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Tuberculosis From Mexican Cheese

Archive Number 20050318.0785

Published Date  18-MAR-2005

A @promedmail.org>Source: NY C Department of Health and Mental Hygiene [edited]<http://
www.nyc.gov/heath>[Replicated here with permission of Dr. Marci Layton]2005 Health Alert
8: _Mycobacterium bovis_in USA-born children------------==-===m oo
Since 2001, when universal genotyping of all culture positive tuberculosis (TB) cases began,
35 casesof M. bovis have been identified in NY C, involving 22 (63 percent) adults and 13
(37 percent) children. 7 of these cases (21 percent) dueto M. bovis have occurred in USA-
born children <6 years old of Mexican-born parents; al had extra-pulmonary disease (lymph
node (5) or peritoneal (2)). One 15-month-old with _M. bovis_ peritonitisdied in Mar 2004
from complications of hisdisease. _M. bovis_ismost commonly acquired through consump-
tion of unpasteurized dairy products, and is therefore unexpected in USA-born children who
should not have access to unpasteurized dairy products. In New York State, dairy products
sold in retail stores are pasteurized, and cattle are not infected with _M. bovis_. Dueto the un-
expected presence of disease dueto M. bovis among USA-born children, the New York City
Department of Health and Mental Hygiene (DOHMH) initiated an investigation of _M. bovis _
in NY C.Among the 35 cases, countries of birth include Mexico (57 percent), US (31 percent),
Dominican Republic (6 percent), Guatemala (3 percent) and Guyana (3 percent). All adult
cases are non-USA born, while 85 percent (11/13) of pediatric cases are USA-born. However,
100 percent (11/11) of the USA-born pediatric cases have Mexican-born parents, and 7/13 pe-
diatric cases were <6 years old. Of the 35 cases, 21 percent were HIV positive (al adults) and
60 percent had extra-pulmonary disease only compared to 21 percent of non-_M. bovis_ TB
cases. Cases have occurred in al 5 boroughsof NYC. All except 1 isolate have resistance to
pyrazinamide; in addition, 43 percent have streptomycin resistance and 6 percent have other
drug resistance.As per the USA Census, from 1990-2000, the Mexican populationin NY C tri-
pled (61 722 to 186 872); the number of cases of TB among Mexican-born personsresiding in
NY C declined (52 in 1995 to 46 in 2004). Since 2001, 10 percent (20/196) of Mexican-born
TB casesin NYC weredueto M. bovis _, compared to <1 percent (15/4159) of TB casesin
non-Mexicans. Among children <6 years old, there were 105 TB casesin NY C from 2001-
2004. 90 (86 percent) were among US-born children, and 31 (34 percent) of these were cul-
ture-positive. In USA-born children <6 years old with culture-positive TB, 7 of 31 cases (23
percent) weredueto M. bovis . 15 (14 percent) of 105 TB cases among children <6 years
old were in non-USA born children; 2 (13 percent) were culture-positive (neither [of these 2
caseswas| M. bovis ) and 13 (87 percent) were culture-negative. M. bovis_ispart of M.



