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Friday Night [under the] Lights… 

2016 
 

 
 
Happy Friday...   
 
Tonight is all about bugs.  Welcome to the Friday Night Bug Discussion… 
 
It just so happens there are some significant evolving issues in the world of bugs (aka infectious 
diseases) worldwide with a few discussions that are important to the world of EMS.  Tonight I 
want to spend a little time drilling down into some specifics to help you better understand 
what’s going on, what we need to do to better prepare ourselves and provide some specific 
resources I think will be valuable to you.   
 
First (of course), I’ll start with Zika.  It’s a hot topic of discussion internationally and while it’s not 
an immediate direct impact threat for EMS (like Ebola was), it’s on everyone’s minds and it 
makes sense for us to clearly understand the issue and be able to address concerns from our 
patients and our communities.     
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By now, you’re certainly aware of the Zika virus.  Although, I have to admit, it certainly wasn’t 
something I knew anything about when I first heard of the evolving concerns.  Truth be told, it 
was off to the trusty CDC website for me. It’s an infection that most of us have not been really 
familiar with and one we have to better understand. 
 
There’s an important point here too.  As you probably recall, when we were winding down from 
the Ebola outbreak, one of the important take-home lessons was how important it was for EMS 
& Emergency Medicine to be mindful of emerging infectious diseases – by definition an 
infectious disease that has newly appeared in a population or that has been known for some 
time but is rapidly increasing in incidence or geographic range. 
 
In addition to the Ebola outbreak, other examples of emerging infectious diseases over the past 
few decades included: 
 

 HIV/AIDS (virus first isolated in 1983) 
 

 Hepatitis C (first identified in 1989, now known to be the most common cause of post-
transfusion hepatitis worldwide) 

 

 Influenza A(H5N1) virus (well known pathogen in birds but first isolated from humans in 
1997) 

 

 Borrelia burgdorferi (first detected in 1982 and identified as the cause of Lyme disease).  
 
When an infectious disease is “new” people (appropriately) act with some degree of fear and 
concern.   Cases in point… 
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Such is the case with Zika.  So, just as we did with Ebola (and we will do with “the next one”), 
let’s approach this emerging infectious disease in the exact same way: 
 

 Understand the disease itself 
o Risk factors 
o Signs / symptoms 
o Diagnostic approaches 
 

 Understand the modes of transmission 
 

 Understand how we protect ourselves 
 
 
It’s important that we always identify our primary source(s) of credible up-to-date information.  
In this case, once again, the most contemporary and practical information for EMS is available 
from the CDC.  The website is really useful and is updated regularly. 
 
http://www.cdc.gov/zika/ 
 
 So, here we go… 
 

 Understand the disease…   
Zika is an acute viral infection caused by the Zika Virus (wow - that sure makes it easier). Zika 
virus was first discovered in 1947 and is named after the Zika Forest in Uganda.  Many people 
that are infected with the Zika virus won’t have any symptoms at all or will only have mild 
symptoms such as fever, joint & muscle pain, headache, conjunctivitis, rash – basically the same 
symptoms we see with influenza and other viral syndromes.  Pretty non-descript. 
 
Symptoms may last for several days to a week. People usually don’t get sick enough to go to the 
hospital, and almost no one dies from acute Zika. Once a person has been infected with Zika, 
they are likely to be protected from future infections. 
 
Bottom line is the actual initial infection is fairly benign and is managed symptomatically. 
 
The biggest concern however (and it’s significant) is that the infection during 
pregnancy can cause certain birth defects.  Specifically, a devastating condition 
called Microcephaly.  It can also cause other fatal neuro defects, hearing & visual 
impairment and developmental defects. Infection in a pregnant woman can be a 
major issue. 
 
Diagnosis of Zika is made based on the presence of signs and symptoms above, a 
travel history to an area known to harbor mosquitos and a blood or urine test.  
 
Interestingly, there are more & more travel posters in airports and transportation 
centers warning travelers to protect themselves from potential infection. 



http://www.cdc.gov/zika/
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 Understand the transmission…   
Zika is spread mostly by the bite of a specific type of mosquito - an infected Aedes species 
mosquito (Ae. aegypti and Ae. albopictus). Interestingly, these particular mosquitos are 
predominantly daytime biters (and they are aggressive). They do also bite at night, just FYI... 
 
As of two days ago, thanks to the CDC, here’s where Zika cases have been documented (1,956 
travel related and 6 locally acquired cases): 
 

 

 
 
In addition to being spread via the bite of an infected mosquito, Zika can be transmitted from a 
pregnant woman to her fetus (there are no reports of transmission through breastfeeding), 
through sexual contact (including from a source patient that is infected but not yet symptomatic) 
and most likely through a blood transfusion.  There have been a small number of cases thought 
to be transmitted through laboratory exposure. 
 
Trivia - Zika can remain in semen longer than in other body fluids, including vaginal fluids, urine, 
and blood. 
 
Importantly, at this time, Zika is not known to be transmitted via an airborne route. 
 
 
 

 Understand how we protect ourselves…   
Obviously, the continued emphasis on appropriate Universal Precautions wins again.  It’s always 
good to remind ourselves.  The most important aspect of protecting ourselves from Zika is to 
protect ourselves from mosquitos.  Many areas have embarked on aggressive mosquito 
elimination programs through environmental services and public health. 
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You probably know that there is no vaccine at present to protect against Zika.  
 
