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HIV in Yakima County
According to the HIV/AIDS Epidemiology report of Washington,
as of June 30, 2009, there are
17,276 cumulative cases of HIV/
AIDS in the State. Yakima County represents the largest proportion with 251 out of
615 cumulative cases in Region 2.
Inside this issue:

C O U N T Y
H E A L T H 2
RANKINGS

INFLUENZA
UPDATE

2

LISTERIA
UPDATE

3

Of particular pertinence to Yakima as well is the proportion of cases among Hispanics. Currently ten percent of people living with HIV disease in Washington
are of Hispanic origin. Rates of HIV are roughly twice
those of non-Hispanic Whites with the majority of infections occurring among men. Five counties of Washington are home to the majority of HIV positive Hispanics with King representing 59%, Pierce with 9%,
Yakima with 6%, Snohomish with 5% and Franklin
with 4%.

recommendations for HIV testing and counseling in
Washington state. These recommendations provide
somewhat more flexibility to health care providers
with an optimal plan for more universal screening, a
long-standing national public health goal.
It has been the policy for a number of years to consider HIV testing as part of standard medical care
with the dissolution of need for specific written consent.

Revised Recommendations for 2010
In 2006, the DOH’s recommendations, as outlined
in a piece for MMWR, has a strong emphasis on opt
-out screening. For pregnant women recommendations were as follows and are similar in 2010:
• HIV screening should be included in the
routine panel of prenatal screening tests for
all pregnant women.
•
HIV screening is recommended after the
These numbers, reflecting migration and immigration
patient is notified that testing will be perpatterns, are largely expected to continue rising. Some
formed unless the patient declines (opt-out
of the more pronounced barriers to HIV counseling,
screening).
testing and care among Hispanics are societal and cul• Separate written consent for HIV testing
tural stigmas related to higher risk sexual behaviors,
should not be required; general consent for
including male homosexuality. Roughly 63% of new
medical care should be considered sufficient
HIV cases are among men having sex with men.
to encompass consent for HIV testing.
Moreover, a significant proportion of diagnoses made
•
Repeat screening in the third trimester is
among Hispanics are in the later stages of disease progression, likely re- Prevalence Rates by County, Washington State, 2008 recommended in certain
jurisdictions with elevated
flecting poor access to
rates of HIV infection
medical care and seramong pregnant women.
vices, including lack
Source:
http://
of health insurance
www.cdc.gov/mmwr/
due to un- or underpreview/mmwrhtm Sepemployment.
tember 26, 2006
The challenge of findRevised recommendations
ing new cases among
for 2010
Hispanics in the state
• Obtain the informed
and specifically in
consent
separately or with
Yakima falls upon
general consent for care.
health efforts, includ• Specifically inform the
ing public health and
individual verbally or in
primary care providwriting that a test for HIV
ers, informing pa- ▓ 50-399 Cases per 100,000 population
is included.
tients, ideally in both ■ No Cases
▓ Too few cases to calculate a rate
• Offer an opportunity to
Spanish and English, ▓
>400 Cases per 100,000 population
ask
questions and decline
of available health
http://www.doh.wa.gov/cfh/hiv_aids/Prev_Edu/docs/fs9-09hispanic.pdf
testing.
resources for testing
• Notify the local health officer when a person
and management of HIV/AIDS.
tests positive in order to provide post-test counREVISED HIV Testing
seling
The new year brought with it slightly revised
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• For pregnant women, documentation of patient refusal of an

HIV test is still required
The revised recommendations echoes a general trend toward HIV
testing being considered among other tests within standard medical
screening with information provided to the patient that the test will
be conducted. There is also specific language and guidance towards post-test counseling in the event of a positive test.
The message for testing of pregnant women is largely unchanged
with a strong endorsement for HIV falling within routine prenatal/
antenatal testing and requirement for documentation in the event
that a patient refuses this. Repeat testing later in pregnancy remains
part of the clinical judgment of the provider.
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factors. This is unsurprising given the current economy. Twenty
-eight percent of the county’s children live in poverty, contributing significantly to this low score. Additionally, 16% of the
county holds undergraduate degrees and 7%, likely a low estimate, of the county remains unemployed.
Morbidity, defined by measures of physical, mental health and
low birth weight, scored 34th in the state, with 20% of the
county’s residents being in only poor or fair defined health. Specific sexual and reproductive health outcomes that were remarkable within the county included a high rate of Chlamydia trachomatis infection (511 versus the target of 98 and Washington
State value of 294) and a high teenage birth rate (77 versus the
target of 21 and Washington State’s value of 34).
The county scored 26th in overall
health behaviors, reflecting Washington State averages for adult
smoking, obesity and binge drinking but a high rate (19) of motor
vehicle crash death rate. Yakima
ranked 24th in clinical care with
higher than target or state wide
values of uninsured adults and
preventable hospital stays. Moreover, also reflected in poorer than
standard clinical care, were lower
rates than target of primary care
providers and lower than target
diabetic screening efforts.

