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 CDC Health Advisory #418:  Update: Widespread Outbreaks of 
Hepatitis A among People Who Use Drugs and People Experiencing 
Homelessness across the United States 
 
 

 CDC Travel Notices: 
 Cyclone Idai in Mozambique, Malawi, and Zimbabwe: Parts of 

Mozambique, Malawi, and Zimbabwe have been severely 
affected by Tropical Cyclone Idai. US residents should avoid 
nonessential travel to Beira City and the surrounding area in 
Mozambique. Travelers to other affected parts of 
Mozambique, Malawi, and Zimbabwe should take steps to 
prevent illness and injury. 

 Rubella in Japan 

 Drug-Resistant Infections in Patients Who Had Weight-Loss 
Surgery in Mexico (Updated) 

 Ebola in Democratic Republic of the Congo (Updated) 

Health Advisories, News, and Alerts 
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January-February Reportable Disease Summary – Other Common Reportable 

Infections 

  

These vaccine reportable diseases are summarized monthly in the state Vaccine 

Preventable Disease Report, which is available online at: 

http://www.floridahealth.gov/diseases-and-conditions/vaccine-preventable-

disease/vaccine-preventable-disease-report-archive.html  

Giardia is protected by an outer shell that allows it to 

survive outside the body for long periods of time and 

makes it tolerant to chlorine disinfection. While the 

parasite can be spread in different ways, water 

(drinking water and recreational water) is the most 

common mode of transmission. See more from CDC 

here: https://www.cdc.gov/parasites/giardia/  

http://www.floridahealth.gov/diseases-and-conditions/vaccine-preventable-disease/vaccine-preventable-disease-report-archive.html
http://www.floridahealth.gov/diseases-and-conditions/vaccine-preventable-disease/vaccine-preventable-disease-report-archive.html
https://www.cdc.gov/parasites/giardia/
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January 2018 to February 2019 Case Summary 

Total Number of cases 123 

Number of cases acquired 
in Florida or Unknown 115 

Age 

Mean 38 

Median 37 

Min-max 7-71 

Cases by Age Category Number (%) 

0-18 1 (1) 

19-29 27 (23) 

30-39 43 (37) 

40-49 31 (27) 

50-59 9 (8) 

60+ 4 (3) 

Gender Number (%) 

Female 33 (29) 

Male 82 (71) 

Unknown gender 0 

Race Number (%) 

White 98 (85) 

Black 5 (4) 

Other 11 (10) 

Unknown race 1 (1) 

Ethnicity Number (%) 

Non-Hispanic 101 (88) 

Hispanic 13 (11) 

Unknown ethnicity 1 (1) 

 
  

Hillsborough County is currently 

experiencing a large increase in 

infections of hepatitis A, which is 

a viral infection transmitted 

through the fecal-oral route. 

There is a vaccine available to 

prevent hepatitis A.  
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January-February Reportable Disease Summary – Arboviral Infections 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Cases of any infection are reported based on the county where the person’s home 

address is.  Hillsborough County has reported infections of imported mosquito-borne 

diseases every year, which means the individual was infected while traveling outside 

of the county.  Hillsborough County has not had any infections of chikungunya, 

dengue, zika, or malaria acquired through mosquitos in our county in 2018 or 2019.  

The Florida Department of Health releases a weekly arboviral surveillance report that 

is available here: http://www.floridahealth.gov/%5C/diseases-and-

conditions/mosquito-borne-diseases/surveillance.html  

The data in these charts represent the most common reportable diseases investigated by 

the Epidemiology Program.  All of the state’s reportable disease data is available for the 

public to search on FL CHARTS here: 

http://www.flhealthcharts.com/charts/CommunicableDiseases/default.aspx  To build your 

own search, click on the link for “Reportable Diseases Frequency Report”.  

The case numbers for 2018 and 2019 are provisional and subject to change until the 

yearly database is closed, usually around April of the following year. Once the numbers 

are finalized, the state puts together a comprehensive Florida Annual Morbidity Statistics 

Report that details case trends and notable outbreak investigations. The report for 2017 

and previous years are available at: http://www.floridahealth.gov/diseases-and-

conditions/disease-reporting-and-management/disease-reporting-and-surveillance/data-

and-publications/fl-amsr1.html  
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CDC requests healthcare providers' help in containing measles outbreaks; 

159 measles cases from 10 states reported 

From January 1 to February 21, 2019, 159* people from 10 states (CA, CO, CT, GA, IL, NJ, NY, OR, TX, and WA) 

have been reported as having measles. Six outbreaks (defined as 3 or more linked cases) have been reported, in 

Rockland County, New York; Monroe County, New York; New York City; Washington; Texas; and Illinois. Of these 

outbreaks, 2 outbreaks are ongoing from 2018. CDC urges healthcare professionals to ensure that all patients are 

up to date on MMR vaccine, including before international travel. 

