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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 31 (week ending August 3, 2024).

Gallatin County State of Montana
MMWR  Total (2024 Six-Week MMWR  Total (2024
Week 31 Year-to-Date) TrendLine | Week31 Year-to-Date)

General Communicable Diseases

Coccidioidomycosis 1 1 / 1 16
COVID-19 68 1,097 —— 462 4,922

Enteric Diseases

salmonellosis 1 21 N\ | s 145

Sexually Transmitted Diseases

Chlamydia 3 271 N 76 2,008
Gonorrhea 2 28 N 19 430

Zoonotic Diseases

Rabies, PEP [ 1 7 NN 10 111

Other Conditions

Animal Bites | 6 156 VN Not Reported

Data source: MTDPHHS Weekly Communicable Disease Epidemiology Report
*Not all cases were contracted in Gallatin County.

Communicable Disease News:
e Additional summary of diseases reported in the state of Montana for MMWR Week 31:
o Enteric Diseases: Campylobacteriosis (8), Cryptosporidiosis (2), Giardiasis (3), Shiga toxin-
producing Escherichia coli (STEC) (7)

o General Communicable Diseases: Tuberculosis Latent Infection (LTBI) (1), Group A
Streptococcal disease, invasive (1)
Hepatitis: Hepatitis B, chronic (3), Hepatitis C, acute (1), Hepatitis C, chronic (11)
STD/HIV: Syphilis, latent (15), Syphilis, primary or secondary (5)
Vaccine Preventable Diseases: Streptococcus pneumoniae, invasive (1)

0O O O O

Vector-Borne Diseases: Colorado Tick Fever (1)
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Montana STD Resources and Communications

Montana STD Update

&, STD Tracker - Week ending 8/3/2024*
f (MMWR Week 31)

Cases 2024 Year to 2023 YTD % Change in
Reported Date (YTD) R 2023-2024
Condition MMWR Cases, as of MMWI; o YTD Cases, as
Week 31, MMWR week of MMWR week
31,2024
2024 31,2024 31,2024
Chlamydia 76 2006 2179 -8 k
Gonorrhea 19 441 492 -10% l
Syphilis (P & S) 5 125 223 -44% II
||
Syphilis (All ~
21 1 -2
singes] 390 518 5% Ill

*2024 data are provisional and may undercount the final GetTested.mt.gov
number of disease events.

New Rapid Syphilis Testing: Gallatin City-County Health Department now has Point of Care (POC)
Rapid Syphilis tests. Community partners, if there are patients who would benefit from receiving
free POC syphilis testing, please call the health department. Referrals will be made to local
providers for further testing and treatment. Gallatin City-County Health Department and
Bridgercare are holding free sexual health clinics at the Warming Center the last Wednesday of
every month from 10-12pm. Free services include, rapid syphilis testing, pregnancy tests,
appointment referrals to Bridgercare, vaccines for sexual health, and condoms.

CDC Clinical Guidelines on the Use of Doxycycline Postexposure Prophylaxis for Bacterial Sexually

Transmitted Infection Prevention, United States, 2024 [cdc.gov]:

o

This document outlines the use of doxycycline prophylaxis as a patient-managed biomedical
STl prevention strategy for a selected population.

CDC recommends that MSM and transgender women who have had a bacterial STI (specifically
chlamydia, gonorrhea, or syphilis) diagnosed in the past 12 months should receive counseling
that Doxy PEP can be used as postexposure prophylaxis to prevent these infections.

Following shared decision-making with their provider, CDC recommends that providers offer
persons in this group a prescription for doxy PEP to be self-administered within 72 hours of
having oral, vaginal, or anal sex. The recommended dose of doxycycline is 200 mg and should
not exceed a maximum dose of 200 mg every 24 hours.

Doxy PEP, when offered, should be implemented in the context of a comprehensive sexual
health approach, including risk reduction counseling, STl screening and treatment,
recommended vaccination and linkage to HIV PrEP, HIV care, or other services as appropriate.
Persons who are prescribed doxy PEP should undergo bacterial STI testing at anatomic sites of
exposure at baseline and every 3-6 months thereafter. Ongoing need for doxy PEP should be
assessed every 3-6 months as well.

