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When Disasters Strike: Unified Planning Coalition Responds

Following the severe hurricane seasons of
2004 and 2005, the need for interstate
planning and pre-disaster collaboration
was identified within the public health and
medical emergency response systems.

The U.S. Department of Health and Hu-
man Services (HHS) Region IV, composed
of eight Southeastern states, is located in
one of the most disaster-prone regions of
the country. Representatives from these
states, including Tennessee, met in 2006
and formed the Region IV ESF8 Unified
Planning Coalition (UPC), with a mission
to use collaborative planning and resource-
sharing to prepare for post-disaster public
health and medical response. The other
states in Region IV are Alabama, Florida,
Georgia, Kentucky, Mississippi, North
Carolina and South Carolina.

An important objective of the UPC is in-
ventorying and typing (categorizing and
describing) resources so that resource as-
sistance requests from an impacted state
can be appropriately and quickly met.

Members of the UPC also provide mutual
(or state-to-state) aid for public health and
medical services in a declared emergency.
Member states agree to support one an-

Primary and Secondary Syphilis Trends

Recent trends suggest that primary and
secondary (P&S) syphilis is rapidly in-
creasing in Tennessee. P&S cases from the
metropolitan areas of Davidson and Shelby
Counties accounted for 782 (71%) of TN
cases reported 2003-2007. Until recently,
distinct population groups were affected in
each of these two metropolitan areas; in

Davidson County, men who have sex with
men (MSM) were primarily affected, and
in Shelby County heterosexuals (HET)
were the main group affected.

P&S syphilis cases in TN increased sub-
stantially from 135 cases in 2003 to 375
cases in 2007 (Figure 1). In Davidson

other in other situations as well through
the activation of The Interstate Resource
Coordinating Team (IRCT).

Members of the Tennessee Department of
Health (TDH) play an integral role in the
UPC. Joe Phillips (State EMS Director
and ESF8 Lead) and Greg Galfano (Senior
Planner for TDH’s Public Health Emer-
gency Preparedness Program) both serve
on the UPC Executive Committee. During
certain disasters Phillips will help staff the
State Emergency Operations Center
(SEOC), and Galfano will travel to the
affected state’s SEOC.

Finally, TDH 1is developing a pilot
“Epidemiological Strike Team” for re-
sponse to these emergencies. The goals of
this deployable strike team are to provide
surveillance and investigative capacity
during outbreaks, disasters, and possible
bioterrorism-related public health events in
any of the Region IV states, and to coordi-
nate with Disaster Medical Assistance
Teams (DMATSs), Environmental Health
teams, and other agencies or resources to
manage public health and emergency

medical events. — by Darryl Edmisson,
MS %
County, the increase in transmission

among heterosexuals was striking, and
cases among heterosexuals now represent
49% of total cases, up from 21% in 2003
(Figure 2). From 2005 to 2007, the rate
among females rose from 2.1 per 10,000
population to 3.9. New cases among black
females increased 90% (from 45 in 2005 to
86 in 2007).

Figure 1. Number of Reported Primary and Secondary Syphilis
Cases, by Year, 2003-2007, Tennessee.
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Figure 2. Number of Primary and Secondary
Syphilis Cases, by Transmission Type,
2006-2007, Tennessee.
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Because of these popula-
tion characteristics, pre-
vention strategies should
be specifically tailored to
the needs of the impacted
community, and public
health authorities should
monitor local surveillance
data for changes in im-
pacted communities. —
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Reporting of Notifiable Diseases

Quick Links

Tennessee law and Health Department
regulations require that health authorities
be notified of certain disease conditions
and outbreaks. These are referred to as
“notifiable diseases” and are reported to
the state and local health departments by
medical laboratories, hospitals, physicians,
and others.

Laboratories are reliable sources for dis-
ease information, but sometimes require
several days. This time lag may lead to
delayed identification of an outbreak; addi-
tionally, clinical specimens may no longer
be available for further characterization
such as genetic fingerprinting at the state
public health laboratory.

