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Introduction: 
 
This report reviews morbidity data received by the Epidemiology Department of the Seminole 
County Health Department (SCHD) during calendar year 2008. A comprehensive statewide 
morbidity report for the years 1997 through 2006 and the 2007 and 2008 annual morbidity 
reports are available on the Florida Department of Health website for the Bureau of 
Epidemiology at the following links:  
http://www.doh.state.fl.us/disease_ctrl/epi/Morbidity_Report/amr_1997to2006.pdf 
http://www.doh.state.fl.us/disease_ctrl/epi/Morbidity_Report/amr_2007.html and 
http://www.doh.state.fl.us/disease_ctrl/epi/Morbidity_Report/amr_2008.html. 
 
 
The SCHD Epidemiology Department conducts surveillance and investigation of approximately 
90 reportable diseases/conditions (excluding STD’s, HIV/AIDS, and Tuberculosis); the complete 
list is included in Appendix 1.   Clusters of any illness or outbreaks among any groups with 
similar signs and symptoms are also reportable, and the department conducts outbreak 
investigations and provides consultation for control measures in those situations.  The team is 
comprised of two Senior Community Health Nurses, two hepatitis Health Services 
Representatives, a Florida Epidemic Intelligence Service fellow, and an epidemiology manager. 
 
Surveillance of reportable diseases involves:  

1. Data collection- Healthcare providers, laboratories, school health personnel, and other 
community partners are required to report cases of reportable diseases. Individuals in the 
community are encouraged to report outbreaks or suspicious illnesses to the health 
department or their healthcare provider. The Epidemiology Department is responsible for 
receiving and investigating these cases of reportable diseases or conditions, and for 
providing prevention information to clients at risk for acquiring or transmitting a 
communicable disease.  

 
2. Analysis- The Epidemiology Department uses the state surveillance system, “Merlin”, to 

track reportable diseases and conduct basic analyses of the data including calculating 
frequencies, epidemic curves, and rates. Merlin is capable of displaying the data based on 
selected criteria such as demographics and risk factors. State laboratories and some 
private laboratories are capable of electronically reporting lab results through Merlin. 

 
3. Dissemination of resulting information- The Epidemiology Department produces a 

monthly newsletter that is distributed to the health providers in the county. This 
newsletter contains cumulative data on reportable disease trends and highlights 
information from statewide outbreak investigations, research, and publications. 
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Data Interpretation: 
 
The following should be considered when interpreting the data in this report: 

 
1. Under-reporting 
The number of cases of a particular disease reported to the health department may not 
accurately reflect the true number of cases that occurred in the community. The frequency of 
case reporting is dependent on:  

• The patient who is ill and whether or not he/she chooses to visit a physician or 
otherwise report the illness.  This can vary based on the severity of the illness and 
access to healthcare, among other factors. 

• The physician who cares for the ill patient and whether or not he/she requests 
laboratory testing of biological samples from the patient, or otherwise reports the 
disease to the health department based on his/her professional judgment of the 
suspected agent.  

 
2. Reporting Period 
The data in this report are aggregated by the date the case was reported to the Bureau of 
Epidemiology for each of the years presented, beginning January 1, 2008 and ending 
December 31, 2008. Frequency counts included only cases reported during this time. In some 
cases, diseases reported in 2008 may have onset dates in 2007. 

 
Although this report focuses primarily on morbidity trends for Seminole County, large recent 
changes in rates for certain diseases are compared to statewide trends for context.  Current and 
historical information on other disease counts, both statewide and for each individual county, can 
be obtained from the public website for Merlin data at:  
http://www.floridacharts.com/merlin/freqrpt.asp 
 
Case rates in this report are based on 2008 population estimates for Seminole County, and 2008 
for statewide rates.  Population estimates for other counties and other years can be found at: 
http://www.floridacharts.com/charts/PopQuery.aspx. 
 
Many diseases are more likely to affect people in certain age groups than others, and are noted 
below when appropriate.  A table of reported counts for all diseases by age group is included in 
Appendix 2.  A similar table of reported disease distribution by sex is included in Appendix 3. 
 
