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Health y People 2010 Targets  (1): 

 

Reduce hepatitis C infections  to 1.0 new 

case per 100,000 population . 

 

Reduce tuberculosis to  1.0 new case per 

100,000 population . 

Section 9:  Infectious Diseases

Infectious diseases are caused by bacteria, 

viruses, parasites or fungi and can be 

spread, directly or indirectly, from one 

person to another.  Globally, infectious 

diseases such as malaria, tube rculosis, and 

HIV kill millions of men, women and 

children each year. In the United States as 

well as around the world, infectious 

diseases are major causes of disability,  and 

social and economic disruption, and burden 

already strained health systems. Exam ples 

of commonly occurring infectious diseases 

in the United States include influenza (òthe 

fluó), the common cold, and pneumonia.  

  

With sustainable improvements in 

sanitation, and the development and 

widespread use of vaccines to prevent 

illnesses and drugs to treat infections, the 

burden of certain infectious diseases h as 

eased in the United States. Infectious 

diseases remain, however, a significant 

threat to public hea lth in the United States.  

Food-borne illnesses including salmonella, 

the reemergence of vaccine preventable 

diseases such as pertussis, and the threat of 

newly emerging infectious diseases as well 

as drug -resistant strains of widespread 

infectious diseases are among the many 

potential threats.   

 

Effective prevention measures a nd 

treatment exist for many of the most 

common and deadly infectious diseases.  

Unfortunately, many people still suffer 

needlessly due to lack of awareness and 

access to needed preventive and treatment 

care.  Schools, health care providers, public 

health a gencies, and community 

organizations must continue to work with 

individuals and communities to raise 

awareness of proven prevention strategies 

and enhance access to preventive and 

treatment care.  

 

This section provides information on fo ur 

infectious disea ses that affect  Boston 

residents: Hepatitis B and C, Pertussis, 

Salmonella and Tuberculosis.   In addition 

to providing data on disease burden, each 

section provides definitions, identifies 

populations at greatest risk, and describes 

established prevention  strategies.  Data on 

hepatitis A and acute hepatitis B are not 

presented due to the absence of a sufficient 

number of new cases to perform a detailed 

analysis.  Data on sexually transmitted 

infections including HIV/AIDS, chlamydia, 

gonorrhea and syphilis can be found in the 

Sexual Health section of the report.  
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What is Hepatitis B Infection ? 

Hepatitis B is an infection in the liver 

caused by the hepatitis B virus. It can be a 

serious disease that can cause cirrhosis 

(scarring of the li ver) and liver cancer. Most 

people who get acute hepatitis B infection 

disease recover from it.  However, about 

10% of people who are infected will develop 

chronic hepatitis B infection and carry the 

virus for a long time, perhaps their entire 

lifetime. He patitis B virus is spread by 

contact with the blood, semen, vaginal 

fluids, or certain other body fluids of an 

infected person. When these fluids enter a 

personõs blood through a break in the skin 

(such as a needle stick) or through sexual 

contact, the vir us can also enter. The virus 

can be spread by having sex (particularly 

when a barrier such as a condom is not 

used) or by sharing needles (for injecting 

drugs, ear or body piercing, or tattooing) 

with an infected person. Health care 

workers who are stuck b y used needles can 

become infected. Pregnant women who have 

the virus in their blood can pass it to their 

babies while giving birth.  

 

Population at greatest risk  

Injection drug users, adults in correctional 

facilities, health care workers, men who 

have sex with men, hemodialysis patients, 

individuals engaged in high risk sexual 

activity such as having multiple sex 

partners, individuals who have been 

diagnosed with a sexually transmitted 

infection,  infants born to mothers who are 

infected at the time of delivery and 

recipients of body piercing and tat toos are 

at increased risk for h epatitis B infection.  

 

 

 

 

 

Prevention Strategies  

The best way to prevent hepatitis B is to 

receive three doses of hepatitis B vaccine.  

Pregnant women who have chronic 

hepatitis B infection should have 

appropriate care so that their babies  can 

receive preventive treatment.  Other 

practices to prevent inf ection are:   

 

 Using barrier protection such as 

condoms when having sex  

 Wearing protective gloves if 

handling body fluids such as blood  

 Never sharing a toothbrush, razor or 

injection needle  

 Not using illegal drugs.  If using 

illegal drugs, seek treatment  to try 

to stop.  If you continue to use drugs, 

make sure to do the following to 

reduce risk - 

o Use a new, sterile syringe 

and equipment (including 

cotton, filters, caps, spoons, 

cookers and alcohol swabs) 

every time you inject.   

o If you c annot  get a new 

syr inge, use bleach to clean 

your works and equipment 

for at least 2 minutes . 
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What is Hepatitis C infection?    

