Communicable
Diseases

AIDS

What is it?

Acquired Immunodeficiency Syndrome (AIDS) is
caused by the Human Immunodeficiency Virus,
known as HIV. By weakening the body’s
immune system, HIV progressively destroys the
body’s ability to protect itself from infection and
disease. A positive HIV test result does not mean
that the person has AIDS. The term AIDS applies
to the most advanced stages of HIV infection.
The United States Centers for Disease Control and
Prevention (CDC) developed the official defini-
tion of AIDS, which is diagnosed when a person
with HIV:

e Has a very low number of disease-fighting
cells (CD4 Positive T cell count below 200 or
14%); or

e Becomes ill with an “opportunistic” infection
caused by bacteria, viruses, fungi or parasites that
normally do not affect healthy people.

HIV is spread from person to person through
bodily fluids, which include blood, semen, vagi-
nal secretions, and breast milk. The most com-
mon forms of transmission are sexual contact
with infected people and sharing contaminated
needles or syringes. HIV can also be transmitted
from HIV-infected women to their babies during
pregnancy, delivery or breast-feeding. In the
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United States, HIV is rarely spread through trans-
fusions of infected blood or blood products.

HIV is not spread through casual contact, such as
touching, sneezing, sharing food or towels, swim-
ming or using public toilets. Scientists have
found no evidence of HIV spreading by casual
kissing. There is documented evidence that HIV
can be transmitted through oral sex, though it is
generally agreed that the risk is less than for inter-
course.'

Why is it important?

HIV/AIDS is a severe, life-threatening condition
that has reached epidemic proportions. Since the
onset of the HIV/AIDS epidemic 20 years ago,
more than 60 million people worldwide have
been infected with HIV. In the United States,
there have been 816,149 AIDS cases, and 467,910
reported deaths from AIDS as of December,
2001.2

The Centers for Disease Control and Prevention
estimates that there are 800,000 to 900,000 people
currently living with HIV in the United States,
with approximately 40,000 new infections occur-
ring each year.?

Although there is no cure for HIV/AIDS, the use
of antiretroviral combination therapy has slowed
the progression from HIV infection into AIDS,
and decreased the number of deaths among
those infected with HIV/AIDS.
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What is Alameda County’s status?

Since 1983, Alameda County, as well as the rest
of California, has required the confidential report-
ing of AIDS cases, enabling the characterization
of AIDS cases throughout the course of the epi-
demic. In Alameda County, the number of new
AIDS cases increased from one in 1980 to 627 at
the height of the epidemic in 1992. Since then,

new cases have steadily declined to 191 cases in
2001. Since the early 1990s, California and states
across the U.S. have experienced a decrease in
new cases diagnosed each year, as well as dra-
matic decrease in disease progression from HIV
infection to AIDS diagnosis, and AIDS deaths.
Although about 90% of persons diagnosed before
1990 have died, AIDS mortality in Alameda
County has decreased dramatically from 354
deaths in 1992 to 71 deaths in 2001.

AIDS Cases and Deaths
Alameda County, 1986-2001

Number
700

600
500
400
300
200

100

AIDS Cases by Year of Diagnosis ll Deaths ll

1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001

While the number of new AIDS cases diagnosed
annually has declined and more people are living
with HIV without progressing to AIDS, it is diffi-
cult to determine the extent of HIV infection.
According to the CDC, half of the people with
HIV develop AIDS within an average of 10 years
after becoming infected. This varies from person
to person, depending on an individual’s health
status and health behaviors. AIDS diagnosis data,
although delayed, are useful in showing approx-
imate and expected patterns of HIV infection.

Because changes in the standard of care for HIV
patients have produced a delayed progression
from HIV infection to an AIDS diagnosis or death,
AIDS surveillance data alone are no longer reli-

able to reflect the course of HIV.

