease was first identified in 1993. Substantial rodent
exposure was identified in most cases.

Lyme disease |

Lyme disease is caused by the bacterBmnrelia burgdorferand is transmitted to humans by thwte of
an infected tick, primarily the blacklegged tick. Symptoms of Lyme disease include fever, headache,

Tl OATdS T -GeySR 14 10AOydANIQRBK a2 1y26y Fa SNBEGKSYL

disease reported to IDPH in 2011. The 2011 lowa case ratenfier digease was 3.3 per 100,000. Cases
ranged from ages two to 89.

Figure22. Confirmed and probable cases of Lyme disease reported to IDPH,-2000
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Malaria

Twentytwo cases of malaria were identified in lowa inl20an ircrease of eightrom the 14cases
reported in 201019 patientsacquiredtheir infections outside the U&dhd three cases had no
information on location acquired for their infections
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\ Rabies, Animal \
In 2011, 25 cases of animal rabies were reportedwalavhich is a giht decrease from 2010 (Tablg 4
Rabies was identified most frequently in wildlife species including 12 bats and 7 skordes cases
were diagnosed in catthree cows also tested positive

Table3. Number of animals positive for rabs
virus by species, 201
Species Positive Total Tested % Positive

During 2011, 493 animals in lowa were tested for
rabies and 25 were confirmed pgse (1.7 %. The
percent positve vaies greatly by species (Table 3

It is important to note that these data agreatly Cow 3 67 4'482/0
influenced by the number of animals testadd Cat 3 369 0.81%
typically only animals that have exposed humans Bat 12 506 2.37%

Skunk 7 22 31.820

are tested Many animals are tested because they
exhibit unusual behaor or clinical signs making them more likely to be infected with the rabies. virus
For these reasons, the percentages should not be considered representative of the true distribution of
disease within the animal population in lowa.

There are two rabiestrains that commonly circulate in lowa (bat and skukid many different

species can be infected with these strains. In animal samples that are strongly positive for rabies (the
strain typing procedure is only effective in samples that are stronglifipegs SHLcan differentiate the
rabies strain that infected the animal. In 2011, SHL was able to identify the rabies straiofithe25
positive rabies case4;l were skunk strain and 11 were bat strain. Skurdirsrabies was identified in
seven skinks, three cows, and oreat Bat strain rabiesvas identified in 10 bats and ommat For more
information about rabies, visit

https://idph.iowa.gov/rabies

Table 4 Number of animals positive forabies byspecies and by yeaf001-2011
Species 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Bat 31 27 a7 47 60 28 13 11 11 10 12
Skunk 28 27 38 28 33 13 5 7 13 13 7
Cat 10 7 8 11 5 7 7 9 3 1 3
Cow 10 12 3 10 7 4 0 1 5 1 3
Dog 2 3 6 3 2 2 5 1 2 1 0
Horse 3 2 3 0 1 3 1 0 0 0 0
Fox 1 0 0 1 0 0 0 0 0 1 0
Squirrel 0 0 0 0 0 0 0 0 1 0 0
Badger O 0 1 0 0 0 0 0 0 0 0
Total 85 78 106 100 108 57 31 29 35 27 25

Rabies, Human - _ _ _ _ |A 5
L2gl Qad Y2ad NBOSYy (G K dzou2yandMhasadused by thatEt&in.Rrior@dhbiNE R A Y
the last reportechumancase occurred in 1951.

While the exact number gfeople who receive rabies peskposure prophylaxis each year in the United
States is unknown, it is estimatedlbe about 40,000 peopldased upon lon@a LJ2 Litif | G A2y =
estimatedthat approximately 390 lowans receiy@eventivetreatment each year.

Rocky Mountain Spotted Fever (RMSF) |
In 2011, there weresevencases of Rocky Mountain spottegl/er (RMSF) reported in lowa. American
dog ticks are carers ofRickettsia rickettsjithe bacterium that causes RMSF. The American dog tick is
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the most common species of tick in lowa and barfound in every county in the stat&he tick isnost
active late March through August. lowa RMSF caseslifitzdd synptom onset dates fronfrebruaryto
November Cases ranged from a§eo 81, with a median age d35. Five cases are male and two female.

West Nile Virus |

There wereninehuman cases dlVest Nile virus reported ttOPH in 201. Fiveof the nine cases were
hospitalizedand all survived this illnes€ases ranged from a@9to 73, with a median age 5.
Severcases were male and tweere female.For more information about this disease, visit
https://idph.iowa.gov/cade/diseasénformation/westnile-virus

Table 5. lowa West Nile virus activity by species and outcome, 22021
2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Human cases 54 147 23 37 37 30 5 5 9 9
Human deaths 2 6 2 2 0 3 1 0 2 0
Sentinel chickens 31 15 9 19 18 18 3 6 14 14
Mosquito pools 8 27 0 7 15 5 5 9 7 5
Horses 1142 96 18 15 12 10 4 3 2 1
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Summary of Rare and Unusual Diseases

Legionellosis

The average number @kegionellacases for the paghree years i20cases. There werkl cases of
legionellosis reported to IDPH 2011 Of thesecases, 10 were hospitalized and atied from the
disease.