Hepatitis C is a virus that causes liver 

disease. Approximately 70% ð80% of people 

with acute hepatitis C do not have any 

symptoms. Some people, however, can have 

mild to severe symptoms soon after being 

infected, including fever, abdominal pain, 

loss of appetite, dark urine, and clay -colored 

bowel movements.  The virus is spread 

primarily through blood. The hepatitis C 

virus can be spread whenever bl ood or 

fluids containing blood come in contact with 

an opening on the skin or other tissues. 

This can occur even when these openings 

cannot be seen. Hepatitis C virus can also 

be transmitted by sexual contact.  

 

Population at greatest risk    

People most at risk are those who have had 

a blood transfusion or an organ transplant 

before 1992, or people who use or have used 

needles contaminated by blood (for 

example, the injection of drugs).  

 

Prevention Strategies  

There is no vaccine for hepatitis C. The best 

way to prevent hepatitis C is to avoid 

contact with the blood and other body fluids 

of infected people. This means:  

 

 Find out about drug treatment 

programs that can help you stop 

using drugs  

 If injecting drugs , never share works 

(cotton, cooker, water, or syringe) 

with anyone. Free equipment is 

available on the BPHC Needle 

Exchange Van  

 

 

 

 

 If you snort drugs, do  not share 

straws since these can get blood on 

them too   

 Use a latex condom every time you 

have sex 

 Only get tattoos or body piercing 

from places using sterile equipment  

 Health care workers and custodial 

staff in hospitals or places where 

needles or sharps are used should 

follow standard (universal) 

precautions for every patient  

 Never shar e a toothbrush,  razor or 

injection needle  

 If you have hepatitis C, do not  

donate blood, sperm, or organs  
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Figure 9.1  Hepatitis Types B and C 
Cases, 1999-2007

Chronic Hepatitis B Hepatitis C

  
  

 

There was no significant 

change in the rate of chronic 

hepatitis B infection 

between 2006 and 2007.   

 

During this time, the 

incidence of reported 

hepatitis C infection 

increased 47.2%. The 

increase was likely due, in 

part, to  improved case 

reporting resulting from  

expansion of electron ic 

laboratory reporting.  

 
 
The incidence rate of 

reported chronic 

hepatitis B infection was 

1.4 times as high in 

males as in females.  

  

The incidence rate of 

reported hepatitis C 

infection was 2.0 times 

as high in males as in 

females.  

 

 

 

Asian residents had the 

highest incidence  rate  of 

reported chronic hepatitis 

B infection.  However, 

information on race 

ethnicity was unavailable 

for 11% of cases.  Data on 

hepatitis C are not 

presented by race/ethnicity 

due to a large proportion of 

cases in which 

race/ethnicity was not 

identified.  
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Figure 9.3 Hepatitis B Cases by 
Race/Ethnicity, 2007
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Figure 9.2  Hepatitis Types B and C by 
Gender, 2007
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The highest rates of reported chronic hepatitis B infection were among those ages 40 -49 

and 30-39, with both having a rate 1.6 times the Boston overall  rate . The highest rate of 

reported hepatitis C infection was among those ages 50 -59 with a rate 2.3 times that of 

Boston overall.  Those ages 40 -49 had a rate 1.9 times that of the Boston rate.  

 

The highest incidence rates of reported chronic hepatitis B infection among Boston 

neighborhoods in 2007 wer e in North Dorchester, Roxbury, South Dorchester, and South 

End.  South End ha d a rate 2.8 times as high as the overall Boston rate , the highest 

among all neighborhoods .  The highest incidence rates of reported hepatitis C infection in 

2007 were in East Boston, North Dorchester, Roxbury and South Boston  with South 

Boston having the highest rate, 1.5 times as high as the overall Boston rate . 
 
In part, these rates may reflect differences in local screening practices and improved 

reporting of communicable di seases.   
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Figure 9.4 Hepatitis Types B and C Cases 
by Age Group, 2007
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What is Pertussis (Whooping 

Cough)? 

Pertussis (also called òwhooping coughó) is a 

respiratory illness caused by a bacterium. 

The bacteria that causes pertussis  lives in 

the nose, mouth and throat and is sprayed 

into the air when an infected person 

sneezes, cough or talks. People nearby can 

then breathe in the germs. Transmission of 

pertussis  occurs by droplets or direct 

contact with mucus or saliva from an 

infected person. People with pertussis  can 

spread the disease starting two weeks 

before until three weeks after their cough 

starts. Pertussis is highly contagious. 

However, treatment with appropriate 

antibiotics can make a person non -

contagious after five days.  

 

Population at greatest risk  

Children who are too young to be fully 

vaccinated and those who have not 

completed the primary vaccination series 

are at highest risk for severe illness. 

Adolescents and adults become susceptible 

when immunity wanes.  

