Office of Disease
Surveillance



NRS 44]A.160 Investigation: Powers of health
authority to conduct investigation of
communicable disease; order to require person
to submit to examination; order of isolation,
quarantine or treatment.

A health authority who knows, suspects or is informed
of the existence within the jurisdiction of the health
authority of any communicable disease shall
immediately investigate the matter and all
circumstances connected with it, and shall take such
measures for the prevention, suppression and control
of the disease as are required by the regulations of the
Board or a local board of health.
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How do we Collect Disease Data!?
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Time is of the essence. 


Reporting

* Online Morbidity * ELR-Electronic * TB Drug Dispensing
Report Form Laboratory Report
Reporting

* Fax
* Fax

* Phone
* Phone
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List of Reportable Infectious Diseases are on the SNHD website

-whenever a registered pharmacist or intern pharmacist dispenses two or more prescription drugs used for the treatment of TB
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Protecting the health of
Clark County residents

and visitors

¥
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Investigation
Case Investigation: Cases and health care providers are interviewed to identify risk factors and other potential contacts. Patients and contacts are interviewed to determine if they work in sensitive occupations or settings that might pose a public health concern (e.g., food handlers, child care attendees, health care workers or employees of group residential facilities). ��
Source Investigation: An epidemiologic investigation is conducted to identify the source of infection and how it is being spread.��
Lab Testing: Guidance is provided to health care providers for ordering lab tests to confirm a diagnosis. Health district staff facilitates obtaining approvals for specialized tests run at local, state or federal public health labs.
Infection Control
Recommendations: Health district staff work with infection preventionists to recommend measures to control and prevent the spread of disease in health care settings.��
Information and Education: Information is provided to cases, contacts and the general public to prevent and control the spread of disease in community settings.��
State and National Notification: Per Nevada Revised Statutes (NRS) and NAC441.a, health district staff coordinates notification of state and national health officials.
Treatment Recommendations
Post-exposure and Preventive Treatment: The need for preventive treatments such as antibiotics and vaccines is assessed and appropriate recommendations are made. In cases of mass exposure to a treatable infectious agent, health district staff activates the Mass Prophylaxis Plan for providing mass treatment and/or prophylaxis.
Communication with Health Care Providers
Health Alerts: Health district staff sends Health Alerts, advisories and updates to health care providers and the general public regarding infectious disease situations of public health concern. ��
Analysis of Surveillance Data: Public health surveillance data is analyzed and disseminated to health care providers and the general public.
 



Investigation

Disease Investigation Intervention Specialists

Field work
— Phone calls
— Special Sites
Interviews
— Index Patient
— Contacts or Partners
— Clusters (associates or social contacts)

Record Searches
Medical Chart Reviews
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Field: homes, hospitals, correctional facilities, schools, businesses, etc.


Medical History  (Last testing)
Where met sex partners?
How many in the household? Children under five?
Where employed?
Highest level of education?



Data Collected from Reports and
Investigation

* Who is being diagnosed in our community?
* Where in Clark County?
* What are the common variables?

* How are people getting infected? Mode of
transmission!?

-What interventions work best for these specific

populations??
¥
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Certain Ethnic Groups/ Races
Ages
Workplaces eg: Casino workers
Bathhouses, clubs, online dating
Zip codes
Geographic
Injection drug use, sexual transmission, congenital, travel to TB endemic countries



Why do we collect Data!

Enhanced Surveillance & Community Partnerships &
Data Interpretation Collaborative Efforts

Data analysis

agement

Multi-
Intervention
Approach
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2015 DATA

Early Syphilis: 710

2015 Overall rate per 100k pop: 34.3
2015 Male rate: 60.4

2015 Female rate: 8.0

e Opverall rate more than doubled from
2011 (14.8 per 100k pop)

* Group most at risk: MSM 18-34 yrs
old and 45-54 yrs old

HIV:430

2015 Overall rate per 100k pop: 20.8
2015 Male rate: 35.8
2015 Female rate: 5.6

Overall rate more increased |17%
from 2011 (17.8 per 100k pop)

* Group most at risk: MSM 18-54 yrs

Gonorrhea: 2996
* 2015 Overall rate per 100k
pop: 144.7
. 2015 Male rate: 178.1
. 2015 Female rate: 110.2

Overall rate increased 61.5% from
2011 (89.6 per 100k pop)

* Group most at risk: 15-39 yrs old

Chlamydia: 10,094
* 2015 Overall rate per 100k
pop: 487.6
. 2015 Male rate: 303.2
. 2015 Female rate: 671.5

e Overall rate increased 9% from 201 |
(448.1 per 100k pop)

* Group most at risk: females have

higher rates than males but all sexes
15-54 yrs old




Strategies & Interventions

New Staff

Ta l’geted Outreaches | NATIONAL HIV/AIDS STRATEGY
for the UNITED STATES:

High Impact Prevention
Internet Partner Services
Testing in no-traditional sites

Partnering with CBO’s
(Increase Communities ability

UPDATED TO 2020

to screen for HIV) Groums Love vopomaraton of WHAS
Testing Teams et

F s [RarrnEr STREEs e e o
GC Rectal / Pharyngeal testing

(Self Collected) .

Mobile Testing e

Pharmacy (PrEP /PeP)




A Future Free of HIV, Viral Hepatitis, STDs, and TB

Mission: Save lives, protect people, and reduce health disparities associated
with HIV, viral hepatitis, STDs and TB

Decrease Incidence Decrease Morbidity Decrease Health
of Infection and Mortality Disparities

Using Data for Program - Target, prioritize, and improve programs using surveillance data;
Improvement other program data; and modeling, evaluation and research results

Scientific Discovery - Address critical scientific gaps by identifying, developing and
and Evaluation evaluating interventions, policies and technologies

Increasing Knowledge and - Increase knowledge and promote adoption of behaviors that
Adoption of Healthy Behaviors prevent infection and associated morbidity and mortality

Prevention through = Maximize opportunities afforded by the healthcare system for
Healthcare preventing infections, morbidity and mortality
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- Promote better collaboration across divisions in design and imple-
Program Collaboration and mentation of surveillance, research, communication, and prevention
Service Integration programs to support service integration and utilize Center and
partner respurce most effectively

= Support excellence in science and program; ensure efficient business
and scientific administration; implement effective communication
and policies; enhance skills of current staff: and develop the NCHHSTP
public health workforce

DHAP Plan DASH Plan - DSTDP Plan DTBE Plan

Guiding Principle: High Impact Prevention — Maximize impact through efficient
implementation of cost-effective and feasible interventions, policy and research

Organizational Excellence
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National Strategy, CDC, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention NCHHSTP

TOP STRATEGY IN BLUE: Using data for program improvement



	Slide Number 1
	Slide Number 2
	How do we Collect Disease Data?
	Reporting
	Slide Number 5
	Slide Number 6
	Investigation
	Data Collected from Reports and Investigation
	Why do we collect Data?
	2015 DATA
	Strategies & Interventions
	Slide Number 12