HIV screening should be performed for HIV negative MSM and transgender women according
to current recommendations.
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e Considerations for the Implementation of Point of Care Tests for Syphilis [hhs.gov]:

o This document from the National Syphilis and Congenital Syphilis Syndemic Federal Task Force
outlines how to best utilize point of care (POC) syphilis tests, particularly for individuals who
access health care infrequently and have difficulty with follow-up visits.

o In some settings and for some populations, the rapid results from a POC test creates an
opportunity to treat syphilis during the same visit.

o A non-treponemal test from a laboratory will also be needed if the POC test is positive.

o Please read the document for more information and to determine how the utilization of POC
testing may be beneficial in your community.

o Community Partners: Positive POC Syphilis tests must be reported to local public health.

e Bicillin Shortage [cdc.gov]:

o On June 10, Pfizer noted they currently have a supply of 2.4 million Units/4 ml Bicillin L-A.

o If there is sufficient supply of Bicillin L-A in your jurisdiction, please consider using Bicillin L-A for
all appropriate patients, per the CDC's guidelines.

o Bicillin L-A is the first-line recommended treatment for syphilis and the only recommended
treatment option for pregnant patients.

e Summary of Administrative Rules of Montana (ARM) Changes Adopted July 27, 2024 (see
attachments for additional information)
o 37.114.101 Definitions
= Definition added: “Institutional and congregate settings” include, but are not limited to:
facilities that serve unrelated people who live in close proximity and share at least one
common room (e.g., group or personal care homes, assisted living facilities, jails); facilities
that serve unrelated people who attend or congregate in close proximity and share at least
one common room (e.g., daycare, school); or healthcare facilities as defined in 50-5-101,
MCA.
o 37.114.203 Reportable Diseases and Other Conditions of Public Health Importance
= Conditions added:

e Acute flaccid myelitis (AFM);

e Carbapenemase-producing carbapenem-resistant organisms (CP-CRO);

e Cronobacter in infants;

e Group A Streptococcus, invasive disease; and

e Multisystem inflammatory syndrome in children (MIS-C)

= Conditions updated:

e Anaplasmosis, ehrlichiosis, and spotted fever rickettsiosis, which were previously listed
separately, have been deleted and relisted together as: Rickettsial diseases (including
spotted fevers, flea-borne typhus, scrub typhus, anaplasmosis, and ehrlichiosis);

e Monkeypox has been relisted as mpox.

o Administrative Rules of Montana (ARM): Interpretation of Immediate Reporting
= Q: ARM 37.114.201 states that anyone who knows that a case exists of a reportable
condition defined in ARM 37.114.203 must ‘immediately’ report to the local health officer
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the information specified in 37.114.205(1) and (2). What exactly does ‘immediately
reportable’ mean?

= A: Some reportable conditions may require more immediate public health follow up and
coordination than others, and a call to report the case should be made to local/tribal public
health immediately. Public health partners in Montana are available to respond to matters
of public health urgency or emergency on a 24/7 basis. Examples of events that may require
24/7 support include, but are not limited to, coordination of antitoxin administration and
specimen collection for a suspect botulism case, coordination of animal rabies testing after
a human exposure to a bat, suspect measles guidance such as specimen collection and
transport protocols and case isolation, or infection control guidance during an influenza
outbreak at a healthcare facility.

= Many cases of reportable conditions meet the requirement for immediate reporting when
they are automatically notified to local or tribal public health through electronic laboratory
reporting into MIDIS, when this process of notification is approved by the local health
officer. Cases that do not need urgent public health follow up may meet the criteria for
immediate reporting when they are notified in this way.

= Regular communication between key surveillance partners and local/tribal public health is
important to build relationships and set expectations for reporting. If there seems to be
confusion regarding which cases require a phone call in the middle of the night or on
weekends and which do not, a conversation between the provider and local/tribal public
health may be best.

e Montana Statewide Syndromic Surveillance: COVID-19 and Traffic Accidents

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 COVID-19
and traffic accident symptoms 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 COVID-19-related ED visits accounted for 1.3% (99 of 7,432) of total ED visits during MMWR
Week 31 in 2024 (July 28 — August 03) which is 0.3% decreased from the previous week. In
2023, COVID-19-related ED visits made up 0.5% (38 of 7,184) of the total ED visits during
MMWR Week 31. Over the past five weeks, the mean percentage of COVID-19 visits in 2024 is
statistically significantly different from the percentage for the same period in 2023. The
preliminary rate for MMWR Week 32, 2024 (August 04 — August 10) is 1.4% (56 of 3,970). Graph
on next page:
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COVID-19 ED Visits 2022-2024
MMWR Week 31, 2024

