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Tobacco Attributable Mortality & Tobacco Quit Line
Approximately 24,000 (14%) of Yakima
County’s 170,000 adults smoke cigarettes.1,2
Crude application of national smokingattributable mortality methodology to Yakima
County’s major causes of death suggests that at
least one-fourth of deaths in 2010 were due to
tobacco smoking. Cancer, cardiovascular diseases, and chronic obstructive pulmonary diseases accounted for the majority of those deaths.

Arrange follow-up and support

Sustained quit rates at one-year using nicotine
replacement therapy (NRT), non-NRT pharmacotherapy (e.g., bupropion or varenicline), or
combination therapy can approach or exceed 2530% (vs. 13% with placebo) at an estimated cost
of about $4,000 per life year saved.5,7,8 This
compares quite favorably with the costeffectiveness of other preventive and curative
Mortality, however, is just part of the story. Also medical interventions.
to be taken into account are suffering and economic impacts due to acute and chronic illness, The Washington State Department of Health’s
Tobacco Quit Line (1 800 QUIT NOW) provides
hospitalizations, outpatient medical care, lost
tobacco cessation counseling and education serproductivity and cigarette purchases (the latter
being about $2500 per year for one pack-per-day vices that stand alone or that can complement a
clinician’s services for patients who are uninsmokers).
sured or who have insurance that does not cover
Most cigarette smokers have a desire to quit and tobacco cessation. Pregnant women and enroldo make attempts to quit, but unassisted attempts lees in Medicaid, Indian Health Service, and
typically fail.4,5 Clinicians can help by taking the Veterans Affairs programs are also categorically
following approach on a routine basis with paeligible for services. The service also has a deditients:6
cated line for Spanish language speakers (1 877
Ask about tobacco use
2NO FUME). Telephone interpreter services are
Advise to quit through clear personalized
available for other common languages spoken in
messages
Washington. Some (non-pregnant) callers are
Assess willingness to quit
eligible for support with nicotine replacement
Assist to quit with pharmacologic therapy and therapy supplies.
counseling
Estimated Tobacco Attributable Mortality, Yakima County, 2010
CAUSE

14
15

TOTAL DEATHS

TOBACCO
a
ATTRIBUTABLE

ESTIMATED TOBACCO
DEATHS

606
390
96
25
689

0.15
0.62
0.80
0.25

93
240
77
6

1806
TOTAL
a
Adapted from MMWR 2008;57(45):1226-12283
b
COPD = chronic obstructive pulmonary disease
c
P&I = pneumonia & influenza

0.23

416

CARDIOVASCULAR
CANCER
b
COPD
c
P&I
OTHER

1

Volume 11 Issue 3

September, 2012

Clinicians may call the line to learn more about the program or to obtain its packet of educational materials (one
packet per clinic). The Quit Line has a direct referral service whereby you may complete a referral form and fax it
to 1 800 784 8669; the program staff will then follow-up
with your patient and report back to you on the outcome of
the effort. For more information, flyers, and referral forms,
visit http://www.doh.wa.gov/YouandYourFamily/
IllnessandDisease/TobaccoRelated/QuittingTobacco.aspx

This paperless system does not require extensive computer
knowledge, streamlines communication between funeral
directors and physicians, and eliminates the need to fax or
sign paper records. Families will receive death certificates
faster and will be able to do so from any location across the
state. EDRS will deliver better service to families because
delays with paper processing will be reduced. Funeral
homes will save time and money by collecting physicians’
signatures electronically, avoiding unnecessary delays in
funerary ceremonies. All Yakima County residents will
benefit indirectly by virtue of more rapid ascertainment of
cause-of-death and detection of emerging public health
threats or emergencies.
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Death Registration Accuracy
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The process of death certification, tabulation, and analysis
represents one of the earliest manifestations of epidemiologic inquiry, and it remains central to public health practice. The accuracy of mortality data, however, is fully dependent on the quality of cause-of-death information entered by clinicians. The validity and completeness of death
registration is critical not only to ensure accurate assignment of the cause of death for each decedent, but also to
maintain the integrity of the data which serves as a source
for mortality statistics, research, and public policy. Clinicians are urged to give due consideration to this important
civic and public health function by being as specific as possible when completing the cause-of-death section of the
form. YHD also requests that death registrants spend a few
moments to review available primers on the process. Resources for this purpose are available at the following web
sites:
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Sudden Infant Death Syndrome
Prevention—More than Supine