 

Prevention Strategies  

Vaccination is the best way to protect 

against pertussis . Pertussis vaccine is 

usually combined with tetanus and 

diphtheria vaccines (called DtaP or DTP) 

and given to children at 2 months, 4 

months, 6 months, 15 -18 months and at 4 -6 

years old. Adolescents and adults can get a 

vaccine called Tdap to protect against 

pertussis , tetanus, and diphtheria. At this 

time, only one dose of Tdap vaccine is 

recommended. The Tdap vaccine is usually 

given to adolescents at 11 to 12 years of 

age.  
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Figure 9.6  Pertussis Cases, 2003-2007
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Figure 9.7  Pertussis Cases by 
Race/Ethnicity, 2007

20.7
19.6

21.9

0.0

6.0

12.0

18.0

24.0

BOSTON Female Male

N
e
w

 C
a
s
e
s
 p

e
r 

1
0
0
,0

0
0
 P

o
p
u
la

ti
o
n

Figure 9.8  Pertussis Cases by 
Gender, 2007

 

 
 

  

 

The incidence rate  of 

reported pertussis 

increased 11.9% from 

2006 to 2007.  

 

The increase was likely 

due, in part,  to improved 

case finding as a result 

of public health 

investigation and 

response. 
 

 

 

Latino  Boston residents 

had the highest 

incidence of reported 

pertussis, a rate 1.7 

times that of Boston 

overall.  

 

 

 

There was no significant 

difference by gender in 

the incidence rate of 

reported pertussis.  
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The highest incidence rates of reported pertussis were among those less than 10 years of 

age and ages 10-19 with both having a rate 2.3 times that of Boston overall.   

 

 

 

The highest incidence rates of rep orted pertussis  among Boston neighborhoods in 2007 

were in East Boston and West Roxbury. In part, these rates may reflect differences in 

local immunization rates particularly among adolescents and testing practices.  

 

In 2007, East Boston had the highest incid ence rate of reported pertussis , 4.7 times as 

hi gh as the overall Boston rate.  
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Figure 9.9  Pertussis Cases by Age Group, 2007
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Figure 9.10 Pertussis Cases by 
Neighborhood, 2007
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What is Salmonella Infection  

Salmonella is a bacterium that causes 

diarrhea, fever, and stomach cramps. The 

germ is found in the stool (feces) of infected 

people and animals. It must be swallowed 

to cause illness.  Usually this happens when 

someone eats food that has not been 

properly prepared, handled, or cooked. 

Salmonella is common in undercooked food 

products from animals, such as eggs, egg 

products, meat, poultry, and unpasteurized 

dairy products; however, all f oods can 

become contaminated.  

 

Population at greatest risk  

Children are the most likely to get 

salmonella infection.  Those at risk for 

severe infection include young children, the 

elderly, and the immune compromised. 

 

Prevention Strategies  

The following strategies will effectively 

prevent Salmonella infection :  

 Carefully wash hands with soap and 

warm water before and after 

preparing food, after using the  toilet 

and after handling pets  

 Food surfaces and utensils , 

including knives, cutting boards, 

counter tops and dishes , should be 

washed with clean warm, soapy 

water before and after preparing 

food. Keep everything that touches 

food clean 

 Wash all fruits and vegetables with 

clean drinking water and use a 

brush if needed  

 Place appropriate food items in the 

refrigerator or freezer right away. 

Refrigerator temperatures should be 

at 40°F or below. Freezer 

temperatures should be below 0°F  

 Cooking food to pro per temperatures 

kills the germ  

 Freeze or refrigerate leftovers 

immediately.  Keep leftover meat 

well wrapp ed in the refrigerator.  
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Figure 9.11  Salmonella Cases by Year, 
2003-2007
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Figure 9.12  Salmonella Cases by 
Race/Ethnicity, 2007
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Figure 9.13 Salmonella Cases by 
Gender, 2007

  

 

From 2006 to 2007, 

the incidence of 

reported Salmonella 

infection increased 

35.1%.  

 

The increase was 

likely due , in part,  to 

improved case finding 

as a result of public 

health investigation 

and response. 

 

 

 

Asian Boston 

residents had the 

highest incidence of  

reported Salmonella 

infection.  

 

However, information 

on race/ethnicity was 

unavailable for 15% of 

all cases.  

 

 

 

The incidence rate of 

reported Salmonella 

infection was similar 

among males and 

females.  
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The highest incidence rate of reported Salm onella infection was among children  less 

than 10 years of age with a rate 2.8 times that of the Boston overall  rate .   
 

 

The highest incidence rates of reported Salmonella infection among Boston 

neighborhoods in 2007 were in Charlestown and South End. In part, these rates may 

reflect differences in local diagnostic practices.  

