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VALUE STATEMENT

The purpose of the Alabama Department of Public Health is to provide caring,

high quality, and professional services for the improvement and protection of the
public’s health through disease prevention and the assurance of public services to
resident and transient populations of the state regardless of social circumstances or
the ability to pay.

The Department of Public Health works closely with the community to preserve
and protect the public’s health and to provide caring, quality services.

AUTHORITY

Alabama law designates the State Board of Health as the advisory board to the

state in all medical matters, matters of sanitation, and public health. The State
Committee of Public Health meets monthly and is authorized to act on behalf of the
State Board of Health. The State Health Officer is empowered to act on behalf of the
State Committee of Public Health when the Committee is not in session.

More than 135 years ago medical leaders in Alabama advocated constitutional
authority to oversee matters of public health. The purpose of the authority was to
preserve and prolong life, to plan an educational program for all people on rules
which govern a healthful existence, and to determine a way for enforcing health
laws for the welfare of all people.
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LETTER TO GOVERNOR

The Honorable Robert Bentley
Governor of Alabama
State Capitol

Montgomery, Alabama 36130

Dear Governor Bentley:

I am pleased to present the 2010 Annual Report of the Alabama Department of Public Health.

The year 2010 was marked by both successes and challenges for the Department. Despite the state
experiencing one of the worst economic environments since the Great Depression, we were able to
continue to provide critical public health services to our citizens, respond to a devastating oil spill,
and advocate healthy lifestyle changes for Alabamians.

Noteworthy this past year was the achievement of milestones in the state’s infant mortality and
tuberculosis (TB) case rates. The infant mortality rate was the lowest ever recorded at 8.2 deaths per
1,000 live births. We must remain committed to initiatives that improve our infant mortality rate
including encouraging adequate prenatal care and reducing tobacco usage during pregnancy. The
state’s TB rate also decreased to its lowest level ever. In the past 40 years Alabama has seen a greater
than 85 percent decline in cases, from 1,166 to only 146 in 2010.

Because of ALL Kids, Alabama’s Children’s Health Insurance Program, less than 7 percent of

our children are uninsured. Total enrollment, as of September 2010, was 75,842, marking seven
consecutive months of record enrollment. Since its inception, ALL Kids has provided coverage for
more than 267,600 children of low-income working parents.

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides
nutrition education, breastfeeding education, and supplemental nutritious foods to pregnant,
breastfeeding, and postpartum women; infants; and children up to age 5. This past year, WIC served
an average of 145,001 participants per month, which included approximately 33,052 women, 37,508
infants, and 74,441 children. Over $106 million of WIC foods were purchased statewide in retail
grocery stores, representing a significant economic impact for Alabama.

Last year, the Department was among the various state agencies that responded to the Deepwater
Horizon oil spill. From April to August, staff from the Department’s Center for Emergency
Preparedness were stationed at the State Forward Operations Center in Mobile. The staff served
as liaisons to other state agencies and federal partners, coordinated health messaging, and
facilitated town hall meetings related to beach monitoring, air quality, and seafood safety. Staff
also collaborated with subject matter experts and worked closely within the incident command to
protect the citizens of Alabama by educating them on potential health effects of the oil spill and
addressing unnecessary fears. Employees participated in surveillance for oil spill related health
effects, and provided training and education to health care providers, emergency room staff, and
hospitals. The most commonly reported symptoms were respiratory illness and skin irritation.
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In early 2010, staff continued to address HIN1 2009 influenza, which had caused death and
widespread illness throughout the state during the previous year. Influenza vaccine was distributed
to health care providers, pharmacies, and health departments in every county in Alabama. HIN1
influenza vaccinations were also offered to school children throughout the state in school-based
initiatives.

There were other ongoing challenges during 2010. Our state consistently ranks among the top five
states in obesity. Scale Back Alabama, a statewide program sponsored through a public-private
partnership, is an initiative created to call attention to this issue. Since the first competition in 2007,
Scale Back Alabama participants have lost more than 615,929 pounds. The program is designed to
encourage Alabamians to get healthier by losing weight and increasing exercise and has expanded
from a worksite wellness program into a community-supported competition. January 2010 marked
the first year for a Scale Back Alabama Schools competition for faculty and staff. School teams
successfully finishing the program were eligible to win physical activity supplies.

According to the 2009 Sexually Transmitted Disease (STD) Surveillance Report released by the
Centers for Disease Control and Prevention, Alabama ranked fourth nationally in the rate of
infection for primary and secondary syphilis, fourth for gonorrhea, fifth for chlamydia, and fifth for
congenital syphilis. The state continues to be in the midst of an STD crisis that poses serious health
issues for Alabama residents of all ages, socioeconomic status, and gender.

As the Department faces additional challenges in the upcoming year, we will continue to work

diligently to address health concerns in the state and to ensure that all Alabamians receive quality
health care, services, and information, regardless of social circumstances or the ability to pay.

Sincerely,

Gl >

Donald E. Williamson, M.D.
State Health Officer




Bureau of

COMMUNICABLE DISEASE

EPIDEMIOLOGY DIVISION

The mission of the Epidemiology Division is to
protect the residents of Alabama by monitoring
and responding to cases of communicable,
zoonotic, and environmentally related human
diseases. Branches within the division include
Surveillance, Analysis and Reporting, Zoonotic,
Infection Control, Toxicology, and Healthcare-
Associated Infections. The division strives to:

- Provide a statewide network of disease
surveillance for early detection and timely
response to disease threats, either naturally
occurring or intentionally caused.

