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Objectives

= Provide a summary of the 2018 RPEP Reporting Pilot and
this evaluation’s findings.

Think Globally....
Report Locally!

= Review the changes to the Michigan Reportable Diseases
List for 2019 regarding potential rabies exposures & rabies
post-exposure prophylaxis (RPEP) reporting.

= Examine the revisions made to the investigation form and
the disease condition in the Michigan Disease Surveillance
System (MDSS).

2019: Health Care Professional’s
Guide to Disease Reporting

. . . in Michigan

= Go over RPEP educational resources & reporting guidance P RS

documents that are currently available. Communicgble Disease Rules

Michigan Department o Health s Human Services
Version 2019.1




Rabies Post-Exposure Prophylaxis (PEP)

If The Victim Was Bitten/Exposed To A Wild Animal
(Except Rodents)*

What to Ask Action to Take
X \/
I Is the animal available o

Yes” If “No"
for rabies testing? wm‘rt | n ate PEP Initiate PEP
I sults are
| ahle

*Small rodents are rarely infected with rabie:

If The Victim Was Bitten By A Dog, Cat, or Ferret:

ﬁ What to Ask Action to Take
J X I

Is the animal

If “Yes, "‘NO,“
available for a 10-day warm to initiate PEP  Plecse refer to the
s foranimal to ccmp\ te ‘."I:hlgE" Rabies
observation perlod 10-da v I: on Assessment Flowchart

For questions about a

Report any animal bites animal expos: plea
posures where rabies is consult wnh yn rlocal
uspected to 'f ur local health department at
health department or call

517-335-8165

Waiting a few days to
Hospital fees to begin treatment can
initiate RPEP can prevent unnecessary
exceed $10,000! patient discomfort and
expense!

Rabies PEP Reporting Pilot

In 2018, The Emerging and Zoonotic
Infectious Diseases (EZID) Section at MDHHS
was exploring the idea of making rabies PEP a
reportable condition statewide.

From May 15-September 30, we asked
healthcare facilities within volunteering local
health jurisdictions to report all doses of PEP
to the local health department.

Participating health departments were
provided guidelines for the project and a
rabies PEP poster to distribute to their
healthcare facilities.

MDHHS used the results of this project to

make recommendations about statewide PEP.

Participating local health
jurisdictions included:

Bay County

District Health Department #10
Central Michigan DHD

lonia County

Jackson County

Washtenaw County




Results: Rabies PEP Reporting Pilot

Animal Species Indicated for RPEP Courses Issues Detected with RPEP
During the RPEP Reporting Pilot (n=201) Initiations and Follow-up
1% Other
2% 2% Unknown Conflicts with PEP Total (n)

Patient did not receive last dose or were lost 14
to follow-up
The human rabies immune globulin (HRIG) was 4

Dogs not administered at first dose
Physician initiated PEP for a rodent bite 1
Physician initiated PEP when animal could 5
have been observed for 10 days
Physician initiated PEP when animal could 9
have been sent for rabies testing
Rabies vaccine dose was injected in wrong 1
injection site, invalid dose
Animal tested positive, yet it was later
determined that no human exposure occurred 1




Results: Rabies PEP Reporting Pilot

RPEP Reporting in MDSS vs. MCIR, May-Sept 2018 Age Distribution of RPEP Treatments in MDSS & MCIR,
May-September 2018

MDSS MCIR 2 m MDSS
o
£ 25 m MCIR
(]
= 20
g 15
o 10
o
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S <10 10-19 20-29 30-39 40-49 50-59 =60

Age Group (years)

Calculated Sensitivity = 63%* Age Differences Between Treatments in MDSS and MCIR
were not statistically significant.

*Sensitivity was calculated using capture-recapture
formula used by Jansson, Arneborn & Ekdahl (2004).




Results: Rabies PEP Reporting Pilot

Select Question for the Post-Pilot Survey (n=6)

How strongly do you agree/disagree with this statement, How strongly do you agree/disagree with this statement,
“Rabies PEP should be reportable in Michigan.” "Requiring healthcare facilities to report RPEP to the LHD

was helpful and usefu

Strongly Agree N 33%

Strongly Agree I 17%

Agree NN 50%

Neither Agree nor Disagree I 17% Neither Agree nor Disagree WM 17%
Disagree 0% Disagree 0%
Strongly Disagree 0% Strongly Disagree 0%

0%
0% 20% 40% 60%

LHDs were also asked to report any challenges that they
experienced during the pilot. Participating LHDs reported:

. Difficulties entering case information in a timely manner.
. Not all animal bites were being reported to the LHD.
. Healthcare providers need more education about RPEP.

