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INTRODUCTION

Pursuant to contract 03/667/JPA/006, staff of the Environmental Health
Epidemiology Bureau of the Epidemiology and Response Division continued work
on items 1-12 of Article B “Implementation of Project” during the calendar year
2005. The US EPA has approved these activities in the Drinking Water State
Revolving Fund Workplan, the State Programs Management Element, Objective 4.
This report discusses the work performed to meet the approved activities set
forth in Objective 4 and more specifically Activity 4 of Objective 4.

Purpose

The New Mexico Environment Department (NMED) and the New Mexico

Department of Health (NMDOH) work together to ensure safe drinking water in New
Mexico. The two specific bureaus within these agencies that ensure the safety of public
drinking water are the Drinking Water Bureau (DWB) at NMED and the Environmental
Health Epidemiology Bureau (EHEB) at NMDOH. These two agencies act as a team to
prevent occurrence of waterborne diseases from public drinking water sources by;
monitoring for potential waterborne diseases and water quality, and by notifying and
educating the public about potential drinking water problems.

Background

Since 2000, EHEB maintains a waterborne disease surveillance project (WDSP). This
project currently includes two parasitic agents (Cryptosporidium sp. & Giardia sp.), four
bacterial agents (Campylobacter sp., enteronemorrhagic Escherichia coli, Salmonella
and Shigella sp.), and one viral agent (Hepatitis A). All of the identified pathogens are
“notifiable conditions” and are reportable by law to NMDOH. Salmonella was added to
the surveillance plan in 2005 as per the recommendation in the 2004 report.

This report encompasses year five activities of the WDSP for the calendar year 2005.
Weekly monitoring of reported cases of each disease is a priority. The EHEB works

closely with the Infectious Disease Bureau
at NMDOH and the NMED Drinking Water
Bureau, with following up of potential

cases. In addition, the EHEB systematically

takes public calls and inquires on
environmental health issues.

New Mexico has adopted all federal
drinking water regulations established by
the Safe Drinking Water Act as state
regulations. The Environmental Protection
Agency sets standards for approximately
90 contaminants in drinking water that
require New Mexico public water systems
to monitor for 16 inorganic chemicals (non-

Types of Public Water Systems:
Community water system: serves at least 15
service connections used by year-round
residents or regularly serves at least 25 year-
round residents.

Non-transient non-community water system:
serves at least 25 persons for more than 6
months per year, including but not limited to
schools and factories.

Non-community water system: serves 25 or
more persons who are not residents year-round
(e.g. restaurants, rest areas, gas stations) or
seasonal facilities (e.g. children’s camps or
recreational camping facilities).

Definitions: 20 NMAC 7.10.
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transient, non-community systems monitor fourteen), 30 synthetic organic contaminants
and 21 volatile organic contaminants. In addition, levels for gross alpha, beta radiation
and radium-226 and radium—-228 and uranium are monitored. Results of these analyses
are reported to the NMED’s DWB. Microbiological violations constitute the most
common drinking water violations in the state, which represent threats of public health.
In order to improve the public health of New Mexicans, NMDOH and NMED continue to
work on ways to collaborate to provide public education and information on any of these
contaminants that consistently exceed drinking water standards.

METHODS

Information was compiled through a number of different sources. An EHEB incident
database, the infectious disease database (National Electronic Telecommunications
System for Surveillance - NETSS) and additional information from NMED were all
mechanisms used to track potential and actual, exposures and diseases in New Mexico.
In addition, water quality data was compared with disease reports and calls to identify
any suspected waterborne disease cases.

EHEB ID Epi NMED
Calls, Other Surveillance NETSS Calls, Advisories, Test Results

Data and information for
reports and weekly
surveillance activities

The EHEB incident database was developed to track calls and emails received by the
EHEB. Caller type, location, major/minor call topics, and other specific information are
some variables collected in the database. EHEB staff rotated taking all environmental
health calls on a given day; however, all water related calls are sent to the
Environmental Waterborne Disease Epidemiologist for review.

The state of New Mexico conducts ongoing surveillance for notifiable conditions.
Notifiable conditions are a list of diseases or organisms that are required to be reported
to the state of New Mexico for surveillance purposes (Appendix 2). Laboratories and
health care providers report notifiable conditions to the Epidemiology and Response
Division. State surveillance staff then informs the local public health office of the
reportable condition case; local public health nurses use a standard enteric disease
report form to document the investigation of enteric disease cases. The Epidemiology
and Response Division receives the completed forms, reviews, and enters them into the
National Electronic Telecommunications System for Surveillance (NETSS) to the
Centers for Disease Control and Prevention (CDC). When necessary, the EHEB calls
upon the Infectious Disease Epidemiology Bureau for assistance with possible
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waterborne disease-related illness reports. Assistance may be followed-up by
telephone calls and additional information gathering.

EHEB and the NMED Drinking Water Bureau follow a communication protocol specified
in their JPA. Both agencies annually reviewed and updated this protocol as needed
(Appendix 1). As specified in this protocol, NMED relays information regarding water
system violations or refers concerned members of the public to EHEB. In turn, the
EHEB relays information regarding waterborne disease cases and outbreaks or other
potential water related public health issues to NMED. In addition, EHEB is responsible
for notifying local public health offices when NMED issues drinking water advisories.

RESULTS

Calls

In 2005, there were 46 water-related calls entered into the “Incident Database.” As for
the type of caller, the general public was responsible for the majority of the calls (44%)
followed by NMED with 30% of the calls. Figure 1, shows calls by caller type during
2005.

Figure 1. Water-related Calls by Type, New Mexico, 2005

New Mexico Water-related Calls by Type
For 2005 Total Calls=46

Medical

General
Public
44%
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Chemical Maximum Contaminant Level (MCL) Violations

The "Maximum contaminant level” or "MCL" means the maximum
permissible level of a contaminant in water that is delivered to any user of a
public water system. The Safe Drinking Water Act (SDWA) regulates MCLs

for public drinking water. A Nitrate, Nitrite and Total Coliform MCL

exceedence requires an acute response.

Nitrate

Nitrate is an inorganic chemical ion made up of nitrogen and oxygen that can cause
serious health effects in certain populations. Some of New Mexico’s water systems have
a history of violating the Nitrate MCL, which can produce potential adverse health effects
such as a life-threatening condition known as “a blue baby syndrome” (or
methemoglobinemia). The syndrome called methemoglobinemia occurs when the
ingested nitrate interferes with the ability of blood to carry oxygen to the body tissues,
which need a constant supply of oxygen to survive. This is a particular problem in
infants, pregnant women, or the elderly, because of body chemistry. There were no
reported cases of methemoglobinemia from 2002 through 2005, however it was not a
reportable condition during 2001-2005. As of June 30, 2006, infant methemoglobinemia
and other suspected environmentally-induced health conditions were added to the
notifiable conditions list. This step will help enhance surveillance efforts.

There was a steady decline in Nitrate MCL violations since 2002 (figure 2) and a marked

improvement of most of the water systems that had more than three nitrate MCL
exceedences from 2001 through 2005 (table 1).

Figure 2. Number of Nitrate Violations for 2001-2005

Number of Water System Tests
with Nitrates Greater than MCL
2001-2005
60 A
50 N
5 40 -
R
£ 30
=
Z 20 - 15
10 14
0
2001 2002 2003 2004 2005
Year

*Data provided by NMED 2006, any water system with more than one MCL exceedance on a particular day was only
counted once. This accounts for the number discrepancy from the 2004 annual report.
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Table 1. Systems with more than 3* nitrate MCL violations from 2001-2005

WSS Code

Year

Total

2001

2002

2003

2004

2005

NM3503621

—_

NM3510701

NM3521613

NM3553405

NM3556821

NM3575530

NM3581726

NM3590530

NM3592708

NM3594426

NM3596013

NM3598501
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*Not all in the same year.

