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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 34 (week ending August 24, 2024).  

 
Data source: MTDPHHS Weekly Communicable Disease Epidemiology Report 

  *Not all cases were contracted in Gallatin County. 

 
Communicable Disease News:  

• Additional summary of diseases reported in the state of Montana for MMWR Week 34: 

o Enteric Diseases: Campylobacteriosis (13), Giardiasis (3), Salmonellosis (4) 

o General Communicable Diseases: Tuberculosis Latent Infection (LTBI) (7) 

o Heavy Metal Exposures: Elevated Blood Lead (2) 

o Hepatitis: Hepatitis C, chronic (8) 

o STD/HIV: Syphilis, latent (8), Syphilis, primary or secondary (2) 

o Vaccine Preventable Diseases: Varicella (Chickenpox) (1) 

o Zoonotic: Rabies, animal (2) 

 
  

http://www.healthygallatin.org/
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
mailto:HS@gallatin.mt.gov
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Expanded COVID-19 Data 
During the month of August 2024, 272 new COVID-19 cases were reported among Gallatin County 
residents. This is an approximate 7.51% increase from the case-level reported for Gallatin County in July 
2024, and a 11.48% increase compared to August 2023. Since the last expanded COVID-19 data report 
was published in August, 10 hospitalizations and no deaths associated with COVID-19 have been 
reported among Gallatin county residents.  
 
Table 2. Summary of COVID-19 activity among Gallatin County residents reported between 3/17/2020 to 
8/31/2024. 

  
Total 

MMWR 
Week 35 

% Change from 
Previous Week 

Reported Cases 45,423 44 +7.32% 

Hospitalizations 1,726 2 -50.00% 

Deaths 141 0 NA* 

*Percent change is incalculable when the previous value is zero.  
 
Table 3. Describes the number of active cases by age group per 100,000 residents as of 9/2/2024. 

 
Age Group 

Number of 
Active Cases 

Total Number 
of Residents 

Active Cases 
per 100,000 

0 to 4 2 5,906 34 

5 to 11 0 9,138 0 

12 to 17 1 7,616 13 

18 to 29 9 28,995 31 

30 to 39 2 17,388 12 

40 to 49 3 14,113 21 

50 to 59 7 11,667 60 

60 to 69 3 12,149 25 

70 to 79 3 6,846 44 

80+ 8 2,968 270 

 
Table 4. Describes CDC COVID-19 hospital admission levels as of 9/2/2024, established to guide 
recommended preventative actions based on healthcare system strain. Gallatin County is currently 
experiencing “Low” level, in which CDC recommends staying up to date with COVID-19 vaccines and 
boosters, maintaining improved ventilation throughout indoor spaces when possible, and following CDC 
respiratory virus guidance, including testing if you are exposed or have symptoms. Individuals who are at 
high risk for severe disease should have a plan for rapid testing if needed and talk to their healthcare 
provider about whether they are a candidate for treatments like oral antivirals. 

Indicator Low Medium High 

New COVID-19 hospital 
admissions per 100,000  
(7-day total) 

 
<10.0 

 
10.0 – 19.9 

 
≥20.0 

 

http://www.healthygallatin.org/
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
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Montana STD Resources and Communications 

 
• 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 

STI prevention strategy for a selected population.   
o 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. 

o 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. 

o Doxy PEP, when offered, should be implemented in the context of a comprehensive sexual 
health approach, including risk reduction counseling, STI screening and treatment, 
recommended vaccination and linkage to HIV PrEP, HIV care, or other services as appropriate. 

o 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. 

o HIV screening should be performed for HIV negative MSM and transgender women according 
to current recommendations. 

http://www.healthygallatin.org/
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
https://urldefense.com/v3/__https:/www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm__;!!GaaboA!rX2IM561P8Aspw88wQk5qKOtUDyS4QwW99I8NnHjCaYHqtDIbVkDO0B7l_1BWe3TvJLJvwkFG5pRmqnx5KVdkiNgUlcbqGDm0Ak$
https://urldefense.com/v3/__https:/www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm__;!!GaaboA!rX2IM561P8Aspw88wQk5qKOtUDyS4QwW99I8NnHjCaYHqtDIbVkDO0B7l_1BWe3TvJLJvwkFG5pRmqnx5KVdkiNgUlcbqGDm0Ak$
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• 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.   
 

