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Prevent Zika Virus Infection

LA County is closely monitoring the Zika virus and will provide

updates as new information becomes available. Here are some ways {8) LA Public Health Retweeted

to keep from getting Zika virus disease: Avoid travel to areas with CHE BRI GENE iEARS
W @CDC_RIVAIDS
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Attention

Health Professionals!
Sign up for the LA County Health Alert Network

e

LAHAN

Los Angeles County Mealth Alert Network

Los Angeles Health Alert

Network

Centers for Disease Control Health
Alert Network

Federal Drug Administration Safety
Recalls

Emergency Preparedness and
Response Program

Medical Reserve Corps Los Angeles
Reporting of Diseases and
Conditions by Health Care
Professionals

Los Angeles Department of Public

I Los Angeles Health Alert Network

..

LAHAN

Los &ngeles County Health Alert Metwark

The Department of Public Health (DPH) shares important public health information with health care
professionals in Los Angeles County through its Health Alert Network. DPH sends Health Alerts, Health
Advisories, and Health Updates on topics such as communicable disease outbreaks, emerging infectious
diseases, immunizations, and drug shortages and recalls. On occasion, information on important but non-
emergent topics will also be shared.




LAC DPH Health Alert:
ningococcal Vaccine Now

-
I_A.H AN Reco’v‘nemended For All Men Who Have ((

e Sex With Men (MSM) o stmime
Public
July 26, 2018

This message is intended for primary care, HIV, infectious disease, emergency
medicine, and urgent care providers.
Please distribute as appropriate.

Key messages

« An outbreak of invasive meningococcal disease (IMD) among men who have sex
with men (MSM) continues in Southern California.

o LAC DPH Health Advisory:
| icillin L+A® K
H N (Benzathine Penicillin G) Shortage
AR AR P
June 2, 2016 Public Healin

This message is intended for obstetrics/gynecology, family medicine, internal medicine,
pediatrics, and urgent cars providsrs.
Please distribufe as appropriate.

L | Keymessages

+ There is a national shortage of Bicillin-LA® (benzathine penicillin G).

+ Benzathine penicillin G is the only recommended treatment for pregnant women
with syphilis and should be prioritized for the treatment of pregnant women
infected with or exposed to syphilis.

Si|
5 - LAC DPH Health Update:
50l . Zika Virus Infection Update #4 - Updated CDC
a L HA Interim Guidance for Prevention of Sexual (
shl Transmission and for Health Care Providers

A e Caring for Women of Reproductive Age Public Roalth
TH March 25, 2016

iny
an
el This message is intended for ob-gyn and prenatal core providers, pediatrics, internal medicine,
L1 fomily practice, urgent core, infectious disease, and emergency medicine health care providers.
Please distribute as appropriate.

Key messages

I 2016 HAN Communications

CDC Health Advisory:

CDC Guidance related to local mosquito-borne Zika virus transmission in Florida

LAC DPH Health Alert:

Meningococcal Vaccine Now Recommended For All Men Who Have Sex With Men (MSM)
LAC DPH Health Alert:

Qutbreak of Meningococcal Disease among adult Males in Southern California

LAC DPH Health Alert:

Alert to U.S. Healthcare Facilities: First mcr-1 Gene in E. coli Bacteria found in a Human in the United
States

LAC DPH Health Advisory:

Bicillin L-A® (Benzathine Penicillin G) Shortage

CDC Health Update:

Testing of Urine Specimens for Zika Virus Infection

CDPH Drug Overdose Health Alert:

Fentanyl-Contaminated Street Norco

CDPH Health Information:

CDPH Provider Call - Zika Virus Disease and California’s Response, April 20, 2016

CDC Guidance on Preventing Transmission of Zika Virus in Labor and Delivery Settings

ol =l ey B B

CDPH Health Information:
CDPH Provider Call - Zika Virus Disease and California's

o
LA'HAN Response, April 20, 2018

cbc - Preventing Transmission of Zika Virus in
Labor and Delivery Setfings
April 8, 2016

On April 8, 2016 the Califonia Department of Public Health (CDPH) issued a CAHAN
Health Notification — Zika Virus Guidance, Provider Call 04.20.16. The full
communication is below.

