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Introduction
This document is an executive summary of the Florida Morbidity Statistics Report 2011. For
more in-depth information about 2011 disease trends, as well as notable case and outbreak
investigations, refer to the full 2011 Florida Morbidity Statistics Report, available online at
http://www.doh.state.fl.us/disease_ctrl/epi/Morbidity Report/amr.html.

The Florida Morbidity Statistics Report is the official record of the occurrence of reportable
disease in Florida and this edition marks the fifty-sixth publication since 1945. The data
contained here are final, unless otherwise noted. Florida Statutes Chapter 381 states, “The
department shall conduct a communicable disease prevention and control program as part of
fulfilling its public health mission.” The mission of the Florida Department of Health is to
protect, promote, and improve the health of all people in Florida through integrated state,
county, and community efforts. This report directly supports the mission of the Department by
identifying patterns and trends in the incidence of disease that are used as the scientific basis
for development of disease control and prevention strategies and policies.

Disease control and prevention are core functions of any public health agency. Protection of
the public’s health from existing, emerging, and re-emerging diseases requires diligence in all
aspects of public health. Public health partners in identifying and characterizing emerging
trends in disease are the physicians, nurses, laboratorians, hospital infection preventionists,
and other health care professionals who participate in reportable disease surveillance. Without
their participation, the ability to recognize and intervene in emerging public health issues would
be much more limited.

The Bureau of Epidemiology thanks all program areas within the Florida Department of Health
that contributed to this report including Immunization, HIV/AIDS, Sexually Transmitted
Disease, Tuberculosis, Environmental Health, and Public Health Laboratories. Finally, many
thanks are extended to the county health department staff and other public health
professionals who are involved in reportable disease surveillance, either through disease
control activities, case investigations, data collection, or other essential functions.

Purpose

The Florida Morbidity Statistics Report is compiled in a single reference document to:

1. Summarize annual morbidity from reportable acute communicable and environmental
diseases and cancer in Florida.

2. Describe patterns of disease that can be assessed over time, compared with trends from
other states, and act as an aid in directing future disease prevention and control efforts.

3. Provide a resource to medical and public health authorities at county, state, and national
levels.

Data Sources
Data presented in the 2011 Florida Morbidity Statistics Report and Executive Summary are
based on reportable disease information received by county and state health department staff
from physicians, hospitals, and laboratories throughout the state. Data on the occurrence of
reportable diseases in Florida were obtained through passive and active surveillance.
Reporting of suspected and confirmed reportable diseases and conditions in the state of
Florida is mandated under Florida Statute 381.0031 and Chapter 64D-3, Florida Administrative



Code (F.A.C.). People in charge of laboratories, hospitals, medical facilities, or other facilities
providing health services (which can include schools, nursing homes, and state institutions)
are required to report certain diseases and conditions and the associated laboratory test
results as listed in the Table of Notifiable Diseases or Conditions to be Reported, Chapter 64D-
3, F.A.C. Reporting of test results by a laboratory does not nullify a practitioner’s obligation to
report the disease or condition. These data are the basis for providing useful information on
reportable diseases and conditions in Florida to healthcare workers and policymakers, and
would not be possible without the cooperation of the extensive network involving both private
and public sector participants.

1. Passive surveillance relies on physicians, laboratories, and other healthcare providers to
report diseases to the Florida Department of Health (FDOH) confidentially in one of three
forms: electronically, by telephone, or by facsimile.

2. Active surveillance entails FDOH staff regularly contacting hospitals, laboratories, and
physicians in an effort to identify all cases of a given disease or condition.

3. Increasingly, information about cases of reportable diseases and conditions is passed from
providers, especially laboratories, to the FDOH as electronic records. This occurs
automatically without the involvement of a person after the electronic transmission process
has been established between FDOH and the reporting partner.

Interpreting the Data
Information in the 2011 Florida Morbidity Statistics Report and Executive Summary should be
interpreted in light of the limitations below.

1. Underreporting
The data presented in this report and executive summary are primarily based on passive
reporting by healthcare providers and laboratories across the state of Florida. Case
reporting is most often dependent upon a person becoming ill, seeking medical attention,
the healthcare provider ordering laboratory testing, and then the healthcare provider or
laboratory reporting the case. Frequently, not all steps in this process occur, so the
number of reported cases represents a fraction of the true number of cases of reportable
illnesses occurring in Florida each year. Evaluations of infectious disease reporting
systems have indicated that the completeness of reporting varies by disease. The less
common, more severe reportable diseases such as bacterial meningitis, diphtheria, polio,
botulism, anthrax, tuberculosis, and congenital syphilis are more completely reported than
the more common but (individually) less severe diseases such as acute hepatitis C, lead
poisoning, or campylobacteriosis. Variation in identified disease incidence at the local
level probably reflects, to varying degrees, both differences in the true incidence of disease
and differences in the vigor with which surveillance is performed.

