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Introduction

The 2007 Summit County Health District Communicabisease Annual Summary details
communicable disease reporting, prevention, andiraonrmeasures undertaken by the
Summit County Health District (SCHD) in 2007. Thieport does not necessarily reflect
every disease case that could have been preseéunmmit County. Even though only a
portion of cases are reported, these data provadeable insight into the demographic,
geographic, and secular trends for these dise&tasstics for the communicable diseases
represented in this report originated from the 2@0&ss A, Class B, and Class C diseases
that have been reported to the Summit County ClezedhCommunicable Disease Registry
(CCDR) and entered into the Ohio Disease Repoffiygtem (ODRS) prior to January 15,
2008. This includes all cases that are classifeesuspected, probable or confirmed. If a case
was ultimately determined “Not a Case,imasnot included in this reportJnless otherwise
noted, all statistics presented in this report onlyreflect the political subdivisions that
SCHD serves The term “SCHD Resident” describes individualsomteside within the
physical boundaries of the Health District. Thisludes all areas of Summit County except

for the communities of Akron, Barberton, and Norton

The Summit County Health District is responsibletfee health protection and promotion of
the community’'s health, argkerves people of all ages in Summit County. Thituigtes nine
townships, nine villages, and ten cities. (Theesitof Akron, Barberton, and Norton are each
served by an independent health department). Tia¢ population served by the Summit
County Health District is approximately 301,879.@% of the county population).

Population numbers were derived from the most tedata provided by the Population
Estimates Program of the United States Census Butéaless otherwise noted, incidence
rates were calculated utilizing the GCT-1: PopolatiEstimates table from the 2006
Population Estimates data set for Summit CountyaBse 2007 population statistics were
not yet available for the development of this rép2®06 population estimates were utilized

where appropriate.
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2007 Communicable Disease Summary

Total # of communicable diseases reported in Summ@ounty in 2007:3,690
28.0% of diseases reported in Summit County werediments in the Summit
County Health District’s jurisdiction

Breakdown of Diseases Reported
(SCHD Only)
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Summary Statistics of all 2007 Communicable Disease s
Reported in SCHD Residents

Gender Distribution 53.5% Female
46.3% Male
0.2% Unknown
Age Distribution Range: 3 days to 97 years

Mean: 29.6 years (Median: 23 years)

For all reported diseases NOT including STDs:
Mean: 32.5 years (Median: 30 years)
Race Distribution 56.4% Caucasian 1.7% Asian
7.2% African-American 0.8% Other
33.9% Unknown




SCHD ONLY Number of Reported Cases and Incidence Ra __tes*, 2003-2007

2007 2006 2005 2004 2003

Disease Cases | Incidence [Cases |ncidence Cases |[Incidence | Cases |Incidence Cases Incidence
Campylobacteriosis 45 149 38 12.6 48 16.2 47 15.9 41 13.9
Chlamydia infections 247 81.8 228 75.5 188 63.3 188 63.5 166 56.0
Cryptosporidiosis 6 2.0 4 1.3 10 3.4 3 1.0 1 0.34
E. coli 0157:H7 1 0.33 3 0.99 4 1.3 3 1.0 2 0.68
Encephalitis, other viral 0 0 3 1.0 2 0.67 1 0.33 5 1.7
Giardiasis 20 6.6 15 5.0 31 10.4 26 8.8 25 8.8
Gonococcal infections 67 22.2 74 245 49 16.2 62 21.0 60 20.4
H. influenzae, invasive 5 1.7 1 0.33 4 1.3 1 0.33 3 1.0
Hepatitis A, acute 3 1.0 0 0 5 1.7 2 0.67 7 2.4
Hepatitis B, acute 18 6.0 7 2.3 14 4.7 19 6.4 7 2.4
Hepatitis C, acute 0 0 1 0.33 2 0.67 0 0 1 0.34
Hepatitis B, chronic 29 9.6 30 9.9 36 12.1 36 12.2 37 12.6
Hepatitis C, chronic 168 55.7 127 42.1 121 40.7 145 49.0 153 51.9
HIV diagnoses/AIDS N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Kawasaki disease 2 0.67 0 0 4 1.3 2 0.67 6 2.0
Legionnaire’s disease 12 4.0 8 2.7 10 3.4 5 1.7 3 1.0
Lyme disease 3 1.0 1 0.33 10 3.4 3 1.0 2 0.67
Meningococcal disease 1 0.33 2 0.67 1 0.33 2 0.67 0 0
Meningitis- bacterial 2 0.67 2 0.67 3 1.0 9 3.0 1 0.34
Meningitis-aseptic/viral 17 5.6 21 7.0 20 6.7 29 9.8 34 115
Pertussis 11 3.6 11 3.6 18 6.1 10 3.4 6 2.0
Pneumococcal disease, invasive 29 9.6 42 13.9 27 9.1 20 6.8 29 9.8
Salmonellosis 32 10.6 37 12.3 41 13.8 37 125 29 9.8
Shigellosis 9 3.0 2 0.67 4 1.4 5 1.7 41 13.91
Streptococcal disease (GAS), 13 4.3 8 2.7 2 0.67 8 2.7 8 2.7
invasive
Syphilis (all stages) 4 1.32 7 2.3 3 1.0 6 2.02 1 0.34

