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This report presents a summary of communicable diseases reported in San Bernardino County in 2015. The 
contents are divided into two sections: 
 
Section 1 ï Summary of Reported Communicable Diseases 

Á Reported Communicable Diseases by Age Group 
Á Reported Communicable Diseases by Race/Ethnicity  

 
Section 2 ï Incidence Rates for Selected Diseases by Primary Mode of Transmission  

Á Diseases Preventable by Vaccine 
Á Diseases Transmitted by Fecal-Oral Route 
Á Diseases Transmitted by Sexual Contact 
Á Diseases Transmitted by Respiratory Secretions 
Á Diseases Associated with Environmental Factors 
Á Diseases Transmitted by Mammalian Vectors 
Á Diseases Transmitted by Arthropod Vectors 
Á Diseases of Global Importance 

 
Users are welcome to reproduce or quote this document in whole or part provided that acknowledgment is 
given. Suggested citation:  

 
Communicable Disease Morbidity Report 2015, San Bernardino County Department of Public Health, 
San Bernardino County, California, September 2016. 

 
Comments regarding the report are welcome and may be addressed to: 
 

San Bernardino County Department of Public Health 
Communicable Disease Section 
351 N Mt View, Room 104 
San Bernardino, CA 92415-0010 
(800) 722-4794 

 
This and other reports published by the San Bernardino County Department of Public Health are available at 
the following web site: 
http://www.sbcounty.gov/dph/publichealth/Default.aspx     
 
 
 
 

http://www.sbcounty.gov/dph/publichealth/Default.aspx
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INTRODUCTION                                          
 

ñIn public health, we canôt do anything without surveillance.  Thatôs where public health begins.ò 

David Satcher, MD, PhD, U.S. Surgeon General, 1998-2002 

 

Public health surveillance is the continuous, systematic collection, analysis and interpretation of health-related data needed for the 

planning, implementation, and evaluation of public health practice. 

 

The Communicable Disease Section of the San Bernardino County Department of Public Health has the responsibility for the collecting, 

monitoring and control of communicable disease information.  State law requires medical providers, hospitals, and laboratories to report 

selected diseases and conditions to the local health department.  The local health department is then required to investigate the extent 

of these illnesses, report to the California Department of Public Health the number of said diseases, and apply control measures when 

necessary.  As part of the investigation process, interviews of the affected persons and, in some instances, family members, friends 

and associates are conducted.  The San Bernardino County Department of Public Health uses a confidential database to track 

reportable diseases and conditions, record investigations and report to the California Department of Public Health. 

 

Surveillance with analysis and interpretation helps identify demographic groups at higher risk of illness, disease trends and disease 

outbreaks shaping public health interventions.  We hope that you find this data useful. 

 

Thank you for your interest, 

 

 

Susan Strong, NP, M.S.N 

Communicable Disease Program Manager 

 

Why Reporting of Communicable Disease is Important 

The San Bernardino County Department of Public Health is charged by California Code of Regulations (CCR) Title 17 with protection of 

the health of the Countyôs visitors and more than 2.0 million residents. To fulfill this responsibility, the Department carries out a broad 

and comprehensive public health program which includes public health services mandated by the State of California, a substantial 

range of personal health services requested by the people and chosen as priority matters by the San Bernardino County Board of 

Supervisors. 

 

Physicians and other healthcare providers, personnel in laboratories, schools, daycare centers and other residential facilities are 

obligated by law to report certain communicable diseases to the local department of public health. Monitoring reports of communicable 

disease in a community allows the Department of Public Health to fulfill its mandate of protecting the health of its residents. With timely 

disease reporting, the Department of Public Health can evaluate the impact of a given disease and make appropriate recommendations 

to limit its further spread.    

 

Delay or failure to report communicable diseases has contributed to serious outbreaks in the past. Failure to report can result in 

increased disease in the community, time lost from work or school, increased costs for diagnosis and treatment, hospitalization, and 

possibly death. 

 

When reporting does occur, removing persons from sensitive occupations, (e.g. food handlers) prevents the spread of diseases such as 

salmonellosis and hepatitis A. The early detection and appropriate treatment of patients with tuberculosis, the identification of 

asymptomatic carriers of typhoid, the immunization of persons exposed to vaccine-preventable diseases and alerting healthcare 

providers about prevalent infections are just a few of the benefits derived by the entire community when reporting is timely and 

accurate.  

