The Utah Department of Health (UDOH)
monitors more than 75 communicable diseases
in the state of Utah through daily surveillance
activities. Activities include ongoing system-
atic collection, analysis, and interpretation of
data collected from local health departments,
laboratories, healthcare providers, hospitals,
and other healthcare facilities. Surveillance
data are used to monitor the frequency and
distribution of communicable diseases in
Utah; examine the source causes of morbidity
and mortality associated with these diseases;
direct the development, implementation, and
evaluation of interventions; and project future
trends. The Top 10 Communicable Diseases
Report is one of the annual reports prepared
by the Disease Response, Evaluation, Analysis,
and Monitoring (DREAM) Program using
surveillance data. The report lists communi-

KEY FINDINGS

« In 2015, incidence rates were higher
compared to 2014 for the following
communicable diseases: chlamydia,
chronic hepatitis C, gonorrhea, sal-
monellosis, and invasive streptococ-
cal disease.

o Chlamydia trachomatis infection, a
common sexually transmitted dis-
ease, continued to be the leading
reportable communicable disease in
Utah and the United States.

« In addition to chlamydia, the inci-
dence of gonorrhea and chronic
hepatitis C have shown an increasing
trend since 2009.

« In 2015, a total of 460 cases of sal-
monellosis (15.4 cases per 100,000
population per year) were reported
in Utah, an increase of more than
22% compared to 2014. In Utah, 76
cases of salmonellosis were linked to
a nationwide outbreak caused by con-
taminated cucumbers, representing
more than 16% of all salmonellosis
cases reported in Utah in 2015.

cable diseases with the highest incidence rates in Utah and is available at
http://health.utah.gov/epi/data/topdiseases/2015 Top 10.pdf.

Chlamydia trachomatis infection, a common sexually transmitted disease,
continued to be the leading reportable communicable disease in Utah
and the United States. In 2015, 8,636 cases of chlamydia were reported to
UDOH, an increase of 3.2% compared to 2014. In 2015, the chlamydia

Chlamydia Incidence Rates by Year
Figure 1. Incident rate per 100,000 population of chlamydia, Utah, 2009-2015
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Other Top Communicable Disease Incidence Rates
Figure 2. Other top communicable diseases incidence rates per 100,000
population, Utah, 2014 and 2015
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http://health.utah.gov/epi/data/topdiseases/2015_Top_10.pdf

rate in Utah increased approximately 27% as
compared to 2009, from a rate of 227.0 cases
per 100,000 population per year in 2009, to
288.3 cases per 100,000 population per year
in 2015 (Figure 1).

In 2015, incidence rates were also higher
compared to 2014 for the following commu-
nicable diseases: chronic hepatitis C, gonor-
rhea, salmonellosis, and invasive streptococcal
disease (Figure 2). Salmonellosis, one of the
most common foodborne illnesses in Utah
and the United States, is a bacterial infec-
tion usually acquired through contaminated
food or exposure to live animals (especially
reptiles and poultry). Most cases of salmonel-
losis present as a self-limited gastrointestinal
illness, however, in some cases the bacteria
invade the bloodstream, resulting in sepsis or
other invasive disease. In 2015, a total of 460
cases of salmonellosis (15.4 cases per 100,000
population per year) were reported in Utah, an
increase of more than 22% compared to 2014.
This increase was primarily due to a large,
nationwide outbreak of Salmonella Poona
caused by contaminated cucumbers. In Utah,
76 cases of salmonellosis were linked to the
outbreak, representing more than 16% of all
salmonellosis cases reported in Utah in 2015.

In addition to chlamydia, the incidence of
gonorrhea and chronic hepatitis C have shown
an increasing trend since 2009 (Figure 3). The
increase may be a result of increased screening
efforts, use of increasingly sensitive diagnostic
tests, increased reporting by providers and
laboratories, and/or improved information
systems for reporting. Investigation into the
reasons for this sustained increase is ongoing.