What Should Clinicians Do?  

• Discuss the importance of MMR vaccine with parents. Listen and respond to parents’ questions. When 

parents have questions, it does not necessarily mean they won’t accept vaccines. Sometimes, they simply 

want your answers to their questions.  

• Ensure all patients are up to date on measles, mumps, rubella (MMR) vaccine. 

Children need 2 doses of MMR: one dose at 12–15 months and another dose at 4–6 years. 

o Before any international travel, infants 6–11 months need 1 dose of MMR vaccine, children 12 

months and older need 2 doses separated by at least 28 days, and teenagers and adults who do 

not have evidence of immunity against measles need 2 doses separated by at least 28 days. 

• Consider measles in patients presenting with febrile rash illness and clinically compatible measles 

symptoms (cough, coryza, and conjunctivitis), and ask patients about recent travel internationally or to 

domestic venues frequented by international travelers, as well as a history of measles exposures in their 

communities. 

• Promptly isolate patients with suspected measles to avoid disease transmission and immediately report the 

suspect measles case to the health department. 

• Obtain specimens for testing from patients with suspected measles, including viral specimens for 

genotyping, which can help determine the source of the virus. Contact the local health department with 

questions about submitting specimens for testing.  

For more information, including guidelines for patient evaluation, diagnosis and management, visit 

www.cdc.gov/measles/hcp/index.html 

*Preliminary data reported to CDC’s National Center for Immunization and Respiratory Diseases. 

Florida Food Recalls (February 25, 2019 – March 27, 2019) 

  

Brand Name Food Date of Recall Health Risk  

Henry Avocado Corporation Whole Avocados 3/23/2019 Listeria Details 

Butterball LLC Turkey Products 3/13/2019 
Salmonella 

Schwarzengrund 
Details 

Monogram Meat Snacks LLC Pork Sausage Products 3/13/2019 
Product 

Tampering 
Details 

Hometown Food Company  
Pillsbury® Unbleached All-

Purpose 5lb Flour 
3/12/2019 Salmonella Details 

Fullei Fresh Organic Bean Sprouts 3/8/2019 Listeria Details 

McDaniel Life-Line LLC  Life-Line Water 3/5/2019 
Pseudomonas 

aeruginosa 
Details 

Southern Specialities Inc. 
Bagged Green Beans and 

Butternut Squash 
2/25/2019 Listeria Details 

http://www.cdc.gov/measles/hcp/index.html
https://www.fda.gov/Safety/Recalls/ucm634230.htm
https://www.fsis.usda.gov/wps/portal/fsis/topics/recalls-and-public-health-alerts/recall-case-archive/archive/2019/recall-030-2019-release
https://www.fsis.usda.gov/wps/portal/fsis/topics/recalls-and-public-health-alerts/recall-case-archive/archive/2019/recall-029-2019-release
https://www.fda.gov/Safety/Recalls/ucm633320.htm
https://www.fda.gov/Safety/Recalls/ucm633081.htm
https://www.fda.gov/Safety/Recalls/ucm632843.htm
https://www.fda.gov/Safety/Recalls/ucm632027.htm
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Hillsborough County Weekly Influenza Report (Week 12, 2019) 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

Flu Trend: 

Decreasing 

Flu Level:  

Mild 
Flu Activity This Week (March 17 – March 23) 

 

• Influenza like illness (ILI) activity decreased this week, and is below levels 

seen at this time during the 2017-2018 flu season (Figure 1). 

• Positive influenza labs decreased and are mostly influenza type A (Figure 2). 

• One ILI outbreak was reported in a child care facility in week 12. 

• No pediatric mortalities were reported in the previous week. 

Flu Activity This Season (September 30 – March 23) 
 

• Total Outbreaks: Seventeen outbreaks of influenza or ILI have been reported 

during the 2018-2019 flu season. 

• Total Deaths: Hillsborough County has reported no pediatric mortalities in the 

current flu season. 

Figure 1: In week 12, the percent of emergency department and urgent care center visits for ILI* in 

Hillsborough County decreased and is within levels seen in previous seasons.  

*Electronic Surveillance System for the Early Notification of Community-based Epidemics (ESSENCE-FL) measures trends in ILI 

visits from emergency departments (ED) and urgent care clinics (UCC). Participating EDs and UCCs in Hillsborough County 

(n=21) electronically transmit visit data into ESSENCE-FL daily or hourly. The ESSENCE-FL ILI syndrome captures visits with 

chief complaints that include the words “influenza” or “flu,” or chief complaints that include the words “fever” and “cough,” or “fever” 

and “sore throat.”  

