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The 2017-2018 influenza season is well underway with influenza activity considered to be widespread in Ohio. Influenza-
associated hospitalizations have also been increasing across Ohio and Delaware County. From Oct. 1, 2017 to Jan. 25, 
2018, 92 influenza-associated hospitalizations have been reported to the Health District. The majority of hospitalizations 
are of older adults, but the ages range from 3-99 years. 

So far, influenza A (H3N2) virus has been predominating. In the past, influenza A (H3N2) predominant flu seasons have 
been associated with more hospitalizations and deaths in older adults and children compared to other ages. Influenza 
vaccine effectiveness has also been generally lower against influenza A (H3N2) than some others. 

With lower vaccine effectiveness use of antiviral medications for treatment will become even more important. 
The neuraminidase inhibitor (NAI) antiviral medications are most effective in treating influenza and reducing 
complications when treatment is started early. Evidence from previous influenza seasons suggests that NAI 
antivirals are underutilized in outpatients and hospitalized patients. While antiviral drugs work best when 
treatment is started within 2 days of illness onset, clinical benefit has been observed even when 
treatment is initiated later.

Please continue to report all influenza-associated hospitalizations to the Health District. 



2

Hand, Foot and Mouth Disease
Hand, foot and mouth disease (HFMD) is a common 
infectious disease caused by a group of enteroviruses, 
including Coxsackievirus A16 (CA16) and Enterovirus 
71 (EV71). In most cases, HFMD is a mild illness, with 
the majority of children recovering completely without 
treatment. While uncommon in the U.S., infection with 
EV71 is of particular concern as it can cause severe 
disease in children. (HFMD) primarily affects infants 
and children younger than 5 years old because they 
do not yet have the immunity to the viruses that cause 
HFMD. However, older children and adults can also 
get the disease.  When someone gets HFMD, they 
develop immunity to the specific virus that caused 
their infection. However, because HFMD is caused 
by several different viruses, people can get the disease 
again. In the United States it is more common for 
people to get HFMD during spring, summer, and fall.

The disease is characterized by fever along with 
vesicular rash mainly on the skin of hands, feet, and 
the oral cavity. Some people, especially adults, may 
not develop any symptoms, but they can still spread 
the virus to others. Clinical management of HFMD is 
largely supportive in nature and there are no specific 
antivirals.

Individual cases and outbreaks of hand, foot, and mouth 
disease (HFMD) occur around the world. Large outbreaks 
of hand, foot, and mouth disease are not common in 
the United States. However, in some countries in Asia, 
outbreaks are large (thousands of people) and occur often. 
Some people, particularly young children, may have severe 
disease. Researchers are conducting studies to understand 
why these outbreaks occur and why some people have 
severe disease. 

The best way to prevent HFMD is to maintain good 
hygiene. This includes washing hands often with soap and 
water. In addition, personal items such as spoons, cups/
water bottles, and utensils should not be shared and should 
be properly washed with detergent after use. Frequently 
touched surfaces and soiled items should be cleaned and 
disinfected with a disinfectant that can kill viruses.

References:
https://www.cdc.gov/hand-foot-mouth/index.html

Children with Medical Handicaps Program 
The Children with Medical Handicaps Program is a state program in Ohio 
that assists children with special healthcare needs from the ages of 0-21 
years. The program assists families financially with their medical needs. 
Public health nurses are available to perform a home visit with the families 
to provide assistance with the application and program as it can be difficult 
to complete and navigate. Nurses also provide families with support, area 
resources and connect families with eligible physicians participating in the 
program. Please call 740-203-2040 and ask to speak with a CMH nurse.
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Newborn Home Visit Program
The Health District offers a free Newborn Home 
Visit performed by a public health nurse to all 
new parents/babies that reside in Delaware 
County. This program is not income based 
and every new parent and baby is eligible to 
receive a visit. We offer breastfeeding assistance 
by a certified lactation specialist and provide 
education on safe sleep and newborn care. Each 
visit includes a mom and a baby assessment, 
weight check and screenings for postpartum 
depression, food insecurity, safe sleep, and 
domestic violence.  Any abnormal assessment 
or screening is reported to the provider and 
appropriate referrals and resources are provided.

Every client receives a free diaper bag with 
essential safety items for baby and a resource 
folder. Qualifying mothers will also receive a 
diaper kit provided by Domtar that includes two 
packs of diapers and three board books. Free 
Pack ‘n Plays and fitted sheets are available to 
qualifying families that do not have a safe place 
for baby to sleep. Please call 740-203-2040 to 
schedule or make a referral.



The chart below shows the number of disease reports classified as confirmed or probable from October - December 2017 
compared to their historical average.

