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Introduction

Purpose

The Florida morbidity report is compiled to:
summarize annual morbidity from notifiable acute communicable and environmental diseases,  1. 
and cancer in Florida;
describe patterns of disease as an aid in directing future disease prevention and control efforts; 2. 
and,
provide a resource to medical and public health authorities at county, state and national levels.3. 

Report Format

This report is divided into 7 sections:

 Section 1: Summary of Selected Notifiable Diseases and Conditions
 Section 2: Selected Notifiable Diseases and Conditions
 Section 3: Summary of Foodborne Disease
 Section 4: Summary of Notable Outbreaks and Case Investigations
 Section 5: Abstracts of Recently Published Papers and Reports
 Section 6: Summary of Cancer Data

Section 7: Summary of Revisions to Florida’s Notifiable Disease Reporting Statute   
                 (Chapter 64D-3 F.A.C.).

Data Sources

Data presented in this report are based on reportable disease information received by county and 
state health department staff from physicians, hospitals, and laboratories throughout the state.  Data 
on occurrence of reportable diseases in Florida were obtained through passive and sometimes 
active surveillance.  Reporting suspect and confirmed notifiable diseases or conditions in the State 
of Florida is mandated under Florida Statute 381.0031, Chapter 64D-3, Florida Administrative Code 
(F.A.C.).  Persons in charge of laboratories, practitioners, hospitals, medical facilities, schools, 
nursing homes, state institutions, or other locations providing health services are required to report 
diseases or conditions and the associated laboratory test results listed in the Table of Notifiable 
Diseases or Conditions, Chapter 64D-3 F.A.C.  Reporting test results by a laboratory does not nullify 
the practitioner’s obligation to also report the disease or condition.  These data are the basis for 
providing useful information on reportable diseases and conditions in Florida to health care workers 
and policymakers, and would not be possible without the cooperation of the extensive network involving 
both private and public sector participants.

Passive surveillance relies on physicians, laboratories, and other health-care providers to 1. 
report diseases to the Florida Department of Health using a confidential morbidity report form, 
electronically, by telephone, or by facsimile.
Active surveillance entails Florida Department of Health staff regularly contacting hospitals, 2. 
laboratories and physicians in an effort to identify all cases of a given disease.
Increasingly, information about cases of reportable diseases is passed from providers, 3. 
especially laboratories, to the Florida DOH as electronic records, which occurs automatically. 
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Interpreting the Data

This report should be interpreted in light of the following limitations:

Underreporting1. 
Evaluations of infectious disease reporting systems have, in general, indicated that the 
completeness of reporting varies by disease: the less common, more severe reportable diseases 
such as bacterial meningitis, diphtheria, polio, botulism, anthrax, tuberculosis, and congenital 
syphilis are more completely reported than the more common but (individually) less severe 
diseases such as hepatitis A or campylobacteriosis.  Variation in reported disease incidence at the 
local level probably reflects to varying degrees both differences in the true incidence of disease and 
differences in the vigor with which surveillance is performed.

Reliability of Rates2. 
All incidence rates in this report are expressed as the number of reported cases of a disease per 
100,000 population unless otherwise specified.  Animal rabies is only reported as the number of 
cases, because no reliable denominators exist for animal populations.  Rates for diseases with 
only a few cases reported per year can be unstable, and should be interpreted with caution.  The 
observation of zero events is especially hazardous.  To account for these instabilities, all rates in 
the report based on fewer than 19 events are considered unreliable.  This translates into a relative 
standard error of the rate of 23% or more, which is the cut-off for rate reliability used by the National 
Center for Health Statistics.
 
Reporting Period3. 
The data in this report are aggregated by the date the case was reported to the Bureau of 
Epidemiology for each of the years presented, beginning January 1 and ending December 31.  
Frequency counts included only cases reported during this time.  In some cases diseases reported 
in 2007 may have onset dates in 2006.  For some cases, date of onset or diagnosis may be in a 
different year than date of report. 

Case Definition4. 
Cases are classified as confirmed, probable, or suspected at the local level, using a published set 
of surveillance case definitions (Surveillance Case Definitions for Select Reportable Diseases in 
Florida).  For cases of selected diseases, these classifications are reviewed at the state level.  In 
this report confirmed and probable cases have been included for all diseases, but no suspected 
cases have been included.  

