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Selected Vaccine-Preventable Disease  
Surveillance 2011 

Pertussis 
Preliminary data indicates that 70 cases of pertussis were  
reported from 13 North Dakota counties in 2011. Seven of the 
cases were hospitalized. In comparison, 58 cases of pertussis 
were reported in 2010, 30 cases in 2009 and 25 cases in 2008  
(Figure 1). 
 
Figure 1. Pertussis Cases by Year, North Dakota,  
1994- 2011* 

*Preliminary data.  Data may change pending investigation. 
 

Mumps 
In 2011, seven total cases of mumps were reported; 
four confirmed and three suspect in four North  
Dakota counties. Three suspect cases of mumps were 
reported in 2010 and two in 2009. Three of the 2011 
cases were epidemiologically linked.  
 

Measles 
The North Dakota Department of Health (NDDoH) 
reported the first case of measles in the state since 
1987 in June. The case occurred in an  
unvaccinated adult male in his 50s from Cass  
County. The case most likely contracted measles on 
an airline flight. He was not in North Dakota while 
contagious.    
 
Neisseria meningitidis  
In 2011, one probable case of meningococcal disease 
was reported in North Dakota, compared to two cases 
in both 2010 and 2009. The serogroup was not able 
to be confirmed in the probable case.   
 

Rabies 

Preliminary numbers for 2011 indicate that 410  
animals were tested for rabies in North Dakota, with 
23 (5.6 percent) testing positive. The number of  
animals tested and the number of positive animals 
remained about the same from 2010 (Table 1). The 
skunk rabies virus is the major variant seen in North 
Dakota. Although the number of animals that tested 
positive for rabies in North Dakota in 2011 is one of 
the lowest it has been in the past 10 years, this does 
not necessarily indicate a decrease in incidence of 
animal rabies (Figure 2). The NDDoH reports only 
laboratory-confirmed cases of rabies.  Many cases of 
rabies may occur and be unobserved and therefore 
untested, particularly in wild populations.   
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Table 1. Positive Rabies Cases by Animal, North  
Dakota, 2010-2011 

 
†Provisional data 
 
Figure 2. Positive Animal Rabies Cases by Year,  
North Dakota, 2001-2011 

 
Animals tested positive for rabies from the following  
Counties: Bottineau, Bowman, Burleigh, Foster, Grand 
Forks, Griggs, Kidder, McIntosh, Morton, Nelson, Pierce,  
Renville, Sioux, Stutsman and Wells (Figure 3). Animals 
were submitted for rabies testing from all counties except 
Billings, Divide, Logan and Slope. 
 
Figure 3. Positive Animal Rabies Cases by County, 
North Dakota, 2011 

 
 
 

The number of animal rabies cases reported over the past 
five years (2007-2011) is illustrated in Figure 4 below. The 
areas with the highest reported number of positive animals 
during this combined year period occurred in the  
southeastern and eastern part of North Dakota. Animal  
testing for rabies is a passive system. Differences in  
detected rabies cases may not necessarily indicate true  
differences in disease activity due to other factors such as 
reporting practices, testing procedures and access to  
resources. 
 
Figure 4. Positive Animal Rabies Cases by County, 
North Dakota, 2007-2011 

 

 
Rabies testing can be done at either the North Dakota  
Department of Health’s Division of Laboratory Services in 
Bismarck or the North Dakota State University Veterinary 
Diagnostic Laboratory in Fargo regardless of whether there 
is a human exposure or not. An exposure is defined as a bite 
that breaks the skin or saliva that comes into contact with 
an open cut, sore or wound, or to a mucous membrane such 
as the mouth, nose or eyes. Call the NDDoH at 
701.328.2378 or 800.472.2180 for consultation about rabies  
exposure.   
 

Foodborne Gastroenteritis Outbreaks 
In 2011, the NDDoH investigated three foodborne  
gastroenteritis outbreaks. One outbreak was  
laboratory-confirmed as norovirus, one outbreak was  
laboratory-confirmed as Clostridium perfringens  
intoxication and one outbreak was probable C. perfringens 
intoxication (Table 2 found on page 6). 
   