Infectious Disease # cases Reported Oct - 
Dec 2017

5-yr Average # from Oct - 
Dec (2012-2016)

Campylobacter 6 5.2
Chlamydia 80 82
Coccidioidomycosis 1 0
Cryptosporidiosis 2 1.6
E. coli - enterohemorrhagic (shiga toxin producing)* 6 0.8
Giardiasis 1 1.2
Gonorrhea 13 14.6
Hepatitis B 2 5.6
Hepatitis C** 32 17.6
Influenza-Associated Hospitalizations*** 32 14.8
Legionella 0 1
Lyme Disease 0 0.6
Meningitis - (aseptic/viral) 3 1.8
Pertussis**** 4 20.4
Salmonellosis 6 3.6
Shigellosis 0 1.8
Streptococcal - Group B - in newborn 1 0
Streptococcal - Group A - invasive 0 0.8
Streptococcus pneumoniae 3 2.2
Syphilis 2 3.8
Tuberculosis 1 0.4
Varicella (Chickenpox) 2 5.8
Vibriosis (not cholera) 1 0
Yersiniosis 1 0.4

*E.Coli STEC cases were elevated due to a daycare and family outbreak

**Hepatitis C cases are likely elevated due to the ongoing drug epidemic 

***Influenza-Associated Hospitalizations were elevated due to the early and severe 2017-2018 flu season

**** 2017 pertussis cases appear low due to a large outbreak in 2013

EPI News and 
Current Trends
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Above historical average                Below historical average                



Human-Animal Bond
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Perhaps in medical school, or in practice, you considered the impact animals had on human health. If so, these 
thoughts were likely focused on the spread of zoonotic diseases. The impact of a zoonotic disease is obviously 
important, but have you ever thought of animals spreading positive health outcomes? 

There continues to be a growing body of research showing just how powerful companion animals can be in 
improving human health. To name just a few, companion animals have been proven to:

 •  Lower blood pressure in response to mental stress
 •  Increase motivation of pediatric cancer patients to participate in treatment protocols, maintain treatment  
    over time and stay optimistic 
 •  Increase walking in sedentary adults when they had a dog to walk 
 •  Increase positive social behaviors among children with autism spectrum disorder 

In addition to these health benefits, companion animal interactions have the potential to decrease associated 
healthcare costs.

Providers can take a closer look at these interactions. Animal ownership/interaction questions could be asked 
during an appointment. The benefit of asking such questions can be twofold. For one, it can help identify a 
potential health hazard. For example, a patient on chemotherapy that also feeds his/her dog raw chicken would be 
at increased risk of salmonellosis and other diseases. In addition, you may be able to identify an animal interaction 
that would benefit your patient. For example, someone that lives a sedentary lifestyle could benefit from having 
a prescription written to walk their dog twice daily. A dog can serve as an excellent motivator when it comes to 
physical activity. 

Although it can be difficult to add yet another component to your appointments, asking about companion animals 
and incorporating them into treatment plans can prove beneficial to your patient’s health. 
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2017 Vector Borne Program Data
Did you know that according to Ohio Administrative Code 3701-3-28, whenever a non-human mammal bites a person, that it 
is required to be reported to your local health department? When this occurs, the Health District conducts an investigation to 
see if the biting animal can be properly quarantined for a specific period of time to determine if it is rabid. 

If the animal can not be quarantined, then the animal is humanely euthanized and tested for rabies. Based on the results of the 
quarantine or testing, the victim may be given notice to consult with their physician regarding rabies vaccine and/or IG.  

In 2017, the Health District had 82 animals tested for rabies. Eighty-one came back negative and one came back 
indeterminate. The Health District also effectively quarantined 200 animals (See tables below).  

In addition to rabies surveillance, the Health District also conducts mosquito surveillance. In 2017, the Health District tested 
over 6,200 mosquitoes in 457 mosquito “pools”.  
Of those 457 pools, 21 tested positive for West Nile 
Virus.  The Health District submits its mosquitoes 
to the Ohio Department of Health for testing, and 
at this time they are only able to test mosquitoes 
for West Nile. They cannot test for other arboviral 
illnesses such as LaCrosse Encephalitis or Zika 
Virus.

In response to mosquito pools testing positive, 
communicable disease investigations of mosquito 
borne illness, or public requests the Health District 
conducted the following interventions in 2017:

• 45 Larvicide applications were applied
• 1 Barrier application was conducted at a 

private residence
• 212.5 miles of road were fogged with Adulticide 

Any questions about our vector borne disease surveillance/prevention activities can be sent to Adam Howard, Program 
Manager of Residential Services, 740-203-2069 or Ahoward@delawarehealth.org.
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