Place of Acquisition of Disease or Condition5. 
The distribution of cases among Florida counties was determined by the patient’s reported county 
of residence.  Cases were allocated to their county of residence regardless of where they became 
ill or were hospitalized, diagnosed, or exposed.  Cases in people whose official residence was 
outside the state of Florida, but who became ill or were hospitalized or diagnosed in Florida, were 
not included.  These cases were referred through an interstate reciprocal notification system to the 
state where the patient resided.

Population Estimates6. 
All population estimates are from the Community Health Assessment Resource Tool Set (CHARTS).  
The CHARTS system receives its estimates from the Florida Legislature’s Office of Economic and 
Demographic Research (EDR).  Estimates are updated once per year in the CHARTS system.  
Note that previous editions of this report may show somewhat different populations for a given year 
than the ones shown here, as these estimates are revised periodically. 
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Incomplete Case Information7. 
Certain analyses may not include all reportable cases of a specific disease due to incomplete case 
information.  For graphs denoting month of onset, it is important to note that only those cases of 
disease for which an onset date could be determined are included.
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Table B. Florida Population
by Age Group, 2007

Age Group
in Years Population
< 1 222,955
1-4 891,819
5-9 1,146,029
10-14 1,179,377
15-19 1,214,911
20-24 1,206,669
25-34 2,275,868
35-44 2,548,694
45-54 2,651,032
55-64 2,193,057
65-74 1,582,395
75-84 1,184,051
85+ 465,157

Total 18,762,014

Table C. Florida Population
by Gender, 2007

Gender Population
Male 9,184,752
Female 9,577,262

Total 18,762,014

Table D. Florida Population by Race,
Aggregated to White and Non-White, 

2007

Race Population
White 15,139,870
Non-White 3,622,144

Total 18,762,014
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List of Reportable Diseases/Conditions in Florida, 2007

Section 381.0031 (1,2), Florida Statutes, provides that “Any practitioner, licensed in Florida to practice 
medicine, osteopathic medicine, chiropractic, naturopathy, or veterinary medicine, who diagnoses or 
suspects the existence of a disease of public health significance shall immediately report the fact to the 
Department of Health.”  County health departments serve as the Department’s representative in this 
reporting requirement.  Furthermore, this Section provides that “Periodically the Department shall issue 
a list of diseases determined by it to be of public health significance…and shall furnish a copy of said 
list to the practitioners…”.  This list reflects updates made in November, 2006.

Malaria
Measles (Rubeola)
Melioidosis
Meningitis (bacterial, cryptococcal, mycotic)
Meningococcal Disease (includes meningitis and 
meningococcemia)
Mercury Poisoning
Mumps
Neurotoxic Shellfish Poisoning
Pertussis
Pesticide-Related Illness and Injury
Plague
Poliomyelitis
Psittacosis (Ornithosis)
Q Fever
Rabies (human, animal)
Rabies (possible exposure)
Ricin toxicity
Rocky Mountain Spotted Fever
Rubella (including congenital)
St. Louis Encephalitis (SLE) Virus Disease (neuroinvasive and 
non-neuroinvasive)
Salmonellosis
Saxitoxin Poisoning (including paralytic shellfish poisoning) 
Severe Acute Respiratory Syndrome-associated Coronavirus 
(SARS-CoV) Disease
Shigellosis
Smallpox
Staphylococcus aureus (with intermediate or full resistance to 
vancomycin, VISA, VRSA)
Staphylococcus Enterotoxin B
Streptococcal Disease (invasive, Group A)
Streptococcus pneumoniae (invasive disease)
Syphilis
Tetanus
Toxoplasmosis (acute)
Trichinosis
Tuberculosis
Tularemia
Typhoid Fever
Typhus Fever (epidemic and endemic)
Vaccinia Disease
Varicella
Varicella Mortality
Venezuelan Equine Encephalitis Virus Disease (neuroinvasive 
and non-neuroinvasive)
Vibriosis (Vibrio infections)
Viral Hemorrhagic Fevers (Ebola, Marburg, Lassa, Machupo)
West Nile Virus Disease (neuroinvasive and non-neuroinvasive)
Western Equine Encephalitis Virus Disease (neuroinvasive and 
non-neuroinvasive)
Yellow Fever
Any disease outbreak
Any grouping or clustering