Over the past 10 years, the number of foodborne  
gastroenteritis outbreaks investigated by the NDDoH each 
year ranges from three to nine (10-year median = five) 
(Figure 5). More than 50 percent of laboratory-confirmed 
outbreaks in North Dakota are caused by norovirus, most 
often associated with cross contamination by sick food  
handlers. 

Animal Type 

  

Number Positive 

2010 2011† 
Badger 1 0 

Bat 2 1 
Cat 4 1 

Cow 2 2 
Dog 2 2 

Skunk 11 17 
Total 22 23 
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Figure 5. Number of Foodborne Gastroenteritis  
Outbreaks, North Dakota, 2002-2011 

 

Collecting stool specimens and timely reporting to public 
health authorities is important in identifying the etiology 
and preventing further spread of illness. To report  
gastroenteritis outbreaks, call the NDDoH at 701.328.2378 
or toll free at 800.472.2180.  

 

 Disease Control’s Top Ten 2011  

Investigations 
1. Listeria Linked to Whole Cantaloupes 
A total of 146 people infected with an outbreak strain of 
Listeria monocytogenes was reported from 28 states.  
Reported illness onset ranged from July 31, 2011, 
through October 27, 2011. Two cases matching the  
outbreak strain of listeria were reported in North Dakota. 
Both cases were females ages 60 or older. The cases reside 
in Stutsman and Cass counties. Both cases were hospital-
ized and have since recovered. Nationwide, 30 deaths were  
reported from 12 states. In addition, one woman pregnant at 
the time of her illness had a miscarriage.   
 
The source of the outbreak was whole cantaloupes grown at 
Jensen Farms in Granada, Colorado. The cantaloupes were 
sold under the name Rocky Ford Cantaloupes and several 
WalMart stores in North Dakota received the recalled  
product. Laboratory testing by the Colorado Department of 
Public Health and Environment identified Listeria  
monocytogenes bacteria on cantaloupes collected from  
grocery stores and from ill peoples' homes. Laboratory  
testing by the U.S. Food and Drug Administration  
identified L. monocytogenes outbreak strains in  
samples from equipment and cantaloupe at the Jensen 
Farms' packing facility in Granada, Colorado. 
 
Due to the multi-state incubation period of listeria, ranging 
from three days to two months, this outbreak investigation 
was followed for many months. Public health messages 
focused on providing education to prevent listeria  

infections, especially in high-risk populations such as older 
adults, people with weakened immune systems, pregnant 
women and newborns. To prevent listeria infections, people 
should always thoroughly wash all raw produce; heat hot 
dogs, deli meats and cold cuts until they are steaming; and 
avoid milk or soft cheeses made with unpasteurized milk.  
 
2. Do You Hear Hoof Beats? 
On Aug. 6, 2011, a Minnesota hospital reported a case of  
inhalation anthrax confirmed in a 61 year-old Florida man.  
The case travelled through N.D., Wyoming, Montana and 
S.D. prior to his hospitalization. During his three-week trip, 
he indicated a great deal of outdoor activities where he was 
exposed to dust from bison and cattle, as well as animal 
products such as antlers.  
 
A multi-state, multi-agency investigation was conducted 
looking for possible unreported anthrax cases among  
animals and/or humans. While no additional anthrax cases 
were reported in animals or humans during this  
investigation, following the investigation an infected cow 
was identified, but was a different strain than the human 
case.  
 
There is a saying, “If you hear hoof beats, think horses.” 
However, in this situation the man is fortunate that his  
doctor heard hoof beats and thought zebras. Because of the 
quick identification and the implementation of the correct 
treatment, the man recovered and returned to Florida. 
 
3. Measles 
The NDDoH reported the first case of measles in the state 
since 1987 in June. The case occurred in an unvaccinated 
adult male in his 50s from Cass County. The case most 
likely contracted measles on an airline flight. He was not in 
North Dakota while contagious.  
 