Toxic dock Syndrome
There was onease ofToxic Shocky@dromereported to IDPH in 201 lvhich ocurredina 19 yeaold
female

Tularemia
There were three cases of tularemia reported to IDPH in 2011. Two cases were male dethaie
Age ranged from 34 to 68 withmedian ageof 59years

There were no cases of human illness reported for fioedlowing diseases:
I FyaSyQa RAASFAS o[ SLINRP&&D

Hepatitis E

Psittacosis

Tetanus

Yellow Fever
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Summary of environmental healthanditions

| Carbon Monoxide (CO) Poisoning Surveillance |
Each year, according to the CDC, more than 400 Americans die frotantianal CO pisoning;
additionallymore than 20,000 visit the emergency ropamd more than 4,000 are hospitalized due to
CO poisoning-atalities arénighest among Americans 65 and old&PHcollects reports of CO
poisoning and CO exposure from héatare providers and facilities, and the lowa Statewide Poison
Control Center. CO poisoning is defined in lowa as:
1 A blood carbon monoxide Vel equal to or greater than 10 percecdrboxyhemoglobin or its
equivalent with a breath analyzer test;
9 A clirical diagnosis of carbon monoxide poisoning regardless of any test result.
Information collected includes basic demographics (age, gender, county of residence), diagnosis, blood
carboxyhemaoglobin test results, exposure (circumstance, source, location), and severity of health
impact Reports are reviewed to identify clusters and pbksoccupational exposures for further
investigationand intervention Table 6. Gender of cases with carbon monoxidt
poisoning meeting case definition, 2011
Number of cases

In 2011 there was oneeported death from CO

exposure in lowaSeventyfour individual Male 32
reports of CO exposure were received by IDPH Female 15
Fifty of these reports met the case definitidar Total 50

carbon monoxide pisoning *Gender was not specified for 3 cases

Figure23. Severity of health impact among cas Figure24. Sources of exposure among case patients
patients with COpoisoning, 201 with CO poisoning, 2011
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0- Fatal Moderate Minor No Effect  Undetermined Fire Vehicle Fixed Mobile Other  Unidentified
Appliance  Appliance

Fatalg Patient died due to Carbon monoxide poisoning
Moderate ¢ Patient experienced moderate symptorssch as
nauseayomiting, confusion

Minor ¢ Patient experienced minor symptoms suak headache,

Vehicles includeautomobiles and other fugbowered recreational
vehicles (e.gboats, fourwheelers,Zambonj.

Fixed applianceincludefuel-burning equipment that is typically
stationary(e.g, furnaces, gas water heatergas stoves or

dizziness fireplace$
Zlfplé;fjgﬂ Patient experienced no symptoms consistent with CO Mobile appliancsinclude generators, space heaters, and other

small power egipment (e.g, power waslers, lawn mowers,
chainsawy
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Methemoglobinemia |

Methemoglobinemia is a blood disorder caused when nitrite interacts with the hemoglobin in red blood
cells, reducing the ability to carry sufficient oxygen to individual body. tefénts under six months of

age arethe primarypagef A2y G NAA]lX YR GKS O2y RASDRs A a

of nitrite include nitrate in drinking water or from preservatives in food, some drugs, or other sources.

In 2011 there were fivecases of rathemoglobinemia reported in lowdNone of the cases were infants.

Heavy Metal Poisoning (Non -Lead) |

IDPH conducts surveillance for three ettheavy metals in addition to lead; arsenic, cadmium, and
mercury. Cases of poisoning from these three heavy metals are rare in lowa, and marsuegare
related to industrial or hobby/small marketork in industries that usthese metals. Outside of
industrial use, the possility of arsenic contamination eshoonshine, herbal preparations, and
nutritional supplements also must be considered a®arce of expose. Other potential sources of
mercury exposure include consumption of large amounts of contaminated fish and seafood; or from
broken thermometers, barometers, fluorescent light bulbs, or electrical switdheZ011, there were
eight case of mercury poisoningand no cases of arsenic and gadm poisoningreported.

Childhood lead poisoning |

Lead has adverse effects on nearly all organ systems in the body. It is especially harmful to the
developing brains and nervous systemslafdren under the age of si¥At very high blood lead levels,
children can have severe brain damage or even die. At blood lead levels as low as 10 micrograms per

RSOATAGSNI 6>3kR[ 02 OKAfRNBYQa AyiSttAIasyOsSs KSI N
| 26!

minimi SR AF | OKAftRQa tSIR SELRadNBE Aad NBRdAzOSR®
O2yaARSNBR (hed ata $loofl I8dd Rvel.dPtd F kbRHigher

In 2002, researchers estimated that the average decrease in lifetime earninghitaf with a blood

leadlevelofin >3k R[ 62dzZ R 0S G €SI &G PnnldwithabloodR G KI
U

leadlevelofi n >3k R[ $2dZ R oS G tSF-ad bpynZnnnod

L2l 4dad OKAf RNBY |NB Yzaild O02YY2yf @& L] AMaelgs8R o &
[ SIFRmol &SR LI AYyG Ay | K2YS 0802Y8a | £ SI RupKlE I
on the floors and in windowvells throughout the home, as well as in the soil around the exterior of a
home. Since 1992, IDPH has recommendhed &ll chidren under the age of sbe tested for lead
poisoning through a blood test and has also has required the results of all blood lead testing to be
reported to IDPH. State and federal laws mandate lead testing for children receiving Mediazéd. Sin
2008, lowa law has required that all children have proof of a blood lead test when enrolling in
kindergarten.

IDPH reports the rate of blood lead testing among children and the prevalemeadpoisoning by birth
cohort @ group of children born durg a specific yearIDPH has complete data for children born in

1991 through 2005During that time, the percentage of children tested for lead poisoning has increased
from 26 percent to 97.9 percent.

