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Investigate Reportable Diseases and
Conditions




Reportable Conditions in M

Report Diseases and Conditions to your local health agency or to:
Missourt Department of Health and Semor Services during business hours 573-751-6113,
after hours and on weekends 800-392-0272 or by fax 573-526-0235

1. Immediately reportable diseases or findings shall be reported

ito the local health authority or to the Department of Health and

teltmhme facsimile or other rapid c ication. I diately
ble diseases or findings are—

{A) Selected high pnonty diseases, findmgs or agents that ccowr natwmally,

from aceidental exposure, or as the result of a bioterrorizm event (Y38,

Z654):

» Anthrax (A22, Z03 810, Z20.810)

Botulism (A05.1, 44851, A48 57)

 Paralytic Poliomyelitis (480.0, A80.1, A80.2, A80.30, A80.39, A80.9)
* Plague (A20)

+ Rabies (Human) (A82, Z20.3)

* Ricin Toxmn (¥28.6X)

+ Severs Acute Respiratory Syndrom iated Coronavirs (SARS-

CoV) Disease (J12.81, B97.21)

Smallpox (BO3)

Tularemua {suspected intentional release) (A21)

Wirel bemorrhagic fevers, suspected intentional (e.g., Ebola, Marbwrg,
Lassa, Lujo, new world Arenaviruses {Guanarito, Maclm:pu Junin, and
Sabia viruses), or Crimean-Congo virus) (A96, A8, A9T)

{B) Instances, clusters, or outbreaks of unusual dizeazes or
manifestation: of illnes: and clusters or instances of unexplained deaths
which appear to be a result of a terrorizst act or the intentional or
deliberate release of biological, chemical, radiological, or physical
agents, including exposures through food, water, or air, (Y38, Z65.4)

{C) Instances, clusters, or outhreals of unuszual, novel, and/or emerging
dizeazes or findings not otherwise named in thiz rule, appearing to be
naturally oceurring, but posing a substantial rizk to public health
and'or social and economic stability due to their eaze of dizsemination
or transmittal, associated mortality rates, or the need for special public
health actions to control. (A08.11, AOB31)

mﬂe-ﬂhmﬂ)d’yMnnw“hw
to the local health to the Dy ent of Health and Senior
Smumhmﬂ}ﬂlsﬂhrﬂayllﬁnlhﬂwledgelrmm- by
telephone, facsimile or other rapid communication. Reportable within
one (1) day dizeases or findings are—

{A) Dizeazes, finding: or agents that occur naturally, or from accidental
exposure, or as a result of an undetected bioterrorizsm event:

* Animal {mammal) bite, wound, bumans

* Brucellosis (A23)

* Cholera (A00)

Dengue vims infection (A%0, A%1)

Diphtheria (A36, Z22.7)

Glanders (Burkholdsria mallsiy (A24.0)

Hasmophilus influenzae, invasive disease (A41.3, A492 B9%.3, J14,
GO0.0)

Hantavimes pulmonary syndrome (B33.4)

Hemolytic uremic syndrome (HUS), post-diamheal (DN59.3)

Hepatitiz 4 (B15)

Influenza-associated mortality (09, J10, T11)

Influenza-associated public and/or private school closures (J09, J10, J11)
Lead (blood) level greater than or equal to forty-five micrograms per
deciliter (=45 ygdl} in any person (R78.71, T56.03, Z77.011)

* Measles {rubeala) (B03)

* Melioidosis (Burkholderia preudomalled) (A24.1-A24.9)

* Meningoroceal disease. invasive (A39, Z20.811)

= MNowvel Influenza A virus infections, human (J09)

* Outbreaks (meluding nosocomial) or epidemies of any illnecs, disease
or condition that may be of public health concern, meludng illness in
a food handler that is potentially transmissible through food (ADS)
Pertussis (A37)

Poliovims infection, nonparalytic (A80.4, A0S, BS1)

Q) fever {zcute and chronic) (A78)

Fabies (amumal)

Fabellz, including congenital syndrome (BOS, P35.0, Z20.4)

Shiga toxin-producing Ezcherichia coli (STEC) (A04.3, B9&.21-
B26.23)

Shiga toxin positive, unknown ocrganism

Shigellosis (A03)

Staphylococcal enterotoxin B (A05.0)

Syphilis, meluding congenital syphilis (A50-A53, A65, 098 11,
098.12, 098.13)

T-2 myecotoxins (T64.81-T64.84, Y38.630)