The University of Wisconsin and The Robert
Wood Johnson Foundation recently released a
2010 assessment of
health outcomes and factors in the “County
Health Rankings: Mobilizing Action Toward
Community Health.” In
general, the findings
were expected. Yakima,
in a ranking of the state’s
39 counties, came in at
32nd.
The model used in the
assessment captures programs and policies that
inform health factors.
The health factors of particular interest include:
physical environment
(including environmental
quality), social and economic factors (including
education, employment
status and community
support), clinical care
(including access to care)
and health behaviors
(including alcohol and
tobacco consumption and
sexual behaviors). These
factors, in turn, impact the
relevant health outcomes
of individual and community morbidity and mortality.

Source: http://www.cdc.gov/flu/weekly/

WHO/NREVSS Laboratory Data, Washington, 2009–2010

Despite low scores in social and
health related areas that must, in
large part, reflect much of the
state’s economic crisis and inadequate public health funding,
Yakima scored fifth in the state for
physical environment. According
to the report, there were zero days
of measured air pollution (of either particulate matter or ozone)
S o u r c e :
h t t p : / /
www.countyhealthrankings.org/
washington/yakima

INFLUENZA
UPDATE
After a rather tumultuous “Flu
season” that spanned the Spring
into the late Fall of 2009, the
number of cases due to 2009
H1N1 hit a peak in October but
then dropped off across the country a few weeks later.

The Centers for Disease Control
and Prevention (CDC) along with
the World Health Organization
Breaking out some of the
(WHO) and National Respiratory
Source: http://www.doh.wa.gov/EHSPHL/Epidemiology/CD/fluupdate.pdf
separate measures allows
and Enteric Virus Surveillance
an opportunity to understand the county’s rank. Perhaps the stark- System (WHO/NREVSS) continue to capture regional and state
est reality came in Yakima’s scored 39th for social and economic
level infections (see graph). At the state level, though levels are
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very low, there are a sporadic number of cases with the majority
being 2009 H1N1. Overall 1,389 hospitalizations and 76 deaths
between mid September 2009 and mid February 2010. Most hospitalizations (956) and deaths (56) are in Western WA residents.
According to the DOH, for the most recent documented week
(February 7-13, 2010), overall influenza activity and influenza like
illness outpatient visits were low overall. There were four laboratory confirmed cases of influenza, two with influenza A (subtype
unknown) and one with influenza B.
The first doses of vaccines against 2009 H1N1 were available for
shipping in October. By the end of 2009, more than 100 million
doses of 2009 H1N1 vaccine had been made available across the
country. Yakima Health District’s section of Communicable Disease (CD) was at the forefront in managing the intensely challenging appeals by county residents and clinicians when it came to supply and demand of 2009 H1N1 vaccine. YHD’s staff worked tirelessly in clarifying first line vaccine recipients and managing, initially, the limited allotments to the county. The CD staff drafted
and dispensed bilingual materials ensuring the vaccine’s availability
to diverse audience, including those who were uninsured and/or
could not otherwise afford the vaccination.
Weeks into the effort, as more vaccine became available and guidelines for its administration loosened, the CD staff continued in their
efforts to engage local clinics, pharmacies and hospitals in the appropriate language and messaging to the an expanding pool of individuals who had questions about the vaccines protection and safety.
Reassuringly, based on the limited testing that is being done, most
influenza cases continue to be 2009 H1N1 and these viruses remain
similar to the virus chosen for the 2009 H1N1 vaccine. In almost
all but a small handful of cases, 2009 H1N1 viruses remain susceptible to the antivirals commonly prescribed, including oseltamivir,
zanamivir and in rare cases, IV peramivir.
Despite overall trends of lower influenza activity now than last Fall/
early Winter, the public, alongside clinicians and public health advocates should recognize the unpredictability and resilience of the
influenza viruses. The pandemic is still ongoing, surveillance remains strong and there remains the possibility of more surges to
both seasonal flu and 2009 H1N1. Given vaccination efforts, current available supplies as well as the federal government’s Strategic
National Stockpile of vaccines and antivirals, it is not anticipated
that 2009 H1N1 will reach the pandemic proportion of the 1918 flu.

