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THE CITIES READINESS INITIATIVE (CRI)

In the event of a catastrophic public health emergency, large segments of the population may  need to receive prophylactic medication quickly.  This becomes a daunting task that must be executed with great efficiency.  To address this vulnerability the Cities Readiness Initiative (CRI) provides direct assistance to designated areas throughout the nation to build the response capacity needed to provide prophylaxis to 100 percent of their population within a 48-hour period.  (This time frame is based on an inhalation Anthrax scenario.) 

What’s the Plan?

“Points of Dispensing” (PODs) will be the main mechanism for the distribution of medicine and medical supplies to healthy people in the area of risk during a large-scale public health emergency.   Some PODs will be established at indoor facilities while others will be operated outdoors as a ‘drive-thru’ process.  While public PODs will be used to reach the majority of the population, other dispensing solutions will also be brought into play.
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The PHEP team is protecting our First Responders

Our county has many first responders--Firemen, Law Enforcement Officers, and EMS.  Many of these first responders are volunteers who put themselves in harm’s way to protect the public and respond to those in need.   In order to protect our first responders, the PHEP Team has given immunizations to many different groups in Brazoria County.  In the aftermath of Ike, the Brazoria County Health Department Emergency Preparedness Team was able to obtain immunizations for Hepatitis A & B, Tetanus, and Influenza.  These immunizations were available because Brazoria County is an “Ike affected” county.  To date the BCHD has given 1378 immunizations.
TEXAS RECEIVES CDC PANDEMIC FLU GRANT
The Texas Department of State Health Services (DSHS) is one of 29 state and local health departments awarded funding by the U.S. Centers for Disease Control and Prevention (CDC) for pandemic influenza preparedness projects.

DHSH will receive $799,798 for an electronic laboratory data exchange project.

The year-long project, which begins Sept. 30, will focus on streamlining real-time data sharing among doctors, hospitals, public and private testing laboratories, locan and state health departments and the CDC.  The goal is to better equipped to prevent or delay the spread of influenza and other illnesses.

CDC announced the awarding of $24 million for 55 new pandemic flu projects on 9-25-08.  The awards were competitively selected based on applications submitted by state and local health departments.

                                           FLU SEASON IS HERE
The state of Texas does not require the reporting of Influenza and influenza-like illnesses.  So we are very grateful to our reporting partners who send us reports every Friday throughout the flu season—October through May.  Many of those reporters are our school nurses and infection control partners at  Brazoria County Hospitals.  Without their reporting, Jan Prejean, RN, our disease surveillance nurse would not be able to monitor the number of influenza cases in Brazoria County.  In the next newsletter we will provide a chart that will show the number of influenza cases.  In November we had 13 reporting partners who reported 55 cases of Influenza-like illness.  There were no lab-confirmed reports of Influenza A or B.
Pertussis Whooping Cough  Fact Sheet

What is pertussis?

Pertussis, also called “whooping cough,” is a disease caused by bacteria. Pertussis is usually mild in older children and adults, but it often causes serious problems in babies.

Who gets pertussis?

Pertussis is most common among babies, but anyone can get it. Pertussis can be hard to diagnose in babies, teens, and adults because their symptoms often look

like a cold with a nagging cough. Babies often get pertussis from older children or adults.

What are the symptoms of pertussis?

Pertussis begins like a cold, with a runny nose, sneezing, mild fever, and cough that slowly gets worse. After one to two weeks, the cough usually turns into strong “coughing fits,” which may last six weeks or longer. There is generally no fever during this time. After coughing, infected persons may vomit, have difficulty catching their breath, or become blue in the face from lack of air. The cough is often worse at night, and cough medicines usually do not help. In young children, coughing fits are

often followed by a whooping sound as they try to catch their breath. The coughing spells may be so bad for babies that they have difficulty eating, drinking, or breathing. Between coughing spells, the person often

appears well. Some babies may only have apnea (failure to breathe). Adults, teens, and vaccinated children often have milder symptoms that mimic bronchitis or asthma.

How is pertussis spread?

Like a cold, pertussis spreads into the air when an infected person sneezes, coughs, or talks. That is when others nearby can inhale the bacteria. Touching a tissue or sharing a cup used by someone with Pertussis can also spread the disease. The first symptoms usually appear within 5 to 21 days after the initial infection.

Is pertussis dangerous?

It can be, especially for babies. Pertussis can cause breathing problems (apnea), pneumonia, and swelling of the brain (encephalopathy), which can lead to seizures and brain damage. Pertussis can also cause death (rarely), especially in babies.

How is Pertussis diagnosed?

A doctor may diagnose a patient with pertussis because of their symptoms.