2022
2023
2024

nt of ED Visits

Percer

2 25 28 31
MMWRWeek

o Traffic Accident-related ED visits accounted for 2.6% of total ED visits during MMWR Week 31
in 2024 (July 28 — August 03) which is 0.8% increased from the previous week. In 2023, traffic
accident-related ED visits made up 2.5% of the total ED visits during MMWR Week 31. Over
the past five weeks, the mean percentage of traffic accident visits in 2024 is not statistically
significantly different from the percentage for the same period in 2023. The preliminary rate
for MMWR Week 32, 2024 (August 04 — August 10) is 2.5% (99 of 3,970).

Traffic Accident-Related ED Visits 2022-2024
MMWR Week 31, 2024

Year
2022
2023

= 2024

Percent of ED Visits

25 28
MMWRWeek
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PUBLIC HEALTH &
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Summary of Administrative Rules of Montana (ARM)
Changes Adopted July 27, 2024

37.114.101 Definitions
Definition added:

e “Institutional and congregate settings” include, but are not limited to: facilities that serve
unrelated people who live in close proximity and share at least one common room (e.g., group
or personal care homes, assisted living facilities, jails); facilities that serve unrelated people who
attend or congregate in close proximity and share at least one common room (e.g., daycare,
school); or healthcare facilities as defined in 50-5-101, MCA.

37.114.203 Reportable Diseases and Other Conditions of Public Health
Importance
Conditions added:

e Acute flaccid myelitis (AFM);

e (Carbapenemase-producing carbapenem-resistant organisms (CP-CRO);
Cronobacter in infants;

Group A Streptococcus, invasive disease; and

e  Multisystem inflammatory syndrome in children (MIS-C).

Conditions updated:

e Anaplasmosis, ehrlichiosis, and spotted fever rickettsiosis, which were previously listed
separately, have been deleted and relisted together as:
o Rickettsial diseases (including spotted fevers, flea-borne typhus, scrub typhus,
anaplasmosis, and ehrlichiosis).
e Monkeypox has been relisted as mpox.



( HEALTHY
J

Communicable Disease Reporting in Montana

Suspected or confirmed cases of the following diseases must be reported to your local or tribal health
department, per ARM 37.114.201. Additionally reportable is any unusual incident or unexplained illness or
death in a human or animal with potential human health implications, per ARM 37.114.203. If your Local or

Tribal Public Health Jurisdiction is unavailable, call 406-444-0273 (available 24/7).

Acquired Immune Deficiency Syndrome (AIDS)

Acute flaccid myelitis (AFM) ®

Anthrax®

Arboviral diseases, neuroinvasive and non-neuroinvasive™
(California serogroup, Chikungunya, Eastern equine
encephalitis, Powassan, St. Louis encephalitis, West Nile
virus, Western equine encephalitis, Zika virus infection)

Arsenic poisoning (urine levels >70 micrograms/liter total
arsenic or 235 micrograms/liter methylated plus inorganic
arsenic)

Babesiosis

Botulism (infant, foodborne, wound, and other) @

Brucellosis®

Cadmium poisoning (blood level 25 micrograms/liter or
urine level 23 micrograms/liter)

Campylobacteriosis

Candida auris®

Carbapenemase-producing carbapenem-resistant
organisms (CP-CRO) ©

Chancroid

Chlamydia trachomatis infection

Cholera®

Coccidioidomycosis

Colorado tick fever

Coronavirus Disease 2019 (COVID-19)

Cronobacter in infants®

Cryptosporidiosis

Cyclosporiasis

Dengue virus infection

Diphtheria@

Escherichia coli, Shiga toxin-producing (STEC) ©

Gastroenteritis outbreak

Giardiasis

Gonorrheal infection

Granuloma inguinale

Group A Streptococcus, invasive disease

Haemophilus influenzae, invasive disease®

Hansen’s disease (leprosy)

Hantavirus pulmonary syndrome/infection@

Hemolytic uremic syndrome, post diarrheal

Hepatitis A, acute

Hepatitis B, acute, chronic, perinatal

Hepatitis C, acute, chronic, perinatal

Human Immunodeficiency Virus (HIV)

Influenza (including hospitalizations and deaths) @

Lead levels in a capillary blood specimen 23.5 micrograms per

deciliter in a person less than 16 years of age
Lead levels in a venous blood specimen at any level
Legionellosis