An analysis of the NMED DWB’s database indicated that for 2001 - 2005, 14 (42%) of
the 33 counties in New Mexico had one or more public water systems that violated the
MCL for nitrate. Figure 3, illustrates which counties had the highest number of water
systems with nitrate violations during the 5-year period. Rio Arriba, Santa Fe, Curry, and
Lee counties all had more than 10 nitrate violates during this period and Lee county, in
southeastern New Mexico, had the highest percentage of water systems violating the

MCL.

Figure 3. Number of Nitrate Violation (by County), New Mexico, 2001 - 2005
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Biological Contamination of Water Systems

Drinking water systems are sampled on a routine basis for total coliforms (TCs) to
assure compliance with federal drinking water standards. Total coliforms are a group of
bacterial organisms that are present in the natural environment. If a water system tests
positive for TC, further testing is performed to determine the absence or presence of
fecal coliform (FC) or E. coli, one of the fecal coliform organisms. FCs are organisms
that are present in gastrointestinal systems or intestinal systems of all warm-blooded
animals; most are not dangerous to humans, however, some may cause adverse health
effects. Fecal coliforms are also used as an indicator organism to detect possible fecal
contamination, because fecal coliforms occur naturally in animal intestines.
Contamination may indicate that other disease-causing organisms spread through feces
(bacteria, parasites, and viruses) could be present in the water.

When fecal contamination is identified in a system, confirmatory samples are taken
immediately to rule out sampling or other errors. If the confirmatory samples show fecal
contamination, NMED issues an acute violation and confers with NMDOH to decide
whether to issue a “Boil Water Advisory.” Figure 4 maps the “Boil Water Advisories by
year and county. A situation in which an advisory might not be issued is when the water
source is not being used as drinking water. Upon issuance, NMDOH notifies district
public health offices to be on alert for cases of gastrointestinal illness and are provided
with educational material for the public. Water system consumers are notified by the
water system through an interagency press release or individual notification.

The pattern of “Boil Water Advisories” during the five year period appears random.
However, Rio Arriba County has had an advisory each year (figure 4).
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Figure 4. Map of Water Advisories by County, New Mexico,
2001 2002

Legend

Counties with Water
Advisories

2003

2001-2005

Cases of Potential Waterborne Disease

There were no confirmed disease incidents related to public drinking water systems in
2005; although data were collected on potential waterborne disease events to ensure
that no waterborne outbreaks were missed. However, absolute confirmation of disease
etiology is difficult, as it involves a timely stool sample and water sample, and a
laboratory comparison of organisms identified in each. Often, diseases are not reported
to the Emergency and Response Division until many days or weeks after symptom
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onset, which makes sample collection problematic. In 2005, there were 909 potential
waterborne disease cases reported of the selected seven notifiable conditions (figure 5).

Figure 5. Annual Number of Potential Waterborne Cases by Disease
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Because Salmonellosis was not included in 2004, there were 663 only potential
waterborne cases but when Salmonellosis is include to the 2004 number there were 879
cases demonstrating a general consistency in the number of potential waterborne cases

between in the past 5 years (figure 6)

Figure 6. Yearly Totals of Potential Waterborne Cases to include Salmonellosis

Number of Potential Waterborne Disease Report
2001-2005
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Based on estimates by the US Centers for Disease Control & Prevention, nearly two
thirds of the 909 reported cases are probably foodborne (Mead et al, 2000). Table 2
indicates the counts of each disease that are not likely to be foodborne. Because the
actual foodborne cases could not be separated from the others, all reported cases of the

selected diseases were used in the analysis.

10
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Table 2. Diseases Estimated NOT to be Foodborne, New Mexico, 2005

2005 % Estimated | % Estimated | Estimated #

Disease Reported to be to be waterborne
NM Cases | Foodborne* | waterborne or other
or other** etiology**

Campylobacteriosis 258 80 20 52
Cryptosporidiosis 18 10 90 16
E. coli (O157:H7 & TX+) 25 85 15 4
Giardiasis 92 10 90 83
Hepatitis A 28 5 95" 27
Salmonella 251 95 5 13
Shigellosis 144 20 80" 115
Total 909 309

*Estimated percents from Mead, et al, (2000). Food-related illness and death in the

United States, Emerging Infectious Diseases, 5 (3).

**Other etiology could include person-to-person or animal-to-person

*Hepatitis A and Shigella organisms are more often spread from person-to-person than

through water.

Figure 7, illustrates a chart of ilinesses reported in years 2001 through 2005 that are

estimated to be related to water, sanitation and hygiene. Like the previous year,

Shigellosis represents the highest percentage. Transmission is mainly from person-to-
person contact so poor hygiene may be a reason for this high percentage. Giardiasis,

which is more commonly related to contaminated water ingestion, makes up 24% of this

five-year sample.

Figure 7. Percentage of Reported Illnesses Estimated to be due to Water, Sanitation, and Personal

Hygiene, NM, 2001-2005

Water, Sanitation, & Hygeine

2001-2005

N=2000

0O Campylobacteriosis

@ Shigellosis
37%

O Salmonellosis
4%

17%

B Hepatitis A

@ Cryptosporidiosis

O Giardiasis

24%
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Analysis of infectious disease NETSS data was performed for each of the selected
potential waterborne disease on a weekly basis. The weekly data were compared with,
a baseline rate. The baseline was calculated by taking the average weekly rate for 13
years. Each time the weekly rate exceeded one standard deviation above the average
rate, a line list which includes the case’s city of residence and street address was run for
that week and surrounding two weeks to determine if there was any unrecognized
spatial clustering of disease. With the help of the Infectious Disease Epidemiology
Bureau, enteric disease report forms were reviewed to see if there was any evidence of
waterborne transmission. The surveillance charts for each disease are included in

Appendix 3.

Maps were produced to analyze the spatial distribution of potential water-related disease
cases throughout New Mexico (See appendix 3 for disease-specific maps).

Due to delays in the availability of national data and other states’ different reporting
methods, it is impractical to compare New Mexico’s 2005 rates to national rates.
However, it is useful to compare New Mexico’s 2005 rates with New Mexico’s past rates

(Figure 8).

Figure 8. NM Disease Rates per 100,000, 2001-2005

NM Rates per 100,000 persons, 2001-2005
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Trends in selected enteric diseases

Seven enteric diseases were selected for surveillance of waterborne iliness. There were
909 reported cases of the selected potential waterborne diseases; however, there was
no evidence that any of these cases were related to a public water system. Initial
information such as gender, age, onset date, and address was collected for most cases.
In addition, supplemental information was collected via the “Enteric Disease Report
Form.” This form included information on water supply, recreational water exposure,
sewage exposure, various types of high-risk food exposure, travel history, and daycare
exposure. Unfortunately, over 40% of these responses were marked “unknown.”

The reported cases for all the diseases combined were distributed statewide, with the
highest frequency of elevated reported disease rates in Curry, De Baca, Harding,
McKinley, and Socorro Counties (Appendix 3). As is often the case with enteric disease,
rates were highest for children under 5 years of age and most of the reporting onsets
occurred during summer months (June, July, and August). Appendix 3 contains charts
and maps that graphically represent case characteristics and potential risk factors. The
highest numbers of reported cases were for Campylobacteriosis and they are
significantly driving these numbers.

Campylobacteriosis

This bacterial disease is one of the most frequently reported causes of gastroenteritis in
the US and in the world. The organism is often found in the gastrointestinal tracts of a
wide range of birds (especially poultry) and animals, and can frequently be isolated from
surface water (Hunter, 1997). Eating undercooked chicken or contact with farm animals
are important risk factors for campylobacter infection. The incubation period (the amount
of time from ingestion of the organism to symptom onset) is approximately two to five
days.

In 2005, Campylobacter enteritis was the most frequently reported disease of the seven
selected potential waterborne diseases for New Mexico with 358 reported cases. This is
strikingly consistent over the past several years. Forty-one percent of cases reported
onset during summer months (mostly in July and August); 23% reported onset during
the fall.