* Number of diseases reported to the Summit County Centralized Communicable Disease Registry; includes only the political subdivisions SCHD serve s. The
incidence rate describes the number of new cases per 100,000 SCHD residents. The number of cases and incidence rates for HIV/AIDS reported in the SCHD
jurisdiction only is not currently available.




Sexually-Transmitted Diseases

Chlamydia & Gonorrhea

Chlamydia incidence rates among residents serve8Q@HD have been progressively increasing
over the past decade. Of the cases of chlamydiagandrrhea reported in 2007, 18.8% were a
recurrent infection or co-infection. This meanstth&.8% of SCHD residents diagnosed with a

sexually-transmitted disease had more than onectiofe during 2007 (whether chlamydia,
gonorrhea, or both simultaneously).

Increase in incidence of sexually-transmitted dissamay be a direct result of more complete

reporting, better data collection methods, actuglhdr disease incidence, or a combination of all
three.

Summary Statistics for 2007 Chlamydia & Gonorrhea
Cases Reported in SCHD residents

All Cases Recurrent & Co-Infections Only
Gender 74.2% Female Gender 71.2% Female
Distribution 25.8% Male Distribution 28.8% Male
Age Range: 11 years to 63 years | Age Range: 16 years to 35 years
Distribution Mean: 23 years Distribution Mean: 22.2 years
(Median: 21 years) (Median: 21 years)

Incidence Rate*
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Comparison to State and National Rates

According to the Centers for Disease Control anev@ntion, Ohio currently has the 2highest
incidence rate in the nation for chlamydia (349a&es per 100,000 residents) utilizing 2006
national data (the most recent data available)s ©an improvement over the previous year (2005)
when Ohio ranked eleventh in the nation with anidiewce rate of 382.3 cases per 100,000
residents. However, Ohio’s 2006 incidence ratefdamydia remains slightly higher than the 2006
national incidence rate of 347.8 cases per 10@8idents.



The 2006 Ohio incidence rate for gonorrhea alsaavgd over the previous year. According to the
Centers for Disease Control and Prevention, Ohiceatly has the ninth highest incidence rate in
the nation (167.4 cases per 100,000 resident200%, Ohio ranked fifth in the nation with an
incidence rate of 183.1 cases per 100,000 residEnen though an improvement is seen, Ohio’s
2006 incidence rate for gonorrhea remains highan tine 2006 national incidence rate of 120.9
cases per 100,000 residents.

HIV & Syphilis (in all of Summit County)

Due to the confidentiality concerns of HIV/AIDS argyphilis patients, the Akron Health
Department provides the single Disease IntervenBipacialist services for these diseases in all
political subdivisions of Summit County. Therefogtatistical information is only available at the
county level. The following information describedWAIDS and syphilis information for_all
Summit County residents, whether they reside irSGelD jurisdiction or not.

In 2007, there were 37 reported cases of newlytiiiiesh HIV/AIDS within all of Summit County.
This number is up slightly from last year, whenréhavere 34 new HIV/AIDS cases identified.
Overall, HIV incidence in_albf Summit County has been increasing for the fiastyears. The
Ohio Department of Health states that as of DecerBbe 2005 (the latest information available),
there are 613 persons living with HIV/AIDS withiru@mit County. This number equates to a
prevalence of 112.3 HIV/AIDS cases per 100,00Qezgs, which is lower than the prevalence rate
of all HIV/AIDS cases in Ohio (128.2 cases per 000, residents).

The total number of syphilis cases has nearlyddmver last year. In 2007, there were 66 repdrts o
newly identified syphilis cases within af Summit County.

