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 Little Bugs, Big Bites 
 

During summer months marked by   

increased human-insect contact, it is 

imperative for healthcare providers to 

remain vigilant about some of the  

regional diseases        

transmitted through deer 

tick vectors (Ixodes    
scapularis). In addition to 

the continued presence of 

Lyme disease, presenting 

with flu-like symptoms, 

erythema migrans, and                   

lymphadenopathy, several other tick-

borne diseases are considered          

potentially emerging in our locale. 
 

 Human granulocytic                 

anaplasmosis (caused by bacterium 

Anaplasma phagocytophilium), a 

disease including symptoms of   

fever, severe headaches, malaise, 

and myalgia expressed within 1-2 

weeks of a bite from a deer tick; 

 Babesiosis (caused by protozoan 

Babesia microti), an infection which 

can range from asymptomatic to life 

threatening due to hemolytic anemia 

(manifesting as jaundice and dark 

urine), thrombocytopenia, and     

hepatic compromise; 

 Borrelia miyamotoi disease, caused 

by a spirochete infection known to 

induce fevers, headaches, myalgia, 

arthralgia, and malaise similar to 

Lyme disease, and; 

 Powassan encephalitis, a serious 

viral illness which progresses within 

weeks from fever and generalized 

weakness to involvement of the  

meninges with symptoms of altered 

mental status, seizures, and cranial 

nerve palsies. 
 

Early detection, appropriate treatment, 

and preventative measures are integral 

in reducing morbidity and mortality 

from tick-borne pathogens. Remind 
patients to walk in the center of trails 

while exploring wooded areas, use 

repellent that contains 20% or more 

DEET, and to shower as soon as they 

return indoors from prolonged outdoor 

activity. 

Testing & Reporting of Yellow Fever 
 

Due to an ongoing outbreak of yellow  

fever in Brazil, the NYSDOH is advising 

health care providers on the procedures 

to test and report suspected cases of   

yellow fever virus.  
 

Health care providers should consider 

yellow fever in the differential diagnosis 

of any adult or pediatric patient with 

clinical evidence of the illness along with 

recent travel to Brazil or an area with risk 

of yellow fever virus transmission.  
 

All cases of suspected yellow fever 

should be reported immediately to the 

local health department where the patient 

resides. Access the full travel alert at 

https://wwwnc.cdc.gov/travel/notices/

alert/yellow-fever-brazil.  

 

Public Health Surveillance:                   

Determining and Improving the 

Health of a Community  
 

Public health surveillance is the      

collection, analysis, and interpretation 

of health-related data. Locally, the 

CCHD Communicable Disease (CD) 

Team is responsible for this task. The 

CD Team gathers information from 

schools, physicians, pharmacists and 

veterinarian offices as part of their 

active surveillance.  These community     

partners are an essential part of the        

surveillance process.  
 

Collecting and analyzing data from 

hospitals, New York State Department 

of Health and the Centers for Disease 

Control and Prevention is part of the 

CD Team’s passive surveillance     

process.  
 

Information collected through public 

health surveillance is divided into  

syndromic and laboratory-based     

surveillance. Syndromic surveillance 

uses case definitions that are based 

entirely on clinical features—no      

laboratory diagnosis—giving a general 

picture of the health of the community. 

Laboratory-based surveillance        

identifies laboratory confirmed       
reportable communicable diseases and 

can detect sporadic cases as well as an 

outbreak of disease. 

 

 

Blacklegged 

tick, Ixodes 

scapularis. 

 Information collected during          

surveillance is used to:  
 

 Identify patients and their contacts 

for treatment; 

 Detect the magnitude of health 

problems (clusters or outbreaks); 

 Institute large or small scale    

prevention measures like          

vaccination or boil water orders; 

 Assess the effectiveness of       

programs and control measures; 

and 

 Develop research on emerging 

infections and treatments.  
 

In New York State, reporting is     

mandated by law for suspected or   

confirmed communicable diseases.   

The responsibility for reporting rests 

on physicians, laboratories, school 

nurses, day care center directors,   

nursing homes, hospitals and state   

institutions. Visit http://

www.clintonhealth.org/forms/

CCHDCommunicableDiseaseRe-
port.pdf for the list of reportable      

diseases and instructions for reporting.           
 

To report a communicable disease 

please call CCHD at 518-565-4848 

Monday-Friday 8am-5pm, and        

518-565-3270 after 5 pm and on   

weekends and holidays. 