Measles is a virus that causes rash, cough, runny nose, eye 
irritation and fever. It can lead to ear infection, pneumonia, 
seizures, brain damage and death. All children are  
recommended to be vaccinated against measles at ages 12 
to 15 months and 4 to 6 years. Measles is included in a 
combination vaccine with mumps and rubella (known as 
MMR vaccine). All adults born in 1957 or later should 
have at least one dose of MMR vaccine. All health-care 
workers, regardless of age, should have two doses of MMR 
vaccine. 
 
During 2001 to 2008, the United States had on average 58 
cases of measles reported annually. Between January 1 and 
May 20, 2011, 118 cases of measles already were reported 
in the United States. Almost 90 percent of cases have  
occurred in people who have not been vaccinated. Forty  
percent of  cases have required hospitalization. 
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4. Carbapenem-resistant Enterobacteriaceae (CRE)  
becomes reportable 
Starting Jan. 1, 2011, CRE producers became a mandatory 
reportable condition to the North Dakota Department of 
Health (NDDoH).  
  
Provisional numbers from Jan. 1, 2011, to Sept. 30, 2011, 
show total cases thus far at 14. Data and graphs for CRE by 
age and CRE by gender along with a county map showing 
where CRE cases have been identified in the state have 
been updated at http://www.ndhealth.gov/disease/cre/.  
The morbidity of CRE cases is determined by the  
patient’s address, not by the reporting facility. 
 
NDDoH considers a CRE a confirmed case if there is  
production of carbapenemase using the modified Hodge 
test (MHT) or by using the “new” interpretive criteria for 
Carbapenems as indicated by Clinical Laboratory and 
Standards Institute (CLSI) M100-S21. Per the “new”  
criteria provided by CLSI, Carbapenemase-producing  
isolates usually test intermediate or resistant to one or more 
carbapenems using the interpretive criteria provided by 
CLSI and test resistant to one or more agents in  
cephalosporin subclass III.  
 
Facilities should consider conducting a point-prevalence 
study if there has been a CRE case identified in the facility 
and it is unknown if there are additional cases with  
epidemiologic links to the CRE patient. The Division of 
Disease Control can provide assistance with these  
point-prevalence studies if requested. Appropriate isolation 
precautions should be implemented for all CRE cases in 
order to prevent further transmission within the facility. 
 
For more information or to report cases of CRE, please call 
the North Dakota Department of Health’s Division of  
Disease Control at 701.328.2378 or 800.472.2180. Online 
reporting also can be found at www.ndhealth.gov/disease/
reportcard/. 
 
5. Tuberculosis Therapy 
In December 2011, the Centers for Disease Control and 
Prevention (CDC) released recommendations for use of a 
new drug regimen to treat latent tuberculosis infection 
(LTBI). The standard treatment has been nine months of 
isoniazid (INH), which includes 270 daily doses. The new 
regimen combines isoniazid and another drug, rifapentene, 
for a total of 12 doses over a three-month period. This 
weekly shorter regimen could prove to be more effective 
for populations where compliance with a nine-month  
regimen is an issue. 
 
6. Respiratory Outbreak with High Mortality in a  
Long-Term Care Facility 
During the summer in 2011, the North Dakota Department 
of Health (NDDoH) was notified of respiratory illness at a 

North Dakota long-term care facility involving numerous 
residents and staff members. Several residents required 
hospitalization for their illness and two deaths were  
reported at the time the Department of Health received the  
initial outbreak report. Symptoms of ill residents and staff 
members included fever, cough, sore throat, runny nose and 
body aches. An outbreak investigation was initiated and 
specimens were collected and sent to the Division of  
Laboratory Services for respiratory viral pathogen testing.  
Additional viral and bacterial respiratory pathogen testing 
was performed at the Centers for Disease Control and  
Prevention (CDC).  
 