—o—HIV
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ALL Summit County HIV/Syphilis Demographics and Ris

k Factors: 2007 Diagnoses

HIV/AIDS Syphilis
Gender Distribution 30.8% Female 36.5% Female
69.2% Male 63.5% Male
Race 61.5% Black  2.6% Indian | 73.0% Black
33.3% White 25.4% White
2.6% Hispanic 1.6% Hispanic
Age Range Range: 18 years to 57 years | Range: 17 years to 67 years

Median: 42 years

Median: 29 years

Sexual Orientation

41.0% Homosexual
43.6% Heterosexual
12.8% Bisexual
2.6% Unknown

14.3% Homosexual
74.6% Heterosexual
3.2% Bisexual
7.9% Unknown

# Sex Partners w/in past year

30.8% had 2 or less
30.8% 3to5

15.4% 6 to 10

7.7% 11 or more
15.3% Unknown

52.4% had 2 or less
30.2% had 3to 5
6.3% had 6 to 10
1.6% had 11 or more
9.5% Unknown

Anonymous Sex for Drugs/Money

12.8% of those interviewed

14.0% of those interviewed

IV Drug User

0%

1.8% of those interviewed

Previous STD Diagnosis

15.6% of those interviewed

47.4% of those interviewed

Enteric Diseases*

The 2007 incidence rates for almost all enterieakgs reported in SCHD residents have increased
since last year. Similar to 2006, campylobactesi@sid salmonellosis were the most frequently

reported enteric diseases in residents served BIDSC

Campylobacteriosis

In 2007, the peak of campylobacteriosis reportedesidents served by SCHD occurred in the
summer months. The incidence rate of 14.9 case3(f000 residents has increased slightly from

the previous year.

2007 Campylobacteriosis Statistics (for SCHD)

Gender Distribution

Females: 62.2%
Males: 37.8%

Age Distribution

Range: 11 months — 77 years
Mean: 40.3 years (Median: 41 years)

Cryptosporidiosis

In 2007, the peak of cryptosporidiosis reportedrasidents served by SCHD occurred in the
summer months. The incidence rate of 1.98 case3(fe000 residents has increased slightly from

the previous year.
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E. ColiO157:H7

While the bacteriunt. coli is considered to be normal flora of the human gutcoli O157:H7 is a
pathogenic strain that may cause severe illnessimans. In 2007, there were a total of two cases of
E. coliO157:H7 reported in all of Summit County — onenfich was in a resident served by SCHD.
In addition, there were two caseskfcoli with an unknown serotype reported in residentgeskby
SCHD. TheE. coli 0157:H7 incidence rate of 0.33 cases per 100,@MAsresidents has decreased
from the previous year.

Giardiasis

In 2007, the peak of giardiasis reported in redsleserved by SCHD occurred in the spring and
summer. The incidence rate of 6.62 cases per 100;88idents has increased slightly from the
previous year. Giardiasis cases_ing@litical subdivisions of Summit County accounfed 8.8% of

all cases occurring in Ohio. Many reported casegiafdiasis in Summit County are the result of
screening for the disease in refugees.

2007 Giardiasis Statistics (for SCHD)

Gender Distribution Females: 40%
Males: 60%
Age Distribution Range: 4 years — 84 years
Mean: 36.8 years (Median: 39.5 years)

Salmonellosis
In 2007, the peak of salmonellosis reported inderstis served by SCHD occurred in summer and fall.
The incidence rate of 10.6 cases per 100,000 rgsid@s decreased from the previous year.

2007 Salmonellosis Statistics (for SCHD)

Gender Distribution Females: 50%
Males: 50%
Age Distribution Range: 3 months — 86 years
Mean: 29.5 years (Median: 33 years)

Summer Salmonellosis in all of Summit County

Even though salmonellosis incidence fdradl Summit County residents has decreased sligditige

last year, an increase in the number of reportedscan infants and young children was seen over the
summer monthsJune, July, and Augus). Furthermore, 48.1% of all 2007 salmonellosisesas
reported in Summit County occurred during the summenths. Review of case investigations did not
indicate a pattern in serotypes or any epidemicligink among the summer cases. However, case
investigations did reveal more exposure to repfiiegles, iguanas, and lizards) than is typicaken.
There are over 2,000 known serotypes of the baecte®ialmonella with serotypedyphimuriumand
enteritidisbeing the most common. The serotypeSatmonellanormally found in reptiles are not one
of the two most common types. Howev8glmonella enteritidisvas the most commonly identified
serotype in Summit County in 2007, both during $shenmer months and for the year as a whole. In
fact, Salmonella enteritidisccounted for nearly 30% of all salmonellosis sasported in Summit
County this past year. It is also the most commadeytified serotype any year in Ohio.

