
  

      
     

 

 

 

 

     NYS Statewide Influenza Surveillance Report 

    During the week ending November 30, 2013: 

 Influenza activity level was categorized as geographically sporadic with laboratory confirmed influenza 
reported in 21 counties plus New York City. 

  There were 81 laboratory-confirmed influenza reports, a 35% increase over last week. 

  Two of the 18 specimens submitted to the NYSDOH laboratory were positive for influenza. One was 
influenza A (H1) and one was influenza B. 

  Reports of percent of patient visits for influenza-like illness (ILI) from ILINet providers was 0.73%, which 
is below the regional baseline of 2.2%. 

  The number of patients admitted to the hospital with laboratory-confirmed influenza or hospitalized 
patients newly diagnosed with laboratory-confirmed influenza was 31, a 72% increase over last week. 

  There were no influenza-associated pediatric deaths reported this week. There have been no influenza-
associated  pediatric deaths reported this season. 

    Influenza Activity in Oneida County 

          From 10/01/13 to 11/30/13 

  3 confirmed cases of influenza– 1 was influenza A and 2 were influenza B 
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             INFLUENZA 
National Influenza 

Immunization 
Week 

12-8-13 to 12-14-13 

Click here for Seasonal Influenza Information for Providers: 

http://www.health.ny.gov/diseases/communicable/influenza/seasonal/
providers/ 

Click here for Weekly Surveillance Report, Vaccine   Updates, 
H7N9 Updates and More 

http://www.cdc.gov/flu/whatsnew.htm 
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PERTUSSIS 

Last month a four week old infant died of Pertussis in New York State. The mother’s obstetrician did not offer Tdap during pregnancy 
nor did she receive the vaccine elsewhere. This tragic case reminds us of the importance to follow the ACIP guidelines for Tdap        
vaccination. The Jefferson County Public Health Service has put together resources to assist you in following these guidelines and to 
encourage patients to receive the vaccination.  
  
The American College of Obstetricians and Gynecologists  Fall Conference Tdap immunization 2013 document includes a script to use 
to discuss Tdap with patients, posters to print for the exam room, and numerous resources to order provides a great resource.  Click 
on this link to access the document.   
  
Attached you will find:   
MMWR 2/22/13 (Updated Recommendations of Tdap in Pregnant Women ACIP-2012);  
ACOG: Update On Immunization in Pregnancy-Tdap Vaccination June 2013;  
Cocooning educational handout. 
  
In 2012, 48,277 cases of pertussis were reported in the United States; 2,269 of those cases were in infants younger than 3 months of 
age — 15 of those infants died. Studies have shown that when the source of pertussis was identified, mothers were responsible for 30–
40% of infant infections 
In October 2012, the Advisory Committee on Immunization Practices (ACIP) voted to recommend that health care personnel should 
administer a dose of Tdap during each pregnancy irrespective of the patient’s prior history of receiving Tdap. To maximize the 
maternal antibody response and passive antibody transfer to the infant, optimal timing for Tdap administration is between 27 and 36 
weeks gestation. For women not previously vaccinated with Tdap, if Tdap is not administered during pregnancy, Tdap should be 
administered immediately postpartum. 
  
Provider educational opportunities are also  Immunization Practice: The Primary Care Physician’s Role in Disease Prevention CME 
Patrick Joseph, MD; H.available online and offer free CME’s.  

From Medscape:  Building an Ad Keipp B. Talbot, MD, MPH; George G. Zhanel, PharmD, PhD   CME Released: 07/09/2013; Valid 

for credit through 07/09/2014  (Note you must have an account ~free)~to view)   http://www.medscape.org/viewarticle/805419
Immunization: You Call the Shots Module Nine: Tdap/Td (Web‐based)  
http://www.cdc.gov/vaccines/ed/youcalltheshots.htmThis module is the ninth in a series titled Immunization: You Call the Shots 
and focuses on Diphtheria, Tetanus, and Pertussis and their related vaccines.  For physicians, nurses and educators. 

Bottom Line:- if Tdap is not administered during pregnancy, Tdap should be           
administered immediately postpartum. 

The following message was posted by Jefferson County Health Department and  

was sent to all Medical Providers in that county. (we have attached their resources) 

New NYS PEP Recommendations for Contacts of Pertussis 
CDC supports targeting postexposure antibiotic use to persons at high risk of     
developing severe pertussis and to persons who will have close contact with those 
at high risk of developing severe pertussis.   