The outbreak extended over a six-week period of time and 
a total of 41 residents and 22 staff members developed  
respiratory symptoms at the long-term care facility. Nine 
residents required hospitalization and there were six deaths 
reported. Specimens were collected on ill residents and one 
ill staff member. PCR testing for respiratory virus  
pathogens was conducted at the NDDoH Division of  
Laboratory Services, as well as the CDC. Of the 12  
specimens collected, five tested positive for rhinovirus. 
Further testing at CDC confirmed all five rhinovirus-
positive specimens as serotype 51. Although not typically 
associated with severe illness and mortality, rhinovirus was 
determined to be the likely causative agent of this  
respiratory outbreak.  
 
7. Ticks Were On-the-Go in 2011 – Tularemia Cases in 
North Dakota 
From 2000 to 2010, 10 human tularemia cases have been  
detected in North Dakota. Tularemia infection is not  
common in the state and in most years usually zero to one 
case is identified. Two human cases of tularemia were  
investigated by the NDDoH in 2011 from McKenzie and 
Steele Counties.   
 
The first case developed pneumonic tularemia, which is the 
most serious form of the disease. The hospitalized patient 
had high fever, cough, difficulty breathing, headache and 
abdominal pain. The route of transmission could not be 
identified because the patient had multiple risk factors  
including a history of tick bites. Pneumonic tularemia  
usually results from breathing in dusts or aerosols  
contaminated with Francisella tularensis, but can also  
result from other forms of tularemia infections that were  
untreated.   
 
The second patient presented to the doctor with a skin ulcer 
located on the lower back along with fever, chills, headache 
and loss of appetite. The patient reported a tick bite two 
weeks prior to becoming ill, as well as having exposure to 
ticks every day due to working outdoors. The case was  
never hospitalized and fully recovered. 
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Additionally, several tularemia infections in domestic  
animals were reported in 2011. In late May, a horse from 
Stutsman County became ill and died. Numerous ticks were 
found on the horse’s body and subsequent testing  
confirmed tularemia infection in the horse. A few weeks 
later, a sick horse from the same location in Stutsman 
County tested positive for tularemia as well. The third  
animal reported to the NDDoH was a cat from Adams 
County. The cat tested positive for tularemia after it  
became sick and died in June. Tularemia vectors include 
Dermacentor variabilis, the common dog tick, which is 
abundant in North Dakota. 
 
8. Raccoons as Pets – A Serious Rabies Risk 
The North Dakota Department of Health (NDDoH)  
investigates several cases each year due to people  
harboring raccoons as pets despite the fact that Title 36 of 
the North Dakota Century Code prohibits ownership of 
skunks and raccoons. Likewise, a person may not keep a 
skunk or raccoon in captivity or as a pet 
(www.legis.nd.gov/cencode/t36c01.pdf). There were two 
occurrences in 2011 involving captive baby raccoons and 
possible human exposure to the rabies virus.  
 
In both instances, rabies post-exposure prophylaxis (PEP) 
was initiated. Reasons for initiating the rabies PEP included 
the unavailability of the animals for rabies testing and  
ongoing contact with the raccoons for an extended period 
of time. Exposure to wild animals such as raccoons, 
skunks, foxes, coyotes and bats must be considered as a 
possible exposure to the rabies virus because these are the 
animals most often infected with rabies in the United 
States. In North Dakota, the skunk is the animal most  
commonly infected with rabies. 
 
9. Flooding in the Magic City 
On June 1, 2011, the Souris River crested at more than 
1,555 feet, breaching its dikes and flooding the city of  
Minot. More than 12,000 area residents were ordered to 
evacuate (FEMA, 2011). Temporary shelters were set up 
and nursing home residents were transferred to either the 
local hospital or to 32 other long-term care facilities located 
throughout the state.  
 
During this process, the Division of Disease Control  
participated in incident command helping with the  
evacuation of nursing home residents and for the weeks 
that followed, answering many phone calls regarding  
vaccinations, clean water, and possible foodborne  
outbreaks. Additionally, due to the hundreds of people  
living in shelters all over the Minot area, epidemiologists 
from Disease Control worked with these shelters to set up 
illness surveillance. For the duration that the shelter was 
operational, they would report to Disease Control  
epidemiologists any illnesses, such as respiratory or  
gastrointestinal, the shelter patrons may be experiencing. 

