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 NCSSAMT Mem-

bers, Happy 

Spring! 

Just a little over a 

month ago, April 

5, 2019, the inau-

gural NC Spring 

Symposium was 

held at Wake Tech 

Community Col-

lege – Perry 

Health Sciences Campus, Raleigh, NC. This 

was a joint meeting organized by the North 

Carolina state society of ASCLS (NCSCLS) 

and our state society of AMT (NCSSAMT). 

The NC Spring Symposium website and logo 

was designed by Sophia Chen, NCSCLS Pres-

ident. A replica flower flask from the logo, 

also created my Ms. Chen, was given as the 

speakers’ gifts. Adorable!   

The website and online registration en-

hanced the ease of registration, reserving 

hotel accommodations and accessing 

meeting documents. In attendance were a 

total of 135 participants, to include 17 

speakers, 58 students, 27 NCSSAMT mem-

bers, 32 NCSCLS members and other non-

member participants. NCSSAMT Student 

Writing Awards and the NCSSAMT Technol   

 

 

ogist of the Year award were presented at 

the opening of the meeting. Winston-Salem 

State University students received the 1st 

place, 2nd place, and Honorable Mention for 

student writing awards. Jerry Johnson, MT 

and NCSSAMT Vice-president, was awarded 

the NCSSAMT Technologist of the Year for 

her many contributions to the state society 

and the professions.   

Mark your calendars for the AMT 81th Edu-

cational Program and National Meeting in 

Chicago, Illinois, July 1 – 5, 2019 at the Hil-

ton Chicago. You can find more information 

on the AMT home website at 

http://americanmedtech.org. You will find 

registration, hotel, and the program infor-

mation there. This year, national award 

winners from our state are; Charlene Lynch, 

RMA – Distinguished Service Award and 

David McCullough, MT – the Legacy Tribute 

award. Congratulation to all of the national 

award winners! Thank you for your dedica-

tion and service to the state and national 

AMT organizations.  

Please join us at our state and national AMT 

meetings. You truly will enjoy the experi-

ences. AMT is the choice for certifying 

excellence in allied health, with the add-

ed benefits of networking opportunities 

and making lifelong friends.  

Enjoy your spring and summer! 

Georgia 
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If you are interested in serving on a 

committee for 2020 please contact  

Georgia McCauley, MT(AMT) 

mccauleyg@wssu.edu 
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In the laboratory industry we are 

faced with staffing shortages of 

qualified laboratory professionals, 

both preanalytical – phlebotomists, 

and analytical– medical 

technologists/clinical laboratory 

scientists. With more and more labs 

struggling to reduce turnover 

among technical staff and phlebotomists, our hiring and 

management practices and the dysfunction that it has 

created between the lab and phlebotomy staff needs to 

be examined. (Aquino, 2018) 

Salary is not always the reason for turnover in the 

phlebotomy arena; however, great talent is sometimes 

very easily lured away by salary, especially among 

hospitals.  A salary increase is only temporary 

satisfaction if the work environment is not optimal.   

There are too many options for phlebotomist to choose 

from, too many optional shifts offered for an employee 

that is dissatisfied with their current work environment 

to stay loyal.   But most likely, the reason a 

phlebotomists leaves a job, is because of his/her 

supervisor or manager.  They do not feel appreciated, 

and are not rewarded for the job that they do. (Aquino, 

2018)  

Phlebotomists are sometimes unfairly blamed for 

errors, are often looked down upon by those who test 

the samples, and are sometimes hired based on 

technical skill rather than demeanor, professionalism, 

and personality.  All of these factors will increase 

turnover opportunity within an organization. (Aquino, 

2018) 

Phlebotomy training programs are available and can 

most often be taken in the evenings at community 

colleges.    Some employers will even pay for the 

education and certification when the classes are 

completed which tends to reduce turnover, at least in 

the initial period of employment.  Turnover sometimes 

stems from phlebotomy student’s viewing the 

phlebotomy training programs as a shorter path to a 

health care career or a stepping stone for other 

positions in other departments of the 

hospital.  Many times the phlebotomist goes 

back to school to receive degrees in a 

laboratory or nursing career which is very 

encouraging even though it creates staffing 

shortages.  (Aquino, 2018) 

