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Executive Summary 
 
This annual communicable disease surveillance report summarizes all communicable 

diseases reported in Davis County in 2011. It provides a baseline picture of the disease 

burden in Davis County and describes trends and highlights of those diseases that had the 

greatest impact on the health and well-being of our community. Unusual disease 

occurrences are also discussed. 

The most notable disease event in 2011 was the measles outbreak that occurred in Utah 

between the months of April and June. During this period, Davis County investigated 16 

suspect cases of measles which were all eventually ruled out. As part of these 

investigations, 302 residents were interviewed, educated, and isolated/quarantined when 

deemed necessary. Monitoring of isolated/quarantined individuals lasted throughout the 

incubation period (approximately 21 days) or until the disease could be ruled out (via 

laboratory tests or medical evaluations). The activities involved in this outbreak required 

an extensive amount of staff time and resources and resulted in a significant burden on 

exposed individuals. 

Other communicable diseases of concern/interest for 2011 are summarized below: 

1. Sexually Transmitted Diseases (STDs) once again provided the largest disease 

burden in Davis County with chlamydia accounting for 96% (739) of the STD 

cases reported in 2011 (772). Reported gonorrhea cases were significantly lower 

in 2011 with 18 cases, as compared to 38 reported in 2010. The majority of 

gonorrhea cases were also co-infected with chlamydia. Unfortunately, many 

chlamydia and gonorrhea cases are undiagnosed, making it difficult to describe 

the true burden in our community. The most affected age groups were 20-24 year 

olds followed by 15-19 year olds. Syphilis cases for 2011 were also down with 11 

cases reported, compared to 13 cases reported in 2010. Some of the 2011 cases 

were contacts to a 2010 cluster. 

2. A Legionellosis outbreak was detected in 2011 at a facility in Davis County.  

There were three confirmed and four suspect cases identified, all of whom 

recovered from their illness. Testing of the water systems yielded positive 

Legionella bacteria samples. The facility instituted aggressive control measures, 

with guidance and supervision from the health department. After months of 

implementing control measures and on-going cleaning processes, laboratory 

testing of water specimens from the facility came back negative for Legionella 

bacteria and the health department relinquished maintenance care to the facility. 
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3. In 2011, Davis County experienced steady reporting of enteric diseases, some 

associated with outbreaks. There was a state-wide outbreak of Salmonella 

Newport linked to the consumption of homemade queso fresco (cheese); a 

norovirus outbreak associated with a basketball camp; and an outbreak of shiga 

toxin producing E. coli at a scout camp in Idaho. In addition, Davis County noted 

an increase of campylobacteriosis cases, some of which were associated with the 

consumption of raw milk. 

4. A case of Creutzfeldt-Jakob Disease (CJD) in a Davis County resident was 

investigated in 2011. The individual experienced a rapid deterioration, resulting in 

death. Investigation of the case required collaboration between the private 

medical community, Utah Department of Health (UDOH), local mortuaries and 

the National Prion Disease Pathology Surveillance Center (NPDPC).  Laboratory 

testing and autopsy findings confirmed the diagnosis of CJD. 

5. Davis County was notified of a seizure cluster associated with an educational 

facility. Students reported an unusual occurrence of individuals (students and 

visitors) experiencing seizures while at the facility.  An investigation was 

conducted by communicable disease and environmental health staff.  No 

causative agent or hazardous situation was identified. The facility was monitored 

over time, with no new occurrences noted. The administration was provided 

resources for first aid training to assist them in addressing seizure emergencies. 

6. A resident of Davis County was diagnosed with Vancomycin intermediate-

resistant Staphylococcus aureus (VISA). This individual was a resident of a long 

term care facility and had several medical conditions. An investigation was 

conducted, which included the implementation and assurance that disease-specific 

control measures were being carried out. No additional cases were identified. 

7. Invasive streptococcal infections were ranked 4
th
 highest in the number of 

diseases reported in Davis County in 2011. Several cases were noted to cause 

significant illness, five cases (9%) resulted in death. There are many streptococcal 

organisms that cause illness, however, those most concerning to public health 

include Groups A, B, C, G and streptococcal pneumonia.   
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Introduction  
 
The Davis County Health Department Communicable Disease and Epidemiology 

Division works in partnership with the medical community and neighboring health 

districts to control and prevent the occurrence and spread of communicable diseases 

through disease surveillance, disease investigation, coordination of prevention and 

treatment, education, training, and policy development. The program aims to: 

 

¶ Interrupt and/or contain the spread of communicable diseases within the 

community  

¶ Conduct surveillance for 75+ communicable diseases and disease syndromes   

¶ Provide education to infected/exposed citizens 

¶ Facilitate appropriate treatment and preventive therapy 

¶ Enforce measures that will protect the community (e.g. isolation) 

¶ Develop policies to address priority health issues 

 

The Communicable Disease and Epidemiology Division is organized into four main 

program areas: STD/HIV, Tuberculosis Control, Infectious Disease, and Disease 

Surveillance. A program area description follows: 

 

STD/HIV program:  
 

Sexually Transmitted Diseases (STDs) affect men and women of all ages, backgrounds, 

and economic status. Even though the United States has made progress in identifying 

cases through better testing procedures, sexual partner testing/treatment, and risk-

reduction education, there are still an estimated 19 million new cases of STDs reported 

each year. HIV/AIDS, chlamydia, gonorrhea, pelvic inflammatory disease (PID), 

syphilis, and chancroid are the STDs reportable by law in the state of Utah. Hospitals, 

laboratories, physicians, and clinics are mandated to report these diseases to the local 

health department. 

