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Background

The American Veterinary Medical
Association estimates that the US has
over 4.5 million animal bites annually
from dogs; about 1% require hospitali-
zation. Dog bites constitute 80-85% of
all reported incidents, cats account for
10% and other animals make up the re-
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For ED visits identified in ESSENCE,
there were a total of 1,824 visits and

4 among those, 529 (29.0%) were children
'é 0 — 14 years. For these visits, 30.9% of
victims were White, 53.5% were
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Hispanic, and 6.9% were Black Non-Hispanic. This is
compared to the 61.3% Hispanic, 18.3% White and
18.3% Black population of the county. Animal bites
were more common in females than males in the 0-14
age group and as age increased, bites were more com-
mon in males (Figure 1). The number of animal bite
ED visits was highest on Saturday and Sunday and
for seasonality, the least number of animal bites were

reported in the Summer.

3. Miami-Dade County Health Department Animal
Bite Database

There were 1,345 events notified to the MDCHD. Of
these 1,345 visits, 552 (41.0%) were reported from a
hospital. Children O - 14 years represented 24.6%
(331/1,345) of all animal bites notified to MDCHD.

The majority (85.3%) of the bites reported were from

increased with age (Figure 2). Cat bites were highest

among those 65 years and older.

4. Merlin post-exposure proph?laxis data

Although 43 of the 1,345 3.'2%) victims from the
MDCHD Animal Bite
PEP, only 14 (32.6%
median number
the bite to the
department

ogram were shown to take
ere reported in Merlin. The

ys that it took from the date of
that it was rep‘orted to the health
s 2 days (Range:‘éﬁ'—45 days).

Figure 1. Animal Bites by Age Group and Sex in
Miami-Dade County, 2006
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Figure 2. Animal Bites by Age Group and Type of
Animal in Miami-Dade County, 2006
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Figure 3. Animal Bite ED Visits by Weekday
in Miami-Dade County, 2006
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Figure 4. Animal Bite ED Visits by Season
in Miami-Dade County, 2006
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SEPTEMBER IS... 4

e ALCOHOL & DRUG ADDICTION
RECOVERY MONTH
e BABY SAFETY AWARENESS MONTH 'X
CHOLESTEROL EDUCATION MONTH .
e FOOD SAFETY EDUCATION MONTH |

e HEALTHY AGING MONTH B
e HOME & SPORTS EYE SAFETY MONTH g Mok
e MENOPAUSE AWARENESS MONTH coronary artery
e PROSTATE CANCER AWARENESS MONTH 1]

The National Heart, Lung, and Blood Institute offers he
National Cholesterol Educ

Why Is Cholesterol Important?
Blood cholesterol level has a lot to do with the chancesof g‘ettmg heart disease. In fact, the higher the
cholesterol level, the greater risk for developing heart disease or having a heart attack Heart disease is the
#1 killer of women and men in the United
about a half million people die from hear

What Affects Cholesterol

A variety of things can affect choles rol levels. These are things you can do something about:

e Diet. Reducing th
level.

ng weight can help lower your LDL an
your triglyceride vels.

rerweight is a risk ﬁa“gtor for heart disease
rol levels, as well as raise your HDL and loy

e Weight. Be

Selected Notifiable Disease Reports, Miami-Dade County,
Comparison with Historical Data, Aug, 2008
Decnease Increase .
Fepatitis A TO REPORT ANY DISEASE AND FOR
INFORMATION CALL:
Campylobacteriosis Office of Epidemiology and
Disease Control
Cryptosporidiosis . . .
Childhood Lead Poisoning
Prevention Program ....................... 305-470-6877
Giardiasis Hepatitis .ooovviiiiiiiiiiiiiieen 305-470-5536
Other diseases and outbreaks .............. 305-470-5660
salmonellosis HIV/AIDS Program .........cceevveenennennnn. 305-470-6999
STD Program .......ccceeveveieieienineniennnnnn. 305-325-3242
Shigellosis Tuberculosis Program .............c..oceeene 305-324-2470
‘ ‘ ‘ ‘ ‘ ‘ Special Immunization Program ............ 786-845-0550
0.1 0.6 1.1 1.6 21 2.6 3.1 3.6 4.1
Ratio
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AVIAN FLU WATCH

Unless indicated, information is current as
of
September 2008
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e Since 2003, there have been 387 human cases
of avian influenza (H5N1) confirmed by the World
Health Organization (WHO). Of these, 245 cases
have died. This means there is a 63% (245/387)
fatality rate.

e 15 Countries with confirmed human cases
include Bangladesh, Cambodia, China, Djibouti, In-
donesia, Thailand, Vietnam, Iraq, Azerbaijan, Egypt,
Turkey, Nigeria, Pakistan, Myanmar, and Lao
People’s Democratic Republic .

