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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
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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.
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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.
Incidence is highest in infants and people 275 years old.

Summary of Case Demographics

Reported Listeriosis Cases and Incidence Rates Per 100,000 Population
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)

Change from 5-year average incidence +1.5%
Age (in Years)

Mean 62
Median 70
Min-max 0-95

Gender Number (Percent) Rate
Female 21 (48.8) 0.2
Male 22 (51.2) 0.2
Unknown gender 0

Race Number (Percent) Rate
White 27 (65.9) 0.2
Black 10 (24.4) NA
Other 4 (9.8) NA
Unknown race 2

Ethnicity Number (Percent) Rate
Non-Hispanic 35 (83.3) 0.2
Hispanic 7 (16.7) NA
Unknown ethnicity 1

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

( Incidence Rates Per 100,000 Population of Reported Listeriosis Cases )

by Year, Age, Gender, Race, and Ethnicity, Florida
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04 10-Year Disease Trend 15 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. 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
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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 . ) o 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















































