- Conduct investigations of communicable
disease outbreaks.

- Implement interventions to reduce the
occurrence of communicable diseases.

- Provide technical expertise, consultation,
and assistance to health care professionals,
institutions, and communities throughout the
state.

- Protect citizens from diseases caused by
environmental contaminants through
education, alerts, and warnings.

Surveillance Branch

The main objective of the Surveillance Branch is
to provide support and direction to the area field
surveillance staff (FSS), health care professionals,
and the general public regarding communicable
diseases and other areas of public health
importance. The branch conducts surveillance
for 44 notifiable diseases and health conditions
designated as potential threats to the health and

welfare of the public by the State Board of Health.

While the majority of the surveillance
conducted by the branch concerns notifiable
communicable diseases, the branch also
investigates hazards and outbreaks of any kind
that are of public health importance, including
cases related to nuclear, biological, or chemical
terrorist activity. The branch provides support
and works closely to coordinate and advise the
FSS. Surveillance Branch staff and FSS also
provide educational information and assistance

to local communities. Further, the Surveillance
Branch has been tasked with recruiting
physicians to participate in a year-round
influenza surveillance network.

Analysis and Reporting Branch

The Analysis and Reporting Branch identifies
disease cases, clusters of diseases, and potential
foodborne and waterborne outbreaks.
Epidemiologists analyze disease data reported
from across the state, report diseases to the
Centers for Disease Control and Prevention
(CDC), and monitor disease trends. The Analysis
and Reporting Branch and the Surveillance
Branch work hand-in-hand to monitor and
protect the citizens of Alabama from disease
outbreaks and other events of public health
concern. Highlights of major activities for both
branches are provided below.

Local Outbreak Response

Since December 2009, the Epidemiology Division
has investigated 17 outbreaks from 9 public
health areas within the state. Three of these
outbreaks were waterborne: one was a Norovirus
outbreak affecting a group of approximately 300
home-schooled children attending an end-of-the-
year picnic at a state park featuring swimming
in a lake. The other two were Cryptosporidium
outbreaks associated with different recreational
water parks. There were seven Norovirus
outbreaks most likely spread by person-to-
person contact, three in restaurant attendees,
two in nursing home residents, one at a child’s
birthday party, and one at an elementary school.
An outbreak of Shigella occurred in a separate
elementary school. In addition, there were two
Salmonella outbreaks in attendees of two separate
banquets. Lastly, there were four outbreaks of
unknown etiology.

Additional Events of Public Health Concern

During 2010, the Epidemiology Division
participated in three CDC EPI-AID events. The
division staff also provided surveillance for
health effects due to the Deepwater Horizon
oil spill, and the investigation of 42 multi-state
clusters identified by PulseNet. One EPI-AID
event involved a Community Assessment for
Public Health Emergency Response (CASPER)
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visit to assess the impact of a water shortage in
two rural counties. The other two EPI-AID events
involved an anhydrous ammonia leak and a
community-based assessment of mental health
effects attributed to the oil spill.

The Surveillance Branch staff assisted FSS

in providing on-site training, education, and
surveys to health care providers, emergency
department staff, and infection preventionists
during the oil spill response. Between May 14
and October 1, 2010, participating facilities
reported 285 of 104,168 (0.27 percent) of patients
with symptoms and exposure to oil. The most
commonly reported symptoms were respiratory
illness and skin irritation.

The Epidemiology Division assisted in multi-state
disease cluster investigations by participating in
conference calls, performing analyses on local
cases, and interviewing Alabama cases with
additional questionnaires per CDC’s requests.
Analysis and Reporting Branch epidemiologists

also provided de-identified information gathered
during cluster reviews to provide to other
involved states or the CDC to aid in identifying
the sources of infection.

INFLUENZA

In 2010, the Epidemiology Division maintained
year-round influenza surveillance. Alabama’s
influenza surveillance comprises several
components:

- CDC’s U.S. Outpatient Influenza-like
Illness Network (ILINet): Eighty-five family
practitioners, internists, pediatricians,
and urgent care facilities within Alabama
participated in ILINet, which provides the
data directly to the state. Providers report the
number of patients with influenza-like illness
(ILI) by age group and the total number of
patients seen each week. For the weekly
percentage of provider visits for ILI, please
see Figure 1.

PERCENTAGE OF VISITS FOR INFLUENZA-LIKE ILLNESS (ILI) REPORTED BY THE
US OUTPATIENT INFLUENZA-LIKE ILLNESS SURVEILLANCE NETWORK (ILINET),
ALABAMA SUMMARY 2010-11 AND PREVIOUS SEASONS
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Figure 1: Percentage of Visits for Influenza-like lliness Reported by the ILINet and Subtypes of Influenza Specimens Received at the Bureau of
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+ Virologic Specimen Surveillance Network
(SpeciNet): More than 100 emergency

The weekly distribution of the subtypes of
influenza specimens is shown in Figure 2.

departments, family practitioners, internists,
pediatricians, student health centers, and
urgent care facilities agreed to submit
specimens from a sampling of patients who
presented with ILI. These virologic specimens
are tested at the state’s Bureau of Clinical
Laboratories (BCL) to provide information
about which types and subtypes of influenza
are circulating in the state. During the
2009-10 influenza season (October 4, 2009 -
May 22, 1010), BCL received 4,267 specimens,
of which 1,518 (35.6 percent) tested positive
for influenza. The breakdown of the subtypes
identified are as follows:

- Poison Control Centers collaborated with

the Epidemiology Division by providing de-
identified call-in information on symptoms of
ILI with onset, county of residence, physician
of record, and care sought (if known). This
information was shared weekly with FSS for
follow-up and assessment of ILINet providers.