Acquired Immune Deficiency Syndrome (AIDS)
Anthrax
Botulism
Brucellosis
California Serogroup Virus (neuroinvasive and non-
neuroinvasive)
Campylobacteriosis
Cancer (except non melanoma skin cancer, and including 
benign and borderline intracranial and CNS tumors)
Chancroid
Chlamydia
Cholera
Ciguatera Fish Poisoning (Ciguatera)
Clostridium perfringens, epsilon toxin (disease due to)
Congenital Anomalies
Conjunctivitis (in neonates < 14 days old)
Creutzfeldt-Jakob Disease (CJD)
Cryptosporidiosis
Cyclosporiasis
Dengue
Diphtheria
Eastern Equine Encephalitis Virus Disease (neuroinvasive and 
non-neuroinvasive)
Ehrlichiosis [human granulocytic (HGE), human monocytic 
(HME), human other or unspecified agent]
Encephalitis, Other (non-arboviral)
Enteric diseases due to:
 Escherichia coli, O157:H7
 Escherichia coli, Other (known serotypes)
Giardiasis (acute)
Glanders
Gonorrhea
Granuloma inguinale
Haemophilus influenzae (meningitis and invasive disease)
Hansen’s Disease (Leprosy)
Hantavirus Infection
Hemolytic Uremic Syndrome
Hepatitis A
Hepatitis B, C, D, E, and G
Hepatitis B Surface Antigen (HBsAg) Positive in a Pregnant 
Woman or a Child < 24 Months of Age
Herpes Simplex Virus (HSV) [in Infants to 6 months of age; 
anogenital in children < 12 yrs]
Human Immunodeficiency Virus (HIV)
Human Papillomavirus (HPV) [in children < 6 years; anogenital 
in children < 12 yrs, cancer associated strains]
Influenza Due to Novel or Pandemic Strains
Influenza-associated Pediatric Mortality (in persons aged < 18 
yrs)
Lead Poisoning
Legionellosis
Leptospirosis
Listeriosis
Lyme Disease
Lymphogranuloma venereum (LGV)
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Selected Florida Department of Health Contacts

Division of Disease Control

 Bureau of Epidemiology    (850) 245-4401 (accessible 24/7)

 Bureau of Immunization    (850) 245-4342

Bureau of HIV/AIDS     (850) 245-4334

Bureau of Sexually Transmitted Diseases
Control and Prevention    (850) 245-4303

Bureau of Tuberculosis and Refugee Health  (850) 245-4350

Division of Environmental Health

 Bureau of Environmental Public Health Medicine (850) 245-4277
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Public Health Disease Surveillance Developments in the Bureau of Epidemiology 

Public health surveillance is defined as “the ongoing systematic collection, analysis, interpretation, and 
dissemination of data regarding health-related events for use in public health action to reduce morbidity 
and mortality and to improve health”(1).  Public health surveillance systems provide the fundamental 
data and tools that the epidemiologist uses as the scientific basis for making informed decisions.  The 
purpose of this summary is to briefly describe recent public health surveillance system developments in 
the Bureau of Epidemiology.

Florida Statute 381.0031 gives the Department of Health the responsibility to control communicable 
diseases and conditions which may significantly affect public health.  One way this goal is achieved is 
by monitoring those diseases and conditions that have been identified as having a significant impact 
on the health of the State, through a high incidence or severe disease outcomes.   Four key items are 
assessed when determining if a disease or condition is of public health significance and needs to be 
placed on the list of notifiable diseases for public health surveillance:  1) there will be an urgent public 
health response to every individual case; 2) there will be an urgent public health response to clusters 
or outbreaks of the disease; 3) there is information that needs to be collected about occurrence and 
exposures to design prevention programs; 4) or there is information that needs to be collected to 
assess effectiveness of control programs.  Careful evaluation is important as making a disease or 
condition notifiable is not the only manner in which to conduct surveillance. 

If a disease or condition is deemed appropriate to be placed under public health surveillance as a 
reportable disease, it is included in the Diseases or Conditions to Be Reported section of Florida 
Administrative Code (F.A.C.) Chapter, 64D-3.029.  Health care professionals who operate within 
the State of Florida, and certain licensed health care facilities like hospitals and laboratories, are 
responsible for complying with the Rule and must report cases, or suspected cases, of those diseases 
under public health surveillance to the Florida Department of Health (FDOH).  

