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Gallatin County Weekly
Communicable Disease Report

This report provides a weekly snapshot of communicable disease activity in Gallatin County. Data are
provisional and are expected to change as more information is received. If you are seeking data that is
not included in the report below, please submit a data request through HS@gallatin.mt.gov. The
turnaround time depends on the complexity of the request and availability of our staff.

Table 1. Communicable diseases reported in Gallatin County* compared to statewide data during
MMWR Week 19 (week ending May 11, 2024).

Gallatin County State of Montana

Total (2024

MMWR

Year-to-Date) Week 19

Six-Week Total (2024 MMWR
Trend Line | Year-to-Date) Week 19

Influenza (2023-2024 Season)**

Influenza A 1,630 2 N A

19,533 32
Influenza B 793 1 M
Hospitalizations or Deaths 77 0 N 949 1
General Communicable Diseases
COVID-19 | 704 12 < ~_,_ | 6367 91
Enteric Diseases
Campylobacteriosis | 14 1 ,_,_/.\/' | 140 9
Sexually Transmitted Diseases
Chlamydia 198 5 TN 1,248 48
Gonorrhea 20 3 281 17
Other Conditions
Animal Bites 80 4 \\/\/ | Not Reported

Data source: MTDPHHS Weekly Communicable Disease Epidemiology Report
*Not all cases were contracted in Gallatin County.
**Statewide disaggregated influenza data is unavailable.

Communicable Disease News:

e Additional summary of diseases reported in the state of Montana for MMWR Week 19:

o Enteric Diseases: Cryptosporidiosis (1), Giardiasis (1), Salmonellosis (4), Shiga toxin-producing

Escherichia coli (STEC) (2)

o General Communicable Diseases: Haemophilus influenzae, invasive (2), Tuberculosis, Latent

Infection (LTBI) (1)

o O O O

Varicella (1)

o Vector-borne Diseases: Lyme disease (1)

o Zoonotic: Rabies, post-exposure prophylaxis (PEP) (2)

Questions? Please Contact:

Heavy Metal Exposures: Elevated Blood Lead (2), Metal exposure, Mercury (1)
Hepatitis: Hepatitis C, chronic (7)
STD/HIV: Gonorrhea (17), Syphilis, latent (7), Syphilis, primary or secondary (3)

Vaccine Preventable Diseases: Pertussis (2), Streptococcal toxic-shock syndrome (1),
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e Statewide Influenza & RSV Summary for MMWR Week 19: Activity is SPORADIC

o Influenza activity is declining for the 2023-2024 influenza season in Montana. 32 cases of
influenza were reported during MMWR week 19.

o Season to date, 19,533 cases, 905 hospitalizations, and 44 deaths have been associated with
influenza. 98% of counties have reported at least one case of influenza this season.

o One facility in Montana is currently responding to an outbreak of influenza. An outbreak of
influenza indicates that there is evidence of active transmission between employees, patients,
residents, and/or students of a congregate setting. A total of 40 outbreaks of influenza have
been identified in congregate settings season-to-date.

o During week 19, 742 specimens were tested for influenza at partner surveillance laboratories
and 6 (0.81%) were positive.

o Partner surveillance laboratories have tested 38,921 specimens for influenza since October 1,
2023. Out of 38,921 specimens, 5,678 (14.59%) have tested positive for influenza. Influenza A is
currently the dominant influenza type circulating in Montana — Flu A seasonal subtype HIN1
(n=298), H3N2 (n=238), and flu B (n=1,730) have been detected.

o Emergency department (ED) visits due to influenza-like illness (ILI) in Montana increased to
1.02%. This is below Montana’s baseline of 3.2%. Crossing above the baseline indicates an
above-average number of patients being seen for ILI in EDs.

o During week 19, 429 specimens were tested for RSV at partner surveillance laboratories and 7
(1.63%) were positive.

e CDC Measles Health Alert Network Message — 3/19/2024

o Measles is a highly contagious vaccine-preventable illness that remains a public health concern.
Cases of measles are on the rise both globally and domestically. Since December 2023, the U.S.
has seen a sharp increase in cases related to unvaccinated travelers exposed while abroad who
are becoming symptomatic after returning home. This can lead to an outbreak if unvaccinated
persons are exposed.

o As of May 16, 2024, there have been no confirmed cases of measles in Montana. However,
there have been 139 confirmed cases of measles in 20 states since the start of 2024. There have
been 10 outbreaks (defined as 3+ related cases) reported in 2024, and 70% of cases (97 of 139)
are outbreak-associated. For comparison, 4 outbreaks were reported during 2023 and 48% of
cases (28 of 58) were outbreak-associated.

o Of the U.S. cases reported in 2024, 54% (75 of 139) have been hospitalized for isolation or
management of measles complications. Hospitalizations are occurring in all age groups: 63% (40
of 63) of cases in <5 year-olds have been hospitalized, 39% (12 of 31) of cases in 5-19-year-olds
have been hospitalized, and 51% (23 of 45) of cases in 20+ year-olds have been hospitalized.

o As areminder, cases of measles are immediately reportable in the U.S. and Montana. Please
contact the Gallatin City-County Health Department at 406-582-3100 to report any suspect
cases.

o Additional data on nationwide cases and outbreaks are available on the CDC website.
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¢ Montana Statewide Syndromic Surveillance: Animal or Insect Bites/Stings and Tick Exposures

o Below are data reported from the Montana Syndromic Surveillance system. These data capture
real-time changes in the percentage of emergency department (ED) visits related to traffic accidents
or food poisoning across the state and are monitored for significant increases. While most hospital
facilities participate in syndromic surveillance, not all do. The charts represent only reported data;
true numbers may vary. For questions on the data please contact Vanessa Whattam at 406-439-
5324 or vanessa.whattam@mt.gov.

o Animal or insect bite/sting-related ED visits accounted for 0.8% (53 out of 6852) of total ED visits
during MMWR Week 19 in 2024 (May 5 — May 11) which is 0.1% increased from the previous week.
In 2023, animal or insect bite/sting-related ED visits made up 1.1% (85 of 7594) of the total ED visits
during MMWR Week 19. Over the past five weeks, the mean percentage of animal or insect
bite/sting visits in 2024 is statistically significantly different from the percentage for the same
period in 2023. The preliminary rate for MMWR Week 20, 2024 (May 12 — May 18) is 0.9% (28 of
3118).