Beginning July 2002, the State of California imple-
mented mandatory reporting of confirmed HIV
infection without a diagnosis of AIDS. After full
implementation of this system, new data will be
available to characterize cases of HIV in Alameda

County.
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Figure 6A.2

AIDS Case Rates: Selected Counties and California
1999-2001 Average
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AIDS Case Rates by Year of Diagnosis and
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AIDS Mode of Exposure by Year of Diagnosis
Alameda County, 1986-2001
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The average AIDS case rate in Alameda County for the
years 1999 to 2001 was 15.4 cases per 100,000 residents.
This rate was higher than Contra Costa and Santa Clara
Counties’ rates of 7.6 and 7.3 cases per 100,000, respec-
tively. It is substantially lower than San Francisco
County’s rate of 03.1 cases per 100,000.  Alameda
County’s AIDS case rate is higher than California’s rate of
11.4 cases per 100,000 and falls well short of the Healthy
People 2010 objective of no more than one AIDS case per
100,000.

The crude AIDS case rate among different racial/ethnic
groups in Alameda County has shifted dramatically
through the course of the epidemic. In the early 1980s,
the highest AIDS rate was in the White population.
Through the 1990s to date, African Americans have had
the highest AIDS case rates. In 2001, the case rate among
African Americans was eight times that of Whites and
nearly four times that of Latinos. Case rates for Latinos
have exceeded those of Whites in the last five years.
Rates for Asian/Pacific Islanders and Native American are
not shown due to small numbers yielding unreliable rates.
In recognition of the disparity in risk of AIDS between
African Americans and other race/ethnicity groups, the
Alameda County Board of Supervisors declared a State of
Emergency in November 1998.

Although men having sex with men (MSM) continues to
be the predominant mode of exposure, it accounts for a
decreasing proportion of Alameda County AIDS cases
diagnosed each year. Injection drug use (IDU) became a
major exposure mode among AIDS cases in the 1990s and
has remained at approximately 20%. Exposure by het-
erosexual contact has increased markedly since 1996 and
accounted for about one-third of cases in 2001.
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Historically, males comprised the majority of the cases,
but the gender distribution has also changed over time.
Each year, women accounted for a greater proportion of
cases. In 1990, 7.9% of the newly diagnosed AIDS cases
were women; by 2001, women comprised 24.1% of new
cases. As the proportion of AIDS cases in women has
increased, the proportions of exposure through hetero-
sexual contact and injection drug use have also increased.
Heterosexual contact and injection drug use accounted
for 54.3% and 34.8% respectively of AIDS cases among
women in 2001.

As more effective therapies have become available, fewer
people with AIDS are dying. Concurrent with decreases
in mortality, there are markedly increased numbers of
persons living with AIDS (PLWA) in Alameda County.
From 1996 to 2001, the number of PLWA has increased by
51%.

Despite the drop in mortality, HIV/AIDS was the fifth
leading cause of death among adults in the age groups 25
to 34, 35 to 44, and 45 to 54. The disease accounted for
8.5%, 6.9%, and 4.3%, respectively, of deaths in these age
groups in Alameda County for the period 1999-2000.
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Persons Living with AIDS
Alameda County, 1990-2001
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Chlamydia

What is it?

Chlamydia, caused by the Chlamydia trachoma -
tis organism, is the most common bacterial sexu-
ally transmitted disease (STD) in the United
States. It is sometimes referred to as the “silent
epidemic” because approximately 75% of infec-
tions in females, and at least 50% of infections in
males are asymptomatic (have no symptoms).
Therefore, the majority of cases go undiagnosed
and unreported. Although 702,093 cases were
reported nationally in 2000, researchers estimate
that three million cases occur annually.

Why is it important?

Since public health officials began formal moni-

toring efforts in 1989, chlamydia has been the
most common reportable infectious disease in
California. ~ Chlamydia is widespread among
those who are sexually active, and accounts for
over three-fourths of the reportable STD infec-
tions annually. Adolescents and young adults
have the highest rates of chlamydia, with the
infection rate exceeding 20% in some groups.