Although the weekly rate exceeded the 1 standard deviation twice this year, the cases
were sporadically reported throughout the state indicating no unusual spatial clustering
of disease that would indicate water system involvement.

Cryptosporidiosis

The organism responsible for this disease is a parasite. This organism is especially
resistant to chlorine disinfection, and thus is a potential problem in both surface and
recreational waters and in groundwater systems that may have experienced sewage
contamination or infiltration of surface water. Cryptosporidium has a variable incubation
period, ranging from two to twenty-eight days, but it is typically about a week between
infection and illness. The most common symptom is watery diarrhea but some people
can be asymptomatic.

13
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There were 18 reported cases of cryptosporidiosis in New Mexico during 2005. Due to
the small number of cases, generalizations and associations of possible causes are
problematic.

Children under five years old had the highest rates of cryptosporidiosis. Of all the
reported cases, most were from Curry County. However, most of the test results were
determined to be false positives due to laboratory testing error. NMHQOD is working with
this laboratory to improve testing accuracy. The ages in this group ranged from 1 to 80
but were mostly in children less than 5 years old and were slightly more distributed in
males then in females. For 8 (44%) of these cases the water system was unknown and
there was nothing that links these cases to a public drinking water system. Long
incubation periods for this organism can lead to difficulties in pinpointing risk factors.

Enterohemorrhagic Escherichia coli infections

Enterohemorrhagic E. coli was first identified in 1982 and became a nationally
reportable disease in 1993; the most commonly reported serotype is E. coli O157:H7.
This type of E. coli produces a Shiga toxin that can cause severe damage to the lining of
the intestine, and complications can result in serious kidney damage (Hemolytic Uremic
Syndrome — HUS). The incubation period ranges from two to eight days. Infection with
this organism is most commonly associated with the ingestion of undercooked beef and
other foods contaminated by cattle feces. However, waterborne transmission has also
been documented. Contamination of a municipal water system in Walkerton, Ontario,
Canada resulted in several deaths and significant illness in a small community. A report
by the US Food and Drug Administration indicated that in the Pacific Northwest, E. coli
0O157:H7 was suspected to be second only to Salmonella as a cause of bacterial
diarrhea, and mild infection was thought to be vastly under-reported (FDA, 2001).

There were 25 reported cases of enterohemorrhagic E. coli infection in New Mexico in
2005, 12 of which were attributable to E.coli O157:H7. Again, due to the small number of
cases, generalizations are problematic. However, 53 percent of the cases were in
males and summer was the season with the greatest onset of disease. Typically, more
disease is seen in the fall. Risk factor information was available for less than half of the
cases. While this family of organisms is frequently associated with undercooked food,
none of the high-risk food variables (e.g., eating undercooked meat) seemed to play a
role in the New Mexico cases.

Giardiasis

Giardia lamblia is a protozoa that is the most frequently identified cause of non-bacterial
diarrhea in North America. It survives in the environment as a cyst, and is more resistant
than most other waterborne pathogens (except Cryptosporidium) to chemical
disinfection. Giardia lamblia infects a wide range of birds, amphibians, and other animals
in nature, and is frequently found in surface water as a result of animal fecal
contamination (especially beavers). The incubation period can be lengthy, ranging from
three to twenty-five days.

There were 92 reported cases of giardiasis in New Mexico in 2005. The greatest
numbers of cases were reported in fall. More disease was reported for ages 1-4 years

14
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old. Risk factor information was unknown in only about 1/3 of the cases. Also, about
11% of the cases, reported swimming in some type of recreational water (i.e., swimming
pool, reservoir, lake, river) or reported traveling preceding their iliness.

Hepatitis A
Hepatitis A is a viral organism that can result in the following symptoms: fever, malaise,

nausea, anorexia, and abdominal discomfort, followed by jaundice. Hepatitis A has a
long incubation period (between 10-50 days, with an average of 30 days), making it
difficult to determine water or foodborne etiology. The FDA estimated that in 1988, 7.3%
of cases (nationally) were foodborne or waterborne, however direct contact (fecal-oral)
was the most common route of infection. A targeted immunization program begun in
1996 and has been instrumental in reducing morbidity due to Hepatitis A in New Mexico.

Because of the long incubation period, additional food-related risk factor information was
not analyzed for the 28 reported cases. There was no information recorded about
international travel and most cases were missing residential water source, recreational
water exposure and potential sewage exposure.

Salmonellosis

Salmonella sp. is found worldwide. It is classified as a foodborne disease but can be
found in water contaminated with fecal material or other animal waste. Most people
infected with Salmonella develop diarrhea, fever and abdominal craps 12 to 72 hours
after exposure. lliness usually lasts 4 to 7 days and most people recover without
treatment.

Salmonellosis was the second most commonly reported disease under surveillance in
this program. In 2005, there were 251 reported cases of salmonellosis. Cases occurred
year-round with more cases reporting onset during the summer. Incidence was highest
for young children, especially under 1 years old. This is possible due to more infants are
being tested than actual disease cases because older individuals may not see a medical
provider who would order testing.

Shigellosis
Shigella sp. is a bacterium that almost exclusively infects humans (other primates may

be infected), and infections with some species can result in death. The species endemic
in developed countries (S. sonnei and S. flexneri) typically produce milder symptoms (in
those with adequate immune response) than Shigella dysenariae, the species more
common in developing countries. Shigellosis (bacillary dysentery) is mainly spread from
person to person by direct contact (the fecal-oral route), but can occur through direct
fecal contamination of water and food sources. The infectious dose is small, between 10
and 100 organisms, and the incubation period is relatively short (12 to 26 hours).
Because this organism frequently causes bloody diarrhea, Mead et al. (1999) estimate
that treatment is more often sought for shigellosis than other diarrheal ilinesses, and is
therefore more likely to be reported to health authorities.

In 2005, there were 137 reported cases of shigellosis in New Mexico. The incident rate
for Shigellosis has remained fairly consistent since 1996. Of all the cases, children less

15
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than 5 years old had the highest rates, followed by 5 to 14 year olds. Spatially, the
highest disease rates were in Dona Ana, Curry, Luna, Santa Fe, and McKinley
counties.

DISCUSSION

2005 was the fifth complete year of the waterborne disease surveillance project.
Currently, this system is a tracking system for enteric disease, of multiple and frequently
unknown etiology. Utilization and fine-tuning of the databases and protocols will allow for
the implementation of a surveillance system that has the potential to differentiate
waterborne disease from diseases of other etiology. With the additional information
provided by this system and by future surveillance systems such as NM-EDSS (New
Mexico Electronic Disease Surveillance System) implemented in 2006, NMDOH is
moving towards better differentiation of disease etiology.

Limitations

Generalizations are problematic for disease with low case counts (such as
cryptosporidiosis, enterohemorrhagic Escherichia coli infections, and Hepatitis A) and
there are some limitations in using reported enteric disease as a surveillance system for
waterborne disease. These limitations including source determination, timeliness of
reporting, recall bias, and reporting bias. However, this is the best surveillance system
available. Other systems, such as, over- the-counter (OTC) and sydromic surveillance
systems are not available and have shown to be impractical for New Mexico.

Source determination is difficult for some diseases, especially those with relatively long
incubation periods. To be a confirmed waterborne disease, the potential source must be
identified in time to test it for the organism in question. In addition, most of the selected
enteric illnesses can not only be transmitted by water but also via person-to-person,
food, or animal transmission.

Timeliness of reporting is a limitation because some disease reports are not brought to
the public health practitioners’ attention until after many days or weeks of symptoms.
After such a delay, it is difficult for most people to recall food and activity histories for
events that happened many weeks in the past. However, if there was a boil water
advisory or a boil water order issued, the public health practitioners for that area would
have been alerted to look for waterborne diseases.

