5-YEAR SUMMARY OF REPORTED CASES OF NOTIFIABLE DISEASES
per 100,000 POPULATION KAUAI COUNTY, 2003 - 2007
DISEASE/YEAR 2003 2004 2005 2006 2007
Total Resident Population,
July 1st est., 2003-2007" 60,015 | 61,006 | 61,673 | 61,986 | 62,828
AIDS 5.00 0.00 34.05 6.45 3.18
AMEBIASIS * 1.67, 0.00 0.00 0.00 4.77)
ANTHRAX 0.00 0.00 0.00 0.00 0.00
BOTULISM, FOODBORNE 0.00 0.00 0.00 0.00 0.00
BOTULISM, INFANT 0.00 0.00 0.00 0.00 0.00
BOTULISM, WOUND 0.00 0.00 0.00 0.00 0.00
BRUCELLOSIS 0.00 0.00 0.00 0.00 0.00
CAMPYLOBACTERIOSIS * 49.99| 39.34] 24.32 37.11 30.24]
CHANCROID 0.00 0.00 0.00 0.00 0.00
CHEMICAL * 0.00 0.00 0.00 0.00 0.00
CHLAMYDIA 173.29, 208.18 197.82, 190.37| 184.63
CHOLERA 0.00 0.00 0.00 0.00 0.00
COCCIDIOIDOMYCOSIS N/R| N/R| N/R| N/R| N/R|
CONJUNCTIVITIS, INFECTIOUS * N/R| N/R| N/R| N/R| N/R|
CRYPTOSPORIDIOSIS 0.00 0.00 0.00 0.00 0.00
DENGUE FEVER 0.00 1.64 0.00 0.00 3.18
DIPHTHERIA 0.00 0.00 0.00 0.00 0.00
E. COLI 0157:H7 1.67| 0.00 0.00 3.23 20.69]
ENTEROCOCCUS, VANCOMYCIN RESISTANT* 0.00 0.00 0.00 6.45 6.37|
FILARIASIS 0.00 0.00 0.00 0.00 0.00
FISH POISONING, CIGUATERA * 44.99 27.87] 6.49 8.07| 12.73]
FISH POISONING, SCOMBROID * 26.66 16.39) 12.97 12.91] 4.77)
GASTROENTERITIS, FOODBORNE OUTBREAKS * N/A| N/A| N/A| N/A| N/A|
GIARDIASIS * 1.67, 9.84 4.86 6.45 3.18
GONORRHEA 34.99 50.81 38.91 11.29] 15.92]
HAEMOPHILUS INFLUENZA (invasive disease) 5.00] 0.00] 0.00| 4.84| 0.00]
HALLUCINOGENIC FISH POISONING * 5.00 0.00 0.00 0.00 0.00
HANSEN'S DISEASE 0.00 0.00 0.00 0.00 0.00
HANTAVIRUS 0.00] 0.00 0.00 0.00 0.00
HEMOLYTIC UREMIC SYNDROME 0.00 0.00 0.00 0.00 0.00
HEPATITIS A 1.67, 1.64 1.62 3.23 0.00
HEPATITIS B (ACUTE) 3.33] 0.00 0.00 0.00 1.59
HEPATITIS C (ACUTE) 0.00 1.64 0.00 3.23 0.00
HEPATITIS C (CHRONIC)*** N/R| 40.98] 59.99 53.24] N/R|
HEPATITISE 0.00 0.00 0.00 0.00 0.00
HEPATITIS non-A, non-B N/R| N/R| N/R| N/R| N/R|
INFLUENZA *(& Infl-Like lliness) 5.00 1.64 63.24] 162.94 144.84
KAWASAKI DISEASE N/R| N/R| N/R| N/R| N/R|
LEGIONNELOSIS 0.00 0.00 0.00 0.00 0.00
LEPTOSPIROSIS * 13.33 19.67| 6.49 4.84] 7.96
LISTERIOSIS 0.00 0.00 0.00 0.00 0.00
LYME DISEASE N/R| N/R| N/R| N/R| N/R|
MALARIA 0.00 0.00 1.62 0.00 0.00
MEASLES 0.00] 0.00 3.24] 0.00 0.00
MENINGITIS, ASEPTIC & VIRAL * N/R| N/R| N/R| N/R| N/R|
MENINGITIS, H. Influenza N/R| N/R| N/R N/R N/R
MENINGITIS, MENINGOCOCCAL 0.00 1.64 0.00] 3.23 0.00
MENINGITIS, OTHER * N/R| N/R| N/R| N/R| N/R|
MUMPS 0.00 0.00 0.00 0.00 0.00
PELVIC INFLAMMATORY DISEASE [PID] 0.00 1.64 0.00 0.00 0.00
PERTUSSIS 3.33] 3.28 4.86 3.23 1.59
PLAGUE 0.00 0.00 0.00 0.00 0.00
PNEUMOCOCCAL DISEASE * 5.00 6.56 8.11 8.07| 6.37|
POLIOMYELITIS 0.00 0.00 0.00 0.00 0.00
PSITTACOSIS 0.00 0.00 0.00 0.00 0.00
QFEVER 0.00 0.00 0.00 0.00 0.00
RABIES 0.00 0.00 0.00 0.00 0.00
RUBELLA (GERMAN MEASLES) 0.00 0.00 0.00 0.00 0.00
RUBELLA, CONGENITAL 0.00 0.00 0.00 0.00 0.00
SALMONELLOSIS 21.66 16.39 16.21 12.91] 22.28
SHIGELLOSIS 0.00 0.00 1.62 0.00 1.59
SMALLPOX 0.00 0.00 0.00 0.00 0.00
STREPTOCOCCAL INFECTIONS ** 11.66 6.56 3.24] 9.68 17.51]
SYPHILIS, PRIMARY & SECONDARY 0.00 0.00 0.00 0.00 0.00
SYPHILIS, EARLY LATENT 0.00 0.00 1.62 0.00 0.00
SYPHILIS, LATENT & LATE LATENT 1.67, 1.64 0.00 1.61 0.00
TETANUS 0.00 0.00 0.00 0.00 0.00
TOXIC SHOCK SYNDROME(STREP) 0.00 0.00 1.62 3.23 0.00
TOXOPLASMOSIS * 3.33] 3.28 0.00 1.61 3.18
TRICHINOSIS 0.00 0.00 0.00 0.00 0.00
TUBERCULOSIS 5.00 6.56 6.49 6.45 0.00
TULAREMIA 0.00 0.00 0.00 0.00 0.00
TYPHOID FEVER 0.00 1.64 0.00 0.00 0.00
TYPHUS, MURINE * 18.33 11.47] 3.24] 1.61 4.77)
VARICELLA ZOSTER (CHICKENPOX) * N/R| N/R| N/R| N/R| N/R|
VIBRIOSIS * 3.33] 1.64 0.00 3.23 1.59
WEST NILE VIRUS FEVER 0.00] 0.00 0.00] 0.00 0.00
YELLOW FEVER 0.00] 0.00 0.00 0.00 0.00
'YERSINIOSIS * 0.00 0.00] 0.00 0.00] 0.00]
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* A non-notifiable disease or condition but for which the Centers for Disease control & Prevention and the Hawaii Dept. of Health maintain surveillant
** Non-pharyngitis / Group A invastive beta-hemolytic strep and Toxic Shock Syndrome (strep) due to stre|
N/R stands for "not reportable” and N/A stands for "not applicable."
** Newly identified HPEC cases for report year (not previously reported



