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Below is a preliminary listing of the acute and 
communicable diseases (ACD) reported to MDPH and 
DCDPH during October – December, 2005. Data are 
based on ACD reports received by both agencies. These 
numbers are not a complete picture of ACDs in Dane 
County; some reports are sent directly to Wisconsin DHFS 
and are not in our databases, some infections may not have 
been reported yet, and many are never reported.

SEXUALLY TRANSMITTED INFECTIONS
NUMBER OF CASES

Madison
Dane Co. 

(Excluding 
Madison)

Dane 
County 
Total

2005 2004 2005 2004 2005 2004
Chlamydia 293 247 129 124 422 371
Gonorrhea 70 80 34 27 104 107
Herpes 42 30 26 30 68 60
Total 405 357 189 181 594 538

OTHER REPORTABLE COMMUNICABLE 
DISEASES
Arbovirus 1 0 0 0 1 0
Campylobacter 8 14 10 9 18 23
Cryptosporidium 6 5 8 6 14 11
E. coli, 
enterohemorrhagic 1 0 0 0 1 0

E. coli O157:H7 3 0 3 1 6 1
Ehrlichiosis 0 0 1 1 1 1
Encephalitis, viral 1 0 0 1 1 1
Giardia 12 15 18 9 30 24
Haemophilus 
influenzae invasive 
disease

1 2 1 0 2 2

Hepatitis A 2 0 3 0 5 0
Hepatitis B 9 12 4 1 13 13
Hepatitis C 21 31 13 13 34 44
Kawasaki Disease 0 0 1 0 1 0
Legionella 1 0 0 1 1 1
Lyme Disease 2 1 3 2 5 3
Malaria 0 0 1 0 1 0
Meningitis, bacterial 0 0 1 1 1 1
Meningitis, viral 6 6 5 5 11 11
Mumps 1 0 0 0 1 0
Mycobacterium, 
non-tuberculous 0 3 2 3 2 6

Pertussis (confirmed 
& probable) 12 280 43 187 55 467

Salmonella 5 11 13 4 18 15
Shigella 1 2 1 0 2 2
Streptococcus Group 
B invasive disease 2 0 3 1 5 1

Streptococcus 
pneumoniae invasive 
disease

5 2 0 2 5 4

Tuberculosis 3 1 1 0 4 1
Yersiniosis 1 0 0 0 1 0
Total 104 386 135 249 239 635

Pertussis Update

TDAP RECOMMENDED FOR ADULTS

The Advisory Council on Immunization Practices (ACIP) voted to recommend 
Tdap to replace the next dose of Td for adults ages 19 – 64 years. In Madison 
and Dane County, 33% of pertussis cases reported in 2005 were in this age 
group. This recommendation includes vaccinating adults with a history of 
pertussis and using Tdap in place of Td for tetanus prophylaxis in wound 
management. 

VACCINATING ADULTS TO PREVENT PERTUSSIS IN INFANTS

ACIP also recommends that all adults who have close contact with infants 
younger than twelve months of age receive Tdap in order to prevent pertussis in 
infants. Five percent of pertussis cases reported in Madison and Dane County 
in 2005 were in children less than twelve months of age. Women who might 
become pregnant should receive Tdap before becoming pregnant if possible. 
If a pregnant woman has not received Tdap, she should be vaccinated in the 
immediate post-partum period. Tdap is not recommended during pregnancy. If a 
pregnant woman is overdue for a tetanus booster, she should be vaccinated with 
Td during pregnancy. 

See http://www.cdc.gov/nip/vaccine/tdap/tdap_adult_recs.pdf for complete 
details of ACIP’s recommendations.

NEW PERTUSSIS TREATMENT RECOMMENDATIONS FROM CDC

The Centers for Disease Control and Prevention (CDC) has expanded 
its treatment recommendations for pertussis to include azithromycin and 
clarithromycin in addition to erythromycin. Previous guidelines from 
the WisconsinDivision of Public Health have recommended these same 
antimicrobials, but CDC’s doses are slightly different, including recommending 
azithromycin in a Z-Pak dosage. The same drugs and dosages recommended 
for treatment of pertussis should also be used for postexposure prophylaxis. See 
Table 1. Recommended antimicrobial treatment and postexposure prophylaxis 
for pertussis, by age group, which has been reproduced from Recommended 
Antimicrobial Agents for Treatment and Postexposure Prophylaxis of Pertussis: 
2005 CDC Guidelines.

Centers for Disease Control and Prevention. Recommended antimicrobial 
agents for the treatment and postexposure prophylaxis of pertussis: 2005 CDC 
guidelines. MMWR 2005;54(No. RR-14).



COMMUNICABLE DISEASE UPDATE PAGE 2

TABLE 1. RECOMMENDED ANTIMICROBIAL TREATMENT AND POSTEXPOSURE PROPHYLAXIS FOR 
PERTUSSIS, BY AGE GROUP

Primary agents Alternate agent*
Age group Azithromycin Erythromycin Clarithromycin TMP-SMZ
<1 month Recommended agent. 