 

In 2007, Charlesto wn had the highest incidence rate of repor ted Salmonella infection , 

2.2 times as high as the overall Boston rate . 
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Figure 9.14 Salmonella Cases by Age Group, 2007

30.0 28.6

38.8

65.8

23.4 25.3
17.6

38.6

20.5 18.4

34.6
30.0 33.2

54.9

0.0

25.0

50.0

75.0

N
e
w

 C
a
s
e
s
 p

e
r

1
0
0
,0

0
0
 P

o
p
u
la

ti
o
n

Figure 9.15 Salmonella Cases by 
Neighborhood, 2007

n<5n<5 



Health of Boston  2009 
 

150 
 

Infectious Diseases  

For explanation of symbols within charts (* À Ā Ä ʞ Æ ** ÀÀ) and for notes, data sources, and data analysis, see 
Notes, Data Source, and Data Analysis  at the end of this section.  

 

Additional dat a can be found on the Boston Public Health Commission website at www.bphc.org/hob . 

 

What is  Tuberculosis?  

Tuberculosis (T B) is a disease caused by 

bacteria  that mostly affects the lungs.  

When a person with TB disease of the lungs 

coughs, sneezes, laughs, or sings, the germs 

get into the air. Anyone who is near the 

person can breathe TB germs into their  

lungs which can live in the body without 

causing sickne ss. This is called TB infection 

without disease  (latent TB) . The immune 

system traps TB germs and keeps them 

from making the person sick. However, 

sometimes the TB germs are able to spread 

and cause TB disease (active TB).  

Symptoms of TB disease include f ever, 

weight loss, coughing, night sweats, and 

chest pain.  

 

A TB skin test  is the best way to tell if a 

person has TB infection. A positive reaction 

usually means that the person has been 

infected with the TB germ. It does not 

necessarily mean that the pe rson has TB 

disease (active TB) .  Other tests, such as a 

chest x-ray are needed to see if the person 

has TB disease (active TB) . It is important 

for people who have a positive skin test to 

see a health care provider.  

 

Special drugs that kill TB germs can c ure 

TB disease. If someone has TB disease, 

he/she will need to take medicine for six to 

nine months to kill the germs.  Medicine to 

prevent TB germs from ever becoming 

active is also available.  

 

Population at greatest risk  

Individuals who have spent time with  a 

person known or suspected to have active 

TB disease, have HIV infection or another 

condition that weakens the immune system, 

have lived in a country where TB disease is 

common or lived/worked in a homeless 

shelter, prison/jail, or nursing home are a t 

greatest risk for TB.  

Prevention  Strategies  

The best way to control TB is to diagnose 

and treat people with TB infection before 

they develop active disease.  People who 

have a high risk of TB should get a skin test 

once a year.  If an individual  test s positive 

for latent TB infection, medications are 

available to reduce the risk of developing 

active TB.  
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Figure 9.16  Tuberculosis Cases,
1999-2007
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Figure 9.17  Tuberculosis Cases by 
Race/Ethnicity, 2007

  

 

The reported TB 

incidence rate  decreased 

by 20% from 2006 to 

2007. 

 

 

The highest incidence 

rate for reported 

tuberculosis was among 

Asians, with a rate 3.8 

times the Boston overall  

rate . Black residents had 

a rate 1.8 times that of 

the Boston rate.  

 

Differences in rates may 

be related to immigration 

of individuals from 

countries with high rates 

of tuberculosis . 

 

 
 

The male TB  incidence 

rate of reported 

tuberculosis was 2.7 

times that for females.  
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Figure 9.18 Tuberculosis Cases by 
Gender, 2007
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For explanation of symbols within charts (* À Ā Ä ʞ Æ ** ÀÀ) and for notes, data sources, and data analysis, see 
Notes, Data Source, and Data Analysis  at the end of this section.  

 

Additional dat a can be found on the Boston Public Health Commission website at www.bphc.org/hob . 
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Figure 9.19  Tuberculosis Cases by 
Age Group, 2006 

 

 

 

 

 

 

The highest incidence rate of reported tuberculosis was among those ages 60 -69 with a 

rate 2.5 times that of the rate for Boston overall. Thos e ages 40-49 and those ages 70 and 

older had a rate 2.1 times that of the Boston rate and those ages 50 -59 had a r ate 1.8 

times that of the Boston rate.  

 

 

The highest average incidence rates of reported tuberculosis among Boston 

neighborhoods in 2005 -2007 were in Hyde Park, North Dorchester, Roxbury, and South 

End.   For 2005-2007, the South End had the highest average  incidence rate of reported 

tuberculosis, 1. 7 times as high as the overall Boston rate.  
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Figure 9.20 Tuberculosis Cases by
Neighborhood, 2005-2007