12



2007 Salmonellosis Statistics
(Summer Cases Only):
ALL Summit County

Gender Distribution: Females 46.2%; Males 53.8%

Age Distribution: 3 months — 81 years

Mean Age: 21.8 years (Median Age: 10 years)
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Shigellosis

In 2007, the peak of shigellosis reported in rasislserved by SCHD occurred during the month of
December. This was the direct result of a numbeoutbreaks occurring towards the end of the
year. Because it can be easily transmitted, thetebam Shigella is often the cause of

gastrointestinal outbreaks in many childcare sgdtinThe two shigellosis outbreaks SCHD
investigated in 2007 were both in childcare seftinffhe Akron Health Department was also
involved in a number of shigellosis outbreaks i®20all four were in childcare settings. Each

shigellosis outbreak involved follow-up with chi@r in both health jurisdictions.

The 2007 SCHD shigellosis incidence rate of 2.®sgser 100,000 residents has increased from
last year. Comparatively, the entire state of Gtad increasing incidence of shigellosis in 2007 as

well.

2007 Shigellosis Statistics (for SCHD)

Gender Distribution

Females: 66.7%
Males: 33.3%

Age Distribution

Range: 1 year — 58 years
Mean: 14 years (Median: 3 years)

13
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Vaccine-Preventable Diseases

Immunizations have made vaccine-preventable diseem® in Summit County. The following
table reflects the number of vaccine-preventaldeates in SCHD residents that were reported to
CCDR in 2007:

Disease # of Cases (SCHD Only)
Haemophilus Influenza (invasive) n =5 (50% of Summit County cases)
Measles n = 0 (none reported in Summit County)
Mumps n =1 (50% of Summit County cases)
Pertussis n =11 (68.8% of Summit County cases)
Tetanus n =0 (none reported in Summit County)
Varicella n = 243 (81.5% of Summit County cases)
Pertussis

Pertussis can occur at any age, although mosttegpoases occur in children less than five years of
age. The number of cases in adolescents and aduitgreasing as their immunity levels are
decreasing (due to waning vaccination). HoweveoJestents and adults partially protected by the
vaccine may have milder disease which is not diagdas pertussis. In addition, pertussis is often
underreported due to the difficulty in early reciigm of the illness, as well as timely ordering of
appropriate laboratory tests.

In 2007, the peak of pertussis reported in resgleptved by SCHD occurred in the spring and
summer. The incidence rate of 3.64 cases per 100&€ldents has remained the same from the
previous year.

2007 Pertussis Statistics (for SCHD)

Gender Distribution Females: 54.5%
Males: 45.5%
Age Distribution Range: 2 months — 52 years
Mean: 21.1 years (Median: 16 years)

Meningitis

Meningococcal Disease This includes those cases with meningitis, lbacté, or a combination
of both. Meningococcal disease is caused a spdmfiteriumNeisseria meningitidis.

Meningitis, Aseptic — Aseptic, or viral meningitis includes viral megoencephalitis.

Meningitis, Bacterial — Bacterial meningitis includes all other casesm&ningitis that are not
classified as meningococcal or viral.

West Nile Virus - West Nile Virus (WNV) meningitis is a typical egggtic viral meningitis and
accounts for 20% to 30% of central nervous systefections associated with WNV. In 2007,
nearly 100 WNV tests were ordered in Summit Courdgpitals, but there were not any positive
reports of human cases within Summit County

15
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Viral Hepatitis

Viral hepatitis is a liver disease that can begnaitted through bodily secretions from an infected
person. Hepatitis B and C infections can be aalter{-term) or chronic (lasting an entire lifetime)
Depending on a person’s immune system, the disedkeither resolve or turn into a lifelong
illness.

Chronic hepatitis

Even though the prevalence of chronic hepatitis Bummit County is not known, the incidence
rate of chronic hepatitis B in SCHD residents hasrbslightly declining over the past five years.
On the other hand, incidence of reported chronmaties C cases has been increasing. Increase in
incidence of chronic hepatitis C in SCHD residentay be a direct result of more complete
reporting, better data collection methods, actuglhdr disease incidence, or a combination of all
three.

Acute hepatitis B in all of Summit County

Reported cases of acute hepatitis B are an exesnsncern in all political subdivisions of Summit

County. In fact, Summit County has been one ofi¢heing counties in Ohio for acute hepatitis B
incidence for the past six years. It is becauséhisf reason that the following analyses of acute
hepatitis B reports include all political subdiwisiof Summit County.