2. Reliability of Rates
All incidence rates in this report and executive summary are expressed as the number of
reported cases of a disease or condition per 100,000 population unless otherwise
specified. Animal rabies is only expressed as the number of cases because no reliable
denominators exist for animal populations. Rates for diseases with only a few cases
reported per year can be unstable and should be interpreted with caution. The observation
of zero events is especially difficult to interpret. All rates in the report and executive
summary that are based on fewer than 20 events should be considered unreliable. This
translates into a relative standard error of the rate of 23% or more, which is the cut-off for
rate reliability used by the National Center for Health Statistics. Based on this, rates were




not generally calculated in this report and executive summary when there were less than
20 events.

Reporting Period

To ensure consistent case counting, the data in this report and executive summary are
aggregated by the date the case was reported to the Bureau of Epidemiology unless
otherwise noted. The date of iliness onset or the date of diagnosis may not be available for
all cases. Cases reported early in 2011 may have actually had onset or been diagnosed in
2010; rarely, cases reported in 2011 may have onset or diagnosis dates prior to 2010.
Additionally, cases with iliness onset or diagnosis late in 2011 may not have been reported
to the Bureau of Epidemiology by the end of the 2011 reporting year, and thus would not
be included in this report or executive summary. The reporting year is defined by the
standard reporting weeks as outlined by the Centers for Disease Control and Prevention
(CDC), where every year has at least 52 reporting weeks and some years have 53. The
data in this report and executive summary are consistent with national surveillance data
published weekly by CDC. Additionally, disease-specific reports describing data by other
dates, such as disease onset and diagnosis dates, may also be published and available on
the Florida Department of Health website.

Population Estimates

All population estimates are from the Community Health Assessment Resource Tool Set
(CHARTS). CHARTS receives estimates from the Florida Department of Health Office of
Health Statistics and Assessment in consultation with the Florida Legislature’s Office of
Economic and Demographic Research (EDR). Estimates are updated once per year. Note
that previous editions of this report may show somewhat different populations for a given
year than the ones shown here, as these estimates are revised periodically. This is
especially true given the recent 2010 census.




Florida Background

Figure 1: Florida County Boundaries
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Table 1. Florida Population by Year, 2002-2011 Table 2. Florida Population by Age Group, 2011

2002 16,772,201 <1 209,739
2003 17,164,199 1-4 861,809
2004 17,613,368 5-9 1,089,617
2005 18,018,497 10-14 1,131,815
2006 18,440,700 15-19 1,213,606
2007 18,731,287 20-24 1,245,246
2008 18,812,155 25-34 2,327,217
2009 18,819,000 35-44 2,399,046
2010 18,788,795 45-54 2,716,012
2011 18,934,287 55-64 2,397,657
65-74 1,786,874

75-84 1,107,266

85+ 448,383

Total 18,934,287



List of Reportable Diseases/Conditions in Florida, 2011
Section 381.0031 (2), Florida Statutes, provides that “Any practitioner licensed in this state to practice medicine, osteopathic
medicine, chiropractic medicine, naturopathy, or veterinary medicine; any hospital licensed under part | of chapter 395; or any
laboratory licensed under chapter 483 that diagnoses or suspects the existence of a disease of public health significance shall
immediately report the fact to the Department of Health.” County health departments serve as the Department’s representative in this
reporting requirement. Furthermore, Section 381.0031 (4) provides that “The department shall periodically issue a list of infectious or
noninfectious diseases determined by it to be a threat to public health and therefore of significance to public health and shall furnish a
copy of the list to the practitioners listed in subsection (2)...”. This list reflects diseases and conditions that were reportable in 2011.
Updates may be made in future years; Morbidity Statistics Reports for subsequent years will reflect changes in the list.

Acquired Immunodeficiency Syndrome (AIDS)

Amebic encephalitis

Anthrax

Arsenic poisoning

Botulism

Brucellosis

California serogroup virus disease (neuroinvasive and non-
neuroinvasive)

Campylobacteriosis

Cancer (except non-melanoma skin cancer, and including benign
and borderline intracranial and CNS tumors)

Carbon monoxide poisoning

Chancroid

Chlamydia

Cholera

Ciguatera fish poisoning

Congenital anomalies

Conjunctivitis (in neonates <14 days old)

Creutzfeldt-Jakob disease

Cryptosporidiosis

Cyclosporiasis

Dengue

Diphtheria

Eastern equine encephalitis virus disease (neuroinvasive and non-
neuroinvasive)

Ehrlichiosis/anaplasmosis

Encephalitis, other (non-arboviral)

Enteric diseases due to:
Escherichia coli, 0157:H7
Escherichia coli, other pathogenic E. coli including entero-
toxigenic, invasive, pathogenic, hemorrhagic, aggregative
strains and Shiga toxin-producing strains

Giardiasis

Glanders

Gonorrhea

Granuloma inguinale

Haemophilus influenzae, invasive disease

Hansen’s Disease (Leprosy)

