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Program Managers Update
By Warren McDougle

| would like to take this opportunity to wish you a happy new year as we look
forward to working with our community partners to identify and solve health
problems in 2010. 2009 brought great challenges to the public and private health
system. Through a cooperative effort, we collectively worked to protect the
health of our citizens, clients and patients.

The Hillsborough County Health Department and especially the epidemiology
program would like to express our heart-felt appreciation for the overwhelming
support and assistance given by our community partners during the 2009 H1IN1
pandemic. The tireless efforts of the medical community and the media in
assisting us in providing information to the public and patients were invaluable.
This was particularly challenging given the changes in the testing, treatment and
surveillance criteria as we learned more about this influenza virus.

| am proud to announce that we have two new members on our epidemiology
team. | would like to introduce Mr. Kevin Reed and Mr. Michael Wiese. Both of
these young men have public health experience and expertise that will enhance
our department and improve our ability to protect and improve the health status
of our community.

Please let me know if our office can be of any assistance as we venture into the
New Year.

In this Edition

Program Manager Update..............c.coovvviiieinnennnn. 1
Influenza Testing, Antiviral Treatment and
Surveillance Guidance for Clinicians.................... 2-4
Reportable Disease Surveillance Data................. 5-6
List of Reportable Diseases............cccovvvvviiveann .. 7
Florida Department of Health — Practitioner Disease
Report FOrm.......coo e 8



January 2010

L n J i

HEAL

Florida Department of Health

Novel Influenza A {(H1N1) Guidance l ﬁ.f:a‘:fn’:xz“%' ‘g:m’e;ff:lﬂ:’?

Guidance document number 2010-01

Influenza Testing, Antiviral Treatment and Surveillance

Guidance for Clinicians
Version 1 January 8, 2010

Summary:

o Influenza activity is at a low level in Florida. Respiratery Syncytial Virus (RSV), which
primarily affects infants and young children, is the only widely active respiratory virus.

» [finfluenza is suspected, and if the diagnosis would change the management of the patient,
specific testing is required. FDOH supports CDC's pesition that *... most patients with an
uncomplicated illness consistent with influenza can be diagnosed clinically and do not
require influenza testing for clinical management. including antiviral treatment decisions.”

General clinlcal testing and treatment recommendations by age group:

Recommended testing for a person with severe influenza-like Miness where trealment decisions

could depend on a virologic diagnasis:

o Forinfants and children under age 5, where RSV is a common pathogen, test for bath
RSV and influenza via rapid tests. Ifthe child is very ill, the RSV and influenza tests are
both negative, and influenza remains an important clinical consideraticn, obtain RT-FCR
laboratory test testing {available commercially) for influenza,

» For chlldren over age 5, adolescents, and adults, perform an influenza rapid test first. If
positive, manage as 2009 H1N1 influenza. If negative, obtain RT-PCR testing for influenza
and also test for cther viruses.

o For persons aged 65 and over, perform RT-PCR testing that can distinguish strains of
influenza from each other. along with specific testing for other viruses,

s \Where clinical judgement and the epidemiclogic situation indicate that influenza is likely in
those severely ill or at high risk of complications, early empiric antiviral treatment is
indicated.

Survelllance and reporting:

e Report to your county health department pecple with lab-confirmed or highly suspected
influenza who a) have a life-threatening or fatal illness, b) are pregnant or post-partum (up to
six ‘weeks) and hospitalized c) have documented repeat influenza infections, d) develop
documented influenza in spite of vaccination, €) have documented infections that are highly
suspected to be resistant to antiviral therapies or f) are part of outbreaks.

+ OQutbreaks of particular interest are those occurring in settings nct seen during the recent
wave of influenza. such as retirement communities ot nursing homes, or those that have
unusual or severe presentations such as hemorrhagic pneumconia.

s Labcratory testing for influenza is recommended for persons in these groups.

* Reports may also be made to the Bureau of Epidemiology at §50-245-4401.
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Use of Florida Bureau of Laboratories:

The main purpose of influenza testing in the Bureau of Laboratories is to support public
health surveillance and investigation (see above). Testing for clinical diagnosis is
widely available elsewhere. Please consult with your County Health Department before
submitting any specimens to the Bureau of Laboratories for influenza diagnosis.

Note: As with all communications about the pandemic due to the novel 2008 influenza A H1N1 virus, this
document may become outdated as the situation changes. Documents on this topic after January 8, 2010
supersede this one. For further information please contact the Bureau of Epiderniology at 850-245-4401.
Document prepared by: Richard Hopkins, MD, MSPH, Acting State Epidemiologist, and Janet Hamilton,
MPH, Florida Department of Health.

Current situation and implications for clinical practice:

As of early 2010, there is very little activity in Florida due to any influenza virus or to any of the
viruses that typically cause influenza-like illness in older children or adults, such as
parainfluenza virus or adenovirus. Respiratory Syncytial Virus (RSV) is quite active in infants
and very young children, as it often is at this time of year. Other influenza viruses may emerge.
The various seasonal influenza strains that circulated in early 2009, and which may cause
disease in older persons, differ in their patterns of antiviral susceptibility.