- Hospitalized Patients with ILI: During the

2009-10 influenza season, the department
activated the Alabama Incident Management
System (AIMS) to obtain information about
the number of patients hospitalized with

ILI to help the state assess the severity

of the influenza in circulation. AIMS is a

Web-based reporting system that allows

Infuenza A (H1N1) 1,503 (99.0%) ) .. . .
hospitals to provide information pertinent to
Influenza A (unable to subtype) 7 (0.5%) situational awareness, which was modified
Influenza A, H3 2 (0.1%) to accommodate information specific to ILI
) activity. This module captured bed capacity,
Influenza A, H1 0 (0.0%) ILI emergency visits, ILI hospital admissions,
Influenza B 6 (0.4%) and influenza death data. The information
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Figure 2. Number and Percent of Hospital Admissions with Influenza-like lliness, Totals by Week as Reported through AIMS, Alabama 2009-10
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was updated daily by staff in 80 participating
hospitals with the information for the
preceding 24-hour period. Between

August 30, 2009, and May 22, 2010, there
were a total of 880,861 emergency visits of
which 89,637 were ILI related. A total of

303,189 admissions occurred, of which 8,279

were ILI related.

+ Influenza Claims Billing Data: The Analysis
and Reporting Branch received claims data

from Medicaid and Blue Cross and Blue

Shield of Alabama (BCBSA) and analyzed the
data to assess trends. The analysis suggested
that due to its availability, high percentage of

population coverage, and similar patterns to
established ILI surveillance strategies, the use
of statewide ILI billing data was an effective
tool to assess the burden of ILI, and should
be explored as part of a comprehensive
surveillance effort. This analysis was
presented in the poster section at the Council
of State and Territorial Epidemiologists
(CSTE) annual meeting in Oregon in June
2010.

« School Absenteeism Data: The Alabama State

Department of Education provided data to
the Analysis and Reporting Branch for the
monitoring of school absenteeism.

TABLE 1. SELECTED COMMUNICABLE DISEASE INCIDENCE 2006 THROUGH 2010 (AS OF 1/18/2011)

DISEASE 2006 2007~
Arboviral — Dengue 2 5
Arboviral — Eastern equine encephalitis 0 1
Arboviral — West Nile fever 2 7
Arboviral — West Nile encephalitis 5 14
Brucellosis 1 1
Campylobacteriosis 170 261
Cryptosporidiosis 72 125
E. coli 0157:H7 32 67
Haemophilus influenzae, invasive 23 29
Hansen disease (Leprosy) 1
Hemolytic Uremic Syndrome 7
Hepatitis A, acute 13 24
Hepatitis B, acute 92 128
Hepatitis C, acute 11 10
Histoplasmosis 21 35
Legionellosis 11 12
Listeriosis 7 8
Lyme disease 11 21
Malaria 9 7
Neisseria meningitidis, invasive 7 9
Salmonellosis 910 980
Shigellosis 348 741
Spotted Fever Rickettsiosis 85 96
Toxic Shock Syndrome, staphylococcal 1

Typhoid fever 1

Varicella (Chickenpox) > 18 yrs of age 8 25
Vibriosis 14 10
Yersiniosis 13 19

2008 2009 2010+ 5-year average

2 1 4 3
1 0 0 <1
7 0 2 4
11 0 1 6
0 3 2 1
270 271 252 245
74 68 163 100
66 47 56 54
25 43 33 31
<1
B
12 12 8 14
109 81 66 95
13 10 7 10
8 7 16
18 20 22 17

14 6

2

9

10 12 8
1012 933 1063 980
427 156 231 381
93 68 83 85
0 1
4 2
28 16 17 19
23 18 13 16
14 15 15 15
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+ CDC Pneumonia and Influenza Mortality for
122 U.S. Cities: In Alabama, Birmingham,
Mobile, and Montgomery metro areas
participated in this surveillance.

- Fatality Reports: The Analysis and Reporting
Branch monitored fatality reports on
suspected influenza-associated deaths through
the emergency preparedness-funded coroner’s
Web-based system called CoronerME. In 2010,
two influenza-associated deaths were recorded
in CoronerME.

- During the 2009-10 influenza season
(October 4, 2009 - May 22, 2010) high
influenza activity occurred in October and
November and decreased gradually over the
following months. The ILINet data showed
11.7 percent as the highest ILI in October, and
after December it fell to less than 5 percent.
As part of enhanced surveillance, a total of 63
ILINet providers participated this past season,
of which 37 reported more than 50 percent
of the weeks, while 24 reported more than 90
percent of the weeks. There was an increase
of 117 percent for the providers who reported
more than 50 percent of the weeks and an
increase of 140 percent for the providers
reporting more than 90 percent of the weeks
from those providers reporting in 2009.