tuberculosis complex_, which aso includes M. tuberculosis , M. bovisBCG, _M. afri-
canum_, M. microti_, M. canetti , and M. caprae . Itisdistinguished from M. tuberculo-
sis by anumber of microbiological characteristics including pyrazinamide resistance; geno-
typing techniques provide definitive identification. _M. bovis_is primarily a disease of cattle,
but may affect other animals including deer, goats, sheep, pigs aswell as humans. (In humans,
_M. bovis_isadisease very similar to tuberculosis, athough site of disease is more often ex-
tra-pulmonary.) The primary mode of transmission of _M. bovis_isthrough ingestion of un-
pasteurized dairy products produced with milk of infected cattle. M. bovis_may aso be
transmitted by individuals with pulmonary _M. bovis_through aerosolization, aswith _M. tu-
berculosis _, although this occurs much less commonly than food-borne transmission. Rarely,
_M. bovis_istransmitted through direct inoculation as may occur when an open wound or lac-
eration comes into contact with infected animal products._M. bovis _isunlikely to be present
in dairy products produced in New York State (NY S) or surrounding states. The bovine eradi-
cation program in the USA began in 1917 and has greatly decreased the prevalence of _M. bo-
vis_incattle. Cattlein NY S are certified by the USDA as[_Mycobacterium_] bovis-free, as
are cattle in surrounding states of Connecticut and New Jersey. In addition, dairy productsin
NY S are pasteurized with few exceptions; a small numbers of dairiesin NY S have specia per-
mits to sell unpasteurized milk on-site to individuals for individual consumption (not for re-
sale), and these dairies must have increased surveillance for diseases associated with unpas-
teurized dairy products, including _M. bovis .In NY C, courier services provide transport of
food and other items to and from NY C to Mexico. Most patients interviewed reported receiv-
ing foods through these agencies, brought in luggage by family or friends from Mexico, ob-
tained products in Mexican grocery storesin NY C, some of which sell unlabeled cheeses, or
from door-to door vendors who may also sell unlabeled dairy products. This cheese may be
contaminated and unpasteurized, as official Mexican government reports estimate that 16 per-
cent of cattlein Mexico areinfected with _M. bovis _, and approximately 30 percent of milk in
Mexico is not pasteurized. The health department is investigating whether these unlabeled
products have been pasteurized and from where they originate. The NYC DOHMH is collabo-
rating with the CDC, the USDA, the FDA, and the New York State Department of Agriculture
and Markets on this ongoing investigation. We would also like to request that providers assist
us.Providers should report all suspected and confirmed cases of tuberculosis, including disease
caused by M. bovis , to the TB Hotline, (212) 788-4162 within 24 hours. A Universal Re-
porting Form (URF) must follow within 48 hours. A specimen for DNA analysis can be sent to
the Public Health Laboratory Services at 455 First Avenue, Room 136, New York, NY 10016.
The URF form can be faxed to the Bureau of Tuberculosis Control at (212) 788-4179.All sus-
pected cases of TB should be treated with a standard regimen of isoniazid, rifampin, pyrazina-
mide, and ethambutol while awaiting culture and susceptibility results. If susceptibility results
reveal pyrazinamide resistance and M. bovis _is confirmed, treatment with isoniazid and ri-
fampin should be continued for 9 months, unless other drug resistance isidentified. If culture
negative TB is suspected in Mexican-born children or US-born children of Mexican parents,
_M. bovis_should beincluded in the differential diagnosis and consideration should be given
to prolonging therapy for 9 months for presumed disease caused by M. bovis_with pyrazina-



mide resistance.In addition to _M. bovis , other food-borne pathogens may be associated with
unpasteurized dairy products, including _Listeriamonocytogenes , Brucella , Clostridium
botulinum_, Salmonella , Staphylococcus aureus , and _Escherichiacoli_. Primary care
providers should inform patients from areas where dairy products may be contaminated with
_M. bovis_ about the health risk of consuming unpasteurized dairy products. Infants, children,
pregnant women, the elderly and those with weakened immune systems are at especially high
risk for foodborne illness, particularly listeriosis, and should avoid eating foods that contain
raw, unpasteurized milk such as Mexican-style soft cheese.[Byline: Sona Munsiff, MD and
Ann Winters, MD Bureau of TB Control|******[2]Date: Tue, 15 Mar 2005From: ProM ED-
mail <promed@promedmail.org>Source: FDA .gov [edited]<http://www.fda.gov/bbs/topics/
news/2005/NEWO01165.html>FDA |ssues Health Advisory About Certain Soft Cheese Made
From Raw MilK=----=-==-mmmm oo The Food and Drug Administration
(FDA) is advising that some soft cheeses made with raw milk present a health risk, especially
to high risk groups, such as pregnant women, newborns, older adults, and people with weak-
ened immune systems. Such raw milk soft cheeses can cause severa serious infectious dis-
eases including listeriosis, brucellosis, salmonellosis and tubercul osis.Recently, cases of tuber-
culosisin New York City have been linked to consumption of queso fresco style cheeses, either
imported from Mexico or consumed in Mexico, contaminated with _Mycobacterium bovis
the causative agent.The raw milk soft cheeses of most concern can originate from Mexico and
Central American countries. Queso fresco style cheese, which is soft and white, has been found
to be the most popular kind of cheese among the Hispanic community and can include Queso
Panela, Asadero, Blanco and Ranchero,( this does not include Ranchero from Cacique Com-
pany in California. Their Ranchero which is atrademark of this company, is made with pas-
teurized milk. Unpasturized cheeses may be imported or produced in the USA. The FDA rec-
ommends that consumers do not eat any unripened raw milk soft cheeses from Mexico, Nica-
ragua, or Honduras. Data show that they are often contaminated with pathogens. FDA further
recommends that consumers not purchase or consume raw milk soft cheeses from sources such
as flea markets, sellers operating door-to-door or out of their trucks or shipped or carried in
luggage to them from Mexico, Nicaragua, or Honduras. This includes cheeses made at home
by individuals. FDA further advises that there is some risk of infection from a number of
pathogenic bacteriafor anyone who eats
raw milk soft cheese from any source.--