Electronic Death Reporting System

During the five-year interval, 2006-2010, 150 deaths occurred among Yakima County infants. Nine (6%) of these
deaths were due to sudden infant death syndrome (SIDS).
In comparison, 30 (22%) of 136 total infant deaths during
the interval, 1992-1996, were due to SIDS. This difference
demonstrates the success that SIDS prevention efforts have
created in reducing this preventable cause of death over the
past two decades.

Beginning September 2012, the Electronic Death Reporting
System (EDRS) became operational in Yakima County.
EDRS will streamline the death registration process, improve the quality of the death data collected, and improve
communication among those who file. Participation is voluntary at this point, but all providers are strongly encouraged to change over from paper-based death certification to
EDRS at their earliest convenience. There is no charge to
use this system. To enroll or request information, contact
the EDRS implementation team at 855-562-1928 or by
email at EDRS@doh.wa.gov.

Nevertheless, SIDS remains the leading cause of infant
mortality between one month and one year of age both locally and nationally. The rate of SIDS peaks between two
and four months of age, and 90 percent of cases occur before six months of age.1 Approximately 50 babies in Washington and 2300 nationwide still die each year from SIDS.
While all of those deaths may not be preventable, many still

Benefits of the New System
Physicians can quickly complete a death record from any
computer with internet access and file it with a few clicks.
2
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are. Reported risk factors for SIDS include male gender,
prematurity or low birth weight, twin birth, siblings of
SIDS victims, prone and side sleeping position, maternal
smoking during pregnancy, environmental tobacco smoke,
overheating, soft bedding, inadequate prenatal care, and
young maternal age.1,2

Moon RY, Fu L. Sudden Infant Death Syndrome: An Update. Pediatrics in Review 2012;33;314. http://
pedsinreview.aappublications.org/content/33/7/314

Community Health Worker Training
Community health workers (CHWs) serve in a variety of
settings and come under a variety of job titles. Yet, regardless of where they work or what they are called, CHWs
tend to share a set of core skills and functions. They help
patients overcome obstacles to pursuing health care, gain
access to care, and navigate health care systems. They lead
education campaigns and empower community members to
take charge of their own health. CHWs also often provide
support in accessing non-medical goods and services to
address general life needs, as well (e.g., housing, food,
clothing, transportation, counseling, education). Finally, as
members of the communities they serve, CHWs also establish relationships of trust with their patients, bridging the
gap between the institutions and the community.

SIDS risk reduction strategies have focused on eliminating
the modifiable risk factors that have been associated with
SIDS in epidemiologic studies: 1,2
Supine sleeping position for all sleeping episodes
Use of a firm sleeping surface
Removal of soft objects and loose bedding from the
sleeping area
Pre-natal tobacco smoke avoidance by the mother
Post-natal environmental smoke avoidance for the infant
Room sharing without bed sharing (at least up to six
months of age)
Promotion of breast feeding
Use of a pacifier during sleep once breast feeding is well
established
Adherence to the immunization schedule
Avoidance of overheating

Because of their importance to our health care system and
to overall community well being, CHW training and quality
assurance is a public health priority. Toward this end, the
There is no evidence to support use of cardiorespiratory
Washington State Department of Health has created an
monitors as a strategy to reduce the risk of SIDS, and such online training program to reinforce general and diseaseuse may increase risk if it causes lapses in proven strategies specific skills for this workforce. The training involves atby creating false reassurance. The evidence for fan use or
tendance at two in-person sessions offered locally, wrapped
swaddling as strategies to reduce the risk of SIDS is incon- around a six-week, facilitated online training. Participants
clusive. 2
will master core skills including assessment, response, cultural competency, organization, documentation, communi2
A recent review pointed out some reasons that recommencation, presentation, service coordination, and confidentialdations may not be followed by parents, including:
ity. A certificate of completion will be provided to those
Fear of aspiration in the supine position
who finish the course successfully. The training cycle operPerception that sleep is better or more comfortable in
ates on a quarterly basis as follows:
prone or side position
In-Person
In-Person
Registration
Bed sharing for financial, bonding, or security reasons Quarter
Session
1
Session
2
Deadline
Use of soft objects to protect infants against bumps,
October 17
December 5
Class FULL
Fall 2012
falls, or entrapment
8:30AM-4:00PM
8:30AM-4:00PM
Fear of pacifier use causing a negative impact on
January 17
March 14
Waiting List
Winter 2013
breast feeding
8:30AM-4:00PM 8:30AM-4:00PM
Marketing of infant and home products showing unMay 16
July 10
Open until
Springsafe sleep positions and sleep environments
Summer 2013