  

 

For statewide data 

see the Florida Flu 

Review. 

http://www.floridahealth.gov/diseases-and-conditions/influenza/florida-influenza-surveillance-report-archive/index.html
http://www.floridahealth.gov/diseases-and-conditions/influenza/florida-influenza-surveillance-report-archive/index.html
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February 21, 2019

Re: Communicable Disease Investigation and Reporting

TO LICENSED HEALTH CARE PROVIDERS

All practitioners, hospitals and laboratories in Florida are required to notify the Florida Department of 
Health (Florida Health) of diseases or conditions of public health significance under section 381.0031, 
Florida Statutes, and Chapter 64D-3, Florida Administrative Code. Florida Health maintains a Table of 
Reportable Diseases or Conditions to Be Reported in Rule 64D-3.029, Florida Administrative Code, 
which is updated periodically. It is important that the requirements imposed by the Privacy Rule of the 
Health Insurance Portability and Accountability Act (HIPAA) be understood and followed,
especially regarding disease reporting responsibilities and protections.

Review or Inspection of Medical Records:

The disclosure of protected health information from patient records for communicable disease 
investigation is permitted without patient consent to a public health authority that is authorized to collect 
such information for the purpose of preventing or controlling disease. See 45 C.F.R. 164.512(b)(1)(i), 
Furthermore, subsection 381.0031(7), Florida Statutes, affirmatively requires licensed health care 
providers to allow Florida Health personnel access to communicable disease information in patient 
medical records and specifically provides: “Health care practitioners, licensed health care facilities, and 
laboratories shall allow Florida Health to inspect and obtain copies of such medical records and
medical-related information, notwithstanding any other law to the contrary.” This same section creates 
an exception to confidentiality laws and provides security to the practitioner by stating: “A health care 
practitioner…may not be held liable in any manner for damages and is not subject to criminal penalties 
for providing patient records to Florida Health as authorized by this section.”

Reporting Cases of Communicable Disease:
HIPAA does not change the obligation of health care providers, laboratories, and hospitals to report 
cases of disease listed in Rule 64D-3.029, Florida Administrative Code, or the obligation to cooperate 
with Florida Health's epidemiology investigations.

HIPAA Section 45 CFR 160.203(c) specifically defers to state law with respect to "reporting of disease 
or injury, child abuse, birth, or death, or for the conduct of public health surveillance, investigation, or 
intervention." Also, health care providers are specifically allowed to report these and other matters that 
contain protected health information to the public health authority without notice to your patient [45 CFR 
164.512(b)].

In fact, subsection 381.0031(2), Florida Statutes, requires licensed health care practitioners to report 
diseases of public significance to Florida Health. Rule 64D-3.029, Florida Administrative Code,
specifies the diseases required to be reported. These state requirements are not reduced or changed 
by the federal law.  
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Tracking communicable disease is of great importance. This is especially so, in light of bioterrorist 
concerns and other emerging disease threats. Our ability to track communicable diseases has allowed 
this state to successfully respond to health threats, such as an anthrax bioterrorist attack; introductions 
of measles, chikungunya fever, Middle Eastern respiratory syndrome, and dengue fever; an influenza 
pandemic; and numerous outbreaks of enteric infections related to restaurants, nursing homes, and 
child care centers. The backbone of communicable disease surveillance and investigation is 
practitioner reporting.

We would again like to emphasize the importance of disease reporting and our appreciation of your 
efforts to report timely. Please visit our website at www.floridahealth.gov/DiseaseReporting for more 
information about disease reporting.

Diseases and conditions should be reported to your local county health department. Please visit
www.floridahealth.gov/CHDEpiContact to obtain your county health department disease reporting 
contact information.

We look forward to continued public health and health care practitioner partnership that fosters a rapid 
response to public health investigations and to the success of protecting, promoting, and improving the
health of all people in Florida through integrated state, county, and community efforts.

Sincerely,

Carina Blackmore, DVM, PhD, Dipl ACVPM
Director
Division of Disease Control & Health Protection
State Epidemiologist

CB/tt

Cc: Kimberly Tendrich 
 

MahlerEX
Dr. Blackmore



This is an official 

CDC HEALTH UPDATE 

 

Distributed via the CDC Health Alert Network  
March 25, 2019, 13:30 ET (1:30 PM ET)  
CDCHAN-00418 
 

Update: Widespread Outbreaks of Hepatitis A among People Who Use 
Drugs and People Experiencing Homelessness across the United 

States 
 

 

Summary 
 
Multiple states across the country have reported outbreaks of hepatitis A, primarily among people who 
use drugs and people experiencing homelessness. Since the hepatitis A outbreaks were first identified in 
2016, more than 15,000 cases, 8,500 (57%) hospitalizations, and 140 deaths as a result of hepatitis A 
virus (HAV) infection have been reported. This Health Alert Network (HAN) update recommends that 
public health departments, healthcare facilities, and partners and programs providing services to affected 
populations vaccinate at-risk groups against hepatitis A, applying the updated recommendations of the 
Advisory Committee on Immunization Practices (ACIP).  
 
