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Ashe Communicable Disease Update
May 10, 2023

Trends, Updates & Important Points

e COVID Vaccine Updates:

o Adults age 65 and older and immunocompromised people can now get an additional COVID-19
vaccine dose, at least four months after their initial updated (bivalent) vaccine dose.
Monovalent (original) COVID-19 mRNA vaccines are no longer being used in the U.S.

CDC continues to recommend that everyone ages 6 years and older receive an updated
(bivalent) mRNA COVID-19 vaccine. Individuals ages 6 years and older who have already
received an updated mRNA vaccine do not need to take any action unless they are 65 years or
older or immunocompromised.

e On May 11, 2023, the public health emergency (PHE) declaration for COVID-19 will end.

o COVID-19 pharmaceutical treatments purchased by the federal government, such as
Paxlovid, will continue to be free to the public, regardless of insurance coverage.
Coverage for COVID-19 testing and treatment in general will vary by insurance type.

o The availability, access, and costs of COVID-19 vaccines, including boosters, will not be
impacted by the end of the public health emergency since vaccine access, cost, and
distribution are determined by the supply of federally purchased vaccines, not the public
health emergency. As long as the federal government’s supply of vaccines lasts,
COVID-19 vaccines will remain free to all people, regardless of insurance coverage.

o For people with Medicaid coverage, COVID-19 testing and treatment will remain covered
at no cost through September 2024.

e Flu and RSV cases have continued to remain low as measured by emergency department visits.
COVID hospitalizations have continued on a downward trend since January, while wastewater levels
have begun to rise.



General Communicable Disease Data

General Communicable Disease:
Vaccines prevent disease in the people who receive them and also in the broader community. Because of

childhood vaccination programs, diseases like polio, measles, diphtheria, rubella (German measles), mumps,
tetanus, and Haemophilus influenzae type b (Hib) are no longer widespread in the United States. However,
cases and outbreaks of these diseases continue to occur due to travel to and from areas with lower vaccine
coverage. Many diseases however are not preventable through vaccines, including but not limited to lyme
disease, rocky mountain spotted fever, and salmonella.

The figures below represent general communicable disease cases in residents of Ashe County by month,
excluding COVID-19 and sexually transmitted conditions.

Communicable Disease Cases in Ashe County by Month

20 Streptococcal invasive
infection, Group A (61)
Spotted Fever Rickettsiosis
Shigellosis (39)

1 Salmonellosis (38)
Pertussis (47)
Lyme Disease (51)

10 Legionellosis (18)

Cases

years of age or more) (76)

Hepatitis B - Chronic Carrier

|

[ |

|

[ Influenza, adult death (18
|

(115)

[ |

[ |

Hepatitis A (14)
Ehrlichiosis, Human
0 ._ . .
T T T T T T T T T T NN NN N NN NN NNNOOOMO® E. coli Shlgatoxm
8888888888880 800c080080888898
NI IINAININIEIEIEINIIANNddd B Cryptosporidiosis (56)
B T T T T T T T T T T T T T T T T T e T T S T T T T T T T
e I e e e e e
TANOTOONOIOCCTN-TNOITHDO~NONIO - N N® B Campylobacter infection (50)

=
o
=]
-
>



Vaccine Preventable Disease

Vaccine Preventable Disease:

Vaccines prevent disease in the people who receive them and also in the broader community. Because of
childhood vaccination programs, diseases like polio, measles, diphtheria, rubella (German measles), mumps,
tetanus, and Haemophilus influenzae type b (Hib) are no longer widespread in the United States. However,
cases and outbreaks of these diseases continue to occur due to travel to and from areas with lower vaccine
coverage. Many diseases however are not preventable through vaccines, including but not limited to lyme
disease, rocky mountain spotted fever, and salmonella.

Vaccine Preventable Disease Cases in Ashe County by Month
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Cases

Sexually Transmitted Conditions

In North Carolina, there are eight reportable bacterial sexually transmitted conditions (STDs & STIs), including
gonorrhea, chlamydia, and pelvic inflammatory disease (PID). Chlamydia is the most prevalent STC in Ashe
County, with gonorrhea as the second most prevalent. AppHealthCare provides clinical services, education and
awareness efforts and monitoring disease trends through surveillance and epidemiology. To best prevent the
spread of STDs, seek treatment if relevant, seek free routine testing, and take precautions to promote safety.

