


Acute Communicable Disease Control
2007 Annual Morbidity Report |;

that they properly wash their hands. Individuals with diarrheal illness should avoid swimming in
recreational waters for at least two weeks after symptoms have ceased.

RESOURCES

Centers for Disease Control and Prevention (2008). Amebiasis - Health Information for
International Travel. Retrieved October 9, 2008, from the CDC Web site:
http://wwwn.cdc.gov/travel/contentDiseases.aspx#ameb

Centers for Disease Control and Prevention (2008). Parasitic Disease Information: Amebiasis.
Retrieved October 9, 2008, from the CDC Web site:
www.cdc.gov/ncidod/dpd/parasites/amebiasis/default.htm
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Map 1. Amebiasis

Rates by Health District, Los Angeles County, 2007*
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AMEBIASIS
CRUDE DATA Figure 1
Amebiasis

Number of Cases 94 Incidence Rates by Year
Annual Incidence?® LAC, 1996-2006

LA County 0.97 3

United States N/A 25 ]
Age at Diagnosis § |

Mean 39.9 3

Median 40 g 1o

Range 5-87 years g 11

a
Cases per 100,000 population.

DESCRIPTION

Amebiasis is caused by the protozoan parasite
Entamoeba histolytica. Cysts shed in human feces
may contaminate food or drinking water or be
transferred sexually, on hands, or fomites.
Incubation period is 1 to 4 weeks. Recreational
waters such as lakes and pools may also serve as
transmission vehicles, since cysts are relatively
chlorine-resistant. While intestinal disease is often
asymptomatic, symptoms may range from acute
abdominal pain, fever, chills, and bloody diarrhea to
mild abdominal discomfort with diarrhea alternating
with constipation. Extraintestinal infection occurs
when organisms become bloodborne, leading to
amebic abscesses in the liver, lungs or brain.
Complications include colonic perforation. There is
no vaccine. The most commonly ordered parasite
test (microscopy of stool for ova and parasites)
cannot distinguish E. histolytica from E. dispar, a
non-pathogenic amebic species. There is an
available EIA test, however, that can distinguish
between the two.
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Figure 2
Amebiasis
Cases by Month of Onset
LAC, 2006
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12006 == Previous 5-year average

- Amebiasis incidence has decreased substantially over the past 10 years. In 2006 the rate decreased

from 1.19 per 100,000 to 0.97 per 100,000.

- Decreasing numbers of refugees and immigrants from endemic regions or a reduction in testing may

account for the decrease in cases.

- No amebiasis outbreaks were reported during 2006.
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STRATIFIED DATA

Figure 3
Trends: After a small increase in 2003, the 2006 _ Amebiasis
amebiasis incidence rate decreased still further to Incidence Rates by Age Group
0.97 per 100,000 (Figure 1). LAC, 2006

Seasonality: Amebiasis incidence usually peaks in
the summer months; however, in 2006 the incidence
rose in the summer months and remained elevated
through December (Figure 2).

2.5 4

1.5

Age: While amebiasis is ubiquitous, it is a disease !

more often diagnosed among adults (Figure 3). About 05 -

two-thirds of the cases reported in LAC during 2006 1

were among those aged 15-54 (n=72, 77%).
Amebiasis is rare among those below age 5 and
especially rare among those below age 2. Dysentery
in infants is typically due to Shigella. 12006

Cases per 100,000

<l 14 514 1534 3544 4554 55-64 65+
Age Group (years)

Previous 5-year average |

Sex: Males (57%) continue to be slightly more likely to
contract amebiasis than females, with a ratio of

1.74:1. Figure 4

Amebiasis
Race/Ethnicity: In 2006, whites had the highest rate, Incidence Rates by Race/Ethnicity
closely followed by Asians and Latinos (Figure 4). The LAC, 2006
rate for Asians increased from 0.4 per 100,000 in
2005 to 0.8 per 100,000 in 2006. The rate for blacks 2

decreased from 0.8 per 100,000 in 2005 to 0.2 per

100,000 in 2006. 15 1

Location: Three SPAs had rates greater than the
county mean rate: SPA 2 (1.8 per 100,000), SPA 4 0.5 1 H H
0 1

Cases per 100,000
-

(1.3 per 100,000) and SPA 5 (1.9 per 100,000).