This is an update to the Health Alert Network (HAN) advisory released on June 11, 2018 titled Outbreak 
of Hepatitis A Virus (HAV) Infections among Persons Who Use Drugs and Persons Experiencing 
Homelessness (https://emergency.cdc.gov/han/han00412.asp). 
 
 
Background 
 
Multiple states across the country have reported outbreaks of hepatitis A, primarily among people who 
use drugs and people experiencing homelessness. Since these outbreaks were first identified in 2016, 
more than 15,000 cases and 8,500 (57%) hospitalizations have been reported. Hospitalization rates have 
been higher than typically associated with HAV infection.1, 2 Severe complications have also been 
reported, sometimes leading to liver transplantation or death; at least 140 deaths have occurred 
nationwide. 
 
HAV is highly transmissible from person-to-person. States experiencing large-scale outbreaks have 
reported widespread transmission soon after their jurisdictions first recognized hepatitis A cases among 
populations being affected by these outbreaks. For many states, this has resulted in an unprecedented 
number of hepatitis A cases among unvaccinated adults since hepatitis A vaccine became available in 
1996, and has led to prolonged community outbreaks that have been challenging and costly to control.  
 
CDC recommends that public health departments, healthcare providers, and other partners serving 
affected populations launch a rapid and effective public health response with the following strategies.  
 
 
Recommendations 
 
Offer Vaccination to the Following Groups to Prevent or Control an Outbreak  
The best way to prevent HAV infection is through vaccination with the hepatitis A vaccine. The following 
groups are at highest risk for acquiring HAV infection or developing serious complications from HAV 
infection in these outbreaks and should be offered the hepatitis A vaccine:  
 



o People who use drugs (injection or non-injection) 
o People experiencing homelessness  
o Men who have sex with men (MSM) 
o People who are, or were recently, incarcerated 
o People with chronic liver disease, including cirrhosis, hepatitis B, or hepatitis C 

 
One dose of single-antigen hepatitis A vaccine has been shown to control outbreaks of hepatitis A and 
provides up to 95% seroprotection in healthy individuals for up to 11 years.3, 4  
 
Pre-vaccination serologic testing is not required to administer hepatitis A vaccine. Vaccinations should not 
be postponed if vaccination history cannot be obtained or records are unavailable. 
 
New ACIP Recommendations since the June 2018 HAN00412 
(https://emergency.cdc.gov/han/han00412.asp) 

1. As of November 2, 2018, ACIP recommends hepatitis A vaccine for post-exposure prophylaxis 
(PEP) for people 12 months of age and older. Providers may also administer immunoglobulin to 
adults older than 40 years of age, if indicated, and persons who are immunocompromised or 
have chronic liver disease.5 

2. As of February 15, 2019, ACIP recommends hepatitis A vaccination for people experiencing 
homelessness.6 

 
Health Departments 
Outreach  

1. Identify venues serving populations at-risk for HAV infection, including correctional facilities, 
syringe service programs, medication-assisted treatment (MAT) facilities, substance use disorder 
treatment facilities, homeless shelters, emergency departments, and sexually transmitted 
diseases (STD) clinics. Where ongoing relationships with these facilities and services providers 
do not exist, engage with partners serving these populations to promote education and 
vaccination efforts. 

2. Employ novel approaches to improve vaccine delivery to hard-to-reach populations (e.g., Point of 
Dispensing sites (PODs), mobile outreach teams). 

3. Include hepatitis A vaccination for ACIP-recommended risk groups in routine clinical services to 
increase vaccination coverage.  

4. Engage multidisciplinary stakeholders (e.g., viral hepatitis or communicable disease experts, 
epidemiologists, immunization program staff, emergency preparedness staff, disease investigator 
specialists, health educators, behavioral scientists, harm reduction partners), which is critical for 
effective response efforts. 
 

Case investigation, contact tracing, and outbreak response monitoring 
1. Implement the new 2019 Acute Hepatitis A Case Definition from the Council of State and 

Territorial Epidemiologists (CSTE).7  
2. Follow established procedures to interview cases and perform contact tracing for all new hepatitis 

A diagnoses.  
3. Provide or encourage PEP of previously unvaccinated contacts as soon as possible, within 2 

weeks after exposure.5  
4. Track vaccine delivery and administration to at-risk populations to monitor the outbreak response 

efforts and improve vaccine coverage among at-risk populations. 
 