Case Investigations: 
Hepatitis and enteric diseases comprise the majority of cases reported to the SCHD. In 2008, 643 
cases of reportable disease were investigated. Of those, hepatitis B and C accounted for 58.6%, 
enteric diseases (24.6%), varicella (4.8%), animal bites (3.7%), and other diseases (8.3%) 
comprised the remainder of cases. Each case requires, at a minimum, contacting the patient, and 
if necessary making further contacts with the patient’s physician, the hospital, and/or the 
diagnostic laboratory providing the information. If the patient works for (or attends) a setting 
where the risk of transmitting the disease is high (such as restaurants or daycares), the 
epidemiology staff will also contact the co-workers or fellow attendees to advise them on 
preventive measures and to offer prophylaxis when appropriate.  
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Enteric Diseases: 
 
In 2008, there were 158 cases of enteric disease in Seminole County; over 56.3% were 
salmonellosis cases. This marks a 4.7% decrease from 2006, and is much lower than the average 
number of cases reported during the previous three years in 2005-2007. Seminole County’s 
enteric disease rate (36.8 cases per 100,000 population) was much lower than the overall 
statewide rate (50.5 cases per 100,000 population). 

Figure 1:  Reported Cases of Enterics in Seminole County:  2008
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Campylobacteriosis: 
In 2008, there were 11 cases of campylobacteriosis in Seminole County with a rate of 2.6 cases 
per 100,000 population. This is lower than the average number of cases reported during 2005-
2007. Cases occurred among those between the 20 year and older age group.  The highest 
incidence occurred among those 40-49 years of age (37%). Females had a higher incidence of 
disease (64%) than males. 
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Figure 1:  Age-adjusted incidence of Campylobacteriosis in Seminole 
County:  2008
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Cryptosporidiosis: 
In 2008, there were 8 cases of cryptosporidiosis. The infection rate was 1.9 cases per 100,000 
population, almost half the rate observed 2007 (4.0 cases per 100,000 population). The majority 
of cases occurred among the 1-4 and 40-49 age groups (37% each).  Males experienced a 
disproportionate burden of disease (62 %). There was a marked increase in cryptosporidiosis 
cases in recent years, due in part to actual increased incidence, increased clinical recognition, and 
changes in laboratory practice. It is important to note that Orange County experienced a large 
cryptosporidiosis outbreak in 2006, which may have contributed to Seminole County’s incidence 
rate that year.  

Figure 2:  Reported Cyptosporidiosis Cases in Seminole County:  1999-2008
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Cyclosporiasis: 
In 2008, there was 1 reported case of cyclosporiasis, the same as in 2007. The 2008 infection rate 
of 0.2 cases per 100,000 population also reflects a decrease from the previous three-year average 
of 1.0 case per 100,000 population. This single case occurred in a female in the 15-19 year age 
group. 
 
E. coli shiga toxin + (not serogrouped): 
In 2008, there were 5 cases of E. coli shiga toxin + (not serogrouped). This is more than twice 
the number of cases reported in 2007 (2). Females were more affected (60%) than males; cases 
were between the 19-76 years of age. There have only been 7 cases reported cases in the past 
decade- all in 2007 and 2008. 
 
Enterohemorrhagic E. coli (EHEC) O157:H7: 
In 2008, there was 1 case of Enterohemorrhagic E. coli (EHEC) O157:H7 in Seminole County. 
This case was in a female between 30-39 years old. Prior to 2008, there were only 9 other 
reported cases in the past decade. 
 
Giardiasis: 
In 2008, there were 31 cases of giardiasis with a rate of 7.2 cases per 100,000 population. This is 
a 25.1% increase from the 2005-2007 average rate of 5.8 cases per 100,000 population. Cases 
occurred among those between 1-69 years of age, with the highest reported incidences in 
children between 1-4 years of age (29%). The incidence of cases was higher in males (58.1%) 
than females (41.9%). 

Figure 4:  Reported Giardiasis Cases in Seminole County:  1999-2008
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Hepatitis A: 
In 2008, there was 1 hepatitis A case, down from 3 cases in 2007. The case occurred in a male 
between 50-59 years of age. There has been a marked decline in hepatitis A cases since 2002. 
This may be attributable in part to Seminole CHD receiving hepatitis prevention funding through 
the Hepatitis ’09 Program beginning in 2002, which allows for free vaccination of at-risk 
individuals against the disease. 

Figure 5:  Reported Cases Hepatitis A Virus in Seminole County:  1999-2008
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Salmonellosis: 
In 2008, there were 89 cases of salmonellosis in Seminole County, corresponding to an incidence 
rate of 20.7 cases per 100,000 population. This rate was much lower than the statewide rate of 
28.1 cases per 100,000 population. Salmonellosis cases increased by 18.7% in 2008 after a 
noticeable decline between 2006 and 2007, when reported infections decreased from 105 cases in 
2006 to 75 cases in 2007. The cases occurred among those between 0-86 years of age, with the 
majority of cases (26%) among those 1 to 4 years old followed by the 60 and older age group 
(20%). The incidence of disease was higher in females (52.8%).  Most of the cases were among 
females (53%).  Most of the cases were among the white population (81%). The majority of the 
cases were acquired in the United States (92%). 
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Figure 6:  Reported Cases of Salmonellosis in Seminole County:  1999-2008
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Shigellosis: 
In 2008, 11 cases of shigellosis were reported in Seminole County. The county’s shigellosis 
incidence rate of 2.6 cases per 100,000 population was lower than the statewide rate of 3.4 cases 
per 100,000 population. Shigellosis cases declined from 25 in 2007 to 11 in 2008; the case rate 
declined 61.9% from the 2005-2007 average rate 0f 6.7 cases per 100,000 population. Cases 
occurred among those between 6-81 years of age. There were a higher proportion of cases in 
females (64%) and adults between 40-49 years old (36%). 
 