Hantavirus infection

Hemolytic uremic syndrome

Hepatitis A

Hepatitis B, C, D, E, and G

Hepatitis B surface antigen in pregnant women or children <24
months old

Herpes simplex virus in infants <6 months old, anogenital in children
<12 years old

Human immunodeficiency virus (HIV) infection

Human papillomavirus in children <6 years old, anogenital in
children <12 years old, cancer associated strains

Influenza due to novel or pandemic strains

Influenza-associated pediatric mortality (in children <18 years old)

Lead poisoning

Legionellosis

Leptospirosis

Listeriosis

Lyme disease

Lymphogranuloma venereum

Malaria

Measles

Melioidosis

Meningitis (bacterial, cryptococcal, mycotic)

Meningococcal disease

Mercury poisoning

Mumps

Neurotoxic shellfish poisoning

Pertussis

Pesticide-related illness and injury

Plague

Poliomyelitis

Psittacosis

Q Fever

Rabies (human, animal, possible exposure)

Ricin toxicity

Rocky Mountain spotted fever

Rubella (including congenital)

St. Louis encephalitis virus disease (neuroinvasive and non-
neuroinvasive)

Salmonellosis

Saxitoxin poisoning (including paralytic shellfish poisoning)

Severe acute respiratory syndrome-associated Coronavirus (SARS-
CoV) disease

Shigellosis

Smallpox

Staphylococcus aureus (with intermediate or full resistance to
vancomycin)

Staphylococcus aureus, methicilin resistant (MRSA), community
associated mortality

Staphylococcus enterotoxin B poisoning

Streptococcal invasive disease (Group A)

Streptococcus pneumoniae, invasive disease

Syphilis

Tetanus

Toxoplasmosis (acute)

Trichinosis

Tuberculosis

Tularemia

Typhoid fever

Typhus fever (epidemic and endemic)

Vaccinia disease

Varicella mortality

Venezuelan equine encephalitis virus disease (neuroinvasive and
non-neuroinvasive)

Vibriosis

Viral hemorrhagic fevers (Ebola, Marburg, Lassa, Machupo)

West Nile virus disease (neuroinvasive and non-neuroinvasive)

Western equine encephalitis virus disease (neuroinvasive and non-
neuroinvasive)

Yellow fever

Any disease outbreak

Any grouping or clustering of disease



2011 Summary of Key Disease Trends
Sexually transmitted diseases (STDs), HIV, and AIDS are the most common reportable
diseases in Florida, particularly among 15 to 54-year-olds. Chlamydia incidence has been
increasing over the past 10 years, with over 76,000 cases reported in Florida in 2011. As
chlamydia has increased, the number of gonorrhea cases has consistently decreased in past
years. A shift in treatment guidelines and recommendations for screening of women under the
age of 25 contributed to the decrease in gonorrhea cases. The incidence of HIV and AIDS has
also decreased over the last 10 years, though both diseases increased slightly in 2011
compared to 2010. Syphilis incidence has remained relatively stable for the past 10 years,
with only a 5.8% increase in 2011 compared to the previous 5-year average.

In the mid-1980s tuberculosis (TB) re-emerged as a public health threat in the U.S. The
number of cases of TB in Florida has decreased every year since 1994. Over the past 20
years, the number of TB cases counted in foreign-born people has remained relatively
constant while decreasing dramatically in U.S.-born people. The incidence in 2011 decreased
18.4% from the previous 5-year average.

Florida consistently has one of the highest rates of enteric disease in the nation, with 10,000 to
12,000 cases reported annually. Incidence continued to be high in 2011. Shigellosis activity
increased statewide starting in June 2010 and remained high throughout 2011. An increase in
non-culture diagnostic laboratory testing and a change in case definition for
campylobacteriosis in 2011 contributed to a 68.4% increase in cases compared to 2010.
Incidence of other enteric diseases remained relatively stable in 2011.

Despite high vaccine coverage in Florida, vaccine-preventable diseases (VPDs) continued to
occur. VPD incidence decreased slightly overall in Florida in 2011 compared to 2010. Acute
hepatitis A and hepatitis B incidence has declined drastically over the past decade, likely due
to increased vaccination coverage. In contrast, pertussis has been increasing over the past
decade, though fewer cases were reported in 2011 than in 2010. More measles cases were
reported in 2011 than in any other year since 1997. Eight measles cases were reported; five
(62.5%) of these infections were acquired outside the U.S. and seven (87.5%) were in
unvaccinated children (vaccination status was unknown for one case in an adult).

Overall, reported tick-borne disease incidence increased by more than 60% in 2011 compared
to the previous 5-year average. Lyme disease and ehrlichiosis/anaplasmosis accounted for
the increase (largely due to changes in the surveillance case definition), while Rocky Mountain
spotted fever incidence actually declined by 27.7%. While most people with ehrlichiosis/
anaplasmosis and Rocky Mountain spotted fever continue to acquire their infections in Florida,
most people with Lyme disease continue to acquire infections in other states (primarily
Northeast and upper Midwest U.S.).