Select Communicable Disease Incidence

In 2010, the incidence of cases reported for 12
of 28 diseases explicitly reportable in Alabama
(Table 1) increased from the 2009 reporting
year (Dengue, West Nile fever, West Nile
encephalitis, cryptosporidiosis, E. coli O157:H7,
legionellosis, salmonellosis, shigellosis, spotted
fever rickettsiosis, typhoid fever, toxic shock
syndrome, and varicella). In 2010, the incidence
of cases reported for 11 of 28 diseases explicitly
reportable in Alabama (Table 1) were higher
compared to the five-year average (2006-2010):
Dengue, Brucellosis, campylobacteriosis,
cryptosporidiosis,

E. coli O157:H7, Haemophilus influenzae,
legionellosis, malaria, salmonellosis, toxic
shock syndrome, and typhoid fever. The
incidence among 13 diseases were lower in
2010 (West Nile fever, West Nile encephalitis,
Hepatitis A, B, and C acute, histoplasmosis,
listeriosis, Lyme disease, Neisseria
meningitidis, shigellosis, spotted fever
rickettsiosis, varicella, and vibriosis), compared
to the five-year average.

Adult Blood Lead Epidemiology and
Surveillance (ABLES) Program

The ABLES program is a state-based surveillance
system in which states provide information to
the National Institute for Occupational Safety
and Health (NIOSH) on laboratory reported blood
lead levels (BLL) among adults. The ABLES case
definition for elevated BLL for adults (16 years of
age or older) is a BLL concentration of >10ug/dL.
In 2010, ABLES formally migrated the database
into Alabama’s National Electronic Disease
Surveillance System Base System (ALBNS) to take
advantage of the electronic laboratory reports
(ELRs) coming in. As of November 15, 2010, a
total of 3,565 test results were received from
ELRs. Of these results, 75.7 percent had a BLL
<10upg/dL, 12.7 percent had a BLL 10-24ng/dL, 8.1
percent had a BLL 25-39ug/dL, 3.1 percent had a
BLL 40-59ug/dL, and 0.4 percent had a BLL >50ug/
dL. Epidemiologists continued collaboration
efforts with the Occupational Safety and Health
Administration (OSHA) to prevent and decrease
exposure of lead among workers.

Meningitis Surveillance Project

The Analysis and Reporting Branch monitored
cases of Neisseria meningitidis and Haemophilus
influenzae to ensure that cases had been
confirmed, that serogrouping was done in all

N. meningitidis cases, and all H. influenzae
cases in children under 5 years of age were
serotyped. In addition, N. meningitidis eligible
cases were enrolled in the CDC MCV4 case-
control study, immunization status was
recorded, and specimens were sent to the CDC
for N. meningitidis cases that met the case
definition for the CDC MCV4 case-control study.
A statewide campaign targeted to laboratories
(392 independent clinical laboratories),
physicians (4,636 physicians with active licenses
in key specialties), and hospitals (infection
preventionists in 134 hospitals) was developed
to increase laboratory and epidemiologic
surveillance for invasive cases of N. meningitidis
and H. influenzae. As of November 3, 2010,
three N. meningitidis cases met the study case
definition and all were serogroup “Y.”

Zoonotic Branch

The Zoonotic Branch is charged with
monitoring, controlling, and preventing
diseases transmitted from animals to humans.
The Zoonotic Branch actively participated in
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Table 2: Alabama Cases of Rabies by Species by Year

SPECIES 2008 | 2009 | 2010
Raccoon 51 41 43
Bat 17 22 11
Fox 11 12 11
Coyote 2 1 2
Dog 1 2 1
Cat | 3 1
Bobcat 1 0 0
Horse 1 0 0
Skunk 0 0 1
Total 85 81 70
January —December 2010
DISEASE 2008 | 2009 | 2010
West Nile Virus (WNV)
Horse 7 17 0
Chicken 0 0
Eastern Equine Encephalitis (EEE)
Horse 22 36 8
Chicken 3 2 8

disease intervention through consultation with
appropriate clinical treatment recommendations
concerning zoonotic disease. The Zoonotic
Branch aids the Surveillance and Analysis and
Reporting Branches by serving as a liaison

to the Alabama Department of Agriculture

and Industries and the U.S. Department of
Agriculture’s (USDA) Wildlife Services Division.
Pertinent surveillance information for zoonotic
disease in veterinary species is channeled
through the appropriate Epidemiology Division
branch to ensure correct and timely reporting to
national zoonotic disease identifying databases.
The branch is also involved in outreach to
educate the public about the prevention of
rabies, arboviral diseases, and other zoonoses.

The domestic species that tested positive for rabies
this past year in Alabama included only dogs and
cats. There have been no positive livestock since
2008, when a horse tested positive. Domestic
animals represented only 2.9 percent of positive
rabies submissions, which is a reflection of the
effectiveness of the statewide rabies vaccination
program. A summary of the results for rabies
surveillance in the state can be found in Table 2.