Tetanus (A33-A35)

Tuberculosis disease (A15, A17-A15, B30, 165, 0580, F37.0)
Tularemaa (all cases other than suspected intentional release) (A21)
Typhoid fever (Salmonella Typhi) (A01, Z22.00

'\-ancum'u.n mnelmed.l.a.te Smphvlomccm aurens (VISA), and

t Staphyl aureus (VESA)

Venezuelan equine encephalifis vims newrcinvasive disease (A92.8,
A92.9)

Venezuelan equine encephalifis vims non-neurcinvasive disease
(AS22 A028 AGDD)

Viral hemorrhagic fevers other than suspected infentional (e g, Ebola,
Marburg, Lassa, Lujo, new world Arenavimses (Guananto, Machupe,
Junin, and Sabia vireses), or Crimean-Congo vims) (A96, A98, A99)
* Yellow fever (A95)

(B) Dizeases, finding= or adverse reactions that occur as a result of
inoculation to prevent smallpox, including but not imited to the
following, (T50.B15):

Accidental administration

Contact transmssion (1., vaccinia vous mfection in a contact of 2
smallpox vaccines)

Eczema vaccinatum

Erythema multiforme (rosasla vaceinia, toxie urhieaniz)

Fetal vaccmia (congential vaceinia)

Generalized vaccinia

Inadvertent antomoculation (accidentz] implantation)

Myocarditis, pericarditis, or nyyopericardifis

Ocular vacemia (can inchude keratitis, cun]unc'mm:l.. or blepharitis)
Post-vaccinial encephalifis or encephalomyelitis

Progressive vaccinia (vaccinia necrosum, vaccinia gangrenosa,
dizserminated vaceinia)

* Pyogenic mfection of the vaccmation site

* Stevens-Johnson Syndrome (L51.1, L51.3)

3. Reportable within three (3) days dizeazes or findings shall be
reported to the local health auwthority or the Department of
Health and Senior Services within three (3) calendar days of first
Imowledge or ici These di or findings are—

* Acquired immmoedeficiency syndrome (ATDS) / Human
immumedeficiency virus (HIV) infection (B20)

Babesiosis (B60.0)

California serogroup vins newomvasive disease (483 3)
California serogroup vins non-newomyvasive disease (A92.8)
Campylobacteniosis (A04.5)

[N LR R ]

e 2 e

Vancomy

..

LR I N ]

(Carstirasead on page 2)

Revised ST016

Carbon monemide exposure (Tﬁ)

CD4 + T eell count and percent

Chancroid (A56)

Chemical poisoning, acute, as defined in the most cwrrent ATSDR.

CERCLA Priority List of Hazardous Substances; if temrorism is suspected,

refir to subsaction (1B}
Chlamydia trachomaris infections (A53, A56, AT4, P23.1)
Coccidicidonmycosis (B38)
Creutzfeldt-Takob disease (AB1.0, AS1.81-A81 83)
Cryptosperidiosis (A07.2)
Cyclosponazs (A07.4)
Eastern equine encephalifis vires newroinvasive disease (483.2)
Eastern equine encephalifis vims non-neurcinvasive disease (A92.8)
Ehrlichiosis [ Anaplasmosis, buman (Ehrlichia chaffesnisz, Ehrlichia
ewingii, and _dnaplasma phagocytophilum infaction) and undetermimad
(ATT4)
Giardiasis (A07.1)
Gonorrhea (454, 098.2)
Hansen's disease (Leprosy) (A30)
Heavy metal poisoning meluding, but not linited to, arsenic, cadmmm
and mereury (N14.3, R78.79, TS7.03, Z77.010, T56.3X, T56.130)
Hepatitis B, acute (B16, B19.1)
Hepatitis B, chromic (B15.0, B18.1, Z22.51)

titiz B surface antigen (prenztzl HBzAg) in pregnant women (B16,
B18.0.B18.1, 098.419)

Hepatitis B Virus Infection, perinatal (Hbs Ag positivity in any infant aged

equal to or less than twenty-four (= 24) menths who was bom to an
HhbsAg-pesitive mother) (B16, B12.0, B18.1)

Hepatitis C, acute (B17.1, B18.2)

Hepatitis C, chromc (B18.2, Z22.52)

* Human momnodeficiency virues (HIV) mfection, exposed newborn infant

(1.2, newbormn infant whose mother is infected with HIV) (Z20.6)
Human mmmnodeficrency virns (HIV) mfection, meluding any test or
saries of tests used for the diagnosis or periodic montoring of HIV
infection. For sertes of tests which mdicate HIV infection, all test rasults
in the series (both positive and negztive) nmst be reported (B20)

