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Background

Carter County is a rural county located in north-
eastern Kentucky with a population of approxi-
mately 27,000, according to the 2000 U.S. Census.
The Carter County school system consists of two
high schools and middle schools (East and West)
and six elementary schools located throughout the
county. During the 2003-04 school year, total
school district enrollment was 4,771 students. The
Carter County Health Department is part of the Lit-
tle Sandy District Health Department (LSDHD),
which also includes the Elliott County Health De-
partment.

Investigation

On January 5, 2005, the Fivco Area Development
District (ADD) Regional Epidemiologist was con-
tacted by LSDHD in reference to four female stu-
dents at East Carter High School who had left
school with rashes. The rashes were described as
bright red pinpoint rashes that were extremely
itchy. One of the students was taken to the hospital
emergency department with a possible anaphylactic
reaction, but it was later determined to be possibly
unrelated to the rash outbreak. Based on the infor-
mation, the regional epidemiologist decided to initi-
ate an investigation. The next day, the regional epi-
demiologist, preparedness coordinator, and two
LSDHD environmentalists inspected a school class-
room common to the cases and other common ar-
eas. The team also interviewed the school nurse and
office staff that had talked with the students before
they left school. While the team was investigating,
an additional female student arrived with a rash on
her legs which was similar in appearance to the
rash reported by the students on the previous day.

School policy at this point was to send home stu-
dents with a rash. By the end of the next day, 40
high school students and staff had left school with a
rash and the superintendent closed the high school
the following day for cleaning and disinfecting.
The Kentucky Department for Public Health (DPH)
was contacted and agreed to send an epidemiologist
and Epidemic Intelligence Service (EIS) officer as-
signed by the Centers for Disease Control and Pre-
vention (CDC) to Kentucky, in order to assist the
Regional Epidemiologist with the investigation.

On January 7th, the investigating teams from DPH
and LSDHD met with the school’s maintenance
staff, who were in the process of cleaning the entire
school and changing the air filters. The staff re-
ported that the school had been cleaned over
Christmas break and that no new cleaning products
had been used. They also stated that a pest control
company had sprayed insecticide during the break
and that the library carpets had been cleaned with a
rented carpet cleaning machine. Material safety
data sheets (MSDS) for the chemicals used in the
school were obtained, in addition to a contact num-
ber for the pest control company. After returning to
the health department, the school nurse informed
the team that students and staff at East Carter Mid-
dle School were also beginning to contract a skin
rash similar to the rash being investigated at the
high school. The team began to take photographs of
the rashes and asked parents picking up students
who were experiencing a rash to take their children
to the doctor for evaluation and to obtain a blood
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sample.

No rashes were reported over the weekend, but by
the end of the school day on Monday, January 10th,
a total of 29 high school and 71 middle school stu-
dents had left school with a rash. The regional epi-
demiologist and her team asked affected students
and staff to complete a short survey concerning
their skin rash and exposure history. Information
from the surveys was analyzed using the Epi Info™
computer program, in order to determine if any
trends appeared, but none could be found due to the
low number of questionnaires returned. By the end
of the following school day on January 11th, 49
more students had left five schools in the district
early with a rash. School officials decided to close
the schools until January 18th due to low atten-
dance, capturing the attention of the media.

Rashes ranged in appearance from a red pinpoint
rash to a lacy faint red exanthem. Affected students
and teachers described the rash as itching intensely.
Many experienced a burning sensation in the af-
fected area before the rash appeared. Most students
and teachers reported no other symptoms, such as
fever, diarrhea or headache. Rashes were generally
self-limited, and itching was relieved by diphenhy-
dramine in many patients. As a result, a “official”
case was defined as any unexplained rash not asso-
ciated with systemic symptoms.

The majority of rashes were located on the chest,
back, neck and abdominal area, with very few
rashes reported on extremities. Such a pattern
might be more indicative of infectious disease
rather than a contact dermatitis or environmental
etiology. However, no cases were identified in fam-
ily members or friends of the affected students and
staff, which would be unusual for a communicable
disease. In other words, direct exposure to a school
setting appeared to be an essential risk factor for
contracting the rash.

Though the school’s air systems were examined to
investigate a possible environmental exposure, the
commonalities between the school’s air handling
systems were very few. The only common items
between the schools involved were the cleaning
supplies used and the foods served in the cafeteria,

but further investigation could not determine a
common link between these areas and the rash. In
addition, the blood samples that were shipped to the
state lab and forwarded to the CDC to be tested for
parvovirus B19 infection were found to be negative
for Fifth Disease.