Leptospirosis

Listeriosis®

Lyme disease

Lymphogranuloma venereum

Malaria

Measles (rubeola) @

Melioidosis®

Meningococcal disease (Neisseria meningitidis) @

Mercury poisoning (urine level =10 micrograms/liter
or urine level 210 micrograms/liter elemental
mercury/gram of creatinine or blood level 210
micrograms/liter elemental, organic, and inorganic
mercury)

Mpox

Multisystem inflammatory syndrome in children (MIS-C)

Mumps

Pertussis

Plague (Yersinia pestis) @

PoIiomyeIitis@

Psittacosis

Q Fever (Coxiella burnetii), acute and chronic

Rabies, human® and animal

(including exposure to a human by a species
susceptible to rabies infection)

Rickettsial diseases (including Rocky Mountain spotted
fever, other spotted fevers, flea-borne typhus, scrub
typhus, anaplasmosis, and ehrlichiosis)

Rubella, including congenital®

Salmonellosis (including Salmonella Typhi and
Paratyphi)®

Severe Acute Respiratory Syndrome-associated
Coronavirus (SARS-CoV) disease®

Shigellosis®

Smallpox®

Streptococcus pneumoniae, invasive disease

Streptococcal toxic shock syndrome (STSS)

Syphilis

Tetanus

Tickborne relapsing fever

Toxic shock syndrome, non-streptococcal (TSS)

Transmissible spongiform encephalopathies
(including Creutzfeldt Jakob Disease)

Trichinellosis (Trichinosis) @

Tuberculosis® (including latent tuberculosis infection)

Tularemia®

Varicella (chickenpox)

Vibriosis®
Viral hemorrhagic fevers®
Yellow fever

Outbreak in an institutional or congregate setting

Additional Laboratory Requirements for submission of Selected Specimens/Reports:

@ a specimen must be sent to the Montana Public Health Laboratory for confirmation, per ARM 37.114.313. Additional specimens may
be requested by CDEpi. For additional information, contact the Montana Public Health Laboratory at 1-800-821-7284.

Isolates: In addition to selected conditions noted above, suspected or confirmed isolates of Multidrug-Resistant Organisms (MDRO) of
significance, including Carbapenem-resistant organisms (CRO), Vancomycin-intermediate or resistant Staphylococcus aureus (VISA or

VRSA) must be sent to MTPHL for confirmation, when possible.

Influenza specimens may be requested for confirmation of severe presentations/mortality and outbreaks, or subtyping for surveillance
purposes. In addition, suspected novel influenza strains are required to be submitted for confirmation and additional testing by CDC.

ARM 37.114.313: In the event of an outbreak, emergence of a communicable disease or a disease of public health importance, specimens
must be submitted at the request of the department until a representative sample has been reached as determined by the department.
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DEPARTMENT OF
PUBLIC HEALTH &
HUMAN SERVICES

Administrative Rules of Montana (ARM): Interpretation of
Immediate Reporting

Q: ARM 37.114.201 states that anyone who knows that a case exists of a reportable condition defined in
ARM 37.114.203 must ‘immediately’ report to the local health officer the information specified in
37.114.205(1) and (2). What exactly does ‘immediately reportable’ mean?

A: Some reportable conditions may require more immediate public health follow up and coordination
than others, and a call to report the case should be made to local/tribal public health immediately. Public
health partners in Montana are available to respond to matters of public health urgency or emergency
on a 24/7 basis. Examples of events that may require 24/7 support include, but are not limited to,
coordination of antitoxin administration and specimen collection for a suspect botulism case,
coordination of animal rabies testing after a human exposure to a bat, suspect measles guidance such as
specimen collection and transport protocols and case isolation, or infection control guidance during an
influenza outbreak at a healthcare facility.

Many cases of reportable conditions meet the requirement for immediate reporting when they are
automatically notified to local or tribal public health through electronic laboratory reporting into MIDIS,
when this process of notification is approved by the local health officer. Cases that do not need urgent
public health follow up may meet the criteria for immediate reporting when they are notified in this way.

Regular communication between key surveillance partners and local/tribal public health is important to
build relationships and set expectations for reporting. If there seems to be confusion regarding which
cases require a phone call in the middle of the night or on weekends and which do not, a conversation
between the provider and local/tribal public health may be best.
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