• Bicillin Shortage [cdc.gov]: 
o On June 10, Pfizer noted they currently have an available 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. 
 

• Pertussis update: Montana has recently observed an increase in pertussis cases in certain 
jurisdictions across the state. Residents of communities with increased transmission may 
continue to seek medical care in Gallatin County. As of September 2nd, 2024,  there have been no 
reported pertussis cases among Gallatin County residents. However, individuals from neighboring 
areas may travel here for testing and/or treatment. A HAN was sent out on August 29th with 
additional information. 

• Montana Statewide Syndromic Surveillance: Medication refills and seizure/epilepsy 
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 medication 
refill and seizure/epilepsy 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 Medication refill-related ED visits accounted for 0.5% (35 of 7,227) of total ED visits during 
MMWR Week 34 in 2024 (August 18 – August 24) which is 0.1% increased from the previous 
week. In 2023, medication refill-related ED visits made up 0.5% (33 of 7,195) of the total ED 
visits during MMWR Week 34. Over the past five weeks, the mean percentage of medication 
refill visits in 2024 is not statistically significantly different from the percentage for the same 
period in 2023. The preliminary rate for MMWR Week 35, 2024 (August 25 – August 31) is 0.3% 
(9 of 2,974). Graph on next page: 

http://www.healthygallatin.org/
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
https://dphhs.mt.gov/assets/publichealth/CDEpi/DiseaseReporting/ReportableDiseaseList_Sept2022_DPHHS.pdf
https://urldefense.com/v3/__https:/www.hhs.gov/sites/default/files/nscss-considerations-for-the-implementation-of-syphilis-poc-tests.pdf__;!!GaaboA!rX2IM561P8Aspw88wQk5qKOtUDyS4QwW99I8NnHjCaYHqtDIbVkDO0B7l_1BWe3TvJLJvwkFG5pRmqnx5KVdkiNgUlcbvJEYu64$
https://urldefense.com/v3/__https:/www.cdc.gov/sti/php/from-the-director/2023-07-20-mena-bicillin.html__;!!GaaboA!rX2IM561P8Aspw88wQk5qKOtUDyS4QwW99I8NnHjCaYHqtDIbVkDO0B7l_1BWe3TvJLJvwkFG5pRmqnx5KVdkiNgUlcbW9diT38$
mailto:vanessa.whattam@mt.gov
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o Seizure/epilepsy-related ED visits accounted for 1.9% (139 out of 7,227) of total ED visits 
during MMWR Week 34 in 2024 (August 18 –August 24) which is 0.1% increased from the 
previous week. In 2023, seizure/epilepsy-related ED visits made up 1.6% (115 out of 7,195) of 
the total ED visits during MMWR Week 34. Over the past five weeks, the mean percentage of 
seizure/epilepsy visits in 2024 is not statistically significantly different from the percentage for 
the same period in 2023. The preliminary rate for MMWR Week 35, 2024 (August 25 – August 
31) is 1.5% (46 out of 2,974).  
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August 26, 2024 
 
From Montana Department of Public Health and Human Services (DPHHS):  
 
Please see these important updates from the Montana DPHHS STD Program.  
 
Syphilis  
 
Montana continues to experience a syphilis and congenital syphilis outbreak. Penicillin G 
benzathine (Bicillin L-A®) is the first line recommended treatment for syphilis and is the only 
recommended treatment for pregnant women infected with or exposed to syphilis.   
In April 2023, the Centers for Disease Control and Prevention (CDC) reported some 
providers were unable to procure enough penicillin G benzathine (Bicillin L-A®) from Pfizer, 
the sole manufacturer.  On June 10, 2024, Pfizer shared an update that their 2.4 million 
Units/4 milliliter Bicillin L-A® supply is now available, but the available supply of their 1.2 
million Units/2 milliliter Bicillin L-A® product has limited inventory which may not cover 
market demand.  For more information, please see the Pfizer availability report.  
 
In January 2024, the U.S. Food and Drug Administration (FDA) announced the availability of 
Extencilline (benzathine benzylpenicillin injection powder) to address shortages in Bicillin 
L-A®.  The FDA exercised enforcement discretion for a temporary importation and use of 
this treatment to treat syphilis.  The FDA has provided distribution and administration 
information in a letter to healthcare providers.  
 
