DISEASE PREVENTION
 (
Widespread
 
outbreaks
 
of
 
infectious
 
disease
 
after
 
disasters
 
are
 
not
 
common
 
in
 
the
 
United
 
States.
 
Rare
 
and
 
deadly
 
exotic
 
diseases,
 
such
 
as
 
cholera
 
or
 
typhoid,
 
do
 
not
 
suddenly
 
occur
 
after
 
disasters
 
in
 
areas
 
where
 
such
 
diseases
 
do
 
not
 
naturally
 
occur.
 
Unless
 
a
 
disease
 
is
 
brought
 
into
 
a
 
disaster
 
area
 
from
 
elsewhere,
 
outbreaks
 
that
 
occur
 
almost
 
always
 
are
 
from
 
diseases
 
that
 
were
 
already
 
in
 
the
 
disaster-affected
 
area
 
before
 
the
 
disaster
 
struck.
Responding
 
agencies
 
and
 
health
 
care
 
providers
 
should
 
report
 
any
 
cluster
 
or
 
outbreak
 
of
 
illnesses
 
to
 
the
 
local
 
public
 
health
 
agency
 
or
 
CDPHE
 
at
 
303-692-2700
 
immediately.
 
Depending
 
on
 
the
 
type
 
of
 
disaster
 
and
 
the
 
recovery
 
situation,
 
public
 
health
 
agencies
 
may
 
contact
 
hospital
 
emergency
 
departments
 
and
 
shelters,
 
if
 
applicable,
 
in
 
affected
 
areas
 
to
 
monitor
 
for
 
increases
 
in
 
illnesses.
)
DISEASE PREVENTION
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Wounds
· Wounds in contact with soil, sand, sewage and debris can become infected with bacteria.
· Puncture wounds can carry bits of clothing and dirt into the wounds and result in infection.
· Crush injuries are more likely to become infected than wounds from cuts.
· Prompt first aid can help heal small wounds and prevent infection.
· Seek medical attention as soon as possible if:
· There is a foreign object embedded in the wound such as soil, wood or metal.
· The wound is at special risk  of infection such as an animal bite, puncture by a dirty object, abdominal wound, large wounds, wounds on the hands or feet, etc.. Antibiotic prophylaxis may be indicated
if the wound has a high risk of becoming infected.
· The wound is deep or severe.
· A previous wound shows signs of becoming infected such as increased pain, heat, swelling, redness, pus, draining or fever.
· Care for minor wounds:
· Wash your hands thoroughly with soap and clean water.
· Avoid touching the wound with your fingers while treating it. If possible, use disposable latex gloves.
· Remove obstructive jewelry and clothing from the injured area.
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· Apply direct pressure to any bleeding wound to control bleeding.
· Clean the wound after bleeding has stopped.
· Examine wounds for dirt and foreign objects.
· Gently flood the wound with clean water, then gently clean around the wound with soap and water. Use bottled water if there are concerns about tap water being contaminated.
· Pat the wound dry and apply an adhesive bandage or dry clean cloth.
· Provide pain relievers, if possible.
For additional information, visit CDC’s Emergency Wound Management for Healthcare Professionals website at www.emergency.cdc.gov/disasters/ emergwoundhcp.asp.









Tetanus
· As cleanup and recovery efforts begin after a disaster, there is risk of injury. Tetanus is a concern for persons with both open and closed wounds.
· A tetanus vaccination is recommended for all residents returning to an area affected by a disaster who are not up-to-date on their tetanus vaccination.
· In general, a tetanus-diphtheria (Td) booster is recommended for all adults every 10 years. A tetanus- diphtheria-pertussis (Tdap) booster can replace one regular Td dose to provide pertussis protection.
· Children typically receive tetanus vaccine as part of their routine immunizations in the DTaP vaccine.
· Children do not need a booster until they are adolescents.
· If a child has not received routine immunizations, a health care provider should be consulted to determine what immunizations are needed and at what intervals.
· People without a clear history of receiving at least three tetanus vaccinations and who have
· any wound other than a clean minor wound should get tetanus immune globulin (TIG) as well as the tetanus vaccination. TIG may prevent tetanus infection.
· Tetanus in the United States  most commonly is reported in people older than 50 years of age because they are less likely to be adequately vaccinated.
continued on next page

