





Disease Facts

Cause: HIV with low CD4 count (<200 cells/uL) or occurrence of AIDS-defining illness in an HIV-infected person

Type of illness: Decreased immune system function allows opportunistic infections and tumors to develop that
do not usually affect people who have healthy immune systems

Transmission: Anal or vaginal sex; blood exposure (e.g., sharing drug needles, receiving infected blood
transfusion [rare due to donor screening]); or from mother to child during pregnancy, delivery or breastfeeding

Reason for surveillance: Enhance efforts to prevent HIV transmission, improve allocation of resources for
treatment services, and assist in evaluating the impact of public health interventions

Comments: Atrtificial incidence peaks in 2008 and 2013 were due to expansion of electronic laboratory reporting.
Incidence has decreased in 2014 and has subsequently remained relatively stable. Expanded efforts to link
and retain people in care may have contributed to the decrease.

Summary of Case Demographics

Diagnosed AIDS Cases and Incidence Rates Per 100,000 Population by
Number of cases 2,119 County of Residence, Florida, 2016 (N=2,119)

Incidence rate (per 100,000 population) 10.5
Change from 5-year average incidence  -22.4%
Age (in Years)

Mean 43

Median 42

Min-max 8 -88
Gender Number (Percent) Rate

Female 580 (27.4) 5.6

Male 1,539 (72.6) 15.6

Unknown gender 0
Race Number (Percent) Rate

White 950 (45.1) 6.0 Rate per 100,000 population

Black 1,123 (53.3) 32.9 00 '

Other 33 (1.6) 3.0 — 0:1 6.1

Unknown race 13 16.2-83
Ethnicity Number (Percent) Rate mm34-106

Non-Hispanic 1,595 (75.8) 104 N 10.7 - 63.0

Hispanic 510 (24.2) 10.3 -

Unknown ethnicity 14 ; e

Note that rates based on <20 cases are not reliable and should be interpreted with caution.

( )

Incidence Rates Per 100,000 Population of Diagnosed AIDS Cases
by Year, Age, Gender, Race, and Ethnicity, Florida

30 10-Year Disease Trend 30 Age Groups, Annual to 5-Year Comparison
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Haemophilus influenzae Invasive Disease in Children <5 Years Old

Disease Facts

Cause: Haemophilus influenzae bacteria

Type of illness: Can present as pneumonia, bacteremia, septicemia, meningitis, epiglottitis, septic arthritis,
cellulitis, or purulent pericarditis; less frequently endocarditis and osteomyelitis

Transmission: Person-to-person; inhalation of infective respiratory tract droplets or direct contact with infective
respiratory tract secretions

Reason for surveillance: Identify and control outbreaks, monitor incidence over time, monitor effectiveness of
immunization programs and vaccines

Comments: H. influenzae serotype b (Hib) is a vaccine-preventable disease. Meningitis and septicemia due to
Hib in children <5 years old have almost been eliminated since the introduction of effective Hib conjugate
vaccines. No Hib cases in children <5 years old have been reported since 2014, when there were four cases.

Summary of Case Demographics

Summary Reported H. influenzae Invasive Disease Cases in Children <5 Years Old
Number of cases 34 and Incidence Rates Per 100,000 Population (Restricted to Infections
Incidence rate (per 100,000 population) 3.1 Acquired in Florida) by County of Residence, Florida, 2016 (N=34)

Change from 5-year average incidence  +19.6%

Age (in Years)

Mean 1
Median 1
Min-max 0-4
Female 13 (38.2) NA
Male 21 (61.8) 3.7
Unknown gender 0

White 18 (52.9) NA
Black 15 (44.1) NA
Other 1(2.9) NA
Unknown race 0
Ethnicity Number (Percent) Rate
Non-Hispanic 27 (79.4) 3.5
Hispanic 7 (20.6) NA
Unknown ethnicity 0

Note that rates based on <20 cases are not reliable and should be interpreted with caution.

Incidence Rates Per 100,000 Population of Reported H. influenzae Invasive Disease Cases in Children <5 Years Old
by Year, Age, Gender, Race, and Ethnicity, Florida

4 10-Year Disease Trend
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. H. influenzae invasive disease casesin
children less than 5 years old were missing 5.4% of ethnicity data in 2015 and 5.4% of race data in 2015.
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Haemophilus influenzae Invasive Disease in Children <5 Years Old

Summary of Case Factors

Summary Number 4

Number of 34 Reported H. influenzae Invasive Disease Cases in Children <5 )
SULLIIRY Cass Years Old by Month of Occurrence, Case Classification, Outcome,
Case Classification Number (Percent) .
Confirmed 34 (100.0) Imported Status, and Outbreak Status, Florida
Probable 0 (0.0) 12 Month of Occurrence, Annual to 5-Year Comparison
Outcome Number (Percent) 2
Hospitalized 32 (94.1) § 8
Died 1(2.9) -
Imported Status Number (Percent) g 4
Acquired in Florida 34 (100.0) Z 9
Acquired in the U.S., not Florida 0 (0.0)
Acquired outside the U.S. 0 (0.0) Month
Acquired location unknown 0 (0.0) £52016 == Previous 5-year average
Outbreak Status Number (Percent)
Sporadic . 34 (100.0) Case Classification Trend Outcome Trend
Outbreak-associated 0 (0.0) 100% o 40 10
Q °
Outbreak status unknown 0 (0.0) 8 s0% g 20 g £
Serotype Number (Percent) |l RIS g \/_ .-
Type A 6 (17.6) S 0% £ ., a5
Type B 0(0.0) g 0% g0 e o P2
Type C 0 (0.0) SN 2 gl e ‘ — 1o
Type D 0 (0.0) 2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
Type E 0 (0.0) Year Year
Type F 3 (8.8) m Confirmed & Probable —Hospitalized == Died
Not Type B 2 (5.9)
Unknown 5 (14.7)
Nontypeable 18 (52.9) 40 Imported Status Trend 40 Outbreak Status Trend
3 3
§ 30 § 30
k] 20 K 20
z 5
E 10 E 10
= ‘ —— % o — e ‘
2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
Year Year
_ﬁggﬂ:[zg ic?ufs%de Us. ==Acquired in U.S., not FL —Sporadic == Outbreak-associated
J
Interpretation:

Occurrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
date, the laboratory report date, or the date the county health department was notified of the case. Foroutcome, a case can be included in the
hospitalized count as well as the death count. Hospitalized status means that a person was hospitalized at the time of theirillness, though the
hospitalization may not necessarily have been due to the illness. Deaths include all people with the illness who died, though the death may not
necessarily have been due to the illness. Imported status refers to where the infection was most likely acquired. Outbreak- associated indicates that

two ormore cases are epidemiologically linked.