Symptoms of chlamydia infections tend to devel-
op slowly and are frequently mild, making the
infection difficult to diagnose. Consequently,
many chlamydia infections may be inappropriate-
ly treated or, more commonly, not treated at all.
Left untreated, this disease can result in serious
health consequences. Untreated chlamydia in
women can cause pelvic inflammatory disease,
infertility, and tubal pregnancy. Chlamydia infec-
tion also plays a critical role in increasing the
receptiveness to and transmission of HIV in both
males and females. In fact, research indicates
that those infected with chlamydia have three to
five times higher risk of contracting HIV, if
exposed.’
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What is Alameda County’s status?

The average annual case rate for chlamydia in Alameda
County for 1999-2001 was 341.4 cases per 100,000 resi-
dents. This rate was higher than rates for other counties
in the Bay area, with the exception of San Francisco,
where the rate was 379.7 per 100,000 residents. The rate
in Alameda County was also higher than California’s case
rate of 278.0 cases per 100,000 residents.’

Alameda County experienced a 47.5% increase in the
number of reported chlamydia cases, from 3,375 cases in
1996 to 4,977 cases in 2000. In 2001, the numbers
declined to 4,675 cases, yielding a case rate of 343.9 per
100,000 residents. Annual case rates for Alameda County
consistently exceed those for California.

Chlamydia case rates show considerable differences by
race/ethnicity, sex and age. However, race or ethnicity
was not specified for 59.3% of the chlamydia cases report-
ed during the years 1999-2001.

Of those cases for which race/ethnicity was known, 61%
were African American and 20% were Latino.

While a large proportion of cases are missing informa-

tion on race/ethnicity, other chlamydia data at the state
level clearly indicate that rates of chlamydia and other

STDs are substantially higher among African Americans
and Latinos compared to other racial/ethnic groups.’

Figure 6B.1

Chlamydia Case Rates
Selected Counties and California, 1999-2001 Average
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Figure 6B.3

Chlamydia Cases by Race/Ethnicity
Alameda County, 1999-2001
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Figure 6B.4

Chlamydia Case Rates by Age Group
Alameda County, 1999-2001 Average
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In Alameda County from 1999-2001, 77.1% of chlamydia
cases reported were female. This striking sex difference
is primarily attributed to increased efforts to screen and
treat women for chlamydia. Other factors include, but are
not limited to, easier transmission of the bacterium to
females and greater susceptibility of women to chlamydia
infection.

Chlamydia cases and case rates are highest among indi-
viduals aged 15-24 years. The case rate for 15-19 year-
olds in Alameda County was 1,924.9 per 100,000 during
the period 1999-2001. The rate for 20-24 year-olds was
1,721.6 per 100,000. After age 25, the case rate decreas-
es with increasing age.
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Tuberculosis

What is it?

Tuberculosis (TB) is a communicable disease
caused by Mycobacterium tuberculosis, also
referred to as tubercle bacilli. Tt is transmitted
from person to person through particles carrying
the bacteria through the air. When a person with
infectious TB coughs, laughs, sneezes or sings,
the bacteria are expelled, and can hang in the air
for many hours. Transmission can occur when
people breathe in the bacteria while in close and
prolonged contact with a person with infectious
TB.

Infection is different from disease. Once a per-
son has been exposed to someone with TB and
has inhaled the TB bacteria, that person may
become infected with TB. In most people who
inhale the bacteria, the body is able to fight the
bacteria to stop it from growing. The bacteria
become inactive, but remain in the body and can
become active later. This is referred to as latent
TB infection (LTBD. This does not mean that the
person is contagious or sick. A person who has
been infected can take TB medicine to help their
body prevent the development of active TB dis-
ease. However, if a person with LTBI does not
take preventive medicine, the bacteria may grow
and overcome the body’s immune system, caus-
ing the person to become sick with active TB dis-
ease.