The majority of notifiable disease reports come from hospital infection control practitioners and clinical 
laboratories.  The methods of reporting and reporting time frames are slightly different for practitioners 
and laboratories; also, there is a slight variation in the diseases or conditions that are reportable for 
each group (a complete explanation of the reporting requirements can be viewed in the F.A.C. 64D-
3.028, through 64D-3.033).  

In addition to the two main sources, notifiable disease case reports are also received from many other 
sources including physicians, blood banks, school nurses, hospices, assisted living facilities, nursing 
homes, charitable groups, daycare center operators, cruise operators, and private citizens, etc.  These 
groups also partner with the FDOH to conduct other important public health surveillance activities 
for non-notifiable disease surveillance such as the Florida Sentinel Physician Influenza Surveillance 
Network.  This program plays a vital role in monitoring influenza surveillance activity each season and 
is designed to detect the start, peak, and wane of the influenza season.  (For more information about 
influenza surveillance please visit http://www.doh.state.fl.us/disease_ctrl/epi/htopics/flu/index.htm)
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Integration of Technology for Notifiable Disease Surveillance

Prior to January, 2001 paper copies of morbidity reports were received by the Bureau of Epidemiology 
from each of the County Health Department (CHD) offices on a weekly basis.  Staff at the Bureau of 
Epidemiology then entered the case data as well as any laboratory testing information into an electronic 
database that was managed using EpiInfo software.  The paper-based notifiable surveillance system 
was inadequate for meeting the needs of modern surveillance activities particularly in a state with over 
18 million residents.  The process was slow, time consuming, and error prone.  It led to errors with 
data entry and required state staff to contact the CHD office with questions about their submissions.  
Eliminating duplicate reporting of cases was difficult.  

Beginning in February 2000, the Bureau of Epidemiology worked with an outside contractor to design 
and develop an electronic system for managing the surveillance and reporting process of notifiable 
disease reports.  This system was called Merlin, and after a brief pilot period, was available for use 
by all the 67 counties in January, 2001.  Merlin is a person-centric surveillance system, making it is 
easy to see if there are multiple disease occurrences for one individual over time.  Merlin allows for 
the electronic entry of patient information, case information, laboratory data, interview questions, 
and other pertinent data.  Once data is entered into the system the data associated with a case are 
immediately available to all staff with access to the Merlin system including those at the State Health 
Office.  This system allows for more timely reporting from the CHD to the Bureau of Epidemiology, and 
subsequently, data transmission from the Bureau of Epidemiology to the Centers for Disease Control 
and Prevention.  Each CHD has electronic access to all of their cases including those previously 
reported.  This allows for easy case updating when new information is obtained.  Merlin also has built 
in analysis and visualization functions that help to summarize and display notifiable disease data on a 
zip code, county, and state level as well as by time.  Merlin continues to evolve as new features and 
functionality are added and the process flow is improved.  

Major modules developed since Merlin’s initial implementation handle data related to lead poisoning, 
perinatal hepatitis B, rabies, electronic laboratory reporting and disease outbreaks.  Merlin interfaces 
with the Food- Water- and Vectorborne Surveillance System (FWVSS) operated by the Division of 
Environmental Health by providing a daily data feed.  

The Merlin Outbreak Module (MOM) is a tool for documenting and analyzing outbreaks and unusual 
disease occurrences investigated by county health department epidemiology programs and the State 
Health Office.  The MOM is highly integrated with the surveillance module so there is a ready exchange 
of records from surveillance application to outbreak module.  The MOM facilitates more complete 
outbreak reporting, provides a tool to CHDs to guide and train staff in outbreak investigation and 
epidemiology, provides a drop-in surveillance tool using the statewide central database and provides 
a simple way for state staff to assist counties to manage outbreaks.  The MOM has been evaluated 
against Public Health Information Network (PHIN) early event detection standards and additional 
enhancements are planned for release in fall 2008.