Note from Millie:

With the high number of clients we see e
that go back and forth to Mexico and @ ;
may receive food from Mexico—we 8 o

need to be aware of this problem and
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counsel them accordingly. ) 650 0
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According to datafromthe CDC  exception, 16 of the past 27 sea-
flu activity has declined for two  sons have followed this pattern.
consecutive weeks. Activity rose  Although both InfluenzaA and B
sharply in January and February  viruses circulated during this sea-
with a peak in mid-February. The son, an increasing proportion of
peak in the 2003-2004 season was flu cases since January involved
in December so thisyear the peak theA/Cdiforniastrain. Thisstrain
was quite abit later. According to will be included in the 2005-2005 M=
the CDC this year's peak in Feb-  Influenza Vaccine. Jis ”ﬁ”ﬁg‘l’__rgb‘?ﬂgrpeaks
ruary is the norm rather than the /

A study in the Journal of the Ameri- Hispanic black.
can Medical Association, published 5 Having Mother without a college edu-
on March 9th found that more than cation

50% of children may not be getting
their childhood vaccinations on time. _
The study showed that 37% of chil-  A-€xtended office hours

dren were under vaccinated for more B. Appropriate patient education
than 6 months. Risks that contributed C. Reminder systems

to the child being un-immunized or
under-immunized included:

Suggested Interventions:

D. Expanding the availability of pediatric
care.

1. Having an unmarried mother The interventions target mothers and chil-

2. Having multiple vaccination pro-  dren most at risk for vaccination del ays.
viders

3. Being vaccinated in Public Health
facilities

4. Living in a household with two or
more children and being non-
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Since the implementation of
Hepatitis B vaccination in
1991 the rates of acute hepati-
tis B in children and adoles-
cents has steadily declined.

Declines are greatest among
those born after 1991 when
universal immunization of in-
fants was begun.

Many cases of Hepatitis B are
in persons born outside of the
U.S., including international
adoptees. Thislikely isdueto
under vaccination and in-
creased risk of exposure
whileliving in areas with
high prevalence of chronic
HBYV infection.

International adoptees show
low rates of protective titers
of antibodies to vaccine-
preventabl e diseases upon ar-
rival inthe U.S,, including
those with written evidence
of age-appropriate vaccina-
tions provided by their birth
countries.

Rates have always been
higher for Pacific Islanders.
The incidence for Hepatitis B
has also declined for this
group. Because of their high
Incidence of HBV, communi-

ties with high numbers of
Asian Pacific Ilanders were
targeted and among the first
to be vaccinated for HBV.

To keep the decline of the dis-
ease going, it isessential for
the continued implementation
of the Hepatitis B elimination
strategy and monitoring of
the impact of vaccination.

During 1990-2002, 13,829
cases of acute hepatitis B
were reported in the U.S.
among persons less than 19
years of age.

Theincidence of reported dis-
ease declined steadily and in
2002 there was 0.34 per
100,000 population, a decline
of 89%.