I"
.

Agree IS 66%

50% 100%




Conclusions: Rabies PEP Reporting Pilot

(J  Mistakes in RPEP treatments were identified including:

Failure to administer HRIG when indicated.

Initiating treatment when the animal was available for testing or observation.
A RPEP dose in the wrong injection site.

Starting treatment without relevant rabies exposure (i.e. bitten by a rodent).

O O O O

J  Challenges existed with patient follow-up & ensuring that exposed individuals
complete the series.

1 This pilot surveillance system’s sensitivity was low. HCF staff may not have known to
report to their LHD during the piloting period.

J  The age range of cases receiving RPEP reported in MDSS were representative of
patients reported in MCIR.

J LHDs experienced difficulties during the pilot due to challenges filing the reports in a
timely manner along with lapses in communication between LHDs & healthcare
facilities with receiving animal bite reports.

L 83% of piloting jurisdictions were supportive of making RPEP administration reportable

() Most RPEP treatments were initiated following an exposure to a bat emphasizing the
continued need to enhance citizen awareness of bats and rabies risk.




As of 2019,

Think Globally....
Report Locally!

RPEP administrations following potential rabies
exposures are reportable statewide.

2019: Health Care Professional’s
Guide to Disease Reporting
in Michigan

A summary of the Michigan
Communicable Disease Rules

Michigan Department or Health s Human Services

Version 2019.1




Moadifications to the RD List:
Potential Rabies Exposures & RPEP

o “Animal Bites” has been omitted on
the Michigan Reportable Diseases List.

o “Animal Bites” has been replaced with
“Rabies: potential exposure and post
exposure prophylaxis”

o Healthcare providers are now required
to report to LHDs any initiation &
subsequent does of RPEP given to
patients who were potentially exposed.

o Potential exposures to rabies may be
through an animal bite or another type
of exposure (i.e. deeply sleeping person
wakes to a bat in the room).

2018 REPORTABLE DISEASES IN MICHIGAN — BY CONDITION

A Guide for Physicians, Health Care Providers and Laboratories

Report the following conditions to the Michigan Disease

within 24 hours [unless otherwise noted) if the agent

System (MDSS) or local health (see reverse)
identified by clinical or laboratory diagnosis.

[R:pwrme I occurrence, outbreak or epidemic of any di

or condition, including healthcare-associated infections. ]

(Anaplasma phagocytophilum)

nthracis and B, cereus serovar anthracis) (4)

Botulism (Clostridium botulinum) (4]

Brucellosis [Brucella species] {4)

Campylobacteriosis (Campylobacter species)
Producing

Listeriosis (Listaria monocytogenes) (5,6]

Lyme Disezse (Borrelia burgdarferi]

Walaria (Plasmodium species)

Weasles [Measles/Rubealz virus)

Melioidosis [Burkholderia pseudomallei] (4)

Meningitis: bacterial, viral, fungal, parasitic and amebic
terile sites) [5)

Middie East Respiratory Syndrome (MERS-CaV) (5]

Mumps (Mumps virus)

Orthopox viruses, including: Smallpox, Monkeypox [2)

Pertussis (Bordetella pertussis)

Plagus (Yzrsinia pestis) (4]

(cP-Cas

Escherichia coli (5]
Chancroid (Hzemophilus ducreyi)
Chickenpox / Varicella (Varicella virus) {6)
Chlamydial infections {including trachoms, genital infections,
LGV) [Chlamydia trachomatis) (3, 6]
Cholera [ibrio cholers) (4)
Coccidioidomycosis (Coccidioides immitis)
Cryptasporidiosis [Cryptosporidium species)
Cyclosporiasis [Cyclaspors species]
Dengue Fever [Dengue virus)
Diphtheria (Corynebacterium diphtherize] (5)
Ehrlichiesis (Ehrlichia species)
Encephalitis, vira] or unspecified
Escherichia coli, 01577 and all other Shig toxin positi

