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Introduction

Purpose

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

Report Format

This report is divided into 10 sections:
Section 1: Summary of Selected Notifiable Diseases and Conditions
Section 2: Selected Notifiable Diseases and Conditions
Section 3;: Summary of Foodborne Diseases
Section 4; Summary of Antimicrobial Resistance Surveillance
Section 5: Summary of Enhanced Surveillance for Influenza and Community
Associated MRSA Deaths
Section 6: Summary of Notable Outbreaks and Case Investigations
Section 7: Recently Published Papers and Reports
Section 8: Summary of Cancer Data, 2006
Section 9: Summary of Revisions to Florida’s Notifiable Disease Reporting Rule
(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. 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.). People in charge of laboratories,
practitioners, hospitals, medical facilities, or other locations providing health services (can include
schools, nursing homes, and state institutions) 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 healthcare workers and policymakers, and would not be possible without the
cooperation of the extensive network involving both private and public sector participants.

1. Passive surveillance relies on physicians, laboratories, and other healthcare providers to report
diseases to the Florida Department of Health (FDOH) using a confidential morbidity report form,
electronically, by telephone, or by facsimile.

2. Active surveillance entails FDOH staff regularly contacting hospitals, laboratories, and physicians
in an effort to identify all cases of a given disease.

3. Increasingly, information about cases of reportable diseases is passed from providers, especially
laboratories, to the FDOH as electronic records, which occurs automatically.



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

1. Under-reporting
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 reflects, to varying
degrees, both differences in the true incidence of disease and differences in the vigor with which
surveillance is performed.

2. Reliability of Rates
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 difficult to interpret. All rates in the report based on fewer than 19 events
should be 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.

3. Reporting Period
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 2008 may have
onset or diagnosis dates in 2007.

4. Case Definition
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,
available at http://www.doh.state.fl.us/disease_ctrl/epi/surv/CaseDefinitions.html). 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.

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

6. Population Estimates
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 and rates for a given year
than the ones shown here, as these estimates are revised periodically.




7. Incomplete Case Information
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.

Xi
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Table B. Florida Population by Age Group, Table C. Florida Population by Gender, 2008
2008

Sex 2008
Age Group 2008 Male 9,255,976
<1 224,519 Female 9,640,583
1-4 898,077 Total 18,896,559
5-9 1,153,024
10-14 1,175,813
15-17 738,078
18-19 481,775 Table D. Florida Population by Race,
20-24 1,219,961 Aggregated to White and Non-White, 2008
25-29 1,162,368
30-34 1,138,562 Race 2008
35-39 1,209,419 White 15,208,029
40-44 1,306,416 Black 3,147,900
45-49 1,373,927 Other Non-white 540,630
50-54 1,304,080 Total 18,896,559
55-59 1,194,616
60-64 1,055,689
65-69 866,658
70-74 739,132
75-79 652,268
80-84 523,055
85+ 479,122

Total 18,896,559
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List of Reportable Diseases/Conditions in Florida, 2008

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 diseases and conditions that were reportable in 2008. However,
additional updates were made in November, 2008; Annual Morbidity Reports for subsequent years will

reflect changes in the list.

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

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/Anaplasmosis [human granulocytic (HGA), human
monocytic (HME), human other or unspecified agent]

Encephalitis, Other (non-arboviral)

Enteric diseases due to:
Escherichia coli, 0157: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 (HBsAQ) 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)

Malaria

Measles (Rubeola)

Melioidosis

Meningitis (bacterial, cryptococcal, mycotic)

Meningococcal Disease (includes meningitis and
meningococcemia)

Mercury Poisoning

Mumps

Neurotoxic Shellfish Poisoning

Pertussis

Pesticide-Related lliness 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 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



Selected Florida Department of Health Contacts

Division of Disease Control

Bureau of Epidemiology
Bureau of Immunization
Bureau of HIV/AIDS

Bureau of Sexually Transmitted Disease
Prevention and Control

Bureau of Tuberculosis and Refugee Health

Division of Environmental Health

Bureau of Environmental Public Health Medicine

(850) 245-4401 (accessible 24/7/365)
(850) 245-4342
(850) 245-4334
(850) 245-4303

(850) 245-4350

(850) 245-4277
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Vaccine-Preventable Diseases in Florida

Millions of people have benefited from vaccines for more than two centuries. The history of vaccines and
immunization began in the 1790s with Edward Jenner’s creation of the world’s first vaccine for smallpox.
Before the existence of vaccines, diseases such as smallpox, measles, rubella, diphtheria, polio, and
pertussis (whooping cough) were common childhood killers and left many survivors disabled for life.
Fortunately, in Florida and the United States these devastating diseases have been almost eliminated
due to the widespread use of safe, effective, and affordable vaccines. In fact, smallpox, a disease that
has caused countless suffering and death for centuries, was eradicated worldwide through vigorous
vaccination programs. There is little else in medicine that can compare to this achievement. With
concerted effort, other diseases, such as polio and measles (a disease that infects approximately thirty
million children per year, killing approximately 750,000 of them), can similarly be eradicated.

