
 

 
  

 KITSAP DISEASE DATA   
   A quarterly report on disease trends in Kitsap County                                          Summer 2012 

Figure 1 shows a sustained and late season for respiratory viruses in general.  This includes 
RSV, parainfluenza, adenovirus and common cold viruses.  Our flu viruses (A and B) were also 
quite late and have declined throughout May (Figures 1 & 2). This epidemiology makes it quite 
difficult for clinicians to sort out the etiology of spring/summer cough illness from atypical 
etiologies such as Bordetella pertussis, Mycoplasma pneumoniae and Chlamydia pneumoniae. 
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Table 1.  Our notifiable conditions trends appear similar over the years 2009-2012 with the 
exception of a big increase in pertussis and sustained high levels of Chlamydia trachomatis.  
This is a good reminder to think of Bordetella pertussis in patients with a prolonged cough 
illness and think of testing for Chlamydia in all sexually active males and females.  A specific 
target is all sexually active men and women under age 25 as they account for 70% of all cases 
reported in Kitsap County. 

Welcome to our First Issue  
Updates from Dr. Scott Lindquist, Health Officer 
When we surveyed Kitsap County health care providers in the fall of 2011 we asked “what public 
health information would be most useful to you?” The graphs, tables and text below reflect your 
priorities:  updates on current diseases, emerging diseases, and environmental health concerns.  



Figure 3. Western Washington Influenza-like illness 
hospitalizations are less than usually expected and that 
is good news! 
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Table 2. This information is a good reminder 
of how we are impacted by environmental 
health. While air quality and drinking water 
are usually quite good, only 33% of our 
freshwater streams meet standards. This is 
why many of our streams currently have 
posted health warnings. Rates of illness 
related to unsafe food, water or hygiene are 
up - primarily campylobacter, giardia, and 
salmonella.  

Table 3.  I have included a representative sample of our region specific 
susceptibility results. This is a good lab reminder that serves as a clinical 
guide for empiric antibiotic choices. For example, amoxicillin remains a 
good first line choice for S. pneumoniae infections (otitis media, 
pneumonia, etc.).  TMP-SMX has good activity against MRSA and is a 
good first line oral antibiotic choice for skin and soft tissue infections. 
Nitrofurantoin still remains a good antibiotic choice for urinary tract 
infections (UTI). E.coli still has susceptibility to TMP-SMX, but if a 3-day 
course of antibiotics for a UTI does not appear to be working, we must 
consider that 33% of the isolates are resistant. 

If you have questions or comments, please contact Ruth Westergaard at (360) 337-5752 or ruth.westergaard@kitappublichealth.org 

 

Figure 2. As noted with Figure 1, our flu viruses (A and B) 
were also quite late and have declined throughout May. 