After discussion between the LSDHD team and
state DPH officials, an informational sheet was sent
out to area schools, regional epidemiologists, hos-
pitals and physicians, describing the rash and treat-
ments it usually responded to. The sheet also stated
that the rash was normally short-lived and that no
cases outside of the school district had been re-
ported.

Teams from DPH and LSDHD met with school of-
ficials to address concerns. The regional epidemi-
ologist conducted final interviews with the local
media assuring parents that no environmental cause
was identified and urging students to return when
schools re-opened. The investigation team did not
conduct phone interviews with the students who
had departed school with a rash and had not com-
pleted a questionnaire, fearing that it might have
caused psychogenic cases to re-emerge.

The investigation was officially closed on January
21st without definitive confirmation of an etiology
for the rash. The final total case numbers for the
outbreak, according to checkout sheets at the
schools, included: 116 cases at East Carter Middle
School (90 female and 26 male); 94 cases at East
Carter High School (59 female and 35 male); 14
cases at West Carter High School (10 female and 4
male); 2 female cases at West Carter Middle
School; and 5 female cases at 3 of the district’s ele-
mentary schools. The total case count for the entire
school district was 231, with 72% of the cases be-
ing female. It is likely that the case count included
cases which were a combination of: 1) students and
teachers who displayed an authentic reaction to an
environmental or infectious agent; 2) students and
teachers who had psychogenic reactions to others
with rashes; and 3) students who saw this as an op-
portunity to miss school.

(Continued on Page 3)
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Childhood Rashes

Rashes are a very common occurrence in school-
aged children across the U.S. In March and June
2002, the CDC published two articles on “Rashes
Among Schoolchildren” in the Morbidity and Mor-
tality Weekly Report (MMWR). The articles high-
lighted rashes in schools in 27 states including
Kentucky, Ohio and West Virginia. During October
2001 — May 2002, rashes among groups of students
were reported in approximately 110 U.S. elemen-
tary, middle and high schools. Similar to the cases
in Carter County, the rashes across the U.S. were
predominately seen in female students (22% to
100%). The children affected in the 27 states were
mostly reported as having 1) pruritic, sunburn-like
rash that appeared on the cheeks and arms, 2) a
burning sensation on the skin that might be associ-
ated with pruritis, or 3) a hive- or nettle-like reac-
tion that was observed moving from one part of the
body to another. Rashes tended to be self-limiting
and ranged in duration from less than 1 hour to
more than 1 month. Accompanying signs and
symptoms were absent in all but a few cases. The
rashes seen in the Carter County schools closely re-
flected the compiled information from the 27 states
in the MMWR article. The investigations in the 27
states have not identified a common source for the
reported cases of rashes. This outcome parallels
the Carter County rash investigation.

Lessons Learned

The investigation in Carter County can be used as a
teaching tool for other possible disease investiga-
tions and emergencies. Communication became an
issue during and after the investigation. Many is-
sues that arose were due to poor communication
between all parties involved. After the rash, a con-
tact notebook was compiled that contained all of
the information necessary to contact the surround-
ing county health departments and school systems.
Additionally, the local investigation team learned
the importance of becoming acquainted with school
personnel before an emergency and properly com-
municating with school officials from the begin-
ning of an investigation. Another lesson learned
was to approach the media first and stay in constant
communication with them throughout the investiga-
tion in order to alleviate undo alarm among the
community members. The Carter County incident

has set a precedent to encourage fluidity among all
parties involved in future investigations. This in-
vestigation also showed how regional epidemiolo-
gists can assist communities in their given area de-
velopment district (ADD) during a major investiga-
tion. The team formed from the LSDHD, DPH and
regional epidemiologist worked efficiently and co-
hesively throughout the investigation. The lessons
learned from this investigation have assisted with
investigations conducted since the rash incident and
will assist LSDHD and the regional epidemiologist
with planning for future incidents.
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ATTENTION LOCAL HEALTH DEPARTMENTS!
INFORMATION REGARDING
INFLUENZA VIRAL CULTURE KITS

Influenza surveillance begins the first week of Oc-
tober. Please obtain kits now and distribute to local
physicians if you have not already done so.