Additional Information

Nationally, between 54 and 60% of cases were in males each year from 2012 to 2015. In Florida, more cases
were in females than males in 2014 (53.1%) and 2015 (54.1%). In 2016, the trend reversed and more cases
were in males (61.8%), which is more in line with national data. Activity peaked in May and November in 2016

in Florida, with much higher peaks than seen in previous seasons where there was little seasonality. The cases
reported in May and November were in residents of different counties and there were no known epidemiological
linkages between these cases. There was one death in 2016, but the primary cause of death was not related to
H. influenzae invasive disease.



Hepatitis A

Disease Facts

Cause: Hepatitis A virus (HAV)

Type of illness: Inflammation of the liver; sometimes asymptomatic; symptoms can include fever, malaise, loss of
appetite, nausea, vomiting, abdominal discomfort, and jaundice

Transmission: Fecal-oral; including person-to-person, foodborne, and waterborne

Reason for surveillance: Identify and control outbreaks, identify and mitigate common sources (e.g.,
contaminated food product, ill food handler), monitor effectiveness of immunization programs

Comments: Hepatitis A is a vaccine-preventable disease. A large portion of infections are acquired
internationally (42.6% in 2016), primarily among unvaccinated people traveling internationally to countries that

lack routine immunization programs and, as a result, have a high incidence of hepatitis A. Incidence in Florida 3
has remained relatively stable since 2011. Incidence in the elderly in 2016 was lower than previous years. §
=
. S
Summary of Case Demographics g,
Reported Hepatitis A Cases and Incidence Rates Per 100,000 Population :153
Number of cases 122 (Restricted to Infections Acquired in Florida) by County of Residence, Florida, §
Incidence rate (per 100,000 population) 0.6 2016 (N=63) o
Change from 5-year average incidence -1.0% S
Age (in Years) 2
Mean 45 :g
Median 43 g
Min-max 3-90 8
Y
Gender Number (Percent) Rate g
Female 43 (35.2) 04 @
Male 79 (64.8) 0.8 R
Unknown gender 0 Q
Race Number (Percent) Rate %
White 86 (74.8) 05 <
Black 10 (8.7) NA q%
Other 19 (16.5) NA Rate per 100,000 population o
Unknown race 7 0.0 g
Ethnicity Number (Percent)  Rate £10.1-03 &
Non-Hispanic 52 (45.6) 0.3 EN0.4-36 03)
Hispanic 62 (54.4) 1.2 P 5
Unknown ethnicity 8 . N - . ) i o
Note that rates based on <20 cases are not reliable and should be interpreted with caution. O
=
®©
[ Incidence Rates Per 100,000 Population of Reported Hepatitis A Cases h g
by Year, Age, Gender, Race, and Ethnicity, Florida u§3
15 10-Year Disease Trend 15 Age Groups, Annual to 5-Year Comparison (Q%
0 10 © 10 &
g \/\_/\/_ & FR-pR e S
4 [ e ~F=3-FE=3- -——- KS)
IRk 5
------- . O
0.0 0.0 "m'_|'_'|_||_| ‘ ‘ ‘ ‘ ‘ I_I 2
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206 ===- =T ol 2 2 -
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. Hepatitis A cases were missing 6.8% of
ethnicity data in 2013, 5.3% of race data in 2013, 5.6% of ethnicity data in 2014, 5.6% of race data in 2014, 6.6% of ethnicity data in 2016, and

5.7% of race data in 2016.
\_ " J




Hepatitis A

Summary of Case Factors

Smmry ‘ NUb é Reported Hepatitis A Cases by Month of Occurrence, Case h
SIS Classification, Outcome, Sensitive Situation, Imported Status, and
Case Classification Number (Percent) Outbreak Status. Florida
Confirmed 115 (94.3) ’
Probable 7 (5.7) 20 Month of Occurrence, Annual to 5-Year Comparison
Outcome Number (Percent) 2
Hospitalized 69 (56.6) 8
Died 0 (0.0) -
Sensitive Situation Number (Percent) g
© Daycare attendee 0 (0.0) =
= Daycare staff 1 (0.8)
2 Health care staff 0 (0.0) Month
8 Food handler 2 (1.6) 32016  ==Previous 5-year average
8 .
@) Imported Status Number (Percent)
= Acquired in Florid 63 (51.6
§ cqu!re !n orica . ( ) Case Classification Trend Outcome Trend
= Acquired in the U.S., not Florida 2 (1.6) 100% 3 100 10 _
$ Acquired outside the U.S. 52 (42.6) 8 80% g 80 g 2
s Acquired location unknown 5 (4.1) g 60% g o0 N T g
@ Outbreak Status Number (Percent) £ 40% 40 4 3
S Sporadic 114 (93.4) S 20% E 20 ‘\\\ 2
'§ Outbreak-associated 6 (4.9) S o% Z o4 o2 20137‘2014 s o
8 Outbreak status unknown 2 (1.6) 12203 3{2: 015 2016 Year
g Region Where Infection Acquired  Number (Percent) uConfirmed & Probable —Hospitdlized == Died
Z Central America/Caribbean 27 (45.8)
3 South America 11 (18.6)
% Asia 4(6.8) Sensitive Situation Trend Imported Status Trend
3 Europe 3 (5.1) . 8 L 200
e Multiple Regions 3 (5.1) % 6 % 150
§ Puerto Rico (U.S.) 2 (34) 5 5 100
2 Africa 1(1.7) g g —_ T~
B Unknown 8 (13.6) 5 2 LT T §
% - S S~ ‘ ‘ s===== ‘
ko) 2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
CSJ) Year Year
o —Daycare attendee Health care staff —Acquired in FL == Acquired in U.S., not FL
Q ==Daycare staff Food handler Acquired outside U.S.
8
=
©
E .5 Outbreak Status Trend
> 3
(] €a /\/\
© 8 100
5 :
Q 2 50
c 0 +—==5="Scge=emceno=c==
-% 2012 2013 2014 2015 2016
(9) Year
\ —Sporadic == Outbreak-associated )
Interpretation:

Occurrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
date, the laboratory report date, or the date the county health department was notified of the case. Foroutcome, a case can be included in the
hospitalized count as well as the death count. Hospitalized status means that a person was hospitalized at the time of theirillness, though the
hospitalization may not necessarily have been due to the illness. Deaths include all people with the illness who died, though the death may not
necessarily have been due to the illness. Sensitive situation categories are not mutually exclusive, and most cases do not fallinto any of these
categories. Imported status refers to where the infection was most likely acquired. Outbreak- associated indicates that two or more cases are
epidemiologically linked.

Additional Information

After the close of the 2016 morbidity dataset, two cases initially reported with an unknown outbreak status were
determined to be sporadic cases and two persons not included in this report were found to meet the surveillance
case definition based on epidemiological linkages to confirmed cases. A total of eight people were associated
with four outbreaks in 2016, each involving two people. In each outbreak, an international traveler returned to
Florida and likely infected another household member through close personal contact.