Figure 7:  Reported Cases of Shigellosis in Seminole County:  1999-2008
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Hepatitis B and C: 
Hepatitis B (+HBsAg in pregnant women): 
In 2008, there were 14 cases of hepatitis B in pregnant women with a rate of 15.4 cases per 
100,000 population. This rate is less than the statewide rate of 16.8 cases per 100,000 population. 
The 2008 rate of hepatitis B in pregnant women is the same as that for 2007, but twice the 
previous 3-year average rate of 7.7 cases per 100,000 population. Age ranges of women were 
between 21-40 years, with the highest incidences occurring in women between 30-39 years of 
age. The race and ethnic distribution were as follows: 2 white (14%), 3 (21 %) black, and 9 
(65%) Asian/Pacific Islander 

Figure 8:  Reported Cases of Hepatitis B among Pregnant Women, Seminole County:  1999-2008
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Hepatitis B, Acute: 
In 2008, there were 8 reported cases of acute hepatitis B.  There were 6 cases reported in 2007. 
In the past 3 years, rates declined from an average of 2.3 cases per 100,000 from 2005-2007 to 
1.9 cases per 100,000 in 2008. Seminole County’s acute hepatitis rate in 2008 was similar to the 
statewide rate of 1.8 cases per 100,000 population. Among the 2008 cases, 75% were male. The 
cases occurred between the 30-39 and ≥60 age group with the majority among the 30-39 age 
group (50%).   
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Figure 9:  Reported Cases of Acute Hepatitis B (HBV) in Seminole County:  1999-2008
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Hepatitis B, Chronic: 
In 2008, there were 23 reported cases of chronic hepatitis B.  There was 1 reported case in 2007.  
In the past 3 years, rates increased from an average of 0.9 cases per 100,000 from 2005-2007 to 
1.9 cases per 100,000 in 2008.  The statewide rate in 2008 was 3.8 per 100,000, this was also 
higher than the past 3 years with rate at 3.0 per 100,000 from 2005-2007.    The cases occurred 
among those between 05-49 years of age with no particular pattern. The disease was reported 
more frequently among men (62%).The race distribution was as follows: Whites (25%), 
Asian/Pacific Islanders (62%) and Blacks (25%).  The routine recording of chronic hepatitis B 
case reports in Seminole County began with the establishment of the Hepatitis Program in 2003, 
and is largely responsible for the dramatic rise in cases seen in the graph below beginning with 
that year. 
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Figure 10:  Reported Cases of Chronic Hepatitis B (HBV) in Seminole County:  1999-2008
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Hepatitis C, Chronic: 
In 2008, there were 303 reported cases of hepatitis C, 183 (60%) of which were classified as 
confirmed cases.  The remaining cases (40%) were classified as probable and suspect cases. This 
reflects an incidence rate of 71 cases per 100,000 population. Seminole County’s chronic 
hepatitis C rate in 2008 was considerably lower than the statewide rate of 142 cases per 100,000 
population. The largest proportion of cases occurred among those between 50-59 (36%) and the 
40-49 (28%) age group.  Males had a higher incidence of disease (56%). The race distributions 
of cases were 60% White, 8% Black, 30% Unknown, Asian/Pacific Islander 1%, and Other 1%.  
Most of the cases were non-Hispanic white (46%).  As with hepatitis B, the routine recording of 
chronic hepatitis C case reports in Seminole County began with the establishment of the 
Hepatitis Program in 2003, and is largely responsible for the dramatic rise in cases seen in the 
graph below beginning with that year. 
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Figure 11:  Reported Cases of Chronic Hepatitis C (HCV) in Seminole County:  1999-2008

0

200

400

600

800

1000

1200

1400

1600

1800

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Year

N
um

be
r 

of
 C

as
es

 p
er

 1
00

,0
00

n=3485

 
 
 

Bacterial Invasive Diseases: 
 
In 2008, there were 30 reported cases of bacterial invasive diseases. Drug-resistant invasive 
Streptococcus pneumoniae disease accounted for 53.3% of the cases. When compared to 2007, 
the incidence of bacterial invasive diseases increased by 11.1%.  
 