To confirm the diagnosis, the doctor will

swab the back of the nose for laboratory testing. It is important to remember laboratory tests may be negative even if a

patient has pertussis.

How is pertussis treated?

Antibiotics are used to treat the infected person and their close contacts. In addition, it is helpful to get plenty of rest and fluids. Persons hospitalized with severe pertussis may need special treatments to help them

through prolonged periods of coughing.

Can pertussis be prevented?

Yes. Vaccination of children in early infancy can prevent pertussis. The pertussis vaccine is given in the same shot as the diphtheria and tetanus vaccines (called

DTaP). Vaccine cannot be given to babies less than six weeks old or to anyone seven years of age or older.  Vaccine protection fades over time.  Household members and others in close contact with an infected person can reduce their chances of getting

pertussis by taking antibiotics. Persons who have been exposed to pertussis should take antibiotics even if they have been vaccinated against the disease. 
Is the pertussis vaccine safe?

Yes, it is safe for most people. Though there is a very

slight risk of problems caused by the vaccine, pertussis

is extremely serious. Pertussis causes about 10 deaths

to 20 deaths each year in the United States. That is why

experts recommend that all babies and children be

given a full series of DTaP vaccine unless there is a

medical reason not to receive the vaccine.

Where can you get more information?

Call your doctor, nurse, local health department, or the Texas Department of State Health Services, Immunization Division at (800) 252-9152.

Texas Department of State Health Services

Immunizations www.ImmunizeTexas.com
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	Jan
	Feb
	Mar
	April
	May
	June
	July
	Aug
	Sept
	Oct
	Total

	Reportable DISEASES
	 
	 
	 
	 
	 
	 
	
	
	
	
	 

	Bacterial Meningitis
	0
	0
	1
	0
	 0
	0 
	0
	0
	0
	0
	1

	Campylobateriosis
	0
	1
	1
	2
	 1
	1 
	2
	0
	0
	0
	5

	Chlamydia
	4
	1
	1
	1
	 0
	    0
	0
	0
	0
	4
	11

	 Gonorrhea
	0
	0
	0
	1
	 0
	    0
	0
	0
	0
	1
	2

	Hepatitis A, acute
	0
	0
	1
	0
	 0
	    0
	0
	1
	0
	2
	4

	Hepatitis B, acute
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	1

	Hepatitis B, chronic
	9
	10
	7
	2
	 8
	 7
	16
	11
	6
	10
	62

	Hepatitis C, acute
	0
	0
	0
	0
	0
	1
	0
	0
	0
	0
	1

	Hepatitis C, chronic
	17
	18
	13
	8
	 31
	27 
	22
	23
	19
	17
	125

	HIV infection, Adult
	0
	0
	0
	0
	0
	0
	0
	0
	0
	1
	1

	Legionellosis
	0
	0
	0
	0
	0
	0
	0
	1
	0
	0
	1

	Lyme Disease
	0
	0
	0
	0
	0
	0
	0
	2
	0
	0
	2

	Mumps
	1
	0
	0
	0
	 0
	 0
	0
	0
	0
	0
	1

	Pertussis
	0
	0
	1
	0
	0 
	 0
	0
	1
	0
	0
	2

	Niserria meningitides
	0
	0
	0
	0
	1
	 0
	0
	0
	0
	0
	1

	Salmonellosis
	3
	0
	4
	6
	 5
	 6 
	12
	4
	9
	6
	38

	Shigellosis
	0
	1
	4
	7
	 7
	 3
	1
	3
	1
	0
	19

	Streptococcus pneumoniae, invasive
	2
	1
	0
	0
	 0
	 0 
	0
	0
	0
	0
	3

	Streptococcal disease, invasive Group A
	0
	0
	0
	0
	1
	 1
	0
	0
	0
	0
	2

	Streptococcal disease, invasive Group B
	0
	0
	0
	0
	1
	 1
	1
	0
	0
	0
	2

	Syphilis
	1
	0
	0
	0
	 0
	 0
	0
	0
	0
	0
	1

	Varicella (Chicken Pox)
	3
	10
	27
	74
	 26
	 5
	1
	1
	1
	4
	         125

	West Nile Virus
	0
	0
	0
	  0
	0
	0
	0
	0
	   1
	    0
	         1



[image: image2.emf]              TO VOLUNTEER

CALL THE BRAZORIA COUNTY HEALTH DEPARTMENT
 EMERGENCY PREPAREDNESS TEAM

979-864-1166 or volunteer@brazoria-county.com

WASHING YOUR HANDS IS A GOOD WAY TO FIGHT DISEASE.