Hepatitis B, Acute

Disease Facts

Cause: Hepatitis B virus (HBV)

Type of illness: Inflammation of the liver; sometimes asymptomatic; symptoms can include malaise, loss of
appetite, nausea, vomiting, abdominal discomfort, and jaundice; 2-6% of infections in adults become chronic

Transmission: Blood exposure, anal or vaginal sex, percutaneous exposure (e.g., tattooing, needle sticks), or
from mother to child during pregnancy or delivery

Reason for surveillance: Enhance efforts to prevent HBV transmission, identify and prevent outbreaks, improve
allocation of resources for treatment services, assist in evaluating the impact of public health interventions,
monitor effectiveness of immunization programs

Comments: Hepatitis B is a vaccine-preventable disease. Incidence is highest in white, non-Hispanic men and in
counties in the central and northern part of the state.

Summary of Case Demographics

Reported Acute Hepatitis B Cases and Incidence Rates Per 100,000

Summary

Number of cases 709 Population by County of Residence, Florida, 2016 (N=709)
Incidence rate (per 100,000 population) 35
Change from 5-year average incidence  +86.4%
Mean 46
Median 45
Min-max 16 - 93
Gender Number (Percent) Rate
Female 268 (37.8) 26
Male 441 (62.2) 4.5
Unknown gender 0
Race Number (Percent) Rate
White %31 (832) 34 Rate per 100,000 population
Black 76 (11.9) 22 oo ’
Other 31 (4.9) 2.8 —01-23
Unknown race 71 124-34
Ethnicity Number (Percent) Rate mN35-58
Non-Hispanic 563 (93.5) 3.7 EN59-194
Hispanic 39 (6.5) 0.8 -
Unknown ethnicity 107 ) s ’, ) )
Note that rates based on <20 cases are not reliable and should be interpreted with caution.
( )

Incidence Rates Per 100,000 Population of Reported Acute Hepatitis B Cases
by Year, Age, Gender, Race, and Ethnicity, Florida

10-Year Disease Trend 12 Age Groups, Annual to 5-Year Comparison
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. Acute hepatitis B cases were missing 10.3% of
ethnicity data in 2012, 6.8% of race data in 2012, 10.1% of ethnicity data in 2013, 7.5% of race data in 2013, 14.2% of ethnicity data in 2014, 11.8%
of race data in 2014, 13.3% of ethnicity data in 2015, 8.7% of race data in 2015, 15.1% of ethnicity data in 2016, and 10.0% of race data in 2016.

(

J

()
(€]
&
g
S
(&)
[€)
o)
S~
<
()
S
&
o
'y
S
(e}
(7]
<
S
=
is]
<
S
b
()
(%)
@©
()
2
)
()
2
3
T
o
Q
(0)
Vg
Re]
2
(&)
2
()
(73]
o
S
7]
2
o
®©
S
S
S
(%3]
[
b
®©
Q
[N
<
S
el
(€]
(O]
(75}
















Hepatitis B, Surface Antigen in Pregnant Women

Summary of Case Factors

Summary Number ( Reported Hepatitis B Surface Antigen Cases in Pregnant Women by )
Number of cases 447 Month of Occurrence, Outcome, and Imported Status, Florida
Outcome Number (Percent)
Hospitalized 41092 80 Month of Occurrence, Annual to 5-Year Comparison
Died 2 (0.4) @
Imported Status Number (Percent) g 60
Acquired in Florida 168 (37.6) R T iy e et
[ ke BT
Acquired in the U.S., not Florida 7 (16) g 5 ﬂ |—| H H H H ’_‘ H |—| ﬂ
Acquired outside the U.S. 101 (22.6) 2 0l ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Acquired location unknown 171 (38.3) Jan  Feb Mar Apr May Jun Jul  Aug Sep Oct Nov Dec
Month
32016  ==Previous 5-year average
Outcome Trend Imported Status Trend
T 60 0 _ 20
2 g 2 g 200 /\/
g /\/ 6 g w150
5 20 43 % 100
Z o ‘ ‘ ~——e’ Lo 0 f—==s5==S=se==coc=sssce-
2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
Year Year
— Hospitalized — - Died —ﬁﬁgﬂ::g Ir?ufs%de Us. ==Acquired in U.S., not FL
. J
Interpretation:

Occurrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
date, the laboratory report date, orthe date the county health department was notified of the case. Foroutcome, a case can be included in the
hospitalized count as well as the death count. Hospitalized status means that a person was hospitalized at the time of theirillness, though the
hospitalization may not necessarily have been due to the illness. Deaths include all people with the illness who died, though the death may not
necessarily have been due to the illness. Imported status refers to where the infection was most likely acquired.

Additional Information

The 2015 National Immunization Survey estimates that HBV vaccination coverage for birth dose administered
from birth through 3 days of age was 72.4% in the U.S. and 53.2% in Florida. Birthing hospitals have a standing
order to administer the birth dose; however, pediatricians sometimes choose to wait to give the first dose in their
private offices. With lower-than-expected vaccination rates, Florida is currently working with the American
Academy of Pediatrics to provide education reminding health care providers that the recommendation is to
provide the birth dose within 24 hours to help decrease HBV infections in newborns.

Incidence of hepatitis in pregnant women has generally decreased over the past 10 years, possibly due to
increased vaccination of women of childbearing age or changes in case ascertainment and protocol. In the
U.S., Asians have a high HBV carrier rate (7-16%) and account for most infections in the other race category. In
2016, there were two deaths reported in women infected with HBV. One death was due to cardiac arrest and
the cause of death in the second case was unknown; neither death was due to hepatitis B disease.
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Hill HA, Elam-Evans LD, Yankey D, Singleton JA, Dietz V. 2016. Vaccination Coverage Among Children Aged
19-35 Months — United States, 2015. Morbidity and Mortality Weekly Report, 65(39):1065-1071. Available
at www.cdc.gov/immwr/volumes/65/wr/mm6539a4.htm.



http://www.cdc.gov/mmwr/volumes/65/wr/mm6539a4.htm

Hepatitis C, Acute

Disease Facts

Cause: Hepatitis C virus (HCV)

Type of illness: Inflammation of the liver; sometimes asymptomatic; symptoms can include fever, malaise, loss of
appetite, nausea, vomiting, abdominal discomfort, and jaundice; ~70-85% of acute infections become chronic

Transmission: Blood exposure, percutaneous exposure (e.g., tattooing, needle sticks), from mother to child
during pregnancy or delivery, or rarely anal or vaginal sex.