H. Influenzae (Invasive Disease): 
In 2008, there was 1 case of H. influenzae in a female child less than 1 year old. There have been 
3 cases in the past 10 years, ranging between 0-98 years of age. The last case was reported in 
2004. 
 
Meningitis, Streptococcus pneumoniae: In 2008, there was 1 case of meningitis due to Strep 
pneumoniae in a male between 40-49 years of age. There have been 8 cases in the past 10 years. 
The last reported case was in 2004. 
 
Meningitis, Other: 
In 2008, there were 3 cases of meningitis due to an organism other than the ones listed above. 
The cases occurred in 2 males and 1 female in the 25-49 age range. In these cases, the organism 
was Cryptococcus neoforans. In the past 10 years, there have been 14 cases of meningitis that 
were caused by other organisms. 
 
Streptococcal Disease (invasive group A): 
In 2008, there were 5 cases of invasive streptococcal disease due to the group A strain of the 
bacteria, ranging between 41-90 years of age.  Eighty percent (4) of the cases were male.  This is 
a 37.5% decrease from the 2007 incidence of 8 cases. 
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Streptococcus Pneumoniae (Invasive Disease): 
In 2008, there were 20 cases of invasive streptococcus pneumonia disease (non-Group A): 16 
were drug-resistant; 4 were susceptible to all antibiotic drugs. For drug-resistant cases, age 
ranges were between 1-55 years, with 62.5% being male. For drug-susceptible cases, age ranges 
were between 1-98 years, with 75% being male. Reported cases of drug-resistant strains 
increased by 77.8% since 2007, while reported cases of drug-susceptible strains remained the 
same.  
 
Vaccine-preventable Diseases: 
 
Hepatitis B, Acute: 
(See Hepatitis category) 
 
Varicella: 
In 2008, there were 31 reported cases of varicella, 16% (5) of the cases were classified as 
confirmed.  Cases ranged between 5-16 years of age. The incidence rate (7.2 cases per 100,000 
population) is lower than the statewide rate (9.2 cases per 100,000 population) in 2008. Varicella 
became a reportable disease in 2007. 
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Vector-borne Diseases: 
 
Ehrlichiosis: In 2008, there was 1 case of ehrlichiosis in a male between 60-69 years of age. 
There have been 2 cases in the past 10 years; the last case was in 2000.  
 
Malaria: 
In 2008, there was 1 case of malaria reported in a male 50 years of age. There have been 11 cases 
in the past 10 years, with the last case reported in 2007. All cases were acquired outside of the 
United States. 
 
Rocky Mountain Spotted Fever: In 2008, there was 1 probable case of Rocky Mountain Spotted 
Fever in a male 13 years of age. There have been 4 reported cases in the past 10 years. The last 
case was reported in 2006. 
 
Toxoplasmosis: In 2008, there was 1 case of toxoplasmosis in a female 31 years of age. There 
have been 3 cases in the past 10 years. The last reported case was in 2004.  
 
Respiratory Diseases: 
 
Legionellosis: 
In 2008, there were 6 cases of legionellosis (3 males and 3 females). Cases were between 41-82 
years. The number of cases reported in 2008 reflects a three-fold increase in the incidence of 
legionellosis compared to 2007 (2 cases). There have been 44 cases of the disease in the past 10 
years. 
 
Chemical/Toxin Poisoning 
 
Lead Poisoning: 
In 2008, there were 4 cases of lead poisoning in Seminole County. The cases occurred in 
individuals (3 males and 1 female) between 2-21 years of age. There have been 50 lead 
poisoning cases in the past 10 years. 
 
The following reportable diseases caused zero cases in Seminole 
County in 2008 but have occurred in the past decade (1999-2008): 
 
Dengue:  
There have only been 4 cases in the past 10 years, 3 of which were in 2007. All cases were 
acquired outside of the United States. 
 
E. coli shiga toxin + (serogroup non-O157): The last reported case was in 2000, and those two 
cases were the only reported cases in the past 10 years. 
 
Encephalitis (non-arboviral): The last and only case in the past 10 years occurred in 2002.  
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Hemolytic Uremic Syndrome (HUS):  The last and only reported case in the past 10 years 
occurred in 2005.  
 
Hepatitis C, Acute: There have been 6 reported cases in the past 10 years. The last case was in 
2006. There were 46 cases in Florida in 2007. 
 
H. influenzae Meningitis: The last case, which occurred in 2002, was the only case reported in 
the past 10 years. 
 
H. influenzae Primary Bacteremia: There have only been 2 cases in the past 10 years: 1 in 2002 
and 1 in 2004. 
 
Listeriosis: There have been 3 cases in the past 10 years, all of which occurred in 2006. 
 
