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Reportable Diseases and Conditions List 

Questions?   Please Contact:  

What’s Going Around:  
A Weekly Communicable Disease Report 

Diseases and Conditions Reported During January 26—February 1, 2020 
This report is a weekly snapshot of communicable diseases reported in El Paso County, as well as a report of disease trends and 
local health alerts. El Paso County Public Health’s Communicable Disease Program partners with the medical community and 
the public to limit and stop the spread of diseases in our community. 

Diseases Reported January 26– February 1, 2020: 
 4 Animal Bites— 3 pediatric, 1 adult 

 1 Campylobacteriosis—adult 

 1 Carbapenem-Resistant Enterobacteriaceae (CRE)— adult 

 1 Cryptosporidiosis– adult 

 1 Haemophilus influenzae— adult 

 12 Hepatitis C, Chronic— adults 

 30 Influenza, Hospitalized— 3 pediatric, 27 adults 

 3 Pertussis— adults 

 1 Strep Pneumo Invasive— 1 adult 

Additional Reports: 

 Total hospitalized influenza cases in El Paso County from         
September 29, 2019– February 1, 2020: 219 

  Total number of animals that have tested positive for rabies       
in 2020: 0 

 Gastrointestinal illness complaints, possibly foodborne,           
associated with a retail food establishment: 1 

Health News: Haemophilus influenzae  
 Haemophilus influenzae (H. influenzae) is a bacteria 

which can cause a range of illnesses from ear infec-
tions to bacteremia and meningitis. Only H. influenzae     
causing invasive infections are reportable to the health 
department.  

 Before the widespread use of H. influenzae type B 
(Hib) conjugate vaccines, Hib was the most common 
cause of bacterial meningitis in children less than 5 
years of age. The peak incidence for most forms of  
invasive disease occurred in children less than 18 
months of age. Hib was unusual beyond 5 years of age. 

 After the initiation of routine infant immunization in 
the 1990s, Hib meningitis decreased significantly in the  

         United States. Invasive Hib disease in infants and young children decreased by 99% to less than one     
         case per 100,000 children younger than 5 years of age.  

 Unimmunized children less than 4 years of age, however, are still at increased risk of invasive Hib 
disease, especially if they have prolonged close contact (such as a household setting) with a person 
with invasive Hib disease. The risk of secondary Hib cases is greatest during the first week after the 
onset of illness in the index case. Secondary cases in families and childcare centers are rare. 

 In the post-vaccine era, the majority of invasive H. influeanzae infections in the United States in all 
age groups are caused by nontypeable strains. Invasive H. influenzae occurs worldwide; in develop-
ing countries, H. influenzae (including all serotypes and nontypeable strains) causes an estimated 
480,000 pneumonia deaths each year among children less than 5 years of age.  

 Source: drive.google.com/file/d/0B0tmPQ67k3NVN1ZzYlprYkZBWlk/view  
 

*2019 data is preliminary 
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