For some individuals who inhale the TB bacteria
and become infected, TB infection can progress
to TB disease when the immune system cannot
fight off the tubercle bacilli, such as individuals
with weak immune systems. Babies, young chil-
dren, and people infected with diseases that com-
promise the immune system (e.g. HIV/AIDS), are
at greater risk of developing TB disease. A per-

son with active TB disease may become conta-
gious and can cause illness in their family or oth-
ers in the community. A person with active TB
disease will need to take several TB medications
for many months to become well and not infect
others. Individuals with active TB disease may
have some or all of the following symptoms:
cough, weight loss, fevers, fatigue, night sweats,
or loss of appetite. Sometimes a person with
advanced TB will cough up blood-streaked spu-
tum. A person with active TB disease may have
only mild symptoms. It is important to remem-
ber that a person may be spreading TB bacteria
to others without knowing they have the disease.

Why is it important?

Approximately one-third of the world’s popula-
tion is infected with Mycobacterium tuberculosis,
with more than eight million people becoming
sick with TB disease and approximately two mil-
lion people dying from TB each year’ The
majority of these cases occur in countries of Asia,
Africa, Eastern Europe, and Latin America where
there are high rates of TB. In the United States,
there are an estimated 10 to 15 million Americans
with the TB bacteria, who have the potential to
develop active TB disease in the future. About
10% of these infected individuals will develop TB
disease at some point in their lives. The remain-
ing 90% will stay infected but free of TB disease.

Tuberculosis was once the leading cause of
death in the United States. In the 1940s scientists
discovered the first of several drugs now used to
treat TB, and in the following decades, TB slow-
ly began to disappear in the United States. But
in the past two decades, TB has come back.
After 1984, the number of TB cases reported in
the United States began to increase and by 1992,
more than 26,600 U.S. residents had active TB.
By 2001, less than 16,000 cases of tuberculosis
were reported in the U.S.7
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Figure 6C.1
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These facts may be frightening, but the important thing to
know is that TB is preventable and curable. Knowing the
risks for TB infection and disease can protect yourself and
your family.

Preventing Infection from Developing into Disease:
People can take preventive medicine to stop the infection

in their bodies from developing into active disease. The
length of treatment for infection is long because it takes
time to kill the TB bacteria. If a patient does not take the
full course of medicines properly, the person can remain
infectious, become sick again or the bacteria may become
resistant to the usual drugs used to treat TB. This means
that those medicines may not work to control TB any-
more, leading to serious problems in the future.
Therefore, for both TB infection and disease, it is impor-
tant for patients to take all the medicines for the entire
time, and in the manner prescribed by the medical
provider.

What is Alameda County’s Status?

In 2001, there were 196 new cases of active tuberculosis
reported in Alameda County (excluding Berkeley), down
from 241 cases in 2000. The TB disease case rate for 2001
was 14.3 cases per 100,000 residents, which was the third
highest case rate in the state.

For the period 1999-2001, Alameda County’s average
annual rate was 16.4 per 100,000, over 1.5 times higher
than California’s rate of 10.1, and well above the Healthy
People 2010 objective of no more than one new TB case
per 100,000 residents. Compared to other Bay area coun-
ties, only San Francisco surpasses Alameda County in its
TB case rate.®

Pt

The map on the following page depicts Tuberculosis
cases throughout Alameda County (excluding Berkeley)
from 1997 to 2001. Each dot represents a TB case. Cases
are concentrated in Oakland and along the Interstate-880
corridor.
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Figure 6C.2

Figure 6C.3

TB Cases by Age Group
Alameda County, 1999-2001
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The age breakdown of cases has remained relatively sta-
ble over the last decade. For the period 1999-2001, over
85% of Alameda County TB cases occurred among adults
aged 25 years and older, with the greatest number occur-
ring among those 25-44 years of age. This pattern is sim-
ilar to that observed at the state level.