Strains of influenza can only be determined from
cultures. Strain identification is necessary to detect
epidemic or pandemic strains of influenza, to make
informed decisions regarding the components of
the next season’s vaccine, and to determine
whether strains of influenza are similar in all areas
of the state.

Physicians are requested to keep the kits on hand
and collect specimens on patients with influenza-
like illnesses (ILI). Prepaid postage labels will be
sent with the kits for mailing the specimens back to
the state laboratory. There will be no cost involved
for collecting, submitting and testing the specimen
for culture.

To request viral collection kits, please contact Sean
Benton or Karim George, Division of Laboratory
Services, at (502) 564-4446, ext. 4483 or 4484. For
information regarding the Influenza Surveillance
Program, please contact Peggy Dixon, State Coor-
dinator at (888) 973-7678 or email to peggy.
dixon@ky.gov.
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Kentucky’s New Tobacco Quit Line Announced
RaeAnne Davis, MSPH
Tobacco Prevention and Cessation Program, Kentucky Department for Public Health

Introduction

In 1964, the first Surgeon General’s report linking
tobacco use and lung cancer was released. Public
health efforts today continue to focus on decreasing
morbidity and mortality related to tobacco use,
which is the leading preventable cause of death and
disease in the U.S. Each year over 8,000 Kentucki-
ans and 438,000 people nationally die from to-
bacco-related diseases. In an effort to increase com-
prehensive services for tobacco cessation, the Ken-
tucky Department for Public Health’s Tobacco Pre-
vention and Cessation Program was awarded fund-
ing from the Centers for Disease Control and Pre-
vention (CDC) to implement a statewide tobacco
quit line.

Smoking Prevalence in Kentucky

Kentucky currently leads the nation in adult smok-
ing prevalence and this status has not changed over
the past 15 years. More than half of the Area De-
velopment Districts (ADD) in Kentucky have adult
smoking rates above the state average of 28% and
all exceed the national average of 21%. Approxi-
mately 47.6% of smokers in Kentucky have at-
tempted to quit smoking at least one time for one
day or longer. The CDC estimates that 70% of
smokers would like to be free of tobacco use, but
only 2.5% are successful each year. By offering ad-
ditional evidence-based cessation services such as
the Tobacco Quit Line, Kentucky tobacco users
may increase their attempts to quit.

Quit Lines

In early 2004, the U.S. Department of Health and
Human Services (HHS) announced a federal initia-
tive to create a national network of tobacco cessa-
tion quit lines in order to link all tobacco users with
access to services and information on quitting. A
National Network of Tobacco Cessation Quit Lines
was formed and began operating under the portal
number 1-800-QUIT-NOW (1-800-784-8669) in
November 2004 with funding from the National
Cancer Institute. This number electronically routes
callers to the state-based quit lines by area code.

Multiple scientific reviews have established that
proactive telephone counseling available through
quit lines is an effective cessation method. Both the
U.S. Public Health Service’s Clinical Practice
Guideline and CDC’s Guide to Community Preven-
tive Services recommend quit lines as an effective
method to help people stop smoking.

Kentucky’s Tobacco Quit Line

The Kentucky Tobacco Quit Line is a free state-
wide telephone-based tobacco cessation resource.
The quit line provides information to tobacco users
and non-tobacco users on tobacco dependence and
its treatment, the dangers of secondhand smoke,
and other tobacco-related information. Information
may include advice for family and friends on assis-
tance and support for a tobacco user trying to kick
the smoking habit. The quit line also offers infor-
mation on tobacco dependence for health profes-
sionals and families or friends of tobacco users.

The quit line provides a one-on-one proactive coun-
seling program for tobacco users who are ready to
quit. There are also specific counseling services
available for pregnant women and smokeless to-
bacco users. Callers under the age of 18 are re-
quired to have parental consent prior to counseling.

Outreach

Kentucky’s Tobacco Quit Line is one component of
a comprehensive tobacco cessation network of ser-
vices and can link callers with information on local
and community services such as the Cooper Clay-
ton Method to Stop Smoking program. The Quit
Line has the potential to reach large numbers of to-
bacco users at no cost to callers. The toll-free num-
ber increases access to cessation services for all
Kentucky tobacco users, especially those who are

low income, elderly, uninsured or reside in rural

areas or areas where services are under utilized or
not easily accessible. By increasing access to ser-

vices, the Tobacco Quit Line aims to increase the
number of people who are tobacco-free in Ken-

(Continued on Page 5)
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tucky. In addition to tobacco cessation and preven-
tion efforts, policy changes, restriction of access to
tobacco, and prevention of youth smoking initiation
are additional areas that Kentucky focuses on in or-
der to decrease tobacco-related diseases and deaths.