The shortage of qualified laboratory 

professionals could be one of many factors, 

the aging population, expanded health 

insurance coverage needs, an improving 

economy, low unemployment rate, higher 

vacancy rate, higher retirement rate, 

decrease in number of new students 

graduating from clinical laboratory 

programs, and the closures of clinical 

laboratory school programs. (Scott, 2015) 

National statistics state that the nation’s labs need to fill 

more than 7,000 jobs annually but US. Clinical 

laboratory educational programs are producing only 

about 6,000 qualified laboratory professionals each 

year, according to the National Accrediting Agency for 

Clinical Laboratory Sciences (NAACLS).  Since 1990 the 

numbers of laboratory training programs have dropped 

from 720 to 608, a decrease of 15.5%.   Currently in 

North Carolina we have 15 Medical Laboratory 

Technician (MLT) programs and 4 Clinical Laboratory 

Science (CLS) programs.  (Scott, 2015) 

Many medical laboratory science programs could train 

more students than they are currently training if there 

were places where the students could perform their 

clinical rotations.  Most healthcare organizations where 

students are placed don’t have enough staff to devote 

to the number of weeks that the clinical rotations 

require.  (Scott, 2015) 

Turnover and staffing for both phlebotomy and lab staff 

continues to be problem areas of healthcare.  The 

organizations that implement successful plans to 

improve employee retention over the next decade will 

improve workforce shortage and turnover. 

Continued on page 4 
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The Laboratory Workforce Shortage and Employee Turnover –Jerry Johnson 
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Kaye A. Tschop, MT (AMT) 

Southern District Councillor  

 

 

 

 

Spring is just around the corner! Time to get busy and 
write my spring Councillor message.  The 81st AMT Edu-
cational Program and National Meeting will be held at 
the Chicago Hilton Hotel 720 S. Michigan Avenue Chica-
go, IL 60605 July 1-5, 2019. Special discounted AMT hotel 
rates: Single or double occupancy $129.00 + tax; Rooms 
with two double beds and two bathrooms $159.00 + tax. 
Rates apply from June 27-July 7. Once the room block 
fills, the guaranteed room rate is gone so make your res-
ervations now. Use the hotel link on the AMT website or 
phone the hotel directly at 877-865-5320 and reference 
group code ANC.  

Registration for the Chicago meeting is now available 
online. AMT has a special low early bird rate of  

$ 295 for the full package for all members.  Registration 
will jump up to $ 495 after May 1 so register now so you 
do not miss out on saving $ 200.  You can also register for 
one day only registrations this year. There will be no ex-
tensions to the May 1 deadline for early bird registration. 
The preliminary program will be available on the website 
by April 1st.   

This year AMT will present a Leadership Program all day 
Friday July 5th.  It is open to all state society officers, 
board of directors and anyone interested in becoming an 
officer or board member.  It is a great refresher program 
too.   

The 82nd AMT Educational Program and National 
Meeting will be held in the western district. Location and 
hotel to be announced once the contract is signed. Stay 
tuned for more information.  

Please attend your state society meetings.  Consider hav-
ing joint meetings with other AMT state societies.  They 
are an excellent source of continuing education, an op-
portunity to share your knowledge with your AMT family 
and to keep abreast of current AMT information. Come 
join us!  

Make sure you enter your continuing 
education in AMTrax. It is a great way 
to keep track of all your continuing edu-
cation. Remember 10% of members in 
their three-year CCP cycle are randomly 
selected for audit. Having all your con-
tinuing education in AMTrax makes 
your audit so much easier. 

I would like to congratulate all national 
award and publication winners.  This is 
a special time for me to say how very 
proud of you and to thank you for all 
your hard work!  

I would like to say thank you to each of 
you for your dedication to AMT 
throughout the year and making the 
Southern District shine.  Each of you 
truly are the “Pride of the Profession”.  I 
look forward to seeing each of you at 
your state meeting this year and the 
national meeting in Chicago. 