The incidence rate for acute hepatitis B in allSafmmit County has decreased since last year.
According to the Quarterly Summary of Selected Rigtte Infectious Diseases for Ohio provided
by the Ohio Department of Health (Fourth Quarted7Z)Q cases of acute hepatitis B in all political
subdivisions of Summit County accounted for 14.3P@lbreported cases of acute hepatitis B in
Ohio. This is an improvement over the previous y&ae acute hepatitis B incidence rate in all of
Summit County for 2007 is no longer the highest vbempared to other counties across the state.
Nevertheless, the disease is still a significastiesacross athf Summit County. Even though the
incidence of acute hepatitis B across all of Sun@aitinty has improved, the rate remains high and
reported cases continue to be monitored closely.
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Linked acute hepatitis B case
In 2006, the identification of an acute hepatitisd®e reported in Summit County with an apparent
link to an infected healthcare worker required ardligh investigation that continued into 2007.
While the investigation showed profound collabamatbetween four local health departments, three
area hospitals, and state and federal public hegkimcies, recommendations and follow up actions
are still being addressed. Some of the issuesmtiyreeing discussed between local hospitals and
health departments include:
Development of protocols for investigation of blelbbarne diseases in healthcare workers,
Development of internal hospital procedures relébesurgical technique review,
Recommendations regarding hepatitis B serologyesang in healthcare workers previously
vaccinated,
Development of guidelines about the extent of imfation necessary for hospitals to
provide to support a public health investigation,
Reporting and recognition of needle stick injurgsl breach in infection control measures
during medical procedures, and
Reporting of bloodborne diseases in clients whoehawhealthcare connection but are not
employed by a hospital.

Peri-natal hepatitis B

The hepatitis B virus can be passed from a mothéet baby during pregnancy and birth. This is
called peri-natal, or vertical, transmission. Retal transmission of hepatitis B can be prevented
by efficient management of the disease in pregneamien who have previously tested positive. In
2007, eight cases of hepatitis B in pregnant womere reported to and managed by SCHD. Of
these eight cases, two mothers tested negative dstieery, two mothers were false positive, and
four mothers were confirmed chronic. The ages efrtiothers ranged from 27 years to 33 years.
The primary risk factor of disease incidence farsth mothers was being foreign born (which was
the factor in four of the eight cases). Becausehef successful management of these cases by
SCHD, there was no infection seen for any of tlfi@ents born to these mothers.

17



Legionellosis

In 2007, the peak of legionellosis reported redislserved by SCHD occurred in the summer. The
incidence rate of 3.98 cases per 100,000 residhastincreased from the previous year.

2007 Legionellosis Statistics (for SCHD)
Gender Distribution Females: 25%
Males: 75%
Age Distribution Range: 36 years — 86 years
Mean: 67.7 years (Median: 71.5 years)

Disease Outbreaks

Outbreak Investigations

The Summit County Health District Communicable Rs® Program investigates all reported
communicable disease outbreaks. The State of (Gigaires that outbreaks be reported for any
unusual cluster of a communicable illness. Durim@7Z, SCHD investigated four separate
communicable disease outbreaks.

March — 1 rash outbreak (suspected)
Elementary school
Unusual number of molluscum contagiousm cases @finozed, unknown total number)

June — 1 scabies outbreak (suspected)
Extended care facility
6 unconfirmed cases (all residents)

November — 1 scabies outbreak (suspected)
Assisted-living facility
14 unconfirmed cases: 10 employees and 4 residents

December* — 1 shigellosis outbreak (confirmed)
Childcare facility
78 tested (62 children, 16 employees) resulting @onfirmed cases in children, 2
confirmed cases in employees

*Because of a confirmed case of shigellosis notb@ated with the December outbreak
described above, SCHD Communicable Disease Divialso investigated a second childcare
facility in December. Thirteen people were testédl Children, 2 employees), but additional
confirmed cases were not found.

18



Disease Prevention & Surveillance Activities

The Communicable Disease Division participatechanfollowing activities for disease prevention
and disease surveillance in 2007:

Participated in annual influenza and West Nile Provided MRSA education and presentations

Virus surveillance to local schools*

Tested disease surveillance measures duringParticipated in several local and regional

the King James Shooting Stars Basketball communicable disease exercises and drills
Tournament

Monitored the Real-Time Outbreak & Disease Participated in local and regional

Surveillance (RODS) system in Summit communicable disease committees and groups

County hospitals

Participated in the production of quarterly Improved communicable disease investigation
communicable disease newsletters sent to quality assurance (now standardized among

primary care physicians, veterinarians, and all three health departments)
nursing homes