 

The STD/HIV program strives to ensure that all reported infected individuals have an 

interview with a skilled communicable disease nurse to: 

¶ Verify that appropriate treatment was prescribed and taken 

¶ Confidentially identify and notify contacts/partners of infected individuals who 

may have been exposed and facilitate testing and treatment 

¶ Provide risk-reduction counseling and education 

 

Tuberculosis Control program: 

 

The Davis County Tuberculosis (TB) Control program is dedicated to the prevention, 

control, and elimination of TB disease and the identification and treatment of latent TB 

infection (LTBI) .   
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The successful control of tuberculosis in Davis County is largely due to the following 

program activities: 

 

¶ Early identification, isolation, and appropriate treatment of individuals suspected 

of or diagnosed with tuberculosis disease 

¶ Effective contact investigation activities to identify individuals exposed to TB and 

the completion of medication therapy for those diagnosed with LTBI  

¶ Targeted skin testing for those who are at a higher risk for developing TB disease 

following an exposure (e.g. homeless, foreign-born, residents of correctional 

institutions, substance abusers) 

 

Infectious Disease program: 

 
Communicable diseases reportable in the state of Utah, with the exception of STDs and 

tuberculosis, fall under this program. Once reported, the Infectious Disease program 

implements the following activities: 

 

¶ Interview infected individuals to obtain a thorough history and identify exposed 

contacts 

¶ Review and interpret laboratory results 

¶ Implement control measures to interrupt disease transmission (e.g. exclusion from 

work/school) 

¶ Monitor the disease process, assessing for changes in expected manifestations 

¶ Facilitate treatment and prophylaxis for those infected or exposed 

¶ Provide education on the specific disease and important preventive measures 

¶ Formalize findings and report to UDOH 

 

The Infectious Disease program has been further divided into the following categories:  

 

¶ Enteric Diseases (Food and/or Waterborne) 

o Bacterial, viral, and parasitic diseases involving the gastrointestinal tract 

 

¶ Vaccine-Preventable Diseases 
o Diseases that are preventable with vaccines 

 

¶ Vector/Zoonotic Diseases 

o Diseases transmitted by insects, animals, or birds 

 

¶ Invasive Diseases 

o Bacterial infections of the blood stream, cerebral spinal fluid 

(meningitis/encephalitis) or other normally sterile sites (synovial, pleural 

or pericardial fluid) 

 

¶ Other reportable diseases/conditions 
o Diseases that do not fall under the above categories 
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Disease Surveillance program: 
 

The Surveillance program is responsible for the systematic collection, analysis, and 

dissemination of data pertaining to infectious diseases of public health importance. The 

goal of the Surveillance program is to provide statistics that prompt public health 

preventive action. Core functions of the Surveillance program include: 

 

¶ Providing medical professionals with access to disease reporting 24 hours a 

day/seven days a week 

 

 

¶ Maintaining a computerized system for efficient storage and access to data 

 

 

¶ Incorporating a variety of data sources including: 

 

o Notifiable disease reports 

o School absenteeism 

o Sentinel physician reports 

o Syndromic data 

 

¶ Monitoring the occurrence and distribution of infectious disease activity 

 

 

¶ Disseminating surveillance data to the public and medical professionals 

 

 

Communicable diseases are reported to the local health department for investigation in 

accordance with the Utah State Health Code (R38-702). Prompt reporting of confirmed 

and suspect cases helps ensure necessary control and prevention actions.  

 

Entities required to report confirmed or suspected diseases are physicians, hospitals, 

healthcare facilities, laboratories, schools, and daycares. All case reports should include: 

 

¶ Disease  

¶ Patientôs name 

¶ Address 

¶ Telephone number 

¶ Date of birth 

¶ Pertinent clinical information. 

 

All reports required by rule are confidential and are not open to public inspection. 
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Reportable Disease Summary 
 
Disease morbidity and mortality have decreased over the past century, partly due to the 

partnership between private and public health care. Unfortunately, new emerging diseases 

are surfacing, requiring additional efforts from both the medical community and public 

health. Existing pathogens are also increasing as our population increases. Disease affects 

all races, ethnicities, ages and genders.   

 

The Davis County Health Department received a total of 1,369 disease reports during 

2011, almost a 9% increase from the 1,256 disease reports received in 2010.   

 

Over half (56.4%) of the diseases reported were sexually transmitted diseases (STDs), 

followed by other diseases 11.9%, enteric diseases 11.0%, vaccine-preventable diseases 

(VPDs) 10.4%, tuberculosis infections (TB) 5.0%, invasive diseases 5.0% and 

vectorborne/zoonotic diseases (VBD) <1%. 
 

Diseases Reported by Type, Davis County, 2011 
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Cases were most often reported among females (54.1%) and among 20-29 year-olds. 

Sexually transmitted diseases and latent tuberculosis infection had a significant impact on 

the 20-29 year old age group. Statistically, females are more impacted by sexually 

transmitted diseases.  
 

Disease Reports by Age Group and Sex, Davis County, 2011 
 

 
 

Disease rates by city are identified by the place of residence of the affected individual. 

These rates do not suggest that one city is better or worse than another, but simply 

describe the disease burden in each city. Tuberculosis data are not included because most 

infections were acquired outside of Davis County.  
 

Incidence of All Reportable Diseases by City, Davis County, 2011 
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The disease burden in Davis County normally stays consistent throughout the year. In 

2011, an average of 114 diseases were reported each month.  