LISTERIA UPDATE
The YHD Bulletin in February 2009 covered a cluster of cases of
mother-child pairs infected with Listeriosis from both Yakima and
Klickitat counties. This piece will represent additional evidence for
a common probable source for a number of infections, especially
those arising among Hispanic women of reproductive age in the
state. Recall that Listeriosis is caused by the bacterial entity, Listeria monocytogenes. It is an infection that tends to affect a range
of individuals including those that are immunosuppressed, those
taking glucocorticoid therapy, those at extreme ends of the age
spectrum including infants and the elderly and, finally, pregnant
women. Though commonly found in decay and soil, it has been
isolated from dust, numerous human food products, animal feed,
water, sewage, numerous species of animals, and asymptomatic
humans. In fact, one to five percent of healthy individuals excrete
Listeria in their feces.
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Among foodborne infections in the United States, Listeria has the
second highest mortality rate and accounts for approximately 28
percent of all deaths from foodborne infection. In each, according to the Centers for Disease Control and Prevention (CDC),
2,500 individuals become ill with listerial infection and of these,
500 die. Pregnant women are approximately 20 times more
likely than other healthy adults to get listeriosis. About one-third
of listeriosis cases happen during pregnancy.
Although a number of foods are hosts to Listeria including processesed and deli meats, hot dogs and smoked seafood, the product that is most culprit to the current and recent cluster of Listeria
cases are linked to queso fresco or Mexican soft cheese.
In Washington state, rates of listeriosis are approximately 10 to
25 cases per year, which is comparable to rates nationally. The
annual number of cases has been steadily on the rise since 2005,
when there were 14 cases. Between 2005 and 2009, there have
been 40 confirmed perinatal cases: 22 infants and 18 mothers.
Twenty seven of the 40 cases occurred among Hispanics and ten
of these cases were among Yakima residents. Eight of these 10
cases occurred in 2009 with YHD Communicable Diseases staff
rigorously investigating cases spanning from January through
November among mothers and newborn infants. Investigations
included administration of detailed questionnaires capturing dietary habits, prenatal care and documentation of advice by healthcare providers managing the pregnancies.
The investigations, conducted last year, revealed that in most
cases, the patients did not recall specific dietary advice warning
them against ingestion of soft cheeses or deli meats by their obstetricians or family practitioners. Separate interviews with these
same clinicians revealed that this advice was, in fact, provided to
patients both in written and verbal instruction.
In early February 2010, the case of a pregnant woman with listeriosis in King County prompted an investigation. Given the
widespread number of cases across the state, with a significant
concentration among Yakima women and infants, Washington
DOH involved the Department of Agriculture and the U.S. Food
and Drug Administration (FDA). Laboratory testing at the state
lab occurred with samples from the case in King County for comparison with the cases from Yakima county. The molecular pattern from pulsed field gel electrophoresis (PFGE or DNA fingerprinting) of all of these Listeria isolates is identical, suggesting a
common source of infection.
At this point the Washington State Department of Agriculture is
investigating Queseria Bendita, a licensed supplier of queso
fresco that is based in Yakima. This establishment functions as
both a manufacturer and retail cheese store. The owner is cooperating fully with state and federal authorities and has ceased
cheese production and retail activities for now. Additional details
will be forthcoming as well as full reports from staff from Washington DOH and representatives from the Department of Agriculture.
SOURCES:
•
Lorber, B. Listeriosis. Clin Infect Dis 1997; 24:1
•
Mead, PS, Slutsker, L, Dietz, V, et al. Food-related illness and death in the
United States. Emerg Infect Dis 1999; 5:607
•
http://www.cdc.gov/nczved/dfbmd/disease_listing/listeriosis_gi.htm
•
Personal correspondence with Marianne Patnode, YHD and Kathryn MacDonald, DOH
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Campylobacteriosis
Cryptosporidiosis

95
3

120
7

124
19

Enterohemorrhagic E. coli
Giardiasis
Salmonellosis
Shigellosis
Hepatitis A acute
Hepatitis B acute
Hepatitis B chronic
Hepatitis C acute
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Meningococcal
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9
30
39
7
3
2
10
1
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2
40
7

11
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8
2
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1
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5
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Save
the
Date!

National Vaccine Experts
Coming to Yakima!
Dr. Paul Offit & Dr. Lance Rodewald
Address Vaccine Hot Topics
Vaccine Safety & Program Issues
Paul A. Offit, M.D.
is the chief of
Infectious Diseases and the
director of the Vaccine Education
Center at the Children's Hospital
of Philadelphia

Friday, April 30, 2010
8:00—10:00 a.m.
Yakima Regional Auditorium
(St. E’s Hall)
Video Conference Locations
Available Locally & Statewide
Intended Audience: This conference is
for physicians, physician assistants, nurses,
nurse practitioners, as well as other allied
health professionals.

Lance Rodewald, MD
Pediatrician and Director of
the Immunization Services
Division of the CDC,
Atlanta, Georgia.

Objectives: After attending, participants
will be able to:
1. Address patient/parent concerns about the
safety of current vaccines (live virus).
2. Address the literature regarding thimerosal and
autism and how to address patient and
parent issues.
3. Address parent issues concerning hesitancy to
vaccinate or choosing to exempt.
4. Address professional issues concerning
hesitancy to vaccinate.

No Cost!
Registration Required!

Accreditation: Yakima Regional is accredited by the Washington State
Medical Association CME Accreditation Committee to sponsor continuing
medical education activities for physicians.
Yakima Regional designates this educational activity for a maximum of 2.0
hours in Category I to satisfy the re-licensure requirements of the
Washington State Medical Quality Assurance Commission.
Yakima Regional designates this educational activity for a maximum of 2.0
AMA PRA Category 1 Credit(s)™. Physicians should only claim credit commensurate with the extent of their participation in the activity.

In collaboration
with

Department
Of Health

Stay Tuned!
Online Registration will be
available soon

Questions? Contact Ruth Rosenkranz
Community Health Specialist
Immunization Program, Yakima Health District
Phone: 509-249-6506
Email: ruth.rosenkranz@co.yakima.wa.us