EpiCom (described below) serves as an information-sharing and alert network for epidemiologists 
and their partners, accessible to users outside the DOH firewall.  Following PHIN guidance, Merlin 
and EpiCom systems now function with a seamless user interface.   Integration of Merlin and EpiCom 
has de-segregated the data collection and data dissemination through the creation of a single portal 
to report diseases and receive information.  System enhancements include a seamless user interface 
for Merlin and EpiCom, single sign-on feature, email alerting features to notify state surveillance staff 
of case investigations of all associated case activities and rapid paperless case reporting from users 
beyond the DOH firewall.
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A major addition to the FDOH surveillance systems, including Merlin, is electronic laboratory reporting 
(ELR).  ELR is part of a national initiative that allows public and private clinical labs, including those 
serving multiple states, to report laboratory results indicative of cases of notifiable diseases to their 
respective State Health Departments in a standardized electronic format.  This eliminates the need for 
laboratories to fax or mail paper copies of lab results to public health agencies, and the need for most 
manual data entry.  Paper laboratory reports have several disadvantages:  they are slow to arrive at 
the appropriate office, and time consuming to process and route appropriately.  Duplicates may be sent 
because the laboratory reports to the State Office as well as the County Office, and they require manual 
data entry by health department staff into the electronic system which is time consuming and another 
opportunity for data entry errors.  ELR mitigates many of these problems and in particular increases the 
timeliness of reporting by the laboratories to the CHDs.  Any delay in reporting leads to increases in the 
time to implement disease control measures leading to greater opportunity for additional infections to 
occur.  

In a recent evaluation of reporting timeliness conducted by the Bureau of Epidemiology, it was observed 
that the implementation of ELR will shorten the interval between the time laboratory results are 
completed and when they are reported to the CHD from five days to one for salmonellosis, from four 
days to one for shigellosis, and from three days to one for hepatitis A.  The evaluation indicated there 
will be no change in reporting timeliness for meningococcal disease reporting.  This is largely due to the 
fact that meningococcal disease is required to be reported by telephone upon first suspicion (prior to 
confirmatory diagnosis), and is already reported very quickly.

Another recent addition to Merlin is the use of Electronic Case Reporting (ECR).  This module provides 
Infection Control Practitioners (ICP) at participating hospitals around Florida the ability to report cases 
of notifiable diseases electronically as opposed to calling their local CHD or faxing in a form.  This 
reduces duplicate data entry and facilitates for more complete reporting by the ICPs because they are 
able to upload documents such as laboratory results and history and physicals.  This system began its 
pilot period in 2007.  

Integration of Technology for Other Disease Surveillance Activities

The Bureau of Epidemiology (BOE) conducts other surveillance activities in addition to notifiable 
disease surveillance.  The BOE supports a robust respiratory disease surveillance program.  This 
includes surveillance for influenza and respiratory syncytial virus (RSV).  The Pneumonia and Influenza 
Mortality Surveillance System became operational in January 2007.  Twenty-three of Florida’s 67 most 
populous counties participate in this system, representing approximately 85% of Florida’s population 
and deaths.  This surveillance system is a partnership between the Office of Vital Statistics and the 
Bureau of Epidemiology.  Each week, a user from each of the participating vital statistics offices logs 
into EpiGateway (described below) and enters data related to the number of deaths due to pneumonia 
and/or influenza that occurred in that county for the past week, total and by age group.  This data is 
then used to model the expected number of deaths and the actual number of deaths.  The system 
is used for monitoring the time, magnitude, and duration of seasonal epidemics and will be used to 
monitor the magnitude of mortality during a pandemic.  Data analysis displays are available through the 
same interface used for data entry.

A statewide respiratory syncytial virus (RSV) surveillance system was implemented in Florida in 1999 
to support clinical decision-making for RSV prophylaxis of premature infants. RSV infections usually 
occur during the late fall, winter, or early spring months.  Data collected by the Florida RSV surveillance 
system from 1999 to the present time provides the ability to identify geographical regions where high 
infection rates also occur during the summer months.  Data are collected weekly by the BOE from 
sentinel hospitals throughout Florida.  Each site reports the total number of RSV tests performed and 
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the total number positive via email or fax.  Regional and statewide data are made available to public 
health professionals, health care providers and the public via a website http://www.doh.state.fl.us/
disease_ctrl/epi/RSV/rsv.htm.  The current process is labor intensive as it requires manual data entry 
and analysis by the BOE staff.  A module has been developed that allows the reporting and analysis 
of RSV test data via the EpiGateway system.  Facilities participating in this system will immediately be 
able to access data summaries for their facility as well as regional and state-level data displays.  This 
sub-component of the EpiGateway application is expected to be available for use by participants from 
around the state in the fall of 2008.

