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What we will learn about today...

Section of Epidemiology Overview

Reporting requirements

Epi and Public Health Investigation Process
Multistate outbreaks

Resources



What is Epidemiology?

“Epidemiology is the method used to find the causes of

health outcomes and diseases in populations...”
Principles of Epidemiology, 3rd Edition



https://www.cdc.gov/csels/dsepd/ss1978/index.html
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What is Reportable?

e Communicable diseases

* |njuries

 Environmental,
Occupational, and Other
Health Hazards

Who Reports?

e Laboratories

* Providers

* Public Health Nurses
* Other Health Depts

_‘,\ State of Alaska

Ala_ske Dn_apartment of Healtr_l
' Division of Public Health

Divisions and Agencies Services News Contact Us

my#Alaska My Government Resident Business in Alaska Visiting Alaska State Employees

EnHANCED BY Google Q

DHSS Reorganization > Department of Health > Public Health = Epidemiology > Conditions Reportable to Public Health in Alaska

Conditions Reportable to Public Health in Alaska

This site provides information to help health care providers and laboratories comply with public health
reporting requirements in Alaska. Further assistance may be obtained by calling the Section of

Epidemiclogy at 907-26%-8000.
What Is Reportable

T Conditions Reportable to
Public Health Manual
November 2018

by Health Care
Providers

» ‘T Birth Defects

» '3 Blood Lead Level Testing
» T Cancer

> ‘B Firearm Injuries

» '3 Healthcare-Associated
Infections

» T Immunization

To report Administration Data
T Public Health Emergencies > T Infectious Diseases
call

» T Newborn Hearing Loss
907-269-8000 or after hours

800-478-0084 » T Occupational Disease and

Injuries
Other Reporting » T Sexually Transmitted
Diseases, HIV Infections and
Resources AIDS
» Alaska statutes and » T Toxic or Hazardous
regulations relevant to disease Exposures

reporting and control

» T Frequently Asked
Questions about infectious
disease reporting

by Laboratories
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Pathogens
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Why is reporting important?

* Rapidly investigate and institute control measures to
prevent additional morbidity and mortality, and to track
disease trends statewide

* Planning and evaluation of disease prevention and control
programs

* Assists in resource allocation
* Assures appropriate medical therapy

* Detects common-source outbreaks so interventions can
be applied



What are Public Health Emergencies?

Urgent diseases
that require
immediate
reporting

These ARE public health emergencies

Infectious Diseases Reportable by Health Care

Providers

Immediate Reporting:
Anthrax
Botulism
Diphtheria
Glanders
Hemorrhagic fever, including dengue fever
Influenza, suspected novel strains
Measles
Melioidasis
Meningococcal invasive disease
Paralytic shellfish poisoning

Plague

Paliomyelitis

Rabies in a human or an animal

Rubella

Severe Acute Respiratory Syndrome (SARS)
Smallpox

Tetanus

Tularemia

Yellow fever

An outbreak or unusual number or clustering
of diseases or other conditions of public
health importance

Diseases shown in bold are public health emergencies; if you suspect or diagnose a disease that represents a
public health emergency, immediately call 1-907-269-8000 during business hours or 1-800-478-0084 after hours.

To report a public health emergency:

Business hours — 1-907-262-8000

After hours — 1-800-478-0084



Mandatory Reportable Foodborne &
Waterborne llinesses

Amnestic shellfish intoxication Leptospirosis

Brucellosis Listeriosis
Campylobacteriosis Shiga toxin producing E. Coli
Ciguatera fish poisoning Scombroid fish poisoning
Cryptosporidiosis Salmonellosis
Cyclosporiasis Shigellosis
Diphyllobothriasis Trichinosis

Echinococcosis Typhoid Fever

Giardiasis Vibriosis

Hepatitis A Yersiniosis

Public Health EMERGENCIES: Botulism, Paralytic Shellfish Poisoning, or ANY outbreaks of
iliness (Norovirus or unknown Gl ilinesses)



Voluntary Reporting of Food and Waterborne

llinesses

Food Poisoning/Suspected Foodborne illness with unknown
etiology. This is not a provider or lab reporting but individuals who
have gotten ill or had exposures to ill people.

Community members are welcome to report and it is voluntary.