Preventing outbreaks 

1. States that are not currently experiencing hepatitis A outbreaks should remain vigilant for 
hepatitis A cases and proactively develop and implement prevention strategies. This includes 
outreach to and vaccination of ACIP-recommended risk groups, particularly people who use 
drugs (injection or non-injection), people experiencing homelessness, MSM, and people with 
chronic liver disease.6, 8 

2. As soon as a hepatitis A case is identified in the at-risk populations, states should rapidly mobilize 
a response to mitigate the threat of HAV transmission. 



 
 Healthcare Providers 

1. Screen patients for risk factors (e.g., drug use, homelessness, incarceration, MSM, and chronic 
liver disease).  

2. Recommend and administer hepatitis A vaccine to at-risk patients, regardless of the original 
presenting complaint or the type of clinical facility. In particular, the emergency department may 
be an individual’s only interaction with the healthcare system and is an important opportunity for 
prevention. 

3. Record immunizations in the state immunization information system (registry). 
4. Consider hepatitis A as a diagnosis in anyone with jaundice or clinically compatible symptoms. 
5. Rapidly report all persons diagnosed with hepatitis A to the health department to ensure timely 

case investigation and follow-up of contacts. 
 
 
For More Information  

1. CSTE’s 2019 Acute Hepatitis A Case Definition. https://wwwn.cdc.gov/nndss/conditions/hepatitis-
a-acute/case-definition/2019/  

2. MMWR. Hepatitis A Virus Outbreaks Associated with Drug Use and Homelessness – California, 
Kentucky, Michigan, and Utah, 2017. https://www.cdc.gov/mmwr/volumes/67/wr/mm6743a3.htm  

3. CDC’s Hepatitis A Outbreak website. https://www.cdc.gov/hepatitis/outbreaks/2017March-
HepatitisA.htm  

4. Outbreak specific considerations for hepatitis A vaccine administration. 
https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance-HAV-VaccineAdmin.htm  

5. CDC’s Hepatitis A Virus website. https://www.cdc.gov/hepatitis/hav/index.htm 
6. Viral Hepatitis Surveillance – United States, 2016. 

https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf  
7. Hepatitis A General Information Fact Sheet. 

https://www.cdc.gov/hepatitis/hav/pdfs/hepageneralfactsheet.pdf  
8. CDC’s The Pink Book. Chapter 9: Hepatitis A. 

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/hepa.pdf  
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The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 

controlling diseases and injuries; enhances health decisions by providing credible information on critical health 

issues; and promotes healthy living through strong partnerships with local, national, and international 

organizations. 

 

____________________________________________________________________________________ 

 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 

  

##This message was distributed to state and local health officers, state and local epidemiologists, state 
and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 

organizations## 

 



 
 
 
 
 

 
Background 
The Florida Department of Health (Florida Health) has identified increasing cases 
of a rare, carbapenem-resistant Pseudomonas aeruginosa, specifically Verona 
Integron-Encoded Metallo-Beta-Lactamase-producing Pseudomonas aeruginosa 
(VIM-CRPA). This is uncommonly found in the U.S., but Florida has identified 
several health care-associated outbreaks since 2017. Florida accounts for 12% 
of all VIM-CRPA isolates identified nationally and has detected VIM in 8.6% of 
CRPA tested, compared to about 1.3% nationally. VIM-CRPA causes severe 
infections, is difficult to treat, and causes high morbidity and mortality. 
Carbapenem-resistant (CR) Enterobacteriaceae (CRE) and Pseudomonas 
aeruginosa (CRPA) with unusual carbapenemases like VIM have the potential to 
spread rapidly in a region. Florida Health is instituting containment measures 
through rapid identification and response strategies. 
 
Information for Health Care Providers 
Early detection and rapid public health response can prevent spreading of VIM-
CRPA in Florida. Florida Health supports the Centers for Disease Control and 
Prevention’s (CDC) standard of clinical care national guidance to prevent the 
spread of antibiotic resistance:  
 

1. Clinical laboratories with capacity for carbapenemase testing should 
consider performing testing for CRPA, along with CRE.  

2. Health care facilities should develop a method to identify at admission 
patients who had an overnight stay in a health care facility outside the 
U.S. within the last six months; place these patients on contact 
precautions, and screen them for the presence of carbapenemase-
producing organisms. 

3. Health care facilities should implement infection prevention and control 
measures as outlined in the CDC’s Facility Guidance for Control of CRE 
for all carbapenemase-producing organisms, including CRPA. Guidance 
available at  www.cdc.gov/hai/organisms/cre/cre-toolkit/index.html 

4. Health care facilities should initiate a containment response with the 
Florida Health HAI Prevention Program as described in CDC’s Guidance 
for a Public Health Response to Contain Novel or Targeted Multidrug-
Resistant Organisms (MDROs) 
www.cdc.gov/hai/containment/guidelines.html  

5. Health care providers, facility infection preventionists, and laboratories 
should report unusual antibiotic resistant microorganisms (e.g. CRE and 
CRPA) to county and state health departments for notification and 
submission of isolates for the confirmation of antibiotic-resistant 
microorganisms. 