Worked on pandemic influenza preparedness Distributed packets of communicable disease
activities, including distribution of information information to local daycare centers
packets and presentations to civic and medical

professionals

*MRSA Prevention

In November 2007 SCHD received a report that a cdsavasive MRSA was confirmed in a
student at a local high school. The student wasesyently hospitalized in the Intensive Care Unit,
which prompted worry among parents who had chilégiéending the school. The situation rapidly
turned into a larger challenge when the media wagied. SCHD Communicable Disease and
Environmental Health Divisions acted promptly byyiding adequate information and conducting
site visits at various schools throughout the itstr

MRSA occurrence and prevention activities are rew mitiatives for SCHD. The Communicable

Disease Division has investigated outbreaks andk&emith sports teams, schools, and other
organizations regarding prevention strategies fanynyears. MRSA is not currently a reportable
disease in the State of Ohio. It would be difficidtconduct surveillance for MRSA since many
people are asymptomatic carriers.

19



Pneumonia Mortality

NOTE: The following data depicts the number of 2007 deaths occurring in the SCHD jurisdiction. These
deaths took place within the physical boundaries that the Health District serves (which do not include
deaths occurring in Akron, Barberton, or Norton). Most deaths occurring within SCHD boundaries happen
at one area hospital or at one of many nursing homes in the county. However, deaths occurring in the
home, from auto accidents, and at a few hospice care centers are also included in the subsequent
analysis. The following results ARE NOT official; they are to be used for surveillance purposes only

The Summit County Health District Office of Epideraigy and Biostatistics reviews all deaths
occurring in the district on a monthly basis. Timsludes deaths from pneumonia and aspiration
pneumonia. Pneumonia mortality surveillance is irgoat to monitor, especially because of the
threat of a pandemic influenza outbredkneumonia is a disease of the lungs that is
characterized by inflammation of lung tissue. Pnemia may be accompanied by fever, chills,
cough, and difficulty breathingAspiration pneumonia is an inflammation of the lungs and
bronchial tubes caused by inhaling foreign materfaicluding food, drink, or vomit) from the
mouth into the lungs. This may progress into a lagcess. During 2007, deaths due to
pneumonia and aspiration pneumonia accounted fa@%d®f all deaths occurring in SCHD
jurisdiction.

2007 Pneumonia Mortality Statistics (for SCHD)

Deaths in SCHD Pneumonia : n = 124

jurisdiction Aspiration Pneumonia : n =126 (50.4% of all pneumonia deaths occurring in
SCHD jurisdiction)

Gender Distribution (Includes pneumonia and aspiration pneumonia deaths)

Females: 52.8%
Males: 47.2%

Age Distribution (Includes pneumonia and aspiration pneumonia deaths)

Range: 28 years — 101 years

Mean: (Median: 84 years)
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Communicable Disease Across All Of Summit County

Communicable disease occurrence does not stopristligiional and geographic boundaries.
Because of this, the three health departments mn8uCounty routinely collaborate with each
other on communicable disease surveillance, inyatsbin, and planning activities. The
following section provides a brief insight to commmzable disease occurrence across all political
subdivisions of Summit County in 2007.

Demographic Breakdown of Summit County, Ohio

According to the United States Census Bureau, Stui@ounty has
a total population of approximately 545,931 pers@pspulation
obtained from the T1. Population Estimates tab&mfrthe 2006
Population Estimates data set for Summit Counti)s population
estimate has declined slightly (0.06%) over thevipres year. As of
July 1™ 2006, Summit County is thé"4argest populated county in
Ohio. Summit County residents account for approkéiyad.8% of
the entire population of the State of Ohio. Akrenihe largest city in
Summit County and has a population of 209,704 perdoving
within the city limits.

! #$
Age Distribution:
Residents under 5 years old = 6.1% Residehigears to 64 years = 62.3%
Residents 5 years to 17 years = 17.8% Retsidd years and over = 13.8%
Racial Diversity: Ethnicity: Gender:
Caucasian = 82.0% Hispanic/Latino #4.1 Female = 51.8%
African American = 14.0% Two or moreeac 1.1% Male = 48.2%
Asian = 1.9% Foreign-born = 3.9%

Other Race = 2.1%

Education:
Adults 25 years and over that hold at ledsgh school diploma = 88.6%
Adults 25 years and over that do not holaga school diploma = 11.4%
Adults 25 years and over that hold a Bacteldegree or higher = 28.4%

Employment:
Residents 16 years and over that are emple\&14%
Residents 16 years and over that are unemgleyd.2%
Residents 16 years and over that are ndieitatoor force = 33.4%

Income:

