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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* during MMWR week 13 (week ending 4/4/2026). 

 
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 13: 
o Enteric Diseases: Giardiasis (1), Salmonellosis (2), Shiga toxin-producing Escherichia coli (STEC) (1), 

Shigellosis (1) 
o General Communicable Diseases: Streptococcal toxic-shock syndrome (2), Streptococcus pneumoniae, 

invasive (1), Tuberculosis, Latent Infection (LTBI) (6) 
o Hepatitis: Hepatitis B, chronic (2), Hepatitis C, chronic (10) 
o STD/HIV: Gonorrhea (8), Syphilis, latent (5),Syphilis, primary or secondary (1) 
o Vaccine-preventable Diseases: Varicella (1) 
o Vector-borne Diseases: Rabies, post-exposure prophylaxis (PEP) (2) 

• Measles: Lewis and Clark County reported five cases of measles in MMWR week 13 – for more information visit 
the state measles dashboard: https://dphhs.mt.gov/InteractiveDashboards/Health/MeaslesCases  

 

• Influenza: Gallatin County reported its first influenza death of the season in MMWR week 11. 

• Montana DPHHS Health Alert Network (HAN): Extension of Pediatric RSV Immunization Season Through April 
30, 2026 
o Respiratory syncytial virus, or RSV, is a common respiratory virus that usually causes mild, cold-like 

symptoms. Most people recover in a week or two, but RSV can be serious. Infants and older adults are more 
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likely to develop severe RSV illness and need hospitalization. RSV is the leading cause of infant hospitalization 
in the U.S. 

o Nirsevimab and clesrovimab are monoclonal antibodies that prevent severe RSV disease and are 
recommended for infants aged 0-8 months. Nirsevimab is also recommended for some young children 8-19 
months. Immunization with RSV monoclonal antibody products is recommended seasonally, typically from 
October through March. Because the timing of RSV activity varies geographically, public health jurisdictions 
may elect to provide revised guidance on the timing of RSV antibody administration based on local 
epidemiology and the feasibility of implementation, including starting administration before October, 
continuing beyond March, or extending or shortening the administration period. 

o The Montana Department of Public Health and Human Services (DPHHS) regularly monitors RSV activity in 
Montana and uses collected data to determine the onset and offset of the RSV season. Current RSV trends in 
Montana and the U.S. indicate RSV activity continues to increase and has not yet peaked. To protect infants 
from severe RSV disease, Montana DPHHS recommends administering infant RSV antibodies through April 30, 
2026. 

 

• Update from GCCHD: The GCCHD continues to operate out of 400 E Babcock Street in Bozeman for the 
foreseeable future while the main annex undergoes structural repairs. Services have resumed normal 
operations at this location. 

• Statewide STD Data – MMWR Week 13 
o  STD program update:  During the week ending 
4/4/26, Montana reported 55 cases of chlamydia, 8 
cases of gonorrhea, and 7 syphilis cases (all stages), of 
which one (1) was a primary case and one (1) was a 
secondary case. 
o Chlamydia cases increased and gonorrhea decreased 
from the previous week (MMWR week12). Syphilis 
(primary and secondary cases) increased from MMWR 
week 12, and syphilis cases (all stages) decreased from 
last week’s report.  
o All reportable STIs are below the three-year average 
for MMWR week 13. 
o There were three (3) congenital syphilis cases through 
the week ending 4/4/2026.  There were four (4) 
congenital syphilis cases at this time last year. 

o HIV program update: There were no new HIV diagnoses reported during the week ending 4/4/26.  
There have been 8 new HIV diagnoses in 2026 compared to 2 cases reported during the same time in 
2025. 
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