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Department manages
TB, hepatitis A cases
It has been a challenging last few weeks
for the Communicable Disease (CD)
nurses at the Lawrence-Douglas County
Health Department.
The department has investigated two
cases of active tuberculosis (TB) and is
awaiting test results of two additional
suspect active TB cases.
The agency also received a report last
week of a case of hepatitis A in Douglas
County.
The active TB cases are both being provided Directly Observed Therapy (DOT)
by health department CD nurses at the
patients’ homes until they are no longer
contagious.
The four TB cases do not appear to
be connected.One of the active cases

is a 25-year-old female with five close
contacts.
The other active TB case is in a 71-yearold male with 26 contacts ranging from
ages 1 to 69.
Active TB cases in recent years include:
Two in 2006, one in 2007, three in 2008
and two in 2009.
The case of hepatitis A is in a
23-month-old child recently adopted
from overseas.
All close contacts have been notified
to receive a hepatitis A vaccination, if
needed.
The Advisory Committee on Immunization Practices (ACIP) recommends all
children receive the vaccination series for
See “Disease” on page 2

Warmer weather can bring
increased rabies exposure
Spring is here and so is the
increased risk of contracting
rabies.
Douglas County hasn’t had
a positive case of rabies since
2004, however so far this year
in Kansas, 17 animals have
tested positive for the virus (a
bat was the last animal that
tested positive for rabies in
Douglas County in 2004).
Rabies in humans can be
prevented either by eliminating exposure to rabid animals

The striped skunk
accounts for 80 percent
or more of animals that
test positive for rabies
each year.
Kansas Department of Wildife
and Parks

or by providing prompt treatment to exposed persons.
If one of your patients
reports being bitten by an
animal, please call Lawrence
police at (785) 832-7650 if
the bite occurred in Lawrence
(per city ordinance 3-208) or
call the Health Department
Environmental Health program at (785) 843-3060 if the
bite occurred in the county, so
appropriate follow up can be

More than 1,500 people were vaccinated at the first H1N1 clinic
in Kansas Oct. 21, 2009, at Haskell Indian Nations University in
Lawrence.

H1N1 cases decline in county,
vaccine still available
The H1N1 vaccination is
still available at the Health
Department and other providers throughout Douglas
County.
While cases of the virus
have dropped off significantly in our area, it currently is
most prevalent in the southeastern United States.
As of April 7, 26,160 doses
have been given in Douglas
County.
Health care workers, who
typically receive the flu vaccine in low numbers, did
better this year with their
seasonal influenza vaccina-

tion rate.
At 62 percent, the seasonal
flu vaccination rate among
health care workers for
2009-10 was higher than any
previous flu season (it has
never exceeded 49 percent in
the past).
H1N1 vaccination rates
among health care workers, however, was only 37
percent (this was based on
CDC survey of health care
workers in January 2010).
What can you do in your
practice to get more staff immunized and protect more
patients?

See page 2
for updated
immunization info

See “Follow up” on page 2
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Laughter is the best medicine

Disease investigations continue
Continued from page 1
hepatitis A when they’re 12
months old.
Please notify the Health
Department of any reportable
disease. A link to diseases that
are reportable by law in Kan-

sas is on our Web site at www.
ldchealth.org/diseaseinvestigation.htm.
If you have questions about
any reportable disease or how
to report, contact the Health
Department at (785) 8430721 and ask for a CD nurse.

Follow up critical in prevention
Continued from page 1

Ens receives third annual Kay Kent award
Kim Ens, Lawrence-Douglas
County Health Department Preparedness Coordinator, was awarded the
Kay Kent Excellence
in Public Health Service Award recently.
Ens has worked at
the
Health DepartKim Ens

ment for 17 years.
In addition to Ens, four other
Health Department employees –
Kathy Colson, Roxie Dohogne,
Karen Flanders and Jennie
Henault – were nominated by their
peers for the honor, with the winner
selected by the Lawrence-Douglas
County Health Board.

Douglas County Disease Report
Disease
category
Enteric

General

Vector
Vaccinepreventable
diseases
STDs
(tested at
HD only)

Disease name

Dec.
09

Jan.
10

Feb.
10

Mar.
10

Total

Campylobacter

3

1

0

0

4

Giardiasis

0

1

0

0

1

Meningitis, other
bacterial

0

1

0

0

1

Hepatitis A

0

0

3

1

4

Hepatitis B

0

1

1

1

3

Hepatitis C

3

2

5

8

18

Strep pneumo.
invasive

0

0

0

4

4

H1N1 (incl. cases
confirmed by KDHE
and those deemed
not a case)

11

6

7

4

28

Lyme disease

0

0

0

1

1

RMSF

0

1

0

0

1

Mumps

0

0

1

0

1

Pertussis

4

2

0

4

10

Varicella

2

1

2

3

8

Gonorrhea

3

2

1

3

9

Chlamydia

6

12

14

15

47

This report includes the number of cases investigated by the Lawrence-Douglas County Health
Department. Case classifications include: Confirmed, probable, suspect and those determined to
not be a case.

initiated.
If a person comes into direct contact (was bitten, scratched or
licked) with a wild animal (especially raccoons, skunks, coyotes,
foxes or bats), provide the person with human rabies immune
globulin and vaccine and call the Health Department for consultation.
Any illness in an isolated or confined animal should be reported immediately to the Health Department.

2010 immunization
recommendations released
There are many immunization changes from the CDC/
ACIP this year.
Please see www.ldchealth.
org/immunizations.htm for a
complete listing of updates in
the past year.
Here are a few recomendations important that are to
know about:
1. Measles, Mumps and Rubella (MMR) for healthcare
workers - All HCW should
have either lab evidence of
immunity to measles, mumps
and rubella or documentation
of vaccination. This includes
HCW’s born prior to 1957.
2. Measles, Mumps, Rubella
and Varicella combination
vaccine (MMRV)- A personal
or family (sibling, parent) history of seizures is a precaution
for MMRV vaccination.
3. HPV- Gardasil is now
recommended for females and
males ages 9 through 26 years
old.
4. Meningococcal vaccineMenactra (MCV4) should be
used as the primary vaccine for
ages 2 through 55 . (More info
on meningococcal vaccine is at

above link).
5. Yellow Fever- Age >60 is
a precaution for YF vaccine,
especially for persons who
haven’t previously received YF
vaccine due to increased risk
for serious adverse events after
vaccination. The health care
provider needs to weigh the
risks and benefits of the
vaccine in the context of
exposure during the trip.
6. Rabies- A four-dose course
of rabies vaccine is now recommended for post exposure
rather than the previous fivedose course, (day 0, 3, 7 and
14).
7. Pneumonia- Recommendations for Pneumovax (PPSV)
now include people >19 years
who are smokers and/or have
asthma. A maximum of two
doses of PPSV are recommended in a lifetime.
For people receiving their
first dose at 65 years or older,
a one-time dose is recommended. For those people who
receive a dose before age 65, a
second dose is recommended
after reaching age 65 with five
years between doses.