Reason for surveillance: Enhance efforts to prevent HCV transmission, identify and prevent outbreaks, improve
allocation of resources for treatment services, assist in evaluating the impact of public health interventions and
screening programs

Comments: Similar to past years, incidence was highest in non-Hispanic whites and was distributed throughout 3
Florida. Pasco County increased outreach and testing in 2016, likely increasing cases identified in that area. §
=
Summary of Case Demographics §
o
Reported Acute Hepatitis C Cases and Incidence Rates Per 100,000 S
Number of cases 301 Population by County of Residence, Florida, 2016 (N=301) =
Incidence rate (per 100,000 population) 15 $
Change from 5-year average incidence  +64.0% S
Age (in Years) 2
Mean 37 L
Median 35 E
Min-max 1-81 3
Y
Gender Number (Percent) Rate g
Female 138 (45.8) 1.3 @
Male 163 (54.2) 16 R
Unknown gender 0 %
Race Number (Percent) o)
White 252 (89.0) Rate ber 100,000 ooulati <
Black 16 (5.7) Ea:‘;er IR0 popuiation q%
Other 15 (5.3) C701-12 %
Unknown race 18 11.3-20 Z
Ethnicity Number (Percent) mE21-36 e
Non-Hispanic 239 (89.8) EN3.7-6.9 %
Hispanic 27 (10.2) - 5
Unknown ethnicity 35 ) ol ) ) ) “J,
Note that rates based on <20 cases are not reliable and should be interpreted with caution. O
S
S
[ Incidence Rates Per 100,000 Population of Reported Acute Hepatitis C Cases h g
by Year, Age, Gender, Race, and Ethnicity, Florida u§3
16 10-Year Disease Trend 5 Age Groups, Annual to 5-Year Comparison (Q%
12 4 &
L L2 3 -
T 08 T o N <
m o H H\H 5
0.4 /| AN [§)
1 ’ -~ s
ol =% 0 1 0 = ¥ = N a
2007 2010 2013 2016 <1 1-4 5-9 10-14 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Year Age group (in years)
32016 == Previous 5-year average
o5 Gender Trend 20 Race Trend o5 Ethnicity Trend
2,0 15 - 2.0
e P 2 o
- R fo] — gl _—
05 R 051 _cm===~ e
00 - : : : : ‘ 0.0 - Smm=es e : ‘ 00 A : — : ‘
2012 2013 2014 2015 2016 2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
Year Year Year
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. Acute hepatitis C cases were missing 6.0% of
ethnicity data in 2012, 6.0% of ethnicity data in 2014, 11.0% of ethnicity data in 2015, 5.7% of race data in 2015, 11.6% of ethnicity data in 2016, and
\6'6% ofrace data in 2016. y




Hepatitis C, Acute

Summary of Case Factors

Summary Number

Number of cases 301
Confirmed 236 (78.4)
Probable 65 (21.6)
Hospitalized 172 (57.1)

Died 6 (2.0)

R EinE
Acquired in Florida 224 (74.4) 04 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Acquired in the U.S., not Florida 4 (1 3) Jan Feb Mar Apr May Jun Ju Aug Sep Oct Nov Dec

Acquired outside the U.S. 2 (0.7)

Acquired location unknown 71 (23.6)

Outbreak Status Number (Percent)
Sporadic 234 (77.7)
Outbreak-associated 17 (5.6)
Outbreak status unknown 50 (16.6)

@ Reported Acute Hepatitis C Cases by Month of Occurrence, Case )
Classification, Outcome, Imported Status, and Outbreak Status,
Florida

50 Month of Occurrence, Annual to 5-Year Comparison
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Six deaths were reported; one was due to cardiac
complications, one was due to complications of dementia,
one due to alcoholic cirrhosis, and the causes for the other
three were unknown. In 2016, 282 cases (93.7%) were
investigated and 175 cases (58.1%) were interviewed to
determine possible risk factors. Risk factors reported are
shown to the right. Note that a person can report multiple
risk factors. New infections of viral hepatitis are frequently
associated with drug use and sharing of injection
equipment. Sixteen clusters were identified among the 17
outbreak-associated cases; one cluster involved four
cases and the other 16 clusters each involved two cases.
Fourteen cases were epidemiologically linked to chronic
hepatitis C cases and one case was epidemiologically linked to an acute hepatitis C case reported in 2017. The
four-person cluster was two acute hepatitis C cases and two chronic hepatitis C cases in people who lived
together. Of the 16 clusters, 10 clusters (62.5%) were sexual contacts, 3 (18.8%) were personal contacts, 2
(12.5%) were household contacts, and 1 (6.2%) included sexual and household contacts.

Risk Factors for Reported Acute Hepatitis C Cases, Florida, 2016

Percent of cases reporting risk factor

Non-injection street drugs
Injection street drugs
Contact with infected person
Incarcerated >24 hours
Tattoo

Surgery, non-dental/oral
Accidental needle stick
Surgery, dental work/oral
Employed in medical/dental field
Hemodialysis

Men who have sex with men
Blood transfusion
Long-term care resident

21%
20%
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Interpretation:

Occgrrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
date, the laboratory report date, orthe date the county health department was notified of the case. Foroutcome, a case can be included in the
hospitalized count as well as the death count. Hospitalized status means that a person was hospitalized at the time of theiriliness, though the
hospitalization may not necessarily have been due to the iliness. Deaths include all people with the illness who died, though the death may not
necessarily have been due to the illness. Imported status refers to where the infection was most likely acquired. Outbreak- associated indicates that
two ormore cases are epidemiologically linked.




Hepatitis C, Chronic (Including Perinatal)

Disease Facts

Cause: Hepatitis C virus (HCV)

Type of illness: Inflammation of the liver; most often asymptomatic; many people have chronic liver disease
including cirrhosis and liver cancer; ~70-85% of acute infections become chronic

Transmission: Blood exposure, percutaneous exposure (e.g., tattooing, needle sticks), from mother to child
during pregnancy or delivery, or rarely anal or vaginal sex.

Reason for surveillance: Enhance efforts to prevent HCV transmission, identify acute infections and prevent
outbreaks, improve allocation of resources for treatment services, assist in evaluating the impact of public
health interventions and screening programs

Comments: Chronic hepatitis C is one of the most common reportable diseases in Florida. Incidence increased
sharply in 2016, primarily due to a case definition change that expanded the probable classification criteria.

Summary of Case Demographics

Reported Chronic Hepatitis C Cases (Including Perinatal) and Incidence
Number of cases 29,456 Rates Per 100,000 Population by County of Residence, Florida, 2016
Incidence rate (per 100,000 population) 145.6 (N=29,456)

Change from 5-year average incidence  +37.7%

Age (in Years)

Mean 46
Median 48
Min-max 0-100
Gender Number (Percent) Rate
Female 12,083 (41.1) 116.8
Male 17,301 (58.9) 175.0
Unknown gender 72 2000 514
Race Number (Percent) Rate

White 11,158 (80.6) 71.0

Black 1,614 (11.7) 47.3 Rate per 100,000 population

Other 1,072 (7.7) 97.5 [1543-124.9

Unknown race 15,612 7125.0 - 155.5
Ethnicity Number (Percent) Rate BN 1556-211.8

Non-Hispanic 8,662 (88.1) 56.7 N 211.9-1,266.3

Hispanic 1,172 (11.9) 23.6 -

Unknown ethnicity 19,622 , - _ _

Note that rates based on <20 cases are not reliable and should be interpreted with caution.