Lyme Disease: There have been 6 reported cases in the past 10 years. The last case was reported 
in 2006. 
 
Meningococcal disease: Six cases have been reported in individuals between 0-48 years of age in 
the last 10 years; 3 in 2007, 2 in 2005, and 1 in 2004. 
 
Meningitis, Group B Streptococcus: There have been 2 cases (both under 4 years old) in the past 
10 years, one in 2000, and another in 2007. 
 
Mumps: The last and only case in the past decade occurred in 2000.  
 
Pertussis: In the past 10 years, there have been 7 reported cases. The last case was reported in 
2007. 
 
Saxitoxin Poisoning: The last and only case reported in the past 10 years occurred in 2004. 
 
West Nile Virus: There have been only 2 reported West Nile Virus cases in the past 10 years; 
both occurred in 2003. 
 
Trichinellosis:  The last and only reported case in the past 10 years occurred in 1999. 
 
Typhoid Fever: The last and only reported case in the past 10 years occurred in 2002. 
 
Vibriosis (Vibrio Infections): There have been 6 Vibrio infections in the past 10 years 
attributable to V. cholerae, non-O1 (1 case), V. parahaemolyticus (1 case), and V. vulnificus (4 
cases). 
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The following reportable diseases caused zero cases in Seminole 
County in the past decade (1999-2008), but have occurred elsewhere 
in the State of Florida: 
 
Anthrax: There have been 2 cases in the past 10 years.  
 
Botulism: There have been 11 cases (including foodborne, infant and other) in the past 10 years. 
 
Brucellosis: There have been 66 cases in the past 10 years. 
 
California Serogroup Virus: There have been 7 confirmed cases (neuro-invasive) in the past 10 
years.  
 
Ciguatera Fish Poisoning (Ciguatera): There have been 171 cases in the past 10 years. 
 
Creutzfeldt-Jakob Disease (CJD): There have been 84 cases in the past 10 years, of which 65 
(77%) were classified as confirmed.  
 
Eastern Equine Encephalitis (EEE) Virus Disease: There have been 16 cases in the past 10 years, 
including 1 in 2008.  
 
H. Influenzae Cellulitis: There have been 8 cases in the past 10 years. 
 
H. Influenzae Epiglottitis: There have been 8 cases in the past 10 years. 
 
H. Influenzae Septic Arthritis: There have been 4 cases in the past 10 years. 
 
Hansen’s Disease (Leprosy): There have been 55 cases in the past 10 years.  
 
Hepatitis B, Perinatal: There have been 32 cases in the past 10 years, 31 (97%) of which were 
classified as confirmed. 
 
Human Rabies: There has been 1 case in the past 10 years.   
 
Influenza (associated with pediatric mortality): There have been 6 cases in the past 10 years, of 
which 5 (83%) were classified as confirmed.  
 
Leptospirosis: There have been 12 cases in the past 10 years, 4 (33%) of which were classified as 
confirmed.  
 
Measles: There have been 18 cases in the past 10 years. 
 
Meliodosis: There have been 2 cases in the past 10 years. 
 
Meningitis, Listeria Monocytogenes: There have been 62 cases in the past 10 years. 
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Mercury Poisoning: There have been 201 cases in the past 10 years. 
 
Neurotoxic Shellfish Poisoning: There have been 21 cases in the past 10 years. 
 
Pesticide-related Illness and Injury: There have been 91 cases in the past 10 years.  
 
Psittacosis (Ornithosis): There have been 16 cases in the past 10 years.  
 
Q Fever: There have been 23 cases in the past 10 years.  
 
Rubella: There have been 12 cases in the past 10 years. 
 
Staphylococcus aureus (with intermediate or full resistance to vancomycin, VISA, VRSA): 
There have been 4 cases in the past 10 years. 
 
Staphylococcus Enterotoxin B:  There have been 2 cases in the past 10 years. 
 
St. Louis Encephalitis (SLE) Virus Disease: There have been 5 cases in the past 10 years. 
 
Tetanus: There have been 29 cases in the past 10 years. 
 
Typhus Fever: There have been 4 typhus fever cases (endemic murine) in the past 10 years. 
 
Vaccinia Disease: There has been 1 case in the past 10 years. 
 