)
g diseaze, including CID

Rubellz {Ruballa virus|
Saimonellosis (Salmonells 5B

Shigallasis [Shigells specias] (5]
Spottad Fever (Ricketrsia species)
Staphylocsecus aureus, vancomyein intermadiate)
resistant (VISA [S]/VRSA (4])
Streptococeus preumenias, sterile sites
Streptococcus pyogenes, group A, sterile sites, including
Toic Shock )

Giardiasis (Giardia species)

Glanders (Burkholderia mallei) (4]

Bonorrhea (Neisseria gonorrhoese) (3, )

Buillain-Barre Syndrome (1)

Haemophilus infiuenzae, sterile sites only- submit isolates for
seratyping for patients < 15 years of age (3]

Hantavirus

Hemolytic Uremic Syndrome (HUS)

Hemorrhagic Fever Viruses (4]

Hepatitis, viral:

Hepatitiz A virus [Anti-HAY I, HAV genotype)

Hepatitis B virus (HBshg, HBeAg, anti-HBc 1M, HBV HAAT, HBY
genotype; report all HBsAg and anti-HBs (positive, negative,
indeterminate) for children < 5 years of age] (8]

Hepatitis C virus (Anti-HCW, HCV NAAT, HCV genotype, Antigen) (6)

Hepatitis D virus [HDsAg, anti-HDV IzM)

Hepatitis E virus [Anti-HEV IgM)

Histoplasmosis {Histoplasma capsulatum)

HIV [tests including reactive immunoassays (= g, Ab/Ag, TD1/TD2, W,
EIA, 1), detection tests (2.2, VL, NAAT, p24, genotypes), CD4
counts/percents, and all tests related to perinatal exposures) (2,6)

Influenza virus (weekly aggregate counts)
Pedistric influenza mortality, report individual cases (5)

i viruses, report 6)

Kawasaki Disease (1]

Legioneliosis (Legionella species) (S)

Leprosy or Hansen's Disease (Mycobacterium leprae)

Lepraspirosis (Leptaspirs species)

Syphilis (Traponem pallidum) (5]
Tetanus (Clostrdium tetan)
oxic Shock Syndrome (non-streptococcal) (1)

Trichinellosis (Trichinella spiralis)

report preliminary and final rapid test and culture resukts (4]
Tulzremia (Francisellz tularensis) (4)

Tyghoid Fever (Saimanela typhi) (5]

Vibriosis (Nen-cholers species) (5)

Vellow Fever (Vellow Fever virus)

Versiniosis {Versinia enteracoltica)

(1) Reporting within 3 days s required.

(2) Reporting within 7 dzys s required.

(3) sexually transmisted infection for which expadited partner therapy
is suthorized, See www.michigan.gov/ivstd for details

(4) & abarstery shall immediztely submiz suspect or confirmed
isclatas, subeultures, or specimens from the patient being tasted
to the MDHHS Lansing laborstory

(5) 1solate requested. Enteric: f an isolste is not svailable from non-
cultura basad testing, the positive broth and/or stool in transport
medium must be submitted to the MOHHS Lansing labaratory
Respiratory: submit specimens or isolate, if available.

(5) Report pregnancy status, f available.

Blue Bold Text = category & bioterrorism or seiect agent, notify the
MDHAS Laboratory immediately (517) 335-5063

under HIPAA

by Michigon Public Act 36 of 1975, 333.5111
Gon please. i

* Buresu

+ Buresu of Epicemiciogy and Popuiation Health REV 0172018

2019 REPORTABLE DISEASES IN MICHIGAN — BY CONDITION

A Guide for Physicians, Health Care Providers and Laboratories
Report the following conditions to the Michigan Disease Surveiliance System [MDSS) or local health department (see reversel
\within 24 hours [unless othenwise noted) if the agent is identified by clinical or laboratory diagnesis.