( )

10-Year Disease Trend

2010 2013

Year

200 Gender Trend
B0+ - -7
L
Siof 77—
50
0+ T T T T Y
2012 2013 2014 2015 2016
Year
—Female ==Male

53.0% of race data in 2016.

.

Rate

120
100
80
60
40
20

emmm e, — e -

Incidence Rates Per 100,000 Population of Reported Chronic Hepatitis C Cases
by Year, Age, Gender, Race, and Ethnicity, Florida

Age Groups, Annual to 5-Year Comparison
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. Chronic hepatitis C cases (including perinatal)
were missing 68.3% of ethnicity data in 2012, 55.8% of race data in 2012, 64.7 % of ethnicity data in 2013, 52.7% of race data in 2013, 68.0% of
ethnicity data in 2014, 54.4% of race data in 2014, 69.1% of ethnicity data in 2015, 53.9% of race data in 2015, 66.6% of ethnicity data in 2016, and

J

()
(€]
&
g
S
(&)
[€)
o)
S~
<
()
S
&
o
'y
S
(e}
(7]
<
S
=
is]
<
S
b
()
(%)
@©
()
2
)
()
2
3
T
o
Q
(0)
Vg
Re]
2
(&)
2
()
(73]
o
S
7]
2
o
®©
S
S
S
(%3]
[
b
®©
Q
[N
<
S
el
(€]
(O]
(75}




()
O
3
=
S
o
O
o
N~
=y
()
S
g
o
Ty
S
o
(7]
c
S
=
S
<
S
»
()
(7]
®©
()
2
Q
()
3
€
8
()
x
S
(0]
g
(€]
(0]
°©
()
%)
o
L
(7]
Q
=
@®©
S
S
=
%)
I
[
Q
5
S
8
N~
(&)
[0
%)

Hepatitis C, Chronic (Including Perinatal)

Summary of Case Factors

EUIGE ] Wb @ Reported Chronic Hepatitis C Cases (Including Perinatal) by Month )

Number of cases 29,456

of Occurrence, Case Classification, Outcome, Imported Status, and

Case Classification Number (Percent .
Confirmed 17,757 60 3) ) Outbreak Status, Florida
Probable 11,699 (39.7) 3000 . Month of Occurrence, Annual to 5-Year Comparison
Outcome Number (Percent) 8
Hospitalized 1 617 (5.5) § 2,000 0 1 e A o v
Died 5 (0.2) ° 1" 1T
S8 1,000
Imported Status Number (Percent) E
Acquired in Florida 4,155 (14.1) = 04 : : : : : : ‘ ‘ ‘ ‘ ‘ ‘
Acquired inthe U.S., not Florida 84 (0_3) Jan Feb Mar Apr May Jun Jul Aug  Sep Oct Nov  Dec
Acquired outside the U.S. 19 (0.1) Month
Acquired location unknown 25,198 (85.5) £52016  ==Previous 5-year average
Outbreak Status Number (Percent)
Sporadic . 6, 444 (21.9) Case Classification Trend Outcome Trend
Outbreak-associated 7 (0.3) 100% 2 2000 80 _
Outbreak status unknown 22, 91 5 (77.8) % 80% E 1500 60 %
S 60% g . g
5 £ 1000 g 40E
g o €00 T __oemm--- -~ 20~
5 20% g ________
I T oy Z oA ‘ ‘ ‘ ‘ Lo
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Occurrence is determined by the earliest date Vear Year

associated with the case, which is most frequently the
date of onset, butcan also be the diagnosis date, the
laboratory report date, orthe date the county health
department was notified of the case. Foroutcome, a
case can be included in the hospitalized count as well Imported Status Trend Outbreak Status Trend
as the death count. Hospitalized status means thata 5,000 8,000

mConfirmed O Probable —Hospitalized == Died
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person was hospitalized at the time of theirillness, § 4,000 g 6,000 —
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Additional Information

HCV was not discovered until 1989. Lower infection control standards in the 1970s and 80s and use of blood
products prior to the availability of diagnostic testing and the implementation of blood screening programs in
1992 is recognized as contributing to higher rates in adults. Incidence of hepatitis C is highest in the “baby
boomers,” adults born between 1946 and 1965 who would be 51 to 70 years old in 2016. Most baby boomers
were likely infected in the 1960s, 70s, and 80s when transmission of hepatitis C was highest. The high rate of
chronic infections in young adults (an age group who should not be chronically infected yet) also supports the
theory that acute infections are not initially identified. An enhanced surveillance project focusing on chronic
infections in young adults was initiated in 2012 to help identify risk factors and acute infections.

Changes in treatment options for HCV have led to an increased focus on identifying HCV infections. Given the
large burden of chronic hepatitis C and limited county resources, there have been concerns regarding data
completeness and case ascertainment in the past. Earlier data are less reliable. Over the past few years,
improvements in electronic laboratory reporting (ELR) and increased focus on surveillance are believed to have
improved case ascertainment. Automated case classification and reporting logic in the surveillance application
have improved data quality and sensitivity. In 2014, reporting requirements were updated to include mandatory
reporting of all positive and negative hepatitis results, as well as all liver function tests, to support the
identification of acute hepatitis C cases. ELR has continued to expand and in 2016, 96.1% of all chronic HCV
laboratory results were received by the Department electronically. Acute clinical symptoms or prior negative
laboratory results are required to differentiate acute hepatitis C from chronic. Given the volume of laboratory
results received electronically for which no clinical information is available, it is likely that many acute HCV
infections are misclassified as chronic. The increase in deaths may be partially due to more complete data; the
percent of cases with death data increased from 3% in 2014, to 8% in 2015, to 12% in 2016. The completeness
of hospital data has not improved; the increase in hospitalized cases is most likely associated with the increase
in total cases identified. Consistent with 2015, high incidence rates are focused in the panhandle of Florida.




HIV (Including Perinatal)

Disease Facts

Cause: Human immunodeficiency virus (HIV)
Type of illness: Flu-like illness at primary infection; causes severe damage to immune system leading to AIDS

Transmission: Anal or vaginal sex; blood exposure (e.g., sharing drug needles, receiving infected blood
transfusion [rare due to donor screening]); or from mother to child during pregnancy, delivery, or breastfeeding

Reason for surveillance: Enhance efforts to prevent HIV transmission, improve allocation of resources for
treatment services, and assist in evaluating the impact of public health interventions

Comments: HIV incidence has been gradually increasing since 2013. Incidence rates have been 3.8 times higher
in men than women since 2014, and 3.8 to 4.1 times higher in blacks than whites. Rates are consistently
highest in adults 20 to 34 years old. Increases in infected men who have sex with men contributed to the
statewide increase in 2016.

