
West Nile Virus in Tennessee 
As this issue of EPI News goes to press, 20 
human cases and four deaths attributed to the 
West Nile Virus have been reported in 
Tennessee. For the latest information, call the 
Communicable and Environmental Disease 
Services at 800-525-2437 or visit 
www2.state.tn.us/health/CEDS/wnvhome.htm.
Laboratory testing of birds or human cases is 
available, free of charge, at the Tennessee 
Department of Health State Laboratory. To 
report a case, please call your local health 
department.  
 
Tennessee’s Appropriate 
Antibiotic Use Campaign 
We are well into the 21st century and the reality 
of a “post antimicrobial” era looms in the 
future.1  Will the treatments that were once 
coined “wonder drugs” lose their effectiveness 
before their time?  
 
The National Foundation for Infectious 
Diseases has identified antibiotic resistance 
and emerging infections to be the most critical 
problems in infectious disease control.2 
Increased use of antibiotics has been linked to 
an increase in drug resistant organisms, and 
has led to the use of more toxic and expensive 
drugs.3  In the past decade, the prevalence of 
antibiotic-resistant pneumococci has increased 
considerably.  In the 1980’s, almost all 
Streptococcus pneumoniae infections were 
treated effectively with penicillin.  However, 
today in some areas of the United States, one-
quarter to one-third of invasive Streptococcus 
pneumoniae are nonsusceptible (resistant and 
intermediate) to penicillin.4 Many studies have 
demonstrated a link between infection with 
resistant Streptococcus pneumoniae and 
recent antibiotic use.5  Individuals whose 

infections are caused by a resistant organism 
are at risk for antibiotic treatment failures, 
particularly for serious infections.  
 
The relationship between antibiotic use and 
resistance is a particularly important issue in 
Tennessee.  In 2000, Tennessee’s utilization 
rates for penicillin, cephalosporins and 
trimethoyprim-sulfamethoxazole were over 
20% higher than the national average.6  Strains 
of S. pneumoniae isolated from invasive 
infections have demonstrated a high rate 
(35%) of penicillin nonsusceptibility  in 
Tennessee compared to other states in the 
Centers for Disease Control and Prevention’s 
Active Bacterial Core Surveillance program 
(Brenda Barnes, personal communication).  
The figure on the next page depicts the 
percentage of nonsusceptible invasive S. 
pneumoniae isolates by county in the four 
major metropolitan areas of Tennessee. 
 
What are the factors that lead to inappropriate 
antibiotic use?  The main issues discussed 
throughout the literature are parents’ lack of 
knowledge of appropriate antibiotic use, 
parental demand for antibiotics and the 
physicians’ concerns regarding time and 
patient satisfaction.7  Many parents do not fully 
understand that antibiotics are only effective 
against bacterial infections.  A study conducted 
by Trepka and colleagues reported that 
approximately 50% of parents felt that an 
antibiotic was needed when their child was 
diagnosed with influenza or a common cold.8 
Interviews with physicians suggest that they 
often feel pressured by their patients (or 
parents of their patients) to provide antibiotics.9   
 
 



 
 
However, two recent studies suggest that 
patient satisfaction is not predicted by receipt  
of antibiotics.10,11 Since many parents do not 
understand appropriate antibiotic use and 
since  physicians have a high perception of 
parents expecting antibiotics, it is important 
that community-based interventions seek to 
educate both parents and physicians about the 
importance of appropriate antibiotic use. 
 
 In October 2001, the Tennessee Public Health 
Association (TPHA) passed a resolution in 
support of efforts to combat antimicrobial 
resistance in Tennessee.  TPHA recognized 
the problem of antibiotic resistance in 
Tennessee and committed to uphold activities 
focused on decreasing inappropriate antibiotic 
use. One section of the TPHA’s mission states: 
“To promote, articulate, and advocate for the 
vision of healthy people in healthy communities 
throughout Tennessee.” With this mission in 
mind, TPHA resolved to support the prudent 
use of antibiotics and measures that include 
appropriate use of vaccines and infection 
control in an effort to keep people and 
communities in Tennessee  healthy. 
 
The TPHA endorsed the Tennessee 
Department of Health’s Appropriate Antibiotic 
Use Campaign, which is committed to further 
educate parents of young children, physicians 
and the public about appropriate antibiotic use.   
 

 
 
The campaign’s goal is to decrease 
inappropriate antibiotic prescriptions and 
ultimately antibiotic resistance rates in 
Tennessee. A partnership with Abbott 
Laboratories and several managed care 
organizations across the state has been 
established to provide continuing medical 
education sessions for physicians on antibiotic 
resistance in Tennessee.  Other planned 
campaign projects include providing 
appropriate antibiotic use literature to patients 
and physicians in 95 county health 
departments, airing public service 
announcements, conducting presentations 
about appropriate antibiotic use to daycare 
center staff and parent groups, and forming 
appropriate antibiotic use coalitions around the 
state.  
 