[ Report the unusual occurrence, outbreak or epidemic of any disease or condition, including healthcare-associated infections. ]

Acute flaccid myslitis (1)
‘Anaplasmosis (Anaplasma phagocytophilum)
Anthrax (Bacillus anthracis and B. cereus serovar anthracis) (4}
neuro-and
Chikungunya, Eastern Equine, Jamestown Canyon, La Crosse,
., Western Equine, Zika (6]

micrti}
myces dermatitidis)
Botulism (ClostridMggotulinum] (4)
Brucellosis (Brucella sp (4)
‘Campylobacteriosis (CampyloB
(Candidiasis [Candida auris) (4]
Carbapenemase Producing — Carbapen: i
Entercbacteriaceae (CP-CRE)- Klebsiella spp , *Migggbacter spp., and
5

Cnancroid (Hasmophilus ducreyi)

Chickenpax { Varicella (Varicella-zoster virus) (6)

Chlamydial infecti luding trachoma, genital infections,
LGV) (Chlamydia trachomatis] (3, &)

Cholera [Vibrio chelera) [4)

Cocdidioidomycosis (Coccidioides immitis)

Cryptosporidiosis (Cryptosporidium species)

Cyclosporiasis (Cyclospora species) (5]

Dengue Fever (Dengue virus)

Diphtheria [Corynebacterium diphtheriae]

Ehrlichiosis (Ehrlichia species)

Encaphalits, viral or unspecified

Escherichia coli, 0157-H7 Shiga

Listeriosis (Listeriz monocytogenes) (5,6)

Lyme Disaasa [Borralia burgdorferi]

Malaria (Plasmodium species)

Measles (Measles/Rubecla virus)

Melioidosis (Burkholderia pseudomallei) [4)
Meningitis: bacterial, viral, fungal, parasitic and amebic
Meningococcal Disease (Neisseria meningitidis, sterile sites) (S)
Middle East Respiratory Syndrome (MERS-CoV] (5)
Mumps (Mumps virus)

Orthopon viruses, including: Smallpox, Monkeypox (4]
Pertussis (Bordetella pertussis)

Plague [Yersinia pestis) (4]

Folio (Poliovirus)

Frion disease, including CID'

Psittacosis {Chlamydophila psittaci]

Q Fever (Coxiglla burnetii) (4]

i
Salmonellosis (Salmonells species) (5]
Severe Acute Respiratory Syndrome [SARS) (5]
Shigellosis (Shigella species) (5]
Spotted Fever (Rickettsia species)
resistant (VISA (5)/VRSA (4])
Streptococcus pneumoniae, sterile sites
Streptococcus Pyogenes, roup A, sterile sitss, including
o

Giardiasis (Giardia species]

Glanders (Burkholderia mallei) (4]

‘Gonarrhea (Neisseria gonorrhoeae) (3, 6]

Guillain-Barre Syndrome (1}

Haemophilus influenzae, sterile sites only- submit isolates for
seratyping for patients < 15 years of age (5]

Hantavirus

Hemolytic Uremic Syndrome (HUS)

Hemorrhagic Fever Viruses (4)

Hepatitis A virus (Anti-HAV g, HAV genotype)

Hepatitis B virus {HBsAg, HBeAg, anti-HBc Iz, HEV NAAT, HEV
genotype; report all HBsAg and anti-HBs [pesitive, negative,
indeterminate) for children £ 5 years of age) (8]

Hepatitis C virus {all HCV test results including positive and negative
antibody, RNA, and genctype tests) (&)

Histoplasmasis {Histoplasma capsulatum)

HIV [tests including reactive immunoassays (e g, AbfAg, TD1/TD2, WE,
EIA, 1), detection tests (=g, VL, NAAT, p24, genotypes), CD4
counts/percents, and all tests related to perinatal exposures) (2,6)

Influenza virus (weekly aggregate counts)

Pediatric influenza mortality, report individual cases (5)
Novel influenza viruses, report individual cases (5,6)

Kawasaki Dissass (1)

Legionellosis [Legionella species) (5}

Leprosy or Hansen's Disease (Mycobacterium lepras)

Leptospirosis (Leptospira species)

Syphilis [Treponema paliidum) (§]

Tetanus [Clostridium tetani]

Toxic Shock Syndrome [nen-streptococcal) (1)
Trichinellosis (Trichinella spiralis)

final rapid
Tularemia (Francisella tularensis) (4]
! typhi) and Paratyphois [serotypes
Paratyphi A, Paratyphi B (tartrate negative), and Paratyphi C) (5]
Vibriosis [Non-cholera vibrio species) (5}
Yellow Fever (Yellow Fever virus]

Versiniosis (Versinia enterocolitica)

LEGEND

{1) Reporting within 3 days s required

{2) Reporting within 7 days is required

{3) sexually for
therapy is authorized. See wiww.michigan gov/hivstd for details.