Aftached you will find a copy of the CDC guidance on “Preventing
Transmission of Zika Virus in Labor and Delivery Settings.” COPH
endorses the CDC guidance, as well as their recommendation for the use
of standard precautions.

‘CDPH will hold a call on April 20, 2016 for Healthcare Providers to provide
an overview of Zika Virus Disease and Califomia’s response. Please send

your questions to jeocuserd3@cdph.ca.gov by April 15, 2016 so we can
address as many issues as possible during the call.

Call in information is as follows:

Date: April 20, 2016

Time: 11:00 AM to 12:00 PM PDT
Phone Number: (800) 683-4564
Passcode: 506286

View the CDC guidance:
PDF cic 11e3.0df

I LAHAN Communication Types

. Alert: Conveys the highest level of importance; warrants immediate action or attention.

. Advisory: Provides important information for a specific incident or situation; may not require immediate
action.
Update: Provides updated information regarding an incident or situation; unlikely to require immediate
action.
- Information: Provides general information that is not necessarily considered to be of an emergent
nature.
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2015 Immunization Recommendations

A Nelson E1 Amin, MD, MPH

Melanie J. Barr, RN, MSN

n February 25, 2015, the
Advisory Committee on
Immunization Practices

(ACIP) released the recommended
immunization schedules for persons
aged 0 through 18 years and adults 19
years and older. Both schedules, which
consist of tables plus footnotes, can be
found on the following pages as well as
on the Centers for Disease Control and
Prevention (CDC) website at
hitp:#www.cde.gov/ivaccinesischedules/
hepfindex_ html

This article features updates on
new pneumococcal vaccination
recommendations, guidance regarding
newly licensed HPV and meningococcal
vaccines, and information regarding an

influenza vaccine that has been recalled.

Italso highlights important changes
and clarifications made to the ACIP
2015 immunization schedules’ tables
and [ootnotes.

Pneumococcal Conjugate Vaccine
Recommendations for Persons 65
Years and Older

On Seplember 19, 2014, ACIP published
new recommendations for the use of
13-valent pneumococcal conjugate
vaccine (PCV13) among adults 65 years
and older. ACIP now recommends
routine vaccination of adults 65 years
and older with PCV13 if they have not
received this vaccine at an earlier age.
The inclusion of PCV13 in the

vaccine series along with 23-valent
preumacoccal polysaccharide vaccine
(PPsV23) will provide broader
protection against invasive
pneumococcal disease (IPD} for

adults in this age group.

The following are the pneumecoccal
vaccination recommendations for adults
6% years of age and older.

+ Adults 63 years of age and older who
have never received pneumococcal
vaccine or their vaccination history
is unknown:

— Administer a dose of PCV13 first,
then a dose of PPSV23, 6 - 12
months later. The minimal interval
between doses is 8 weeks.

— If PPSV23 cannot he administered
within this time frame, administer
a dose at the next health care visit

— Do not administer PCV13 and
PPSV23 simultaneously.

« Adults 65 years and older who have
previously received one or more doses
of PPSV23:

_ Administer a dose of PCV13 if it has
been at least one year since the last
dose of PPSV23.

— For those for whom a second dose
of PPSV13 is recommended,
administer the second dose 6 - 12
months after PCV13 and at least 5
years after the first dose.

« Adults 65 years and older who have
previously received one dose of
PPSV23 before age 63 years
— Administer a dose of PCV13 il it has

been at least one year since the last
dose of PPSV23.

continued on page 3 >
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Preventing Invasive Meningococcal Disease:
Routine and Special Vaccination

Recommendations

Rachel Civen, MD, MPH

A Nelson EI Amin, MD, MPH

Van Nga, MPH

(IMD) is a sporadic, uncommon,
life-threatening bacterial infection

of the cerebrospinal fluid or the blood
stream caused by Neisseria meningitidis
(N. meningitidis). N. meningitidis is a
leading cause of bacterial sepsis
and meningitis in the United States
(U.S.) and worldwide. Although disease
incidence is at historic lows, nationally,
the overall case fatality rate for IMD
remains between 9% and 12%.!
Complications from IMD impact up
to 20% of survivors and include
permanent sequelae such as hearing
loss, neurologic damage, and limb/digit
lass. Meningacoccal disease can
alsa manifest as preumonia and
joint infection.!