Verona Integron-Mediated Metallo-Beta-Lactamase (VIM)-
Producing Carbapenem-Resistant Pseudomonas aeruginosa: 
Information for Clinicians and Laboratory Providers 
Version 1.0 March 28, 2019 
  

http://www.cdc.gov/hai/organisms/cre/cre-toolkit/index.html
http://www.cdc.gov/hai/containment/guidelines.html


 
Florida Health and the CDC sponsored Antibiotic Resistance Laboratory Network 
(www.cdc.gov/drugresistance/solutions-initiative/ar-lab-network.html) will provide 
free rectal swabs, postage/shipping, and carbapenemase testing for CRE and 
CRPA screening and surveillance. Contact the HAI Prevention Program to 
access these resources or to learn more about available program resources by 
email at HAI_Program@flhealth.gov or call 850-245-4401. 

http://www.cdc.gov/drugresistance/solutions-initiative/ar-lab-network.html
mailto:HAI_Program@flhealth.gov


 

www.FloridaHealth.gov/DiseaseReporting

www.FloridaHealth.gov/CHDEpiContact

! Outbreaks of any disease, any case, 
cluster of cases, or exposure to an 
infectious or non-infectious disease, 
condition, or agent found in the general 
community or any defined setting (e.g., 
hospital, school, other institution) not 
listed that is of urgent public health 
significance 

+ Acquired immune 
deficiency syndrome (AIDS) 

 Amebic encephalitis 

! Anthrax  

  Arsenic poisoning  

! Arboviral diseases not otherwise listed 

  Babesiosis  

! Botulism, foodborne, wound, and 
unspecified 

  Botulism, infant 

! Brucellosis  

  California serogroup virus disease 
  Campylobacteriosis 

+ Cancer, excluding non-melanoma  
skin cancer and including benign and 
borderline intracranial and CNS  
tumors 

  Carbon monoxide poisoning 

  Chancroid 

  Chikungunya fever 

 Chikungunya fever, locally acquired 

  Chlamydia 

! Cholera (Vibrio cholerae type O1) 

  Ciguatera fish poisoning  

+ Congenital anomalies 

  Conjunctivitis in neonates <14 days old 

  Creutzfeldt-Jakob disease (CJD) 

  Cryptosporidiosis 

  Cyclosporiasis 

! Dengue fever 

! Diphtheria  

  Eastern equine encephalitis  

  Ehrlichiosis/anaplasmosis 

  Escherichia coli infection, Shiga toxin-
producing 

  Giardiasis, acute 

! Glanders  

  Gonorrhea 

  Granuloma inguinale 

! Haemophilus influenzae invasive 
disease in children <5 years old  

  Hansen’s disease (leprosy) 

 Hantavirus infection  

 Hemolytic uremic syndrome (HUS) 

 Hepatitis A 

  Hepatitis B, C, D, E, and G 

  Hepatitis B surface antigen in pregnant 
women and children <2 years old 

 Herpes B virus, possible exposure 

  Herpes simplex virus (HSV) in infants 
<60 days old with disseminated 
infection and liver involvement; 
encephalitis; and infections limited to 
skin, eyes, and mouth; anogenital HSV 
in children <12 years old 

+ Human immunodeficiency virus (HIV) 
infection 

  HIV-exposed infants <18 months old 
born to an HIV-infected woman 

  Human papillomavirus (HPV)-
associated laryngeal papillomas or 
recurrent respiratory papillomatosis in 
children <6 years old; anogenital 
papillomas in children ≤12 years old 

! Influenza A, novel or pandemic strains 

 Influenza-associated pediatric mortality 
in children <18 years old 

  Lead poisoning (blood lead level  
≥5 µg/dL) 

  Legionellosis  

  Leptospirosis  

 Listeriosis  

  Lyme disease 

  Lymphogranuloma venereum (LGV) 

  Malaria 

! Measles (rubeola) 

! Melioidosis  

  Meningitis, bacterial or mycotic 

! Meningococcal disease  

  Mercury poisoning 

  Mumps  

+ Neonatal abstinence syndrome (NAS) 

 Neurotoxic shellfish poisoning 

 Paratyphoid fever (Salmonella 
serotypes Paratyphi A, Paratyphi B, and 
Paratyphi C) 

 Pertussis 

  Pesticide-related illness and injury, 
acute 

! Plague 

! Poliomyelitis 

  Psittacosis (ornithosis) 