Over the past decade, the highest TB rates have been
observed among the county’s ethnic minorities. The aver-
age annual TB case rate among Asian/Pacific Islanders in
Alameda County during the period 1999-2001 was 43.2
per 100,000, two times the African American rate of 21.9,
over three times the Latino rate of 12.3, and 18 times the
White rate of 2.4.

White and Latino case rates in Alameda county are simi-
lar to those in California. However, case rates among
Asian/Pacific Islanders and African Americans in Alameda
County are substantially higher than those in California.

AlamedaCountyPublic Health Department E
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Tuberculosis disease cases among foreign-born individu-
als account for an increasing proportion of cases both
nationally and locally. Of all TB cases in Alameda
County, cases occurring among foreign-born individuals
increased from 53% in 1993 to 81% in 2001.
these people came from countries with very high TB

rates.

Asian/Pacific Islanders comprised over three-quarters of
the foreign-born cases for the period 1999 - 2001.

Among the U.S.-born cases, African Americans accounted

for the majority of cases.

Figure 6C.4

TB Cases by Race/Ethnicity and Place of Birth,
Alameda County, 1999-2001
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What are we doing?

AIDS

Beginning July 1, 2002, mandatory reporting of
HIV infection without a diagnosis of AIDS using
a “non-names” code became effective. Analysis
of this expanded surveillance information pro-
vides the Alameda County Public Health
Department (ACPHD) information necessary to
monitor trends in the HIV/AIDS epidemic. The
information will also be used to plan and devel-
op policies and programs. In addition to surveil-
lance of HIV and AIDS cases, ACPHD participates
in federally funded activities such as the Young
Men’s  Survey and Enhanced Perinatal
Surveillance to augment surveillance data.

The ACPHD, in collaboration with the HIV
Prevention Planning Council, the Health Services
Planning Council, community-based organiza-
tions, service providers, and other state and fed-
eral agencies, seeks to develop and implement
focused HIV Education & Prevention and Care &
Treatment programs for people living with
HIV/AIDS. Alameda County allocates Ryan White
Care funds through contracts with community-
based organizations for the provision of these
services, and has full responsibility of implement
ing the contracting process. Programs and serv-
ices include:

e Early Intervention Program: attempts to miti-
gate the effects of HIV infection by providing
care, treatment and prevention services to HIV-
infected county residents from the moment they
test positive.

e Outreach to High-Risk Groups/Community
Street Outreach Project: mobile testing clinics are
used to provide counseling, testing and referrals
for high-risk populations such as intravenous
drug users and sex trade workers.

e AIDS Drug Assistance Program: provides
HIV/AIDS drugs to individuals who could not
otherwise afford them.

e Minority AIDS Initiative: care and treatment
are made available for recently released prison-
ers, a known high-risk group.

e Youth Initiative: an HIV/AIDS Education,
Prevention, Care and Treatment project that
includes radio and television spots, a youth rally
at City Hall and an educational video shown in
local high schools.

e Advocacy: The Office of AIDS conducts rou-
tine advocacy for HIV/AIDS awareness in the
community through periodic town hall meetings,
alliances with faith based organizations and
ongoing dissemination of information and mate-
rials.

Chlamydia

The Alameda County Public Health Department
is proactively engaged on multiple levels to
assess the number of new and existing cases of
chlamydia.  The Chlamydia Awareness and
Prevention Program (CAPP) builds collaborative
partnerships with the public and private medical
sectors, managed care organizations, community-
based organizations, Juvenile Justice system, and
court-ordered and alternative schools. Through
these collaborative efforts, the ACPHD works to
increase chlamydia awareness, identify preven-
tion strategies, and implement early detection and
treatment efforts throughout the county.

Tuberculosis

There is much work to be done in Alameda
County to control TB. Continued efforts are
being made to strengthen relationships with care
providers to assist in the early diagnosis of TB, to
initiate appropriate therapy, and to assist patients
in completing therapy treatments successfully.