 

Disease Reports by Month, Davis County, 2011 
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Top 20 Diseases 

Disease Rank 
Number 
of Cases 

Chlamydia 1 739 

Hepatitis C, acute & chronic 2 150 

Tuberculosis, latent infections (LTBI) 3 66 

Streptococcal disease, invasive 4 57 

Influenza, hospitalized cases 5 43 

Chickenpox (varicella) 6 42 

Salmonellosis 7 39 

Campylobacteriosis 8 33 

Hepatitis B, acute & chronic 9 26 

Pertussis 10 25 

Giardiasis 11 23 

Norovirus 12 20 

Cryptosporidiosis 13 19 

Gonorrhea 14 18 

Shiga toxin producing E. coli (STEC) 15 12 

Syphilis, all stages 16 11 

Legionellosis 17 9 

Meningitis,  aseptic/viral 17 9 

HIV/AIDS 19 4 

Haemophilus influenzae, invasive disease 20 3 
 



 

 
 

[10] 

Communicable Diseases Davis County 2011 

 

 

 

 

 

Diseases Reported by Year, 2006 - 2011 

Disease 2006 2007 2008 2009 2010 2011 
5 Yr Ave 
(2006-10) 

Amebiasis 0 0 0 0 1 1 0.2 

Botulism, Infant 2 0 0 0 0 1 0.4 

Botulism, Foodborne 0 0 0 0 0 0 0 

Brucellosis 0 0 1 0 0 1  0.2 

Campylobacteriosis 11 18 60 26 19 33 26.8 

Chickenpox 174 111 104 97 62 42 109.6 

Chlamydia 510 501 535 735 702 739 596.6 

Coccidioidomycosis 2 1 2 3 1 2 1.8 

Colorado Tick Fever 0 0 0 0 0 0 0 

Creutzfeldt-Jakob Disease (CJD) 0 0 1 2 0 1 0.6 

Cryptosporidiosis 0 294 7 3 22 19 65.2 

Dengue Fever 2 0 0 0 1 0 0.6 

Encephalitis 3 1 0 1 1 1 1.2 

Giardiasis 42 47 39 35 31 23 38.8 

Gonorrhea 55 48 26 35 38 18 40.4 

H. influenzae, invasive disease 0 7 4 4 0 3 3 

Hemolytic Uremic Syndrome (HUS) 4 4 0 2 0 1 2 

Hepatitis A 0 1 2 1 2 3 1.2 

Hepatitis B, Acute & Chronic 29 26 37 31 24 26 29.4 

Hepatitis C, Acute & Chronic 100 94 112 115 71 150 98.4 

HIV/AIDS 1 6 11 10 9 4 7.4 

Influenza, Hospitalized 35 34 55 157 11 43 58.4 

Legionellosis 0 3 2 3 0 9 1.6 

Listeriosis 2 0 1 1 2 0 1.2 

Lyme Disease 0 1 4 1 0 1 1.2 

Malaria 1 0 0 0 1 0 0.4 

Meningitis, Aseptic/Viral 22 26 19 22 9 9 19.6 

Meningitis, Bacterial - Other 7 2 2 2 2 2 3 

Meningococcal Disease 1 1 0 1 0 1 0.6 

Mumps 0 0 1 1 1 0 0.6 

Norovirus 1 17 1 1 7 20 5.4 

Pertussis 49 18 13 18 28 25 25.2 

Salmonellosis 31 24 27 30 21 39 26.6 

Shiga toxin-producing E. coli (STEC) 14 20 12 20 15 12 16.2 

Shigellosis 6 4 2 5 4 1 4.2 

Streptococcal Disease, Invasive 42 54 56 48 74 57 54.8 

Syphilis - All Stages 19 5 13 5 13 11 11 

Tuberculosis, Active 1 2 1 3 3 0 2 

Tuberculosis, Latent 121 88 79 100 80 66 93.6 

Vancomycin Intermediate-Resistant S. 
aureus (VISA) 0 0 0 0 0 1 0.2 

West Nile Virus Infection 11 6 2 0 1 1 4 

Yersiniosis 0 0 0 1 0 0 0.2 

  Total 1298 1464 1231 1519 1256 1369 1353.6 
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Enteric Diseases  
 
Enteric diseases are caused by bacterial, viral, or parasitic organisms that are shed in the 

feces and can be spread person-to-person or through contaminated food and water.  

Enteric diseases are generally characterized by gastrointestinal symptoms such as nausea, 

vomiting, and diarrhea.   

 

There were 150 enteric disease cases reported during 2011. Bacterial diseases were most 

common, followed by parasitic and viral diseases. Salmonellosis was the most frequently 

reported enteric disease with 39 cases (26.0%), followed by campylobacteriosis with 33 

cases (22.0%), giardiasis with 23 cases (15.3%), norovirus with 20 cases (13.3%) and 

cryptosporidiosis with 19 cases (12.7%). Norovirus testing is not widely available so 

most people infected with norovirus are not diagnosed. As a result, norovirus cases are 

greatly underreported. 

 

In addition, reports of suspect foodborne illness clusters without an identified etiology 

were investigated but are not included in these data.   

 
Enteric Diseases, Davis County, 2011 
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Over half of the cases were males (59.3%) and rates of illness were highest among the 

young (0-19 years) and the very old (80+) years.  
 

Incidence of Enteric Diseases by Age Group, Davis County, 2011 
 

 
 

Enteric diseases were reported among residents of every city within Davis County except 

Fruit Heights and Sunset.  The rate by city varied, but the average rate of enteric diseases 

was 4.8 per 10,000 residents. 
 