If influenza is suspected, and if the diagnosis would change the management of the patient,
specific testing is required. We support CDC's position that “... most patients with an
uncomplicated illness consistent with influenza can be diagnosed clinically and do not require
influenza testing for clinical management, including antiviral treatment decisions.” This is true
partly because most influenza infections do not require antiviral treatment. See detailed CDC
treatment guidance at http://www.cdc.gov/H1N 1flu/recommendations.htm . Where clinical
judgement and the epidemiologic situation indicate that influenza is likely, early empiric antiviral
treatment for those severely ill or at high risk of complications is indicated.

The recommended testing sequence should be informed by knowledge of the epidemiologic and
virologic situation in the state and, ideally, in your community, If treatment decisions depend on
specific virologic diagnosis, it will also be important to understand what antivirals the dominant
influenza virus is susceptible to.

Previous influenza-like illness this year, or vaccination against the seasonal and/or the 2009
H1N1 influenza viruses, do not provide complete protection against influenza, and should not be
assumed to rule out an influenza diagnosis.

Readily available rapid influenza tests designed for physician office use are much more likely to
produce false negative results in persons with 2009 H1N1 influenza A infection than in persons
with the seasonal influenza strains for which the tests were designed. Thus a positive result on
a rapid test is reliable for this organism, but a negative result is not. RT-PCR testing for
influenza, including the new virus, has become widely available in commercial and hospital
laboratories, and thus the state public health laboratory is not the only source of such testing.

General testing recommendations by age group:
Currently, significant viral respiratory illness in infants and toddlers under age 5 is more likely to

be due to RSV than to influenza. For infants and young children of an age where RSV is a
common pathogen, test for both RSV and influenza via rapid tests. If the child is very ill, the
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(Reportable Diseases in Hillsborough County ’

DISEASE 2006 2007 2008 3YR AVG Jan-Dec | Jan-Dec
Yrend | Yrend | Yrend (2006-2008) 08 09
AIDS 319 249 326 298.0 0 0
AMEBIC ENCEPHALITIS NR NR NR 0.0 NR 1
ANIMAL BITE, PEP RECEIVED 38 20 15 24.3 15 72
ANTHRAX 0 0 0 0.0 0 0
ARSENIC NR NR 1 0.0 0 1
BOTULISM, FOODBORNE 1 0 0 0.0 0 0
BOTULISM INFANT 1 0 0 0.3 0 1
BRUCELLOSIS 0 0 0 0.0 0 2
CALIFORNIA SEROGROUP, NEUROINVASIVE 1 1 1 1.0 1 0
CAMPYLOBACTERIOSIS 45 57 82 61.3 82 69
CHLAMYDIA 3,800 5167 6,127 5,031.3 4,695 5,058
CIGUATERA 0 0 0 0.0 0 0
CREUTZFELDT-JAKOB DISEASE 1 0 0 0.3 0 1
CRYPTOSPORIDIOSIS 30 46 33 36.3 33 38
CYCLOSPORIASIS 0 2 7 3.0 7 2
DENGUE 0 2 4 2.0 4 3
DIPHTHERIA 0 0 0 0.0 0 0
EHRLICHIOSIS, HUMAN GRANULOCYTIC 0 0 0 0.0 0 0
EHRLICHIOSIS, HUMAN MONOCYTIC 0 0 0 0.0 0 0
EHRLICHIOSIS/ANAPLASMOSIS, UNDETERMINED 0 0 0 0.0 0 1
ENCEPHALITIS, CALIFORNIA/LACROSSE 1 0 0 0.3 0 0
ENCEPHALITIS, HERPES 0 0 0 0.0 0 0
ENCEPHALITIS, NON-ARBOVIRAL 0 0 0 0.0 0 0
ENCEPHALITIS, OTHER 0 0 0 0.0 0 0
ENCEPHALITIS, EEE 0 0 0 0.0 0 0
ENCEPHALITIS, SLE 0 0 0 0.0 0 0
ENCEPHALITIS, WN 0 0 0 0.0 0 0
ENTEROHEMORRHAGIC E. COLI (E. COLI 0157:H7) 4 4 1 3.0 1 0
E. COLI SHIGA TOXIN + NOT SEROGROUP 2 2 1 1.7 0 0
E. COLI SHIGA TOXIN + NON-0157 1 1 0 0.7 0 0
E. COLI, SHIGA TOXIN PRODUCING - 0800 0 0 1 0.3 1 11
FOOD AND WATERBORNE CASES 75 64 46 61.7 51 74
FOOD AND WATERBORNE OUTBREAKS 22 17 21 20.0 21 18
GIARDIASIS 81 86 90 85.7 90 101
GONORRHEA 1,685 2067 2,059 1,937.0 1,579 1,574
H. INFLUENZAE PNEUMONIA 0 5 1 2.0 1 0
H-FLU, PRIMARY BACTEREMIA, INVASIVE 3 2 13 6.0 13 13
H-FLU, SEPTIC ARTHRITIS NR 1 1 NR 0 0
HANSEN'S DISEASE (LEPROSY) 1 0 1 0.7 1 1
HANTAVIRUS 0 0 0 0.0 0 0
HEMOLYTIC UREMIC SYNDROME 2 1 0 1.0 0 0
HEPATITIS A, ACUTE 20 16 15 17.0 15 13
HEPATITIS B, ACUTE 41 38 38 39.0 38 29
HEPATITIS B, MATERNAL (HBsAg+ Pregnant) 38 62 57 52.3 57 65
HEPATITIS B, PERINATAL ACUTE 1 0 0 0.3 0 0
HEPATITIS B, CHRONIC 128 121 218 155.7 218 317
HEPATITIS C, ACUTE 4 2 4 3.3 4 14
HEPATITIS C, CHRONIC 1295 1349 1,423 1,355.7 1,423 1,391
HEPATITIS D NR NR NR 0.0 NR 1
HEPATITIS E, NON-A NON-B, ACUTE 2 0 0 0.7 0 0
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HEPATITIS G NR 1 0 NR 0 0
HEPATITIS UNSPEC, ACUTE 0 0 0 0.0 0 0
HIV INFECTION 303 423 441 389.0 0 0
INFLUENZA-ASSOCIATED PEDIATRIC MORTALITY 1 1 1 1.0 1 0
INFLUENZA-A, NOVEL OR PANDEMIC STRAINS NR NR NR 0.0 NR 321
LEAD POISONING 28 17 56 33.7 56 77
LEGIONELLOSIS 8 9 11 9.3 11 8
LEPTOSPIROSIS 0 0 0 0.0 0 0
LISTERIOSIS 2 2 1 1.7 1 2
LYME DISEASE 2 1 2 1.7 2 11
MALARIA 5 1 4 3.3 4 2
MEASLES 0 0 0 0.0 0 0
MENINGITIS, GROUP B STREP 3 2 2 2.3 0 0
MENINGITIS, H-FLU 1 1 0 0.7 0 0
MENINTITIS, LISTERIA MONOCYTOGENES 1 0 1 0.7 0 0
MENINGITIS, BACTERIAL, CRYPTOCOCCAL, 14 9 21 14.7 21 28
MYCOTIC