Summary of Case Demographics

Diagnosed HIV Cases (Including Perinatal) and Incidence Rates Per
Number of cases 4,972 100,000 Population by County of Residence, Florida, 2016 (N=4,869)

Incidence rate (per 100,000 population) 24.6
Change from 5-year average incidence +4.1%

Age (in Years)

Mean 37

Median 35

Min-max 0-87

Female 1,081 (21.7) 10.5

Male 3,891 (78.3) 39.4

Unknown gender 0

White 2,675 (54.2) 17.0 Rate per 100,000 population

Black 2,186 (44.3) 64.1 LJo.0

Other 74 (15) 6.7 g g; - ‘19-273

Unknown race 37 - 1'2‘4-_ 18.2
Ethnicity Number (Percent) Rate B 183-468

Non-Hispanic 3,319 (67.7) 217 .

Hispanic 1,585 (32.3) 31.9 e

Unknown ethnicity 68 County totals exclude Florida Department of Corrections cases (n=103).

Note that rates based on <20 cases are not reliable and should be interpreted with caution.
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Incidence Rates Per 100,000 Population of Diagnosed HIV Cases (Including Perinatal)
by Year, Age, Gender, Race, and Ethnicity, Florida
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HIV (Including Perinatal)

Additional Information

HIV cases tend to represent a more current picture of the AIDS epidemic as they are indicative of recent
exposure. For HIV cases in men reported in 2016, male-to-male sexual contact was the most common risk

factor (76.9%), followed by heterosexual contact (17.6%).

In 2012, the rate of HIV in Hispanics and non-Hispanics was very similar, but has diverged over the past five
years and is now higher in Hispanics. Although the proportion of new cases among Hispanics has increased
compared to non-Hispanic whites and blacks, the numbers of cases has increased among all races and
ethnicities in the past few years. High-incidence counties are clustered in the central and southeast part of the
state. In 2016, 64.5% of infected adult women were black compared to 35.7% of infected adult men.

Diagnosed HIV Cases by Sex and Mode of Exposure, Florida, 2016

Female Cases Male Cases
Mode of Exposure (n=1,081) (n=3,891)
Number (Percent) | Number (Percent)

Men who have sex with men (MSM) NA 2,991 (76.9)
Heterosexual 979 (90.5) 686 (17.6)
Injection drug user (IDU) 92 (8.5) 102 (2.6)
MSM and IDU NA 98 (2.5)
Other 10 (0.9) 13 (0.3)
Total 1,081 3,891

The HIV care continuum reflects stages of HIV
medical care beginning with an initial diagnosis with
the intent of achieving a very low level of HIV in the
body (viral suppression). A person living with HIV
(PLWH) with a suppressed viral load has a less than
1% chance of transmitting the virus. In 2016, there
were 114,772 PLWHs in Florida, 66% of whom were
retained in care and 60% of whom had a suppressed
viral load.

HIV was the seventh leading cause of death for
people aged 24 to 44 years in Florida in 2016.
Following the advent of highly active anti-retroviral
therapy, there has been an 80% decline in HIV
deaths from 1995 to 2016 and a 43% decrease in
deaths in the last 10 years.

For information on AIDS, please see the AIDS
chapter within this section (page 11).

Please visit the AIDS surveillance website to access
additional information at www.FloridaHealth.gov/
diseases-and-conditions/aids/surveillance/index.html.

To locate services across the state please visit
www.FloridaHealth.gov/diseases-and-conditions/aids/
index.html.

s

~
Diagnosed HIV Cases by Sex and Race/Ethnicity, Florida, 2016
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Lead Poisoning in Children <6 Years Old

Disease Facts

Cause: Lead

Type of illness: Wide range of adverse health effects, from difficulty learning, sluggishness, and fatigue to
seizures, coma, and death

Exposure: Most commonly ingestion of paint dust in houses built prior to elimination of lead in paints in 1978

Reason for surveillance: Estimate burden among children, ensure follow-up care for identified cases, identify
need for environmental remediation to prevent new cases and exacerbation of illness, help target public health
interventions

Comments: Prior to 2010, lead poisoning case data were primarily stored outside the state’s reportable disease
surveillance system; therefore, only cases from 2010 to 2016 are presented in this report. Lead poisoning is
most often identified in children as part of routine screening.

Summary of Case Demographics

Reported Lead Poisoning Cases in Children <6 Years Old and Incidence
Number of cases 166 Rates Per 100,000 Population (Restricted to Exposures Occurring in Florida)

Incidence rate (per 100,000 population) 124 by County of Residence, Florida, 2016 (N=124)
Change from 5-year average incidence +0.3%

Age (in Years)
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. Lead poisoning cases in children <6 years old
were missing 13.1% of ethnicity data in 2012, 14.4% of race data in 2012, 12.2% of ethnicity data in 2013, 12.2% of race data in 2013, 5.2% of
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Lead Poisoning in Children <6 Years Old

Summary of Case Factors

— ( Reported Lead Poisoning Cases in Children <6 Years Old by Month )
Number of cases 166
- TS — of Occurrence, Blood Lead Level, Outcome, Imported Status, and
= Outbreak Status, Florida
Hospitalized 1 (0.6)
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03) Occurrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
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%) Additional Information

Lead screening is required for children <6 years old who are Medicaid-enrolled or eligible, and recommended for
children who are foreign-born or otherwise identified as high-risk. Children in this age group are more likely to
put lead-contaminated hands, toys, or paint chips in their mouths, making them more vulnerable to lead
poisoning than older children. The most common sources of lead exposure for children include paint dust,
flakes, or chips in houses built prior to elimination of lead in paints in 1978. Less common sources include
glazed ceramic dishes, children’s toys or jewelry, parental occupations or hobbies involving lead, and folk
medicines or cosmetics from other countries. Compared to lead poisoning in adults where occupational
exposure results in much higher incidence rates in men than women, cases in children are more evenly
distributed between boys and girls (though the incidence rate in 2016 was higher in boys than girls). Most
children with lead poisoning have blood lead levels in the 10-14 ug/dL range. More lead poisoning cases
consistently occur in July and August. Compared to the rest of the year, a larger proportion of cases occur in
older children aged 3 to 5 years old in August (~50-55% in August compared to ~25-30% in other months). This
pattern may be due to increased testing in preschool-aged children, such as Head Start enrollees.