Animal or Insect Bite/Sting ED Visits 2022-2024
MUWR Week 19, 2024

nt of ED Visits

o Tick exposure-related ED visits accounted for 0.1% (6 out of 6852) of total ED visits during MMWR
Week 19 in 2024 (May 5 — May 11) which is 0% different from the previous week. In 2023, tick
exposure-related ED visits made up 0.1% (7 of 7594) of the total ED visits during MMWR Week 19.
Over the past five weeks, the mean percentage of tick exposure visits in 2024 is not statistically
significantly different from the percentage for the same period in 2023. The preliminary rate for
MMWR Week 20, 2024 (May 12 — May 18) is 0% (0 of 3118).

Tick Exposure-Related ED Visits2022-2024
MMWR Week 19, 2024

nt of ED Visits
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M EASLES For use by medical providers

Thinking measles? Use the flowchart below for guidance. Zo— s

PublicHealth | COMMUNICASLE
Jeterrsssnraannsanssnassttaannsannranssaas s annsaannnn . #7406 | DISEASE EMIEMIOLOGY

: Was there a known exposure?

Skin rash? Thinking measles?

: Are they vaccinated or had previous measles disease? i seeecerienteariecteiniannieney

: Was there travel in the previous 21 days? I pos:‘?lble. “'F"a'“ h|sior:.rlp_r|or§
R P P : to seeing patient at the clinic

Clinical case definition . 1 g
Generalized maculopapular rash that spreads from head downward to toes AND fever Differential diagnoses

. i . » Rubella

(at least 100.4 F) present at rash onset AND cough or conjunctivitis or Koplik spots S

o = Human parvovirus
. Adenoviruses/Enteroviruses
fecti s - if not ’ , :

Infection control ° Meets clinical case definition? > * Arboviruses
Airborne precautions should be used » Kawasaki syndrome
immediately with all suspect cases. o « MIS-C
Patients should be given a surgical mask . . SR PEREERTSIENALY ras‘h
to wear at all times and placed in a Nﬂtlf}’ local |JIJ|J|IC health to » Group A streptococcal disease
pn‘van_; nega@ive air_ pressure room (or if report and consult on Iaboratury (scarlet fever)
unavailable, in a private room with the .
door closed) testing for measles

Laboratory testing:

Respiratory Specimen == Throat, nasopharyngeal, or nasal swab for PCR
AND
Serum Specimen —> Blood for serology (IgM)

QUESTIONS? CALL YOUR LOCAL HEALTH DEPARTMENT:] 406-582-3100

MT DPHHS REV. 03/2024
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Montana Public Health Laboratory Guidance: Measles Testing MW

Stote communicable disease reporting rules require health care providers suspecting measles to report suspected cases to local public health
authorities immediately. Public health authorities may implement immediate control measures to prevent transmission and/or arrange
immediate transport of the specimen when warranted.

Specimen Criteria

Collect the following specimens to test for measles infection:
* Respiratory Specimen (Throat, NP, Nasal Swab)
*  Serum

Specimen Collection for PCR Testing:

Collect specimens as soon as possible after appearance of rash, and ideally within 3 days of rash onset.
Detection can be possible up to day 7 following onset of rash. Respiratory Specimen: Throat, Nasopharyngeal,
or Nasal Dacron swabs in viral transport media.

Consult with Public Health authorities regarding PCR testing prior to rash development of individuals who
may have had a recent exposure to measles.

Specimen Collection for 1IgM Testing:
For IgM testing, specimens must be collected >48 hours post rash onset.
®  Serum:1-2 ml of serum. Can be sent in a spun serum separator tube or can be poured off into a
transport tube.

Transport Conditions:
= Keep Respiratory specimens cold, and transport with cold packs as soon as possible following specimen
collection. Avoid repeat freeze-thaw cycles. If specimen transport is going to be delayed >24 hours, freeze the
sample at -70°C and ship on dry ice.
»  Serum specimens can be shipped cold (refrigerated) or frozen (preferable for IgM testing).

Submission Reminders:

*Please be sure to include the collection date and at least two patient identifiers (Name and DOB or medical
record #) on the sample container.

*Use the online portal to order found at https://labportal.hhs.mt.gov. *For respiratory specimens, order
Measles PCR. *For serology specimens, order Rubeola IgM Serology (ND). *Be sure to select the appropriate
specimen source when ordering. *For the Onset Date, enter the date of rash onset.

*Print the Requisition form, verify patient identifiers match the sample, and place the paperwork in the side
pouch of the specimen bag. *Place the two specimens in separate specimen bags with the correct paperwork in
each pouch. *Finally, create a manifest for all samples being shipped and place the manifest separately in the
shipping container.

Specimens can be transported by courier (if available), UPS or FedEx to:

Montana Public Health Laboratory
1400 Broadway, Room B126
Helena, MT 59601

Please contact the Montana Public Health Laboratory at 1-800-821-7284 for more information and
remember to report any suspect measles to your local health department.
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