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Agenda

+ (Call to Order
 Roll Call
« Approval/Adoption of Minutes
* New Business
o Opening Remarks — Kathleen E. Toomey, M.D., M.PH.
o Respiratory Virus Season: COVID, Flu and RSV — Cherie L. Drenzek,
D.V.M., M.S.
o WIC For Your Family Campaign — Chris Rustin, DrPH, MS, REHS, Nancy
Nydam, Chivonne Williams and Hannah Welsh
* Board Comments
« Adjournment
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Commissioner’s Remarks

Board of Public Health Meeting / Kathleen E. Toomey, M.D., M.PH. / March 12, 2024
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Fpidemiology Updates

Board of Public Health Meeting / Cherie L. Drenzek, DVM., M.S. / March 12, 2024
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Introduction

Infectious diseases are ever-changing and unpredictable!

Surveillance and epidemiologic investigation are the cornerstones
of prevention and control recommendations.

« Respiratory viruses (Influenza, RSV, and COVID)

e Measles

GEORGIA DEPARTMENT OF PUBLIC HEALTH



Respiratory Viruses: United States: On the Decline

Emergency Department Visits for Viral Respiratory llIness

Weekly percent of total emergency department visits associated with COVID-19, influenza, and RSV.
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Respiratory Viruses: Georgia

Emergency Department Visits for Viral Respiratory lliness
e Percent of total Emergency Department visits associated with COVID-19, Influenza, and RSV
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Epidemiologic week ending on Saturday
Covid19 Influenza RSV Combined
This graph shows the percent of emergency department visits that are for symptoms or diagnoses of COVID-19, RSV, flu, and all three diseases combined.
Data Source: Emergency Department visits from the Georgia Syndromic Surveillance Program. These data gives us an early indication of rising levels of respiratory illness
in the community and potential burden on emergency departments. This graph will be updated weekly on Wednesdays.
The visits counted within these criteria are not all confirmed diagnoses of disease and will contain some ilinesses caused by conditions other than those described.
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Severe Outcomes of Respiratory Viruses:

Most hospitalizations are among those 65 years+, and most deaths are still due to COVID

Hospitalization Rates for Viral Respiratory lliness, by Age

Weekly hospitalization rates for COVID-19, influenza, and RSV per 100,000 population. Preliminary data are shaded in
gray.
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Trends in Viral Respiratory Deaths in the United States

WeeKkly percent of total deaths associated with COVID-19, influenza, and RSV. Preliminary data are shaded in gray.
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Georgia Flu Snapshot (High Activity but Declining)

Percentage of Visits for Influenza-like Ilness (ILI) Reported by the Outpatient Influenza-like Iliness Surveillance Network (ILINet) ° F | u a Ct'V'ty | n G eo rg |a | S at a h ig h Ievel

Georgia, 2023-2024 and Selected Previous Seasons .
(8 of 13) but has declined over the last
4 weeks. This season is tracking like

o the 2019-20 one (dark blue line), which
- Bl included a second flu wave in the
—— 202122 spring.

—mz | ¢ The proportion of outpatient visits for
ILI was 4.7% last week, down from
5.2% the week before.

W * Flu B now makes up nearly 60% of
™~ all circulating viruses.
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Georgia Flu Snapshot, 2023-2024

Number of ILI Visits

Number of Visitsfor Influenza-like Tiness (IL1) by Age, Reported by the Outpatent nfuenza-fk Iiness Surveillance Network (ILINet) ¢ LaSt Week, outpatient flu

SREEEEREER visits declined across all age
groups, but the highest
number of visits remained
among those 5-24 years old
(school- and college- age
persons).
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Respiratory Syncytial Virus (RSV) in Georgia

Number of PCR Tests (Bars)

RSV Positive polymerase chain reaction (PCR) Tests Reported by Clinical Laboratories
Georgia, 2023-2024 Season
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in mid-October.
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RSV infection can be very
serious or even deadly in
young children; those under
12 months are most at risk for
hospitalization.

Since the peak of 21%
positivity in mid-October, we
saw consistent declines over
the last 4 months.