Chlamydia:

Individuals with chlamydia often do not show any symptoms. Chlamydia is a common and treatable STD that
can cause permanent damage to female reproductive systems that can make it difficult or impossible to get
pregnant later, and can complicate pregnancies.

Chlamydia Spread:
e Chlamydia can spread by people with or without symptoms. Asymptomatic chlamydia is common in
individuals of all genders and can still have lasting harmful effects.
e Individuals with chlamydia should be treated, as should their sexual partners regardless of symptoms.
e Chlamydia can spread through vaginal, anal, or oral sex.

Chlamydia Testing and Screening:

e If you are sexually active, getting tested for STDs is one of the most important things you can do to
protect your health. Make sure you have an open and honest conversation about your sexual history and
STD testing with your doctor and ask whether you should be tested for STDs.

e All sexually active women younger than 25 years should be tested for gonorrhea and chlamydia every
year. Women 25 years and older with risk factors such as new or multiple sex partners or a sex partner
who has an STD should also be tested for gonorrhea and chlamydia every year.

e Everyone who is pregnant and may be at risk for infection should also be tested for chlamydia and
gonorrhea starting early in pregnancy. Repeat testing may be needed in some cases.

Reportable Sexually Transmitted Conditions in Ashe County by Month Monthly STC (Chlamydia, Gonerrhea, and PID) Cases by Year
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Ashe County COVID-19 Updates

(Community level data and guidance per the Centers for Disease Control and Prevention, accessed

5/5/2023; COVID-19 vaccine and death data per North Carolina Health and Human Services, current
as of 5/3/2023.) On May 11, 2023, the public health emergency (PHE) declaration for COVID-19
will end. This information will change with the next report due to data reporting changes.

Ashe CDUHW Initial Vaccination Progress
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https://covid.cdc.gov/covid-data-tracker/#county-view?list_select_state=North+Carolina&data-type=CommunityLevels
https://covid19.ncdhhs.gov/dashboard/cases-and-deaths

North Carolina COVID-19 and Respiratory Surveillance Updates

NCDHHS'’s dashboard features data outlined below on COVID-19 wastewater, Emergency
Department Visits for Respiratory Virus, Hospital Admissions for COVID-19 and Flu, and COVID-19
Variants are updated weekly. Figures outlined below are relevant as of 5/3/2023.

State Wastewater Su

NCDHHS tracks
COVID-19 that is shed
into wastewater. This
metric provides a reliable
population level picture of
the amount of virus at the
community level, as it
provides information
COVID-19 levels that are
not affected by testing
participation or reporting.

rveillance Data

Latest Week: An average of 7.6 Million COVID-19 virus particles per person were found in wastewater
samples statewide, a decrease from the week before. (The week before was 9.7 Million.)
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Average COVID-13 virus copies found per person per week from participating North Carolina wastewater freatment plants. COVID-19 virus particles

appearing in wastewater can signal how quickly the virus is spreading. even if people don't get tested or have symptoms. Levels of influenza and RSV can
also be measured in wastewater and may be included in the future. More Info

Emergency Department Visits for Respiratory Virus

This metric shows the
percent of emergency
department visits that
are for symptoms or
diagnoses of
COVID-19, RSV, flu,
and all acute
respiratory illnesses
combined.

This metric can give us
an early indication of
rising levels of

Latest Week: 4.4% of emergency room visits had symptoms of a respiratory virus, a decrease from the
week before. (The week before was 4.8%.)
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respiratory illness in the community, and early insight into the burden on local emergency
departments. The trend of increases and decreases can show the potential risk of exposure.



Hospital Admissions for COVID-19 and Flu

Hospital admissions for
COVID-19 and influenza

Latest Week: 180 hospital admissions were for COVID-19 and 11 were for Influenza, a decrease for
COVID-19 and a decrease for Influenza from the week before. (The week before was 233 for COVID-19

. . and 13 for Influenza.)
give an understanding of

the impact on the health
care system. When this
number is high, it can
mean that hospitals are
strained to provide care
and may not be able
provide care for non-urgent ’
medical procedures.
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COVID-19 Variants Detected in North Carolina by Week
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Alleghany (336) 372-5641 | Ashe (336) 246-9449 | Watauga (828) 264-4995
AppHealthCare COVID-19 Call Center: (828) 795-1970
General COVID-19 Questions: preparedness@apphealth.com

Media inquiries: media@apphealth.com

www. AppHealthCare.com and follow us on Facebook & Twitter
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