Human mmmnodefictency virus (HIV) mfection, including any negatrve,
undetectable, or indetermimate test or series orftmt’ used for the diagnosis
or penodic rtormg of HIV infe ducted within 180 days prior
to the test result wsed for dizgnosis of HIV infection (B20. RT3, Z11.4)
Human mrminodeficrency vires (HIV) mfection, pregnancy in nzwl'.
identified or pre-esasting HIV positive women (B20)

Humzn mmmunodeficiency virus (HIV) mfection, test results {(including
both positive and negative results) for chaldren lass than two years of age
whose mothers are infacted with HIV (R75, Z11.4, Z20.6)

Human mmmnodeficiency virns (HIV) mfection, viral load measurement
(including nondetectable results) (B20)

Hyperthernma (T67.0-T67.7, X30)

Hypothermia (T68, X31)

Lead (blood) level lass than forty-five mucrograms per deciliter (= 43
Lig'dl) in any person (R78.71, T56.03L, Z77.011)

Lemonellosis (A48.1, A482)

Leptospirosis (A27)

Listeriosis (A32, P37.2)

Lyme dizeasa (469.2)

Malana (B50-B34, P37.3, P374)

Mett lobineria, envire Jly-ind

d (D74.8, D749)

Mumps (B26)
‘Mon-tuberculosis mycobacteria (NTM) (A31)
Occupational hing diseases including silicosis,
farmer’s lung and toxic organic dust syndrome (C45.0, J61, J62.8, 156
192.0, £57.2, £57.39)
Pesticide poisoning (T60.83, Z57.4)
Pawa_uan s nelnnmw.z:me diseaze (A83.8)

VIS DOD- rve disease (A92.8)
P;mzccsl.. (ATD)
Rabies Post-Exposure Prophylaxis (Initiated) (Z20.3)
Resplramn diseases triggered by environmental contammants meluding
environmentally or occupationally induced asthma and bronchitic (J68.0)

Fuckettziosis, Spotted fever (AT7.0-AT73, A‘F?.S:A?T;)

Saint Lonis encephalitic vimes neuroimasive disease (A83.3)

Saint Louis halitic vires oimvasive disease (A92.8)

Salmonellosis (A02)

Streptococcus pneumoniae, Invasive disease (JPD-Invasive

Pneumococcal Disease) (A40.3, B95.3, T13)

Streptococeal toxde shock syndrame (STSS)

Texic shock syndrome, non-streptocoecal (TSS) (A48.3)

Tnchinellosis (B73)

Tuberculosis nfection (R76.1)

Vaneella {chickenpox) (BO1)

Vancella deaths (BO1)

Vibriosis (non-cholera Vibrio species mfiections) (A05.3, A0S 5,

BO6.81)

West Nila virus nenrcinvasive disease (492 31, 49232)

West Nile virus non-nenreirvasive disease (A92.30, A92 39 AQ2 8

A525)

* Western aquine encephalifis vires newroimvasive disease (A83.1,
AB3 B ARG

* Western aquine encephalific vims non-nenroinvasive disease (402 8,

A525)
* Yersiniosis (A04.6, A28 D)
4. R bl di dinzs shall be d directly
mﬁqu)mi-llulHulﬂlaldSmlrSBnm weeldy, These
diseazes or findings are—
* Influenza_ laboratory-confirmed (J09, J107)
5 R bl ) or findings shall be d
mwhmmmﬂmmmmsw
These dizeaze or finding: are—

* Meathicillin-resistant Staphylococeus aureus (MESA), nosocomial
(Y95 plus one or more of the following: A41.02, A49.02, B39.62,
J15212, Z22322)

* Vancomycin-resistant enterococci (VEE), nosocomdal

NOTE: Cancer is also a reportable disease.  Please refer to CSE. 70-21.010 for

complete information.