 

Purpose of the Communicable Disease Report 

The San Bernardino County Department of Public Health summary of communicable disease promotes the wellness element of the 
Countywide Vision by describing the health and safety of the Countyôs residents and visitors. For more information about the 
Countywide Vision, Job Statement and Paradigm, visit www.sbcounty.gov.  This report describes the extent and prevalence of various 
reported illnesses for the residents in this County.  Where the impact of a certain disease in a particular group of individuals appears 
high, this information can be used to redirect disease control efforts. The report helps evaluate the effectiveness of the Countyôs 
disease prevention and control programs by comparing San Bernardino County rates with those of California and the U.S. It represents 
an evolving effort by several disease control programs in the County. As the communicable disease concerns of our residents change, 
the data collected and summarized in this report will also change. 

http://www.sbcounty.gov/
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DATA LIMITATIONS 
 

The obligation for health care professionals to report designated diseases and conditions to their local department of public health is 

mandated by Title 17, Sections 2500, 2504 and 2505 of the California Code of Regulations. The data presented in this report were 

tabulated from disease reports received from laboratories, hospitals, physicians, schools and other healthcare providers throughout the 

County. The cases were reported through a passive surveillance system.  For this reason, two major limitations must be acknowledged 

when interpreting these data. 

 

The first major limitation is the underrepresentation of the true burden of disease.  It is clear that not every reportable disease or 

condition is actually identified by or reported to the Department of Public Health. Individuals may not be ill enough to require medical 

care or the healthcare provider may not request testing of the patient at the time of the office visit. Diseases and conditions reportable 

only by healthcare providers (see Appendix C) are significantly underreported. Illnesses that are fatal, require prophylaxis for 

prevention, or those that are reportable by both laboratories and physicians are more likely to be reported.   

 

Additionally, public health data may not reflect County residentsô true risk of exposure to a particular pathogen. Individuals identified as 

having a notifiable condition are reported by place of residence, not by place of exposure. Immigrants and other individuals who travel 

both domestically and abroad may acquire an unusual illness or other condition at the location of travel. These individuals are 

nevertheless counted in San Bernardino County morbidity data if their address of residence is within the County at the time of their 

illness. Conversely, residents who visit the County of San Bernardino may acquire an infection here and subsequently be reported by 

the health jurisdiction in which they permanently reside.  

 
Finally, one other important note regarding changes in our communicable disease data:  prior to June of 2011, disease morbidity was 

calculated based on the date the case investigation was closed and reported to the California Department of Public Health.  Beginning 

in June 2011, cases were counted by an ñEpisode Date.ò  This date is calculated as the earliest of the following dates (if the dates 

exist):  Date Received, Date of Diagnosis, Date of Onset, Specimen Collection Date, or Date Created.  This change in methodology 

may only affect comparison of previous yearsô data in diseases where seasonality is relevant. 
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HOW TO INTERPRET THIS REPORT                                         
 
This report contains epidemiological descriptions of reportable diseases as well as a ten-year incidence rate analysis of the disease 
stratified by race/ethnicity and age. The features of the disease pages are described below.  
 
 
 

                                                                 
                                                                                                                     

 
 

 
     

 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
   
 
 
 
 
 
 

 

Although many communicable diseases may be 
transmitted by more than one mechanism, in this report 
they are categorized by primary  mode of transmission.  

 

Each selected disease is 
accompanied by a commentary 
section that includes general 
disease facts and local 
epidemiological insight.  

 

For each selected 
disease, the morbidity 
data for  are stratified 
by  age and  of all 
reported cases.   



San Bernardino County Communicable Disease Report 2015 

11 | P a g e 

 
   Department of Public Health Communicable Disease Section  www.SBCounty.gov 

HOW TO INTERPRET THIS REPORT (CONTINUED)   
 

  
 

 

 
 
 
 
 
 
 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

For each selected disease, a ten-year (2005-2015) 
trending of race/ethnicity distribution among all 
reported cases is presented in a data table.  

 

Data sources applicable to all pages of this 

report are referenced in Appendix E.    

For each selected disease, a ten-year (2005-2015) 
trending of age distribution among all reported 
cases is presented in a data table.  
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SUMMARY OF REPORTED COMMUNICABLE DISEASES 
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TABLE 1*: REPORTED COMMUNICABLE DISEASES BY AGE GROUP (IN YEARS)  
SAN BERNARDINO COUNTY, 2015  
 

 
* See Appendices D and E for Footnotes and Data Sources for Table 1 
 
  

Disease Category <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-54 55-64 >65 Unknown Total

AIDS 0 0 0 0 1 3 9 9 9 5 14 7 1 0 58

Amebiasis 0 0 0 0 1 0 0 1 1 1 1 0 1 0 6

Animal bite/exposure 0 0 0 0 0 0 1 4 0 0 1 2 2 0 10

Anthrax 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Botulism, Infant 3 0 0 0 0 0 0 0 0 0 0 0 0 0 3