Incidence of Enteric Diseases by City, Davis County, 2011 
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Enteric diseases are reported year-round, with a higher incidence during the summer 

months.  

 

Enteric Diseases by Month Reported, Davis County, 2011 
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Campylobacteriosis 
 

Campylobacteriosis is an infectious disease caused by bacteria of the genus 

Campylobacter. The bacteria are transmitted via the fecal-oral route. Improperly cooked 

poultry, untreated water, and unpasteurized milk are the main sources of infection. 

Campylobacter is one of the most common bacterial causes of diarrheal illness in the 

United States. Virtually all cases occur as isolated, sporadic events, not as a part of large 

outbreaks. Active surveillance through the Centers for Disease Control and Prevention 

(CDC) indicates about 15 cases are diagnosed each year for every 100,000 persons in the 

population. Many more cases go undiagnosed or unreported, and campylobacteriosis is 

estimated to affect over 1 million persons every year, or 0.5% of the general population.  

 

During 2011, there were 33 cases of campylobacteriosis reported in Davis County. 

 

Incidence of Campylobacteriosis, Davis County, 1999-2011 
 

 
 

2011 Disease Highlights: 

 

In 2011, Davis County investigated 33 confirmed cases of campylobacteriosis, the 

highest annual number of cases reported in the last 20 years (with the exception of 2008 

when a large outbreak occurred associated with a youth group that participated in a 

pioneer trek). No clusters of cases with a common exposure were identified. The cases 

reported a variety of high-risk exposures including: foreign travel, consumption of 

unpasteurized milk, ingestion of undercooked poultry, and contact with animals. The 

reason for the increase in campylobacter cases is unknown; however, other areas of the 

state also experienced an increase in campylobacteriosis in 2011.   
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Norovirus 
 

Noroviruses are named after the original strain ñNorwalk virus,ò which caused an 

outbreak of gastroenteritis in a school in Norwalk, Ohio, in 1968. There are at least five 

known norovirus genogroups, which in turn are divided into at least 31 genetic clusters. 

Noroviruses are transmitted primarily through the fecal-oral route, either by consumption 

of fecally contaminated food or water or by direct person-to-person contact. 

Environmental and fomite contamination may also be a source of infection. Evidence 

exists for transmission via aerosolization of vomitus resulting in droplets contaminating 

surfaces or entering the oral mucosa and being swallowed. No evidence suggests that 

infection occurs through the respiratory route. CDC estimates that 23 million cases of 

acute gastroenteritis due to norovirus infection occur each year, and that at least 50% of 

all foodborne outbreaks of gastroenteritis can be attributed to noroviruses. 

 

During 2011, there were 20 cases of norovirus reported in Davis County. Most of the 

cases were associated with a basketball camp outside of Davis County.   

 

2011 Disease Highlights: 

 

Due to the fairly short duration of illness (typically 24 hours) and the self-limited, mild-

to-moderate manifestation, persons infected with norovirus often donôt seek medical 

attention. And those who do are rarely tested for norovirus because testing is not widely 

available. As a result, many norovirus outbreaks are missed. When suspect cases are 

reported to the health department, they are often received after the patient has recovered 

or late into the illness, making it difficult to get a confirmed diagnosis. The 

Communicable Disease and Epidemiology Division investigates several clusters of 

gastrointestinal illness each year. Most of these clusters are believed to be due to 

norovirus based on the symptoms and duration of the illness. An investigation where 

norovirus was confirmed as the cause of illness is summarized below:  

 

¶ In June 2011, Davis County was notified of an outbreak of gastrointestinal illness 

occurring at an out-of-county basketball camp. There were approximately 39 

adolescents from Davis County who attended the camp. Camp participants were 

housed in a dormitory and ate meals in a central cafeteria.  37 of the Davis County 

participants were interviewed and food/activity histories were obtained. Of these, 

17 reported illness ï a 46 % attack rate. Stool samples were collected from several 

ill attendees and submitted for testing. These samples tested positive for 

norovirus. Symptoms reported by ill attendees were consistent with norovirus 

infection. None of the Davis County residents were hospitalized and ill attendees 

recovered. The basketball camp implemented cleaning measures and no additional 

cases were detected in subsequent sessions.  
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Salmonellosis 
 
Salmonellosis is a bacterial infection generally transmitted through ingestion of 

contaminated food or water. Salmonellosis can also be transmitted by direct contact with 

an infected human or animal. Salmonella bacteria are commonly found in food products 

and are carried by many domestic animals. Every year, approximately 40,000 cases of 

salmonellosis are reported in the United States. Because many mild cases are not 

diagnosed or reported, the actual number of infections may be thirty or more times 

greater. Salmonellosis is more common in summer than in winter. Children are the most 

likely to be diagnosed with salmonellosis. Young children, the elderly, and those who are 

immunocompromised are most likely to have severe infections. It is estimated that 

approximately 600 persons die each year from salmonellosis. 

 

Davis County experienced a higher than expected number of salmonellosis cases in 2011. 

A total of 39 cases were reported, an increase of over 85 percent from the 21 cases 

reported in 2010. 

 

Incidence of Salmonellosis, Davis County, 1999-2011 
 

 
 

2011 Disease Highlights: 

 

Because of the many different strains of Salmonella, determining the serotype and 

pulsed-field gel electrophoresis (PFGE) pattern of Salmonella isolates is critical to 

identify sources and epidemiological links among cases. Private laboratories are required 

to submit Salmonella isolates to the Unified State Laboratories:Public Health for 
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serotyping and PFGE analysis. PFGE patterns are compared with other Utah and U.S. 