The Tennessee Department of Health 
continues to encourage the use of 
pneumococcal polysaccharide vaccine (PPV) 
in the elderly (>= age 65 years) and persons 
with chronic medical conditions. The new 
pneumococcal conjugate vaccine (PCV-7) is 
recommended for all children under two years 
of age and for children age 2-5 with high risk 
medical conditions. Unfortunately supplies of 
PCV-7 are limited. Until the PCV-7 supply 
improves, priority should be given to children 
under age 1 year and to children age 1-5 years 
with chronic medical conditions. Since 
pneumococcal vaccines prevent invasive 
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disease caused by both susceptible and 
nonsusceptible strains, it is critical that their 
utilization be increased. It is imperative that the 
public, especially parents, and clinicians are 
fully educated about the risks of inappropriate 
antibiotic use.  Increasing antimicrobial 
resistance rates threaten commonly used 
treatment regimens.  Since antibiotic use 
drives resistance, it is critical that antibiotics be 
used only when necessary.  Physicians need 
to provide leadership in their local communities 
if this effort is to be a success.  Likewise, it is 
important that the public understands the risks 
of taking antibiotics inappropriately and 
communicates with their healthcare providers 
about this issue.  The goal is to decrease 
antibiotic resistance rates in Tennessee by 
working together to decrease antibiotic use. If 
you are interested in learning more about the 
Tennessee Appropriate Antibiotic Use 
Campaign, contact Katie Garman at 615-741-
7247 or katie.garman@state.tn.us. 
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A Hepatitis Outbreak at a Hazardous 
Waste Recycling Plant 
In January 2001, physicians from an 
emergency room at a hospital in Memphis 
reported  treating several patients with 
elevated liver enzymes, nausea, and vomiting, 
possibly caused by chemically induced 
hepatitis.  All of the patients were workers who 
had responded to a fire at their place of work, a 
plant that stores, treats, and disposes of solid 
and liquid waste under the Resource 
Conservation Recovery Act. The apparent 
outbreak was reported to the Memphis-Shelby 
County Health Department, Bureau of 
Environmental Services. The Tennessee 
Department of Health assisted with portions of 
the outbreak investigation. 
 
Early on January 16, 2001, a fire occurred in a 
building at the plant. Vapors escaped from a 
shredding machine and were ignited by a 
nearby propane forklift which was not equipped 
with the proper safety device. The fire quickly 
spread to adjacent areas that contained an 
accumulation of volatile organic liquid. The 
local fire department was called but by the time 
firefighters arrived the fire had been 
extinguished by employees. 
 
A liver specialist at the university medical 
center interviewed and tested most of the 
employees one week after the fire.  Of 110 
employees, alanine aminotransaminase (ALT) 
levels were obtained on 91 (81.7%) within 
three weeks. Of these 91 employees, 85 
(93.4%) were interviewed. 
 
Cases of hepatitis were defined as an ALT 
level greater than 1.5 times the upper limit of 
normal, 50 International Units (IU). Forty-four 
(44%) of the 91 employees were identified as 
cases from January 17, 2001, through 
February 7, 2001. Eight employees had ALT 
levels higher than 1000 IU. At the last testing in 
April 2001, ALT levels had returned to normal 
in 24 of the 40 cases.  ALT levels were 
decreasing, but not normal in 13 cases. 
 
Preliminary results showed that of the 85 
employees interviewed, 28 (33%) were ill. The 
most common symptoms were nausea (82%), 
vomiting (57%), eye irritation (46%), abdominal 
cramps (43%), headache (43%), dizziness 
(32%), and diarrhea (25%). Onset of symptoms 



occurred within one week of the fire and 
resolved within five days. The odds ratio of 
having an abnormal ALT level and working in 
the building where the fire occurred was 29.73, 
a statistically significant figure. Of the 36 
employees in the building where the fire 
occurred, 33 (92%) were among the cases with 
high ALT levels. Of  the 20 administrative, 
transportation, laboratory, dock, and hazardous 
material dump workers, only two working at the 
receiving dock were cases. 
 
It appears that hepatotoxic substances in the 
building injured these workers in mid-January 
2001. The immediate cause of the injury was  
the fire in the building on January 16, 2001, 
which appeared to facilitate the exposure of the 
workers to solvents. No one solvent could be 
implicated. The combination of a fire involving 
solvents and the increased temperature in the 
building may have facilitated the inhalation of 
the solvent.  It also appears that inconsistent 
use of personal protective equipment,  
especially respirators, may have contributed to 
the exposures. The Tennessee Occupational 
Safety and Health Agency assisted with the 
investigation and wrote recommendations to 
prevent future incidents. 
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