Lead Poisoning in People 26 Years Old

Disease Facts

Cause: Lead

Type of illness: Often asymptomatic; can cause arthralgia, headache, cognitive dysfunction, adverse
reproductive outcomes, gastrointestinal difficulties, renal failure, hypertension, and encephalopathy

Exposure: Inhalation or ingestion of lead, most often dust or fumes that occur when lead is melted

Reason for surveillance: Identify cases among adults with high-risk occupations or hobbies, need for
environmental remediation to prevent new cases and exacerbation of illness, prevent take-home lead
exposures, help target public health interventions for high-risk populations

Comments: Prior to 2010, lead poisoning case data were primarily stored outside the state’s reportable disease
surveillance system; therefore only cases from 2010 to 2016 are presented in this report. Lead poisoning in
adults is much more common in men than women due to the types of occupations/hobbies with lead exposure.

Summary of Case Demographics

Reported Lead Poisoning Cases in People 26 Years Old and Incidence
Number of cases 501 Rates Per 100,000 Population (Restricted to Exposures Occurring in Florida)

Incidence rate (per 100,000 population) 27 by County of Residence, Florida, 2016 (N=388)
Change from 5-year average incidence  -14.0%
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Note that rates based on <20 cases are not reliable and should be interpreted with caution. O
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Lead Poisoning in People 26 Years Old

Summary of Case Factors

Summary Number 4

Number of cases 501

Reported Lead Poisoning Cases in People >6 Years Old by Month of )
Occurrence, Blood Lead Level, Outcome, Imported Status, and

Interpretation:

OccSrrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
date, the laboratory report date, or the date the county health department was notified of the case. Foroutcome, a case can be included in the
hospitalized count as well as the death count. Hospitalized status means that a person was hospitalized at the time of theirillness, though the
hospitalization may not necessarily have been due to the illness. Deaths include all people with the illness who died, though the death may not
necessarily have been due to the illness. Imported status refers to where the exposure most likely occurred. Outbreak- associated indicates that two
ormore cases are epidemiologically linked.
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Additional Information

Adult lead poisoning is primarily caused by exposure to lead in the workplace or during certain activities where
lead is used. High-risk occupations include battery manufacturing, painting, nonferrous smelting, radiator repair,
scrap metal recycling, work at firing ranges, and construction and renovation. High-risk activities include
recreational target shooting, home remodeling, casting bullets and fishing weights, stained glass making, and
consuming traditional remedies. The Occupational Safety and Health Administration requires regular lead
screening for employees in high-risk occupations, making occupational lead poisoning cases more easily
identifiable. Adults with non-occupational exposures are unlikely to be tested, making identification difficult.
Compared to adults, the incidence of lead poisoning is lower in children 26 years old as they are screened less
frequently. Screening is only recommended for children =6 years old if the child is foreign-born or otherwise
identified as high-risk. Most cases (60-75%) in recent years have been identified through occupational
screening. Similar to children, the largest number of cases in people =26 years old had blood lead levels between
10 and 14 pg/dL. However, compared to children, more cases had blood lead levels 215 pg/dL. Lead poisoning
cases are reported all year with little seasonality. Each year, peaks occur in different months with no pattern
year-to-year. The large peak in the previous five-year average in December is due to 119 cases reported in
March and April 2012 that occurred in December 2011. The reason for the late reporting is unknown and the
dramatic peak was not observed in other years. Hillsborough County has the largest number of reported cases
due to occupational screening at a large battery and a metal recycling plant located there.




Legionellosis

Disease Facts

Cause: Legionella bacteria
Type of illness: Symptoms include fever, muscle pain, cough, shortness of breath; pneumonia can occur
Transmission: Inhalation of aerosolized water containing the bacteria

Reason for surveillance: Identify and control outbreaks, identify and mitigate common reservoirs, monitor
incidence over time, estimate burden of iliness

Comments: Recently identified sources in Florida and the U.S. include decorative fountains, hot tubs, cooling
towers (air conditioning units for large buildings), and potable water systems. Increasing incidence in Florida is
consistent with the increase observed nationally over the past decade. This increase is likely due to a number
of factors, including aging infrastructure and a greater percentage of the population aged 264 years. The
elderly and those with weakened immune systems are at highest risk for developing disease.

Summary of Case Demographics

Reported Legionellosis Cases and Incidence Rates Per 100,000 Population
Number of cases 328 (Restricted to Infections Acquired in Florida) by County of Residence, Florida,
Incidence rate (per 100,000 population) 16 2016 (N=288)

Change from 5-year average incidence  +27.6%
Age (in Years)
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Male 197 (60.1) 20 R
Unknown gender 0 %
Race Number (Percent) Rate o)
White 255 (79.4) 1.6 Rat 100.000 Lot 8
Black 48 (15.0) 14 Eaz‘;er IR popuiation q%
Other 18 (5.6) NA £10.1-0.7 %
Unknown race 7 [10.8-14 2
Ethnicity Number (Percent)  Rate m15-20 e
Non-Hispanic 264 (85.2) 1.7 Em21-122 %
Hispanic 46 (14.8) 0.9 P o
- L e S
Unknown ethnicity 18 ) ) ) . »
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Legionellosis

Summary of Case Factors

: .
— ( Reported Legionellosis Cases by Month of Occurrence, Imported )
Number of cases 328 :
Status, Outcome, and Outbreak Status, Florida
Outcome Number (Percent)
Hospitalized 318 (97.0)
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IS Interpretation:
03) Occurrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
© date, the laboratory report date, or the date the county health department was notified of the case. Foroutcome, a case can be included in the
T hospitalized count as well as the death count. Hospitalized status means that a person was hospitalized at the time of theirillness, though the
_Q_ hospitalization may not necessarily have been due to the illness. Deaths include all people with the illness who died, though the death may not
c: necessarily have been due to the illness. Imported status refers to where the infection was most likely acquired. Outbreak- associated indicates that
KS) two ormore cases are epidemiologically linked.
S
& Additional Information

In Florida, sporadic cases of both Legionnaires’ disease and Pontiac fever (two distinct presentations of
legionellosis) are monitored. Single cases of legionellosis that occur at a health care facility or other facility
where a person spent their entire incubation period warrant a full investigation and are generally characterized
as outbreaks for public health purposes. However, these cases are not consistently classified as outbreak-
associated and therefore not all cases are reflected in the table above. Fifteen outbreaks involving 31 cases
were identified in Florida in 2016 (six cases were in non-Florida residents and therefore are not included in
counts in this report). Outbreaks were associated with nursing homes, hotels, hospitals, a camp, an
independent living facility, and an assisted living facility.