Another reporting bias issue might occur because certain infections are more likely to be
reported than others; also, specific populations may be more likely to be tested, for
example those with HIV/AIDs, or other immune-suppressing disorders. In addition, an
otherwise healthy person may be diagnosed based on clinical symptoms rather than a
confirmatory test, and therefore, never reported because traditionally, laboratories, not
providers, report most cases. Furthermore, most people don’t seek medical care for
diarrheal illness, preferring to self-medicate with over-the-counter medicines. As a
result, the number of people exposed to an organism is always larger than the number
of people reported with the disease because not everyone exposed gets sick, and not
everyone who gets sick, seeks medical care or is tested.
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Number of People Exposed

Number of People Sick

Number of
People seeking
medical care

Number of
People
orted

As with all data, the waterborne surveillance system is subject to reporting bias. Still,
reporting is mandatory for all the disease included in this report. However, due to
reporting methods this is passive surveillance system. Nonetheless, almost all of the
potential waterborne disease cases are laboratory confirmed because most of the
reports come from the laboratories.

Lastly, basing the surveillance system on reportable diseases may omit waterborne
outbreaks of diseases that are not reportable. For example, some viruses, such as
noroviruses, can be transmitted through water but are not reportable to the State.
However, whenever a large number of people report being ill to the NMDOH, steps are
taken to capture as many cases as possible so that the information about the disease
can be used for public education and disease diagnoses, treatment and prevention.

CONCLUSION

Because every surveillance system has its’ limitations, the waterborne disease
surveillance project (WBDP) is more than just a basic surveillance or monitoring system.
It includes collaborative activities that help ensure the prevention of waterborne disease
through public drinking water sources. Consequently, there were no confirmed
waterborne diseases detected in 2005. This is due to the joint activities between the
bureaus, to:

= Educate the public and the water systems on waterborne disease prevention

= Inform the public and the water systems about potential public health risks as

soon as possible when they occur
» Investigate all potential waterborne diseases reported
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RECOMMENDATIONS

1.

Continue to identify and monitor “susceptible water systems:” With the
help of NMED, compare orders, advisories and exceedences with both
nitrates and fecal coliform results.

Continue to provide periodic training for district NMED and NMDOH
personnel: New Mexico is a large, rural state. Because it is not always
possible for state personnel from Santa Fe to be on scene immediately during
a disease outbreak, it is essential to train staff from local district offices in
appropriate disease investigation protocol. NMDOH and NMED will continue
to work together to provide statewide training opportunities.

Continue to provide easy accessible language appropriate information
for the general public, healthcare providers, and water system operators.
Continue to collaborate with DWB to perform an analysis of the DWB
database to help prioritize development of health information (e.g.,
radionuclides, volatile organic compounds [VOCs], synthetic organic
compounds [SOCs], disinfection by products).

Incorporate any new surface water rules, MCL changes or other regulates
into the surveillance program such arsenic and uranium, plus how any rule
may impact trends in waterborne disease.
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Definition of Terms:

Rates: Rates were calculated as number of cases per 100,000 people using the 2000 US Census
population, increased by the overall estimated 2001 New Mexico population increase (1.6%).

Seasons: (Season of symptom onset)
Winter: January, February, and December
Spring: March April and May
Summer: June, July, and August
Fall: September, October, and November

Residential water source: source of drinking water at home.

Recreational water exposure: exposure to lake, pond, swimming pool, river, or other source of water for
recreational purposes.

Potential sewage exposure: Combined variable includes any case that reported exposure to raw sewage,
or have a home septic system or cesspool.

Case contact: Case reported contact with someone with diarrhea within two weeks before or after onset of
illness.

Restaurant: Case reported eating at a restaurant within one week for a bacterial infection, two weeks for
parasitic infections.

Underlying illness: Case reported some sort of underlying illness. Those with underlying illnesses may
have a higher likelihood of being tested than the general population.

Travel: Case reported travel (any, outside New Mexico, or outside the US) within two weeks of symptom
onset.

Farm: Recent visit to a farm reported.

Sick animal: Contact with sick animals, including reptiles, poultry, cattle, or any other (e.g. sick pet).

Food exposures: Nine different questions are asked regarding various food exposures, including raw
meats (beef, chicken, eggs, shellfish, jerky), unpasteurized dairy products or cider, and unwashed
fruits/vegetables. Different foods may be associated with each iliness; for example, E. coli infection is
often associated with undercooked beef, while campylobacter infection is more likely to be associated with

undercooked chicken.

Contaminated drinking water: Drinking water with documented microbial contamination at the time the
illness occurred. This variable is missing in all cases.

Note: Reporting a positive risk factor does not necessarily indicate a causal association of iliness, for
example, if a case reports swimming in a lake then reports illness, the illness may not necessarily be
related to the lake water exposure.

None of the variables is mutually exclusive; a single individual can be positive for more than one risk
factor.

A limited graph was produced for Hepatitis A, which generally has a long incubation period.
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Waterborne Disease Surveillance Project (WDSP)
Communication Protocol

NMED Drinking Water Bureau
NMDOH Office of Epidemiology

PURPOSE: to have an established mechanism for routine communication between the
two agencies concerning public drinking water.

NATURE OF COMMUNICATION

Initial communication between agencies should occur at the level of WDSP designees.
It will be the responsibility of these designees to convey this information or involve
relevant individuals within the respective agency. As this document currently stands, this
initial communication would occur between Darren Padilla (NMED) and the Judith
Espinoza (NMDOH). Darren Padilla‘s backup is Retta Prophet and Judith’s backups are
Barbara Toth or Julie Desai.

Because of the importance and urgency in being able to contact an individual from the
other agency, such as in an outbreak scenario, each project participant will identify their
preferred means of being contacted (e.g., phone, e-mail, etc.). In addition, during any
short- or long-term absence of a designee from work, he/she will assure that
communication will be maintained through the either the designation of an alternate
designee and/or notification of his/her counterpart in the other agency.

Regardless of the reason for communication, the WDSP Designees at each agency may
involve or notify other intra-agency staff in any investigation/follow-up activities. The
WDSP Designee will also determine whether certain communication on a case should
occur directly between field/technical staff and the other agency’s WDSP Designee. If
communication does occur between a WDSP Designee and field/technical staff in the
other agency, the other agency’s designee should be kept apprised of developments
(usually by being cc’d on e-mails sent by both the field/technical staff and the other
agency’s Designee).

CONTACT INFORMATION--WDSP Designees

NMED—Drinking Water Bureau(DWB)

Darren Padilla Preferred modes of contact (in order):
Phone : 476-8631 1. phone
Fax: 827-7545 2. Email
E-mail: darren.padilla@state.nm.us 3. fax
21
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Retta Prophet, Manager

Phone: 476-8641

Fax: 827-7545

E-mail: retta.prophet@state.nm.us

Fernando Martinez, Bureau Chief
Phone: 476-8625

Fax: 827-7545

E-mail: fernando.martinez1@state.nm.us

1. email
2. phone
3. fax

1. phone
2. email
3. fax

N M D O H—Environmental Health Epidemiology Bureau (EHEB)

Preferred modes of contact (in order):

Judith Espinoza, Environmental Epidemiologist
Phone: 841-5894 1. Phone
Fax: 841-5895 2. E-maill
E-mail: Judith.Espinozal@state.nm.us 3. Fax

Julie Desai, Environmental Epidemiologist

Phone: 476-3758 1. Phone
Fax: 827-0013 2. E-mail
E-mail: Julie.Desai@state.nm.us 3. Fax

Barbara Toth, Environmental Epidemiologist

Phone: 476-3028 1. Phone
Fax: 827-0013 2. E-mail
E-mail: Barbara.Toth@state.nm.us 3. Fax
Len Flowers, EHEB Bureau Chief 1. Phone
Phone: 476-3574 2. Email
Fax: 827-0013 3. Fax

E-mail: Len.Flowers@state.nm.us

ROLE OF NMED FIELD OFFICES AND NMDOH LOCAL HEALTH OFFICES

o If field/local office staff receives a health or environmental complaint relating to water,
he/she should communicate this to his/her agency’s respective WDSP Designee.
e Field/local office staff should consult with their Designee to verify the appropriate

release of information relating to agency activities to the general public.

e Field/local office staff is expected to provide technical support and follow-up at the

local levels of any investigation or follow-up activities.

o Staff will also participate in any scheduled trainings/workshops relating to waterborne

disease or water quality issues.
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Drinking water communication from the public

Is it health related?
A/ ¢

v }

v

S

Direct to EHEB ;
contact Direct to DWB
C icat
(see above) <> e | 4> contact
or (see above)
1-888-878-8992 or

v

Able to respond?