Botulism, Wound 0 0 0 0 0 0 0 0 0 0 0 2 0 0 2

Brucellosis 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1

Campylobacteriosis 14 23 18 8 18 23 19 12 13 8 18 31 28 0 233

Chikungunya 1 0 0 2 0 0 0 1 0 2 2 1 0 0 9

Chlamydial Infections1 3 0 0 56 2412 4362 2216 968 461 230 190 63 11 45 11017

Cholera2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Coccidioidomycosis 0 0 0 1 1 1 1 1 4 4 11 9 3 0 36

Creutzfeldt-Jakob Disease 0 0 0 0 0 0 0 0 0 0 1 1 0 0 2

Cryptosporidiosis 0 0 2 0 1 0 0 1 0 1 1 0 0 0 6

Cysticercosis 0 0 0 0 0 0 0 0 0 0 1 0 1 0 2

Dengue 0 0 0 0 0 0 0 0 0 0 1 0 1 0 2

DMV Reportable 2 1 1 0 61 174 159 138 120 94 204 156 248 20 1378

E. coli O157:H7 0 1 0 1 0 0 0 0 0 1 0 0 1 0 4

Encephalitis - Bacterial 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1

Encephalitis - Not Otherwise Specified 1 2 1 0 0 0 0 0 0 0 0 0 1 0 5

Encephalitis, Viral 0 0 0 0 0 0 0 0 2 0 1 1 2 0 6

Giardiasis 0 5 1 3 1 4 0 2 5 5 10 9 3 0 48

Gonococcal Infections1,3 0 0 1 10 469 885 618 307 175 113 101 48 11 5 2743

Haemophilus Influenzae (Invasive)4 1 1 0 0 0 0 0 0 0 0 0 0 0 0 2

Hantavirus 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Hepatitis A 0 0 0 0 0 0 0 0 1 0 2 0 1 0 4

Hepatitis B, Acute 0 0 0 0 0 1 0 0 2 2 4 4 0 0 13

Hepatitis B, Chronic 0 0 0 1 5 20 47 89 82 61 95 91 46 0 537

Hepatitis C, Acute 0 0 0 0 0 0 0 1 1 0 0 0 0 0 2

Hepatitis C, Chronic5 13 1 1 6 25 198 251 281 295 289 1236 1621 671 5 4893

Hepatitis D (Delta) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Hepatitis E, Acute 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1

HIV7 0 0 0 0 10 30 29 15 19 14 29 11 1 0 158

Influenza 74 126 145 62 54 44 44 34 17 26 66 61 154 1 908

Influenza ICU Hospitalization/Death 1 3 3 0 1 1 1 1 0 0 1 3 0 0 15

Legionellosis 0 0 0 0 1 0 0 0 0 2 3 2 17 0 25

Leprosy (Hansen's Disease) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Leptospirosis 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Listeriosis 0 0 0 0 0 0 0 0 1 0 0 1 1 0 3

Lyme Disease 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1

Malaria 0 0 0 0 0 0 0 0 0 2 1 0 0 0 3

Measles 3 2 0 0 0 2 0 4 1 0 0 0 0 0 12

Meningitis - Bacterial6 0 0 2 1 0 0 0 0 1 0 3 4 4 0 15

Meningitis - Fungal 0 0 0 0 0 0 2 0 1 1 2 1 1 0 8

Meningitis - Not Otherwise Specified 0 0 1 0 1 1 0 0 0 1 2 1 1 0 8

Meningitis - Viral 7 3 4 9 10 10 5 9 5 5 10 4 9 0 90

Meningococcal Disease (Invasive) 0 0 0 1 0 0 0 0 0 0 0 1 0 0 2

Methicillin-resistant Staphylococcus aureus (MRSA)0 0 0 0 0 0 1 0 0 0 1 0 1 0 3

Mumps 0 1 2 0 0 1 0 0 0 2 0 0 1 0 7
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TABLE 1*: REPORTED COMMUNICABLE DISEASES BY AGE GROUP (IN YEARS), 2015 (CONTΩD) 
 

 
* See Appendices D and E for Footnotes and Data Sources for Table 1 

  

Disease Category <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-54 55-64 >65 Unknown Total

Outbreak, Foodborne 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Outbreak, Other 0 0 0 0 0 0 0 0 0 0 0 0 0 6 6