Minimal Data Set

The North American Quit Line Consortium
(NAQC) unites public health departments, quit line
service providers, researchers, evaluation special-
ists and national organizations from Canada and the
U.S. The NAQC has been working to develop a
standardized approach to evaluate quit lines. As a
result, a minimal data set (MDS) has been devel-
oped and implementation is scheduled to begin for
U.S. quit lines in September 2005. The MDS es-
tablishes performance indicators to assist in per-
formance assessments of quit lines, quality im-
provement, identification of gaps in knowledge,
and allows for new strategies to be developed
among quit lines to fill identified gaps. The MDS
also allows quit lines to speak the same language
by utilizing smiliar defined terms and variables.
Through consistent data collection using the MDS,
quit lines will be able to aggregate data nationwide
for analysis of variables that are critical to the per-
formance, evaluation, success, and proliferation of
U.S. quit lines. A national data set will be estab-
lished to document quit lines and their effectiveness
in cessation services and information sharing.

Conclusion

Kentucky recognizes the importance of offering
multiple science-based programs to allow tobacco
users a variety of options to choose from. Although
the Tobacco Quit Line is a new cessation service
for Kentucky, quit lines are an established resource
and have proven to be effective. Additional evi-
dence will be available in the future with the stan-
dardized protocols of the MDS to help demonstrate
the reach and opportunities quit lines provide.
Through increased access and availability of ser-
vices, tobacco users in Kentucky can find the best
fit for their needs to become tobacco-free.

For assistance or to help someone become tobacco-
free, call 1-800-QUIT NOW (1-800-784-8669).

Information on Vaccination for the
2005-06 Influenza Season in Kentucky

Influenza vaccine distribution delays or vaccine
supply shortages have occurred in the U.S. in three
of the last five influenza seasons. Given the uncer-
tainties in availability of doses and distribution this
season, the Centers for Disease Control and Pre-
vention (CDC) is recommending that only the fol-
lowing priority groups receive trivalent inactivated
influenza vaccine (TIV) until October 24, 2005 in
order to ensure that enough vaccine is available for
those at the highest risk for complications from in-
fluenza:

e Persons aged > 65 years with comorbid condi-
tions

e Residents of long-term care facilities

e Persons aged 2-64 years with comorbid condi-
tions

e Persons aged > 65 years without comorbid con-
ditions

e Children aged 6-23 months

e Pregnant women

e Healthcare personnel who provide direct patient
care

e Household contacts and out-of-home caregivers
of children aged < 6 months

These groups correspond to tiers 1A-C in the table
of TIV priority groups (Table 1, page 6). The Ken-
tucky Department for Public Health recommends
that physicians and local health departments, when-
ever possible, sub-categorize within the tiered sys-
tem and vaccinate priority groups in a stepwise pro-
gression: initially vaccinating the eligible popula-
tion in category 1A, followed by the population in
category 1B and subsequently continuing with cate-
gory 1C. Beginning October 24, 2005, all persons
will be eligible for vaccination, if an adequate sup-
ply of vaccine is available then. The tiered use of
prioritization is not recommended for live attenu-
ated influenza vaccine (LAIV) administration,
which can be administered at any time for vaccina-
tion of non-pregnant healthy persons aged 5-49
years, including most healthcare personnel, other
persons in close contact with groups at high risk for

(Continued on Page 6)
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influenza-related complications and others desiring protection against influenza. To keep track of vaccine
supply and needs, local health departments/districts are requested to regularly update an interactive spread-
sheet accessed via the Health Alert Network (HAN) until at least October 24, 2005.

TABLE 1. Tiered System for Influenza Vaccination Prioritization

Tier/Category Eligible Persons By Tier/Category

Persons aged >65 years with comorbid conditions
1A Residents of long-term care facilities

Persons aged 2-64 years with comorbid conditions

Persons aged >65 years without comorbid conditions
Children aged 6-23 months

Pregnant Women

Health-care personnel

1C Household contacts of children and out of home caregivers of children aged
<6months

Household contacts of children and adults at increased risk for
2 influenza-related complications

Healthy persons aged 50-64

Persons aged 2-49 years without high risk conditions

1B

Page 6 Kentucky Epidemiologic Notes & Reports m October 2005