Most recently, the FDA is also temporarily allowing the importation of Lentocilin 
(Benzathine Benzylpenicillin Tetrahydrate) Powder and diluent for suspension for injection, 
which is manufactured in Portugal. (NDC code 84383-110-01) and will be significantly 
more affordable than Extencilline.  The FDA has provided distribution and administration 
information in a letter to health care providers.   
 
Montana DPHHS recommendations:  

• Continue to monitor local supply of Bicillin L-A®.   
• Order sufficient Bicillin L-A® to treat all patients diagnosed with syphilis and 
their contacts, as it is the recommended treatment for syphilis.  The 2.4 million 
Units/4 milliliter Bicillin L-A ® formulation is currently available. There is limited 
inventory of 1.2 million Units/2 milliliter Bicillin L-A ®.   
• Notify DPHHS if you are unable to order sufficient Bicillin L-A® by emailing 
HHSSTDprogram@mt.gov .  If you do not have sufficient supply, have contacted 
DPHHS, and are awaiting assistance in ordering sufficient supply, prioritize 
using Bicillin L-A® to treat pregnant women with syphilis and babies with 

https://www.pfizerhospitalus.com/injectables_availability_report
https://dailymed.nlm.nih.gov/dailymed/drugInfo.cfm?setid=5a026d0c-6f91-4ee3-b193-b2186a37e7ca
https://www.fda.gov/media/179787/download?attachment
mailto:HHSSTDprogram@mt.gov
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congenital syphilis.  Penicillin is the only recommended treatment for these 
populations.  
• Appropriately stage syphilis cases to ensure appropriate use of 
antimicrobials.  Early syphilis (primary, secondary, and early latent) only 
requires 2.4 million units of Bicillin L-A®.   
• See the CDC STI Treatment Guidelines. A few reminders:  

o A thorough physical exam is necessary to accurately stage syphilis. 
Primary lesions are often hidden inside the mouth, anus or vagina; signs 
of secondary syphilis may be found on the skin, mouth or anogenital area 
(i.e. mucous patches, condyloma lata). The rash of secondary syphilis 
can be subtle.  
o Historical syphilis serologic test results can assist with staging a 
patient with latent syphilis as early latent if there is evidence of new 
infection within the last year (e.g., new seroconversion or a sustained 
four-fold increase in RPR titer in an individual who has had syphilis in the 
past).  
o Reviewing signs and symptoms and sexual partner history from the 
past 12 months can assist with determining the likelihood of syphilis 
acquisition within the last 12 months, which only requires 2.4 million 
units of Bicillin L-A® instead of 7.2 million units.  

 
CDC will update its Drug Notices webpage as updates are available.  
 
Doxy PEP  
In June, the CDC published clinical guidelines on counseling patients regarding doxycycline 
post-exposure prophylaxis (doxy PEP) for bacterial sexually transmitted infection (STI) 
prevention.  Doxy PEP has proven to reduce the risk of acquiring a bacterial STI for gay, 
bisexual, and other men who have sex with men and transgender women at increased risk 
for these infections (specifically syphilis, chlamydia, and gonorrhea).  
 
The CDC recommends healthcare providers discuss doxy PEP with all gay, bisexual, and 
other men who have sex with men and transgender women with a history of at least one 
bacterial STI (specifically syphilis, chlamydia, and gonorrhea) in the last 12 months.  CDC 
recommends providers offer individuals in this group a prescription for self-administration 
of 200 mg of doxycycline within 72 hours of oral, vaginal, or anal sex. The dose of doxy PEP 
should not exceed a maximum of 200 mg every 24 hours.  
 
 
 
 

https://www.cdc.gov/std/treatment-guidelines/syphilis.htm?ACSTrackingID=USCDCNPIN_122-DM109263&ACSTrackingLabel=Clinical%20Reminders%20during%20Bicillin%20L-A%C2%AE%20Shortage&deliveryName=USCDCNPIN_122-DM109263
https://www.cdc.gov/std/treatment/drug-notices.htm
https://www.cdc.gov/mmwr/volumes/73/rr/rr7302a1.htm?s_cid=rr7302a1_w