In lowa, the prevalence of lead poisoning amonddebin under the age of siz 3.2 percentAt the

national levelthe prevalence of blood lead levels greater than or equal to 10 pg/dL is too small to
report. Data collected by IDPH include the number and percentage of children born in 2005 who were
testedfor lead poisoning, the number and percentage of all children tested who were identified as

f SFRnTLI2A&E2YSR a ¢Sttt a GKS ydzyoSNI FyR LISNOSydl 3
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ADULT LEAD POISONING

A total of 5,690 blood lead test (BLL) results on 3,155 lowans were recorded by the lowa Adult Blood
Lead Epidemiology and Surveillance (ABLES) program for adults 16 yedes witbla residence in

lowa tested in calendar yeaf21(Table 16or data by county) All blood lead test results for lowa
residents are reportable to IDPH undewa Administrative Codé41, Chapter 1

Blood lead tests of 10 micrograms per deciliter (ug/dL) or higher are currently defined as anelevate
blood lead level (EBL). Based on the highest BLL for each person testéd ith2@e were 832 people

(26.4 percenbf those tested) who had blood lead levels of 10 pg/dL or higher: 37 people with levels 40
pg/dL or higher, 203 people with levels-39 ug/dL, and 592 people with levels-2d pg/dL

Of the 832 adults with EBLSs, 2829.8 %)were classifiechs hew cases; that is, they did not have a blood
lead levels of 10 pg/dL or highertime 2010records in the lowa ABLES databhadee average blookkad
level for new cases w&? pg/dL with a range of 184 ug/dL Of the new cases, 172 were known to be
work-related exposures, and 158 247(64 %)were classified by their occupational industiine lead
battery manufacturing indusyraccounted for 14 (46%)of the new cases

New cases included a cluster of elevated blood lead levels were identified linked to usage of ayurvedic
products obtained from India by people pursuing alternative medicine practicestal of 123 people

known to be using ayvedic products had blood lead test results reported in the 2011 lowa data
Ayurvedic medicinéngestion accounted for 44 (£8)of the new cased-irearmsrelated hobbies or
exposure were identiéd as the lead source for eight (thré€)of the new cases 2011

For the 582 adults with an EBL in 2011 whd harior EBL in 2010, all but fikad known workrelated
lead exposure¢ KA & I NP dzLJQ& H n m M7 9g/dl with addavwérags BLL &f R and 1631had
EBLs of 25 ug/dL bigher.

Femalesaccounted for 11.4 peant (95) of the 832 EBLs in 2011, with an average blood lead level of 22
pg/dL,which was an increase from 2010 (2010 N=78, average BLL=18 ug/dL). The blood lead levels for
EBL females ranged from-89 pg/dL Lead exposure to womeduring pregnancy poses increased

health risks for unborn babies and may impact the ability to carry the pregnancy to Wiomen of
child-bearing age (184 years of age i.e. those born in 1966 or later) accounte@3mf the 95 female
cases (260) and10 of the 95 EBLs females (18¥were 35 years of age or youngétris unknown if

any of these women were pregnant at the time of their exposure. Most ofé¢hwales with EBLs (74 of

95, 78%)had workrelated expaure to lead, with 66 of 74 (8&)working in the lead battery
manufacturing indust and 60 of the 95 females (88)having an elevated blood lead in both 2010 and
2011. Ayurvedic product usage was known to be the route of axpder 17 of the EBL women (18)

and none of them had a pridrood lead level on record for 2010

L2¢l QaF KAIK NARaA]l AYRAZAGNARSE AYy Hnamm MBrvaoity O2y aaa
(695/832 or 84%o0f EBL adults working in manufacturing plants that use lead or metal products that

contain lead Seven employers accounted for 6&8rkers with EBLs or almost 83 percefithe 832

lowans with elevated blood test results for 20These workers are also the most likely to be tested for

lead exposure because of regulatory oversight or concerns abeuigk of exposureOther work

related cases in 2011 include worker exposures from indoor firing ranges, recyclable materials

wholesalers, automotive or radiator repair, leaded glass workers, and workers in the construction or
remodeling industry. Additicad workersg especially those working for smaller companies or those who

are selfemployed- may have lead exposure but were never tested during the year.
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Table 7. lowa adult lmod lead test esults, 20092011and danges from 2012011

Number of lova Adults Percent of all lowa Adults
Tested by Highest Tested by BLL Range for Yez
BLL/Year

2011 change in numbers

IA ABLES DATA 2011 2010 2009 2011 2010 2009

from 2010
BLL 40 pg/dL or higher 37 14 13 +23 1.1% 0.5% 0.5%
BLL 2539 pg/dL 203 159 172 +44 6.5% 5.5% 7.2%
BLL 1€r4 pg/dL 592 563 509 +29 18.8% 19.4% 21.2%
BLL €9 pg/dL 2323 2169 1711 +154 73.6% 74.7% 71.1%
All BLL 10+ (Total EBLS) 832 736 694 +96 26.4% 25.3% 28.9%
Total Individuals Tested 3155 2905 2405 +250

Adults: Persons 16 yean§age or older as dhe date of blood test.

lowa Adult Data: Test results for persons with an lowa residential addresstesdztte of blood testBlood lead test reports received without
address data or with a residential address outside of lowanaténcluded in this report. Theeport reflects data irthe database as of May 23,
2012 Later data entries are not included at this time.

\ TRAUMATIC WORRELATED FATALITIBR®EILLANCE \
The IDPH Occupational Health and Safety Surveillance Progré@sBEpihcludes the lowa Fatality
Assessment and Control Evaluation (FACE) program, which is subcontracted to the University of lowa
College of Public Health Injury Prevention ResearcheCédl IPRC). The program isadlaboration
between the OHSSP, thewa Office of the State Medical Examiner, and Ul IPRC through funding
provided by the National Institute of Occupational Safety and Health (NIOSH). lowa FACE has identified
on g 2N] nNBf FdSR T (tydaf)jvihhiis aboeNbemOd Bt Nd LISSNE: S5y R F
(200bH nMN U ® ¢NF YALRZNIIF A2y AYyOARSyidGa 2F Fft (e&L)Sa
fatalities in lowa (46/90, 51¥ncluding 27 roadwafatalities, 16 offroadway fatalities, and three
involving rail or plane fatalitieg\giiculturally (ag}relatedactivities nvolved 32 of the 90 deaths (3%%
including 20 of the transportation incident®f the 20 agelated transportation incidents, 1dccurred
off-roadway. Ages for workrelated fatalities ranged from 10 to 85 years of agemades accounted for