Not directly reported to Epi generally. Information is through
partnerships with:

 SOA-Department of Environmental Conservation (DEC)
 AHD-Environmental Health- Food Safety & Sanitation Program



Division of Environmental Health -

FOOD SAFETY AND SANITATION PROGRAM

Stat id
HOME FOOD PUBLIC FACILITIES CONSUMERS RESOURCES CONTACT

You are here: DEC/ EH / FS5./ Report an lliness or [ssue

REPORT AN ILLNESS OR ISSUE

Contact the Food Safety and Sanitation program to report foodborne illness, waterborne illness, and food or sanitation issues at food

establishments and public facilities.

1764-YUUK

to report food fssues and food poisoning

For illness or issues associated with facilities in the Municipality of Anchorage (Anchorage, Eagle River, and Girdwood), please visit the
Anchorage Health Department’s Envirenmeantal Health Services B website or call their Food Safety and Sanitation Program office at 207-343-

4200,

If you are having a medical emergency, please dial 9-1-1 or go to your nearest emergency room.

£ an illness occurs in the

STATE...anywhere OTHER
han Anchorage. .
than Anchorage 907-764-9825 g

To report foodborne illness ;

Volunteer Reporting can &2
b e d O n e O n I i n e O r t h rO u g h 0 R irlveesiigz{t)ic::nby i;ZIE?EI;)anr‘tI:::tS of aEnz:l:nrriZL;Itr‘:l ?:r;nservation.

the YUCK phone |ine' REPORT ILLNESS ONLINE REPORT ISSUE ONLINE




Anchorage

Service Request

If illness occurs in the
* Required Field
Mun|C|paI|ty Of PERSONAL INFORMATION
Specify your name and contact information. If you do not want to provide personal

A n C h O ra ge . information, select the Submit Anonymously eption.

Submit Anonymously

First Name Last Name *

Volunteer Reporting can
be done online at the —
Anchorage Muni website
or through the YUCK
phone line.

Address Line 2

City State/Province | ALASKA -




Foodborne lliness Detection

Reported
to Health

Department
/CDC

Laboratory
confirmed case




Case Investigation Process

M




Case Investigation Process

m

Reportable condition
reported to Section of
Epidemiology (SOE)




Case Investigation Process

M

SOE receives, reviews,
and determines case
status




Case Investigation Process

SOE email a request/report
to the SOPHN leads in the
patient’s community of
residence.




PUBLIC HEALTH CENTERS AND ITINERANT PHN SERVICES MAP

LIVING LOCALLY, WORKING GLOBALLY — JULY 2016
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Case Investigation Process

Public Health Nurse
assigned and
attempts to
Interview patient




Case Investigation Process

m

Returns interview to
SOE for review and final
case determination




Case Investigation Process

m

SOE looks for links
and/or notifies
other needed
departments




Items of
Epidemiological
Importance

* Verify the diagnosis/lab

* Determine if this is a public health
emergent/urgent illness that
requires immediate action.

e Evaluate the extent of illness

* Implement prevention and control
measures

* |dentify special circumstances




Disease Specific
Investigation
Questionnaires

i }: State of Alaska

myAlaska My Government Resident Busi in Al

Alaska Department of Health
Division of Public Health

Home Divisions and Agencies Services News Contact Us

DHSS Reorganization > Department of Health > Public Health > Epidemiology > Infectious Diseass

Resources

>

>

Health Topics A -7

>

>

>

Infectious Disease Program

Education & Training
The Infectious Disease Program protects and improves the health of
Alaskans by detecting and responding to outbreaks of disease, and
provides education and consultation regarding the distribution and
burden of infectious diseases in Alaska.

Epi Procedure Manual
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PARALYTIC SHELLFISH POISONING

Haemophilus influenzae

Hand, Foot & Mouth Disease

Healthcare-Associated
Infections

Hepatitis

Human Coronavirus
Influenza

Lice

Listeria

Measles

Meningococcal Disease

Methicillin-Resistant

CSianhulococcus gy
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Epi Procedure Manual




Disease Specific
Investigation
Questionnaires

;‘\ State of Alaska

Ala_sk:-s_l Dn_apartment of HeaItI]
# Division of Public Health

Divisions and Agencies Services News

DHSS Reorganization > Department of Health > Public Health > Epidemiclogy  » Infectious Dissase > Salmonzllosis

Salmonella (Salmonellosis)

Salmonellosis is an infection with a bacteria called Salmonelfa, which live
in the intestinal tracts of animals, including birds. Salmonella are usually
transmittaed to humans by eating foods contaminated with animal feces.
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Symptoms often include diarrhea, fever, and abdominal cramps.
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Alaska Surveillance Data

There are over 2,500 serotypes, or groups, of Safmonelia. Some are mors
common than others, and some cause different diseases. In particular,

the serotypes "typhi" and "paratyphi" cause a different disease called
Typhoid Fever. Typhoid fever is uncommon in the US- most disease caused by Salmonella is caused by other
sarotypes.