We have been below baseline
levels since early January (this
week 1.5% positive).

Nationally, RSV activity is also
declining, but about 5% of
PCR tests are still positive.



COVID-19: Current Landscape

Vaccine protects against severe outcomes

>98% of US population now has some protective

immunity

Jan 2021

Jul-Sep 2023

B Noantibodies
Infection only

B vaccination only

B Both

Over 95% of adults hospitalized with COVID-19 during October-November 2023 had not received an updated (2023-2024)
COVID-19 vaccine (Preliminary)
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COVID-19 Landscape (Declining Activity)

artreesr'1Repg;egiézCDgatlentsWlt Confirmed COVID-19 and Percenta eaths Due to COVID-19, , nite . Weekly hospltal adm|ss|ons
. for COVID-19 have
decreased by more than
75% and deaths by more
2 than 90% compared to
| January 2022.
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« The highly mutated
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New CDC COVID Guidance

« Because the landscape of COVID in the US has changed so
greatly over the past several years, on March 2, CDC updated
their COVID recommendations to align with other
respiratory viruses like influenza and RSV.

« Emphasizes core strategies for all 3 viruses like staying home
when sick, vaccination, treatment, improved airflow, and
respiratory hygiene.

 In the new guidance, persons with COVID no longer need to
isolate for 5 days but rather until their fever resolves for 24
hrs and/or symptoms improve (like other respiratory viruses).
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Steps for

Stay Home and
Cleaner Air Prevent Spread*

Immunizations Hygiene Treatment

;L. /
-

*Stay home and away from others until,

Distancing for 24 hours BOTH:

Tests

P S

are getting better  (without meds)

Layering prevention strategies can be especially helpful when:
v' Respiratory viruses are causing a lot of illness in your community Then take added precaution for
v You or those around you have risk factors for severe illness the next 5 days
v You or those around you were recently exposed, are sick, or are recovering

https://www.cdc.gov/respiratory-viruses/guidance/respiratory-virus-guidance.html
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Bottom Line

 Influenza, RSV, and COVID activity levels are declining
* The 3 respiratory viruses can still have tremendous impact on
populations and health care capacities but are PREVENTABLE!
« Itis NOT TOO LATE FOR VACCINE!
o COVID monovalent (XBB1.5) "booster”, as recommended
o RSV biologics and vaccines, as indicated (infants, pregnant
women)
o Influenza vaccine for EVERYONE over 6 months of age
* Ongoing surveillance with a “pan-respiratory virus” view are critical
for prevention and control recommendations.
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VIEENES
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Measles Landscape

« Measles is viral iliness characterized by fever, rash, and the 3 Cs
(cough, coryza, and conjunctivitis)

» Unique among infectious diseases in that it is considered one of
the most highly contagious of all.

o Spreads when an infected person coughs or sneezes

o Contagious 4 days before through 4 days after rash develops ‘

o Remains in the air or on surfaces for up to 2 hours (0NS|DER MEASI_ES

o Attack rate 90% among susceptible contacts
o In CUb ati on p eri o d 7-21 d ays mitgl;e/ilmt;;:dmaltravelers,aswellasahistoryofmeaslesinthecommunity.

* However, is also highly preventable with MMR vaccine (2 doses
are 97% effective)
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Measles Landscape

Considered “eliminated” from the United States in 2000

The epidemiology of measles is changing drastically, increasing both globally and
in the U.S.

COVID-19 has increased the risk of measles outbreaks. Over 61 million doses
of MMR vaccine were postponed or missed from 2020 to 2022 due to COVID-109.
This increases the risk of larger outbreaks around the world and in the United
States.

Epi pattern: Most cases and outbreaks in the US now are related to international
travel/travelers, followed by further spread in the U.S. among pockets of
unvaccinated people.

GEORGIA DEPARTMENT OF PUBLIC HEALTH



Measles Epidemiology

Number of Measles Cases Reported by Year to CDC,
Nationally, 2010-2024*
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Measles Case, Georgia, January 2024

On January 18, 2024, the Georgia Public
Health Laboratory (GPHL) confirmed measles
infection in an unvaccinated resident of
metro Atlanta who had traveled abroad.

