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Introduction

Purpose
The Florida morbidity report is compiled to:
1. Summarize annual morbidity from notifiable 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 healthcare and public health authorities at county, state, and national levels.

Report Format

This report is divided into 8 sections:

Section 1: Summary of Selected Notifiable Diseases and Conditions
Section 2: Selected Notifiable Diseases and Conditions

Section 3: Summary of Foodborne Disease Outbreaks

Section 4: Summary of Antimicrobial Resistance Surveillance
Section 5: Summary of Notable Outbreaks and Case Investigations
Section 6: Recently Published Papers and Reports

Section 7: Summary of Cancer Data, 2008

Section 8: Public Health Laboratory Status Report

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 Section
381.0031, Florida Statutes (F.S.), and 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.

References
Specific references are noted appropriately throughout this report. The following reference was used for the
majority of notifiable diseases and conditions contained in Section 2.

David L. Heymann (ed.), Control of Communicable Diseases Manual, 19th ed., American Public Health
Association Press, Washington, District of Columbia, 2008.
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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, poliomyelitis, 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.

2. Reliability of Rates

All incidence rates in this report are expressed as the number of reported cases of a disease or condition per
100,000 population unless otherwise specified. Animal rabies is only reported as the number of cases or as
the rate based on human population, 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, based on standard weeks as outlined by the Centers for Disease Control and
Prevention. Week 1 of each year through week 52 of each year comprise the reporting year. Frequency counts
included only cases reported during this time. In some cases, diseases reported in 2010 may have onset or
diagnosis dates in 2009.

4. Case Definition

Cases are classified as confirmed, probable, or suspected at the local level, using a published set of surveil-
lance 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 hospital-
ized, 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 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.

XV



Florida County Boundaries
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Table B. Florida Population by
Age Group, 2010

Table C. Florida Population by
Gender, 2010
Gender 2010
Female 9,575,127
Male 9,213,668
Total 18,788,795

Table D. Florida Population by Race,
Aggregated to White and Non-White, 2010

Race 2010
White 15,135,817
Black 3,106,660
Other Non-white 546,318
Total 18,788,795

Age Group 2010
<1 210,745
1-4 925,626
5-9 1,132,721
10-14 1,133,067
15-19 1,193,291
20-24 1,209,878
25-34 2,282,290
35-44 2,384,476
45-54 2,669,237
55-64 2,323,781
65-74 1,630,499
75-84 1,151,917

85+ 541,267
Total 18,788,795

Xix



List of Reportable Diseases and Conditions in Florida, 2010

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 statute 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 2010. Updates may be made in future years; Annual

Morbidity Reports for subsequent years will reflect changes in the list.

XX

Acquired Immune Deficiency Syndrome (AIDS)

Amebic encephalitis

Anthrax

Arsenic Poisoning

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)

Carbon Monoxide Poisoning

Chancroid

Chlamydia

Cholera

Ciguatera fish poisoning (Ciguatera)

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 pathogenic E. coli including entero-
toxigenic, invasive, pathogenic, hemorrhagic, aggregative strains
and shiga toxin positive strains

Giardiasis

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)

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 aureus, methicilin resistant (MRSA), community
associated mortalities

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

XXi



Travel-Related lliness in Florida, Snapshot of Recent Trends

Reports of selected diseases and conditions are received by the Florida Department of Health from physicians
and laboratories. Case reports for acute diseases excluding HIV, STDs, and tuberculosis (TB) are entered
into the state’s reportable disease surveillance system, Merlin, by county health departments. Data included
in the summary below is limited to cases reported in Merlin. This is a snapshot of all cases aggregated at

the state level with a focus on where the disease was acquired. The proportion of illnesses that are acquired
in particular states, countries, or jurisdictions differs by disease and is often discussed more in-depth in the
individual disease summaries included in Section 2 of this report. Additionally, importation of disease is a
significant factor in the epidemiology of TB. TB is not discussed in this snapshot but is covered extensively in
the TB summary contained in Section 2.

With the ease of international travel, as well as the large number of tourists that visit Florida each year, there is
significant potential for the importation of disease to the state. Residents and non-residents alike are capable
of introducing infectious diseases into Florida’s population. Over the past ten years, the recorded number of
cases of reportable disease where illness was determined to be acquired outside of Florida has risen steadily.
However, when summarized by illness acquired domestically versus internationally it is apparent that the
dramatic increase in non-Florida acquired iliness is due to international travel (Figure 1). lliness associated
with disease acquired in the U.S., but not in Florida has decreased over the past four years.

