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Overview 

• DCoDPH Communicable Disease Control Program 

 

• Communicable disease cases and rates for past 6 years 

– Gonorrhea, chlamydia, early syphilis 

– HIV, AIDS 

– Tuberculosis 

– Other communicable diseases 

 

• Challenges with STD, TB, and communicable disease control 

programs 

 

 



Communicable Disease Control Program 

The Communicable Disease Control Program’s  primary 
objectives are to:  

•    investigate and report suspected  or confirmed    

  communicable  diseases  to the N.C. Division of Public    

  Health  

•     ensure that appropriate control measures have been    

       prescribed in accordance with the N.C. Communicable  

       Disease Law and Rules. 

  

 



Communicable Disease Capacity 

Reports from: 

Local physicians 

Laboratories 

Hospitals 

Public Health Epidemiologist 

8 CD Public Health Nurses 

CD Program Manager 

Medical Director 

“Surge” capacity: 

  Epi-Team 

  Other Division Staff  - Community Health 

  N.C. Communicable Disease Regional Consultants  



Communicable Disease Reporting 

• Reporting forms provided 

on website. 

 

• Clinicians mail/fax forms 

to DCoDPH.  

 

• Public health nurses 

(PHN) contact providers 

to gather more data as 

needed to determine if 

case definitions are met. 

 

• PHNs enter data 

electronically in the NC 

Electronic Disease 

Surveillance System. 

 

 

• NC Communicable 

Disease Forms 

 

Link in Durham County 

Website 



Information for Health Care Providers 

 

 

 
• DCoDPH provides updates to 

community partners on website, 

through quarterly newsletters, 

quarterly Public Health 

Preparedness Meetings.   

 

• Use blastfax system to distribute 

N.C. Memos and Health Alerts   



Gonorrhea and Chlamydia 
Durham County Reported Cases, 2008-2013* 
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Gonorrhea and Chlamydia,  

Durham County and NC Rates, 2008-2013* 
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*2013 DC rates are based on preliminary 

numbers provided by the NC HIV/STD 

Prevention and Care Branch. 

 



Syphilis, HIV, AIDS 
Durham County Reported Cases, 2008-2013* 
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*2013 DC data are based on preliminary numbers 

provided by the NC HIV/STD Prevention and Care 

Branch. 

 



HIV and AIDS by Year of Diagnosis,  

Durham County and NC Rates, 2008-2013* 
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*2013 DC rates are based on preliminary numbers 

provided by the NC HIV/STD Prevention and Care 

Branch. 

 



STD Program Challenges 

• Persistently high chlamydia rates in the county - expedited 

partner therapy is used as often as possible; however, DIS 

assistance with partner tracking would be helpful. 

  

• Clients presenting to the DCoDPH STD Clinic for other 

medical services not related to sexually transmitted infections.  

  

• Staffing shortages - several patients per day are turned away 

from the STD clinic, but advised to return the next clinic day. 

  

 

  

• 5.  



Tuberculosis  
 Durham County Cases/Rates and NC Rates, 2008-2013 
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TB Program Challenges: 
 

• Evaluation of suspected and confirmed TB cases (30 clients in 2013) – 

some needed temporary housing until evaluation was completed. 

 

• Coordination of care for homeless TB health law violator  - need of 

social work services.    

 

• Daily observed therapy for 24 months for one case of multi-drug 

resistant TB.  

 

• Tubersol shortage – screening has not been available for low risk 

population (i.e. daycare, college students) 



Communicable Diseases 
Food-borne and Vaccine Preventable Illnesses* 
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Communicable Disease Screening and 

Prevention for Refugees 
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Rabies Control   

• For 2013, DCoDPH Communicable Disease program 

conducted the following: 

–  Reviewed 412 domestic bite reports and recommended  

confinement at home, with vet or shelter 

– Reviewed 147 wild animal reports and followed up on rabies 

testing of animals at State Laboratory 

–  Made 1152 phone calls regarding rabies management with 

Animal Control and the public 

– Referred 76 persons for rabies 

   post-exposure prophylaxis 

 



Communicable Disease Program 

Challenges: 

 
• Lack of adequate reporting by local healthcare providers. 

 

• Developing and implementing effective methods by which to 

communicate with healthcare providers and others in the community. 

 

• Increase in numbers of refugees in need of CD screening and vaccine-

preventable disease prevention. 

  

• The addition of rabies control and prevention (in an organized and 

meaningful way) as part of CD responsibilities.  

  

 

 

 



Durham County Summary 

• Durham County rates of gonorrhea and chlamydia have slightly decreased in 

2013. However, the number of cases and rates of early syphilis nearly doubled 

in 2013, and is being investigated by the State.  

 

• Rates of HIV and AIDS reported per year of diagnosis continue to decline in 

the county.  

 

• The number of confirmed TB cases in the county is at its lowest over 6 years, 

but the number of suspected cases requiring evaluation has remained high. 

 

• In general, the number of communicable diseases reported in the county has 

declined; however, this may be due to under-reporting from local healthcare 

providers.  