Mosquito-borne disease continued to be a threat in Florida. The number of reported malaria
and dengue fever cases decreased in 2011, after both diseases had large increases in activity
in 2010. The large number of dengue fever cases in 2010 was partially due to infections
acquired in Florida (primarily Monroe County), as well as epidemics in areas with high volumes
of travelers to the U.S., such as Puerto Rico. Isolated cases of locally-acquired dengue fever
were also identified in south Florida counties in 2011. The increase in malaria cases reported
in 2010 was primarily due to cases imported from Haiti following a large earthquake at the
beginning of the year. After several years of drought, West Nile virus iliness cases began
increasing in 2010 and continued to increase in 2011. While most exposures in 2010 occurred
in counties located in the central and southern part of the state, cases occurring in 2011 were
focused in Duval County.



Chronic hepatitis continues to account for a large bulk of infectious disease burden in Florida
with over 25,000 cases reported annually. In 2011, the rate of newly diagnosed chronic
hepatitis C cases was the highest it has been since 2008. Overall, the highest rates occurred
among people 45 to 64 years old, with stable rates since 2008. In contrast, the rate of chronic
hepatitis C new diagnoses has continued to increase since 2005 among people aged 20 to 34
years. This trend is seen in acute hepatitis C cases as well. While the overall rate of acute
hepatitis C remained level in 2011, for the first time the number of cases diagnosed in young
adults (aged 20 to 34 years) outpaced those in older adults. The 2011 rate of newly diagnosed
chronic hepatitis B cases was the lowest it has been since 2007, with the majority of cases
occurring in people 30 to 54 years old.

For additional information on disease-specific trends, refer to the full 2011 Florida Morbidity
Statistics Report, available online at http://www.doh.state.fl.us/disease_ctrl/epi/
Morbidity Report/amr.html.
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Table 4. Reported Confirmed and Probable Cases of
Reportable Diseases/Conditions of Infrequent Occurrence, Florida, 2002-2011

Amebic Encephalitis NR NR NR NR NR NR 0 3 0
Anthrax 0 0 0 0 0 0 0 0 0
Arsenic Poisoning NR NR NR NR NR NR 1 9 14
Botulism, Foodborne 0 0 0 0 1 0 0 0 0
Botulism, Infant 0 0 1 1 0 1 1 1 1
Botulism, Other 0 0 2 0 0 0 0 0 0
Botulism, Wound 0 0 0 0 0 0 0 0 0
Brucellosis 6 10 8 3 5 10 10 9 9
California Serogroup Virus Disease’ 0 0 4 0 1 1 1 0 0
Cholera 0 0 0 0 0 0 0 0 4
Ciguatera 7 7 4 10 32 29 53 49 20
Creutzfeldt-Jakob Disease NR 4 14 17 14 12 23 15 13
Dengue Fever' 21 16 13 19 20 46 33 55 195
Diphtheria 0 0 0 0 0 0 0 0 0
Eastern Equine Encephalitis Virus Disease’ 1 2 1 5 0 0 1 0 4
Ehrlichiosis/Anaplasmosis’ 5 13 7 5 6 21 12 14 14
Encephalitis, Other (Non-Arboviral)’ 20 10 8 8 5 18 12 27 15
Glanders NR 0 0 0 0 0 0 0 0
Hantavirus Infection 0 0 0 0 0 0 0 0 0
Hemolytic Uremic Syndrome 5 6 6 20 5 6 5 5 8
Hepatitis B, Perinatal 6 2 0 2 6 2 3 0 1
Hepatitis D NR NR NR NR NR 1 0 1 0
Hepatitis E NR NR NR NR NR 1 0 2 1
Hepatitis G NR NR NR NR NR 0 0 1 0
Leprosy (Hansen's disease) 4 9 5 2 7 10 10 7 12
Leptospirosis 0 1 1 2 2 1 0 1 2
Measles 3 0 1 0 4 5 1 5 1
Melioidosis NR 0 0 1 1 0 0 0 0
Mumps 7 7 9 8 15 21 16 18 10
Neurotoxic Shellfish Poisoning 0 0 0 4 16 1 0 0 0
Plague’ 0 0 0 0 0 0 0 0 0
Poliomyelitis ' 0 0 0 0 0 0 0 0 0
Psittacosis 3 3 1 0 1 0 2 0 0
Q Fever! 2 6 2 1 8 2 1 1 2
Rabies, Human 0 0 1 0 0 0 0 0 0
Ricin Toxin NR 0 0 0 0 0 0 0 0
Rocky Mountain Spotted Fever 15 17 22 14 21 19 19 10 13
Rubella 5 0 0 0 1 0 3 0 0
Rubella, Congenital 0 0 0 0 0 0 0 0 0
Saxitoxin Poisoning 0 0 1 0 0 0 0 0 0
Severe Acute Respiratory Syndrome-Associated Coronavirus NR NR 0 0 0 0 0 0 0
Smallpox 0 0 0 0 0 0 0 0 0
St. Louis Encephalitis Virus Disease’ 1 0 0 0 0 0 0 0 0
Vancomycin-Intermediate Staphylococcus aureus (GISA/VISA) 0 0 0 0 0 1 3 6 1
Vancomycin-Resistant Staphylococcus aureus (GRSA/VRSA) 0 0 0 0 0 0 0 0 0
Staphylococcus Enterotoxin B NR 0 0 0 0 0 2 0 0
Tetanus 3 3 4 3 2 5 2 0 B
Trichinosis 0 0 0 1 1 0 1 0 0
Tularemia 0 0 0 1 0 0 0 1 0
Typhoid Fever 19 15 10 11 16 15 18 19 22
Typhus Fever’ 0 0 1 0 2 1 0 1 0
Vaccinia Disease 0 0 0 0 0 0 0 0 0
Venezuelan Equine Encephalitis Virus Disease’ 0 0 0 0 0 0 0 0 0
Viral Hemorrhagic Fever 0 0 0 0 0 0 0 0 0
Western Equine Encephalitis Virus Disease’ 0 0 0 0 0 0 0 0 0
Yellow Fever 0 0 0 0 0 0 0 0 0