CDC recommends that
public health promote awareness of the dangers of carbon monoxide poisoning from the improper use of gasoline-powered generators and power washers.
continued from previous page
· Women over 55 years of age especially are susceptible because fewer women than men receive the recommended tetanus boosters.
· People with diabetes are at increased risk for tetanus because they may have wounds that don’t heal. Reported tetanus is about three times more common in people with diabetes, and fatalities are about four times more common.
· Prompt first aid management for wounds and prevention of infection is important.
· Anyone with a puncture wound or a wound contaminated with sewage, soil or saliva should consult a health care professional to determine if a tetanus booster is necessary, based on individual records.
· For questions about tetanus vaccine recommendations for wound management, please contact the Colorado Immunization Section at 303- 692-2650 or CDPHE_DCEED_IMMUNIZATION@state.co.us.
CDC recommendations for tetanus vaccine for wound management are at www.cdc.gov/vaccines/vpd-vac/ tetanus/.
Vaccination
· Public health agencies and health care providers may consult with CDPHE (303-692-2700) about the need to change any routine vaccination recommendations or recommend additional vaccinations due to a disaster situation.
vaccinations, everyone is better prepared for emergencies.
· Health care providers should ensure that recommended vaccinations are up-to-date for their patients.
· Patients should request their vaccination history from their health care provider’s office.
Animal and Insect-Related Hazards
· Avoid mosquito bites by using insect repellents that contain DEET or picaridin.
· Health care providers should consider a diagnosis of West Nile virus infection in persons presenting with compatible symptoms, depending on the season.
· Mosquito surveillance activities, such as for West Nile virus, may be indicated depending on the situation and the season. If a jurisdiction chooses to conduct mosquito surveillance after a disaster, assessments of larval density in aquatic habitats can be a good measure of how many and which mosquitoes (vector or non-vector) may emerge as adults. This allows mosquito- control experts to recommend appropriate control measures if any were deemed necessary.
· Avoid wild or stray animals.
· Avoid attracting rodents by removing potential sources of food, water and shelter, such as garbage, dirty dishes and debris.
See CDC’s Protect Yourself from Animal- and Insect-Related Hazards After a Disaster website at www. emergency.cdc.gov/disasters/ animalhazards/.
Gastrointestinal Illness
· In most disaster situations, an increase of gastrointestinal illnesses is not detected.
· The occurrence of common, short- term, self-limiting gastrointestinal illnesses such as norovirus may increase after disasters. The increase

water may be contaminated and maintaining basic hygiene may become more diffi ult.
· Health care providers should consider laboratory testing for gastrointestinal pathogens if a patient reports three or more days of diarrhea, any bloody diarrhea, diarrhea plus a fever or other concerns.
· Obtain stool for bacterial pathogens (Campylobacter, Salmonella, Shigella, Shiga toxin-producing E. coli,
and Vibrio) and parasites (Cryptosporidium and Giardia).
· Ensure the laboratory will test for all the pathogens listed.
For example, ‘ova and parasite’ testing often does not include Cryptosporidium testing.
· People who are ill with gastro-
intestinal symptoms should stay home from work, child care or
school until at least 24 hours
after diarrhea and/or vomiting have resolved.
· People who are ill with gastro-
intestinal symptoms should not prepare food for others until at
least 24 hours after diarrhea and/ or vomiting have resolved.
Respiratory illness
· In most disaster situations, an increase of respiratory illnesses is not detected.
· The occurrence of common, short- term, self-limiting respiratory illnesses such as the common cold may increase after natural disasters. The increase usually occurs because maintaining basic hygiene has become more difficult.
· Health care providers should notify the local public health agency immediately if they find clusters of influenza-like illness or more severe respiratory illnesses such as pneumonia, Legionnaire’s disease, fungal respiratory infections, etc.
continued on next page
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