This includes: 

Providing PEP to all household contacts of a pertussis case 

Providing PEP also to the following: 

  Infants and women in their 3rd trimester of pregnancy 

  All persons with pre-existing health conditions 

  Contacts who themselves have close contact with either infants < 12 months, 
 pregnant women or those with pre-existing health conditions.  

  All contact in high risk setting that include infants < 12 months or women in 
 3rd trimester of pregnancy.  

Go to: 
http://www.acog.org/Resources_And_Publications/Committee_Opinions/Committee_on_Obstetric_Practice/Update_on_Immunization_and_Pre
gnancy_Tetanus_Diphtheria_and_Pertussis_Vaccination 
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COMMUNICABLE DISEASE SURVEILLANCE through November 30, 2013 

DISEASE   Oct/Nov 2013    YTD/’ 1 3  YTD/’ 1 2 

Tuberculosis               2         8                5 

Giardia   16       52              60 

Rabies Exposure        5       60              81 

Chlamydia          127           750            554 

Campylobacter    9            35              26 

Pertussis          0              7              36 

Lyme                              5              75               29 

 

 

       Oct/Nov-2013      YTD/ ’ 13      YTD/ ’ 12 

**Influenza A         1           1       732 

**Influenza B         2           2           4 

Salmonella         4          24                 23 

Cryptosporidiosis    6           23                33 

Cyclospora           0            0                   0 

Legionellosis         2            6 

 

*Influenza data reflects confirmed cases from Sept 1, 2013 

through May 30, 2014 which is flu season rather than chrono-

logical year 

FROM THE STAFF AT THE  

ONEIDA COUNTY HEALTH DEPARTMENT 

 



What is cocooning?
Babies younger than 6 months old are more likely to  
develop certain infectious diseases than older children.  
Cocooning is a way to protect babies from catching dis-
eases from the people around them – people like their  
parents, siblings, grandparents, friends, child-care provid-
ers, babysitters, and healthcare providers. Once these 
people are vaccinated, they are less likely to spread these 
contagious diseases to the baby. They surround the baby 
with a cocoon of protection against disease until he or she 
is old enough to get all the doses of vaccine needed to be 
fully protected. 

Why is cocooning important?
Babies less than 6 months old are too young to have 
received all the doses of vaccine that are needed to protect 
them from whooping cough (pertussis), flu (influenza), 
and other dangerous diseases. To be fully protected, 
babies need to get all the vaccine doses in a series – not 
just the first dose.

Unvaccinated adults and family members, including parents, 
are often the ones who unknowingly spread dangerous 
diseases to babies.

Currently, towns and cities across the nation have had whoop-
ing cough outbreaks. Influenza outbreaks happen every year.

How can we protect babies?
Everyone has the opportunity to protect babies by getting 

vaccinated themselves. Cocooning is an easy and effective 

way that people can work together to prevent the spread 

of whooping cough and flu to babies. 

How can we protect babies against  
whooping cough? 
•  All children should be vaccinated on schedule with 

DTaP (the childhood whooping cough vaccine).

•  All teenagers and adults need a one-time dose of Tdap 
vaccine (the teen and adult whooping cough vaccine).

•  Pregnant women should receive a Tdap vaccination in 
each pregnancy, preferably during the 3rd trimester. 
This will protect the pregnant woman as well as her 
baby!

How can we protect babies against flu?
Everyone age 6 months and older needs to receive flu  

vaccine every year.

Cocooning Protects Babies
Everyone in a baby’s life needs to get vaccinated against
whooping cough and flu!

� Video: Surround Your Baby with Protection 
(about whooping cough)
http://cocooning.preventpertussis.org
From the Texas Department of State Health Services

� Diseases and the Vaccines That Prevent Them
www.cdc.gov/vaccines/hcp/patient-ed/conversations/
prevent-diseases/index.html
From the Centers for Disease Control and Prevention

� Vaccine Educational Materials for Parents
www.chop.edu/service/vaccine-education-center/ 
order-educational-materials
From the Vaccine Education Center, Children’s Hospital  
of Philadelphia

� Vaccine Information Website
www.vaccineinformation.org
From the Immunization Action Coalition

�  Cocooning and Tdap Vaccination Web Section 
(cocooning information about whooping cough)
www.immunize.org/cocooning
From the Immunization Action Coalition

information from trusted sources

www.immunize.org/catg.d/p4039.pdf • Item #P4039 (3/13)
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