Listeriosis

Disease Facts

Cause: Listeria monocytogenes bacteria

Type of illness: Most people infected with Listeria have invasive infection, in which the bacteria has spread
beyond the gastrointestinal tract; initial illness is often characterized by fever and diarrhea

Transmission: Foodborne; can be transmitted to fetus during pregnancy

Reason for surveillance: Identify and control outbreaks, identify and mitigate common sources (e.g.,
contaminated food product), monitor incidence over time, estimate burden of iliness, reduce stillbirths

Comments: Listeriosis primarily affects older adults, people with weakened immune systems, pregnant women,
and infants born to infected mothers. Listeriosis is of particular concern for pregnant women because infection

during pregnancy can cause fetal loss, preterm labor, stillbirths, and illness or death in newborn infants. 3
Incidence is highest in infants and people 275 years old. §
=
. =
Summary of Case Demographics g,
Reported Listeriosis Cases and Incidence Rates Per 100,000 Population :153
Number of cases 43 (Restricted to Infections Acquired in Florida) by County of Residence, Florida, §
Incidence rate (per 100,000 population) 0.2 2016 (N=39) o
Change from 5-year average incidence +1.5% S
Age (in Years) 2
Mean 62 L
Median 70 E
Min-max 0-95 8
Y
Gender Number (Percent) Rate g
Female 21 (48.8) 0.2 @
Male 22 (51.2) 0.2 R
Unknown gender 0 %
Race Number (Percent) Rate o)
White 27 (65.9) 0.2 <
Black 10 (24.4) NA q%
Other 4 (98) NA Rate per 100,000 population %
Unknown race 2 0.0 &£
Ethnicity Number (Percent)  Rate £30.1-0.3 e
Non-Hispanic 35 (83.3) 0.2 ENO04-13 %
Hispanic - 7 (16.7) NA e §
Unknown ethnicity 1 ) ) ) ) »
Note that rates based on <20 cases are not reliable and should be interpreted with caution. O
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. Listeriosis cases were missing 6.1% of ethnicity

Ldata in 2012, 9.1% of race data in 2012, and 7.3% of ethnicity data in 2013. )
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Summary of Case Factors

Summary Number

Number of cases 43
Hospitalized 42 (97.7)
Died 6 (14.0)
Acquired in Florida 39 (90.7)
Acquired in the U.S., not Florida 0 (0.0)
Acquired outside the U.S. 1(2.3)
Acquired location unknown 3 (7.0)
Outbreak Status Number (Percent)
Sporadic 38 (884)
Outbreak-associated 4 (9.3)
Outbreak status unknown 1(2.3)

Interpretation:

Listeriosis

( Reported Listeriosis Cases by Month of Occurrence, Imported )
Status, Outcome, and Outbreak Status, Florida
8 Month of Occurrence, Annual to 5-Year Comparison
3
2 6
(8]
5 4
@
Qo
E 2
=3
z
0
Month
32016  ==Previous 5-year average
Imported Status Trend Outcome Trend
N 0 T 50 20
el
& 40 L 4w 2
S s 15T
2 30 % 30 g
5 20 £ —— g
_g g 20 ”4’ """" ~~~~§ 5 2
10 -
2 E
0 i — Z 0 T T T T + 0
2012 2013 2014 2015 2016 2012 2013 2014 2015 2016
Year Year
——Acquired in FL ==Acquired in U.S., not FL - "
Acquired outside U.S. —Hospitalized == Died
Outbreak Status Trend
172}
g “0 /——\/
3
w30
‘é': 20
é 10 ,A”-~~‘~.
0 +—=== — ‘ ‘
2012 2013 2014 2015 2016
Year
—Sporadic == Outbreak-associated

Occurrence is determined by the earliest date associated with the case, which is most frequently the date of onset, but can also be the diagnosis
date, the laboratory report date, or the date the county health department was notified of the case. Foroutcome, a case can be included in the
hospitalized count as well as the death count. Hospitalized status means that a person was hospitalized at the time of theirillness, though the
hospitalization may not necessarily have been due to the illness. Deaths include all people with the illness who died, though the death may not
necessarily have been due to the illness. Imported status refers to where the infection was most likely acquired. Outbreak- associated indicates that

two ormore cases are epidemiologically linked.

Additional Information

Listeriosis cases occur all year and do not exhibit a strong seasonality, and low numbers make it difficult to
interpret trends. When averaged over several years, slightly more cases occur in the summer months.
Compared to previous years, more cases occurred in April, June, and December in 2016. In 2016, six cases,
including two cases reported in previous years, were linked to five different multistate clusters. Whole-genome
sequencing conducted on a 2014 Florida isolate linked the case to a raw chocolate milk product from a
Pennsylvania farm. One 2015 case and four 2016 cases were linked to other four multistate clusters (sources

for those clusters were not identified).



Disease Facts

Cause: Borrelia burgdorferi bacteria

Type of illness: Acute illness or late manifestation: fever, headache, fatigue, joint pain, muscle pain, bone pain,
and erythema migrans (characteristic bull’s-eye rash); late manifestation: Bell's palsy, severe joint pain with
swelling, shooting pain, tingling in hands and feet, irregular heartbeat, dizziness, shortness of breath, and
short-term memory loss

Transmission: Tick-borne; bite of infective Ixodes scapularis tick

Reason for surveillance: Monitor incidence over time, estimate burden of illness and degree of endemicity, target
areas of high incidence for prevention education

Comments: Lyme disease is the most common tick-borne disease in the U.S. The case definition changed in
2008; expanding the acceptable laboratory criteria contributed to an increase in cases starting in 2008.

Summary of Case Demographics

Reported Lyme Disease Cases and Incidence Rates Per 100,000
Number of cases 216 Population (Restricted to Infections Acquired in Florida) by County of
Incidence rate (per 100,000 population) 1.1 Residence, Florida, 2016 (N=36)

Change from 5-year average incidence  +49.8%
Age (in Years)

Mean 49
Median 54
Min-max 1-93
Gender Number (Percent) Rate
Female 109 (50.5) 1.1
Male 107 (49.5) 11
Unknown gender 0
Race Number (Percent) Rate
White 162 (98.2) 1.0
Black 1(06) NA Rate per 100,000 population
Other 2(12) NA —00
Unknown race 51 70.1-03
Ethnicity Number (Percent) Rate mN04-07
Non-Hispanic 151 (93.8) 1.0 EN0.8-4.0
Hispanic 10 (6.2) NA P
Unknown ethnicity 55 . ) el B . .
Note that rates based on <20 cases are not reliable and should be interpreted with caution.
( )

Incidence Rates Per 100,000 Population of Reported Lyme Disease Cases
by Year, Age, Gender, Race, and Ethnicity, Florida

12 10-Year Disease Trend 30 Age Groups, Annual to 5-Year Comparison
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Note that trend graphs should be interpreted with caution when more than 5% of data are missing. Lyme disease cases were missing 7.6% of
ethnicity data in 2012, 7.6% of race data in 2012, 12.3% of ethnicity data in 2013, 14.5% of race data in 2013, 16.1% of ethnicity data in 2014, 16.8%
of race data in 2014, 10.2% of ethnicity data in 2015, 10.2% of race data in 2015, 25.5% of ethnicity data in 2016, and 23.6% of race data in 2016.

\Note that the majority of Lyme disease cases are acquired outside of Florida. y















































