The greatest declinewasin
children under the age of 15
years. This higher incidence
in the age group 15-19 years
of ageislikely dueto their
having been born before
1991. This should change as
the vaccinated cohort ages
and as the 1999 recommenda-
tionsto vaccinate all previ-
ously unvaccinated persons
ages 0-18 yearsisfully im-
plemented.
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The requirement for Hepatitis
B vaccination for entry into
middle school should help
with thisinitiative.

Despite the declinein the dis-
ease rate for Hepatitis B
among those 0-18 years of
age, the continued reporting
of acute casesindicates the
importance of infant immuni-
zation, and timely completion
of the 3 dose series.

The series should be started
at birth, this decreases the
risk for perinatal HBV trans-
mission and predicts success-
ful completion of the series.
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Since 1990 the CDC has recommended
that finger stick devices be restricted to
individual use. Thereport in thisissue
of IAC Express describes three recent
outbreaks of HBV infection among
residentsin long term care facilities
that were attributed to shared devices
and other breaks in infection-control
practices, related to blood glucose
monitoring. Findings of investigations
of these incidents indicate that recom-
mendations concerning standard pre-
cautions and the reuse of fingerstick
devices have not been adhered to or en-
forced consistently in long term care
facilities.

In the first nursing home ,located in
Mississippi, the findings indicated that
not only were devices being used be-
tween patients but that the devices were
not being cleaned. Some workers re-
used the same lancet between residents
and were even using the same needle
for insulin injections between residents.
They also were not using gloves. In this
situation, two residents died with acute
hepatitis B. After testing of all residents
it was found that out of 160 residents,
15 had acute hepatitis B, one was
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chronically infected.

The second nursing home was located in Los Angeles.
During January and February of 2004, four residents
with diabetesin their assisted living facility becameiill
with acute Hepatitis B. After testing it was found that out
of 22 residents tested, eight had acute HBV infection, six
were immune, and none had chronic HBV.

The third home in Carolina has similar problems.

In al of these incidents, initial cases were not identified
or investigated properly. Therefore measures were not
taken to interrupt transmission of the disease and correct
defective practices.

Steps to take to prevent this from happening include;

1. Prepareinsulinin centralized area, use multidose vial
assigned only to one patient and |abeled

2. Never reuse needles, syringes or lancets
3. Restrict use of devicesto individual residents

4. Use singe-use lancets that retract permanently after
puncture

5. Dispose of used lancets etc. at point of use in ap-
proved sharps container

6. Assign separate glucometersto individual clients if
possible, if not clean and disinfect device between cli-
ents.

7. Store suppliesin patient’'sroomif possible

©

Wear gloves and change between patients
9. Use hand washing between patients.
Pretty Scary if you ask me! Aren’t these basic measures
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Thefirst vaccine for Po-
lio waslicensed in the
United States on April
12,1955 concluding 17
years of research to de-
velop this vaccine. Jonas
Sak lead the team at the
University of Pittsburgh.
Thomas Francis lead the

The CDC has an-
nounced that it will
shift vaccine saf ety
activities away from
the National Immu-
nization Program to
the Office of Chief
of Science, led by
Dr. Dixie E. Snider.
Those who advo-
cated the change
sited possible con-
flict of interest aris-
ing from the fact that
vaccine safety activi-
ties were housed un-
der the NIP, whose
main concern are the
planning, coordina-

drive for the vac-

of Michegan. On

will celebrate the

+

tion, and conduct of im-
munization activitiesand
the advocacy of vaccina-
tion programs. The Vac-
cine safety branchisre-
sponsible for monitoring
the potential risks of vac-
cines. The move is meant
to increase the credibility
of the vaccine safety
branch and deter concerns
about the safety branch’s
ability to effectively track
and investigate any ad-
verse reactions to vac-
cines.(Taken from
ASTHO Immunization
News)

cine'sfield trids. He
was at the University

April 12, 2005 we
vaccine's 50th Anni-

versary. There will
be a specia exhibit

Page 8

at the Smithsonian’s
National Museum of
American History
honoring the event
entitled “Whatever
Happened to Polio?’
Polio is still athreat
to children n Africa
and Asia.