Looking at diseases categorized into groups
with similar transmission modes, in general,
sexually transmitted diseases had the highest
incidence rates with a 3.8% increase overall
from 2014 to 2015. Similarly, slight changes
in incidence rates were seen among vaccine-
preventable diseases, foodborne diseases, and
vector-borne diseases. Although the biggest
incidence rate increase was found among
healthcare-associated diseases, the overall
infection rate was one of the lowest among
all reportable disease groups. The “other”
disease group, including bacterial and aseptic
meningitis; group A, B, other, streptococcal
diseases; and toxic shock syndromes, had an

Other Top Communicable Diseases by Year
Figure 3. Incident rate per 100,000 population of other top communicable
diseases by year, Utah, 2009-2015
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overall increase of nearly 25% in incidence rate. The reasons for this
increase are still under investigation; however, most of the diseases in
this category are only reportable in Utah. While interesting to look at
rate differences seen in disease groups, aggregating disease counts and
rates hinders understanding of trends in individual diseases. The 2015
Annual Communicable Diseases report, which compares the incidence
rate for each individual reportable disease by year in Utah, and also
includes comparison to national rates, will be published in December
2016 at http://health.utah.gov/epi/data/.

Formoreinformationincludedin thisreport, visithttp://health.utah.gov/epi/.

For additional information about this topic, contact Wei Hou, Utah
Department of Health, (801) 538-6261, email: whou@utah.gov or the
Office of Public Health Assessment, Utah Department of Health, (801)
538-9191, email: chdata@utah.gov.

UDOH ANNOUNCEMENT:
The incident command system is a tool used to effectively respond to
public health emergencies. Incident command is critical to coordinate
an effective response during disasters and emergencies. For resources,

visit http://training.fema.gov/emiweb/is/icsresource/index.htm.
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Breaking News, October 2016

Severe Respiratory Disease Outbreak in Southeast Utah

In early 2016, the Southeast Utah Health Department identified a cluster of individuals with severe respiratory disease
symptoms. Each of the individuals had visited a local emergency room and received rapid influenza virus testing; all tested
negative. The rural hospital did not offer a comprehensive virus identification test; therefore, additional testing at the Utah
Public Health Laboratory (UPHL) was performed. Human metapneumovirus was identified in all three samples submitted
to UPHL. Coincidentally, Influenza A virus was also identified in one sample, but the subtype was unable to be determined.
The sample was submitted to CDC for further testing since this could indicate emergence of a novel influenza virus.

The testing at CDC led to the identification of a minor mutation in the 2009 pandemic HIN1 influenza virus. Two samples of
untypeable Influenza A from other areas of Utah were concurrently sent to CDC for further investigation. After comprehensive
testing at CDC, including whole genome sequencing, the mutation in the HIN1 virus was detected. Identifying this mutation
required modification of testing reagents which necessitated CDC and all state laboratories updating their testing procedures.

While this situation was unique, it is important to remember this mutation was rare and that Influenza A, including 2009
pandemic HIN1, predominated during the 2015-2016 season. The efforts described here to track illness and to update the
laboratory testing will help to improve detection of disease-causing influenza viruses during the upcoming 2016-2017 season.

Community Health Indicators Spotlight, October 2016

Utah Access Monitoring Review Plan

On November 2, 2015, the Centers for Medicare and Medicaid Services (CMS) published a final rule calling for a data-driven
process in which states will document adherence with the equal access provision section 1902(a)(30)(A) of the Social Security
Act. The access rule details how states should monitor and report on access to care in their fee-for-service (FFS) Medicaid
programs. It focuses primarily on what states must do to document their approach to monitoring access (particularly when
payment changes are made), and to include input from members and providers in the review process.

In accordance with the rule, Utah Medicaid developed and submitted to CMS the Access Monitoring Review Plan (AMRP) on
October 1, 2016. The plan measures access to care for five service categories provided to members under a FFS arrangement:
o Primary care services
o Physician specialist services
o Pre- and post-natal obstetric services, including labor and delivery
o Home health services
« Behavioral health

The plan also outlines a process for capturing additional feedback from both the member and provider communities. The
process for collecting additional feedback from Medicaid members includes a call tracking system that will allow the Division
of Medicaid and Health Financing at the Utah Department of Health to analyze potential access to care issues throughout
the state.

A current version of the plan can be obtained on the Utah Medicaid website at
https://medicaid.utah.gov/uamrp-utah-access-monitoring-review-plan.


https://medicaid.utah.gov/uamrp-utah-access-monitoring-review-plan

Monthly Health Indicators Report
(Data Through August 2016)
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tions. Active surveillance has ended for influenza until the 2016-2017 season.
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