Median household yearly income (inflationtedgd) = $44,747
Families below the poverty level = 9.1%
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Selected Communicable Disease Reports, ALL Summit C ounty*, 2002-2007

Disease Number of Number of Number of Number of Number of Number of
Reports Received Reports Received Reports Received Reports Received Reports Received Reports Received
(2007) (2006) (2005) (2004) (2003) (2002)
Campylobacteriosis 61 70 69 71 76 67
Chlamydia infections 1,453 1,295 1,008 1,119 1,393 1,192
Cryptosporidiosis 10 5 12 3 2 2
E. coli 0157:H7 2 4 5 5 3 6
Encephalitis, WNV 0 0 0 0 0 0
Encephalitis, other viral 3 5 3 4 11 2
Giardiasis 73 42 56 48 46 60
Gonococcal infections 789 676 536 642 827 750
H. influenzae, invasive 10 4 6 2 7 5
Hepatitis A, acute 3 1 4 4 9 35
Hepatitis B, acute 34 49 27 40 29 50
Hepatitis C, acute 1 5 4 0 2 0
Hepatitis B, chronic 88 83 92 78 102 105
Hepatitis C, chronic 471 458 406 437 493 558
HIV diagnoses/AIDS 37 34 32 31 15 4
Kawasaki disease 3 2 10 4 9 10
Legionnaire’s disease 22 26 25 8 13 7
Lyme disease 5 4 11 5 4 10
Meningococcal disease 6 4 1
Meningitis- bacterial 12 20 4
Meningitis-aseptic/viral 37 53 65 57 95 68
Pertussis 16 20 31 16 16 13
Pneumococcal disease, 70 79 82 71 62 67
invasive
Salmonellosis 54 62 64 64 45 91
Shigellosis 51 8 4 12 64 108
Streptococcal disease 28 15 4 18 27 27
(GAS), invasive
Streptococcal Toxic 2 3 1 1 1 4
Shock
Syphilis (all stages) 64 23 25 20 7 5
Tuberculosis 4 1 8 6 8 7

* Number of diseases reported to the Summit County Centralized Communicable Disease Registry; includes all political subdivisions of Summit County.
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Chlamydia and Gonorrhea in all of Summit County

Chlamydia and gonorrhea incidence rates fopalitical subdivisions of Summit County have shown

a slight decline over the past five years. Howewaridence rates for both diseases have increased f

the entire county since last year. This may berectliresult of more complete reporting, better data
collection methods, actual higher disease incidemica combination of all three.
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Chlamydia Incidence Rates: Gonorrhea Incidence Rates:
ALL Summit County ALL Summit County
Year Rate (per 100,000 residents) Year Rate (per 100,000 residents)
2007 | 266.2 2007 144.5
2006* | 237.2 2006* 123.8
2005 | 265.7 2005 147.2
2004 | 262.6 2004 163.0
2003 | 294.3 2003 172.8

Enteric Diseases in all of Summit County

The 2007 incidence rates for almost all reporteteren diseases have increased since last year.
Giardiasis and campylobacteriosis were the mogju&atly reported enteric diseases in Summit
County residents. Several shigellosis outbreakghitdcare centers contributed to an increased
incidence rate for that disease. National outbreade several enteric disease outbreaks popular in
2007, particularly outbreaks involvirfgscherichia coli(E. coli) andSalmonella Summit County did

not have any reported outbreak cases relatéd twli. However, one reported salmonellosis case in a
SCHD resident was part of a national outbreak d3 t@ses associated with exposure to turtles.
Information on this outbreak was recently publisiedhe Morbidity and Mortality Weekly Report
[January 25, 2008/57(03); 69-72]. Additionally, ogfed cases of salmonellosis in infants seemed to
increase, especially during the summer months. ddese of this unusual increase was never
determined.
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Legionellosis in all of Summit County

The incidence rate of reported cases of legionsliosall political subdivisions of Summit County has
been high for the past three years when comparéaetstate of Ohio. In 2007, legionellosis cases in
all political subdivisions of Summit County accoeaitfor 7.4% of all cases occurring in Ohio. The
three health departments in Summit County are awhtiee increase in the number of reported cases,
and have developed surveillance methods in orderawitor disease occurrences. There has not been
any epidemiological links among the legionellosises reported in 2007.

Incidence Rate*
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Tuberculosis in all of Summit County
The incidence rate of tuberculosis_in jadilitical subdivisions of Summit County has beecréasing
for the last fifteen years. In 2007 there were facdtive Mycobacterium tuberculosisases in Summit
County; all four cases lived in Akron at the timedeagnosis. Additional information regarding these
reported cases is listed below:

75% were non-pulmonary cases: 1 pleural effusidwmbh node, 1 gastric fluid.