Salmonella isolates to identify possible clusters and suspect sources.  

 

Salmonella Enteritidis was the most commonly reported Salmonella serotype during 2011 

with 10 cases (25.6%) followed by Salmonella Typhimurium with 6 cases (15.4%), 

Salmonella Montevideo with 4 cases (10.3%) and Salmonella Newport with 4 cases 

(10.3%). The number of cases of salmonellosis among Davis County residents by 

serotype is shown in the table below. 

 

Salmonellosis Serotypes, Davis County, 2011 
 

Serotype 
Number of 

Cases Percent 

Enteritidis 10 25.6% 

Typhimurium 6 15.4% 

Montevideo 4 10.3% 

Newport 4 10.3% 

Heidelberg 3 7.7% 

Agona 1 2.6% 

B:1:-monophasic 1 2.6% 

Baildon 1 2.6% 

Bareilly 1 2.6% 

Braenderup 1 2.6% 

Eschberg 1 2.6% 

Javiana 1 2.6% 

Rough-O:z29 1 2.6% 

Saintpaul 1 2.6% 

Typhimurium var Copenhagen 1 2.6% 

Serotyping not done 2 5.1% 

   Total 39 100.0% 
 

Salmonellosis Clusters 

 

Salmonella Newport 

 

Three of the Davis County salmonellosis cases reported in 2011 were linked by PFGE to 

a state-wide outbreak of Salmonella Newport, which began in 2009. In 2011, Salt Lake 

Valley Health Department (SLVHD) investigators found that consumption of queso 

fresco cheese was associated with illness. Infected individuals reported eating queso 

fresco purchased at a variety of locations including Latino restaurants, markets, and 
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vendors selling cheese in parking lots. The three Davis County cases reported eating food 

from restaurants and Latino markets in Salt Lake County that were linked to the outbreak. 

Through the collaborative efforts of SLVHD and Utah Department of Agriculture 

(UDAF), an unlicensed vendor who produced cheese in his home was identified. Samples 

of the homemade cheese obtained from the vendor were positive for Salmonella Newport 

which was indistinguishable by PFGE from the outbreak strain. The vendor was given a 

ñcease and desistò order and fined $500.00 for manufacturing and distributing without a 

license. There was a decrease in cases noted for a period of time; however, additional 

cases have recently been identified, possibly indicating additional 

manufacturers/distributers in the community. 
 

Salmonella Newport Outbreak, Utah, 2009-2011 
 

 
Source: Salt Lake Valley Health Department 
 

Salmonella Typhimurium 

 

In addition, two Davis County residents were linked to a state-wide cluster of 14 

Salmonella Typhimurium infections also matched by PFGE. Cases occurred in residents 

of five different health districts in April and May of 2011. An extensive investigation was 

conducted by the Utah Department of Health in conjunction with the affected health 

districts. However, no common source of infection was identified. 

 

Salmonella Montevideo 

 

A Davis County resident was linked to a national cluster of Salmonella Montevideo 

infections which was investigated by the Centers for Disease Control along with affected 

state and local health departments. No common source was identified for this cluster. 
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Shiga Toxin Producing Escherichia coli (STEC) Infection 
 
E. coli are bacteria that normally live in the intestines of humans and animals. Certain 

strains of E. coli, including 0121, 011, 026 and 0157:H7 produce Shiga toxins that can 

cause hemorrhagic colitis, manifested as bloody stools. The most serious complication of 

the infection is Hemolytic Uremic Syndrome (HUS), which can lead to permanent kidney 

damage or death. 

 

Sources of transmission include consumption of undercooked, contaminated ground beef 

and other beef products, unpasteurized milk, drinking or swimming in water that is 

contaminated with sewage, or eating unwashed fruits or vegetables. Person-to-person 

transmission can occur within households, childcare centers, and long-term care facilities. 

 

In 2011, there were 12 cases of STEC reported. 

 

 

Incidence of STEC Infections, Davis County, 1999-2011 
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Shiga Toxin Producing E. coli Serotypes, Davis County, 2011 
 

Serotype 
Number of 

Cases Percent 

O26 4 44.4% 

O103 2 22.2% 

O157:H7 2 22.2% 

O121 1 11.1% 

   Total 9 100.0% 

 
2011 Disease Highlights: 

 

An E. coli outbreak was identified at a scout camp in Idaho which was attended by 

several scout troops from Davis County. At least seven scouts and two adult leaders from 

Davis County became ill with nausea, vomiting, and bloody diarrhea after attending the 

camp. Two of the campers tested positive for shiga toxins and one of the isolates was 

identified as E. coli O121. Utah Department of Health (UDOH) notified the Idaho 

Department of Health of the cases. An assessment of the camp was conducted which 

included testing water samples. High levels of fecal coliforms were detected in the 

drinking water at the facility. By the time the testing was completed, the camp had 

already closed for the season due to the illnesses. Utah Boy Scout troops who attended 

the camp were notified of the outbreak and educated about the disease. Idaho Department 

of Health implemented control measures at the facility. 
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Vaccine-Preventable Diseases 
 
Vaccine-Preventable Diseases (VPD) are diseases that are preventable through the use of 

immunizations. Many vaccine-preventable diseases historically caused a great deal of 

morbidity and mortality in children. Rates of VPDs have dramatically declined in large 

part because of immunizations. Yet worldwide each year, 27 million children do not 

receive basic vaccines and two million people die of vaccine-preventable diseases. 