Accurate and timely reporting from
healthcare providers and hospitals is
critical to early identification of disease
clusters and public health threats. A
1998 survey of East Tennessee physicians
helped identify barriers to reporting.'
Nearly 90% of respondents reported that
there was at least one notifiable condition
for which they did not previously know
reporting was required. Barriers to report-

Notifiable Disease
Report Form (PH-1600)
http://health.state.tn.us/
downloads/ph-1600.pdf

Notifiable Disease List
http://health.state.tn.us/
ceds/notifiable.htm

Weekly Surveillance Reports
http://health.state.tn.us/ceds/
WeeklyReports/WeeklyReports.asp

Communicable Disease Data
Interactive Reports
http://health.state.tn.us/
ceds/WebAim/aimhome.htm
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Case Definitions for Nationally
Notifiable Diseases
http://health.state.tn.us/
ceds/definitions.htm

2006 CEDS Annual Report
http://health.state.tn.us/
ceds/AnIRprt_2006.pdf

Local Health Department List
http://health.state.tn.us/
localdepartments.htm

Communicable and Environmental
Disease Services (CEDS)
http://health.state.tn.us/
ceds/index.htm

ing included not having the public health
form (PH-1600) and not knowing which
diseases were reportable. See the “Quick
Links” box below for links to these forms
and a directory of local health departments.

Finally, summary tables of notifiable dis-
eases reported in Tennessee are updated
weekly and available on the TDH website.

These tables show weekly and yearly totals
for nearly 100 diseases in each TDH re-
gion and statewide. Take a look at your
region’s totals today!

If you have any questions regarding if or
how a disease should be reported, please
contact your local or regional health de-
partment. — by Mary Lancaster, PhD <

"Erwin, Paul C., David Brumley, and Frank Bristow. 1999. Physician reporting of communicable diseases in east Tennessee: implications for statewide underreporting.

Tennessee Medicine, pp. 61-62.

Reported Cases, by Year of Diagnosis, Tennessee, 2004-2008

Condition
Cryptosporidium
Meningococcal Disease

Methicillin-resistant Staphylococcus
aureus (MRSA), invasive

Rocky Mountain Spotted Fever
Salmonella, non-Typhi
Shiga-toxin producing E. coli (STEC)"
STEC 0157"
STEC Non-0157"
Shigella
Syphilis
Tuberculosis (TB)
Pediatric TB 0-4 yrs
Pediatric TB 5-15 yrs
West Nile virus (WNV)

2004 2005 2006 2007 YTD 2008*

55 44 47 134 10
22 28 26 21 12
913 1994 2029 1973 698
101 139 260 188 12
776 820 844 851 185
52 62 147 117 36
48 45 88 52 15
4 2 10 17 2
571 507 200 363 257
803 907 1016 1207 485
277 299 277 234 102
13 10 11 4 3
5 6 6 7 2
14 18 22 11 1

*YTD Totals as of May 31, 2008

A Includes shiga-toxin EIA and PCR testing, not all are culture-confirmed.

T Includes culture-confirmed cases only

YOU are
invited!

Call Terri at (615) 322-5874 or
e-mail terri.mecminn@vanderbilt.edu

9th Annual
SCIENTIFIC
PRESENTATION
DAY

Nashville Airport Marriott
600 Marriott Drive,
Nashville, TN 37214

October 15, 2008
9:00 am - 4:00 pm

Register Now!
(RSVP by 9/15/08-seating limited)




Limit the Sun, but Still Have
All the Fun

» Use Sunscreen Every Day! Protect the skin you’re
in by applying sun screen with an SPF of 15 or higher.
Apply the sunscreen to dry intact skin at least 15 minutes
before going outside and reapply every two hours or as
needed with increased activity or after swimming.

» Limit Time in the Midday Sun! The time to ensure
maximum protection from the hottest rays of the sun is
between 10 am. and 4 p.m. when the UV rays are
strongest.

» Wear a Hat and Lip Balm Protection! A hat with a
wide brim will give you the best protection for your
scalp, ears, face and the tender part of your neck. Protect
lips with SPF 15+ lip balm.

» Wear Sunglasses! Sunglasses come in many shades and shapes to keep you in style. Sun-
glasses help to reduce sun exposure to your eyes which can damage them and lead to cataracts.
When choosing a pair of sunglasses, look at the UVA and UVB protection to ensure at least a 90%

block against the sun.

» Cover Up! When out in the sun, a lighter colored fabric with a tight weave will provide the

most protection.

» Stay Away from Sun Lamps and Tanning Booths! Avoid over-processing your skin.

» Hydrate your skin daily! Moisture loss needs to be replaced. Use a good moisturizing lotion
several times each day when spending time in the sun. Replenish your inside with plenty of water.
— by Deborah Wojnarek, RN, BSN, CWS

Tennessee Department of Health

Communicable and Environmental Disease Services

425 5th Avenue North
1st Floor, Cordell Hull Building
Nashville, Tennessee 37243
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