Paratyphoid Fever 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Pelvic Inflammatory Disease 0 0 0 0 5 16 7 5 6 8 3 0 0 0 50

Pertussis 16 12 11 27 14 3 0 1 0 1 4 1 1 0 91

Pneumococcal Disease, Invasive 2 1 0 1 0 0 2 0 1 1 5 7 10 0 30

Q Fever 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Rabies (Animal) 0 0 0 0 0 0 0 0 0 0 0 0 0 8 8

Respiratory Syncytial Virus (RSV) 281 243 19 4 3 0 2 1 2 1 3 9 31 6 605

Rheumatic Fever, Acute 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Rocky Mountain Spotted Fever 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1

Rubella 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Salmonellosis (Other than Typhoid Fever) 19 35 22 14 13 13 15 13 18 9 23 28 40 0 262

Scombroid Fish Poisoning 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Shiga toxin positive feces 0 0 0 0 0 0 0 0 1 1 0 1 0 0 3

Shigellosis, Group B (Flexneri) 0 1 1 0 1 0 0 2 0 1 3 1 1 0 11

Shigellosis, Group C (Boydii) 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Shigellosis, Group D (Sonnei) 0 6 7 1 0 2 0 1 1 1 3 1 3 0 26

Shigellosis, Unspecified 0 2 0 0 0 1 2 0 1 0 1 0 3 0 10

Staphylococcus Aureus Infection (Severe Case) 0 0 0 0 0 0 0 1 0 0 2 1 0 0 4

STEC non-O157 2 4 5 1 2 0 0 0 0 0 1 2 0 0 17

Syphilis (Congenital) 4 0 0 0 0 0 0 0 0 0 0 0 0 0 4

Syphilis (Early Latent) 0 0 0 0 9 27 17 18 11 8 12 6 1 0 109

Syphilis (Late/Latent, Unknown Duration) 0 0 0 0 13 61 62 43 24 22 23 11 1 0 260

Syphilis (Primary) 0 0 0 0 7 20 15 5 1 1 4 3 2 0 58

Syphilis (Secondary) 0 0 0 0 5 16 16 16 7 7 6 2 0 0 75

Tuberculosis, Clinically Active 0 3 2 0 0 8 1 6 3 2 14 11 19 0 69

Typhoid Fever 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1

Typhus and Other Non-Spotted Fever Rickettsioses0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Varicella Hospitalization/Death 1 0 0 0 0 0 0 1 0 0 1 0 0 0 3

Vibrio Infections (Non-Cholera)2 0 0 0 0 1 0 0 0 1 0 2 0 2 0 6

West Nile virus - Asymptomatic 0 0 0 0 0 0 0 1 0 1 0 2 2 0 6

West Nile virus - Fever 0 0 0 0 0 0 1 0 0 0 1 3 2 0 7

West Nile virus - Neuroinvasive 0 0 0 0 0 0 1 2 1 1 11 12 19 0 47

Yersiniosis 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1
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TABLE 2*: REPORTED COMMUNICABLE DISEASES BY RACE/ETHNICITY  
SAN BERNARDINO COUNTY, 2015   