NO

(Not able to assist—
multiple agencies required)

YES

(Able to provide
information)

v

Contact other agency’s contact person and together
develop an action plan to include:
¢ . Who in each agency will be notified
. When to notify
Document . Assignment of tasks
&
QTOP When the case is complete:
. Fill out incident form
. Distribute incident form
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PROTOCOL

1. SUSPECTED WATERBORNE ILLNESS

Reports/complaints to NMED or NMDOH suggesting a waterborne illness may come in
the form of phone calls, emails or interviews and may be from the general public, water
systems, or the medical community. In addition, NMDOH will evaluate lab reports for
select notifiable diseases and will report to NMED if a waterborne disease outbreak is
suspected. With a few exceptions, the definition of a suspected waterborne disease
outbreak is;

O an incident in which two or more persons experience a similar illness after
consumption or use of water intended for drinking water where epidemiologic
evidence suggests water as the source of the iliness

or

U anincident in which two or more households that share a public drinking water
source experience similar illnesses where epidemiologic evidence suggests
water as the source of the illness

NOTE: The Epidemiology and Response Division (NMDOH) is responsible for
delineating all suspected outbreaks and for managing outbreaks investigation activities.

Upon receipt of a suspected waterborne iliness report by either agency, the following
should occur:
a. Contact the other agency via the respective WDSP Designees to provide a
synopsis of the situation and determine next steps
b. Epidemiology staff will review health information and Drinking Water Bureau staff
will review recent water quality data for water system in question
c. Jointly determine likelihood of association of illness to water
d. Proceed with case-specific decisions

Time Frame: Within 1 working day.

2. BOIL WATER NOTICES

Upon determination by NMED that a boil water notice must be issued, NMED should
notify NMDOH of this decision and provide details such as:

e system/community affected

reason for the notice

expected time of notification

steps being taken to remedy situation, and

an electronic or hard copy of the boil water notice.

Once NMED field/office staff determine that there is sufficient environmental/lab
evidence to lift a boil water notice, NMED should consult with NMDOH to ensure that
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there is no ongoing investigation/follow-up of water-related health effects before
rescinding the notice.

Time Frame: Within 1 working day

3. Acute MCL VIOLATIONS (microbiological, nitrates, or chemical)

NMED will regularly notify NMDOH via e-mail of any acute MCL violations for
microbiological organisms (coliforms, fecal coliforms, E. coli, viruses, parasites, etc.),
chemicals, or nitrates as an indicator of the presence of other microbes. NMDOH will
track this water quality information in case any health complaints are received that may
correspond to a water system that has a history of acute MCL violations.

Time Frame: Within 1 (?) working day

4. SURFACE/SOURCE WATER PROTECTION ISSUES

NMED will contact NMDOH when there are problems identified that are related to the
possible contamination of surface or other source (ground) water by contaminant
plumes in ground, proximity of liquid or other waste, etc.

Time Frame: Variable

5. SURFACE WATER TREATMENT PLANT NON-COMPLIANCE

NMED will contact NMDOH if they identify a surface water treatment facility that is not in
compliance. Details regarding the treatment facility and reasons for non-compliance
should be forwarded to NMDOH. Information will also be provided as to how the
treatment non-compliance relates to MCLs and possible health implications.

Time Frame: Within 2 working days

6. DATA SHARING/DATA REQUESTS

Data sharing between NMED and NMDOH will take place both when investigating
suspected waterborne disease incidents and while NMDOH is working on the historical
characterization of potential waterborne disease occurrence.

NMDOH will submit requests to NMED for water quality data, which may include the
following variables:

e system ID & name

e city/community/population served

e MCL violation and other water quality information

NMDOH will provide requested health data (stripped of personal identifiers) and/or
summaries, as related to waterborne disease surveillance, to NMED staff.

NMDOH and NMED will both work within their own Information Systems groups to allow
read-only access to each other’s databases.
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Time frame: Within 1 working day when investigating potential waterborne disease
incidents and within 5 working days for historical characterization or other less urgent
data matters.

7. OUTBREAK CONTROL

Protocol for communicating during investigation and/or control of suspected waterborne
disease outbreaks is described in the NMED/NMDOH Memorandum of Agreement for
enteric disease outbreaks.

Time frame: Variable

8. DATA/SAMPLE COLLECTION

If a situation (e.g., outbreak) deems it necessary for the collection of health data (e.g, via
questionnaire) or environmental data (additional water samples), coordination of such
efforts will take place between WDSP designees. The requesting agency will submit
their data request via phone or e-mail, and the responding agency will provide results
via phone, with follow-up via e-mail or fax.

Time frame: Variable

9. Public Meetings and Information Dissemination

NMED and NMDOH will collaborate on any joint public meetings relating to water-
related problems in a community. The two agencies will also consult with one another on
the development and/or editing of documents for public consumption at such meetings.

10. OTHER ACUTE EVENTS (NON-MCL OR BOIL WATER NOTICE RELATED)
NMED will notify NMDOH in other acute situations requiring action, such as cross-
connection problems or chemical spills into drinking water source, which can affect a
community water system’s integrity.

MEDIA CONTACT

During the investigation and control of confirmed or potential waterborne disease
outbreaks, media contacted will be conducted pursuant to protocol established in the
NMED/NMDOH Enteric Disease MOA. If other instances of media contact are deemed
relevant as a result of activities of the waterborne disease surveillance project
representatives of both agencies should coordinate them.

Initial discussions should take place between WDSP designees at each agency. Once
there is some consensus about what is being considered for media release, then each
agency’s public information officer should be notified and appropriate approvals be
obtained. Each WDSP designee will be responsible for informing the appropriate media
representatives within their own agencies.

Within the Epidemiology and Response Division, all communication with media is
coordinated with Dr. C. Mack Sewell, State Epidemiologist. Dr. Sewell will either
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communicate with the media directly or will approve other communication via the Public
Information Officer for NMDOH.

Within NMED, all communication with media is coordinated with Adam Rankin,

Department Information Officer. Communication will be from the person approved by
NMED for media communications for the individual site and situation.

Public Information Officers

Environment Department Department of Health

Adam Rankin Busemeyer Deborah

Phone: 827-0314 Phone: 827-2613

Fax: 827-1768 Fax: 827-2530
E-mail:adam.rankin@state.nm.us E-mail: Deborah.Davis1@state.nm.us

QUARTERLY MEETINGS

WDSP staff from both agencies will meet quarterly to discuss progress on the project;
any identified waterborne disease outbreaks, and any other issues pertaining to
collaborative efforts.