Immunizations are the most effective step in protecting the community against VPDs. 

However, these diseases still occur because of importation, vaccine failure or 

breakthrough, and incomplete or no vaccinations. 

 

Once a VPD is diagnosed, it is important that public health measures be quickly 

implemented to contain the spread. These measures include the administration of 

prophylactic medications and vaccines, isolation of the infected individual, quarantine of 

exposed individuals, and public education. 

 

Hospitalized influenza was the disease most often reported in this category with 43 cases 

(30%), followed by chickenpox with 42 cases (29%), hepatitis B with 26 cases (18%), 

and pertussis with 25 cases (18%). Cases of Haemophilus influenzae invasive disease (H. 

flu), hepatitis A and meningococcal disease were also reported. 

 

Vaccine-Preventable Diseases, Davis County, 2011 
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The incidence of vaccine-preventable diseases is highest among children under the age of 

10 and the elderly. 

 

Incidence of VPDs by Age Group, Davis County, 2011 
 

 
 

Vaccine-preventable diseases occurred in residents throughout the county. The average 

rate of vaccine preventable diseases was 4.6 cases per 10,000 residents.  

 

Incidence of VPDs by City, Davis County, 2011 
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Vaccine-preventable diseases (particularly pertussis and chickenpox) are reported more 

frequently during the school year. Influenza cases typically peak in February. 

 

VPDs by Month Reported, Davis County, 2011 
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Influenza 
 

Influenza is an acute respiratory disease caused by RNA viruses from the 

Orthomyxoviridae family. Humans are the primary reservoir for human influenza, but 

many influenza species can also infect birds and mammals. Influenza is transmitted via 

respiratory droplets and direct contact. 

 

During the 2010-2011 influenza season, there were 52 cases of hospitalized influenza 

reported in Davis County.   

 
 2011 Disease Highlights: 

 

Because of the large number of cases that occur each season, traditional surveillance 

methods are impractical for influenza. Therefore, the disease is monitored using a variety 

of mechanisms. One method is through the use of ñsentinel sites.ò Davis County tracks 

physician visits for influenza-like illness at sentinel sites throughout the county. These 

sites report data weekly in order to identify when influenza season begins and ends and to 

monitor the burden of disease in the county. These sites also submit specimens for 

influenza testing/typing to the Unified State Laboratory:Public Health so that circulating 

strains can be monitored. During the 2010-11 influenza season, two sentinel sites 

reported cases. For the 2011-12 season the number of sites expanded to 4.  

 

In addition, medical providers, hospitals and laboratories are required by state law to 

report hospitalized influenza cases and pediatric influenza deaths to the local health 

department to monitor disease severity.  

 

Davis County also partners with the Davis School District to monitor elementary school 

absentee data. When schools experience a higher than expected absentee rate, the district 

is notified and an investigation is conducted to determine cause of the excess absences. 

 

In December of 2011, The Centers for Disease Control and Prevention (CDC) reported 

that a novel swine-origin influenza strain (H3N2) had been detected in five states (Maine, 

Pennsylvania, West Virginia, Indiana and Iowa). By the close of the year, 12 cases had 

been identified. Most of the cases had direct contact with swine; however, some did not, 

indicating probable human-to-human spread. Davis County notified the medical 

community of this situation and enhanced surveillance was implemented. An Influenza 

Newsletter was created and was first distributed in December 2011. To date, no cases of 

this novel strain have been detected in Utah or in the Western U. S. 

 

During the 2010-2011 influenza season, the incidence of influenza in Davis County was 

lower than expected. 
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Hospitalized Influenza Cases by Month, Davis County,  
2010-2011 Influenza Season 
 

 
 

Incidence of Hospitalized Influenza Cases by Age Group, Davis County, 
2010-2011 Influenza Season 
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Measles 
 

Measles is an acute viral respiratory illness. Although it is one of the most highly 

infectious diseases known, it is vaccine-preventable. Measles is transmitted by direct 

contact with infectious respiratory droplets or, less commonly, by airborne spread. Since 

1992, the incidence in the U.S. has been low and indigenous cases are uncommon. Cases 

of measles continue to occur through importation of the virus from other countries. 
 

During 2011, there were no cases of measles reported in Davis County.    
 

2011 Disease Highlights: 
 

Measles cases are rarely seen in Utah. Before 2011, the last case noted in Utah was in 

2002. A large outbreak occurred in 1996 where more than 100 cases were detected, 

mostly in a population of unvaccinated individuals. However in 2011, Utah experienced 

an outbreak in Salt Lake County with secondary cases occurring in Bear River and 

Central Health District. An unvaccinated family traveled to an endemic country.  Upon 

returning, one member became ill with symptoms consistent with measles ï which was 

later confirmed. This individual was school-aged and attended school during the 

infectious period of the disease (4 days before rash onset to 4 days after). Once the case 

was recognized, the ill individual was isolated and the family quarantined. However, the 

family was not compliant with the quarantine and additional family members and other 

contacts to this family subsequently developed measles. Most of these contacts were also 

unvaccinated. In all, 15 cases were identified. Some exposures to these cases occurred 

outside of Salt Lake, including Davis County.  
 

Measles Outbreak, Utah, 2011 
 

 
Source: Utah Department of Health, Bureau of Epidemiology 
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The medical community was informed of the current situation and to request measles 

testing on patients with symptoms consistent with measles. Medical providers were also 

reminded to report any suspect case of measles to the health department immediately. 