  Q Fever  

 Rabies, animal or human 

! Rabies, possible exposure 

! Ricin toxin poisoning 

  Rocky Mountain spotted fever and other 
spotted fever rickettsioses  

! Rubella 

  St. Louis encephalitis  

  Salmonellosis 

  Saxitoxin poisoning (paralytic shellfish 
poisoning)  

! Severe acute respiratory disease 
syndrome associated with coronavirus 
infection 

  Shigellosis  

! Smallpox 

 Staphylococcal enterotoxin B poisoning 

 Staphylococcus aureus infection, 
intermediate or full resistance to 
vancomycin (VISA, VRSA) 

  Streptococcus pneumoniae invasive 
disease in children <6 years old 

  Syphilis  

 
Syphilis in pregnant women and 
neonates 

  Tetanus  

  Trichinellosis (trichinosis) 

  Tuberculosis (TB)  

! Tularemia 

 Typhoid fever (Salmonella serotype 
Typhi) 

! Typhus fever, epidemic 

! Vaccinia disease 

  Varicella (chickenpox) 

! Venezuelan equine encephalitis  

  Vibriosis (infections of Vibrio species 
and closely related organisms, 
excluding Vibrio cholerae type O1) 

! Viral hemorrhagic fevers  

  West Nile virus disease 

! Yellow fever 

! Zika fever 

 

 

! Report immediately 24/7 by phone 

upon initial suspicion or laboratory 
test order 
Report immediately 24/7 by phone 

 Report next business day 
+ Other reporting timeframe 

 
 

Reportable Diseases/Conditions in Florida  
Practitioner List (Laboratory Requirements Differ)     

Per Rule 64D-3.029, Florida Administrative Code, promulgated October 20, 2016  Florida Department of Health 
   

*Subsection 381.0031(2), Florida Statutes, provides that “Any practitioner licensed in this state to practice medicine, osteopathic medicine, chiropractic medicine, naturopathy, or 
veterinary medicine; any hospital licensed under part I of chapter 395; or any laboratory licensed under chapter 483 that diagnoses or suspects the existence of a disease of public 
health significance shall immediately report the fact to the Department of Health.” Florida’s county health departments serve as the Department’s representative in this reporting 
requirement. Furthermore, subsection 381.0031(4), Florida Statutes, provides that “The Department shall periodically issue a list of infectious or noninfectious diseases determined by 
it to be a threat to public health and therefore of significance to public health and shall furnish a copy of the list to the practitioners…” 

 

 

http://www.floridahealth.gov/DiseaseReporting
http://www.floridahealth.gov/CHDEpiContact
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Patient Information  Medical Information 

SSN:   MRN:  

Last name:   Date onset:  Date diagnosis:  

First name:   Died:     Yes           No          Unknown 

Middle:   Hospitalized:     Yes           No          Unknown 

Parent name:   Hospital name:  
 

Gender: 
 

Male 
Female 
Unknown 

 

If female, 
pregnant: 

 

Yes 
No 
Unknown  

Date admitted:  Date discharged:  

Insurance:  

Birth date:  Death date:   
Treated:     Yes           No          Unknown 

 

Race:  
 

American Indian/Alaska native 
Asian/Pacific islander 
Black 

 

White 
Other 
Unknown   

 

Specify  
treatment: 

 
 

Ethnicity: 
 

Hispanic 
Non-Hispanic 
Unknown  

Laboratory 
testing:  

    Yes           No          Unknown Attach laboratory 
result(s) if available 

   

Address:   Provider Information 

ZIP:  County:   Physician:  

City:  State:   Address:  

Home phone:   City:  State:  ZIP:  

Other phone:   Phone:  

Emergency phone:   Fax:  

Email:   Email:  

To obtain local county health department contact information, see www.FloridaHealth.gov/CHDEpiContact. See www.FloridaHealth.gov/DiseaseReporting for other reporting questions. HIV/AIDS and HIV-exposed newborn notification 
should be made using the Adult HIV/AIDS Confidential Case Report Form, CDC 50.42A (revised March 2013) for cases in people ≥13 years old or the Pediatric HIV/AIDS Confidential Case Report, CDC 50.42B (revised March 2003) for cases in 
people <13 years old. Please contact your county health department for these forms (visit www.FloridaHealth.gov/CHDEpiContact to obtain contact information). Congenital anomalies and neonatal abstinence syndrome notification occurs when 
these conditions are reported to the Agency for Health Care Administration in its inpatient discharge data report pursuant to Chapter 59E-7 FAC. Cancer notification should be directly to the Florida Cancer Data System (http://fcds.med.miami.edu). All 
other notifications should be to the CHD where the patient resides. 