Congratulations
Jonas!!

Are Vaccines Safe????

Vaccines go through extensive testing - a

single vaccine can take 10 years or
more to develop.

Monitoring for safety continues even af-
ter the vaccineis licensed.

Serious side effects do occur, but are ex-
tremely rare
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Up in the New Mexican Town of
Ruidoso

There lived abeautiful Mexican
Nurse

She and her team were the public
health posey

CMS, WIC, Family Planning and
Births

Blacker than night were the eyes of
Chlamydia

Wicked and Evil while casting her
spell

Hislove was deep for histrue love
Felina

In vain he resisted Chlamydia's spell

One night the wild young cowboy
camein,

Wild as the New Mexican wind
Dashing and Daring

A drink he was sharing

With wicked Chlamydia

So evil but fair

Soinlust he

Spurned the advice of the public
health posey

No condom was worn with Chlamy-
diathat night

His problems began in lessthan a
heart-beat

The handsome young cowboy in-
fected that night

Just for amoment he lay therein si-
lence

Shocked by the bountiful deed he had
done

Many thoughts raced through his
head as he lay there

He had but one chance and that was
to run

Out through the backdoor of Chla-
mydia’ s he ran

Out where the horses were tied

He caught a good one

It looked like a good one

Up on its back and away he did
ride

Just asfast as he

Could from the High mountain
Town of Ruidoso

Out to the bad-lands of New Mex-
ico

Back in Ruidoso hislife would be
worthless

Felinais sobbing, nothing is left
Its been so long since shes seen
the young cowboy

Her love is stronger than her fear
of disease

She saddled up and away she did
go

Riding alone in the dark

Maybe tomorrow

Her cowboy would find help
Public Health Posey alone can
provide

And at last heis

Here on the hills overlooking Rui-
doso

/)
S
=/

He can see Public Health down be-
low

His loveisstrong and it pushes him
onward

Down off the hill to Ruidoso He'll

go

Off to his right he sees five mounted
DPSes ( pronounced separately — D
P S es)

Off to the left ride a dozen or more
Shouting and shooting he can’t | et
them catch him,

Only to public health he must go

Something is dreadfully wrong for
he feels

A deep burning painin hisjeans
Though heistrying

To stay inthe saddle

Heis so sorethat he barely can ride

But hislovefor

Felinais strong and he rides on de-
spite pain

Right to the Public Health office he
goes

He sees the beautiful Mexican nurse
there

She & her posey care for his woes.

From out of nowhere Felina has
found him

Kissing his cheek as she stands by
hisside

Cradled by two loving arms that
he'd diefor

Onelittledrink and Chlamydia —
GOOD BYE.

Written and performed for District
Meeting in District IV 3 years ago.
Thought you might enjoy—Our
chief of police recorded aCD for
us—heisaprofessional performer.
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Chili Recipe for March

Tortilla Soup

3 garlic cloves

1/2 onion coarsely cut

3 red tomatoes

6 cups chicken broth divided.

2 sprigs of cilantro chopped finely

Salt and pepper to taste

Oil for frying

3 dried red pasilla chiles, seeded and cut into slices

1/2 cup sour cream

6 ounces white cheese cut in cubes

2 avocados peeled and sliced

Flour tortilla®4

Roast the garlic, onion and tomatoes. Grind lightly or you can put themin a
food

processor. Pour alittle of the chicken broth in while mixing. The consistancy
should

be thick and color should change. Add the rest of broth and cilantro. Bring to a
boil; add salt and pepper. Simmer at medium to low for 15 minutes.

Cut tortillas into medium to small stripsthey will look like the oriental crispys
you put in your egg drop soup. Fry until golden brown. Fry chile slices on hot
griddle until soft and toasted.

Ladle soup into bowls, add fried tortilla slices add your favorite toppings:
adollop of sour cream, chile slices, grated cheese etc...

You can add grilled chicken breast to this soup, it adds a wonderful flavor. | cut
about 2 whole chicken breasts that have been grilled until halfway done, with
garlic and pepper. Cut these up in 1 inch strips and add them to the soup after
the boail. e - o