The Zoonotic Branch cooperated with the USDA
Wildlife Services Division in an effort to halt the
northwesterly migration of the raccoon variant
of rabies across Alabama. The USDA Wildlife
Services Division baited the state with nearly
one million doses of oral rabies vaccine. The
baits were distributed by aircraft in portions

of four counties (DeKalb, Etowah, Jackson, and
Marshall counties) in 2010. In contrast to 2009,
neither hand baiting nor fish-meal polymer
baits were distributed in the populous areas of
Jefferson or Shelby counties. This change was
due to lack of rabies positive samples being
found through passive and active surveillance
of the raccoon population. As part of a revised
media information initiative, the branch

was involved in distributing bait exposure
information to local veterinarians within the
baiting area for better response to incidental
contact by nontargeted animals, mainly
domestic pets. No adverse reaction reports from
inadvertent human or animal contact of the bait
were recorded, possibly due to this initiative.

In collaboration with the USDA Wildlife Services
Division, the enhanced surveillance program for
raccoon rabies variant that was instituted in 2008
in Clarke County was continued, with particular
emphasis on areas located west of the Alabama
River; however, to date no positive animals have
been isolated in the enhanced surveillance area.
In Mobile County there has been one positive test
in a cat, which was ruled negative by the CDC.
USDA and the department continue to monitor
the wildlife population for rabies in Public Health
Areas 9 and 11, with viral typing done on any
positive animal. Titers are being examined for
the specificity of virus activity, and could possibly
change the current interpretation of the way the
immune system responds to the virus.

In 2010, additional efforts were made to enhance
the arboviral surveillance program, particularly
in Public Health Areas 7 and 9. Since 2007, funds
for the purchase of mosquito adulticide and
larvicide products, traps, and testing equipment
have been spent in an effort to establish
arboviral disease prevention programs and
mosquito control programs. In 2010, funding
was used to increase the surveillance aspect

of mosquito control programs instead of the
mechanisms to abate mosquitoes. The initiative
to create better surveillance will serve to create

a more balanced and effective control program.
A summary of arboviral activity in the state
through 2010 can be found in Table 3.
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Rabies and arboviral disease outreach

and education was performed by the state
public health veterinarian at the following
organizations’ annual meetings: the Alabama
Vector Management Society (AVMS), Alabama
Environmental Health Association (AEHA),
and Auburn University’s College of Veterinary
Medicine’s Public Health Career Day.

Infection Control Branch

The mission of the Infection Control Branch

is to provide infection control and infectious
disease training and consultation, and to develop
infection control related policies and procedures.
These services are structured to the needs of the
department, the medical community, and the
general public. The Infection Control Branch
also serves as a consultant to the Healthcare-
Associated Infections Branch.

During 2010, educational training programs were
provided via satellite teleconferences and on-

site to approximately 3,500 participants. These
individuals included health care workers from
the department, hospitals, other state agencies,
and extended care facilities. Topics included
infections in schools; infection control in nursing
homes; prevention of influenza in community
settings; infection prevention for nursing
assistants, social workers, and aides; and infection
prevention for public health nursing staff.

Alabama’s Infected Health Care Worker
Management Act of 1995 mandates that health
care workers who are chronically infected with
Hepatitis B virus or human immunodeficiency
virus (HIV) report themselves to the State
Health Officer. The purpose of the law is to
prevent transmission of these blood-borne
viruses from infected health care workers who
perform invasive procedures on their patients
or co-workers. Infection Control personnel
provided consultation, initiated investigations,
and conducted appropriate follow-up of these
reported individuals.

The Infection Control Branch assisted in the
development of a Respiratory Protection
Program and was responsible for reviewing
approximately 3,000 fit testing results. The
infection preventionists interviewed persons
who listed medical problems that could
prevent them from being fit tested for the N-95
respirator, and referred them to their family
physician for clearance.

Toxicology Branch

The primary task of the Toxicology Branch is

to work with the public, health care providers,
businesses, and other organizations to assess and
prevent exposure to environmental factors and
contaminants (toxic materials, noise, dust, heat,
and mold), thereby improving the environment
in which the public lives and works. Toxicological
support is provided to assist other agencies or
organizations by providing answers to questions
such as home use of various chemical products,
private wells, or unintentional spills. In addition,
local environmental assessments enable
volunteers and local public and private entities
to identify hazards and resources to protect and
preserve public health.

The Toxicology Branch conducts and coordinates
activities in and around hazardous waste sites to
(1) identify pathways of exposure to hazardous
substances and potentially hazardous industrial
releases, and (2) identify, implement, and
coordinate public health interventions to reduce
exposures. The Toxicology Branch also receives
and responds to environmental health concerns
and site-specific requests each year from citizens,
attorneys, or other agencies. Collaboration with
the Environmental Protection Agency (EPA),

the Alabama Department of Environmental
Management (ADEM), and the Agency for Toxic
Substances and Disease Registry contributes to
resolution of health concerns at sites.

The Toxicology Branch collaborates with ADEM
and the Department of Conservation and Natural
Resources to assess contaminant levels in fish
from the five major river basins in Alabama.
Fish are tested during the fall of each year for
mercury, DDT, PCBs, and other contaminants,
and the data is sent to the Toxicology Branch for
analysis. The branch then provides guidance on
safe fish consumption levels for the public. This
information is distributed to the public through
the media and provided on the department’s
Web site.