If you have any questions or concerns. 
Please do not hesitate to contact me at 
k9kid@bellsouth.net  

Spring 2019 Southern District Councillor’s Message Kaye A. Tschop, MT  

  D
istrict Councillor’s Com

m
ents 

…..Laboratory Workforce  

Continued from page 3 

Resources:  

The Laboratory Workforce Shortage Demands New 

Solutions, Kimberly Scott, Nov.1.2015, Clinical 

Laboratory News, 

https://www.aacc.org/publications/cln/articles/2015/

november/the-laboratory-workforce-shortage-

demands-new-solutions  

Turnover in phlebotomy:  looking deeper than pay, 

Amy Carpenter Aquino, CAP TODAY April 2018. 

https://www.captodayonline.com/turnover-

phlebotomy-looking-deeper-pay/  

Jerry Johnson is the Regional Phlebotomy Manager 

for Laboratory Corporation of America, Winston 

Salem, NC. 

https://www.aacc.org/publications/cln/articles/2015/november/the-laboratory-workforce-shortage-demands-new-solutions
https://www.aacc.org/publications/cln/articles/2015/november/the-laboratory-workforce-shortage-demands-new-solutions
https://www.aacc.org/publications/cln/articles/2015/november/the-laboratory-workforce-shortage-demands-new-solutions
https://www.captodayonline.com/turnover-phlebotomy-looking-deeper-pay/
https://www.captodayonline.com/turnover-phlebotomy-looking-deeper-pay/
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Submissions must be emailed to the North Carolina State Society President. The address is listed in The Tarheel Tech or 
may be 

obtained from the AMT website under the NCSSAMT State Society AMT web site is www.americanmedtech.org  
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ber Corner 

   

              Jennifer P. Osborne          Franklin Davis                          Imani Manning 

 

NCSSAMT Student Writing Award winners were announced at the NC Spring Symposium, April 5, 

2019 at Wake Tech Community College, Perry Health Sciences campus, Raleigh, NC.  All award win-

ners are students at Winston-Salem State University’s Clinical Laboratory Science Program. The 1st 

place winner was senior, Ms. Jennifer Preuss Osborne, and her paper titled, “Dirofilariasis immitis”. 

Mr. Franklin Davis, also a senior, was awarded second place honors for his manuscript on, “Rabies: 

the Mad Dog Virus”. Honorable Mention recognition was given to Ms. Imani Manning, a junior, for 

her writing on, “Escherichia coli: the Friend and the Foe”.  Each winner was given an engraved pro-

fessional award and a check for $300 (1st place), $200 (2nd place) and $100 (Honorable Mention). 

The student papers were entered into the AMT National Student Writing Awards and we are anx-

iously awaiting the results. The WSSU Faculty Mentor for the students was Dr. Lisa Maness, Associ-

ate Professor, Department of Clinical Laboratory Science.  

Congratulations to all of the award winners! 

Submitted by Georgia McCauley, PhD., MT(AMT) 

 

http://www.amt1.com/
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Legislative Report  

Lisa Maness, MT(AMT) 

According to the Government 

News Report by Michael N. 

McCarty, PLLC , a few changes 

have occurred regarding the 

stance of Centers for Medi-

care and Medicaid Services 

(CMS) on hospital lab re-

porting of Protecting Access to 

Medical Care Act of 2014 (PAMA) data.  Initially, there 

were complaints to CMS that they excluded hospital 

labs that perform outreach testing from the definition 

of labs that must report price and volume data to 

CMS. This was recently altered by amending the defi-

nition of “Applicable Laboratory” to include hospital 

labs that bill for non-patient testing using Form CMS 

1450 14X Type of Bill. Therefore, hospital labs with 

outreach programs that use this form must now re-

port volume and pricing data to CMS so that it can be 

used to determine the next round of Clinical Labora-

tory Fee Schedule (CLFS) adjustments under PAMA. 

The definition of Applicable Laboratory was also al-

tered to exclude Medicare Advantage payments re-

ceived by labs who do not meet the criteria whereby 

a lab receives at least 50% of its Medicare revenues 

from PFS and CLFS. CMS believed this would result in 

more labs qualifying as Applicable Laboratories. The 

majority of the lab community supported these 

changes, but the American Hospital Association op-

posed this due to it being burdensome without 

providing benefits. It remains to be seen 

whether the changes will improve CLFS 

pricing. AMT participated in a coalition 

grassroots initiative in November to have 

Congress freeze CLFS prices for 2 years 

while CMS is changing its data collection 

methods. This has not occurred yet, but 

efforts are still underway. The ACLA, mean-

while, continues to prosecutes its appeal in 

the DC Circuit US Court of Appeals con-

testing CMS’s methodology for setting the 

CLFS pricing.  

On February 1, 2019, CMS proposed sever-

al changes to Clinical Laboratory Improvement 

Amendments (CLIA) proficiency testing requirements. 