8:30AM-4:00PM

8:30AM-4:00PM

Class filled

Health care providers engaged in care of pregnant
August 22
October 10
Open until
Fall 2013
women and infants are encouraged to be aware of these
8:30AM-4:00PM 8:30AM-4:00PM Class filled
risk factors, recommendations, and parent’s possible
motivations for not following them. This may permit you to All in-person trainings will occur at the YHD office in Unprovide the best possible education and counseling toward ion Gap (1210 Ahtanum Ridge Drive).
furthering our collective success to-date in preventing
CHWs play a key role in our health care system and comSIDS.
munity infrastructure. Please encourage and facilitate parReferences
ticipation in this training by appropriate candidates in your
1
Center for Disease Control and Prevention. Sudden unex- setting. For more information about the training or to register, please contact Jessica Dorsey at (509) 249 6536 (or
pected infant death and sudden infant death syndrome.
jessica.dorsey@co.yakima.wa.us).
http://www.cdc.gov/sids/
3
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Washington State Annual TB Meeting
The Washington State Department of Health’s Annual TB
Meeting will be held Wednesday, October 10, 2012, from
9:30AM-4:30PM at the Tacoma-Pierce County Health Department. The agenda will include interpretation of interferon gamma release assays (e.g., Quantiferon), financing
TB control efforts, evaluation and monitoring, community
engagement in TB control efforts, and the intersection between TB and diabetes. Up to 5.75 hours of continuing education credits are available for physicians and nurses.
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Cherry JD. Epidemic Pertussis in 2012—The Resurgence of a
Vaccine Preventable Disease (editorial). NEJM 2012;367:785787.

West Nile Virus

A Yakima County man diagnosed in early September was
the first locally acquired case of West Nile virus (WNV) to
be confirmed in Washington this year. This followed the
August detection of WNV in a mosquito pool and an ill
horse in the lower valley near Prosser (in Benton County).
YHD will be joining the meeting by videoconference. You
Three additional cases have been reported statewide: a lomay participate by attending that videoconference at our
cally acquired case in Benton County and two cases who
office on 1210 Ahtanum Ridge Dr in Union Gap, or you
reside in western Washington but who traveled out of state
may participate by iLinc or telephone. To reserve a space at
during their likely period of acquisition. Additional inforthe videoconference, please contact David Miller, BSN, at
mation is available in YHD’s September 7 press release
509 249 6532 or david.miller@co.yakima.wa.us. To regis‘Human Case West Nile Virus in Yakima County’
ter to participate by iLinc or telephone, please contact
and health care provider alert (attached on page 12-13).
Justina Novak at the State Department of Health (360 236
3728 or justina.novak@doh.wa.gov).
Gonorrhea Treatment Recommendations
The Centers for Disease Control and Prevention updated its
recommendations for treatment of uncomplicated gonococcal infections to emphasize use of ceftriaxone instead of
cefixime. For locally tailored guidance on implementing
this recommendation, please re-visit YHD’s August 24 fax
(attached on page 14-15).