Izolates or specimens positive for the following reportable dizeaszes

or conditions must be ml:-mdln the Mm::ﬂﬂhh

T 1 or confi

* Anthrax (Bacilfus antfracs)

Cholera (Fibwio choleras)

Diphtheria (Commebacterium diphtheriae)

Escherichia coli O157-HT

Glanders (Burkholderia mallei)

Haemophilus ryfluezae, invasive disease

Influenzs Virus-associated mortality

Listeriosis

Mialaria (Plarmodium species)

Measles (rabeals)

Melioidosis (Buriholderia praudomalier)

Mveobacterium teberey)

Neizzeria meningitidiz, imvasive diseass

Orthopamvines (smallpox / cowpox-wac cinia  monkeypox)

Orther Shiza Toxin positive arganisms

Permssis (Borderell pertussis)

Plague (Fevsinia pestis)

Salmonella species

Severe Acute Respirstory Syndrome-associated Coronavims (SARS-CoV)

diseaza

* Shigella species

* Tularemia (Framcisella miarensis)

Potentis] Vanconryrin Resistant Saqpipdococons aureus (WESA), with MIC

greater than or equal to eight (= 8]

mmﬂ.:-hmi,dﬂi:;l?m?n—mﬂlﬂ
EQUAL OFPORTUNITY/AFFIRMATIVE ACTION
Sarvices provided oma sondiscriminatory basis.

m—
Bevised 52016

https://www.sos.mo.gov/cmsimages/adrules/csr/current/19¢csr/19¢20-20.pdf




Surveillance, Investigate, Report, and
Implement Control Measures

* Surveillance - gather disease Weekly Measles cases in U.S., by Rash Onset Date, as of July 15, 2025
information to determine baseline
(endemic) levels, monitor trends, and
identify suspected outbreaks.

« Report — LPHAs share information on 2
investigations of reportable conditions oy W :;;." Py
and outbreaks (DHSS and other Measles Cases in U.S. by state, July 15, 2025

partners, as appropriate).

* Investigate:

» |nvestigate individual cases and
outbreaks identify risk factors and
populations most affected.

 Develop and implement control
measures to prevent additional
cases and future outbreaks.

Source CDC: https://www.cdc.gov/measles/data-research/index.html



Clinical vs. Epidemiological Perspective

Clinician

Patient’'s diagnostician

Collect medical history, perform
physical exam, laboratory results
(patient)

Diagnosis of individual patient
Treat disease

Cure disease

Epidemiologist

Community’s diagnhostician
Collect information from
medical history, physical exam,
laboratory results, personal
INnterviews (patients)

Predict trends in population
Control spread of disease
Prevention of future cases




Tuberculosis (TB)

Active TB Disease and/or Latent Tuberculosis Infection (LTBI)

Investigate Reported Cases
 Determine if an active disease case and if infectious
« Conduct contact investigation (skin test, symptom evaluation)

Active TB Disease Case Management
 Ensure case is isolating (additional resources may be needed)
« Obtain and provide medication
* Directly Observed Therapy (DOT) or electronic DOT (eDOT)

TB Case Management Manual:


http://health.mo.gov/living/healthcondiseases/communicable/tuberculosis/tbmanual/index.php
http://health.mo.gov/living/healthcondiseases/communicable/tuberculosis/tbmanual/index.php

Missouri’s Current Disease Registries
ShowMeWoridCare (SMWC)

 New Disease Registry — replaces WebSury, EpiTrax, and Implementing New Technology

other surveillance/data collection platforms. - ‘

* Improvements and advantages for surveillance and
iInvestigation of communicable diseases.
* Import of electronic laboratory reporting.
* Variables that align with data collection needs.
 More robust data query functionality.
* Increased efficiencies in overall surveillance efforts.

 Challenges
 Development and implementation are ongoing.
« New - learning curve.
« Additional variables.




Training

BCDCP offers training in:
Principles of Epidemiology
ShowMeWorldCare (SWMC)
TBor Not IB

Drug Resistant TB

TB Contact Investigation




Resources

« BCDCP Staff;

« Communicable Disease Investigation Reference Manual (CDIRM):

« Control of Communicable Diseases Manual and the Red Book (American
Academy of Pediatrics)
Missouri 19 CSR 20-20:

 Missouri Code of State Regulations: MO 19 CSR 20.20.020:


https://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/pdf/BCDCP_district_map.pdf
https://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/pdf/BCDCP_district_map.pdf
http://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/cdmanual/index.php
http://health.mo.gov/living/healthcondiseases/communicable/communicabledisease/cdmanual/index.php
https://www.sos.mo.gov/cmsimages/adrules/csr/current/19csr/19c20-20.pdf
https://www.sos.mo.gov/cmsimages/adrules/csr/current/19csr/19c20-20.pdf

SCDP LISTSERV

Contact the BCDCP Epidemiologists
for your region to be added.
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