The changes include updating the list of required pro-

ficiency testing analytes, revising scoring criteria for 

acceptable performance, updating requirements for 

microbiology to include broad categories of organ-

isms rather than a list of specific ones, and clarifica-

tion of requirements that address proficiency testing 

referral. The proposed changes were published in the 

Federal Register on February 4 and public comments 

are due by April 5. Additionally, CMS announced that 

it plans to follow through with a 20% overall increase 

in use fees for administering CLIA since this is needed 

to maintain the program. This increase already took 

place from the beginning of 2019, but with comments 

allowed through March 1.  

 

 Legislative Update 

Editor’s Note…….Tommie Williams, MT(AMT) 

Happy Spring to all my fellow NCSSAMT Members! I hope everyone is coming out of 

hibernation and enjoying some time with family and friends! I don’t think I am alone 

in struggling with work-life balance over the past year. It seems many people are ex-

pected to be in work mode 24/7.  With the widespread use of mobile devices we can 

easily let work time slip into our “life” time. We constantly bump against deadlines 

and increasing demands until our time is diminished and doesn’t seem important. I 

want to urge all my fellow members to take the time to enjoy the change in seasons. 

Go outside, play in the dirt, drive through the country with a friend or loved one. 

Find your balance again!  Best Wishes for a Happy Spring and Summer. 



 

 

Introduction: 

 Escherichia coli is one of the leading causes of 
diarrheal infections in humans. There is a multiplicity of 
distinguishable strains of E. coli. While most strains are 
nonpathogenic, there are several strains of E. coli that 
can cause serious illness. This opportunistic bacterium is 
a resident of the gastrointestinal system of warm-
blooded mammals, including humans. However, young 
children, those who are immunosuppressed, and 
frequent travelers make up the constituents of people 
commonly diagnosed with E. coli infections. Staining, 
morphology, and other biochemical test are important 
when distinguishing E. coli from other coliforms and 
between its many serotypes. Typically diseases caused 
by E. coli are self-limiting and improve without any 
therapy. In more serious cases, complications like 
hemolytic-uremic syndrome (HUS) can occur, which 
requires medical attention. Outbreaks of E. coli 
infections are frequent amongst recreational gatherings 
that advertise food and livestock, such as state fairs. 
While there are many serotypes of this bacterium that 
contain virulence factors, there are some that are 
helpful to the microbial gut composition. Nissle 1917 is 
a serotype of E. coli serving as a probiotic useful when 
fighting off intestinal infections.  

Background: 

 E. coli was discovered in Germany by 
bacteriologist, Dr. Theodor Escherich1. In 1885, while 
studying the human colon, he isolated E. coli from 
infant stool. This was an important discovery for public 
health. His research was helpful in determining the 
underlying cause of gastroenteritis and infantile 
diarrhea. Initially, the organism was known as 
Bacterium coli commune but in 1954, it was renamed 
Escherichia coli after Dr. Escherichia. About thirty years 
later, the E. coli serotype O157:H7 was first recognized 
as a human pathogen2. Several cases of bloody diarrhea 
and HUS were linked to outbreaks in Oregon and 
Michigan. Although the number of reported outbreaks 
has significantly decreased, the CDC reports that 
O157:H7 accounts for 73,000 illnesses annually3. 
Currently, In the United States, O157:H7 is one of the 
leading causes of foodborne illness.  

Cultures and Biochemical Characteristics:  

 This bacterium is a member of the 
Enterobacteriaceae family, which includes species of 

organisms normally found within the gastrointestinal 
tract4. E. coli is a non-fastidious microbe that is capable 
of growing in an array of different conditions. 
Microscopically, it is presented as slender gram-
negative rods and it does not contain the enzymes 
oxidase or catalase. The optimal temperature for 
growth is 37°C and it has the ability to grow in both 
aerobic and anaerobic conditions. Most E. coli have 
flagella that surround the surface of the cell. This is 
what allows them to swim and tumble.   

 E. coli samples are routinely collected from 
stool, rectal swabs, wounds, the urinary tract and the 
meninges4. When this organism is cultured on a blood 
agar plate, it appears round and has a grew-white 
appearance. It also looks moist, smooth, and opaque. 
Selective media like eosin-methylene blue (EMB) or 
MacConkey (MAC) agars can be used to distinguish E. 
coli from other pathogens like Campylobacter, Shigella, 
and Salmonella. On selective media, it is also possible to 
categorize the serotypes by lactose fermenters and non
-lactose fermenters. On MAC, if the agar turns pink then 
the organism ferments lactose. On an EMB agar, an 
alternative for MAC agars, metallic green colonies 
would grow if lactose were fermented. 