So here’s what we can and should do: 
 

 Protect yourself against mosquito bites (daytime is particularly risky) in impacted areas 
with appropriate mosquito repellant and elimination methods.  What works? 
 

 

 
 
 

 Protect yourself during sex (specifically barrier methods) – Might consider protection 
from their spouse as well…



I hope that helps.  As I alluded to, Zika is not a direct, immediate threat to EMS but it’s something 
we need to understand clearly and be able to communicate about with our patients and our 
communities… 
 
Here’s one more thing you can do to keep up with all the latest Zika information – Go to CDC’s 
Zika website - http://www.cdc.gov/zika/.  Go to the bottom right hand corner and sign up for 
email alerts. 
 
There may come a time when we would advise or require use of appropriate mosquito repellant 
by medics in designated high risk areas.  While that’s not the case just yet, we could be faced 
with that decision relatively soon… 
 







http://www.cdc.gov/zika/
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 Nasal Flu Mist no longer recommended…   
Bug #2 – The Flu.   
 
So this one took a lot of people by surprise and certainly will create more than a few screaming 
kids at the pediatrician’s office… 
 
From the CDC… 
 
 CDC’s Advisory Committee on Immunization Practices (ACIP) voted that live attenuated 
influenza vaccine (LAIV), also known as the “nasal spray” flu vaccine, should not be used during 
the 2016-2017 flu season. The Committee continues to recommend annual flu vaccination, with 
either the inactivated influenza vaccine (IIV) or recombinant influenza vaccine (RIV), for everyone 
6 months and older. 
 
ACIP is a panel of immunization experts that advises the Centers for Disease Control and 
Prevention.  The Committee based their recommendation on showing poor or relatively lower 
effectiveness of LAIV from 2013 through 2016.   
 
How bad?  
 
Earlier this year, preliminary data on the effectiveness of LAIV among children 2 
years through 17 years during 2015-2016 season showed the estimate for LAIV 
VE among study participants in that age group against flu virus was 3 percent 
(with a 95 percent Confidence Interval (CI) of -49 percent to 37 percent). This 3 
percent estimate means no protective benefit could be measured. In 
comparison, IIV (flu shots) had a VE estimate of 63 percent (with a 95 percent 
CI of 52 percent to 72 percent) against any flu virus among children 2 years 
through 17 years.  
 
Other studies support the conclusion that LAIV worked less well than IIV this 
past season. The data from 2015-2016 follows two previous seasons (2013-
2014 and 2014-2015) showing poor and/or lower than expected vaccine 
effectiveness (VE) for LAIV. 
 
How well the flu vaccine works (or its ability to prevent flu illness) can vary widely from season to 
season and can be affected by a number of factors, including characteristics of the person being 
vaccinated, the similarity between vaccine viruses and circulating viruses, and even which 
vaccine is used. LAIV contains live, weakened influenza viruses. Vaccines containing live viruses 
can cause a stronger immune response than vaccines with inactivated virus. LAIV VE data before 
and soon after licensure suggested it was either comparable to, or better than, IIV.  
 
This ACIP recommendation must still be reviewed and approved by CDC’s director before it 
becomes CDC policy. All information I can find suggests it will move forward to approval. 
 
 

http://www.cdc.gov/flu/about/qa/vaccineeffect.htm
http://www.cdc.gov/media/releases/2015/s0226-acip.html
http://www.cdc.gov/media/releases/2015/s0226-acip.html
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 A glimpse at the World of AMR   
First, courtesy of our colleagues in Rochester, NY… 
 

 
American Medical Response applied oxygen delivered through pet masks donated by Project 
Breathe of Upstate New York…   
 
In 2012, the not-for-profit organization Project Breathe donated 37 pet masks to Rural/Metro 
Medical Services -- AMR’s predecessor. AMR Rochester continues to utilize of the pet masks 
donated by the agency. Since the donation, AMR has successfully oxygenated more than 8 pets. 
 
______________________________________________________________________________ 
 
A little further South (and closer to better BBQ) check out this post about our AMR colleagues in 
Hunt County, Texas - Dispatcher Tabatha Smith and Paramedic team Faith Schatte and Lance 
Luther… 
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 WTH…   
Tonight’s WTH is courtesy of our good friend, Dr. Ritu Sahni.  Dr. Sahni [Portland, OR] is a long 
time EMS Physician, powerful prehospital advocate, researcher and past-president of the 
National Association of EMS Physicians. 
 
I have to say… 
 
He’s finally right… 
 

 
 
 

Epilogue   

"I have good news and bad news," the defense lawyer says to his client. 

"What's the bad news?" 

The lawyer says, "Your blood matches the DNA found at the murder scene." 

"Dammit!" cries the client. "What's the good news?" 

"Well," the lawyer says, "Your cholesterol is down to 140." 
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So, that’s it from my world.  Happy Friday.   
 
I hope you enjoy the weekend.   
 
And, as always…  Thanks for what you do & how you do it… 
 

 
Ed 
______ 
 
Ed Racht, MD 
Chief Medical Officer 
American Medical Response 
ed.racht@evhc.net  
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