Public health professionals and the World Health Organization (WHO) rank immunizations in the top
ten health achievements of the past century. Immunization is as important as the development of

safe drinking water and public sanitation practices. Vaccines protect infants, children, and adults from
the unnecessary harm and premature death caused by a number of severe communicable diseases.
Vaccination is the single most effective communicable disease prevention strategy. Vaccines are also
among the most cost-effective medical interventions available, providing huge savings in direct medical
care costs, as well as indirect costs such as lost time from work and school. Unlike other areas of
healthcare, widespread immunization has effectively leveled racial-ethnic disparities in this country.

Florida’s childcare and school entry immunization requirements ensure that students are protected
against communicable diseases in settings where such diseases are easily transmitted. When most
children in a community are immunized, vulnerable children who are not able to be immunized due to
medical reasons are also protected. This concept, known as “herd immunity,” is the key to the low levels
of vaccine-preventable diseases in Florida, nationally, and in most developed countries. Herd immunity
occurs when a large portion of the population (85%—-98% depending on the disease) receives vaccine
against a disease. Such high immunization coverage rates protect susceptible individuals in a group
because, due to immunity in most of the group, transmission of disease cannot be sustained.

An important reason for vaccines’ effectiveness in reducing the spread of communicable diseases is the
fact that early childhood immunization and childcare/school entry immunization requirements lead to herd
immunity. The huge reductions now seen in most of the vaccine-preventable diseases did not occur until
states implemented school and childcare immunization entry requirements. Without herd immunity, those
who are too young to be immunized, and/or have medical or religious contraindications to immunization,
and/or have diseases that cause immunodeficiency, would all be at much greater risk for infections and
their sequelae. That is, when fewer children are immunized, then children who cannot be immunized are
much more vulnerable to getting infected with a disease.

Section 1003.22 of the Florida Statutes requires immunization for school entry and attendance, and
allows for medical (temporary and permanent) or religious exemption from immunizations. The Florida
childcare and school entry immunization requirements cover public and private schools, childcare
facilities, and family childcare homes. They are in accordance with the recommendations from the
Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices
(ACIP), the American Academy of Pediatrics, the American Academy of Family Physicians, and the
American Medical Association. These organizations set the standard of care and practice that healthcare
providers, health plans, and insurance companies follow with respect to providing immunizations.

Florida Statutes require specific immunizations for infants and children who attend childcare, family

childcare homes, pre-kindergarten and school. Immunization entry requirements for school and childcare
settings relate to factors such as whether the disease is communicable in childcare and school settings,
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whether the vaccine has been on the market long enough to assess for previously undetected side
effects, and whether the vaccine is covered by insurance and health plans.

Immunization safety is of utmost concern to parents, healthcare providers, the public health community,
legislators and vaccine manufacturers. Vaccines undergo rigorous and lengthy testing for both safety
and efficacy prior to approval by the Food and Drug Administration (FDA). Today’s vaccines are much
more pure than those produced decades ago. This increased purity has the effect that the total number
of antigens (from the vaccines themselves and from other substances in the vaccine preparation)
introduced to the body is much less, even as the number of recommended vaccines has increased.

Concerns about vaccine safety have been addressed since the time when vaccines were first introduced.
Public health authorities and governmental bodies must balance the right to immunize for the “common
good” with individual rights and concerns. The U.S. Supreme Court, in 1905, ruled in Jacobson v.
Massachusetts that the need to protect the public health through compulsory smallpox vaccination
outweighed the individual’s right to privacy. This justification is consistently applied to childcare and
school entry immunization requirements, with allowances for religious beliefs and medical conditions.

A robust immunization program has tremendous benefit to individual and public health. Calls for
opposing immunizations and/or school entry vaccination requirements, or for providing easier and more
numerous ways to obtain exemptions for required vaccinations, are resulting in growing numbers of
individuals not fully immunized. This, in turn, is leading to increases in outbreaks of vaccine-preventable
disease such as measles and pertussis. This is occurring not just in the United States but in a number
of developed countries such as the Netherlands, Great Britain, Switzerland, France, and Israel. In fact,
Great Britain has recently had to rescind its 1980’s declaration that measles was no longer endemic
(that is, children in Great Britain can now contract measles even if no new cases are brought in from

the outside). Thus, children and adults in developed nations are increasingly suffering from significant
illness, disability, and death due to vaccine-preventable diseases. With the ease and volume of
international travel today, Florida is highly vulnerable to the importation of such diseases, especially if the
number of children immunized and herd immunity levels decline.