 

During the outbreak, several suspect cases were reported to Davis County Health 

Department. Each year, the health department investigates suspect cases, all of which 

have been ruled out. However, with an outbreak occurring in a neighboring county, there 

was a higher level of suspicion. Salt Lake Valley Health Department (SLVHD) also 

reported that a confirmed case had worked at a Davis County facility during the 

infectious period. The worksite was contacted and control measures implemented, which 

included the assurance of measles immunity of all persons exposed to the case. Measles 

immunity was defined as one of the following:  

 

o (2) MMR vaccines given at least 30 days apart 

o A measles serology titer indicating immunity 

o Born before 1957 

During the outbreak period, Davis County investigated 16 suspect cases of measles ï all 

of which were ruled out. Suspect cases were considered a case until laboratory results 

were negative. Davis County staff identified 302 residents who were exposed to measles 

cases. These persons were interviewed, monitored for illness and educated about the 

disease. Of the 302 individuals contacted, only 108 (35.8%) were able to prove 

immunity. Those who could not prove immunity were vaccinated or quarantined for 18-

21 days from exposure (the incubation period for measles).   

 

Of interest, Davis County found that a concurrent outbreak of human parvovirus B19 

(Fifthôs Disease), a common childhood viral rash illness, was occurring in the 

community. Fifthôs Disease is often referred to as ñSlapped Cheekò disease because of 

the characteristic rash that appears on the face that resembles a slapped cheek. Symptoms 

of the disease are similar to measles and infection with parvovirus can result in a false-

positive measles IgM test. As a result of this finding, suspect cases throughout the state 

were tested for both human parvovirus B19 and measles IgM, allowing public health 

workers to rule out several cases that would have been considered measles cases without 

the additional testing. This prevented unnecessary isolation of cases and quarantine of 

their contacts. 

 

Another important finding in this outbreak was the fact that the general population, and 

more specifically the medical community, often did not maintain records of their measles 

immunizations. This caused several exposed individuals unnecessary vaccination or 

quarantine. As a result, many healthcare facilities are now ensuring better record 

maintenance for their staff. 
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Pertussis 
 

Pertussis is a vaccine-preventable disease caused by the bacteria Bordetella pertussis.  

The disease is of particular concern in infants because of higher rates of hospitalization, 

pneumonia, and death - compared with older children and adults. 

 

During 2011, there were 25 cases of pertussis reported in Davis County, a slight decrease 

from the 28 cases reported during 2010. 

 

Incidence of Pertussis, Davis County, 1999-2011 
 

 
 

2011 Disease Highlights: 

 

Davis County investigates approximately 25 pertussis cases each year (based on a 5-year 

average). In 2011, 25 cases were reported. However, surrounding counties experienced 

outbreaks of pertussis. During the fall of 2011, Davis County noted an increase in 

pertussis reports, which coincided with some of the outbreaks seen in other counties. 

November had the highest number of cases reported (5 cases). Due to the mobility of the 

population, it is not unusual to see outbreaks in one county migrate into neighboring 

jurisdictions. 

 

All reported pertussis cases are investigated promptly to stop disease spread. Contacts 

who experience a prolonged exposure to an infected case may benefit from antibiotic 

prophylaxis ï if the antibiotic is administered in a timely manner. Children are routinely 

vaccinated against pertussis before entry into the school system. As they enter junior 
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high, a booster dose is required. The Tdap (tetanus, diphtheria and acellular pertussis) is 

recommended for anyone 11-64 and is a one-time dose. Tetanus vaccination, however, is 

recommended every 10 years. The age groups most often affected by pertussis are those 

which are under-vaccinated including infants/children under five (because they have not 

completed the full vaccination series) and adolescents/adults (because of waning 

immunity). 
 

Incidence of Pertussis by Age Group, Davis County, 2011 
 

 
 

Pertussis by Month Reported, Davis County, 2011 
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Vectorborne/Zoonotic Diseases  
 
Vectorborne/zoonotic diseases are those diseases transmitted by an animal or insect.  

Vectorborne/zoonotic diseases do not often occur in Davis County. Some of these 

diseases, such as malaria and dengue fever, are typically acquired outside of the United 

States.  
 

In 2011, there were three cases of vectorborne/zoonotic diseases reported in Davis 

County.  
 

Vectorborne/Zoonotic Diseases 
Location of 
Exposure Number of Cases 

Brucellosis Africa 1 

Lyme Disease Out-of-State 1 

West Nile Virus, non-neuroinvasive disease Davis County 1 

  Total 
 

3 
 

Two of the cases of vectorborne/zoonotic diseases were male and one was female and all 

of the cases were adults.  

 

Cases lived in Bountiful, Layton and South Weber. However, two of the three cases were 

likely acquired out-of-state. 

 

Vectorborne/zoonotic diseases are more common in the summer when insect vectors are 

active and humans are spending more time outdoors and traveling. In 2011, 

vectorborne/zoonotic diseases were reported in July and August.  
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Rabies 
 

Rabies is a preventable viral disease of mammals most often transmitted through the bite 

of a rabid animal. The vast majority of rabies cases reported to the Centers for Disease 

Control and Prevention (CDC) each year occur in wild animals like raccoons, skunks, 

bats, and foxes. Domestic animals account for less than 10% of reported rabies cases, 

with cats, cattle, and dogs most often infected. In Utah, the majority of cases are reported 

in bats. 

 

During 2011, there were no cases of human or animal rabies reported in Davis County.  
 