11 (129 of the workrelated deaths Figure 5. lowa FACE workelated death, 20012011

For fatalitesi 2 68 Ay Of dZRSR | a @jC!/g 0KS
AYOARSYG OFdzaAy3d GKS éENjnNSf%" Kis K I
Ay L26t ONBAARSY( 2N y2ymNB& = S
in nature. Cases include werklated deaths of 60
persons regardless of compensation status, that is| © *-
volunteers @ family members who are working ig :
regardless of payment. Deaths that occur while 0
commuting to or from work do not qualify. lowa 0]

workers killed while working out of state are not 0
included. 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010% 2011**
Year

90

02

number of dea

Some potential cases may not be identified due t0 ~—* Updated data *Preliminary data

lack of surveillace data, especially for individuals killed in motor vehicle crashes when it is unknown
that the person was traveling as part of their job duties (other than commuting). For this reason, some
cases are not identified until monghafter the

incident. For hese reasontotal case numbers may differ between those reported by other programs,

such as the US Bureau of Labor Statistics Census of Fatal Occupational Injuries (CFOI) or the lowa Worker

Memorial Day observance. Additional information can be foungwatv. publichealth.uiowa.edu/face/
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2011lowa summary of reported outbreak investigations

Table 8.Foodborne aitbreaks

Type Nature Event/Place Location of Location of Region Month Number Food Vehicle of  Agentinvolved
of Episode Food Food Affected/Number  Transmission
Preparation ~ Consumption Exposed (if known!
Foodborne Diarrhea, Restaurant  Restaurant Restaurant 1 April 12/18 Unknown Clostridium
Nausea, species
Fever
Foodborne Diarrhea, Shooting Home Outside 1 June 12/100 Unknown Unknown,
Vomiting Competition suspeced toxin
Nausea
Foodborne Diarrhea, Potluck Home Home 1 July 10/100 Unknown E.coliO157:H7
Vomiting,
Nausea
Foodborne Diarrhea, Home Home Home Multi- June 2 Ground Turkey Salmonella
(National Vomiting, county Heidelberg
Outbreak) Nausea
Foodborne Fever, Home Home Home 3 September 1 Cantaloupe Listeria
(National Headache, monocytogenes
Outbreak) Vomiting,
Nausea
Foodborne Diarrhea, Church Church Church 1 October 2, 1 epilink Unknown Salmonella
Vomiting, Lagos
Nausea
Foodborne Bloody Diarrhea, Restaurant Restaurant Restaurant 1 October 1 Unknown Salmonella
(National Abdominal Enteriditis
Outbreak) Cramps
Foodborne Bloody Diarrhea, College College College 6 November 1 Romaine E.coli0157:H7
(National Vomiting, Lettuce
Outbreak) Abdominal
Cramps
Foodborne Diarrhea, Workplace Home Workplace 6 December 21 Unknown Clostridium
Vomiting, perfringens
Abdominal
Cramps
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Table 9. NoAfoodborne or unknown cause outbreaks

Type Natureof Episode Event/Place Region Month Number Vehicle of Agentinvolved,
Affected/Number Transmission Number of Positiv
Exposed (if known) Tests, if known
Personto-Person Diarrhea, Vomiting Restaurant 4 January 719 Personto-Person Norovirusg 3
Personto-Person Diarrhea, Assisted Living/Long 4 January 18/25 Personto-Person Norovirus- 2
Abdominal Cramps Term Care Facility
Personto-Person Headaches, Doctors Office 4 January 17 Personto-Person Unknown
Diarrhea, Vomiting,
Vaccine Preventable Fever,Cough Long Term Care 3 January 6 Personto-Person Influenza A H33
Facility
Personto-Person Diarrhea, Vomiting, Clinic 3 January 20 Personto-Person Norovirus- 2
Abdominal Cramps, Feve
Personto-Person Diarrhea, Vomiting, Long Term Care 1 January 19 Personto-Person Norovirus- 3
Abdominal Cramps, Feve Facility
Personto-Person Diarrhea, Vomiting, Long Term Care 1 February 16 Personto-Person Norovirus- 1
Nausea Facility
Personto-Person Diarrhea, Vomiting, Restaurant 1 February 6 Personto-Person Norovirus- 2
Abdominal Cramps,
Nausea
Personto-Person Diarrhea, Vomiting, School 4 February 34 Personto-Person Suspect Norovirus
Abdominal Cramps, Feve
Personto-Person Diarrhea, Vomiting, Long Term Care 1 March 10 Personto-Person Norovirus- 3
Nausea Facility
Vaccine Preventable Vomiting, FeverCough Long Term Care 6 March 9 Vaccine Preventable Suspect Influenze
Facility
Personto-Person Diarrhea, Vomiting, Childcare Center 3 March 16 Personto-Person Rotavirus- 2
Nausea, Fever, Abdomine
Cramps
Personto-Person Diarrhea, Vomiting, Restaurant 1 March 4 Personto-Person Suspect Norovirus
Nausea, Abdominal
Cramps
Animal Contact DiarrheaNausea, /| KAt EWBY ¢ 5 April 20 Animal Contact Cryptosporidium
Abdominal Cramps
Personto-Person Diarrhea, Restaurant 1 April 12 Personto-Person Suspect Norovirus
Abdominal Cramps
Personto-Person Diarrhea, Long Term Care 1 April 25 Personto-Person Norovirus- 4
Abdominal Cramps Facility
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Animalto-Person Diarrhea, Farm Suply Store Multi- April 5 Animatto-Person SalmonelleaBerta
Abdominal Cramps county