 
 * See Appendices D and E for Footnotes and Data Sources for Table 2 

Disease Category

American 

Indian/ Alaska 

Native

Asian/Pacific 

Islander

Black/African-

American
Hispanic White Other Unknown Total

AIDS 2 4 10 30 10 0 2 58

Amebiasis 0 0 0 3 2 0 1 6

Animal bite/exposure 0 0 1 2 7 0 0 10

Anthrax 0 0 0 0 0 0 0 0

Botulism, Infant 0 0 0 3 0 0 0 3

Botulism, Wound 0 0 0 1 1 0 0 2

Brucellosis 0 0 0 1 0 0 0 1

Campylobacteriosis 1 9 5 42 61 49 66 233

Chikungunya 0 0 0 8 0 0 1 9

Chlamydial Infections1 37 103 1046 1858 953 907 6113 11017

Cholera2 0 0 0 0 0 0 0 0

Coccidioidomycosis 0 1 5 11 9 2 8 36

Creutzfeldt-Jakob Disease 0 0 0 0 2 0 0 2

Cryptosporidiosis 0 0 1 2 0 2 1 6

Cysticercosis 0 0 0 2 0 0 0 2

Dengue 0 0 0 2 0 0 0 2

DMV Reportable 4 21 154 273 357 14 555 1378

E. coli O157:H7 0 0 0 2 0 1 1 4

Encephalitis - Bacterial 0 0 0 0 1 0 0 1

Encephalitis - Not Otherwise Specified 0 0 0 2 3 0 0 5

Encephalitis- Viral 0 1 0 2 1 0 2 6

Giardiasis 0 0 0 6 4 7 31 48

Gonococcal Infections1,3 3 19 476 516 299 163 1267 2743

Haemophilus Influenzae (Invasive)4 0 0 1 0 1 0 0 2

Hantavirus Infections 0 0 0 0 0 0 0 0

Hepatitis A 0 1 0 1 2 0 0 4

Hepatitis B, Acute 0 0 1 4 8 0 0 13

Hepatitis B, Chronic 0 246 33 63 45 48 102 537

Hepatitis C, Acute 0 0 0 1 1 0 0 2

Hepatitis C, Chronic5 6 10 142 136 411 191 3997 4893

Hepatitis D (Delta) 0 0 0 0 0 0 0 0

Hepatitis E, Acute 0 0 0 1 0 0 0 1

HIV7 4 8 35 84 25 0 2 158

Influenza 1 12 66 48 322 73 386 908

Influenza ICU Hospitalization/Death 0 1 2 7 4 0 1 15

Legionellosis 0 0 6 8 8 1 2 25

Leptospirosis 0 0 0 0 0 0 0 0

Leprosy (Hansen's Disease) 0 0 0 0 0 0 0 0

Listeriosis 0 0 0 1 0 1 1 3

Lyme Disease 0 0 0 0 1 0 0 1

Malaria 0 0 3 0 0 0 0 3

Measles (Rubeola) 0 0 0 10 2 0 0 12

Meningitis - Bacterial6 0 0 1 6 6 0 2 15

Meningitis - Fungal 0 1 1 5 1 0 0 8

Meningitis - Not Otherwise Specified 0 0 0 2 5 0 1 8

Meningitis - Viral 0 3 10 48 21 6 2 90

Meningococcal Disease (Invasive) 0 0 0 2 0 0 0 2

Methicillin-resistant Staphylococcus aureus (MRSA) 0 0 0 0 1 0 2 3

Mumps 0 1 0 4 1 0 1 7
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TABLE 2*: REPORTED COMMUNICABLE DISEASES BY RACE/ETHNICITY  
SAN BERNARDINO COUNTY, 2015 (CONTINUED)      

      
     
     * See Appendices D and E for Footnotes and Data Sources for Table 2 

 

  

Disease Category

American 

Indian/ Alaska 

Native

Asian/Pacific 

Islander

Black/African-

American
Hispanic White Other Unknown Total

Outbreak, Foodborne 0 0 0 0 0 0 0 0

Outbreak, Other 0 0 0 0 0 0 6 6

Paratyphoid Fever 0 0 0 0 0 0 0 0

Pelvic Inflammatory Disease 0 0 4 18 16 2 10 50

Pertussis 1 4 0 37 33 5 11 91

Pneumococcal Disease, Invasive 0 1 5 8 11 2 3 30

Q Fever 0 0 0 0 0 0 0 0

Rabies (Animal) 0 0 0 0 0 0 8 8

Respiratory Syncytial Virus (RSV) 0 11 43 247 116 15 173 605

Rocky Mountain Spotted Fever  0 0 0 1 0 0 0 1

Rubella 0 0 0 0 0 0 0 0

Salmonellosis (Other than Typhoid Fever) 2 8 19 110 99 10 14 262

Shiga toxin positive feces 0 0 0 1 1 0 1 3

Shigellosis, Group A (Dysenteriae) 0 0 0 1 0 0 0 1

Shigellosis, Group B (Flexneri) 0 0 0 4 5 1 1 11

Shigellosis, Group C (Boydii) 0 0 0 0 0 0 0 0

Shigellosis, Group D (Sonnei) 0 0 4 15 3 0 4 26

Shigellosis, Unspecified 0 1 0 2 5 1 1 10

Staphylococcus Aureus Infection (Severe Case) 0 0 0 2 2 0 0 4

STEC non-O157 0 0 1 9 4 1 2 17

Syphilis (Congenital) 0 0 0 1 0 0 3 4

Syphilis (Early Latent) 0 3 17 63 17 2 7 109

Syphilis (Late/Latent, Unknown Duration) 1 4 48 138 40 6 23 260

Syphilis (Primary) 1 3 7 38 9 0 0 58

Syphilis (Secondary) 1 3 13 37 19 0 2 75

Tuberculosis, Clinically Active 0 28 3 36 2 0 0 69

Typhoid Fever 0 0 0 0 0 1 0 1

Varicella Hospitalization/Death 0 1 0 1 1 0 0 3

Vibrio Infections (Non-Cholera)2 0 0 0 2 3 0 1 6

West Nile virus - Asymptomatic 0 0 0 0 5 0 1 6

West Nile virus - Fever 0 0 0 2 4 0 1 7

West Nile virus - Neuroinvasive 0 0 1 24 18 0 4 47

Yersiniosis 0 0 0 1 0 0 0 1
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BY PRIMARY MODE OF TRANSMISSION 
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DISEASES PREVENTABLE BY VACCINE 