CONTACT LIST (Attached)

A list of waterborne disease surveillance contacts, including WDSP designees, NMED
District, NMDOH District, State Lab Division, and Office of Epidemiology staff is
attached. This list will be reviewed and updated quarterly.
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New Mexico Department of Health

Environmental Health Epidemiology Bureau

Len Flowers Bureau Chief

Len.Flowers@state.nm.us

841-5893 (Alb)

Judith Espinoza Judith.Espinozal (@state.nm.us 841-5894 (Alb)
Julie Desai Julie.Desai(@state.nm.us 476-3758 (SF)
Barbara Toth Barbara.Toth@state.nm.us 476-3028 (SF)
Julianne Vollmer Julianne.Vollmer@state.nm.us 476-3586
David Coffey David.Coffey@state.nm.us 476-3584
Glenda Hubbard Glenda.Hubbard@state.nm.us 476-3577

Geri Jaramillo Geri.Jaramillo@state.nm.us 479-3571

Epidemiology & Response Division

827-0006 or 984-7044

Bernadette Albanese

Bernadette.Albanese(@state.nm.us

827-2480 (SF)

Joan Baumbach Joan.Baumbach(@state.nm.us 827-0011
Chad Smelser Chad.Smelser@state.nm.us 476-3019
Katie Avery Catherine.Avery(@state.nm.us 827-0083
Jessica Jungk Jessica. Jungk@state.nm.us 827-0100
Scientific Laboratory Division 841-2500
Dave Mills David.mills@state.nm.us 841-2523
Debra Horensky Debra.horensky@state.nm.us 841-2556
Pauline Guteriez Pauline.gutierrez(@state.nm.us 841-2536
Lisa Onishuck Lisa.onischuk@state.nm.us 841-2596

New Mexico Environment Department

Drinking Water Bureau

1-877-654-8720

Fernando Martinez Bureau Chief fernando.martinez1 @state.nm.us 476-8625
Darren Padilla darren.padilla@state.nm.us 476-8631
Retta Prophet Retta.prophet@state.nm.us 476-8641

Chuck Thomas (District 1/3 Manager)

charles.thomas(@state.nm.us

222-9532 (Albuquerque, NW-NM)

Mike Huber (District 2/4 Manager)

mike.huber@state.nm.us

476-8638 (Santa Fe, NE-NM)

Ricardo Jacquez (District 3 Supervisor)

Ricardo.Jacquez@state.nm.us

524-6300 (Las Cruces, SW-NM)

Alan Sena (District 4 Supervisor)

Alan.Sena@state.nm.us

762-3728 (Clovis, SE-NM)

NMED

Ana Marie Ortiz Field Operations Division | anamarie.ortiz@state.nm.us 476-8605
Director
Robert George Ground Water robert.george(@state.nm.us 476-4836
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NOTIFIABLE CONDITIONS IN NEW MEXICO

12.1 ALL REPORTS MUST INCLUDE:

12.1.1 The disease or problem being reported;
12.1.2 Patient's name, date of birth/age, gender, race/ethnicity, address, telephone number, and occupation;
12.1.3 Physician (or laboratory) name and telephone number.
12.1.4 Laboratory or clinical samples for conditions marked with [1] are requested to be sent to the Scientific Laboratory Division.

12.2 EMERGENCY REPORTING OF COMMUNICABLE DISEASES:
The following diseases, confirmed or su spected, require immediate reporting by telephone to the Office of Epidemiology at 505-827-0006. If

no answer, call 505-984-7044.

12.2.1 Infectious Diseases
Anthrax

Meningococcal infections, invasives
Rubella (incl congenital)

Botulism (any type) +

Pertussiss

Severe Acute Respiratory Syndrome
(SARS):

12.2.2 Other Conditions
Suspected foodborne iliness in two or
more unrelated personss

llinesses suspected to be caused by
the intentional or accidental release of
biologic or chemical agents:

12.2.3 Infectious Diseases in Animals

Anthrax
Rabies

12.3 ROUTINE REPORTING

Cholera

Plaguet

Smallpox:

Diphtherias
Poliomyelitis, paralytic
Tularemias

Severe smallpox vaccine reaction
(includes accidental implantation,
eczema vaccinatum, generalized
vaccinia, progressive vaccinia)

Suspected waterborne iliness in two or
more unrelated persons;

Plague
Tularemia

Haemophilus influenzae invasive
infections:

Q fever

Typhoid fevers

Measles

Rabies

Yellow fever

Acute ilinesses of any type involving
large numbers of persons in the same
geographic area

Other conditions of public health
significance

12.3.1 Infectious Diseases (Report case within 24 hours to Office of Epidemiology at 1-800-432-4404 or 505-827-0006; or contact the

local health office)

Brucellosis

Hemolytic uremic syndrome,
postdiarrheal

Relapsing fever
Campylobacter infections
Hepatitis A, acute

Rocky Mountain spotted fever
Coccidioidomycosis

Hepatitis B, acute or chronic
Salmonellosiss

Colorado tick fever

Hepatitis C, acute or chronic
Shigellosiss

Cryptosporidiosis

Hepatitis E, acute

St. Louis encephalitis infections

Cysticercosis

Influenza, laboratory confirmed only
Streptococcus pneumoniae invasive
infections:

Cyclosporiasis

Legionnaires’ disease

Tetanus

E. coli 0157:H7 infections:

Leprosy Trichinosis

E. coli, shiga-toxin producing (STEC)
infections:

Leptospirosis

Toxic shock syndrome

Encephalitis, other

Listeriosiss

Varicella

Giardiasis

Lyme Disease

Vibrio infectionss

Group A streptococcal invasive
infections ¢

Malaria

West Nile Virus infections
Group B streptococcal invasive
infections ¢

Mumps

Western equine encephalitis
infections

Hantavirus pulmonary syndrome
Psittacosis

Yersinia infections:

12.3.2 Infectious Diseases in Animals (Report case within 24 hours to Office of Epidemiology at 1-800-432-4404 or 505-827-0006; or

contact the local health office)

Arboviral, other
Psittacosis

Brucellosis

West Nile Virus infections

12.3.3 Tuberculosis: or Other Nontuberculous Mycobacterial Infections
Report suspect or confirmed cases within 24 hours to Tuberculosis Program, NM Department of Health, P.O. Box 26110, Santa Fe, NM
87502-6110; or call 505-827-2474 or 505-827-2473.

12.3.4 Sexually Transmitted Diseases

Report to Infectious Disease Bureau - STD Program, NM Department of Health, P.O. Box 26110, Santa Fe, NM 87502-6110, Fax 505-476-

3638;o0r call 505-476-3636.

Chancroid
Gonorrhea

Chlamydia trachomatis infections

Syphilis

List of Notifiable Diseases/Conditions in New Mexico revised date of publication
12.3.5 HIV (Human Immunodeficiency Virus) and AIDS (Acquired Immunodeficiency Syndrome).
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Report to Office of Epidemiology, HIV/AIDS Epidemiology Unit, 625 Silver SW Suite 412, Albuquerque, NM 87102, Fax 505-841-5985; or
call 505-841-5893 or 1-888-878-8992.

HIV: (1) confirmed positive HIV antibody test (screening test

plus confirmatory test), or (2) any test for HIV RNA or HIV AIDS: Opportunistic infections, cancers, CD4 lymphocyte count
cDNA ('viral load'),or (3) any test to detect HIV proteins, or (4) (<200per pL or <14% of total lymphocytes), or any condition
any positive HIV culture, or(5) any other test or condition indicative ofAIDS.

indicative of HIV infection as defined bythe United States
Centers for Disease Control and Prevention.

12.3.6 Occupational lliness and Injury
Report to New Mexico Occupational Health Registry, MSC 105550, 1 University of New Mexico, Albuguerque, NM 87131-0001.

Asbestosis Mesothelioma Noise induced hearing loss
Hypersensitivity pneumonitis Other ilinesses related to Heavy metal poisoning
Silicosis occupational exposure Occupational asthma
Chronic beryllium lung disease Coal worker’'s pneumoconiosis

12.3.7 Health Conditions Related to Environmental Exposures and Certain Injuries
Report to Office of Epidemiology, NM Department of Health, P.O. Box 26110, Santa Fe, NM 87502-6110; or call 1-800-432-4404 or
505-827-0006.

Drug overdose Pesticide poisoning Firearm injuries Spinal cord injuries
Other environmentally-induced health Lead (all blood levels)
conditions Traumatic brain injuries

12.3.8 Adverse Vaccine Reactions
Report to Vaccine Adverse Events Reporting System, http://www.vaers.org. Send copy of report to Immunization Program Vaccine
Manager, NM Department of Health, P.0. Box 26110, Santa Fe, NM 87502-6110; fax 505-827-1741.