Personto-Person Diarrhea, LongTerm Care 6 June 20 Personto-Person Norovirus- 3

Vomiting Facility

Personto-Person Diarrhea,Vomiting, Home 6 October 14 Personto-Persm Suspect Norovirus
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Restaurant 1 October 4 Personto-Person Suspect Norovirus
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Restaurant 1 November 5 Personto-Person Norovirus- 2
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Carryout Meal 4 November 7 Personto-Person Suspect Norovirus
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, LongTerm Care 6 November 17 Personto-Person Norovirus- 3
Abdominal Cramps Facility

Personto-Person Diarhea, School 4 November 66 Personto-Person Suspect Norovirus

Vomiting

Personto-Person Diarrhea,Vomiting, Restaurant 4 November 7 Personto-Person Suspect Norovirus
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Restaurant 1 November 6 Personto-Person Norovirus-2
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Assisted Living Facilit 6 December 24 Personto-Person Suspect Norovirus
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Restaurant 6 December 7 Personto-Person Norovirus-1
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, School 2 December 13 Personto-Person Suspect Norovirus
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Restaurant 6 December 26 Personto-Person Suspect Norovirus
Abdominal Cramps

Personto-Person Diarrhea,Vomiting, Restaurant 1 December 4 Personto-Person Suspect Norovirus

Abdominal Cramps
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Table 10. Cases and rates per 100,000 population for 2011 by age group

Oto 4 5to0 19 20to 29 30to 39 40 to 64 >64 Unk Total
Case

Disease s Rate Cases Rate Cases Rate Cases Rate Cases Rate Cases Rate Cases Cases Rate

AIDS (diagnoses @~ 0.0 = 0 00 15 3.6 18 50 | 40 40 1 02 0 74 2.4

Botulism| 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0 0.0
Campylobacteriosis 101 50.0 = 130 21.0 96 23.3 76 21.0 248 2438 96 21.2 0 747 24.5
Chlamydia| 12 59 = 2973 480.8 6634 1613.4 1083 299.3 222 222 4 0.9 0 10928  358.7
Cryptosporidiosis| 54 26.7 = 78 12.6 51 12.4 48 13.3 73 7.3 60 13.2 0 364 11.9

Dengue fever] 0 0.0 0 0.0 1 0.2 1 0.3 2 0.2 1 0.2 0 5 0.2

E. coliother shgt producing| 31 153 67 10.8 22 5.4 11 3.0 30 3.0 28 6.2 0 189 6.2

Ehrlichiosis/anaplasmsi¢ 0 0.0 0 0.0 0 0.0 1 0.3 4 0.4 3 0.7 0 8 0.3

Giardiasis| 56 27.7 41 6.6 34 8.3 33 9.1 85 8.5 22 4.9 0 271 8.9

Gonorrhea| 0 0.0 494 799 1115 2712 265 732 92 9.2 0 0.0 0 1966 64.5

Hemolytic uremic syndromg 7 35 4 0.6 1 0.2 0 0.0 0 0.0 1 0.2 0 13 0.4

Hepatitis A| 0 0.0 0 0.0 1 0.2 2 0.6 4 0.4 1 0.2 0 8 0.3

Hepatitis B, acute] 0 0.0 0 0.0 3 0.7 5 1.4 6 0.6 1 0.2 0 15 0.5

Hepatitis B, chroniq 0 0.0 7 1.1 46 11.2 56 15.5 63 6.3 10 2.2 0 182 6.0

HIV (diagnoses| 1 0.5 2 0.3 44 10.7 29 8.0 42 4.2 2 0.4 0 120 3.9

Legionellosis 0 0.0 0 0.0 1 0.2 0 0.0 3 0.3 7 1.5 0 11 0.4

listeriosis| 0 0.0 0 0.0 1 0.2 0 0.0 1 0.1 3 0.7 0 5 0.2

Lymedisease| 6 3.0 25 4.0 14 3.4 9 2.5 31 3.1 15 3.3 0 100 3.3

Malaria | 0 0.0 3 0.5 15 3.6 2 0.6 1 0.1 1 0.2 0 22 0.7

Meningococcal Inv. Diseas| 2 1.0 1 0.2 1 0.2 0 0.0 4 0.4 6 1.3 0 14 0.5

Mumps| 0 0.0 2 0.3 4 1.0 0 0.0 2 0.2 0 0.0 0 8 0.3

Pertussigwhooping cough)l 68 33.6 = 100 16.2 16 3.9 20 55 25 2.5 3 0.7 0 232 7.6

Qfever| 1 0.5 0 0.0 0 0.0 0 0.0 0 0.0 1 0.2 0 2 0.1

Rocky Mountain spotteddver | 0 0.0 1 0.2 2 0.5 1 0.3 1 0.1 2 0.4 0 7 0.2
Salmonellosiss 69 34.1 79 12.8 60 14.6 46 12.7 130 13.0 64 14.1 0 448 14.7

Shigellosis| 6 30 4 0.6 1 0.2 3 0.8 2 0.2 2 0.4 0 18 0.6

Syphilis| 3 15 4 0.6 23 5.6 20 55 19 1.9 1 0.2 0 70 2.3

Tuberculosis| 0 0.0 4 0.6 9 2.2 10 2.8 10 1.0 7 1.5 0 40 1.3

Typhoidfever | 0 0.0 0 0.0 1 0.2 1 0.3 1 0.1 1 0.2 0 4 0.1

West Nile wrus | 0 0.0 0 0.0 1 0.2 1 0.3 4 0.4 3 0.7 0 9 0.3
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Tablell. Cases and rates p&00,000 population for 201by sex, lowa