Healthcare-Associated Infection (HAI) Branch

The Healthcare-Associated Infections (HAI)
Branch is responsible for developing,
implementing, and maintaining the state HAI
Reporting and Prevention Program. HAIs are
infections that patients acquire while receiving
treatment for medical or surgical conditions.
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The Mike Denton Infection Reporting Act
effective August, 1, 2009, designated the
department to collect, compile, and analyze
inpatient HAI data. The Healthcare Data
Advisory Council provides consultation to the
department on all matters of HAI data collection
and reporting. The Advisory Council and the
department promulgated rules to implement
the Mike Denton Infection Reporting Act. The
rules, effective July 28, 2010, mandate that all
general, critical access, and specialized hospitals,
including pediatric hospitals but excluding
psychiatric, rehabilitation, long-term care, and
eye hospitals, licensed pursuant to the Code of
Ala. 1975, § 22-21-20, begin collecting HAI data
using the National Healthcare Safety Network
(NHSN) to report to the department no later than
January 1, 2011. Ninety-nine Alabama hospitals
are mandated to report central line bloodstream-
associated infections (CLABSIs) from medical,
surgical, medical/surgical, and pediatric critical
care units; surgical site infections for colon
surgeries and abdominal hysterectomies; and
urinary tract catheter-associated infections from
general medical, general surgical, and general
medical/surgical wards using NHSN.

Hospital facility chief executive officers were
informed of the HAI reporting law and asked
to designate an NHSN facility administrator
and provide contact information. HAI staff
developed a training plan for Alabama hospitals
to assist them in meeting the HAI reporting
mandate. In May, staff conducted four regional
HAI kick-off workshops to familiarize hospitals
with the specifics of the Alabama HAI reporting
mandate and begin training the new NHSN
facility administrators and users. Over 80
percent of the hospitals sent participants to one
or more of these workshops.

In June, the HAI Branch Web site was launched.
These pages included information about the
Advisory Council, meeting minutes, the Mike
Denton Infection Reporting Act and HAI rules,
the NHSN training plan and materials, links

to resources, and HAI Branch staff contact
information. In June and July, four Web

chats were conducted by HAI staff. Subjects
included NHSN enrollment, joining an NHSN
group, conferring rights, Alabama-specific data
reporting, and scenario-based training. More
than 70 hospital facility NHSN users participated
in each Web chat. HAI staff held a satellite
conference in November to provide feedback

to hospitals already participating in HAI data

submission to the NHSN, and to ensure that all
hospitals were able to meet the January 1,

2011, mandate to enroll in NHSN, join the
departmental NHSN group, and submit HAI data.

The department is collaborating with the
Alabama Hospital Association (AlaHA), BCBSA,
and CareFusion MedMined™ in the statewide
Alabama Hospital Quality Initiative (AHQI)
Program to help control and reduce HAISs.
Alabama hospitals are categorized into one

of three tiers based on their performance

in three primary areas of interest: quality
awareness, patient safety awareness, and
financial awareness. Specific to HAI reporting,
points can be earned by hospitals that enroll in
NHSN and join the NHSN group, and submit
HAI data for the fourth quarter of 2010. The
department is also partnering with AlaHA on
the Comprehensive Unit-based Safety Program.
Hospitals will earn points by implementing
safety practices into the daily work of a unit
including the implementation of central line
insertion practices to reduce CLABSISs.

HIV/AIDS DIVISION OF
PREVENTION AND CONTROL

The mission of the HIV/AIDS Division of
Prevention and Control is, in collaboration with
community partners, to reduce the incidence of
HIV infections, to increase life expectancy for
those infected, and to improve the quality of
life for persons living with or affected with HIV.
Several programs are in place to support the
mission of the division.

HIV/AIDS Direct Care and Services Branch/
Alabama Drug Reimbursement Program

The HIV/AIDS Direct Care and Services Branch
oversees Alabama’s Ryan White Part B Program
including the state’s AIDS Drug Assistance
Program (ADAP). The department contracts
with one lead agency to oversee Alabama’s Ryan
White Part B Program including the annual
request for proposal process. The department
awarded the lead agency contract to the United
Way of Central Alabama for the period April 1,
2010, through March 31, 2011, which will be
renewable each year until March 31, 2013.

Alabama received a decrease in ADAP
supplemental funding in 2010 that was offset
by a slight increase in Ryan White base funding.
Overall, there was not a negative impact on the
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quality of HIV medical and social service or on
ADAP services provided in 2010; however, level
funding did not allow the state to address the
critical need to create new access points to care.
The level funding also failed to address the lack
of services for HIV residents living in rural areas
in Alabama, especially in the western counties

of the state where the poorest and most rural
counties are located. The department awarded
Ryan White Part B funding to 16 HIV care and
service coordinators to provide Health Resources
and Services Administration (HRSA) defined core
medical and support services in 2010.

Alabama’s ADAP operated without a capped
enrollment, allowing the program to continue

to serve eligible enrollees with no waiting list
since 2006. Enrollment in the state’s ADAP as

of January 2011, was slightly over 1,900 HIV-
positive Alabama residents. The ADAP formulary
continues to offer 102 medications which include
one drug from each class of HIV medications

to remain in compliance with HRSA’s funding
requirements. A complete ADAP formulary is
available on the the department’s Web site.

Alabama’s ADAP continued to sponsor a
Medicare Part D cost assistance plan (MEDCAP)
to assist with the cost of Part D co-pays and
premiums for HIV-positive residents with
Medicare. Transitioning ADAP enrollees to
Medicare Part D and MEDCAP for medication
services continued to enhance enrollment on
Alabama’s ADAP by allowing the program to
continue to operate without a waiting list.