Providers are reminded to report suspected or confirmed cases of Salmonellosis to Alaska
Section of Epidemiology at 907-269-8000.

Resources for the General Public

» Salmonella Fact Sheet
> CDC Salmonells Website

» COC Typhoid Fever Website

Resources for Healthcare Providers

» Printable Salmonellosis Questionnaire

» Fillable Salmonellosis Questionnaire

» Salmonella Typhi and Paratyphi CDC form This form should be completed only for cases of S. typhi and
paratyphi.

» Reporting requirements Salmonellosis is a reportable condition. Follow this link for details on how to

myhAlaska My Government Resident Business in Alaska Visiting Alaska State Employees

EnHANCED BY Google
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Disease-spec

Salmonellosis Fact Sheet

‘What is Salmonellosis?

Salmonellosis is an infection of the intestines caused by bacteria called Salmonella.
How is Salmonellosis spread?

Salmonella bacteria leave the body in the stool. Persons infected with Salmonella can pass the
bacteria to others if they do not wash their hands well after using the bathroom. A person can
become infected with Salmonella by:
e Eating food or drinking water or milk that has been contaminated with Sa/monella
bacteria.
o Touching infected animals and then eating or touching the mouth without washing hands

fic reporting

Salmonella Questionnaire

Doutbresk AR STARS #
DOCluster

Date fisst received by SOE

Salmonellosis (mon-typhe

(OUTREACH/CONTACT LOG (For contact with and/or cutreach to the cliest)

Method Date Outcome
(phone call, letter, (Left msg, interviewed,
Thomevisit, clinie visi)y mm/ddlyyyy) refused, unable to locate, ete.)
st Outreach/Contact
ind Qutreach/Contact

frd Outreach/Contact

CASE IDENTIFICATION
Name: Home:
st st I Phonels) ooy,
Address:
Sireel Ty Sale p

Alemat Contact 0 ParentiGuardian 0O Spouse/Pariner 0 Houschold Member 0O Other
Name:

Vibrio Questionnaire

S Age: ___Sex___LastName:

CHOLERA AND OTHER VIBRIO ILLNESS SURVEILLANCE REPORT
M 0520-0725

REPORTING HEALTH DEPARTMENT

State ity County/Parish Pt A vt
L
M, -

1. PATIENT CASE INFORMATION

1. First 3 letters of patient’s lastname: zsecOm OF DOunk

3.Date of birth (Mmy/DDfYYY]: . nge: ~ [srwosscasern fa. casestate 1D frequirea)
SRR 1 pmerican Indian/Alzzka Nagve ] White 6. Ethnicity: 0 Hispanic/Latino
[ Btack ar African American O Other o L o
0 Nt i ifie O provided -
Isfander ] iz 7. Occupation:

2. LABORATORY INFORMATION
use the vibrio Species key to indicate which species were positively identified by cufture or CIDT result as applicable.
e v i

idio Sndiez ke cincinnatiersis —CIN e pecies notidend ed—nin

V. ciginalyticss —ALG p Do V. - {Specify betow)
saioe —DAM

v. chakeroe 01021 V. mimicus— MM Muttiple species—MUL [speciy beiow]
V. Pavintis—FLU _ )

V. chaloroe 0135—03 [ o ¥
V. parmissi—FUR setecten et resuts]

R pa—— =

Laboratory results (If more than one specimen is tested, complete one row per specimen. If more than two specimens were
tested, please check here | | and attach additional sheet. CIDT indicates a culture-independent diagnostic test.}

las s I3 Fhonels) 22’1"
Address
Sireel Cuy SJI—JE &
DEMOGRAPHICS
Sex:  [OMak OFemale O Hispanic: [Yes ONo DUnknown
Race: DWhite
Do DaaN DiUnknown
O, if unknovn, A ) AsianPacific slander IRe fused to answer
{funknown, Age a
CLINICAL DATA
Symptomatic? Oves [One Ounk |ER Visit? O¥es ONo OUnk
Tfyes, onset date Hospitalized? OYes O No O Unk
_ Tf yes, Hospital name:
onsettime O O Admit daie
Dusztien of Nhess Dhours Odays Discharge date

-OR- o i
Ongoing -OR- [ Still inpatient ] Uniknown

1. Specimen one: Date collected:

gty Received 3t public heaith Isboratery? [ Yes (1Mol Unk If yes, State lsb ID:

Specimen source: Culture, result: IO, result: Elm_ Elv_hg [ unk [ Kot Done
| Gres Citee. 0 ok O Done ¥ positive, species idertified: =
Specimen Site- N — -
E 'FWHMW‘“W=4E Name;/type of dizgnossic test used:
If species identified witi other, specify:
IF Other, specify- = =2 multiple or ather. 3 W apeces iGentifed 2 mulitple or other, please
specify:

lSympoms: Ouicome: [ Survived [ Died (Date: y0uUs
Diarhea O Yes O No [ Unk CUPATION
Bloodydisrriea O Yes I No O Uk
Fever OYes O No OUnk |Tsthe casea. Yo BNe Ik
Voniting O Yes O No O Unk daycare atiendee/worker? [5] o o
Abdominal pain -~ O ¥es H No O Uk food service/processor worker? o n] n]
Other (please specify): healihcare facility residentiworker? [ 1] o

I ves. specifi

2 Specimen two: Date collected: ey Received 2t public hesith laboratory? [] Yes CINo ] Unk 1f yes, State Iab 1D;

IBT, result: [] Pos [ Neg [JUnk [] Not Done

Does the case know others withsimilar illness?  OYes O Ne DlUnk
1f yes, indicate name of individual, relationship to case, omset of illness, and relevant sympoms:

Asiack a secand sheet {f merdod

Specimen Source: Culture, result: )
[E] T PasCOities. Dunk Onvor Done: If pasitive. species idertified: =
Specimen & IF pasitive, species identified: =] Nametype of disgnasic ezt used-
¥ Dther, spesify: 1 species identified a3 muttinle or other, speciy: ¥ zpecies identined az mulitpic or ather, please
specify:
3. 1f other non-Vibrio organism(s) isolated from same specimen, list
Complete only if isolate is Vibrio cholerse 01 or 0139:
4. Serotype: Cinaba [ Ogawa s.pioType: [1&lTor []cassical [INotdone [ unk

O Hikojima  [1 Notdone [ unk 6. Toxigenic: [Jves [JNo [JNotdone [Junk

Last Revised 05312017 State of Almka Section of Epidemiology

CDC 01555 (£}, COC AGbe AT DC, 2508 SecTonic Versian, sy 2018



Partnerships in Foodborne lliness Investigations

No—

Restaurant P

Vol a® 21 Centers for Disease
IDC
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Alaska Foodborne lliness Case Counts

2019 2020 2021 2022
Shiga toxin-producing 6 8 11 12
E. coli (STEC)
Listeria 1 2 1 1
Salmonellosis 75 54 20 56
Shigella 7 2 4 7
Campylobacter 128 114 91 140
Vibrio 6 3 7 8

Botulism 1 0 5 3




Multistate Outbreaks

CDC coordinates investigations during
multistate foodborne outbreaks.
A multistate foodborne outbreak happens

when two or more people from several

states get the same illness from the same

contaminated food or drink.




Multistate Outbreaks

2023 Salmonella Outbreak Linked to Cantaloupes




Resources and Links

State of Alaska website, https://health.alaska.gov/dph/Epi/Pages/default.aspx

Conditions Reportable to Public Health Manual. Alaska Division of Public Health, Revised 2018, pages
6-8 and 21. https://health.alaska.gov/dph/Epi/Documents/pubs/conditions/ConditionsReportable.pdf

Updated Public Health Reporting Requirements 2023. Alaska Division of Public Health
https://epi.alaska.gov/bulletins/docs/b2023 15.pdf

Anchorage Health Department website,
https://www.muni.org/Departments/health/Admin/environment/Pages/default.aspx

State of Alaska, Botulism Guide to Providers November 2017:
https://health.alaska.gov/dph/Epi/id/SiteAssets/Pages/Botulism/Monograph.pdf

Alaska Public Health labs: https://health.alaska.gov/dph/labs/pages/default.aspx



https://health.alaska.gov/dph/Epi/Pages/default.aspx
https://health.alaska.gov/dph/Epi/Documents/pubs/conditions/ConditionsReportable.pdf
https://epi.alaska.gov/bulletins/docs/b2023_15.pdf
https://www.muni.org/Departments/health/Admin/environment/Pages/default.aspx
https://health.alaska.gov/dph/Epi/id/SiteAssets/Pages/Botulism/Monograph.pdf
https://health.alaska.gov/dph/labs/pages/default.aspx
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