Reportable Diseases and Conditions in Florida Notify upon suspicion 24/7 by phone Notify upon diagnosis 24/7 by phone 

  Amebic encephalitis 

  Anthrax  

  Arsenic poisoning  

  Arboviral diseases not otherwise listed 

  Babesiosis  

  Botulism, foodborne, wound, and 
unspecified 

  Botulism, infant 

  Brucellosis  

  California serogroup virus disease 

  Campylobacteriosis 

  Carbon monoxide poisoning 

  Chancroid 

  Chikungunya fever 

  Chikungunya fever, locally acquired 

  Chlamydia 

  Cholera (Vibrio cholerae type O1) 

  Ciguatera fish poisoning  

  Conjunctivitis in neonates <14 days old 

  Creutzfeldt-Jakob disease (CJD) 

  Cryptosporidiosis 

  Cyclosporiasis 

  Dengue fever 

  Diphtheria  

  Eastern equine encephalitis  

  Ehrlichiosis/anaplasmosis 

  Escherichia coli infection, Shiga toxin-
producing 

  Giardiasis, acute 

  Glanders  

  Gonorrhea 

  Granuloma inguinale 

  Haemophilus influenzae invasive 
disease in children <5 years old  

  Hansen’s disease (leprosy) 

  Hantavirus infection  

  Hemolytic uremic syndrome (HUS) 

  Hepatitis A 

  Hepatitis B, C, D, E, and G 

  Hepatitis B surface antigen in pregnant 
women and children <2 years old 

  Herpes B virus, possible exposure 

  Herpes simplex virus (HSV) in infants 
<60 days old with disseminated 
infection and liver involvement; 
encephalitis; and infections limited to 
skin, eyes, and mouth; anogenital HSV 
in children <12 years old 

  Human papillomavirus (HPV)-
associated laryngeal papillomas or 
recurrent respiratory papillomatosis in 
children <6 years old; anogenital 
papillomas in children ≤12 years old 

  Influenza A, novel or pandemic strains 

  Influenza-associated pediatric mortality 
in children <18 years old 

  Lead poisoning (blood lead level  
≥5 ug/dL) 

  Legionellosis  

  Leptospirosis  

  Listeriosis  

  Lyme disease 

  Lymphogranuloma venereum (LGV) 

  Malaria 

  Measles (rubeola) 

  Melioidosis  

  Meningitis, bacterial or mycotic 

  Meningococcal disease  

  Mercury poisoning 

  Mumps  

  Neurotoxic shellfish poisoning 

  Paratyphoid fever (Salmonella 
serotypes Paratyphi A, Paratyphi B,  
and Paratyphi C) 

  Pertussis 

  Pesticide-related illness and injury, 
acute 

  Plague 

  Poliomyelitis 

  Psittacosis (ornithosis) 

  Q Fever  

  Rabies, animal or human 

  Rabies, possible exposure 

  Ricin toxin poisoning 

  Rocky Mountain spotted fever and 
other spotted fever rickettsioses  

  Rubella 

  St. Louis encephalitis  

  Salmonellosis 

  Saxitoxin poisoning (paralytic shellfish 
poisoning)  

  Severe acute respiratory disease 
syndrome associated with coronavirus 
infection 

  Shigellosis  

  Smallpox 

  Staphylococcal enterotoxin B poisoning 

  Staphylococcus aureus infection, 
intermediate or full resistance to 
vancomycin (VISA, VRSA) 

  Streptococcus pneumoniae invasive 
disease in children <6 years old 

  Syphilis  

  Syphilis in pregnant women and 
neonates 

  Tetanus  

  Trichinellosis (trichinosis) 

  Tuberculosis (TB)  

  Tularemia 

  Typhoid fever (Salmonella serotype 

Typhi) 

  Typhus fever, epidemic 

  Vaccinia disease 

  Varicella (chickenpox) 

  Venezuelan equine encephalitis  

  Vibriosis (infections of Vibrio species 
and closely related organisms, 
excluding Vibrio cholerae type O1) 

  Viral hemorrhagic fevers  

  West Nile virus disease 

  Yellow fever 

  Zika fever 

  Outbreaks of any disease, any case, 
cluster of cases, or exposure to an 
infectious or non-infectious disease, 
condition, or agent found in the 
general community or any defined 
setting (e.g., hospital, school, other 
institution) not listed above that is of 
urgent public health significance. 
Specify in comments below. 
 

 

 

 

 

Practitioner Disease Report Form 
Complete the following information to notify the Florida Department of Health of a reportable disease or condition.  
This can be filled in electronically.  
 

Per Rule 64D-3.029, Florida Administrative Code, promulgated October 20, 2016 (laboratory reporting requirements differ). 

Comments: 

http://www.floridahealth.gov/CHDEpiContact
http://www.floridahealth.gov/DiseaseReporting
http://www.floridahealth.gov/CHDEpiContact
http://fcds.med.miami.edu/
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