HEPATITIS B (ACUTE)                                            
            

 

2015 REVIEW 
Å Numbers of reported cases increased by about half from 9 to 

13 cases. County incidence rates surpassed that of California 
briefly in 2012 and 2014. Both CA and the US show a general 
trending down of rates.   
Å The greatest proportion of cases occurred among White 

(61.5%) and Hispanic (30.8%) populations, comparable to 
previous years.  
Å Cases are concentrated in the adult population over 35 years 

of age. 
Å Fifty-three percent of cases occurred in females.   
Å An additional 537 individuals were reported with chronic 

infection in 2015 in the county.  
Å The most commonly reported risk was sexual contact and 

intravenous drug use (IDU). Other major risk factors observed 
in previous years were tattoos, body piercing,  and 
incarceration. In some cases, individuals had multiple risk 
factors. 
Å HBV is 50-100 times more infectious than HIV and can survive 

outside of the body for 7 days.  
Å Numbers of HBV infections nationally have decreased by 82% 

since 1991 when routine vaccination of children began.  
 

PREVENTION 
¶ Children should receive the first dose of the HBV vaccine at 

birth and complete the series of three shots by age 6-18 
months.  

¶ Infants born to infected mothers should be vaccinated and 
receive HBIG (HBV immune globulin) within 12 hours of birth; 
90% of infected infants develop chronic infection without this 
intervention and are therefore at higher risk for liver cancer and 
cirrhosis. 

¶ People who are at high risk (e.g. injection drug users, men who 
have sex with men, incarcerated persons, hemodialysis 
patients), healthcare workers and contacts of infected 
individuals, should receive the HBV vaccine. 

¶ Use a condom consistently and correctly.   

¶ Limit sharing of personal items such as razors or toothbrushes 
and use sterile needles for tattoos, piercings, and injections. 

¶ Surfaces contaminated with blood should be disinfected with a 
1:10 bleach and water solution while wearing gloves.   

Infectious Agent: hepatitis B virus (HBV) 
Mode of Transmission:  Contact with infected body fluids 
containing blood or blood products; saliva; cerebrospinal fluid; 
peritoneal, pleural, pericardial and synovial fluid; amniotic fluid; 
semen and vaginal secretions 
Incubation Period:  60-90 days on average (range: 45-180 days) 
Symptoms: Anorexia (loss of appetite), abdominal discomfort, 
nausea and vomiting, arthralgias and rash, jaundice, and in 
some cases fever. 
Vaccine:  Available since 1982 
For more information:  http://www.cdc.gov/hepatitis  

http://www.cdc.gov/hepatitis
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HEPATITIS B (ACUTE) 

 
 

 
 

 
 

 
 