The Alameda County Tuberculosis Control
Program is involved in a number of activities to
further understand the impact of tuberculosis in
the county:

e Tuberculosis Indicator Project — Alameda
County Public Health Department, in conjunction
with the California Department of Health Services
is evaluating its performance on selected indica-
tors in controlling and eliminating tuberculosis.
Outcome and process data results are used to
continually improve the efforts of controlling
tuberculosis in Alameda County.

AlamedaCountyPublic Health Department
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e Tuberculosis Management System — A new
surveillance system developed by the County is
expected to be implemented for use by the
Alameda County Public Health Department in
2003. This system, along with other data sources,
will facilitate better case management, coordina-
tion of services, and surveillance activities for the
county on tuberculosis disease cases, individuals
with LTBI, and individuals exposed to TB.

e Analysis of B1/B2 immigrant Tuberculosis
cases — Enhanced tracking and follow-up of
individuals visiting or migrating from other parts
of the world to Alameda County, to assure access
to medical care. Program staff ensure these indi-
viduals are appropriately assessed and treated for
tuberculosis. These efforts further allow the pro-
gram to evaluate the impact of TB among the
individuals immigrating to the U.S., particularly
Alameda County.

e Zero Tolerance for Pediatric Tuberculosis proj-
ect — This CDC sponsored project aims to help
the TB program evaluate its performance in
detecting children exposed to infectious tubercu-
losis cases, and the effectiveness of TB preven-
tion interventions.

e Screening of Exposed Pediatric individuals —
Alameda County Public Health Department plans
to conduct screening of children, 0-5 years, in
high-risk populations to determine the number of
children whose TB skin test convert to a positive
test. The presence of active, untreated TB dis-
ease, as may be indicated by a large percentage
of converters, enables the Alameda County TB
Program to target prevention efforts.

e Bay Area Tuberculosis Genotyping of cases —
This project aids the county in understanding
chains of transmission within clusters of cases
infected with similar strains of tuberculosis using
current DNA fingerprinting methods, enabling
expanded contact tracing and improved commu-
nity control.

What else do we need to do?

AIDS

e Improve surveillance efforts to ensure timely
and complete diagnosis and reporting of HIV and
AIDS cases.

e Strengthen partnerships with community-
based organizations, and promote involvement
with faith-based organizations around AIDS
awareness, education, and prevention.

e Collaborate with the various hospitals and
organizations that receive Ryan White Care funds
to develop uniform reporting of services provid-
ed by each.

e Integration of harm reduction education into
services.

e Enhanced integration of HIV and STD testing
and prevention services.

Chlamydia

e Improve surveillance efforts to ensure timely
and complete diagnosis and reporting of chlamy-
dia.

e Work in partnership with health care providers
to improve screening of sexually active adoles-
cents and young adult females.

e Encourage repeat screening of adolescent and
young adult cases and pregnant females within 4-
6 months of treatment.

e Strengthen provider utilization of appropriate
therapy to treat uncomplicated Chlamydia cases
and use of “partner delivered therapy” to prevent
re-infection of cases.

e Increase awareness of communities regarding
high rates of chlamydia

Tuberculosis
e Enhance surveillance and reporting mecha-

nisms for all active and suspected TB cases and
their contacts.
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e Increase surveillance activities to identify areas
of active transmission in Alameda County.

e Support heightened screening and assessment
of B1/B2 immigrants entering Alameda County
from countries with elevated tuberculosis rates.

e Sustain partnerships with the medical commu-
nity to enhance the awareness of tuberculosis and
assure early diagnosis.

e Continue to ensure that high-risk individuals
with TB receive directly observed therapy (DOT).

e Assure excellence in case management and
contact investigation through ongoing quality
assurance measures.

e Provide education to general nursing staff of
importance of identifying source cases to children
less than 5 years of age, with positive TB skin
tests.

e Enrich surveillance and case management
through implementation of computer automation
and informatics.
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