Sex
Female Male Unk Total

Disease  Cases Rate Cases Rate Cases Cases Rate

AIDS (diagnosis 8 0.5 66 4.4 0 74 2.4

Botulism 0 0.0 0 0.0 0 0 0.0
Campyldacteriosis 323 21.0 424 28.1 0 747 24.5
Chlamydia 7813 508.0 3115 206.5 0 10928 358.7
Cryptosporidiosis 194 12.6 170 11.3 0 364 11.9

Dengue fever 2 0.1 3 0.2 0 5 0.2

E. coliand other shigatoxin producing 110 7.2 79 5.2 0 189 6.2

Ehrlichiosisanapbsmsis 4 0.3 4 0.3 0 8 0.3

Giardissis 118 7.7 152 10.1 1 271 8.9

Gonorrhea 1245 80.9 721 47.8 0 1966 64.5

Hemolytic uremic syndrome 7 0.5 6 0.4 0 13 0.4

Hepatitis A 2 0.1 6 0.4 0 8 0.3

Hepatitis B, acute 2 0.1 13 0.9 0 15 0.5

Hepatitis B, chronic 70 4.6 112 7.4 0 182 6.0

HIV @diagnose$ 20 1.3 100 6.6 0 120 3.9

Legionellosis 3 0.2 8 0.5 0 11 0.4

Listeriosis 4 0.3 1 0.1 0 5 0.2

Lymedisease 38 2.5 62 4.1 0 100 3.3

Malaria 3 0.2 19 1.3 0 22 0.7

Meningococcal invasive diseas 6 0.4 8 0.5 0 14 0.5

Mumps 2 0.1 6 0.4 0 8 0.3

Pertussis (whooping cough 130 8.5 102 6.8 0 232 7.6

Q fever 1 0.1 1 0.1 0 2 0.1

Rocky Mountain spotteddver 2 0.1 5 0.3 0 7 0.2
Salmonellosis 229 14.9 219 14.5 0 448 14.7

Shigellosis 10 0.7 8 0.5 0 18 0.6

Syphilis 24 1.6 46 3.0 0 70 2.3

Tuberculosis 11 0.7 29 1.9 0 40 1.3

Typhoid ever 2 0.1 2 0.1 0 4 0.1

West Nile vrus 2 0.1 7 0.5 0 9 0.3
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Table 12 Notifiable diseases by year, 192011

Notifiable
diseases| 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 202 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011
AIDS (diagnosis| 117 157 103 110 104 97 75 60 77 80 80 75 75 70 78 79 68 66 92 73 74
Anthrax
Botulism 1 1 1 1 1 0
Brucellosis 1 1 2 1 2 4 4 1 6 2 1 1 2 0 2 2 1
Campylobacteriosi§ 333 260 292 280 274 339 425 455 467 499 467 427 458 559 537 449 524 591 552 751 747
Chlamydia 6125 | 5214 | 5412 | 5088 | 4165 | 4906 | 5173 | 5511 | 5989 | 5716 | 6241 | 6462 | 6958 | 7390 | 8399 | 8643 | 9372 | 9406 | 10542 | 10928
Cholera 1 1
Cryptosporidiosis 71 21 75 71 66 56 77 82 49 122 90 122 230 610 284 232 397 364
Cyclospora 3 1 3 1 1 1
Dengue Feve 1 1 6 5 2 2 5
Diphtheria
Ehrlichiosis 1 1 4 7 7 7 8 2 8
Encephalitis
(arboviral except
WNV) 4 3 4 1 13 19 3 3 3] 4 3] B 2 1
E. colfother shiga
toxin producing| 15 20 27 54 64 123 114 93 114 180 81 122 103 124 108 161 185 208 163 173 189
Hemolytic uremic
syndromé 13
Giardiasis| 422 351 340 339 391 410 358 429 377 420 345 315 277 301 280 302 301 326 291 284 271
Gonorrhea 1653 | 1824 | 1645 | 1723 | 1144 | 1309 | 1615 | 1365 | 1394 | 1424 | 1496 | 1544 | 1249 | 1606 | 1981 | 1928 | 1700 | 1658 | 1804 1966
Haemophilus
influenzaeType B| 15 7 5 6 3 4 6 5 2 1 2 1 2 1 1 3
Hansen's sease
(Leprosy) 1 1 2 1 1 1 1 1
Hantavirus
syndromes 2 1 2 1 1 1
Hepatitis A (iral,
infectious) | 48 53 58 64 106 346 490 400 161 67 41 72 40 50 22 13 48 109 38 11
Hepatitis B
(serum) acute
/chronic | 42 33 36 27 46 74 44 54 44 38 24 20 27 17 32 21/35 | 269 | 25/226 | 293 | 15/183 | 15/182
Hepatitis B
(perinatal) 1 1 1
Hepatitis C or
unspecified| 14 12 12 25 1 43 1 1 262 156 48
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Notifiable
diseases| 1991 | 1992 | 1993 | 1994 | 1995 | 1996 | 1997 | 1998 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 2011
HIV (diagnosis 96 84 92 95 105 89 105 113 107 125 101 126 114 120
Legionellosis| 12 18 19 34 21 11 12 11 17 15 8 13 12 8 8 13 12 21 24 16 11
Listeria
monocytogens 1 2 6 2 3 ) 3 7 6 8 1 4 3 5
Lyme dsease| 22 33 17 16 19 8 27 24 34 36 42 58 56 91 97 124 109 108 87 100
Malaria 7 5 3 3 10 8 11 2 9 4 6 9 2 3 12 10 14 22
Measles (Rubeola] 17 1 1
Meningococcal
invasive isease| 15 18 28 25 31 56 47 46 42 37 32 29 28 17 19 20 15 19 16 10 14
Mumps 23 13 11 16 11 3 10 11 8 8 1 1 2 2 6 1,963 27 24 15 38 8
Pertussis
(whooping ough) 26 11 38 23 11 32 207 78 111 67 167 230 182 | 1066 | 1106 | 342 150 257 235 705 232
Plague
Poliomyelitis 1
Psittacosis 3 2 2 3 1
Rabies, animall 155 175 78 90 141 237 160 153 159 81 83 74 105 100 108 57 31 29 85 27
Rabies, human 1 25
Rocky Moutain
spotted fever 1 3 7 1 1 2 2 1 2 5 7 3 2 7 5 17 8 5 5 7
Rubella (Germar
Measles) 6 3 30 1
Salmonellosis| 304 339 242 404 433 335 296 375 260 373 339 509 413 435 410 475 477 425 408 530 448
Shigellosis| 33 46 68 338 351 151 90 69 74 569 367 122 93 64 103 134 109 214 53 57 18
Syphilis 154 175 235 171 91 65 25 31 54 43 56 46 36 28 88 27 75 65 68 70
Tetanus 1 1 1 1 1 1 1 1 1
Toxic Shock
Syndrome 7 7 4 3 4 4 4 3 5 5 1 2 1 1
Trichinosis 3
Tuberculosis| 71 49 58 66 67 70 74 55 58 37 42 31 40 a7 55 36 46 42 48 40
Tularemia 1 3
Typhoid éver 1 1 1 1 2 1
West Nilevirus 52 147 23 37 37 30 9