1  For information on what is included in this disease category, see Interpreting the Data section.

NR Not Reportable.

Note that Tables 3 and 4 exclude the following reportable diseases and conditions: cancer, chancroid, congenital anomalies,
conjunctivitis in neonates <14 days old, granuloma inguinale, herpes simplex virus in infants and children, human papillomavirus in
children, lymphogranuloma venereum, novel influenza, influenza-associated pediatric mortality, Staphylococcus aureus community-
associated mortality, and varicella mortality.

- 2 00O O OO N -~ =

NN N = DN
A~ OO O O -~ O

N

N

-
O O OO -_2NWOWOOWOOWOOOODOONOOWODOOO 00~ ~~NNOOPMOO



‘(eyeudoidde se) suoiipuo) pue saseasiq ajgenoday pajos|as (g UOII0ag Ul pazilewwns saseasip AJuo apnjoul / pue G sa|qe] Jey) 8)oN
*3]qe} SIY} Ul papn|oul JoU ale 8104818y} puUe d|geljalun ale sased (g Uey) SSa| Joj paje|nojeos sajey 'a|qedljddy JoN VN
'sieak -G pabe uswom 0p0‘00L Jed sialey g
‘uonoas eye ay) bunaidisiu| aas ‘A1obBajed aseasip Sy} Ul papn|oul S Jeym UO UOHBWIOUI 104 |
‘(1=u) siydAs pue {(L=u) siso|jabiys
{(z=u) ainsodxa a|qissod ‘saigel {(g=u) Ainful pue ssauj|I pajejal-apionsad {(9z=u) eayliouob (0| =u) eipAwe|yd :9]|qe} Sy} Woly papnjoxa ale abe Buissiw aiam jey} sesen