 Molecular methods may be necessary to 
categorize the strains of E. coli4. Motility and the 
presence of flagellar are determined by the presences 
of the O or H surface antigen. Most serotypes of E. coli 
contain the O surface antigen. This is based on the 
Kauffman classification scheme. Polymerase chain 
reaction of genes is another method used to identify 
serotypes. Identifying surface antigens and PCR is ideal 
when characterizing serotypes but is less useful when 
studying outbreaks. Pulsed-field gel electrophoresis 
(PFGE) or multilocus variable-number tandem repeat 
analysis (MVLA) are both techniques capable of 
providing more viable information for investigating 
outbreaks.  

Clinical Manifestations and Serotypes: 

  E. coli is a part of the normal flora of the 
gastrointestinal tract4. Although most strains of E. coli 
are nonpathogenic, dissemination can induce 
extraintestinal infections. E. coli K1 is the most 
common, gram-negative organism to cause neonatal 
meningitis5. It is also known to cause meningitis and 
meningoencephalitis in patients that have an immune 
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Escherichia coli: The Friend and the Foe    Imani Manning, CLS Student, WSSU 
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system that is compromised. Additionally, E. coli is a 
prominent cause of urinary tract infection in women6. 
There is evidence that identifies a few strains of E. coli 
that are linked to Crohn’s disease and colorectal cancer. 
When E. coli is transmitted through the fecal-oral route 
after consuming contaminated raw vegetables, 
undercooked meats, and unpasteurized milk, food 
poisoning is likely to occur.  

E. coli is known for disrupting the integrity of the 
GI tract6. As a result, diarrhea and hemorrhaging is likely 
to follow. There are five common diarrheal serotypes of 
E. coli. Shiga toxin-producing E. coli (STEC) is the most 
prevalent serotype of E. coli2. It is also known as 
enterohemorrhagic E. coli (EHEC) or 0157:H7. STEC 
typically affects the distal ileum and causes water to 
bloody diarrhea, and abdominal cramps4. In severe 
cases, hemolytic uremic syndrome (HUS) can occur7. 
HUS is often a result of bloody diarrhea and leads to 
anemia through the destruction of red blood cells. With 
HUS, there is an increase in the susceptibility of acute 
renal failure, especially in children, and a platelet count 
deficiency. About 10% of patients infected with STEC 
develop HUS2. 

 Enterotoxigenic E. coli (ETEC) is another well-
known serotype of E.coli8. It is otherwise known as 
traveler's diarrhea. This strain is prominent in rural 
countries, especially among children. It is analyzed 
because of the high mortality rate in children under the 
age of five. ETEC infects the small intestine causing 
watery diarrhea and abdominal cramps4. Complications 
like dehydration and malabsorption can occur, which 
could require advanced treatment. Efforts have been 
made to develop a vaccine against ETEC but because of 
its complexity, it is difficult to provide a broad spectrum 
of susceptibility8. 

 In a large-scale study, enteroaggregative E. coli 
(EAEC) was the predominant bacteria found in the 
emergency department and outpatient clinic of two 
major teaching hospitals in Maryland and Conneticut4. 
EAEC is identified more frequently in diarrheal stool 
samples than ETEC in the United States9. It is known to 
cause acute and persistent inflammatory diarrhea in 
adults with HIV, children that live in rural areas and 
people that visit less developed areas of the world. 
Fever, nausea, vomiting, abdominal cramps, and blood 
in stool accompany the diarrhea. Patients are also at 
high risk of malabsorption. Historically, information 
about the outbreaks of EAEC is limited to North 
America, South America, and Europe.  

Enteropathogenic E. coli (EPEC) is a constituent 
of a group of bacteria known to leave lesions in the 
epithelial layer of the intestinal mucosa4. It also causes 
profuse watery diarrhea with mucous and a significant 
loss of water and electrolytes. In 1955, EPEC was used 
to associate several strains of E. coli with a series of 
infantile diarrheal outbreaks between 1940’s and 
1950’s. Now, they are analyzed by two subtypes: 
atypical or typical which are based on the presences or 
absences of adherence factor plasmid. Despite the fact 
that the number out outbreaks has significantly 
decreased since the 50’s, when an EPEC infection is 
present, there is an increased mortality in patients 
between 0 to 11 months. EPEC is a serious threat to 
children under the age of 2 but as children get older, 
they are less likely to develop EPEC.  