The following reportable diseases caused zero cases in the State of 
Florida in the past decade (1999-2008): 
 
Cholera (V. cholerae type O1), Clostridium perfringens (epsilon toxin), Diphtheria, Glanders, 
Hantavirus infection, Influenza (due to novel or pandemic strains), Plague, Poliomyelitis, 
Ricin toxicity, Severe Acute Respiratory Syndrome-associated Coronavirus (SARS-CoV) 
Disease, Smallpox, Venezuelan Equine Encephalitis (VEE) Virus Disease, Viral Hemorrhagic 
Fevers (Ebola, Marburg, Lassa, and Machupo), Western Equine Encephalitis (WEE) Virus 
Disease, and Yellow Fever.  
 
Summary of Rabies Surveillance: 
 
Summary of animal bites and rabies testing in Seminole County: 
In 2008, a total of 822 bites were reported to Seminole County Animal Services; 136 (17%) were 
turned over to SCHD. Of the 136 bites reported to the health department, 53 (39%) were dog 
exposures, 39 (29%) were cat exposures, 27 (20%) were bat exposures, 14 (10%) was an animal 
to wildlife exposure, and 3 (2%) was due to unknown exposure. Post-exposure prophylaxis 
(PEP) was recommended for 24 (18%) of the bites.  
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Laboratory results were received for 186 animals; 7 (6%) were positive for rabies. This is a 13% 
decrease in reported animal rabies cases in 2007, and a 46% decrease in the average number of 
cases seen during 2005-2007. The distribution of rabies cases were as follows: 4 (58%) raccoons, 
1 (14%) bat, 1 (14%) cat, and 1 (14%) bobcat. Four (57%) of the positive animals involved 
human exposures.  Statewide, more animals tested positive in Marion (20), Leon (15), 
Hillsborough and Orange (10 each) than in Seminole County during 2008.  Lake and Suwannee 
tested positive for the same amount as Seminole (7 each). 
 
Epidemiology of Animal Bites to Humans: 
In 2008, there were 24 animal bite cases for which PEP was recommended. The incidence of 
cases in 2008 is about 50% lower than the number of cases reported in 2007 (45 cases). When 
the 2008 rate is compared to the average rate from 2005 to 2007, there was a 44% decrease in 
bites for which PEP was recommended.  
 
The 2008 bite reports occurred in individuals ranging from 1 to75 years of age. The largest 
proportion of cases occurred in individuals 50 to 59 years of age (24%); children between 5 to 9 
years comprised only 4% of the cases. No cases were observed in children younger than 5 years 
of age.  Females (67%) had a higher frequency than males (33%).  There have been 90 reported 
cases of animal rabies in the past 10 years. 
 

Figure 16:  Cases of Animal Rabies and Post Exposure Prophylaxis (PEP) 
Recommendation in Seminole County:  1999-2008
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Outbreak Investigations: 

Organism/Toxin Total Ill Date Mode of 
Transmission 

Source 

Norovirus 35 February, 2008 Person-to-Person Long Term 
Care 
Facilities 

Suspect Norovirus 22 December, 2008 Person-to-Person Assisted 
Living 
Facilities 

Suspect Norovirus 3 December, 2008 Foodborne Restaurant 
Norovirus 36 December, 2008 Person-to-Person LTCF 

 
Epidemiology Program Activities: 
Through its community outreach programs, the Epidemiology Department provides disease 
information to individuals, professional organizations, daycares, and other community partners.    
 
Below, are some of the outreach activities that were conducted during 2008: 

 
1. Provided disease prevention information to 25 local daycares. The information packets 

distributed to the facilities discussed SCHD services, prevention and control of enteric 
diseases, links to educational resources, childhood immunizations, and hand hygiene 
promotion. 

2. Long term case management was required for 12 pregnant women identified as being 
positive for hepatitis B virus infection, in order to prevent transmission during the birth of 
their children. 

3. The program received and investigated 35 separate foodborne illness complaints, which 
resulted in the identification of one suspected norovirus outbreak in a local restaurant. 

4. Assisted in the prevention and control of three norovirus outbreaks in local long-term 
care and assisted living facilities.   

5. Alerted to an outbreak of varicella at a local high school, and provided recommendations 
on its control and performed active surveillance with area physicians and other healthcare 
providers until two incubation periods passed without additional cases.   

6. Participated in a joint CDC-FBI workshop on investigating disease outbreaks due to 
criminal activity. 

7. Participated in an exercise with area drinking water programs on investigating 
contaminated water incidents. 

8. Conducted in-services at local clinics on MRSA. 
9. Participated in activities with other SCHD programs, including local health fairs and back 

to school immunizations.  
10. Participated in conference calls and meetings with local organizations dealing with 

infection control and emergency preparedness: The Central Florida Association of 
Practitioners in Infection Control and the Patient Safety Council quarterly meetings, as 
well as monthly City-wide (greater Orlando area) Infectious Disease meetings, to name a 
few. 

