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Brazos County Health Department 

Local Ebola Preparedness Discussions 

Julie Anderson, Community Health Services Director at Brazos County Health Dept. 

At the end of May/early June, the ongoing outbreak of Ebola Virus Disease in the  
Democratic Republic of Congo led to conversations about public health and health 
care readiness in central Texas. DSHS Central Office sent out a Health Advisory on 
5/22/2018 which provided recommendations for healthcare personnel and health  
officials on evaluating patients who may have been exposed to Ebola virus. Guidance 
about the evaluation and management of patients under investigation was also 
shared. Brazos County hosted an Ebola Preparedness Meeting on 6/4/2018.  
Emergency room physicians were invited to participate. Below is a summary of the 
meeting provided by Julie Anderson, Community Health Services Division Director at 
Brazos County Health Department. 

Events that prompted the meeting 

The Brazos County Health Department’s Epidemiologist had been monitoring the  
Ebola outbreak in the Democratic Republic of Congo (Africa), and was not only  
concerned about the number of contacts, but the death of 2 health workers.  
Additionally, the Bryan/College Station area is only 100 miles from three major cities: 
Houston, Austin and Waco.  In the past month, there was a hospital that was  
concerned about a possible Ebola case at their facility. We felt from the questions we 
were getting that people had not “brushed up” on their Ebola plans. 

Deciding on which stakeholders to invite 

Our Health Authorities felt that the meeting would be most beneficial to the area 
Emergency Room Physicians of our hospital systems.  They were invited by e-mail to 
attend the meeting.  The reason the meeting was kept small was to first review what 
the current situation was and assess what resources each of us had, as well as to  
review our Ebola Flow Sheet and help address lingering concerns. 

The main objectives of the meeting 

One of the main objectives of the meeting was to introduce the local physicians to the 
members of the Health Department, establish a flow, determine how to preliminarily 
handle a patient that may have symptoms, and collect an appropriate travel  
history.  We have found from past experiences that everything goes more smoothly 
when all the members of a team already know one another. 



Challenges that came up during the meeting 

The biggest concern that came up during the meeting was fear of contaminating a lab 
and exposing laboratory workers to the bodily fluids of an infected patient.  For  
example, the scenario was mentioned that a lab worker is performing a test to rule out 
malaria, but that same sample tested positive for Ebola – you have created  
another possible case contact.  Physicians were asked to review with their labs how 
they would protect themselves from a Level 4 agent. 

Best practices that were discussed during the meeting 

 Laboratories should review protocols for handling samples and PPE for a possible
Ebola case

 It was suggested that an “Ebola Strike Team” be formed that will respond to
hospitals if there is a possible case of Ebola.

Action points resulting from the meeting 

 Have a local training to cover PPE needed for handling an Ebola case

 Form an Ebola Strike Team

 Develop and provide health care/lab training on PPE and how Ebola is transmitted



Overview of Salmonellosis in DSHS Public Health Region 7 

Xiaohuan Zhu, Graduate Student Intern at the Texas A&M School of Public Health 

Salmonellosis is an infectious disease caused by the bacteria Salmonella. Salmonella 

are rod-shaped, Gram-negative bacteria that belong to the Enterobacteriaceae family 

and live in the gastrointestinal tract of humans and other animals. People who  

become ill due to Salmonellosis can develop symptoms such as diarrhea, fever, 

bloody stools, headache, and abdominal cramps. This usually takes place between 12 

and 72 hours after becoming infected. The course of illness generally lasts 4 to 7 

days. Healthy adults infected with Salmonella may have symptoms resolve without 

any treatment. However, children and the elderly may develop severe diarrhea and 

fever that needs to be treated with antibiotics. If Salmonella gets into the blood (i.e. 

due to invasive infections), body tissues such as the brain, spinal cord, lining of the 

heart or heart valves, bones or bone marrow can become infected. Joint pain that 

lasts for several months may also be a result of an invasive Salmonellosis infection. 

Children, the elderly, and people with weakened immune systems are at highest risk 

for developing complications of Salmonellosis.  

Most Salmonellosis infections take place during the summer months (June-August).  

People can get a Salmonellosis infection from a variety of sources, such as consuming 

contaminated food, drinking contaminated water, and touching infected animals and 

not washing their hands afterwards. For example, foods can be contaminated in the 

kitchen through cross contamination of meats, vegetables and fruits. This can occur 

by placing vegetables on raw meat plates or by reusing a knife that was not washed 

thoroughly between uses. Additionally, when preparing raw meat or poultry, bacteria 

can be transferred to other foods in the food preparation process if proper hand  

hygiene does not occur. Consuming undercooked meat and unpasteurized milk are 

likely to cause illness as well as consuming foods that are contaminated by animal  

feces. Pets owners may also become infected if they do not wash their hands after 

contact with animal feces.  

Over 1.4 million cases of Salmonellosis are reported every year in the U.S. There are 
also many unreported cases, since many people have their symptoms resolve without 
lab testing. About 500-1000 cases result in death. In contrast, developing  
countries have much higher death rates due to inadequate prevention and control 
measures. Figure 1 below shows the trend of increasing numbers of Salmonellosis 
outbreaks from 2005 to 2018. The increasing trend may be due to heightened  
awareness of the disease among clinicians, hospitals, and general public as well as 
better  laboratory testing methodologies, and enhanced disease surveillance  
capabilities.  



 

In addition, more people are travelling back and forth from developing countries 

which have higher rates of Salmonellosis infections. According to the Centers for  

Disease Control and Prevention (CDC), the most recent outbreak of  

Salmonellosis in multiple states in the U.S has been linked to Kellogg’s Honey 

Smacks. 73 people have been infected from 31 states, and 24 people have been  

hospitalized. The ages of reported cases ranges from less than one-year-old to 87 

years old. 77% of people that were interviewed reported eating cold cereal. Figure 2 

shows the trends of reported Salmonellosis cases in Region 7 from 2007 to 2016. In 

year 2009 and 2013, there were significant increase in the number of reported  

Salmonella cases in DSHS Region 7.  

To further decrease potential outbreaks this summer, it is important to wash  
vegetables and fruits thoroughly before consumption as well as cook raw meat and 
poultry thoroughly. Wash raw fruits and vegetables well, and peel them if possible. 
Maintaining good personal hygiene and sanitation practices are also important,  
especially when traveling outside of the country. Avoid drinking untreated water, or 
using untreated water to wash foods and consume them directly.  

 

Figure 1. Number of outbreaks of Salmonellosis from year 2005 to 2018 in the U.S. 
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Figure 2. Trends of reported Salmonellosis cases from 2007 to 2016 in DSHS  

Region 7. 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Remember to report the required notifiable conditions to the DSHS Region 7 Epidemiology office!  
*Beginning September 1st, 2017, we will no longer be called Health Service Regions. We will be called Public Health Regions. 
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