Lastly, Enteroinvasive E. coli (EIEC) is a serotype 
that is similar to Shigella4. This serotype causes watery 
diarrhea, fatigue, malaise, fever, anorexia, and bacillary 
dysentery in humans that live in underdeveloped 
countries.    

Prevention and Treatment: 

  Being cautious of undercooked meats, 
unpasteurized milk, and raw produce can significantly 
decrease the probability of contracting an E. coli 
infection10. Once contracted, the symptoms for 
diarrheagenic E. coli infections usually last about ten 
days. This type of infection is self-limiting and tends to 
resolve itself on its own. If diarrhea lasts for longer than 
ten days or if the stool is bloody, hospitalization should 
occur. To treat the symptoms of E. coli at home, 
replacing lost electrolytes and staying hydrated is the 
most beneficial thing to do. In more complicated cases, 
such as when HUS occurs, hospitalization may be 
necessary for supportive care, IV fluids, blood 
transfusions, and kidney dialysis. It is not recommended 
for an antibacterial to be used as treatment because it 
slows the digestive system causing the toxin to stay in 
the infected area longer.  

The Probiotic Nissle 1917: 

 While there are many disease-causing strains of 
E. coli, there are nonpathogenic strains that are 
beneficial to human body11. One of the most well-
known nonpathogenic serotypes of E. coli is Nissle 1917. 
This is a vital probiotic for digestive health in humans. 
This serotype does not have any pathogenic adhesion 
factors and it does not produce enterotoxins or 
cytotoxins. Nissle 1917 is considered a probiotic 
because it inhibits the growth of other 
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Enterobacteriaceae, has inflammatory properties, and 
strengthens the epithelial barrier in the gut. 
Additionally, it supports the immune system of 
newborns and has therapeutic properties for patients 
that are chronically constipated. There is also evidence 
to show that Nissle 1917 helps improve ulcerative 
colitis, chronic constipation, and acute protractile 
diarrhea.   

In addition, Nissle 1917 has been shown to 
decrease the amount of S. typhimurium found in the 
inflamed gut of mice12. When there is an 
overabundance of S. typhimurium in the gut, 
inflammatory diarrhea is a common side effect. By 
administering Nissle 1917, the two organisms compete 
over the same iron-rich nutrients. In the study, after 
about 22 days, fecal shedding of S. typhimurium had 
decreased and the findings were considered clinically 
significant.  

2011 NC State Fair Outbreak: 

 On October 24th, 2011 four Shiga toxin-
producing Escherichia coli (STEC) outbreaks were 
reported at the NC state fair located in Raleigh, NC13. 
The report was made by the North Carolina Division of 
Public Health, which initiated a case-control study to 
determine the source of transmission for the outbreak. 
25 patients between the ages of 1-77 were randomly 
selected and submitted stool samples to confirm the E. 
coli infection. They also submitted a questionnaire 
assessing food, animals, and fair activities they took part 
in. Of the 25 patients, 32% were hospitalized and 16% 
had symptoms of HUS. The only identifiable source of 
exposure was the livestock exhibition, which 25% of the 
case-patients visited.  

A similar outbreak took place in 2004 led to the 
passing of Aedin’s law in North Carolina13. This law is 
now used to regulate livestock exhibits that allow 
physical contact with animals. Some of these 
requirements include education and informative signs 
regarding health and safety issues, animal care and 
management, and proper hand washing facilities.  

Conclusion: 

  It has been over a hundred years since E. coli 
was identified in stool. It is now known that E. coli is a 
part of the commensal environment of the 
gastrointestinal tract. There are hundreds of serotypes 
of E. coli with only a few being pathogenic. Some strains 
contain properties that are beneficial to the intestinal 
flora. The disease-causing E. coli strains are commonly 
detected amongst children, travelers, and individuals 

with weak immune systems. This is typically a result of 
ingesting contaminated food and water. The most 
distinguishable symptom of E. coli is diarrhea but can 
lead to more severe manifestations like HUS.        
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What Would Happen If We Stopped Vaccinations? 