Communicable Disease Program Updates
Pertussis

Pertussis transmission continues in Yakima County, with
398 cases reported to-date for the year (versus 3 to date in
2011). At the peak in June, about 30 cases were being reported per week; that figure is now about 10 per week.
Influenza Immunization
Statewide, 4190 cases had been reported through September 22. Peak statewide incidence in May reached 250 cases Routine annual influenza vaccination is recommended for
all people aged ≥6 months. Heightened efforts to ensure
per week, but has now fallen to less than 50 per week.
vaccination should be directed toward patients at high risk
Two recently published reports (one addressing the current for developing influenza-related complications:
children younger than 5, but especially children
epidemic in Washington) highlight the increasing role that
younger than 2 years old
school-aged children and adolescents play in pertussis epidemiology. This suggests that the enhanced safety afforded
adults 65 years of age and older
by the 1997 change to acellular vaccine (i.e., from DTP to
pregnant women
DTaP) may have come at the expense of decreased duration
American Indians and Alaskan Natives
of immunity.1-3 Vaccine experts and national policy makers
certain medical conditions (including but not limited to
emphasize that this shortcoming underscores the impordiabetes, asthma, chronic lung disease, heart disease,
tance of full implementation of DTaP and Tdap recommensome neurologic diseases, immunosuppression, morbid
dations, especially with respect to protecting infants and
obesity).
those who care for them.
To permit time for production of protective antibody levels,
For clinical information on management of suspected per- vaccination optimally should occur before onset of influenza activity in the community. Therefore, vaccination protussis cases and their contacts, please revisit YHD’s fax
alert of May 31 (attached on page 10-11). Regular updates viders should offer vaccination as soon as vaccine is available. Vaccination should be offered throughout the influon the statewide situation are available at http://
www.doh.wa.gov/YouandYourFamily/IllnessandDisease/ enza season (i.e., as long as influenza viruses are circulatWhoopingCough.aspx
ing in the community).
For more clinical information on influenza, visit http://
www.cdc.gov/flu/index.htm.
Centers for Disease Control and Prevention. Pertussis EpiFor
a list of influenza immunization locations, visit http://
demic—Washington 2012. MMWR 2012;61(28);517-522. http://
yakimahealthdistrict.org/w/home/flu/
www.cdc.gov/mmwr/preview/mmwrhtml/mm6128a1.htm
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Notifiable Condition
(includes confirmed and probable cases)
Campylobacteriosis
Chlamydia
Cryptosporidiosis
Genital Herpes - Initial
Giardiasis
Gonorrhea
Hepatitis A acute
Hepatitis B acute
Hepatitis B chronic
Hepatitis C acute
Hepatitis C chronic
HIV/AIDS Cumulative Living
HIV/AIDS Deaths
HIV/AIDS New
Meningococcal
Pertussis
Salmonellosis
Shigellosis
STEC (enterohemorrhagic E. coli)
Syphilis - Primary and Secondary
Tuberculosis
*NA=Not Available

JanAug
2012
63
851
1
41
10
51
2
0
*NA
0
*NA
184
6
8
2
366
17
0
5
5
4

Cases
JanAug
2011
89
819
0
51
12
60
0
0
6
0
125
178
0
5
0
1
15
6
7
8
6

JanAug
2010
88
738
3
41
19
15
0
0
2
1
175
172
4
5
2
9
36
1
9
5
8
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Total Cases by Year
Total Cases Total Cases
by Year
by Year
2011
2010
122
128
1224
1109
1
4
74
51
16
27
99
33
0
0
0
0
8
4
0
1
205
227
182
173
4
6
12
11
0
2
10
11
18
54
11
2
10
10
9
6
6
9

Notifiable
Conditions
Summary
Jan - Aug,
2012

Yakima Health District

TB Basics &
Skin Testing
Thursday November 1st, 2012
10:00AM-12:30PM
1210 Ahtanum Ridge Drive
Union Gap, WA 98903

This class is for those who are responsible for administering TB skin tests.
You will learn the basics of tuberculosis infection and disease. We will discuss who needs skin testing and why, as well as how to administer, read,
and interpret a TB skin test. We will discuss the limitations of the current
TB tests and cover recommended follow up after a positive test. This class
will include hands on practice of TB skin tests, so be prepared to administer and receive saline injections. Class size will be limited. Please send
me a fax/e-mail with completed registration form by October 21st. Fax:
(509) 249-6632 Email: David.Miller@co.yakima.wa.us. There is no fee for
this class.

Want to have a class at your facility? If your facility is in Yakima
County and you have at least 8 people who can commit to participating, then we can come to you. Call/E-mail David Miller for
details.