W ) W L W ¢ W 9 W 9 W ¥ W ¢ WN | WN 0 WN 0 WN 0 WN 0 WN 0 ,9seasIq SN/ S|IN 1SOM
W ¥ WN Sl W 8l €L le 10 02 W L WN L WN 9 W 6 WN 9 WN ol WN S WN 0 | SISOLQIA
YN 0 W ¥ W § WN 0} 80 €2 0z ¥ 1e €l 8l 34 €9 9. 6vL 69l |€8L 66L (€6, 99k |SLE 99 ZERTLN
YN 0 YN 0 WN 0 W 0 WN 0 YN 0 W ¥ WN 0 WN L WN ! WN L WN | WN 0 Jona4 poydAL
WN 6l 67 ¥ 6€ 0L Ly €L 99 8L |[L¥ €l S¥  ¥OL  |LE  se Il iz WN €L WN 6 WN 9L WN S sisonasagny
WN 9 9T 62 €5 ¥6 L 69 |LLE S¥8 |8'€y 0S0'L |L'EF €00°L |L'6Y 2L9  |29L 6L |WN ¥ WN 0 WN [ 8yl LE ASliydAs
L2h LS 6 59 T9 ML |SS el |[Lv lev (LT S9 vLooge WN [ WN 4 WN S A 4 L'y ge WN 4" ajqndeasng-bnig ‘asessig aaiseAu] ‘sejuownaud snooodoidang
0Zh ¥ zL 08 1S 16 8y GLL |¥e 26 61 St A4 WN L1 W 8 WN z 0z e 18 0L 0oL 12 Juejsisay-Bnuq ‘esessiq onseAy] ‘seluownaud snddodo)dens
WN b €z 92 zz o 0z 6v ve 6 ¥G 0eL 08 98 (69 98 Ly 0§ v6L vl |VEL  l6L |€L0L SZ6  OLE  S9 ASisojjebiys
YN 0 W L W ¢ W ¢ W ¥ W W 0L WN 9 W €l WN €L WN 4" ge  o¢ WN 8 LUOIBU| 1109 BIYDLIBYDST Bulonpoud-uixol eblys
7Sz €Ll |02z vve |92z vOr  |9LL €2y |9GL G2 |SvL 8vE  |09L 2.6 |¥SL  Z6L  (€¥L vl (Z€C €9 |VvF  18F  |9'GGL  LYE'L |0SYS  EevLL sisojjauowles
W YN 0 W I W W 9 W ¢ W 0 WN 0 WN L WN 0 WN 0 WN 0 WN 0 JaAe- papods ulelunop 420y
g9 62 z8 16 ZoL 28 VML 9z |TEL 6s€ (GYL 6eve 0GL 6¥e 69L Ll |(0GL g8k YT Obk  8ZL 6EL OLL  G6 WN Gl 2Insodxg sjqissod ‘salqey
WN L W 6 vl Se ST 19 W 8l €e 08 6C 89 66 ¥ e €€ 61 k4 8L 0z ge  o¢ WN € Aunlu| pue sseuj| pajejey-oplolsad
YN 0 WL W § W 2l W 2 0L €2 WN 6L W L A4 L1z Le e oy 6y v vey 16 sissnjiad
YN 0 YN 0 WN 0 W € W 0 W 0 W € W | W € WN 0 YN 0 WN | YN 0 sdwiny
W 0 W 0 W 0 W ¢ W W L W L WN | WN 0 WN 0 WN 0 WN 0 WN 0 Buuosiad Ainoey
W ¥ W € W 9 W ¢ W 9 W ¢ W 2 WN S WN z WN 0 WN 4 WN ¥ YN } |eseasiq [e000906uILBN
YN 0 WN 0 W 0 W 0 W 0 W 0 W L W 0 WN z WN z WN 0 WN € WN 0 sa|seap
YN 0 WN L WN 9 W Zb 80 Iz W L 1L 9 WN L WN L WN z YN 0 WN | YN L eleeN
W ) WN 6 A" W WN L W tb W 2 WN ¥ WN oL WN 9 N 8 WN z WN 0 aseasiq awA
W § W L W L W ¥ W L W ¢ W & WN 0 WN 0 WN 0 WN 0 WN 0 WN z |SIsousjsi
VN 8l €z ST vz e 91 8¢ €L ge W 8l W 9 WN L WN 0 WN L WN 0 WN L WN 0 sisojjeuoiba
WN € W/ gLz 1’ vL e 00L |6v LLL [Lv  G6 ve v veZ 6 Ty Ly 6C  c€ 98l  09L |WN 6 Buiuosiod pes
WN ¢ ST 82 1’8 Gyl 6€C 2.5 |TTS 8L¥L 809 6SKL 019 OCrL (L'09  6¥. (L8l  lgZ |WN [ W S WN S WN S uonod Ul AIH
W 0 W 0 W I W 9 W 9l W 7L 0z 9o W 4" WN 4 WN | WN 0 WN 0 WN 0 anoy ‘O shjeday
W W 9 W Sl 0L ST zT 09 ze 9. gL &F WN S WN z WN 0 WN 0 WN L WN 0 anoy ‘g shjeday
VN 0 YN 0 WN 0 W 0 W € 16 OLL 9% ¥8¢ (8Ll 2L WN zl WN 0 YN 0 WN 0 YN 0 ;uawop Jueubeud ul (BysaH+) g siredaH
W WN L W £ W 9 W vl W Sl WN L WN 4" WN 4 WN g WN L WN 0 WN 0 Vv sipedeH
€0L 9o 0e €€ € I L ve W 9l 60 1T W L WN S WN 0 WN b WN b WN L WN 4} ,9seasig aAIseAU| ‘ aezuanjjul snjiydowaeH
WN WN 6 VAT 86 GEZ |6LC 8SL |69 S8Y'L |6'8LZ S60'G |00SS 6¥8'9 |OGLY 960G |L'vL  09L  |WN S WN S WN 0 +B8110U0D
WN 6 ge v €y 1L vy 90L (€S whL |¥9 5L 6% ¥l |0 0S 9y 9§ z8 €6 6€L  LSL (182 b |WN 4} siselp.el
W 0 W ¥ W ¢ W 9 W ¥ W ¢ W ¢ WN L WN 0 WN 0 WN L WN 0 WN 0 sisowse|deuy/sISoIyoIIUT
WN 0 W € W § W 0l WN Gl W 9L WN L WN z W S WN ! WN € WN 0 WN 0 Jona4 enbusg
WN ¢ W ¢ YN 6 W i W £ W 0 W 6 WN | WN L WN 0 WN 0 WN € WN 0 sisel10dsojoA
WN 6l 6€  €F e ey 91 8 2z 09 €z S L'z 6F 8l 44 WN 9l WN 8L 6L 1z 'S 6Y WN 14 sisolpuodsojdAiy
W 0 WN L W ¢ W 6 WN 0l W 6 W 2 W z WN L WN | WN 4 WN z WN 0 Buuosiod ysi4 esspenb
W 0 W 0 W 2z W L W € W ¢ W ¢ WN 0 WN 0 WN 0 YN 0 WN 0 WN 0 IE Vo]
W ¢ WN L zz o 80L 09z |€9¢ S86 |¥LEL L6Z'€ |9'GEL OTL'LL|8LLE'T 609'6T |L'L96'L €L8'€T (L2  €0L |WN € WN 0 x4 epAwely
WN € WN 8 W 9 W 6 WN €l YN 6l WN €L WN z WN 0 WN 14 YN 9 WN | WN | Buiuosiod apIxouoyy uoged
191 G g9l €8l 9CL SZz |66 L€z L8 9¢T 9 9L 89 8L 96  6LL 8L  G6 99 G LWL 8gL  €2€ 8l €SE vl sisouejoeqo|Adwed
W 0 WN 0 WN 0 W L W ¢ W L W L W 0 WN L WN 0 WN 0 WN 0 WN 0 sisojj@onug
W 0 W 0 W 0 W € W W ¢ W 0 WN 0 WN 0 WN 0 WN 0 W 0 WN 0 Buuosiod ouesIy
WN € zT e 9 0ZL €9l Z6E |L'BE ¥EO'L |00y 096 |GLC O¥9 |69L Lz [L¥ 0§ WN L WN | WN 0 YN 0 sav