12.3.9 Cancer
Report to New Mexico Tumor Registry, University of New Mexico School of Medicine, Albuquerque, NM 87131. Report all malignant and in
situneoplasms and all intracranial neoplasms, regardless of the tissue of origin.

12.3.10 Birth Defects
Report to Birth Defects Registry, Children’s Medical Services, 2040 S. Pacheco, Santa Fe, NM 87505; or call 505-476-8854.

All birth defects diagnosed by age 14 years, including:
Defects diagnosed during pregnancy

Defects diagnosed on fetal deaths

[7.4.3.13 NMAC - Rp, 7 NMAC 4.3.12, 8/15/2003]

List of Notifiable Diseases/Conditions in New Mexico revised August 15, 2003
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Appendix 3,
Disease Specific Charts and Maps
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All Reported Potential Waterborne Diseases
County Rate per 100,000 People
New Mexico, 2005

Guadalupe

Torrance

Rate per 100,000 people
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All Potential WBD New Mexico, 2005

Reported Cases by Gender

Female Male
51% 49%

Reported Rates by Age Group
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b4
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%

7
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Age Group

Total reported cases: 909

Note: The number of total cases include Salmonellosis, which was not include in past reports.

Season of Onset
400
7]
?
© 300 -
(&)
2 200 -
[} ‘ \
o
£ 100 - | |
S
z 0 L L L L
Winter | Spring | Summer Fall
OSeason 139 187 335 251
Season

Residential Water Source

Public

No infections have been causallv linked to this risk factor

Recreational Water Exposure

Missing
%

No infections have been causally linked to this risk factor

Potential Sewage Exposure*

nknown
40%

*includes those who report exposure to raw sewage, or have a
home septic system or cesspool.

No infections have been causally linked to this risk factor
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Campylobacteriosis in New Mexico, 2005
Total reported cases: 358

30

Reported Campylobacteriosis Rates
New Mexico 1990 - 2005

25

20

15

10

1990 1991 1992 1993 1994 1995 1996 1997 1998
Year

1999 2000 2001 2002 2003 2004 2005

County Rate per 100,000 People
New Mexico, 2005
N=358

Hidigo

Rate per 100,000 people

[ Jom
[ Joor-10.00
. -0

Reported Campylobacteriosis Special points of interest:

Summer was the most frequent
season of onset for this disease

There were more reports for
children under 5 then any other
age group.

In the U.S., there are about 15
cases per 100,000 people
annually

Virtually all persons infected with
Campylobacter will recover
without any specific treatment.

vvdlervuriie visedse survellidiice rroject Alinudi xepourt, 2005
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Campylobacteriosis in New Mexico, 2005

Total reported cases: 358

Reported Cases by Gender

Female

Male
479
' D

Reported Rates by Age Group

60.0
50.0

40.0 A
30.0

20.0

# Cases per 100,000 people
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Age Group

Season of Onset

200

150 —

100 -

sinmiNINl

Winter | Spring | Summer Fall
OSeason 57 75 146 80
Season

Number of Cases

Residential Water Source

Unknown
44%
Public
Private System
Well 12%

44%

No infections have been causally linked to this risk factor

Recreational Water Exposure

Unknown
40%

S

48%

No infections have been causally linked to this risk factor

Residential Water Source

Unknown
44%
Public
Private System
Well 12%

44%

No infections have been causally linked to this risk factor
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Campylobacteriosis, New Mexico, 2005

Weekly Surveillance and Risk Factor Information
Total reported cases: 358

Campylobacteriosis Risk Factors, New Mexico, 2005
100%

N=358
BYes ONo O Unknown
90%
80%
70%
60% - [ | || = | |
50%
40%
30% —
20%
10%
o, o O e e e L L
P} o c - = o < @ » 2 Q c
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< = Z 2 Z. S, S 5 2
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EX » @ E S * S
Y z - z 3 S
5 % % Z
o S, =
%
2
(D*

*Potential Sewage Exposure includes those who reported contact with raw sewage or have a home
septic system or cesspool.

Reported Campylobacteriosis, New Mexico
1990-2005 Weekly Baseline Rate compared to 2005 Weekly Rates

N=358
1.400
Elevated rate is a result of 16 sporadic — — — Weekly Baseline
1.200 - |cases reported throughout the state. There
. . 18TD
appears to be no spatial clustering of
2 1.000 - disease that would indicate water system 2005 Weekly Rate
g " involvement.
@
o
g 0.800
o
=3
o
T 0.600 -
<]
o
@
@ 0.400
o
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Cryptosporidiosis, New Mexico, 2005

Total reported cases: 18

4.00

3.50 -

1.50

Cases per 100,000 Persons

0.50 -

0.00

Reported Cryptosporidiosis Rates
New Mexico, 1990 - 2005

3.00

2.50 1

2.00 -

1.00

1990 1991 1992 1993 1994 1995 1996

1997 1998 1999 2000 2001 2002 2003 2004 2005

Year

Reported Cryptosporidiosis
County Rate per 100,000 People
New Mexico, 2005

Special points of interest:

= Cryptosporidiosis has shown
a decreasing trend, with the
exception of a large increase

in 1997

= Curry County had the highest
rate in 2005, but this thought
to be due to laboratory
testing error.

= Cryptosporidiosis is a low
incidence disease in NM,;
most counties reported no
cases in 2005

= Cryptosporidiosis occurs

Rate per 100,000 people

[ Jom
[ Jooi-1000
. -0

worldwide
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Reported Cases by Gender

Male
39%
Female
61%

Reported Rates by Age Group

3.0

2.5 4
2.0 1
1.5 1
1.0 1
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# Cases per 100,000 people
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Age Group

Season of Onset

Number of Cases

10 o

Winter Spring | Summer

Fall

OSeason 3 2 4

Season

Residential Water Source

Unknown
44%

Public
System
45%

No infections have been causally linked to this risk factor
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Cryptosporidiosis Risk Factors, New Mexico, 2005

N=18
BYes ONo OUnknown
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*Potential Sewage Exposure includes those who reported contact with raw sewage or have a home septic system or
cesspool.
Reported Cryptosporidiosis, New Mexico
1990-2005 Average Weekly Rate compared to 2005 Weekly Rates
N=18
0.250 — — — Weekly Baseline
18TD
Too few number, no more 2005 Weekly Rate
0.200 -

0.150

0.100 -

Cases per 100,000 persons

0.050 A

than one a week, except
week 41, three in one week_ |

but not water related.  *
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Enterohemorrhagqic E. coli (EHEC) in New Mexico, 2005

Total reported cases: 25

1.4

Cases per 100,000 Persons

Reported E.coli (0O157:H7 & Shiga toxin +) Rates

New Mexico, 1993 - 2005

1.2 1

NAAANA LA

1993 1994 1995 1996 1997 1998

2000

2001 2002 2003 2004 2005

Reported Shiga Toxin-producing E. Coli
County Rate per 100,000 People
New Mexico, 2005
N=25

Rate per 100,000 people

[_Jom

[ Joor-1000

Rl

Special points of interest:

This disease became
reportable in 1993.

Infections usually result from
handling or eating raw or
undercooked ground beef,
drinking unpasteurized milk
or improper hand-washing
after contact with infected
animals or contaminated
feces.

Due to the small number of
cases in NM the rates in
some counties may only
represent 1 case.
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Enterohemorrhagic E. coli infection, New Mexico, 2005
General Case Characteristics & Possible Water Exposures

Total reported cases: 25

Reported Cases by Gender

Female

47% Male

53%

Reported Rates by Age Group

60.0
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40.0 A
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Age Group

Season of Onset

200

150 ——

100

50 ,<|—
0 L ]
Winter | Spring | Summer Fall

OSeason 57 75 146 80
Season

Number of Cases

Residential Water Source

Unknown
44%

No infections have been causally linked to this risk factor

Private

Recreational Water Exposure

Unknown
40%

Yes
No 12%
48%

No infections have been causally linked to this risk factor

Potential Sewage Exposure*

Unknown
41%

Yes
‘ < 6%

*includes those who report exposure to raw sewage, or have
a home septic system or cesspool.