First measles case in GA since 2020.

Measles cases are public health emergencies
warranting immediate investigation.

Goals of the investigation include, broadly, to
stop spread, to determine the source of the
infection, to find additional cases (and stop
their spread) and educating healthcare
providers and the public.
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Health Alert: Measles (Rubeola)

Georgia Department of Public Health Requests Reports of Suspect Measles Cases

Action Steps:

Local health departments: Please forward to hospitals and clinics in your jurisdiction.
Hospitals and clinics: Please distribute to infectious disease doctors, infection
preventionists, emergency department physicians, intensive care physicians,
neurologists, radiologists, primary care providers, and pediatricians.

Summary

The Georgia Department of Public Health (DPH) has confirmed a case of measles in a
resident of the metro Atlanta area. DPH is working with identified locations that this
individual visited while infectious (Jan. 7-15, 2024), to identify any persons that may
have been exposed. The index patient acquired the virus while traveling abroad and
historically, January through May is the peak time for importation of measles infections
to the United States. Therefore, DPH urges healthcare providers to maintain heightened
awareness for patients with symptoms compatible with measles.

Clinical Presentation

Measles is a highly contagious illness and is spread primarily person-to-person via
aerosolized droplets. The incubation period is typically 10 to 12 days but can range from
410 21 days. Measles typically begins with a prodrome of stepwise increasing fever
(often as high as 104-105° F) accompanied by cough, coryza, and/or conjunctivitis.
Koplik spots (tiny red spots with bluish-white centers on the buccal mucosa), which are
diagnostic for measles, may appear 2-3 days before the rash and fade 1-2 days later.
As fever peaks on day 4-5, a maculopapular rash typically appears on the face along
the hairline and behind the ears, and then progresses downward to the chest, back, and
extremities. Within 4-5 days, the rash fades in the same order that it appeared.




Georgia Measles Investigation

Steps to stop spread:

« We identified all exposed contacts, particularly those who may P H I B
be susceptible to measles (such as infants, o
Immunocompromised, or unvaccinated persons) and: Health Alert: Measles (Rubeola)

Georgia Department of Public Health Requests Reports of Suspect Measles Cases
1) offered prophylaxis (MMR or IG) as appropriate it
. o Local health departments: Please forward to hospitals and clinics in your jurisdiction.
2) educated them about symptoms, incubation, and ol s e G e e i
i n fe Cti O u S p e ri O d S . neurologists, r'adro!ogfsts, primary care prgwders. vand pedlalnaans.y ,
! Summary
3) a Ct ive | m O N it O re d f O r d eve | O m e nt Of S m t m Ie'l?d(ire\g)?lgeo ?;?én:lrl];r?lg;urzgc g;ﬂlg(v?;:)nga\:l&o&ﬁerlﬂﬂ: Igac::;)r:sn;;:ls:ilssm ’
y p y p O S individual visited while infectious (Jan. 7-15, 2024), to identify any persons that may
. . . have been exposed. The index patient acquired the virus while traveling abroad and
throughout the 21-day incubation period ?l‘hu"¥e§s;w‘t?hi?“:m§§£‘§:ha‘y‘hp"“‘dl’ o
4) recommended exclusion from venues where spread ——

Measles is a highly contagious illness and is spread primarily person-to-person via
aerosolized droplets. The incubation period is typically 10 to 12 days but can range from
m ay O C C U r, S U C h a S S C h O O I S O r d a yC a re 41021 days. Measles typically begins with a prodrome of stepwise increasing fever
(often s high as 104-105° F) accompanied by cough, coryza, and/or conjunctivitis.
M Koplik spots (tiny red spots with bluish-white centers on the buccal mucosa), which are
d A Second Case Of meaS|eS Was Conﬂrmed On January 25, 2024 (a diagnostic for measles, may appear 2-3 days before the rash and fade 1-2 days later.
As fever peaks on day 4-5, a maculopapular rash typically appears on the face along
the hairline and behind the ears, and then progresses downward to the chest, back, and

Slbllng Of the Of the |ndeX case Who wWas also unvaCC|nated and extremities. Within 4-5 days, the rash fades in the same order that it appeared.
traveled abroad with them).