For more information on tick         

identification, notable symptoms, and 

treatment protocols, please visit the 

CDC’s recently revised reference  

manual at www.cdc.gov/lyme/

resources/tickbornediseases.pdf. 

https://wwwnc.cdc.gov/travel/notices/alert/yellow-fever-brazil.
https://wwwnc.cdc.gov/travel/notices/alert/yellow-fever-brazil.
http://www.clintonhealth.org/forms/CCHDCommunicableDiseaseReport.pdf
http://www.clintonhealth.org/forms/CCHDCommunicableDiseaseReport.pdf
http://www.clintonhealth.org/forms/CCHDCommunicableDiseaseReport.pdf
http://www.clintonhealth.org/forms/CCHDCommunicableDiseaseReport.pdf
http://www.cdc.gov/lyme/resources/tickbornediseases.pdf
http://www.cdc.gov/lyme/resources/tickbornediseases.pdf
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Save the Date 

EXPLORE 

Dermatology Conference 

Tuesday October 10th,  2017 

7:30a-3:30p, SUNY Plattsburgh 

Angell College Center 

 Children with Special Health 

Care Needs Program 
 

Children with Special Health Care 

Needs (CSHCN) is a public health 

program designed to improve the 

system of care for children with    

special health care needs and their 

families. A registered nurse provides 

short-term case management and  

intermittent nursing care for        

qualifying children. The nurse will 

provide the family with community-

based resources and information, as 

well as offer education, guidance and 

support centered on the child’s     

individual needs. Any child from 

birth to age 21 living in Clinton 

County who has, or is suspected of 

having, a serious or chronic physical, 

developmental, behavioral or      

emotional condition that requires 

extra health care or support services 

may be eligible. To make a referral 

call CCHD’s Health Care Services 

Division at 565-4848. For more    

information visit 

www.health.ny.gov/community/

special_needs. 

CCHD and Clinton County            

WIC Program Featured                   

at CDC Workshop 
 

For the past 14 months, CCHD and the 

local WIC Program have been working 

with the National WIC Association on 

the Community Partnerships for 

Healthy Mothers and Children 

(CPHMC) project. As mentioned in 

previous editions of this newsletter, 

CCHD and other funded communities 

used grant dollars to build and   

strengthen community infrastructure 

and implement strategies to improve 

population health. 
 

In April, a national production          

company visited Clinton County to 

document the early successes achieved 

through this project. The resulting   

video highlights work on improving the 

nutritional quality of food pantry      

donations and local breastfeeding    

promotion. Several CCHD staff, local 

business owners and partners were  

featured in the production, which     

debuted at the CDC’s National            

Implementation and Dissemination for 
Chronic Disease Prevention Workshop 

in Denver, CO this April. View the   

video at www.clintonhealth.org/wic. 

A “behind-the-scenes” shot of the NWA 

video shoot taken a local eatery.   

CCHD Utilizes Social Media 

Marketing to Influence Donation 

Behaviors 
 

Social media provides an ideal        

opportunity to engage with the         

community.  In 2015, CCHD           

revitalized its website, and added    

Instagram, Blogger, Twitter, and 

YouTube to complement its growing 

Facebook presence. Although the    

Department has been actively using all 

of these platforms to promote its     

messages and connect with the         

community, grant funding allowed 

CCHD to pilot test a paid social      

marketing advertising plan for a series 

of healthy food donation videos. The 

intent of the plan was to maximize 

reach to community individuals that 

were most likely to donate to local food 

pantries. As part of the plan,   targeted 

demographics were used to   identify 

these community members and direct 

the “ads” to their Facebook newsfeeds.   
 

To date, engagements with the videos 

have exceeded expectations, with the 

series collectively receiving over 

17,000 complete views. Further        

evaluation of food pantry inventories 

will help determine if the videos’   

messages influenced donation          

behaviors in our local community. 

View the series of animated videos at 

http://bit.ly/2rDkBjy. Community 

partners are also encouraged to    

download and add the videos to closed 

circuit playlists. For more information, 

call the Division of Health Planning & 

Promotion at 565-4993.  

Screening for Food Insecurity is 

as Easy as 1, 2… 
 

According to The American Academy 

of  Pediatrics (AAP) primary care  

providers and pediatricians are poised 

well to screen for food insecurity and 

hunger in their communities. To     

identify children and families facing 

difficulties acquiring food, use the  

following two AAP-validated       

questions: 

 Within the past 12 months, we 

worried whether our food would 
run out before we got money to 

buy more – is this often true, 

sometimes true, or never true? 

 Within the past 12 months, the 

food we bought just didn’t last and 

we didn’t have money to get more 
– is this often true, sometimes true, 

or never true? 
Patients screen positive for food     

insecurity if their response is “often 

true” or “sometimes true” for either or 

both statements, and may require your 

help connecting them to federal      

nutrition programs and local food   

resources. For more information on the 

effects of food insecurity, how to    

document and code screening results, 

and possible interventions and        

programs to assist your food insecure 

patients, please consult the Food    

Research & Action Center’s toolkit 

(http://www.frac.org/wp-content/

uploads/frac-aap-toolkit.pdf).  Local 

referral resources for food insecurity 

are currently being developed.   

 

We would like to extend a sincere thank 

you to each and every one of you that 

completed our Communication Survey. 

In total, we heard from over 150      

partners in Clinton County. Actions 

taken as a result of your input will be 

evident in future editions of this      

publication. We look forward to       

continuing to collaborate for a healthier 

Clinton County.  
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