Peer Mentor Program

Peer mentors exceeded their patient contact goals
for providing medical, dental, and ADAP referrals.
They developed a poster with a brochure pocket
and placed the materials in schools, physician
offices, county health departments, and HIV/AIDS
clinics and service agencies. Monthly meetings
included evaluated training sessions to ensure
accurate knowledge of HIV transmission, life
cycle, stages of disease, and stages of behavior
change. The division has initiated recruitment
activities to identify new peer mentors.

Alabama Consumer Advisory Board

The Alabama Consumer Advisory Board

has continued to grow in its commitment to
advocacy for people living with HIV infection
across the state. The board has established

standing committees for prevention, training,
grant writing, and conference planning.

The Third Annual Statewide HIV Consumer
and Provider Conference was conducted in
December 2010. Contact hours were provided
through collaboration with the University of
Alabama at Birmingham (UAB).

Quality Management and Evaluation Branch

The Quality Management and Evaluation
Branch staff collaborates with and provides
technical assistance to each of the division’s
branches on program goals and objectives,
quality management, quality assurance, and
quality improvement projects. Staff meet
monthly to review ongoing projects that include
program monitoring and measurement, data
collection, and program audits. Recent activities
include collaboration on the newly funded

HIV expanded testing initiative, development
and implementation of a new Web-based data
collection system for the counseling and testing
program, and integration of program databases
to support cross-program information exchange.

Planning and Development Branch

The division was recently funded by the CDC

to expand HIV rapid testing in the state. The
division partnered with the Alabama Primary
Care Association, the University of Alabama

at Birmingham Emergency Department, and
Historically Black Colleges and Universities
(HBCUs) to expand and increase HIV rapid
testing through the year 2013. The goal of

the expansion is to increase HIV testing,
enabling more people to know their HIV status,
and strongly recommending HIV testing to

be considered as routine medical testing.
Testing will begin in six primary care clinics
geographically located in HIV high incidence
areas of the state and in the UAB Emergency
Department in 2011. The HBCUs will increase
HIV testing with additional planned events. The
division historically has provided testing on any
college campus requesting the service.

HIV Surveillance Program

As of October 2010, 494 new HIV/AIDS cases were
reported in Alabama for the year 2010. Males
accounted for 69 percent of cases reported and
the remaining 31 percent were females. The age
groups, 13 to 24 years of age and 25 to 34 years

of age, tied for the highest percentage of cases at




COMMUNICABLE DISEASE “

U:TDI

CT YOURSELF AGAINST
ENZA & PERTUSSIS.
JUR'FLU & TDAP SHOTS.

ADPH.ORG

The Immunization Division educates medical personnel and the public
on vaccine-preventable diseases. Alabama was a recognized leader in
immunizations in America’s Health Rankings in 2010.

24 percent each, while the lowest percentage was
in the less than 13 years of age group with less
than 1 percent. Blacks accounted for 71 percent of
the cases followed by whites with 25 percent and
Hispanics with 2 percent. The highest risk group
for Alabama continues to be those who have male-
to-male sexual contact (36 percent) followed by
those with heterosexual contact (32 percent).

IMMUNIZATION DIVISION

The goal of the Immunization Division is to stop
the spread of vaccine-preventable diseases by
providing vaccine to the citizens of Alabama,;
educating medical personnel and the public on
the importance of vaccinations; investigating
vaccine-preventable disease outbreaks; and
ensuring children in day cares, Head Start centers,
and schools are adequately immunized against
diseases that are harmful and sometimes deadly.

The division provides vaccine to the public using
state and federal funds. The division participates
in the Vaccines for Children Program (VFC),
which is a federal entitlement program that
provides vaccine at no cost to children under 19
years of age who are uninsured, Medicaid-eligible,
under-insured, American Indian, or Alaskan
Native. As of October 2010, there were 547 public
and private providers enrolled in Alabama’s VFC
Program, with more than $55 million worth

of vaccines distributed to providers actively
vaccinating children and adolescents throughout
the state. Immunization staff continue to perform
site visits and standard audits for enrolled
providers to promote proper vaccine storage and
handling, accurate and safe administration, and
coverage improvement.

Distribution of seasonal influenza vaccine
to the state began in September 2010. A
total of 263,420 doses of seasonal influenza

vaccine were purchased by the Immunization
Division, including 173,240 doses sent to VFC
providers for eligible children. Formulations
available included inactivated and live vaccine,
preservative-free and preservative-containing
vaccine, as well as pediatric and adolescent/
adult formulations.

Alabama’s population-based immunization
registry, ImmPRINT, continued to grow and reach
out to additional vaccination providers across

the state. ImmPRINT increased to include over

3.2 million individual patient records with over
31 million doses in their vaccination histories. In
2010, data contributors to ImmPRINT continued
to include the Alabama Center for Health
Statistics, Blue Cross and Blue Shield of Alabama,
the Alabama Medicaid Agency, 95 county health
departments, 85 federally qualified health centers,
49 rural health centers, over 400 private physician
offices, 73 hospitals, and others including 30
pharmacies and youth centers.
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The number of reported pertussis (whooping cough) cases in Alabama
increased from 68 in 2008 to 315 in 2009, and a new educational
campaign on the disease began in 2010 during which the number of cases
reported was 205.