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

White 2 3 8 5 4 4 2 4 4 5 8

Black 2 3 3 1 4 2 1 1 0 1 1

Hispanic 3 1 5 2 5 7 4 7 2 3 4

Asian/PI 0 2 1 0 1 3 0 0 0 0 0

Native Am. 0 0 0 0 0 0 0 0 0 0 0

Other 0 0 0 0 0 0 0 0 0 0 0

Unknown 2 2 0 2 2 1 1 1 1 0 0

Total 9 11 17 10 16 17 8 13 7 9 13

Hepatitis B (Acute) Cases by Race/Ethnicity

San Bernardino County, 2005 - 2015

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

<1 0 0 0 0 0 0 0 0 0 0 0

1 - 4 0 0 0 0 0 0 0 0 0 0 0

5 - 9 0 0 0 0 0 0 0 0 0 0 0

10 - 14 0 0 0 0 0 0 0 0 0 0 0

15 - 19 1 0 0 0 0 0 1 0 0 0 0

20 - 24 4 0 1 0 1 0 0 0 0 0 1

25 - 29 1 2 2 2 1 3 0 0 0 0 0

30 - 34 0 2 2 2 3 3 0 2 0 1 0

35 - 39 2 2 1 1 2 2 2 2 1 1 2

40 - 44 1 0 5 0 2 3 0 2 2 5 2

45 - 54 0 4 6 4 2 2 3 6 0 2 4

55 - 64 0 1 0 0 2 3 2 0 3 0 4

>65 0 0 0 1 3 1 0 1 1 0 0

Unknown 0 0 0 0 0 0 0 0 0 0 0

Total 9 11 17 10 16 17 8 13 7 9 13

Hepatitis B (Acute) Cases by Age

San Bernardino County, 2005 - 2015
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Infectious Agent: Measles virus  
Mode of Transmission: Airborne, droplet spread or by 
contact with nasal or throat secretions of an infected 
person 
Incubation Period: average 14 days (range: 7-21 days)  
Symptoms: Fever, conjunctivitis, coryza, cough, Koplik 
spots, descending maculopapular rash with facial 
involvement.  
Vaccine: MMR vaccine given at 12-15 months and at 4-6 
years 
For more information:  http://www.cdc.gov/measles/  

 

MEASLES                                       
 
 

2015 REVIEW 
¶ No measles cases were reported in the County from 

1998-2000 and 2002-2013. One County case was 
reported in both 2001 and 2014, and 12 cases in 2015.  

¶ A national outbreak started in California at Disneyland 
in December 2014 resulting in 189 US cases including 
136 cases in California and 13 cases in this County.  

¶ Of the 12 County cases reported in 2015, about half 
(41.7%) were in children 4 years and under, and half  
(58.3%) were in individuals aged 20-39 years.   

¶ Sixty-six percent of cases were in males in 2015.  

¶ The majority of County cases were in Hispanics 
(83.3%) followed by Whites (16.7%).  

¶ Three (25%) County cases were linked to Disneyland, 5 
(42%) to a household contact, and 4 (33.3%) had an 
unknown source of infection.  

¶ Of the 11 cases with immunization history, 6 had 1 or 
more self-reported MMR vaccines. Five of the cases 
were unvaccinated due to being too young.   

¶ Communicable Disease Section staff followed more 
than 500 contacts to these cases, prioritizing those at 
the highest risk of infection.     

¶ Measles is highly contagious. The virus can live up to 2 
hours in the room air after an infected person has left. 
Ninety percent of uninfected individuals will become 
infected if around an infected person.   

¶ Twenty-five percent of County cases were hospitalized. 
Complications of measles can include ear infections, 
pneumonia, and encephalitis.  For every 1000 cases, 1 
will get encephalitis and 1-2 will die.  

¶ Since measles vaccination started in 1963, there has 
been a 99% reduction in cases.   
   

PREVENTION 
¶ Keep your family and yourself up to date on 

recommended vaccines, including MMR. 

¶ If you have been notified of an exposure, and are 
unvaccinated, consider staying home days 7- 21 after 
last exposure.   

¶ Stay home for four days after your rash onset and try to 
minimize contact with other members of your 
household, especially babies and immunocompromised 
people who cannot be vaccinated.

http://www.cdc.gov/measles/
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MEASLES 

 
 

 
 

 
 

 

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

White 0 0 0 0 0 0 0 0 0 0 2

Black 0 0 0 0 0 0 0 0 0 0 0

Hispanic 0 0 0 0 0 0 0 0 0 1 10

Asian/PI 0 0 0 0 0 0 0 0 0 0 0

Native Am. 0 0 0 0 0 0 0 0 0 0 0

Other 0 0 0 0 0 0 0 0 0 0 0

Unknown 0 0 0 0 0 0 0 0 0 0 0

Total 0 0 0 0 0 0 0 0 0 1 12

Measles Cases by Race/Ethnicity

San Bernardino County, 2005 - 2015

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

<1 0 0 0 0 0 0 0 0 0 0 3

1 - 4 0 0 0 0 0 0 0 0 0 1 2

5 - 9 0 0 0 0 0 0 0 0 0 0 0

10 - 14 0 0 0 0 0 0 0 0 0 0 0

15 - 19 0 0 0 0 0 0 0 0 0 0 0

20 - 24 0 0 0 0 0 0 0 0 0 0 2

25 - 29 0 0 0 0 0 0 0 0 0 0 0

30 - 34 0 0 0 0 0 0 0 0 0 0 4

35 - 39 0 0 0 0 0 0 0 0 0 0 1

40 - 44 0 0 0 0 0 0 0 0 0 0 0

45 - 54 0 0 0 0 0 0 0 0 0 0 0

55 - 64 0 0 0 0 0 0 0 0 0 0 0

>65 0 0 0 0 0 0 0 0 0 0 0

Unknown 0 0 0 0 0 0 0 0 0 0 0

Total 0 0 0 0 0 0 0 0 0 1 12

Measles Cases by Age

San Bernardino County, 2005 - 2015
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PERTUSSIS (WHOOPING COUGH) 