1 1L0Z ‘epuol4 ‘dnoio aby Aq suonipuo)
/seseasiq a|geloday psayos|asg Jo) (uoneindod 000001 Jad) ajey aouspiou| pue sase) a9|qeqold pue pawlijuod) pauoday ‘G oa|gel

13



saseas|p a|qejusnaid-auiooen

sisojnaJagny SAIVINIH
saseasip ousjug

S9SBaSIp [BLISJOE(J SAISEAU|
Bujuosiod pea suopnoajul paplwsuel Ajlenxas

ainsodxa a|qissod ‘saiqey

:saljlwe) aseasip |elouab may e ojul Jojoo Aq padnolb ale
saseasip asay ] ‘dnoib abe Aq podau jo Aousnbauiy uo paseq saseasip us) doy sy} sepnjoul 7 a|qe

(2z)
o) (wawom @)
v dnoig (62) (ev) (en) (84) (oer) (8g1) —— (08) (£ (2) (zy) e
8seas|q aAIseAu| s|ydAg sisolpliodsojdAi0 sisojnoJegn sisojnasegn | siso|eblys  sisolvjoeqo|Adwed u say sissnyad sisolpriodsoydAin sissniod .
| BySgH+) 2]qIssod ‘selqey
[822090}daJiS
g sijjedey
(0€) (61.2)
(n) v dnoig (02) (ge2) osees| oAISeAU] (va1) (981) (98) (99) (2v) (ze) (6v) (22)
siso|[ebius oseas|q SAIseAu| sisojnosegn | Bay.louo) ‘gejuownaud siselp.Jel9 siso|lebys siso|lebius sise|pJe|9 Buuosiod pes7  Buluosiod pes  sisolpiiodsoidAin elpAweyd
[£99000}do1}S SN220203da1iS
(ee) o (66)
(81) osess| oAISeAU] (22) (2€2) (9€2) (9g1) D (611) (92) (52) (ov) OB (e)
siso|uolbe ‘gezusn|jul siselplel sisollajoeqojAdwe) sisoliajoeqojAdwe) sisoliajoeqojAdwe) Ul BysgH+) sisolse10eqo|Adwe) e|eole A sisoliejoeqojAdwe) sissnjJod |qIss0d ‘saqey sl|IydAg
snjiydowseq
g sniedsy
(9v2) (658) (6v) (Sv) (o) (€€)
(61) (z¥) (v6) oseas|q dAISeAU| ATEeE (8¥¢€) e (8 (ze1) (s6) (€6) ©SBOSI( OAISBAU|  ©SESSI( SAISBAU|  9SE8S|q SAISeAU|
sisonaJagny siselp.el siydis ‘geluownsud . . SISO|jeuowes . siso|jpuofeg  sisoliajoeqojAdwen siselpiel ‘seluownaud ‘geluownsud ‘geluownaud
Iq1ss0d ‘selgey 8|qIssod ‘selqey
Sn2902031da IS SN2902031da.11S SN220901da11S SN220201da.IS
(61) (ev) (0a) (092) (szv) (Bve) (zL8) wz) (1) (071) (821) (09t) (ev)
ainsodx3 ainsodx3 ainsodx3 .
sisolpliodsojdAiy  sisolpliodsoldAin savy e|pAweyo sIso|jpuow(es 31qIss0d ‘saiqey SISO|[euoW|es 1qissog ‘saiqey siso|jeuowes 1q1ss0d ‘saiqey sisolia)oeqolAdwed  Bujuosiod pes]  Jeyi0 ‘siibuie N
(62) (292) (z81) (6€1)
e (¥8) (S%) e (862) (096) (0v9) W) e (09) emERaiE (991) (59)
olqissog 'seigey  SISOIoLanL AH o1qISS0d ‘S919eY 28JJ0U0D savy say sav o1qISSOd ‘S91GeY BAULIOUOD 5 nieco soiqey e|jeoLe siso|ebs
ey (t6) (z81)
osess|q aAIseAy| Tt erEthE (692) (5v8) (050'1) (€001) (21.9) (261) (694) (1s1) (2v2) (99)
‘gezuan|jut 51qIss0d ‘Sa1GeY  8]qISSOd ‘SaIgeY siydAg sliydAs sliydis siydAg sliydAs slliydAs e|jeoLe siselp.el siselpielo e|jeole A
sn|iydowseH
(St4) (zoz)
(s2) 9SeOSI( SAISEAU|  8SEaS|(] SAISEAU| (z6€) (586) (65+'1) (ozv') (6v2) (222) (§719)] (661) (822) (y2)
sisoliejoeqojAdwe) ‘gejuownaud ‘geluownaud saly eipAweyo AH AH AH AH siso|lebys e|eoLe \ sisoli@3oeqo|Adwe) sisoliejoeqolAdwe)
SN220901da.41S SN2902031da11S
)
oseas|( aAIseA| (e81) (sz2) (ezv) (y€01) (S8t'1) (560'S) (6v89) (9€0's) (€92) ((£:37] (5z6) (6)
‘seluownaud  ssoejoeqojAdwe) sisolia1oeqojAdwed  SISOjRUOWES say ©ayJi0u0s) B3110U0D ©9.410U0D) ©9U410U0S) SISO|jpUOW(ES SISO|[BUOWeS siso|pbIys sissnjiad
SN2902031da IS
(en) (yv2) (yov) (229) (81+1) (262°¢) (oz'a) (609'62) (e28'€2) (€02) (262) (ver) (eth')
SIsojjpuow(es sisojjeuowles sIsojjguowes AH AH elpAwelyo eipAweyo elpAuweyo elpiweyo elpAweyo siso|pbus SIsojjpuow(es sisojjeuowles