10 mg/kg per day in a 
single dose for 5 days 
(only limited safety 
data available)

Not preferred. 
Erythromycin is 
associated with 
infantile hypertrophic 
pyloric stenosis. Use 
if azithrmomycin is 
unavailable; 40-50 
mg/kg per day in 4 
divided does for 14 
days

Not recommended 
(safety data 
unavailable)

Contraindicated for infants aged <2 
months (risk for kernicterus)

1-5 months 10 mg/kg per day in a 
single dose for 5 days

40-50 mg/kg per day 
in 4 divided does for 
14 days

15 mg/kg per day in 
2 divided doses for 7 
days

Contraindicated at age <2 months. For 
infants aged >2 months, TMP 8 mg/kg 
per day, SMZ 40 mg/kg per day in 2 
divided doses for 14 days

Infants (aged > 
6 months) and 
children

10 mg/kg in a single 
dose on day 1 then 
5 mg/kg per day 
(maximum: 500mg) 
on days 2-5

40-50 mg/kg per day 
(maximum: 2 g per 
day) in 4 divided 
doses for 14 days

15 mg/kg per day 
in 2 divided doses 
(maximum: 1 g per 
day) for 7 days

TMP 8 mg/kg per day, SMZ 40 mg/kg 
per day in 2 divided doses for 14 days

Adults 500 mg in a single 
dose on day 1 then 
250 mg per day on 
days 2-5

2 g per day in 4 
divided doses for 14 
days

1 g per day in 2 
divided doses for 7 
days

TMP 320 mg per day, SMZ 1,600 mg 
per day in 2 divided doses for 14 days

*Trimethoprim sulfamethoxazole (TMP-SMZ) can be used as an alternative agent to macrolides in patients aged >2 
months who are allergic to macrolides, who cannot tolerate macrolides, or who are infected with a rare macrolide-resistant 
strain of Bordetella pertussis.
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Wisconsin Expands Avian Influenza 
Testing Criteria to Include Recent 
Travel to Turkey

The Wisconsin Division of Public Health (WDPH) and 
the Wisconsin State Laboratory of Hygiene (WSLH) are 
requesting that health care providers collect specimens 
from any patient who meets the following criteria:

The patient presents with signs and symptoms 
characteristic of influenza (fever, cough or sore throat, 
myalgia), AND
The patient has returned from anywhere in Southeast 
Asia or from Turkey within 10 days prior to the onset 
of signs and symptoms.

Specimen collection should include:

*One oro/nasal pharyngeal (NP) swab** in viral 
transport media (for virus isolation)
*One oro/nasal pharyngeal swab** in no media (for 
PCR testing)

*  At this time an oral pharyngeal swab is preferred.
** Do not use wood or calcium alginate swabs.  Dacron swabs are preferred.

Notify the WDPH before submitting samples to the WSLH.  
On Monday – Friday during 7:45 am to 4:30 pm, call 
608-266-5326.  During other times, call 608-258-0099 and 
ask for the Communicable Disease Epidemiologist on-call.

Samples should arrive at the WSLH within 24 hours 
of collection.  Call the WSLH emergency number 
(608-263-3280) if this is not possible.  Samples must be 
accompanied by a completed requisition form in order to 
be tested.  See www.slh.wisc.edu/comdis/index.php for 
a requisition form and shipping instructions.  See www.
who.int/csr/disease/avian_influenza/en/ for up-to-date 
information on avian influenza, including numbers and 
locations of cases.

•

•

•

•

Community Associated Methicillin 
Resistant Stapylococcus aureus 

Methicillin resistant Staphylococcus aureus (MRSA) is a 
pathogen traditionally associated with hospitalization or 
other health care related risk factors. Community associated 
MRSA (CA MRSA) has been emerging among those with 
no health care related risk factors. Persons with CA MRSA 
tend to be younger then those with healthcare associated 
MRSA (HA MRSA); children under 2 are particularly 
susceptible to CA MRSA. There are no specific data related 
to the incidence or prevalence of CA MRSA in Wisconsin.

The Wisconsin Division of Public Health published 
guidelines for clinical management and control of 
transmission of CA-MRSA. This document can be found 
at http://dhfs.wisconsin.gov/communicable/pdf_files/
CAMRSAGuide_1105.pdf. 

Highlights of the guidelines include:

CA MRSA should be considered in patients presenting 
with skin and soft tissue infections (abscesses, 
pustular lesions, boils, and lesions with a “spider-bite” 
appearance).
The primary therapy (and often only therapy necessary) 
is incision and drainage of abscess.
If possible, a culture should be obtained.
If antibiotic therapy is necessary, possible antibiotics 
include topical 2% mupirocin, TMP/SMX, 
clindamycin, tetracycline or doxycycline. Macrolides 
and fluroquinolones are not optimal drugs.
Decolonization of CA MRSA is not routinely 
recommended.
Good hygiene and environmental cleanliness are the 
most effective measures to prevent transmission.

•

•

•
•

•

•

MADISON DEPT OF PUBLIC HEALTH
(for cases within the City of Madison)
Reception .................................................................... 266-4821
Intake Nurse ................................................................ 266-4821
Communicable Disease Epidemiologist:
Amanda Kita-Yarbro ................................................... 294-5314
 akita@cityofmadison.com

DANE CO DIV OF PUBLIC HEALTH
(for cases in Dane Co., but not in the City of Madison)
Reception .................................................................... 242-6520
Intake Nurse ................................................................ 242-6520
Epidemiologist:
Jennifer Daniel ............................................................ 242-6292
 daniel@co.dane.wi.us

Agency Contacts

If you are unsure which agency to call, call the MDPH and DCDPH information number at 266-4225.

After Hours Emergencies for MDPH & DCDPH:  911