Fortunately during this time, no illness outbreaks were  
detected in the community or in the shelters. 
FEMA. (2011). National Situation Update: Thursday, July 7, 2011.  
Retrieved January 19, 2012 from www.fema.gov/emergency/
reports/2011/nat070711.shtm 
 
10. Are Injuries Increasing Along with Oil Production? 
In July 2011, the Division of Disease Control received 
grant money from the University of Minnesota’s School of 
Public Health Midwest Center for Occupational Health and 
Safety Education and Research Center to investigate  
injuries sustained among the North Dakota oil field  
workers. Disease Control has implemented an occupational 
injury work group made up of members from the  
North Dakota Department of Health, University of  
Minnesota — Midwest Center for Occupational Health and 
Safety, North Dakota Petroleum Council, North Dakota 
Safety Council, Workforce Safety & Insurance, North  
Dakota Occupational Health and Safety program as well as 
representatives from independent oil and gas companies. 
  
The Division of Disease Control has recently entered into a 
data sharing agreement with Workforce Safety and  
Insurance to obtain deidentified injury claims starting in 
January 2006 to present. Preliminary data shows an  
increase in injury claims, automobile injuries and deaths in 
2011 compared to the previous five years. However, further 
analysis is underway to determine the significance of this 
trend. Goals for the remainder of this grant (ending July 31, 
2013) are to work with other agencies such as the National 
Weather Service and the Department of Transportation to 
look at trends in weather and road reports in oil country.  
Additionally, a University of Minnesota MPH student will 
work this summer to develop a community needs  
assessment in an effort to identify needs among this  
population. 

Division of Disease Control webpage: 
www.ndhealth.gov/disease  

 
 * Online Disease Report Card 
 * A-Z Disease Information/Fact Sheets 
 * Gastrointestinal and Influenza Institution 
    Reporting Forms 
 * Educational Materials: brochures, poster      
    and many more! 
 * Current and archived Epi Reports and 
    newsletters. 
 

 
Visit the Division of Disease Control webpage to 

learn more about the programs of the division: 
HIV, Immunization, Influenza, Rabies, STDs,  

Tuberculosis, Viral hepatitis and more! 
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Table 2. Foodborne Gastroenteritis Outbreaks in North Dakota, 2007-2010 

Date County Facility 
Number 

Ill 
Number 
Exposed 

Suspected 
Food 

Confirmed 
Agent 

Contributing Factors 

1/2007 
Multi-
state 

Private home 3 Unknown 
Peanut  
butter 

Salmonella  
Tennessee 

Environmental  
contamination at  
production plant 

3/2007 
Grand 
Forks 

Church Unknown Unknown 
Suspected 

ground beef 
Possible toxin 

Temp abuse and improper 
reheating of ground beef 

3/2007 Dickey Restaurant 16 Unknown Unknown Norovirus Unknown 

6/2007 Stutsman Picnic/Park 7 70 Unknown 
Salmonella 

Newport 
Unknown 

6/2007 Ward Private home 23 50 
Suspected 

ground beef 

STEC 
O111: 