Epidemiology in Florida

The following tables and charts have been compiled from surveillance data collected in Florida over the
past seventy years to quantify and visually assess the impact that vaccination practices have had on

the burden of disease in this state. Table 1 depicts the precipitous decline in the number of vaccine-
preventable disease cases and deaths after widespread use of vaccination. While comparing the number
of vaccine-preventable disease cases in 2007 to the number of cases in 1934 is certainly meaningful,
this may not be a fair comparison due to the drastic change in Florida’s population over time. Florida’s
population has grown from just under 1.6 million residents in 1934 to over 18.5 million in 2005; a larger
population would be expected to have a larger number of cases, all else being equal. To address this,
the 2007 population (18,762,014 residents) was used to estimate the number of cases that would have
been reported for each year, had the population size been comparable to the 2007 population. This
standardized estimate was calculated by dividing the 2007 population by the population for a given
historical year to get a population ratio. The number of cases reported for that given year was multiplied
by the population ratio. For example, the 2007 population (18,762,014 residents) was 10.1 times the
population in 1939 (1,853,660 residents). The number of cases reported in 1939 was multiplied by 10.1
to estimate the number of cases that would have been reported in 1939 if the 1939 population was equal
to the 2007 population. Table 2 presents a summary of these standardized estimates of select vaccine-
preventable disease cases occurring in census years for 1940 to 2000. These standardized estimations
are represented in Charts 1-11 as a dashed line. The actual number of cases reported for each year

is represented in the charts as a solid line. Note that as the population size approaches the 2007
population, the dashed line and the solid line converge.
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Table 1: Average Vaccine-Preventable Disease Cases and Deaths Pre-Vaccine Compared to

Post-Vaccine (2007) in Florida

Disease Pre-Vaccine y Year
(Pre—Vaccinfa Year§ Averaged) C\?:Sf/ Dt\a(z;hrs/ VsiCdCénUeslg
(1%22?'1‘322) 319 36 1943
(1?583{%?'322) 5723 1n 1968
(19'\222228) 3,732 1 1967
(1222?5353) 723 58 1941
e B e
*
(152361”;69) 1,580 1 1969
(1%2i|1p90:4) 442 N/A N/A
(1&12;6}2329) 57 37 1949
(nggtfésg/é\) 816 6 1995
Ac(ultgshze-ggtgitli? ’ 1,364 44 1986
H. /nflt/fgfszg_el 9r)n8e9r)1|ng|t|s 378 9 1990
Total 20,322 32

Post-Vaccine (2007)

Cases

0

5

21

211

171

368

10

2,112

Deaths

0

0

38

41

*Congenital Rubella Syndrome cases are not included.
Tt Deaths include only those attributable to acute Polio.

Table 2. Summary of Standardized Cases* of Selected Vaccine-Preventable Disease Cases
Occurring in Census Years 1940 through 2000

Year Diphtheria Measles Mumps Pertussis

1940 2,185 22,581 2,596 3,752 323 1,479
1950 645 16,620 9,657 3,133 3,133 299
1960 274 15,362 16,476 1,587 244 3,130
1970 38 4,160 8,309 260 0 9,829
1980 0 826 373 130 0 208
1990 1 855 281 84 0 24
2000 0 2 8 78 0 2

69

o O O O O

Polio Rubella Smallpox Tetanus

167
286
105
44
8
9
1

*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014 (see text

for further explanation).
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Number of Cases

Number of Cases

Reported and Standardized* Diphtheria Cases in Florida, 1934-2007
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Year
*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.
Reported and Standardized* H. influenzae Meningitis in Florida, 1982-2007
800
Actual Cases
- om m 1 *
700 . _ Standardized* Cases
, STy Vaccine in wide use by 1990
600 = ¥ A
' /
500 5
1
400 Av/\ "
_/ .
A
300 0
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*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.
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Number of Cases

Number of Cases
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Reported and Standardized* Hepatitis A Cases in Florida, 1970-2007

10,000
. Actual Cases
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*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.

Reported and Standardized* Hepatitis B (Acute) Cases in Florida, 1970-2007
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*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.




Number of Cases

Number of Cases

Reported and Standardized* Measles Cases in Florida, 1934-2007
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*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.

Reported and Standardized* Mumps Cases in Florida, 1935-2007
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*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.
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Reported and Standardized* Pertussis Cases in Florida, 1934-2007
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*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.
Reported and Standardized* Polio Cases in Florida, 1934-2007
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*Number of cases that would have occurred in Florida each year if Florida had a population of 18,762,014. See the
paragraph preceding these charts for a more detailed description of these calculations.
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Number of Cases

Number of Cases

Reported and Standardized* Rubella Cases in Florida, 1937-2007
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paragraph preceding these charts for a more detailed description of these calculations.

Reported and Standardized* Smallpox Cases in Florida, 1934-2007
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Reported and Standardized* Tetanus Cases in Florida

, 1935-2007
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