Asian Black Latino White

Risk factors: Many of the cases (n=33, 35%) were .
Race/Ethnicity

recent immigrants (less than 6 months) and 20 cases
(21%) reported recent foreign travel.

COMMENTS

Amebiasis is no longer nationally reportable, so there are no current national rates for comparison. The
disease remains reportable in California because a large proportion of the population travels to endemic
countries in Asia and Central America. The impact of new tests that distinguish E. histolytica from
E. dispar is unknown since such tests are rarely ordered. It is believed that many reported amebiasis
cases are actually not infected with pathogenic E. histolytica.

ADDITIONAL RESOURCES

Amebiasis - Health Information for International Trave, 2008:
wwwhn.cdc.gov/travel/yellowBookCh4-Amebiasis.aspx

More CDC Information on Amebiasis:
www.cdc.gov/ncidod/dpd/parasites/amebiasis/default.htm
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Map 1. Amebiasis
Rates by Health District, Los Angeles County, 2006*
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Map 1. Amebiasis
Rates by Health District, Los Angeles County, 2004*
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AMEBIASIS
CRUDE DATA Figure 1
Amebiasis

Number of Cases 121 Incidence Rates by Year
Annual Incidence?® LAC, 1994-2003

LA County 1.29 3

United States N/A 25 ]
Age at Diagnosis g .

Mean 36 §

— 15
Median 38 ;Ji
Range 0-78 years a
O

Case Fatality 051

LA County 0.8% 0 —

. 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

United States N/A vear
a Cases per 100,000 population.
DESCRIPTION
Amebiasis is caused by the protozoan parasite Fiqure 2
Entamoeba histolytica. Cysts shed in human feces Amgebiasis

may contaminate food or drinking water or be
transferred sexually, on hands, or fomites. Cases by Month of Onset
Incubation period is 1-4 weeks. Recreational waters LAC, 2003

such as lakes and pools may also serve as 16
transmission vehicles, since cysts are relatively
chlorine-resistant. While intestinal disease is often
asymptomatic, symptoms may range from acute
abdominal pain, fever, chills, and bloody diarrhea to
mild abdominal discomfort with diarrhea alternating
with constipation. Extraintestinal infection occurs
when organisms become bloodborne, leading to
amebic abscesses in the liver, lungs or brain.
Complications include colonic perforation. There is
no vaccine. The most commonly ordered parasite
test (microscopy of stool for ova and parasites)
cannot distinguish E. histolytica from E. dispar, a

14 4 — —
12 4
10 4

Number of Cases

o N A O
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Month

12003 = Previous 5-year average

non-pathogenic amebic species
DISEASE ABSTRACT

- Amebiasis incidence has decreased substantially over the past 10 years—however, in 2003 the rate
increased slightly from last year (1.11 to 1.29 per 100,000).

- Decreasing numbers of refugees and immigrants from endemic regions or a reduction in testing may
account for the decrease in cases.

- No amebiasis outbreaks were reported during 2003.
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STRATIFIED DATA

Trends: In 2003, amebiasis incidence increased Figure 3

slightly after an all time low in 2002 (Figure 1). Amebiasis

) o Number of Cases by Age Group
Seasonality: Amebiasis incidence usually peaks LAC, 2003

during the summer months. In 2003, the greatest
number of cases occurred in May and July (Figure 40 P
2).

30 1
Age: While amebiasis is ubiquitous, it is a disease

more often contracted among young adults (Figure
3). More than half of the cases occurring in LAC
during 2003 were among those aged 15-44 (n=66, 10
55%). Amebiasis is rare among those below age 5

and especially rare among those below age 2— — H
dysentery in infants is typically due to shigellae.

20 4

Number of Cases

<1 1-4 5-14 15-34 35-44 45-54 55-64 65+

. . Age Grou ears
Sex: Males continue to be more likely to contract 9 P (years)

amebiasis than females (1.3:1) possibly due to

MSM.

N . _ Figure 4
Race/Ethnicity: In 2003, Whites had the highest Amebiasis
rates, while the rates for Asians, E_3Ia_cks.and Latinos Incidence Rates by Race/Ethnicity
were almost equal (Figure 4). This is different from LAC. 2003

2002, which had no Asian or Black cases and

Latinos and Whites had similar rates. § 25
> 2
o

Location: Four SPAs had rates greater than the % 1.5 -

county mean rate: SPA 2 (1.9 per 100,00), SPA 4 g 14

(1.7), SPA 5 (2.2) and SPA 8 (1.3). é 05 - |—| |—| |_|
O 0

COMMENTS Asian Black Latino White

iasis i i Race/Ethnici
Amebiasis is no longer nationally reportable, so ace/Ethnicity

there are no current national rates for comparison.
The disease remains reportable in California
because a large proportion of the population travels to endemic countries in Asia and Central America.
The impact of new tests that distinguish E. histolytica from E. dispar is unknown since such tests are
rarely ordered. It is believed that many reported amebiasis cases are actually not infected with pathogenic
E. histolytica.

