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CD  Control  Unit  team

Team	
  members	
  

• Director/CD	
  Controller	
  
•  Consulta7on/oversight/policy/
priori7za7on/“public	
  face”	
  

• Coordinator/administrator	
  
•  Epidemiologists	
  
• Disease	
  Inves7gators	
  
• Public	
  Health	
  Nurse	
  
• Clerical	
  Support	
  

	
  

Partners	
  

• CDPH	
  
• CEIP	
  
•  SFUSD	
  
• Medical	
  Providers	
  
•  Environmental	
  Health	
  Branch	
  
• Animal	
  Care	
  and	
  Control	
  
• Clinical	
  and	
  Public	
  Health	
  Labs	
  



What  diseases  does  the  CD  Control  program  
track  and  inves.gate?

•  “Everything	
  else”	
  (not	
  STD,	
  TB,	
  HIV)	
  	
  

•  >70	
  “reportable”	
  diseases	
  and	
  outbreaks	
  

•  ±	
  1000	
  reports	
  a	
  year	
  

• We	
  deal	
  with	
  many	
  unusual	
  condi7ons	
  and	
  emerging	
  infec7ons	
  

• But…we	
  spend	
  most	
  of	
  our	
  7me	
  on	
  common	
  diseases	
  and	
  outbreaks	
  

• Most	
  frequent	
  reports	
  are	
  enteric	
  infec7ons	
  (Campy,	
  Giardia,	
  
Salmonella,	
  Shigella)	
  



What  is  the  CD  Control  Unit’s  role?

• Receive	
  reports	
  from	
  labs	
  and	
  medical	
  providers	
  
•  Inves7gate	
  cases	
  and	
  outbreaks	
  (medical	
  records,	
  interviews,	
  field)	
  
•  Take	
  ac7on	
  to	
  interrupt	
  transmission	
  (depends	
  on	
  public	
  health	
  
significance	
  of	
  the	
  disease)	
  
• Alert	
  and	
  educate	
  medical	
  community	
  to	
  trends	
  and	
  emerging	
  
situa7ons	
  
• Compile	
  surveillance	
  data;	
  report	
  publicly	
  as	
  appropriate	
  
• Report	
  cases/outbreaks	
  to	
  California	
  Department	
  of	
  Public	
  Health	
  



List  of  Reportable  Diseases  and  Title  17  
Requirements




Why	
  do	
  clinicians	
  
need	
  to	
  report	
  to	
  
public	
  health	
  if	
  labs	
  
are	
  also	
  required	
  to	
  
report?	
  

www.sfcdcp.org	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  415-­‐554-­‐2830	
  



Communicable  Disease:  Case  Repor.ng  to  
Na.onal  Surveillance


Medical	
  
Provider/Lab	
  
reports	
  a	
  

communicable	
  
disease	
  
to	
  SFDPH	
  

SFDPH	
  
inves7gates;	
  
takes	
  ac7on;	
  

determines	
  case	
  
classifica7on;	
  
reports	
  to	
  
California	
  

Department	
  of	
  
Public	
  Health	
  

CDPH	
  checks	
  data;	
  
tallies	
  cases;	
  	
  
reports	
  de-­‐

iden7fied	
  case	
  
counts	
  to	
  CDC;	
  

publishes	
  
statewide	
  

surveillance	
  data	
  

CDC	
  publishes	
  
na7onwide	
  

surveillance	
  data	
  in	
  
MMWR	
  
hhps://

wonder.cdc.gov/
mmwr/

mmwrmorb.asp	
  	
  	
  



Healthcare-­‐Associated  Infec.ons


• Why	
  are	
  healthcare	
  facili7es	
  
such	
  effec7ve	
  sekngs	
  for	
  
infec7on	
  transmission?	
  
• Why	
  do	
  these	
  infec7ons	
  have	
  
such	
  importance	
  for	
  facili7es	
  
and	
  pa7ents?	
  
• Why	
  do	
  they	
  have	
  public	
  health	
  
importance?	
  

• What	
  are	
  some	
  dis7nc7ons	
  between	
  
a	
  public	
  health	
  approach	
  to	
  infec7on	
  
transmission	
  vs	
  a	
  facility-­‐based	
  
approach	
  to	
  infec7on	
  transmission?	
  





hhp://www.cdc.gov/mmwr/preview/mmwrhtml/mm6430a4.htm?s_cid=mmmm6430a4_w	
  	
  



C.  Difficile  outbreak,  San  Francisco  facility,  2016

A	
  confirmed	
  case	
  was	
  defined	
  as	
  any	
  [person]	
  of	
  
[loca8on]	
  with	
  (1)	
  no	
  recent	
  C.	
  diff	
  infec8on,	
  and	
  (2)	
  3x	
  
liquid	
  or	
  watery	
  stools	
  above	
  what	
  is	
  normal	
  for	
  a	
  
person	
  within	
  24	
  hr,	
  and	
  (3)	
  had	
  a	
  dura8on	
  of	
  
symptoms	
  of	
  48	
  hours	
  or	
  more,	
  with	
  (4)	
  posi8ve	
  
laboratory	
  test	
  result	
  for	
  C.	
  diff	
  during	
  [8me	
  period]	
  

A	
  confirmed	
  case	
  was	
  defined	
  as	
  any	
  [person]	
  of	
  
[loca8on]	
  with	
  (1)	
  3x	
  diarrhea	
  or	
  vomi8ng,	
  and	
  (2)	
  
had	
  a	
  dura8on	
  of	
  symptoms	
  of	
  24	
  hours	
  or	
  more,	
  
with	
  (3)	
  posi8ve	
  laboratory	
  test	
  result	
  for	
  C.	
  diff	
  
during	
  [8me	
  period]	
  



Outbreak  inves.ga.on

“Official	
  version”	
   “Real	
  world”	
  version	
  

•  How	
  to	
  define	
  “outbreak”—very	
  
context-­‐dependent	
  
•  Need	
  to	
  coordinate	
  and	
  communicate	
  
with	
  mul7ple	
  partners	
  
•  Passive	
  vs	
  ac7ve	
  surveillance—delays	
  
in	
  lab	
  results,	
  repor7ng,	
  case	
  finding	
  
and	
  inves7ga7on	
  
•  Decision-­‐making	
  re	
  control	
  measures	
  
despite	
  incomplete	
  informa7on	
  	
  
•  Need	
  to	
  communicate	
  re	
  outbreak	
  
despite	
  incomplete	
  informa7on	
  
•  Only	
  know	
  in	
  retrospect	
  when	
  the	
  
outbreak	
  is	
  over	
  

	
  