es | v | 1> ey

dnoig aby AQ suonipuo)/sesessiq a|qenoday Jo Sese) 8|qeqold pue pawliuo) pauoday oL doj "9 8|qel

14



Table 7. Reported Confirmed and Probable Cases of Selected

Reportable Diseases/Conditions by Month of Onset*, Florida 2011

Arsenic Poisoning

Brucellosis
Campylobacteriosis

Carbon Monoxide Poisoning
Cholera

Ciguatera Fish Poisoning
Cryptosporidiosis
Cyclosporiasis

Dengue Fever'
Ehrlichiosis/Anaplasmosis'’
Giardiasis

Haemophilus influenzae , Invasive Disease’
Hepatitis A

Hepatitis B, Acute

Hepatitis C, Acute
Legionellosis

Listeriosis’

Lyme Disease

Malaria

Measles

Meningococcal Disease'
Mercury Poisoning

Mumps

Pertussis

Pesticide-Related lliness and Injury
Rabies, Animal®

Rabies, Possible Exposure®
Rocky Mountain Spotted Fever
Salmonellosis

Shiga Toxin-Producing Escherichia coli Infection’
Shigellosis

Streptococcus pneumoniae, Invasive Disease, Drug-Resistant
Streptococcus pneumoniae, Invasive Disease, Drug-Susceptible

Typhoid Fever
Varicella

Vibriosis'
West Nile Virus Disease'

*
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156

236

135
114
115
1
84
6

0

167

173

136
83
90

1
74
6
0

13
0

N
N N O w o
» OO OO M UIODOWO =

N

-
0O OO0 O = 0~N-~O0O,

w =
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175

359

215
57
53

125
24
0

234

(=3

27

93]
27

19

12
11

0

211
16

56
12

110

231

515
13
347
36
40

1
33
16
1

216
14

56
13

129

200

792
15
232
22
25
2
43
20
8

include iliness onset date, diagnosis date, laboratory report date, and county health department notified date.

1 Forinformation on what is included in this disease category, see Interpreting the Data section.
2 Month of onset is based on the month of laboratory report.
3 Month of onset is based on the month of exposure.

163
12

51

19

142

208

743

234
20
24

1
57
16

7

137

- O

29

11

93
10
17
19
13
20

N O 01 O o

25
30
11
179

751

173
36
43

0
66
9
5

121

45

62
13
2

Note that Tables 5 and 7 include only diseases summarized in Section 2: Selected Reportable Diseases and Conditions (as appropriate).
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If no illness onset date was available, the earliest date associated with the case was used to approximate onset date. Dates associated with cases
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