Sarer 12 Ararisatan

e No human cases of avian influenza (H5N1)
have been reported in the United States.

e H5N1 has been confirmed in birds in several
other countries since 2003. H5N1 has been
documented in birds in more than 30 countries in
Europe & Eurasia, South Asia, Africa, East Asia and
the Pacific, and the Near East. For a list of these
countries, visit the World Organization for Animal
Health Web Site at :
http://www.oie.int/downld/AVIAN%20INFLUENZA/A
_Al-Asia.htm.

e No restrictions on travel to affected
countries have been imposed. Travelers should
avoid contact with live poultry and monitor their
health for ten days after returning from an affected
country.

SOURCES: WHO, OIE, CDC

~ public health professiona

PARTICIPATE IN INFLUENZA
SENTINEL
PROVIDER SURVEILLANCE

The Miami-Dade County Health Department
NEEDS Influenza Sentinel Providers!!

Sentinel providers are key to the success of the
Florida Department of Health’s Influenza Surveil-
lance System. Data reported by sentinel providers
gives a picture of the influenza virus and ILI activity
in the U.S. and Florida which can be used to guide
prevention and control ac “wvaccine strain
selection, and patien

ers of any specialty, in any type of
ractice, are eligible to be sentinel providers.

e Most providers report that it takes less than 30
minutes a week to compile and report data on
the total number of patients seen and the
number of patients seen with influenza-like
illness.

e Sentinel prowders can submit spemmens from a

Department, - Office of
Control, The publication
physicians, nurses, and
icles published'in the
Epi Monthly Report may focus @n quantitative research
and analysis, program updates, field investigations, or
provider education. For more infofmation or to submit
an article, contact Lizbeth Londofio at 305-470-6918.

idemiology and Dise
erves a primary audienc
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Monthly Report
Selected Reportable Diseases/Conditions in Miami-Dade County,
August 2008
. . 2008 2008 2007 2006 2005 2004
Diseases/Conditions

this Month | Year to Date| Year to Date| Year to Date| Year to Date| Year to Date
e 77 849 548 810 945 951
Campylobacteriosis 10 87 104 119 103 103
Ciguatera Poisoning 6 18 0 0 0 0
Cryptosporidiosis 12 23 20 13 18 15
Cyclosporosis 11 1
IDengue Fever 1 3
[E. coli, 0157:H7 0 2 f—
[E. coli, Non-0157 ik 0
IE ncephalitis (except WNV) 0 1
3 ncephalitis, West Nile Virus 0 11
Giardiasis, Acute 140 207
[Hepatitis A 38 29
[Hepatitis B 35 26
WaEEE 1005 1175
Ilnfluenza A (H5) 0 0
Ilnfluenza Isolates 0 0
Ilnfluenza Novel Strain 0 O
|Inf|uenza, Pediatric Death 0 0
ILead Poisoning 18 111 105 101 113 197
ILegionnaire's Disease 1 6 1 7 2 7
|Leptos pirosis 0 0 0 0 2 0
ILyme disease 1 4 0 0 0 3
[Malaria 2 6 7 10 0 11
IMeasles 0 0 0 0 0 1|m
|M eningitis (except aseptic) 0 i 6 11 1kl 8
IM eningococcal Disease 0 6] T 5 8 5 12
IMumps 0 2l T 2 0 0 0
[Pertussis 4 i 13 5 9 9
|Rubella 0 i 0 0 0 0
|Rube||a, Congenital 0 0 0 (0] 2 0 0
S almonellosis 49 287 . 294
S higellosis 5| " 32 124
StreptococcuS pneumoniae, DrLfg Resistant 10 79 53
Tetanus 1 0 0 0
Toxoplasmosis ¢ 0 0 4
Tuberculosis Vo i 17 115 152
Typhoid Fever : 1} 1 2
Vibrio cholera Type 01 0 0 0
Vibrio cholera Non-O1 0 0 0
Vibrio, Other 1 0 0 0
West Nile Fever 1 0 0 3
| | I

OF : *Data on AIDS are provisional at the county level and are subject to edit checks by state and federal
agencies.
** Data on tuberculosis are provisional at the county level.
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