Yellow Fever|

*it includes casestarting 2011

39




lowa Department of Public Health

Table 13Salmonellaserotypes reported 2011

SalmonellaSerotypes by Frequency

Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella

Salmonella

40

Serotype
Agona
Albany
Anatum
Bareilly
Barranquilla
Barranquilla
Berta
Bovismorbificans
Braenderup
Bredeney
Coeln
Concord
Cotham
Derby
Dublin
Eastbourne
Enteritidis
Hartford
Havana
Heidelberg
Hvittingfoss

Infantis

Cases
5

P P W N R

Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella
Salmonella

Salmonella

Serotype

Miami
Minnesota
Monophasic
Montevideo
Muenchen
Muenster
Newport
Obugu
Oranienburg
Oualam
Panama
Paratyphi B var Java
Reading
Saintpaul
Sandiego
Sangera
Schwarzengrund
Stanley
Species
Subspecies |
Subspecies llla

Subspecies llIb

Cases

[N
CDI—‘
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Salmonella Javiana 6 Salmonella Thompson 6
Salmonella  Johannesburg 1 Salmonella  Typhi 6
Salmonella  Kentucky 1 Salmonella  Typhimurium 58
Salmonella  Lagos 1 Salmonella  Typhimurium Var 10
Copenhagen
Salmonella Litchfield 7 Unknown 33
Salmonella Manhattan 1 Total 448
Salmonella Mbandaka 2

Tablel4. Shigellaserogroups 19912011

Shigella 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
Serogroups

Boydii 1 1 1 4 6 2 3 1 0 1 1 2 1
Dysenteriae 0 0 0 0 0
Flexneri 8 8 8 3 13 12 6 7 10 7 11 5 8 7 15 9 11 7 6 4
Group B 3 1 1 3 2 0 0 0 0
Group C 1 2 0 0 0
Group D 1 4 3 5 1 1 1 0 0 0
Sonnei 24 33 50 199 119 116 62 a4 55 514 306 63 62 41 58 110 97 136 45 49 10
Unknown 41 46 46 25 12 7 7 0 0 0 0 3
TOTAL 33 46 68 338 351 151 90 69 74 569 365 122 93 64 78 134 109 214 53 57 18
CASES
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Tablel5. lowa children born in 200%nd tested for bloodead levels before the age of spears by county (as of 12/31/203)1

COUNTY 2005BIRTHS TESTEL %TESTEI BT mn > 22 BT mn > COUNTY 2005BIRTHS TESTEL %TESTEI T mn> 23 BT mn >

Adair 86 86 100.0 4 4.7] Des Moines 500 500 100.0 40 8.0
Adams 42 42 100.0 7 16.7 Dickinson 153 153 100.0 1 0.7
Allamakee 206 206 100.0 8 3.9 Dubuque 1125 1047 93.1 16 15
Appanoose 184 144 78.3 5 3.5 Emmet 158 143 90.5 7 4.9
Audubon 73 73 100.0 5 6.8 Fayette 250 250 100.0 14 5.6
Benton 291 291 100.0 7 2.4 Floyd 218 192 88.1 7 3.6
Black Hawk 1683 1683 100.0 73 4.3 Franklin 128 128 1000 10 7.8
Boone 310 310 100.0 15 4.8 Fremont 90 90 100.0 5 5.6
Bremer 273 273 100.0 5 1.8 Greene 93 93 100.0 5 5.4
Buchanan 298 247 82.9 8 3.2 Grundy 123 123 100.0 2 1.6
Buena Vista 292 292 100.0 13 4.5 Guthrie 127 114 89.8 4 3.5
Butler 171 171 100.0 4 2.3 Hamilton 185 185 100.0 4 2.2
Calhoun 100 95 95.0 4 4.2 Hancock 155 155 100.0 3 1.9
Carroll 269 269 100.0 17 6.3 Hardin 207 207 100.0 12 5.8
Cass 170 164 96.5 7 4.3 Harrison 177 177 100.0 3 1.7
Cedar 194 194 100.0 13 6.7 Henry 246 246 100.0 14 5.7
Cerro Gordo 471 471 100.0 17 3.6 Howard 131 131 100.0 5 3.8
Cherokee 113 113 100.0 6 5.3 Humboldt 121 115 95.0 2 1.7
Chickasaw 179 163 91.1 6 3.7 Ida 81 73 90.1 8 11.0
Clarke 132 132 100.0 2 15 lowa 200 195 97.5 7 3.6
Clay 200 200 100.0 6 3.0 Jackson 198 198 100.0 4 2.0
Clayton 190 190 100.0 6 3.2 Jasper 474 468 98.7 9 1.9
Clinton 623 623 100.0 15 2.4 Jefferson 171 163 95.3 3 1.8
Crawford 212 212 100.0 4 1.9 Johnson 1457 1457 100.0 12 0.8
Dallas 797 797 100.0 14 1.8 Jones 228 228 100.0 5 2.2
Davis 137 95 69.3 2 2.1 Keokuk 125 111 88.8 9 8.1
Decatur 101 94 93.1 4 4.3 Kossuth 181 181 100.0 4 2.2
Delaware 210 185 88.1 3 1.6 Lee 407 407 100.0 15 3.7
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COUNTY