* No additional cases were reported.

GEORGIA DEPARTMENT OF PUBLIC HEALTH



Measles: Take Home Messages

« Most measles cases and outbreaks in the US are related to international travel/travelers,
followed by further spread here among pockets of unvaccinated people.

« Because of the changing epidemiology of measles, we will continue to be at risk for
measles importations and outbreaks.

» Healthcare providers should consider measles in the differential for febrile rash illnesses
and should notify/report to DPH immediately at 1-866-PUB-HLTH.

« To stop further spread, measles case investigations are extremely resource-intensive,
time-sensitive, “all hands-on deck” public health responses affecting many
stakeholders.
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Questions

For more information, please contact:

Cherie Drenzek, DVM, MS

State Epidemiologist & Chief Science Officer
(404) 657-2609

cherie.drenzek@dph.ga.gov
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WIC For Your Family Campaign

Board of Public Health Meeting / Chris Rustin, DrPH, MS, REHS, Nancy Nydam, Chivonne
Williams, Hannah Welsh / March 12, 2024

GEORGIA DEPARTMENT OF PUBLIC HEALTH



Overview: “"WIC For Your Family”

To support Georgia WIC in launching updated statewide communications materials
following the COVID-19 pandemic, we conducted primary research to concept, develop,
and socialize refreshed WIC assets.

GEORGIA Research Concepting | Deévelopment ll Socialization
» Comparative WIC For Your Social Media Internal State
( Scans Family Video & Radio Programs
Survey Print External
Women, Infants & Children Associations

Outreach

Templates & Community

Groups

Focus Groups
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Research Summary

We conducted and analyzed comparative scans, a pulse survey of Georgia residents, and focus group sessions with
WIC staff to inform messaging considerations.

Comparative Scans Pulse Survey Focus Groups
1 5 + Programs 600 + Respondents 6 Focus Groups 27 Participants
SAMPLE OF PROGRAMS REVIEWED DEMOGRAPHICS HEALTH DISTRICTS
Washington Colorado hge gg/: columbus — Distct 7
WIC WIC

Cobb-Douglas - District 3-1

Gender

California Texas South Carolina Coastal — District 9-1
WIC WIC WIC
Race White Other | GNR - District 3-4
46% 6%
/i/pj USDA Hli%;:nc Dalton — District 1-2
— A
SO B

O,
National WIC 19%

Association

Augusta — District 6
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Understanding Residents’ Perspectives

Top 2023 Research Findings

Overall, Georgians are familiar with the name
“Georgia WIC", but are less familiar with
everything the program offers and how to

know if they're eligible.

Reducing the stigma around receiving aid is
important, and we can do this through
empowering language and education.

Engaging videos, print-outs, and social
media can help reach eligible participants and
teach them about WIC.

can receive WIC benefits on top of other

Many Georgia residents don't know that they q
kinds of assistance, like SNAP.
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Understanding Residents’ Perspectives: Double Click

How familiar are you with
the Women, Infants,
Children (WIC) program?

B Very familiar
Somewhat familiar

B Not at all familiar

Which of the following WIC
offerings are you aware of?

Food eWIC Nutrition Breastfeeding
benefits EBT cards services classes and
support

15%

Black

14% 16%

Hispanic White Other

Where have you heard of
the WIC Program?

Through the Georgia  Word of
Department of Public ~ mouth

Health (DPH)

Through a local Through my
county health medical

department provider/at a
health clinic
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Messaging Concept: “WIC For Your Family”

What we learned: A need for increased awareness, as well as empowering, inclusive, and cohesive messaging

What we did: Focused “WIC For Your Family” on empowerment, the different types of families eligible for WIC,
and how the program’s full range of benefits supports different stages of life

High-level Messaging

Holistic Health and Wellness

WIC is an education-based program
that empowers different types of
families to take the first step to
improve their holistic health, learn
about their specific nutritional needs,
and access a wide range of benefits
including referrals and 1-1 support