11. Published a monthly bulletin, “Epi-Gazette”, which was distributed to local healthcare 
and infection control practitioners.  
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12. Staff also routinely answer questions from the general public on a routine basis on topics 
such as MRSA, local impact of nationwide foodborne disease outbreaks, scabies, nursing 
home complaints, tick bites, etc. 

 
Hepatitis 09 Program Outreach Activities during 2008: 
1. Community outreaches were conducted approximately once a week at locations such as 

Teen Challenge, Rescue Mission, and Vision of God, and staff also participated in six 
health fairs where education, risk assessments, and testing were performed.   

2. Hosted Hepatitis Month in May 2008 at SCHD, highlighting hepatitis testing and 
vaccination. 

3. Hosted monthly hepatitis support groups at the health department. 
4. Began a partnership with the county jail to provide education and hepatitis vaccination to 

inmates on a routine basis. 
5. Arranged for the distribution of hepatitis information and vaccine booster follow-up with 

the county probation office for released inmates. 
6. Participated as a member of the Central Florida Hepatitis Consortium formed to identify 

ways to provide medical care to chronically infected viral hepatitis patients who are 
unable to afford treatment.  Provided information on the epidemiology of viral hepatitis 
in the region and worked on a white paper prepared for the consortium.   

7. The Hepatitis Program Coordinator, Enid Santiago-Cruz, was invited to join the Florida 
Viral Hepatitis Council.  The Council is made up of leading clinical practitioners, 
community advocates, and state hepatitis program staff, and provides advice and 
guidance to the Florida Hepatitis Prevention Program. 

 
Activity Total Administered/ 

Clients Serviced 
Hepatitis Risk Assessments 2863 
Hepatitis Education 3481 
Hepatitis Panels 2718 
Hepatitis A, B, and combination 
doses of A&B Vaccines 

1125 

 
 
Epidemiology Strike Team: 
The SCHD Epidemiology Program was responsible for coordinating the establishment, training, 
and maintenance of an Epidemiology Strike Team comprised of 50 members from the nine local 
county health departments within Region 5 for responding to public health emergencies within 
the state.  The team includes 20 nurses, 15 epidemiologists, 10 health service representatives and 
three phlebotomists.  

1. Participated in the statewide workgroup for developing a joint Regional Environmental 
Health/Epidemiology Strike Team exercise to be used throughout the state.  Region 5 was 
also chosen as the pilot site for the exercise. 

2. Participated in the planning of a regional interagency chemical exposure exercise for the 
Tampa Bay area, which included the participation of the Region 5 epidemiology strike 
team. 
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Technical Assistance  
 1.  Facilitated an interagency avian influenza workshop for central Florida. 
 2.  Provided guidance on pandemic influenza planning for local agencies. 
 
Enhanced Surveillance 
The SCHD now has access to the Electronic Surveillance System for the Early Notification of 
Community-Based Epidemics (ESSENCE) syndromic surveillance system.  ESSENCE analyzes 
electronically reported hospital emergency department chief complaints by grouping them into 
categories of similar complaints, known as syndromes. The program looks for syndromes that 
are occurring more frequently than expected.  Epidemiologists follow up with the hospitals to 
determine if an outbreak or other incidence of public health importance has occurred.  The 
statewide adoption of ESSENCE enhances the ability of county health departments to track 
potential epidemics within their own county and across Florida.  
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Appendix 1: Florida Reportable Diseases List 
 