6

TB Skin Testing Class Registration
Name:
Degree or license (RN, MSN, MD):
E-Mail:
Phone:
Address:
Job Title:
Company:
You will sign in at the beginning of class. Those who
sign in and complete the entire class will have a certificate e-mailed to them after the class.
Please complete this form and fax/e-mail back to me at
(509)249-6632. If you have any questions call David
Miller at (509)249-6532.
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Yakima Health District
1210 Ahtanum Ridge Drive
Union Gap, WA 98903
Phone (509) 249-6541
Fax (509) 249-6628

Health Care Provider Alert: West Nile Virus
September 7, 2012
Background
As the accompanying press release notes, Yakima County’s first case of West Nile virus (WNV) infection has been reported. The following material has been adapted and updated from the July 2009 YHD Bulletin article on WNV to provide you with additional information to address your patients’ questions and to assist you in embarking upon evaluation and management of possible cases.
Clinical Presentation
WNV infection is asymptomatic in about 80% of infected (sero-positive) individuals. The remaining 20% develop a syndrome called West Nile Fever. Beginning approximately 2-15 days after acquisition, this presents as a mild-to-moderate
illness characterized by fever, headache, and myalgia. Nausea, vomiting, lymphadenopathy and rash can also occur.
Neuroinvasive disease occurs among 1% of symptomatic WNV cases. Symptoms include high fever, severe headache,
meningismus, altered mental status, motor deficits (e.g., weakness, Guillan-Barre-like presentation, and tremors), extrapyramidal signs, sensory deficits, seizures, and coma. Recovery tends to occur over the course of months and is often incomplete, leaving residual neurologic deficits. Case fatality for neuroinvasive disease is approximately 3-15%. The
main identifiable risk factor for neuroinvasive disease is age >50 years. In suspected cases presenting with neurological
involvement, urgent referral for infectious diseases, neurology, and/or hospitalist specialty care is strongly recommend.
Laboratory Testing
Laboratory confirmation of human WNV infection is based upon detection of anti-WNV IgM in blood 8-14 days after
onset of illness or in CSF collected during days 0-7 after onset. Detection of viral nucleic acid via amplification techniques (e.g., polymerase chain reaction [PCR]) can be considered for immunocompromised individuals, but is not recommended for routine use. Routine clinical testing should be directed through private clinical laboratories. However,
in the following limited circumstances, testing may be made available through the Washington State Public Health
Laboratories:
Patients with suspected WNV neuroinvasive disease (fever and neurological signs) when there is no other
likely diagnosis; OR
Fatal cases presumed to be WNV
Symptomatic pregnant or breastfeeding women and their infants; OR
Recent blood, tissue, or organ donors or recipients suspected to have WNV infection; OR
Patients with febrile disease and a positive WNV serology test from a commercial laboratory (to confirm
positive clinical laboratory results).
This latter class may be dropped once human cases are known to be occurring in the community, thus raising the positive predictive value of a commercial laboratory test result.
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To report a suspected case of WNV or to obtain assistance with reference testing of a candidate blood or CSF specimen, please contact YHD Communicable Disease Control at (509) 249-6541 during regular business hours. To obtain
assistance in the evening or on weekends call (509) 575-4040 and press 1 at the prompt.
Clinical Management
Care for WNV cases is supportive. No antiviral or immunotherapy known to be effective against WNV exists. Patients
with severe illness (e.g., dehydration, neurological findings) should be considered for hospital admission, as well as
neurology and infectious diseases specialty consultation. In such cases, management focuses on respiratory function;
fluid, electrolytes, and nutrition; and prevention or treatment of secondary infections.
Prevention and Control
Prevention of WNV begins with avoidance of mosquitoes, use of appropriate repellents when contact is reasonably
anticipated, and elimination of mosquito breeding habitats. Vaccination of horses clearly has a beneficial effect at the
level of the individual horse, but it probably does not impact transmission dynamics with respect to humans. No human
vaccine is currently available, although clinical trials for such are underway.
Quick Resources
Clinical information on diagnosis and management of WNV can be found at http://www.cdc.gov/ncidod/dvbid/
westnile/clinicians/
###
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