{a) & laboratory shall immediately submit suspect or confirmed
isoiates, subcultures, or specimens from the patient being tested
t0 the MDHHS Lansing laboratory

{5} Isolate requested. Enteric: If an isolate is not available from non-
culture besed testing, the positive broth and/or stool in transport
medium must be submitzed 10 the MOHHS Lansing laboratory.
Respiratory: Submit spacimens, if available

{8} Report pregnancy status, if available

Blue Bold Text = Catazory A bioterrorism or select agent, natify the
MDHHS Laboratory immedistely- (517) 335-5063

by Michigan Public Act 56 of 1978, 333 5111

Michigar

- Bureau of Epcemoiogy and Popuiaton Heath  REV.12/2013




Disease Reporting: Potential Rabies Exposures & RPEP

Potential Rabies Exposures Rabies Post-Exposure Prophylaxis Treatments

Any RPEP administrations (including the human rabies

Any animal bite where rabies is immunoglobulin) following a potential rabies exposure shall

Reporting Requirement
P § Req suspected should be reported to the LHD

to LHDs from HCFs = - be reported to the LHD within 24 hours of the patient
within 24 hours of the incident. receiving each dose.
Reporting Requirement | There is no requirement to report these LHDs are now required to report RPEP administrations
to MDHHS from LHDs incidents to MDHHS. following a potential rabies exposure.
MDSS Disease Condition Rabies: Potential Exposure & PEP* Rabies: Potential Exposure & PEP*

Rabies: Exposure and Post Exposure Rabies: Exposure and Post Exposure
Treatment Investigation Report Treatment Investigation Report

MDSS Report Form

*MDSS also has a disease condition “Rabies: Potential Exposure and PEP (Pre-2019)” for any report prior to February 14, 2019. These
reports utilized the “Animal Bite Case Investigation Report” form.




Reporting in MDSS:
Overview of the Rabies: Exposure and
Post-Exposure Treatment Investigation From

The new report form in MDSS is

Rabies: Exposure and Post Exposure Treatment Investigation Report

“Animal Bite Investigation Report” i e S
. . o o Disposition of Animal/Quarantine Information
form with the following revisions: —
) Euthanized | Reieased no rst) () Escapediiot Found [ Senttor Testng () L |
o Title of the form was changed to o Questions asked about RPEP now include: Aol [l | ‘

“Rabies: : . . S Sovstin O mnaisraoeiy [ G e G O
Rabies: Exposure and Post Exposure o “Rabies Post-Exposure Prophylaxis Recommendation” e ]
Treatment Investigation Report” N

a Medical Treatment Fasiy
“ ” U medica weatmentrattention recewea L Tetanus mmunization status reviewed
. . . E [ infection riek discussed () Aniiiotic prophylaxis recommended
o A “Batin room” option was included o “PEP Started —— e
| v O O
under Exposure Type. —

o “Status of PEP” T — = N =

© Seris compieted () Seres Stoppea

© Recommenced O Mot Recommended

o An “Animal Rabies MDSS Number”
section was added to allow investigators o Table includes extra column where the vaccine
to record the MDSS number for animals product may be recorded.
submitted for rabies testing.

“ . ., 0 “Were There Any Irregularities with the PEP Series
o “Status of Animal at End of Quarantine (i.e. deviation from schedule, wrong injection site, or

only includes options “Alive/Well,” HRIG not administered)?”
“Died/Euthanized,” and “Unknown/Lost

to Follow Up.”