Two cases were in African-Americans; 1 case waa @aucasian; 1 case was in an Asian

refugee

50% were cases in females; 50% were cases in males

50% were 65 or older; 50% were 64 or younger

Influenza in all of Summit County

The Summit County Health District annually partaties in a county-wide surveillance program for
influenza activity. This surveillance does not toycapture every case of influenza, but looks atrwh
and where influenza is occurring. The surveillanses information from a variety of sites: clinical
diagnoses, school absentee rates, confirmed irfdutasts, influenza antiviral prescriptions, inflaa
and pneumonia deaths (City of Akron only), hosmtdlons due to confirmed influenza, and persons
presenting to local emergency departments withingspy or constitutional (non-specific) complaints
The 2006-2007 influenza season was later than uUsuiahot a severe season. The first positive
laboratory report to the health department washen week ending December 2, 2006. So far, the
2007-2008 season has seen mostly influenza A. ictibegan earlier this year, starting to increase
late December. The first positive laboratory teasweported to the health department November 24,
2007. Influenza activity in abf Summit County has mirrored the rest of thearati

25



Summit County Influenza Surveillance 2006-2007
Week 27 (Week ending 4/28/2007 - CDC week 17)
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Zoonoses in all of Summit County

Zoonoses are infectious diseases that are able taabsmitted from animals to humans as a result of
direct or indirect contact. They can be bactenakl, or parasitic in nature. Most zoonoses are no
common in Summit County. A disease is suspectedd@ghosis is usually made in an ill person who
had traveled to an area where zoonoses are morm@onThe State of Ohio currently requires the
reporting of a few confirmed, suspected, or probadonoses. The following table depicts zoonoses
trends for_allbf Summit County.

Disease Number of Reports in ALL Summit County

2007 | 2006 2005 2004 2003 2002 2001 | 2000
Brucellosis 0 0 0 0 0 0 0 0
Dengue 1 1 2 0 1 0 0 0
Ehrlichiosis 1 0 0 0 0 0 0 NR
LaCrosse Encephalitis 0 0 0 0 0 0 NR NR
Lyme Disease 5 4 12 5 4 10 4 4
Malaria 1 1 3 1 0 1 5 0
Q Fever 0 1 0 0 0 0 0 0
Rocky Mountain Spotted Fever 0 0 0 0 0 0 0 0
Trichinosis 0 0 0 0 0 0 0 0
Tularemia 0 0 0 0 0 0 0 0
West Nile Virus (human cases) 0 0 0 0 0 5 0 0
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Resources:
Akron Health Department 2006 Communicable DiseasarBary

Centers for Disease Control and PreventiBexually Transmitted Disease Surveillance, 2006
Atlanta, GA: U.S. Department of Health and Humanviges, November 2007

Centers for Disease Control and Prevent&ummary of Notifiable Diseases—United States, 2005
Published March 20, 2007 for MMWR 2005; 54(53)

Centers for Disease Control and PreventMultistate Outbreak of Huma®almonellainfections
Associated with Exposure to Turtles — United St&t687-2008Published January 25, 2008 for
MMWR 2008; 57(53); 69-72

ESRI® ArcMag™ Version 9.2

Informix SQL Version 7.20.UD1 (SCHD Vital Statissiclatabase: 2007 Death Certificates)

Ohio Department of Health — Division of Prevent{@ureau of Infectious Disease Control): West

Nile Virus Positive Test Results 1/1/2002 — 12/30/2.
http://www.odh.ohio.gov/casemaps/wnv/Wnv02 09/intaxl

Ohio Department of Health HIV/AIDS Surveillance Bram: Statistical Summaries (data reported
through 12/31/2006)

Ohio Department of Health Infectious Disease Cdi¥tanual, 2004

Ohio Department of Health Quarterly Summary of &eleé Reportable Infectious Diseases, Ohio-
Fourth Quarter 2007 (data reported through Janléy008)

Ohio Disease Reporting System, Version 4.0

SPSS for Windows Version 13.0

Summit County Health District Communicable DiseRsport, 2006

Summit County Final Suicide Statistics, 2006 (pded by Summit County ADM Board)

United States Census Bureau’s American Factfinder
(http://factfinder.census.gov/home/saff/main.htndhgEen

United States Census Bureau’s 2006 Population B&srfrom the Population Estimates Program

The preceding summary was prepared by the Summnuibi@dHealth District Office
of Epidemiology and Biostatistics.
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