No infections have been causally linked to this risk factor
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Enterohemorrhagic E. coli, New Mexico, 2005
Weekly Surveillance and Risk Factor Information
Total reported cases: 25

E. coli 0157:H7, STX+ Risk Factors, New Mexico, 2005
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*Potential Sewage Exposure includes those who reported contact with raw sewage or have a home septic system or cesspool.

Reported E. coli O157:H7 & STX+, New Mexico
1993-2005 Average Weekly Rate compared to 2005 Weekly Rates
N=25
0.250

— — — Weekly Baseline
1STD
—2005 Weekly Rate

All 1 standard deviation exceedences are
0.200 - due to low numbers of cases - no more

than three cases in one week. Does not

appear to be drink water related .

0.150 -

0.100 -

Cases per 100,000 persons

0.050 -
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Giardiasis, New Mexico, 2005

Total reported cases: 92

20.00

18.00 -

16.00
14.00

10.00
8.00

Cases per 100,000 Persons

0.00

Reported Giardiasis Rates
New Mexico 1990 - 2005

12.00 - /
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4.00 -
2.00 -

1990 1991 1992 1993 1994 1995

Year

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Reported Giardiasis : : : .
County Rate per 100,000 People ..Sp ?Qcéaloftgzjntfa?(;lansﬁgrl'e]:;
New Mexico, 2005 P 9 _
N=92 decreased dramatically and

steadily since 1990

» The rate of Giardiasis in NM is
4.8 case per 100,000 persons

Hidslgo

» National estimates based on
state surveillance data indicate
that as many as 2.5 million
cases of giardiasis occur
annually in the United States

= |n 2005 summer and fall were
the highest reported onset
seasons.

Rate per 100,000 people

[ oo
[ Joor-10.00
— R
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Giardiasis, New Mexico, 2005

General Case Characteristics & Possible Water Exposures

Total reported cases: 92

Reported Cases by Gender

Male
Female 47%
53%

Reported Rates by Age Group
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Season

Residential Water Source

Unknown
40%

Public
System
50%

No infections have been causally linked to this risk factor
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Giardiasis, New Mexico, 2005
Weekly Surveillance and Risk Factor Information
Total reported cases:92

Giardiasis Risk Factors, New Mexico, 2005
N=94

B Yes ONo OUnknown

®
K
S
<
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*Potential Sewage Exposure includes those who reported contact with raw sewage or have a home septic system or cesspool.

Giardiasis, New Mexico
1990-2005 Average Weekly Rate compared to 2005 Weekly Rates
N=92
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Hepatitis A infection in New Mexico, 2005
Total reported cases: 28

Reported Hepatitis A Rates
New Mexico, 1990 - 2005

)]
o
!

Targeted Hepatitis A

Cases per 100,000 Persons
w B
o o

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005
Year
Reported Hepatitis A Special points of interest:
County Rate per 100,000 People * The NM rate was well above
New Mexico, 2005 . .
N=28 the national rate until 1996,

when targeted immunization
strategies decreased rates
- statewide

= Most counties reported no
cases during 2001 - 2005

= Approximately 45% reported
international travel

Rate per 100,000 people
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Hepatitis A infection, New Mexico, 2005

General Case Characteristics & Possible Water Exposures

Total reported cases: 28

Reported Cases by Gender

Female
32%

Reported Rates by Age Group
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Age Group

Season of Onset

Number of Cases
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Season

Residential Water Source

Private
Well
0%
Unknown /
100% \
Public
System

0%

No infections have been causally linked to this risk factor

Recreational Water Exposure

Yes
0,
Unknown 0%
100%
No
0%

No infections have been causally linked to this risk factor
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Hepatitis A infection, New Mexico, 2005
Weekly Surveillance and Risk Factor Information
Total reported cases: 28
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Salmonellosis, New Mexico, 2005
Total reported cases: 251

Reported Salmonellosis Rates
New Mexico, 1990 - 2005

35

30 A

25 A

20

15

10

Cases per 100,000 Persons

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005

Year

1990 1991 1992 1993 1994

Reported Salmonellosis ; : ; .
County Rate per 100,000 People Special points of interest:

New Mexico, 2005 *= Food is the main source of
N=251 exposure from handling or

eating undercooked or raw
foods, such as eggs, milk, and
poultry.

= Other sources of infection
have occurred such as, in
2004 when New Mexico was
part of a nationwide outbreak
that was linked to infected
baby chicks.

= Statewide occurrence, all
counties reported some
number of cases.

= Most people recover without
treatment.

Rate per 100,000 people
0.00
1 0.01-10.00

-0
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Salmonella, New Mexico, 2005

General Case Characteristics & Possible Water Exposures

Total reported cases: 251

Reported Cases by Gender

Male

Female
48%

52%

Reported Rates by Age Group
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Season

Number of Cases

Residential Water Source

Public
System
53%

No infections have been causally linked to this risk factor

Recreational Water Exposure

Unknown
34%

Q\Yes
8%

No
58%

NA infantinne hava haan ~anieallhy linkad tA thic rielr fantar

Potential Sewage Exposure*

Unknown
34%
Yes
<}/ 6%
No
60%

*includes those who report exposure to raw sewage, or have
a home septic system or cesspool.

No infections have been causally linked to this risk factor
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Salmonella, New Mexico, 2005
Weekly Surveillance and Risk Factor Information
Total reported cases: 251

Shigellosis Risk Factors, New Mexico, 2005

N=137 BYes ONo OUnknown
100% 1—
90% - -
80% -
70% - = L £ L L L L
60% - —
50% - -
40% | —
30% -
20% -
10% - .
ov | = N = = e b
A Y o c @) (& c (&
”8 Cg) ) o, [ 2 S, Q 2. 2 2
5 0% %08 % % 3 o0& 3 3 %
5. o & z T F % % u w03
S e} SR Z. ) = ) o Pl
2 3 @ 2 Yy 5 a5 %
- 2 Q) = 4 D 2 2 =
(e) % = ) = ® @ )
- 2 2 < o o <
S % % %
@ S S Z Q z
o ¢ % 5 Z = o)
© B2y > 7 o ©
% %
[e) [

*Potential Sewage Exposure includes those who reported contact with raw sewage or have a home septic system or cesspool.

Reported Salmonellosis, New Mexico
1990-2005 Weekly Baseline compared to 2005 Weekly Rates
N=251
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Shigellosis, New Mexico, 2005

Total reported cases: 137

Reported Shigellosis Rates
New Mexico, 1990 - 2005
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Reported Shigellosis
County Rate per 100,000 People
New Mexico, 2005
N=137
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Special points of interest:

= The reported Shigellosis
trend is relatively stable with
the exception of an extreme
rate in 1995

= Humans are the natural
hosts for Shigella.

= Most infections occurred in
fall months

= Children ages 1-4 have the
most reported cases
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Shigellosis, New Mexico, 2005

General Case Characteristics & Possible Water Exposures

Total reported cases: 149

Reported Rates by Age Group
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Number of Cases
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Season

Residential Water Source

Unknown
34%
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System
59%

No infections have been causally linked to this risk factor

Recreational Water Exposure

Unknown
34%
Yes
13y
No
63%

No infections have been causally linked to this risk factor

Potential Sewage Exposure*

Unknown
34%

—

No
62%

*includes those who report exposure to raw sewage, or have
a home septic system or cesspool.

No infections have been causally linked to this risk factor
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Shigellosis, New Mexico, 2005
Weekly Surveillance and Risk Factor Information
Total reported cases: 149

Shigellosis Risk Factors, New Mexico, 2005
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*Potential Sewage Exposure includes those who reported contact with raw sewage or have a home septic system or cesspool.

Reported Shigellosis, New Mexico
1992-2005 Average Weekly Rate compared to 2005 Weekly Rates
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