DON'T CET WHOOPED
BY WHOOPINCG COUCH.

ADPH.ORG

The Immunization Division annually conducts

a School Entry Survey in collaboration with the
Alabama Department of Education and a Day
Care/Head Start Survey in cooperation with

the Alabama Department of Human Resources.
These surveys evaluate the immunization

status of all children to ensure they have a
current Certificate of Immunization or a valid
exemption on file. During the 2009-10 school
year, all public and private schools in the state
responded to the School Entry Survey, while 48.6
percent of day care and Head Start centers in the
state responded to the self-survey.

To validate the surveys, each year staff audit at
least 25 percent of the schools, day cares, and
Head Start centers in Alabama. In 2010, 466
schools and 542 child care centers were visited.
Of the records reviewed, 92.9 percent of school
students and 83.7 percent of child care center
children were found to have a valid certificate
on file.

DIVISION OF STD PREVENTION
AND CONTROL

The Alabama Department of Public Health’s
Division of STD Prevention and Control is
charged with the following:

1) Reducing the number of Alabama residents
with a sexually transmitted disease (STD).

2) Reducing the impact STDs have on Alabama’s
population and the health care system.

3) Determining the burden of disease in
Alabama and identifying at-risk populations
by conducting trend analysis.

4) Conducting effective and efficient case
management to ensure patients reported with
an STD are treated according to the treatment
guidelines established by the CDC.

5) Conducting partner services including risk-
reduction counseling.

6) Preventing STD-related infertility.

7) Reducing the syphilis rates in high morbidity
areas.

8) Providing HIV partner notification.

9) Linking HIV patients to healthcare and social
services.

In addition, the division conducts enhanced case
finding activities through community outreach
and STD screenings to reduce the transmission
and complications of STDs. Collaboration with
other governmental and nongovernmental
agencies have enabled the division to increase
efficiency and flexibility in providing
comprehensive services and prevention
messages to at-risk populations for multiple
health problems.

According to the 2009 STD Surveillance Report
released by the CDC, Alabama ranked fourth
nationally in the rate of primary and secondary
syphilis (P&S), ranked fourth in the rate of
infection for gonorrhea, ranked fifth in the rate
of infection for Chlamydia, and ranked fifth in
the rate of congenital syphilis. The data serves
as a reminder that the state continues to be in
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the midst of an STD crisis that poses serious
health issues for Alabama residents of all ages,
socioeconomic status, and gender. Co-infection
with other STDs, including HIV and viral
hepatitis, is also common among STD patients.

The number of P&S syphilis cases reported in
Alabama in 2010 (277), declined by 32.6 percent
from the 411 cases reported in 2009. (Table 4)
The decrease in cases is attributed to a more
effective surveillance program that actively
investigates and tests the partners and contacts of
the case to ensure they are tested and receive the
appropriate treatment if needed. The number of
P&S syphilis cases in 2010 represented the lowest
number of cases reported in the past five years.
Blacks comprise the majority (84.5 percent) of
the P&S syphilis cases reported in 2010, followed
by whites (14.8 percent). Overall, black males

and black females represented 61.7 percent and
22.7 percent of the reported P&S syphilis cases in
2010, respectively.

Chlamydia is the most commonly reported
bacterial STD. Women and men frequently do

not experience any symptoms of Chlamydia,
therefore, it is not diagnosed and routinely goes
untreated. If untreated, Chlamydia can cause
serious health complications such as pelvic
inflammatory disease and infertility. Chlamydia
testing is recommended for women under the age
of 26, women who are pregnant, or women who
have multiple partners. Individuals attending

Table 4 PRIMARY AND SECONDARY SYPHILIS CASES BY PUBLIC HEALTH AREA, ALABAMA 2006-2010

PHA 2006 2007
1 6 5
2 22 115
3 7 23
4 245 165
5 Y 8
6 8 16
7 1 9
8 14 9
9 2 5
10 9 18
11 5 6
Total 328 379

For more information about testing, contact
your personal healthcare provider or local county

health department.

ADPH.ORG/ /st

and get " tested.

Prevent the spread of Chlamydia and gonorrhea.

STD Surveillance Report data from the Centers for Disease
Control and Prevention indicates that the state continues
to be in the midst of an STD crisis that poses serious health
issues for Alabama residents of all ages, socioeconomic

status, and gender.

2008

123
26
180
12
7
32
37
3
16
8
451

2009
13
72
36

112
26
8
27
54
6
32
25
411

2010*

24
26
93
10

56
7
19
23
2717

*Additional potential cases from 2010 are still being investigated. Updated numbers will be reported in 2011.
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Table 5 CHLAMYDIA AND GONORRHEA CASES BY PUBLIC HEALTH AREA, ALABAMA 2009-2010

PHA

O 0 N oo O &= W N =

—_
o

11
**Total

2009 Chlamydia
1,001
2,861
1,691
5314
1,059
1,603
1,643
3,871
1,472
1,919
3,469

25,912

2010* Chlamydia
1,127
2,790
1,582
5177
1,328
1,679
1,427
4,700
1,539
2,108
3,222

26,692

2009 Gonorrhea 2010* Gonorrhea