        

2015 REVIEW 
Å Numbers of County cases decreased 55% from 2014 to 2015. 

Incidence of pertussis statewide has decreased also indicating 
the 2014 statewide epidemic is slowing.  
Å The majority of cases are in children and teens 19 years and 

younger. Children 4 years and younger and 10-14 years of age 
account for about 30% of cases each in 2015.   
Å Whites (36.3%) and Hispanic (40.7%) populations comprised 

the greatest proportion of County cases, as seen in previous 
years.  Incidence rates were also highest in Whites (4.9) and  
Hispanics (3.4). No pertussis cases were reported among 
County Blacks in 2015.  
Å More County females (60.4%) than males were reported with 

this infection in 2015.  
Å In general, about half of infected infants under 1 year of age 

will be hospitalized. Of every 100 infants infected, 1 will die. 
For teens and adults, 1 of every 20 will require hospitalization.  
Å The infection is the most contagious in the first 14 days after 

symptom onset. An infected individual can infect 12-15 other 
people.  
Å Pertussis immunity declines every year after completion of the 

series to about 75% after 4 years. Estimates are that immunity 
after infection lasts less than 20 years.   

Å Pertussis is cyclic, with peaks in cases every 3-5 years. 
Incidence has decreased more than 75% since the pre-vaccine 
era.  

 
 
 
PREVENTION 
¶ Vaccination is the best method to prevent pertussis. The DTaP 

vaccination protects children against pertussis infection and is  
usually given to children at ages 2 months, 4 months, 6 
months, 15-18 months and 4-6 years. The Tdap vaccine 
should be given around age 11 or 12, and every 10 years 
thereafter.  

¶ CDC now recommends that pregnant women receive a dose of 
Tdap during each pregnancy, preferably in the third trimester.  

¶ Adults 65 years and older as well as health care personnel 
should be vaccinated according to guidelines.  

¶ Ill individuals should cover their mouths and noses when 
sneezing or coughing and wash their hands afterwards.   

¶ If possible, individuals with a cough should avoid being around 
infants and children who have not completed their vaccine 
series.  

Infectious Agent: Bordetella pertussis, a Gram negative aerobic 
bacteria 
Mode of Transmission: Airborne and direct contact with 
expulsions such as large droplets from respiratory mucous 
membranes of infected persons. 
Incubation Period: 9-10 days on average (range: 6-21 days) 
Symptoms: Paroxysmal coughs lasting 1-2 months, high-pitched 
whoop, expulsions of clear mucus, vomiting 
Vaccine: Available since 1961 
For more information: http:// www.cdc.gov/pertussis 
 

http://www.cdc.gov/pertussis
http://www.cdc.gov/pertussis
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PERTUSSIS (WHOOPING COUGH) 
 
 

 
 

  

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

White 13 6 5 4 6 43 40 13 11 58 33

Black 7 0 0 0 0 6 4 4 0 5 0

Hispanic 12 6 1 4 4 80 69 30 20 108 37

Asian/PI 0 0 0 0 0 2 2 4 0 2 4

Native Am. 0 0 0 0 0 0 0 0 0 0 1

Other 0 0 0 0 0 1 0 0 0 6 5

Unknown 1 1 1 2 7 23 14 3 6 26 11

Total 33 13 7 10 17 155 129 54 37 205 91

Pertussis Cases by Race/Ethnicity

San Bernardino County, 2005 - 2015

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

<1 21 4 6 6 12 51 34 20 10 41 16

1 - 4 0 1 0 1 2 23 23 13 4 37 12

5 - 9 2 2 0 1 1 14 16 9 2 18 11

10 - 14 6 2 1 2 1 32 27 4 9 50 27

15 - 19 2 1 0 0 1 10 8 1 7 33 14

20 - 24 1 0 0 0 0 5 2 0 0 1 3

25 - 29 0 0 0 0 0 1 4 2 0 3 0

30 - 34 1 3 0 0 0 2 4 1 0 3 1

35 - 39 0 0 0 0 0 2 2 2 1 3 0

40 - 44 0 0 0 0 0 7 3 0 1 2 1

45 - 54 0 0 0 0 0 4 1 1 2 7 4

55 - 64 0 0 0 0 0 0 3 0 1 3 1

>65 0 0 0 0 0 3 1 1 0 2 1

Unknown 0 0 0 0 0 1 1 0 0 2 0

Total 33 13 7 10 17 155 129 54 37 205 91

Pertussis Cases by Age

San Bernardino County, 2005 - 2015


































































