ADDITIONAL RESOURCES

Amebiasis - Health Information for International Travel:
www.cdc.gov/travel/diseases/amebiasis.htm

More CDC Information on Amebiasis:
www.cdc.gov/ncidod/dpd/parasites/amebiasis/default.htm
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Rates by Health District, Los Angeles County, 2003*

MAP 1. Amebiasis
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AMEBIASIS

CRUDE DATA

Figure 1
Number of Cases 103 Amebiasis

Annual Incidence® Incidence Rates by Year
LA County 11 LAC, 1993-2002

United States N/A

35

Age at Diagnosis .

Mean 37
Median 37
Range 2—76 years

2.5 4

2 4

1.5 4

14

Cases per 100,000

Case Fatality 05

LA County 0.0% 0

. 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002
United States N/A Vear

a
Cases per 100,000 population.

DESCRIPTION

Amebiasis is caused by the protozoan parasite
Entamoeba histolytica. Cysts shed in human Figure 2

feces may contaminate food or drinking water Amebiasis

or be transferred sexually, on hands, or on Cases by Month of Onset
fomites. Recreational waters such as lakes and LAC, 2002

pools may also serve as transmission vehicles,
since cysts are relatively chlorine-resistant.
While intestinal disease is often asymptomatic,
symptoms may range from acute abdominal
pain, fever, chills, and bloody diarrhea to mild
abdominal discomfort with diarrhea alternating
with  constipation. Extraintestinal infection
occurs when organisms become bloodborne,
leading to amebic abscesses in the liver, lungs
or brain. Complications include colonic Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
perforation. There is no vaccine. The most Month

commonly ordered parasite test (microscopy of 12002 === Previous 5-year average
stool for ova and parasites) cannot distinguish
E. histolytica from E. dispar, a non-pathogenic
amebic species.

16
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Number of Cases
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DISEASE ABSTRACT

- Amebiasis incidence has decreased substantially over the past 10 years—a decrease of more than
62% since a peak occurring in 1993 (275 cases).

- Decreasing numbers of refugees and immigrants from endemic regions or a reduction in testing may
account for the decrease in cases.

- No amebiasis outbreaks were reported during 2002.
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STRATIFIED DATA

Trends: Amebiasis incidence reached an all-time
low during 2002, decreasing more than 62% since a
peak occurring in 1993 (275 cases, Figure 1).

Seasonality: While amebiasis incidence usually
peaks during the summer months, there was only a
minor summer increase seen during August and
September of 2002—substantial seasonal changes
were not evident (Figure 2).

Age: While amebiasis is ubiquitous, it is a disease
more often contracted among young adults (Figure
3). More than half of the cases occurring in LAC
during 2002 were among those aged 15-44 (n=60,
58%). Amebiasis is rare among those below age 5,
and especially rare among those below age 2—
dysentery in infants is more typically due to
shigellae.

Sex: Males continue to be more likely to contract
amebiasis than females (1.4:1).

Race/Ethnicity: Rates for White and Latino cases
were virtually unchanged from the previous year
(Figure 4). The rates for Asians and Blacks were too
low to be compared.

Location: Three health districts had rates greater
than the county mean rate: SPA 2 San Fernando
(1.5), SPA 4 Metro (1.8) and SPA 5 West (2.2)—the
rate in SPA 5 was more than twice the county mean
rate.

COMMENTS

35

30 4

Figure 3
Amebiasis
Number of Cases by Age Group
LAC, 2002
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Figure 4
Amebiasis
Incidence Rates by Race/Ethnicity
LAC, 2001
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Amebiasis is no longer nationally reportable, so there are no current national rates for comparison. The
disease remains reportable in California because a large proportion of the population travels to endemic
countries in Asia and Central America. The impact of new tests that distinguish E. histolytica from
E. dispar is unknown since such tests are rarely ordered. It is believed that many reported amebiasis
cases are actually not infected with pathogenic E. histolytica.