Louisa

Lyon

Mahaska

Marshall

Mitchell

Monroe

Muscatine

Osceola

Palo Alto

Pocahontas

Pottawattamie

129

169

306

612

147

76

587

73

121

88

1227
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129

144

306

612

122

76

587

73

106

86

987

100.0

85.2

100.0

100.0

83.0

100.0

100.0

100.0

87.6

97.7

80.4

2005BIRTE TESTELC %TESTEL T mn >

10

44

13

13

2Bl mn>

2.3

14

3.3

7.2

1.6

13

2.2

6.8

4.7

2.3

1.3

COUNTY 2005BIRTHS TESTEL %TESTEL T mn >

Ringgold 79
Scott 2317
Sioux 479
Tama 256

Union 152
Wapello 504
Washington 265
Webger 474
Winneshiek 210
Worth 81
TOTALS 39275

68

2317

479

256

152

504

249

474

210

81

38434

86.1

100.0

100.0

100.0

100.0

100.0

94.0

100.0

100.0

100.0

97.9

79

17

13

26

32

10

17

1244

2Bl mn>
4.4
3.4
35
5.1
17.1
6.3

4.0

3.6
1.9
7.4

3.2
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Table 162011lowa adult blood testing summary by countfas of 03/30/12)

Adair 6 0 Floyd 11

Allamakee <5 0 Fremont

Audubon <5 <5 Grundy

Black Hawk 98 <5 Hamilton

Bremer 10 0 Hardin

Buena Vista <5 0 Henry

Calhoun <5 0 Humboldt

Cass 15 11 lowa

Cerro Gordo 39 0 Jasper 14
Chickasaw 7 0 Johnson 79

Clay <5 0 Keokuk 22

Clinton 88 <5 Lee 53

Dallas 31 <5 Louisa 12

Decatur 6 5 Lyon <5
Des Moines 33 <5 Mahaska 48

Dubuque 159 99 Marshall 17
Fayette 45 10 Mitchell <5

IN

4

Monona <5
Montgomery 49
hQ. NA Sy <5
Page 24
Plymouth 10
Polk 291
Poweshiek 9

Sac 10
Shelby <5
Story 45
Taylor <5
Van Buen 5

Warren 27
Wayne 141
Winnebago 5

Woodbury 62

Totalincluding suppressed data 3155

30

12

<5

<5

<5

<5

<5

108

<5

832
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Tabk 17. Common notifiable diseases by county, 2D

PNAHIAHN LS3IM

a1

SITIHAAS

V1IDIHS

WIVS

4SINY

(IvWINSIIgvY

SISSN1yd3d

SdANNIN

ANI'OONININ

JNAT

VI43SI1

NOIO3T

NOYHOd d3H

H1NJV ‘d d3H

V d3H

SNH

VIH44ONOS

18

vIayvIo

14

GANHIOITHHE

19H$100'3

d®dSOLdAHD

VIQAWYTHO

11
10
18
31

23
47
896

51

42

33
46

28
20
38
41

39
126

12
17
24
49

19
173

63
127

AdNVD

12

13

11

4

13

20

(sisouBeip) AIH

0
0
*

0
0
0
*

0
0
0
*

0
0
0
0
*

*

*

0
0
*

0
*

*

4

sisoubelp) salv

*

ADAIR| 0
ADAMS| 0
ALLAMAKE| 0

APPANOQOS| 0

AUDUBON 0

BENTON 0

BLACK HAW

BOONE 0
BREMER 0
BUCHANAN 0
BUENAVIST| 0

BUTLER O
CALHOUN 0

CARROL| 0

CAS§ 0
CEDAR *

CERRO GORL *

CHEROKEF *
CHICKASAV 0

CLARKE 0

CLAY| *
CLAYTON O

CLINTON *

CRAWFORI| 0

DALLAS *
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pNAIA FNNLSIM

a1

SITIHAAS

V113HS

WNIVS

4SINY

(IvWINSIIgvY

SISSN1y3d

SdANNIN

ANI'OONININ

JNAT

VI43SI1

NOIO3T

NOYH349 d3H

H1NJV ‘d d3H

V d3H

SNH

VIH44ONOS

vIayvIo

GANHIOITEHT

19OH$100'3

HO®dSOLdAHD

16

13

VIQAWYTHO

13
23
40

227
18
346
21

52

43

26

24
28
15
30

13
44

31

58
17

13
15
42

38
76

AdNVD

11

13

42

27

gisoubel) AIH

0
0

*

0
5
0
0

0
0
0
0
0
0
0

0
*

0
0
0

0
0
0
0
0

gisoubeipsaly

0
*

*

*

*

0
*

0
*

0

0
0

DAVIS| 0
DECATUH
DELAWAR

DES MOINE

DICKINSON
DUBUQUE

EMMET| 0

FAYETTI O

FLOYD O
FRANKLIN O

FREMONT1 O

GREENK
GRUNDY

GUTHRIF O
HAMILTON O

HANCOCH

HARDIN
HARRISOI

HENRY O
HOWARD O

HUMBOLDT O

IDA| O
IOWA| 0
JACKSOI

JASPEF
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