In October of 2007, the Bureau of Epidemiology implemented a standard statewide syndromic 
surveillance system called the Electronic Surveillance System for the Early Notification of Community-
based Epidemics (ESSENCE).  This system was originally designed by the Walter Reed Army Institute 
of Research for use in a military context.  System development and distribution is currently managed 
by the Johns Hopkins University Applied Physics Laboratory.  ESSENCE uses automated processes 
to collect the earliest available pre-diagnostic clinical data (a patient’s chief complaint) from hospital 
emergency rooms across the state, and automatically categorizes chief complaint text into clinical 
syndromes.  Various analyses are then performed on the syndrome categories that are designed to 
determine whether the current number of observations are more than expected based on a historical 
baseline.  The underlying goals of this surveillance are to improve the timeliness of disease outbreak 
detection, to help characterize health problems in natural disaster settings, to assist with influenza-
like illness surveillance, and to provide general situational awareness.  Data from the notifiable 
disease surveillance system, Merlin, will be integrated into the ESSENCE system.  This module will 
enable analysis and visualization of notifiable disease data via ESSENCE and will include mapping 
functionality utilizing GIS.

The National Retail Data Monitor (NRDM), another form of syndromic surveillance, has been utilized 
in Florida since 2003.  This system was designed by the University of Pittsburgh’s Real-Time Outbreak 
and Disease Surveillance (RODS) Laboratory.  The NRDM is a surveillance tool that collects and 
analyzes daily over-the-counter (OTC) medication sales from >2,000 retail stores across Florida in an 
effort to rapidly detect disease outbreaks.

Additional Surveillance Applications and Software

Beyond Merlin, other applications are used within the Florida Department of Health to monitor disease 
outbreaks, emerging trends, and health issues that need immediate attention.  EpiCom provides a 
secure, threaded, moderated information exchange for reporting and tracking threats and outbreaks 
and to alert public health officials to such events.  Users are able to log on to the system and post 
information related to outbreaks, potential outbreaks, unusual cases, or other health issues that might 
be relevant to other users.  Content experts, referred to as moderators, review the submissions or 
“posts” prior to approving them in order to ensure the content is appropriate, no confidentiality rules 
have been breached, and the post is accurate and timely.  EpiCom is a sub application of the Florida 
Department of Health Emergency Notification System (FDENS) which can contact all or selected users 
by e-mail, phone, pager, or fax, depending on the urgency of the message.  Health care practitioners 
may request accounts so they can post and read health notifications posted on EpiCom.  However, the 
most frequent users are CHD and State level public health staff.  

Another BOE application is EpiGateway.  EpiGateway is housed outside of the Department of Health 
firewall.  EpiGateway serves as the single portal for accessing surveillance programs.  Programs 
or systems accessible via EpiGateway include ESSNECE, the Pneumonia and Influenza Mortality 
Surveillance System, County Influenza Activity Code Reporting System and Electronic Case Reporting.  
Additionally, a module that will allow for the entry of respiratory disease laboratory surveillance data is 
being developed and is scheduled to be operational in the fall of 2008.
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Future Areas for Development

On the national level, there is great activity in the creation of electronic medical records.  Electronic 
medical records give each patient complete access to all of their health related data through a secure 
internet-based portal.  Electronic medical records provide patients the ability to consolidate their 
medical information from various physicians, pharmacies, outpatient clinics, rehabilitation centers, etc. 
into one location.  This would also allow patients to see their test results or physician notes as soon 
as they are entered into the system.   Such systems assure that all of a patient’s clinical information is 
available to any of their treating providers.  The evolution of these electronic records can support more 
rapid complete reporting of confirmed or probable cases of reportable diseases to public health officials.  
The integration of technology would allow for automatic reporting or automatic triggers and reminders 
for reporting, as well as provision of decision support content for providers.
 
The integration of current technology into the field of public health has significantly improved the quality 
of data available to epidemiologists as well as the timeliness of that data.  However, the complete 
reporting of all notifiable diseases that occur in Florida is not assured and the continued development 
and implementation of technology will help achieve surveillance goals.  The intersection of “traditional 
public health surveillance” methods with new technological capabilities provides the opportunity 
to focus more clearly on the end user of the systems, data output, and not the flow of how data is 
captured.  System integration enables the best features of each system to be effectively utilized in order 
to improve public health surveillance and information exchange.
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