Figure 1. Cases of Reportable Disease in Florida Residents where lliness was Aquired Outside of
the State of Florida, by Acquistion Location, 2001-2010
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Common categories of travel include trips for pleasure and business. In addition to Florida residents who
travel for pleasure or business, another category of international travel are those who travel to visit with friends
and relatives (VFR). These populations are likely Florida residents whose family still resides in their country
of origin. When visiting with family and friends, VFRs are likely to eat traditional foods, such as unpasteur-
ized dairy products, which can pose a risk to their health. Additionally, VFRs are less likely to take certain
precautions, such as taking anti-malarial medications, when traveling home because of a perceived lack of
risk. Travel-related illness is also frequently associated with immigration. Florida is consistently ranked as
one of the top six states in the U.S. Immigrants are screened for many infectious and chronic diseases upon
entry into the country. All cases of reportable diseases are referred to the county health department and then
reported as Florida residents.

For cases of reportable diseases captured in Merlin, in addition to the import status of the case, information
about the country of origin is also entered. There were a total of 1,984 cases of a reportable disease reported
in 2010 which were listed as being acquired outside of the U.S. The highest proportion of cases listed as
acquired outside of the U.S. were imported from Cuba (N=640), Haiti (N=253), Puerto Rico (N=54), China
(N=50), India (N=45), Mexico (N=45), and the Dominican Republic (N=41). Figure 2 groups countries into
larger geographic regions.

Figure 2. Florida Cases or Reportable Diseases Acquired Outside of the U.S.,
by Region of Origin, 2010
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Another area of significant morbidity are cases of infectious disease that are imported into Florida by a person
who is traveling within the state but whose residence is outside of Florida. Because cases of reportable
disease are classified according to the person’s state of residence, cases of disease in travelers to Florida are
not reflected in Florida’s statistics and are not included in the other sections of this Annual Morbidity Statistics
Report. It is estimated that over 82 million people visited Florida in 2010. Of those, approximately 71 million
were from within the U.S., three million were from Canada, and eight million were from other international
locations. These travelers may bring with them any number of infectious diseases. When ill individuals are
identified, it is essential for public health to respond quickly and effectively to prevent continued transmission
of the disease among other travelers as well as Florida residents. Measles is an example of a disease which
commonly poses a threat to Florida residents from international travelers. Measles has become endemic in
the United Kingdom and several other countries in Europe due to decreased numbers of individuals receiving
vaccine.
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Diseases which are commonly imported in travelers which require immediate public health action include
measles, malaria, dengue, and Brucella (melitensis and abortus species) infections, to name a few.
Specifically, malaria and dengue infections necessitate pesticide applications in the areas where the infected
persons were near competent vectors. This reduces the risk that these diseases will be re-introduced to

the state or to new areas of the state. For Brucella melitensis or abortus infections, it is essential to identify
the travel history of individuals as well as establish other exposure information including livestock and un-
pasteurized cheese exposures. Brucella melitensis and abortus infections have been eliminated in Florida
and would cause significant economic impact to commercial livestock if they were re-introduced in the state.
Several examples of imported disease investigations are discussed in-depth in Section 5: Summary of Notable
Outbreaks and Case Investigations. These summaries include cholera cases imported from Haiti after the
January 2010 earthquake, an investigation of malaria in airline staff, which was acquired in Africa during a
series of layovers, as well as measles in a traveler returning from Europe. However, the summaries in Section
5 do not cover all investigations that were conducted within the state associated with disease importation.

On January 12, 2010, an earthquake occurred near the Haitian capital of Port-au-Prince, creating enormous
devastation. Florida’s close proximity to Haiti resulted in >22,000 people entering Florida from Haiti as part of
federal repatriation and humanitarian parolee efforts. Travel between Florida and Haiti is common and report-
able diseases introduced by travelers returning from Haiti are identified every year. Because of the anticipated
large post-earthquake influx of persons into Florida from Haiti, Florida enhanced surveillance efforts. Merlin
was used to document cases of reportable diseases in people coming to Florida who were in Haiti at the time
of or after the earthquake, regardless of residency. The Outbreak Module within Merlin was used to capture
data on Haiti travel, medical condition upon entry into the U.S., and citizenship. During the post-earthquake
period, 51 cases in Florida residents and 31 cases in non-Florida residents were recorded. Please see Section
5 under “Haiti” for a detailed breakdown of the diseases captured in Merlin related to the Haiti earthquake.

References
Florida Research Fact Sheet, available at: http://media.visitflorida.org/research.php.

Brucellosis Fact Sheet, Bureau of Environmental Public Health Medicine, available at:
http://www.myfloridaeh.com/medicine/arboviral/Zoonoses/Zoonotic-brucellosis.html.

Migration Policy Institute. Immigration Facts. Published October 2004. Available at:
http://www.migrationpolicy.org/Factsheet_102904.pdf.

XXiv