Art Direction

Imagery highlighting independence,

relationships between WIC staff and An empowering, confident, and
patients, growth, health and wellness healthy tone that evokes positivity
beyond food, different family types, and strength

and different stages of life
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"WIC For Your Family” Assets

Georgia WIC is For Your Family,(:60, English)

Learn more

know? about WIC and
WIC can connect ;ﬁfi':ﬁ,s;'ﬁf;t
you to the resources at wic.ga.gov.
your family needs. This.institution is an e
B > @ M 0510
“Did you Know" Social Posts “WIC For Your Family” Video
English & Spanish English

Materlals

Georgia
WIC is for
your family

Digital materials highlightin thing WIC offers
~ ptions that'you
on qocnl media, post on your webpages,

or attach to emails and texts

Learn more at wic.ga.gov

General Social Posts “WIC For Your Family” Video
English & Spanish Spanish
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Video Spotlight: “WIC For Your Family”

and find health caresnainiier aa.w’LHA

———
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"WIC For Your Family” Assets

Materials™

Materials promoting GeorgiadWIC that you can print

tohangupinr
hand out to you

areas. on bulletin boards, or

Georgia VYIC is for your family

Georgia WIC
is for your family

WIC s here tosupport your family’s rowth and ntritona needs.
‘The WIC program's missionis

to improve the heaith of families

by providing:

Georgia

WIC is for
your family

General Posters

Informational Poster - Long
English & Spanish

English & Spanish English & Spanish

’ We encourage different | .
€ types of families,
for your »*

family are four steps away

including newly
pregnant, working,
military, and migrant

What is WIC? families to apply!

WIC promotes the health o famies
by providing ntritiousfoods. health

ucation,breasticeding support.
and rferat t healthcars from

APPL) ‘staff dedicated to a healthy Georgla.
ooty

Scan the QR code Georgia
to learn more at

e WIC is For
Your Family
Nutritious food, health
education, and support to
give your children and family
ahealthy start.
eWl

WIC in Four Steps Poster Informational Pamphlet
English & Spanish English & Spanish
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"WIC For Your Family” Updated Webpage

1 i " » | GEORGIA DEPARTMENT of Q
.4 rane

dm' pusuc HEALTH

Are you a current — | .
WIC pacticiisnty : Marquee video
GEORGIA -
N? _ Important links such as where to apply, how to
check eWIC card balance, and store locator
oy Visiiicga gov tolearn more iy | Overview of food benefits
Health and nutrition resources (e.g., information
About Georgia WIC on nutrition services)
Breastfeeding education and resources (e.g.,
support, basics, counselors)
-
Georgia WIC Offers wmpmner,s( Frnas, 2522 ]
¢ | Food Benefits Health Counseling X .
M By i fen e e s — 4. Partner materials for vendors, providers, and
: \ _— S e ST ~ other partners (e.g, social media graphics, materials
J;m: v ;.”',,‘L |I. 1, v‘ |.‘; il . 4‘;‘ . :,,IL‘ “‘:l‘ .h:|‘. ;‘I.” ‘t' ) LEARN MORE & LEARN MORE 3 to print)
Breastfeeding Support ==
. brasseteading resourt #WlCForYourFamily
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Internal & External Socialization with Key Partners

To engage cross-promotion internally and externally, we

Georgia : ‘ created the “WIC For Your Family” Partner Toolkit and
“WIC For e are sharing with:
ilv” I | \' Internal State Programs
Your Famlly ‘ | Vaccines for Children
Children 1st

GA Family Planning
Safe Infant Sleep
DECAL

External Associations & Community Groups
Healthcare
Education programs
Youth services
Nutrition programs
Community groups (e.g., Library)

residents to get the nutritional, educational, and financial
support they need to help their families grow strong.

wic Naal
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Questions

For more information, please contact:

Nancy Nydam
Communications Director
nancy.nydam@dph.ga.gov

GEORGIA DEPARTMENT OF PUBLIC HEALTH


mailto:Nancy.Nydam@dph.ga.gov

Next Meeting

The next Board of Public Health Meeting
will be held May 14, 2024
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