MENINGITIS, STREP. PNEUMONIAE 6 1 1 2.7 0 0
MENINGOCOCCAL DISEASE 1 6 2 3.0 2 1
MERCURY POISONING 1 0 0 0.3 0 0
MUMPS 1 3 5 3.0 5 2
NEUROTOXIC SHELLFISH POISONING 3 0 0 1.0 0 0
PERTUSSIS 43 18 28 29.7 28 25
PESTICIDE RELATED ILLNESS 0 0 0 0.0 0 0
POLIO, PARALYTIC 0 0 0 0.0 0 0
PSITTACOSIS 0 0 0 0.0 0 0
Q FEVER 0 2 0 0.7 0 0
RABIES ANIMAL 5 7 4 5.3 4 5
ROCKY MOUNTAIN SPOTTED FEVER 1 2 1 1.3 1 0
RUBELLA 0 0 1 0.3 1 0
SALMONELLOSIS 278 285 242 268.3 242 337
SHIGELLOSIS 140 44 30 71.3 30 21
SMALLPOX 0 0 0 0.0 0 0
STAPH AUREUS, COMMUNITY ASSOCIATED NR NR 1 0.0 1 2
MORTALITY

STAPH AUREUS VISA/VRSA 0 0 0 0.0 0 0
STREP DISEASE, INVASIVE GROUP A 14 8 10 10.7 10 14
STREP PNEUMO, INVASIVE DRUG RESIST 65 48 55 56.0 55 54
STREP PNEUMO, INVASIVE SUSCEPTIBLE 44 35 28 35.7 28 35
SYPHILIS, CONGENITAL 1 4 2 2.3 1 0
SYPHILIS, INFECTIOUS 65 115 121 100.3 87 82
SYPHILIS, LATENT N/A N/A 0 0.0 183 106
TETANUS 0 1 1 0.7 1 0
TOXOPLASMOSIS 1 2 2 1.7 2 0
TUBERCULOSIS 83 82 69 78.0 69 79
TYPHUS FEVER, ENDEMIC (MURIN) 1 1 0 0.7 0 2
VARICELLA* 2 42 62 NA 62 28
VIBRIO ALGINOLYTICUS 2 1 1 1.3 1 1
VIBRIO CHOLERA NON-01 0 0 0 0.0 0 0
VIBRIO FLUVIALIS 1 0 0 0.3 0 2
VIBRIO HOLLISAE 0 0 0 0.0 0 1
VIBRIO PARAHAEMOLYTICUS 1 0 0 0.3 0 2
VIBRIO VULNIFICUS 0 0 1 0.3 1 0
VIBRIO, OTHER 0 0 0 0.0 0 1
WEST NILE FEVER 0 0 0 0.0 0 0
YELLOW FEVER 0 0 0 0.0 0 0
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