ADDITIONAL RESOURCES

Amebiasis—Health Information for International Travel, 2001-2002. Available at:

www.cdc.gov/travel/diseases/amebiasis.htm
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MAP 1. Amebiasis
Rates by Health District, Los Angeles County, 2002*
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AMEBIASIS

CRUDE DATA _
Figure 1
Amebiasis
Number of.Casesa 139 Incidence Rates by Year of Onset
Annual Incidence LAC. 1992- 2001
LA County 1.56 a5
United States N/A 34
Age at Diagnosis 8 25
Mean 34 g ..
Median 34 2 15
(%]
Range 2-86 years a .l
O
Case Fatality 05
LA County 0.0% 0 —
. 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001
United States N/A Year

a
Cases per 100,000 population.

DESCRIPTION

Amebiasis is caused by the protozoan parasite

: ) . Fi 2
Entamoeba histolytica. Cysts shed in human Arr|1geL|;Zsis
feces may contaminate food or drinking water or
. Cases by Month of Onset
be transferred sexually, on hands, or on fomites. LAC. 2001

Recreational waters such as lakes and pools
may also serve as transmission vehicles, since
cysts are relatively chlorine-resistant. Intestinal
disease is often asymptomatic. Symptoms may
range from acute abdominal pain, fever, chills,
and bloody diarrhea to mild abdominal
discomfort with diarrhea alternating with
constipation. Extraintestinal infection occurs
when organisms become bloodborne, leading to
amebic abscesses in the liver, lungs or brain.
Complications include colonic perforation. There
is no vaccine. The most commonly ordered Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
parasite test (microscopy of stool for ova and Month

parasites) cannot distinguish E. histolytica from 12001 == Previous 5 year average

E. dispar, a non-pathogenic amebic species.

Number of Cases

DISEASE ABSTRACT

* Amebiasis rates rose very slightly in all racial and most age groups, but are below the
average of the previous 5 years.

» Decreasing numbers of refugees and immigrants from endemic regions or reduction in
testing may explain the rate fall.

» No amebiasis outbreaks were reported in 2001.
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STRATIFIED DATA

Figure XX
Trends: The 2001 amebiasis incidence rate and _ Amebiasis
number of cases rose slightly but remained Incidence Rates by Age Group
below rates and counts seen prior to 1999 A LAC, 2001
(Figure 1).

Seasonality: Cases were more common in the
summer, as is seen historically (Figure 2).

Age: Compared to 2000 rates, most age group
rates remained stable (data not shown). An
increase in cases aged 55 to 64 represents 17
cases in 2001 compared to 7 cases in 2000; for
children 1 to 4 years of age, this represents 7
and 3 cases, respectively (Figure 3). White
cases were older than Latinos (means of 37 and I 2001 —Previous 5 year average
32 years, respectively), but the difference was

Cases per 100,000
N

<1 14 514 1534 3544 4554 55-64 65+
Age Group (years)

not significant.

. . Figure 4
Sex: The male-to-female rate ratio remains gure 4
. Amebiasis
skewed toward males at 1.6:1. White cases . .
. X Incidence Rates by Race/Ethnicity
were three times more likely to be male than LAC. 2001

were Latino cases (p=0.01).

Race/Ethnicity: Rates were unchanged for
White and slightly lower for Latino cases
compared to the previous 5 years (Figure 4).
Race was unknown for 22% of cases (N=31).
Numbers of cases in Asians and Blacks were

15 - \

Cases per 100,000
-

too low to be compared. 0.5 4

Location: Districts with rates at least double the 04

county mean rate were East Los Angeles (4.0 Latino White

per 100,000), West (3.9), South (3.6), and Race/Ethnicity

Glendale (3.3). |-2001 =—Previous 5 year average |
COMMENTS

The impact of new tests that distinguish E. histolytica from E. dispar is unknown since such
tests are rarely ordered. It is believed that many reported amebiasis cases are actually not
infected with pathogenic E. histolytica. Amebiasis is no longer nationally reportable, so there are
no current national rates for comparison. The disease remains reportable in California because
a large proportion of the population travels to endemic countries in Asia and Central America.

ADDITIONAL RESOURCES

Amebiasis - Health Information for International Travel, 2001-2002. available at:
www.cdc.gov/travel/diseases/amebiasis.htm
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