Meningococcal vaccination is
routinely recommended for groups
at increased risk for the disease to
prevent meningococecal infection and
its complications. The Advisory

I nvasive meningococeal disease

Commitiee on Immunization Practices
(ACIP) recommends meningococcal
vaccination for adolescents, persons
with certain medical conditions,

and persons with increased risk for
exposure. In Los Angeles County
(LAC), since April 2014, there isa

local vaccination recommendation for
men who have sex with men (MSM) at
elevated risk for meningococcal disease.
This article provides information on
IMD, disease trends in LAC, vaccination
recommendations, and resources.

Background
Humans are the only known reservoir
for N. meningitidis. Transient nasopha-
ryngeal carriage rates for N. meningitidis
can be as high as 10% during the winter
and early spring among asymptomatic
individuals. The bacteria is transmitted
by respiratory droplets or by direct
contact with nose or throat secretions
from persons colonized with
the bacteria
N. meningitidis is classified into
serogroups determined by the chemical
and antigenic structure of the bacterial
polysaccharide capsule.
continued on page 2>

Figure 1. Invasive Meningococcal Disease in LA County, 2010-2014

Distribution of IMD Cases Since 2010: The most common serogroups are B, C, and ¥, but serogroups
W-135 and 7 have been documented. B and ¥ cases have been declining since 1995
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Alcohol Screening and Brief
Intervention for Prevention

Bernie Lau, MA

Mandi Bane, PhD

Wesley Ford, MA. MPH

creening for excessive alcohol use
S is ranked among the 5 most ben-

eficial and cost-effective preven-
tive services by the National Commis-
sion on Prevention Priorities (Table 1).
The U.S. Preventive Services Task Force
(USPSTF) recommends that clinicians
screen adults aged 18 years or older for
alcohol misuse, then provide persons
engaged in risky or hazardous drinking
with brief behavioral counseling inter-
ventions. According to the Centers for
Disease Control and Prevention,
38 million Americans consume alco-
hol at levels that increase their risk of
chronic disease and acute injury. The
majority of these drinkers are non-
dependent binge drinkers (ie., individu-
als who use risky amounts of alcohol
bul have not developed a physical
dependence). They consume an average
of 7.7 drinks per occasion and drink
4 times a month.

For non-dependent drinkers, an
alcohol use screening and brief in-
tervention (SBI) can reduce excessive
alcohol consumption, emergency room
visits, automobile accidents, and disease
morbidity. Despite the effectiveness of
SBI, only 15% of patients report having
ever been asked about their alcohol use
by their physician. Evidence suggests
that alcohol SBI in primary care is a
cost-effective, cost-saving, and easily
implemented practice. Given the cur-
rent emphasis on accountable care and
provisions within the Patient Frotection
and Affordable Care Act for reimburse-
ment, it is an opportune time to begin
alcohol SBI for all adult patients.

r

Non-Dependent Risk Drinking
Risk drinking is defined as alcohol
consumption that creates a significant
increase in the probability of harm and
occurs when consumption exceeds a
moderate level. Guidelines for moderate
drinking are shown in Figure 1
Drinking above the recommended
guidelines puts peaple at greater risk
of chronic diseases, acute injury and
disease, alcohol use disorder (AUD], and
death. The relative risk of liver disease,
cancer, diabeles, neuropsychiatric
disease, and cardiovascular disease is
positively correlated with the volume
of alcohol consumed ! However, it is
important to note that the more alcohol-
auributable deaths result from acute
injury, such as car accidents, poisoning,
suicide, and accidental falls than from
chronic disease. Moreover, the major-
ity of alcohol-autributable injuries are
not caused by people with a diagnos-
able AUD, but by people who are simply
drinking at risky levels. This empha-
sizes the need to identify and counsel
individuals who drink above moderate
levels, regardless of the presence of any
diagnosable condition.

Effectiveness of Alcohol SBI
SBl is a prevention and early interven-
tion service that involves universal

continued on page 3 >
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