 

 

2011 Disease Highlights: 
 

 

The Communicable Disease and Epidemiology Division evaluated 28 individuals who 

reported an exposure to an ñat-riskò animal. Each case was interviewed and evaluated for 

need of rabies post exposure prophylaxis (PEP). Those who were recommended PEP 

were tracked through completion of therapy or until PEP discontinued (either by choice 

or due to negative testing results of the suspect animal).  
 

During the late spring and summer months, reports of animal bites become more 

prevalent. Surveillance of rabies-positive animals helps guide the decision making 

process. Rabies PEP is available through some hospital emergency rooms. However, 

individual insurance plans often dictate where prophylaxis must be obtained.  
 

In 2011, the Davis County Environmental Health Division submitted 51 animals for 

rabies testing; none were positive. Of these, 35 (69%) involved a human exposure and 16 

(31%) were animal-to-animal exposures. 
 

Animals Tested for Rabies, Davis County, 2011 
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Invasive Diseases 
 
Invasive diseases include infections of the bloodstream as well as meningitis and 

encephalitis.  Haemophilus influenzae and meningococcal disease (Neisseria 

meningitidis) are discussed in the Vaccine-Preventable Diseases section. All cases of 

meningitis, encephalitis and toxic shock syndrome are reportable to the health 

department, regardless of the causative organism. In addition, all cases of invasive 

streptococcal disease (isolation of Streptococcus from a normally sterile site) must be 

reported. 

 

The most common invasive diseases reported in Davis County in 2011 were invasive 

streptococcal infections. These included Group A Streptococcus, Group B Streptococcus, 

Group C & G Streptococcus, Streptococcus pneumoniae, and other streptococcal 

infections.  
 

Invasive Diseases, Davis County, 2011 
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Invasive Streptococcal Infections 
 

The primary invasive streptococcal diseases of public health concern are Group A, Group 

B and Streptococcus pneumoniae.   

 

Group A streptococcal invasive disease manifests as necrotizing fasciitis (NF), 

streptococcal toxic shock syndrome (STSS), bacteremia, and pneumonia. It is transmitted 

person-to-person by contact with infectious secretions. Asymptomatic pharyngeal 

carriage occurs among all age groups but is most common among children. 

 

Group B streptococcal invasive disease (GBS) in neonates manifests as sepsis, 

pneumonia and meningitis. Infection in the first week of life is called "early-onset 

disease." In adults, sepsis and soft tissue infections are most common. Pregnancy-related 

infections include sepsis and amnionitis. Asymptomatic carriage in gastrointestinal and 

genital tracts is common and intrapartum transmission via ascending spread from vaginal 

and/or gastrointestinal GBS colonization occurs. Mode of transmission of disease in non-

pregnant adults and older infants (>1 week) is unknown. 

 

Group C streptococcus is typically a zoonotic illness and the organisms can be found as 

pathogens in domestic animals such as horses, cows, birds, rabbits, and guinea pigs. 

Laboratories may misidentify them as Group A strep. They can also be found as part of 

normal human flora. Many people with Group C infection have underlying health 

problems, but more recent studies have implicated this disease as an emerging human 

pathogen. 

 

Group G streptococci are normal human flora and individuals infected with this organism 

usually have underlying health problems, especially cancer. 

 

Streptococcus pneumoniae invasive disease manifests as pneumonia, bacteremia, 

meningitis, and arthritis. More than 90 serotypes exist, and of the strains causing invasive 

disease, 88% are serotypes included in the 23-valent polysaccharide vaccine. Before the 

new pneumococcal conjugate vaccine was introduced in 2001, over 80% of invasive 

isolates in children <5 years old were those that are included in the 7-valent vaccine. 

 

In 2011, there were 57 cases of invasive streptococcal infections reported among Davis 

County residents (the 5-year average is 55). The majority of cases were due to strains that 

do not require an investigation or the implementation of public health control measures 

(i.e. S. mutans, sanguinis and mitis). 

 

2011 Disease Highlights: 

 

Invasive streptococcal infections tend to cause severe illness. In 2010, over 12% of 

reported invasive streptococcal infections were fatal. In 2011, the fatality rate decreased 

to less than 9% with five fatal cases among the 57 reported.  
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Infection with Streptococcus pneumoniae is particularly serious. In 2011, three out of 14 

reported S. pneumoniae cases were fatal - a case fatality rate of over 21%. This organism 

is the leading cause of vaccine-preventable illness and death in the United States. 

Pneumococcal pneumonia kills about one out of 20 people who get it. Bacteremia kills 

about one person in five, and meningitis about three in ten. There are more than 90 strains 

of pneumoccocal bacteria. Fortunately, there are vaccines available to prevent some 

infections. On February 24, 2010, the FDA licensed the 13-valent pneumococcal 

conjugate vaccine, which replaced the PVC7 vaccine that had been used since 2000. For 

infants/children, the PVC13 is given during the primary vaccination series at ages 2, 4, 6, 

and 12-15 months and protects against 13 of the most severe pneumococcal strains. 

Individuals ages 2-64 years are vaccinated with the PPSV23, which protects against 23 of 

the most virulent strains. 

 

During 2011, a special study was conducted, in conjunction with the CDC, regarding 

children less than 5 years of age who are infected with Streptococcus pneumoniae. These 

cases received additional follow-up. The purpose of this study is to monitor vaccine 

efficacy in children who are targeted to receive the PCV13 vaccine. 

 
Invasive Streptococcal Infections by Month, Davis County, 2011 
 


















