Appendix 2: Reported Diseases by Age Group, Seminole County, 2008 
 

DISEASE <1 yr 1-4 5-9 10-14 15-19 20-24 25-29 30-39 40-49 50-59 60+ TOTAL 

ANIMAL BITE, PEP RECOMMENDED - 07101 0 1 1 2 3 3 0 3 2 6 3 24 

CAMPYLOBACTERIOSIS - 03840 0 0 0 0 0 1 1 1 4 3 1 11 

CRYPTOSPORIDIOSIS - 13680 1 3 0 0 0 0 1 0 3 0 0 8 

CYCLOSPORIASIS - 00720 0 0 0 0 1 0 0 0 0 0 0 1 

E. COLI SHIGA TOXIN + (NOT SEROGROUPED) - 41603 0 0 0 0 1 0 0 0 0 1 3 5 

EHRILICHIOSIS/ANANPLASMOSIS, HME, E.CHAFFEENIS - 08382 0 0 0 0 0 0 0 0 0 0 1 1 

ENTEROHEMORRHAGIC E. COLI (EHEC) O157:H7 - 41601 0 0 0 0 0 0 0 1 0 0 0 1 

GIARDIASIS - 00710 0 9 3 3 0 1 1 5 3 3 3 31 

H. INFLUENZAE PNEUMONIA - 48220 1 0 0 0 0 0 0 0 0 0 0 1 

HEPATITIS A - 07010 0 0 0 0 0 0 0 0 0 1 0 1 

HEPATITIS B (+HBsAg IN PREGNANT WOMEN) - 07039 0 0 0 0 0 1 5 6 2 0 0 14 

HEPATITIS B, ACUTE - 07030 0 0 0 0 0 0 0 4 2 0 0 8 

HEPATITIS B, CHRONIC - 07032 0 0 2 1 2 2 0 9 4 3 0 23 

HEPATITIS C, CHRONIC - 07054 3 0 0 0 6 12 19 42 84 109 28 303 

LEAD POISONING - 94890 0 2 0 1 0 1 0 0 0 0 0 4 

LEGIONELLOSIS - 48280 0 0 0 0 0 0 0 0 1 2 3 6 

MALARIA - 08460 0 0 0 0 0 0 0 0 0 1 0 1 

MENINGITIS, STREP PNEUMONIAE- 32020   0 0 0 0 0 0 0 0 1 0 0 1 

MENINGITIS, OTHER - 32090 0 0 0 0 0 0 1 0 2 0 0 3 

MONKEY BITE- 07103 0 1 0 0 0 0 0 1 0 0 0 2 

ROCKY MOUNTAIN SPOTTED FEVER- 08200 0 0 0 1 0 0 0 0 0 0 0 1 

SALMONELLOSIS - 00300 16 22 6 4 2 1 2 3 9 6 18 89 

SHIGELLOSIS - 00490 0 0 3 0 1 0 0 1 4 1 1 11 

STREP PNEUMONIAE, INVASIVE DISEASE, DRUG-R - 04823 0 2 1 0 1 1 0 2 2 0 7 16 

STREP PNEUMONIAE, INVASIVE DISEASE, SUSCEPT - 04830 1 1 0 0 0 0 0 0 1 1 0 4 

STREPTOCOCCAL DISEASE INVASIVE GROUP A - 03400 0 0 0 0 0 0 0 0 2 1 2 5 
TOXOPLASMOSIS- 13090 0 0 0 0 0 0 0 1 0 0 0 1 

VARICELLA - 05290 4 4 8 6 8 0 1 0 0 0 0 31 

TOTAL: 24 45 24 18 22 16 26 61 99 96 60 607 
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Appendix 3: Reported Diseases by Sex, Seminole County, 2008 

 
DISEASE MALE FEMALE TOTAL 

ANIMAL BITE, PEP RECOMMENDED - 07101 8 16 24 

CAMPYLOBACTERIOSIS - 03840 4 7 11 

CRYPTOSPORIDIOSIS - 13680 5 3 8 

CYCLOSPORIASIS - 00720 0 1 1 

E. COLI SHIGA TOXIN + (NOT SEROGROUPED) – 41603  2 3 5 
EHRILICHIOSIS/ANANPLASMOSIS, HME, E.CHAFFEENIS - 
08382 0 1 1 

ENTEROHEMORRHAGIC E. COLI (EHEC) O157:H7 - 41601 0 1 1 

GIARDIASIS - 00710 18 13 31 

H. INFLUENZAE PNEUMONIA - 48220 0 1 1 

HEPATITIS A - 07010 1 0 1 

HEPATITIS B (+HBsAg IN PREGNANT WOMEN) - 07039 0 14 14 

HEPATITIS B, ACUTE - 07030 6 2 8 

HEPATITIS B, CHRONIC - 07032 11 12 23 

HEPATITIS C, CHRONIC - 07054 170 132 302* 

LEAD POISONING - 94890 3 1 4 

LEGIONELLOSIS - 48280 3 3 6 

MALARIA - 08460 1 0 1 

MENINGITIS, STREP PNEUMONIAE- 32020  0 1 

MENINGITIS, OTHER - 32090 2 1 3 

MONKEY BITE- 07103 1 1 2 

ROCKY MOUNTAIN SPOTTED FEVER- 08200 1 0 1 

SALMONELLOSIS - 00300 42 47 89 

SHIGELLOSIS - 00490 4 7 11 

STREP PNEUMONIAE, INVASIVE DISEASE, DRUG-R - 04823 10 6 16 

STREP PNEUMONIAE, INVASIVE DISEASE, SUSCEPT - 04830 3 1 4 

STREPTOCOCCAL DISEASE INVASIVE GROUP A - 03400 4 1 5 
TOXOPLASMOSIS- 13090 0 1 1 
VARICELLA - 05290 20 11 31 
TOTAL: 256 234 606** 
*Total number of cases=303 (gender is unknown for 1 case) 
**Total number of cases =607 (missing gender for 1 case) 
 