Reporting Guidance & Educational Tools

Resources Available on the MDHHS CD Info site

Rabies Post-Exposure Prophylaxis (PEP) Poster
(www.michigan.gov/cdinfo)

Rabies Post-Exposure Prophylaxis (PEP)

Michigan Rabies Assessment: When A

Person Has Been Exposed flowchart
o Rabies and Rabies Post-Exposure Prophylaxis (PEP) Reporting Guidance e e AT /ﬂ‘ ‘

Before You Administer Rabies PEP Ask/Know:

If The Victim Was Bitten/Exposed To A Wild Animal
(Except Rodents)*

WHEN A PERSON HAS BEEN EXPOSED '
o Rabies PEP Reporting MDSS Export Guidance '

Michigan law requires that animal bites be immediately reported to the local health department w What to Ask Action to Take
Did the person have contact with the saliva or brain tissue of a =~ NGO DO NOT
mammal via fresh open wound or mucous membrane, or was \

he person exposed to a bat? 2 A L g ADMINISTER
o Reporting Potential Rabies Exposures & PEP in Michigan PowerPoint '

Is the animal available £ yast

for rabies testing? ~ WAIT to Initiate PEP
until test results are
available

PEP

If “No™
Initiate PEP

*Small rodents are rarely infected with rabies (woodchucks are the exception)

If The Victim Was Bitten By A Dog, Cat, or Ferret:

ﬁ What to Ask Action to Take

1
Is the animal X -

If “Yes,"
| available for a 10-day  waiT to Initiate PEP
- 9 for animal to complete
" NO observation period? 10-day observation A
A4 period
Did the animal exhibit
abnormal behavior or

i i wIe“' g 'N © A:rmso-rTER .".YES ENO =
o “Rabies Post-Exposure Prophylaxis (PEP)” posters

: DO NOT
T YES

Other RPEP Educational Tools

“Michigan Rabies Assessment: When a Person Has been Exposed” flowchart

For questions about an
Report any animal bites or  animal exposure, please

exposures where rabies is consult with your local

suspected to your local health department at
v ] health department or call
DO NOT ‘ 517-335-8165
ADMINISTER PEP MAY BE
ADM::E:TER PEP 6.7 CONSIDERED e v michigan gwf 2bie:
 —

Rﬂ.ﬂlesl'[l'\s medical urgency, NOT an emergency. The decision to initiate rabies PEP can normally wait to determine.
n ani

available for testing or observation, and for test results to become available, Testing is available at the
MDHHS Iilxlmtmy 2417 including weekends and holidays; turnaround time for testing and results is normally 24-48 hours.

Waiting a few days to

Hospital fees to

begin treatment can
m initiate RPEP can ese Qoo prevent unnecessary
exceed $10,000! atient discomfort and
SEE IMPORTANT INFORMATION ON REVERSE SIDE )i ,_I:!‘I:Is S MF'DHHS &

expense!

To order these documents, please fill out a
publication order form
and fax or mail to the MDHHS CD Division



https://www.michigan.gov/documents/emergingdiseases/Publication_Order_Form_357623_7.pdf
http://www.michigan.gov/cdinfo

-RPEP Pilot Jurisdictions:

Bay County Health Department
Central Michigan District Health Department
District Health Department #10
lonia County Health Department
Jackson County Health Department
Washtenaw County Health Department

-RPEP Reporting Working Group
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Questions?

If you have any questions about rabies reporting,
the Emerging and Zoonotic Infectious Diseases
(EZID) Section at

(517)-335-8165
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Swine Variant Influenza Cases in Michigan SWI n e Va rl a nt | n fl u e n Za

(2013-2018)

Cases: Michigan, 2013-2018

0 19 human cases of swine variant influenza in Michigan

o Cases either worked closely with pigs or visited fairs where
pigs were exhibited

'MENOMINEE

e e “‘ o Variants identified include H3N2v and H1IN2v

WEXFORD /
MANISTEE é& f OGEMAW mco

Swine Influenza Cases Foread L e e L

buman Cases s e R D 0 At least 6 of the counties reporting human cases also had
] | sick pigs in exhibits at agricultural fairs that tested positive
for swine influenza

Updated February 27, 2019

o Strains matched those of humans

VNE
CALHOUN
:
MONROE
. JOSEPH BRANCH L1 SDALE LENAWEE

[\ gan Disease Survei Sy (MDSS)




MDHHS Developed Swine Variant Influenza Tool Kit:
www.michigan.gov/cdinfo

Two Michigan Local Health Departments responded to sick
pigs at fairs

1. Livingston County Health Department: July 27, 2018 a pig at
the Fowlerville Family Fair tested positive for Influenza A

20 18 Va r| a nt o Triggered public health and animal health response, including a press release,

closing of the swine barn, notification to fair exhibitors, healthcare providers,
swine purchasers and swine haulers/slaughter facilities.