nonmotile 

Temp abuse and improper 
reheating of ground beef 

9/2007 Cass School 7 11 
Homemade 

cookies 
Norovirus 

Cross-contamination at 
home from ill food  

handlers 

9/2007 Burleigh 
Restaurant/ 
Wedding  
reception 

29 63 Unknown Norovirus Unknown 

2/2008 Burleigh 
Restaurant/ 
Wedding  
reception 

7 9 Unknown Norovirus Unknown 

4/2008 McLean 
Potluck at  

Hospital for 
Employees 

12 55 Unknown 
Campylobacter 

jejuni 
Unknown 

6/2008 McHenry 
Fair/Food  
Vendors/  

Restaurant 
33 475 Unknown Unknown Unknown 

6/2009 McLean Family reunion 55 69 Multiple 
Salmonella 
Montevideo 

Baby chick pattern 

6/2009 McLean 
Catered  
wedding  
reception 

36 250 Multiple 
Salmonella 
Montevideo 

Baby chick pattern 

6/2009 McLean 
Catered  
wedding  
reception 

89 250 Multiple 
Salmonella 
Montevideo 

Baby chick pattern 

8/2009 Morton Restaurant 8 Unknown Unknown Norovirus Ill food handler 

10/2009 Walsh 
Catered meal 
at business 

36 Unknown Unknown 
Clostridium 
perfringens 

Power failure and  
temperature abuse 

12/2009 
Grand 
Forks 

Hotel/ 
Wedding  
Reception 

24 39 Unknown Norovirus Unknown 

2/2010 Walsh School 25 120 Unknown Norovirus Unknown 

4/2010 Dickey Restaurant 12 115 Unknown Norovirus Unknown 

5/2010 Burleigh Restaurant 7 Unknown Unknown Unknown Unknown 

7/2010 Burleigh Private Home 8 13 Unknown Norovirus Unknown 

9/2010 Ward Private Home 8 12 Unknown Norovirus Ill food handler 

9/2011 Stark Restaurant 9 Unknown Unknown Norovirus Unknown 

11/2011 Morton 
Restaurant/  
Wedding 

23 210 Unknown 
Probable  

C. Perfringens 
intoxication 

Unknown 

11/2011 Cass 
Correctional 

Facility 
85 180 

Chili  
Macaroni 

C. Perfringens 
intoxication 

None found 
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Summary of Selected Reportable Conditions 

North Dakota, 2010-2011 

Reportable Condition 

Oct.-
Dec. 

2011* 

Jan.-
Dec. 

2011*    

Oct.-
Dec. 
2010 

Jan.-
Dec. 
2010 

Campylobacteriosis  18 131  13 102 

Chickenpox  22 59  17 51 

Chlamydia  610 2427  634 2405 

Cryptosporidiosis  4 33  6 35 

E. coli, shiga toxin positive (non-O157)  3 18  1 14 

E. coli O157:H7  1 4  2 7 

Enterococcus, Vancomycin-resistant (VRE)  106 157  105 379 

Giardiasis  7 55  4 36 

Gonorrhea  66 248  50 204 

Haemophilus influenzae (invasive)  5 18  3 13 

Acute Hepatitis A  1 1  2 4 

Acute Hepatitis B  0 0  0 0 

Acute Hepatitis C  0 0  0 0 

HIV/AIDS1  14 36  6 25 

Influenza  15 2062  52 85 

Legionellosis  1 3  2 6 

Listeria  4 6  0 1 

Lyme Disease  0 23  3 33 

Malaria  0 0  1 1 
Meningococcal disease2  1 1  0 2 

Mumps  1 7  2 3 

Pertussis  12 59  9 58 

Q fever  0 0  0 1 

Rabies (animal)  6 18  6 22 

Rocky Mountain spotted fever  0 2  0 1 

Salmonellosis  13 58  11 59 

Shigellosis  1 2  0 0 

Staphylococcus aureus, Methicillin-resisitant (MRSA)  12 76  24 74 

Streptococcal pneumoniae3, (invasive, children < 5 years of age)  0 2  0 2 

Syphilis, Primary and Secondary  2 2  3 3 

Trichinosis  0 0  0 0 

Tuberculosis  2 8  3 12 

Tularemia  0 2  0 1 

Typhoid fever  0 0  0 1 

West Nile Virus Infection  0 4  0 9 

*Provisional data    
1 Includes newly diagnosed cases and cases diagnosed previously in other states that moved to North Dakota. 
2 Includes confirmed, probable and suspect meningococcal meningitis cases. 
3 Includes invasive infections caused by streptococcal disease not including those classified as meningitis. 