Before the middle of the last century, diseases like whooping cough, polio, measles, Haemophilus in-

fluenzae, and rubella struck hundreds of thousands of infants, children and adults in the U.S... Thou-

sands died every year from them. As vaccines were developed and became widely used, rates of 

these diseases declined until today most of them are nearly gone from our country. 

· Nearly everyone in the U.S. got measles before there was a vaccine, and hundreds died from it 

each year. Today, most doctors have never seen a case of measles. 

· More than 15,000 Americans died from diphtheria in 1921, before there was a vaccine. Only 

two cases of diphtheria have been reported to CDC between 2004 and 2014. 

· An epidemic of rubella (German measles) in 1964-65 infected 12½ million Americans, killed 

2,000 babies, and caused 11,000 miscarriages. Since 2012, 15 cases of rubella were reported 

to CDC. 

Given successes like these, it might seem reasonable to ask, “Why should we keep vaccinating against diseases 

that we will probably never see?” Here is why: 

Vaccines don’t just protect yourself. 

Most vaccine-preventable diseases are spread from person to person. If one person in a community gets an infec-

tious disease, he can spread it to others who are not immune. But a person who is immune to a disease because 

she has been vaccinated can’t get that disease and can’t spread it to others. The more people who are vaccinated, 

the fewer opportunities a disease has to spread. 

 

If one or two cases of disease are introduced into a community where most people are not vaccinated, outbreaks will occur. 

In 2013, for example, several measles outbreaks occurred around the country, including large outbreaks in New York City and 

Texas – mainly among groups with low vaccination rates. If vaccination rates dropped to low levels nationally, diseases could 

become as common as they were before vaccines. 

Diseases haven’t disappeared. 

The United States has very low rates of vaccine-preventable diseases, but this isn’t true everywhere in the world. Only one 

disease — smallpox — has been totally erased from the planet. Polio is close to being eliminated, but still exists in several 

countries. More than 350,000 cases of measles were reported from around the world in 2011,2011, with outbreaks in the 

Pacific, Asia, Africa, and Europe. In that same year, 90% of measles cases in the U.S were associated with cases 

imported from another contry. Only the fact that most Americans are vaccinated against measles prevented these 

clusters of cases from becoming epidemics.                                                                                Continued on page 11 
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What Would Happen If We Stopped Vaccinations? Continued from page 10 

Disease rates are low in the United States today. But if we let ourselves become vulnerable by not vaccinating, a case that 

could touch off an outbreak of some disease that is currently under control is just a plane ride away. 

A final example: what could happen. 

We know that a disease that is apparently under control can suddenly return, because we have seen it happen, in countries 

like Japan, Australia, and Sweden. Here is an example from Japan. In 1974, about 80% of Japanese children were getting per-

tussis (whooping cough) vaccine. That year there were only 393 cases of whooping cough in the entire country, and not a 

single pertussis-related death. Then immunization rates began to drop, until only about 10% of children were being vaccinat-

ed. In 1979, more than 13,000 people got whooping cough and 41 died. When routine vaccination was resumed, the disease 

numbers dropped again. 

The chances of your child getting a case of measles or chickenpox or whooping cough might be quite low today. But vaccina-

tions are not just for protecting ourselves, and are not just for today. They also protect the people around us (some of whom 

may be unable to get certain vaccines, or might have failed to respond to a vaccine, or might be susceptible for other rea-

sons). And they also protect our children’s children and their children by keeping diseases that we have almost defeated 

from making a comeback. What would happen if we stopped vaccinations? We could soon find ourselves battling epidemics 

of diseases we thought we had conquered decades ago. 
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  2019 State Aw
ard W

inners 
Jerry Johnson, MT and NCSSAMT Vice-president, was 

awarded the NCSSAMT Technologist of the Year for her 

many contributions to the state society and the profes-

sions.  NCSSAAMT President, Dr. Georgia McCauley 

presented the award to Ms. Johnson at the 2019 North 

Carolina Spring Symposium in Raleigh, NC 

NCSSAMT President,  Dr. Georgia McCauley pre-

sented the NCSSAMT Student Writing Award to 

Jennifer Preuss Osborne for her 1st Place research 

paper titled “Diorfilariasis immitis”. Ms. Osborne is 

a senior CLS student at Winston– Salem State Uni-

versity . 
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