Influenza

o 3 cases of HIN2v were identified in exhibitors and visitors to the fair from two
different counties

o Pig and human influenza variants were identical

2. Shiawassee County Health Department: August 10, 2018, a pig
at the Shiawassee County Fair tested positive for Influenza A

o Triggered public health and animal health response including a press release and
closing of the swine barn

o Public health response was hampered by staff shortage

o No human cases were identified



http://www.michigan.gov/cdinfo

Updated Swine Variant Influenza Toolkit

CONTENTS
Swine Variant Influenza Background

Swine Variant Influenza Cases in Michigan, 2013-2013
Swine Variant Influenza Frequently Asked Questions (FAQs) for the Public _.

Swine Variant Influenza FAQs for the Healthcare and Public Health Providers ... -5

Planning for the Upcoming Fair Season 3

Healthcare and Public Health Providers 14

MICHIGAN DEPARTMENT OF HEALTH AND HUMAN
SERVICES

Local Health Department Pre-Event Checklist. g
SWllle Varla‘rlt In'ﬂuenza Swine Variant Influenza Guidance 11
] o

Case identification, Testing, Treatment

How to Report Suspect Swine Variant Influenza Cases

Action Steps for Positive Pig Influenza

Action Steps for Positive Human Swine Variant Influenza

Important Local Health Department Templates

Letter to Swine Exhibitors after Pig Influenza Detection

Letter to Purchaser,/ Transporter/Processors after Pig Influenza Detection

: Letter to Swine Exhibitors after Human Variant Influenza Detection.
y Letter to Healthcare Providers after Human Variant Influenza Detection
3 Press Release after Human Variant Influenza Detection
Swine Variant Influenza Talking Points.
mDHHS Key Facts about Exhibiting Pigs at Fairs
Michigan Deparment t Heaith s Human Services Additional Resources




Changes for 2019

o Background

Local Health Department Planning/Pre-Event Check-list

O Getthe know the appropriate contacts at your fair (name, phone, email):

o Pre-event Check List L Far Manager:
. 3: SwineSUperinter;dent:
o Frequently Asked Questions 4. MSU Extension 4-H Leader.
. 5. Other:
" For the public 6. Other.

[ | FO r h ea Ith care an d p u b I | C h ea It h O Provide LHD contact information to fair managers with instructions to immediately

. report to the health department suspected influenza illness (human and/or pigs)
providers

. .
O Updated Talklng POIntS How many individuals have responded to the survey? 300

How many individuals have reported influenza-like symptoms? 6
For the ill individuals, have you conducted contact tracing? @yes Ono  Cunknown
How many survey respondents were individually contacted

o Resources page sl bpaser ;

How many total ills have been reported? 6
How many new ills have been reported? 2
M How many total specimens have been collected? 2
o Updated Exhibitor Survey Template o 0 oot heve o ok ,
What is the estimated symptom onset date range? 811-87318
Are there any additional updates you would like to report? In prog: calling all il ind

o MDSS/OMS Tracking Unit



L essons

learned
BE PREPARED!!II

THESE EVENTS ALMOST ALWAYS UNFOLD LATE ON FRIDAY AFTERNOON IN THE HEIGHT OF SUMMER!!!



www.michigan.gov/cdinfo
Influenza/Swine Variant Influenza

@ Be prepared ahead of the fair season-identify your
response team in advance

Get to know the fair managers, fair veterinarian, r
swine superintendents and MSU Extension staff .

Provide zoonotic disease prevention education for
fairs and exhibitors

Be prepared to conduct a contact investigation and "@:.
collect respiratory specimens from ill individuals -

Pre-prepare LHD-specific survey, press release, talking

ioints and draft letters to iotentialli exiosed irouis



http://www.michigan.gov/cdinfo

Questions?

MDHHS CD Division: 517-335-8165

signsk@michigan.gov



mailto:signsk@michigan.gov

