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CMEs
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CME credits are available for physicians 
participating in this webinar.
Once you complete the REDCap survey (link will be added to the chat during 
the Clinician Update), the IDOH enters your name into the Accreditation Council 
for Continuing Medical Education (ACCME) Program and Activity Reporting 
System (PARS).  PARS is your entry point into the digitized world of CME. 

To access the CME credit from this webinar, please go to PARS - ACCME (This 
will allow you to monitor CMEs awarded and entered into ACCME’s PARS) 
and/or Homepage (cmepassport.org)  (This will allow you to monitor CME 
credits and find other available opportunities to gain CMEs.)

May 2025 Webinar CME Link

https://redcap.isdh.in.gov/surveys/?s=Y9DMELL9NNEMDP8L
https://accme.org/data-reporting/pars/
https://www.cmepassport.org/
https://redcap.isdh.in.gov/surveys/?s=ANR8W78TDMJH4JNP
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DIVISION OF FAMILY 
HEALTH DATA AND 
FATALITY PREVENTION



DFP reviews the following types of deaths

• Maternal mortality
• Fetal-Infant mortality
• Child fatality
• Suicide fatality
• Overdose fatality
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Fatality review: How do we stop deaths from happening?

• More than WHAT happened to WHO; also HOW and WHY
• How many things went wrong that led up to the death?
• How many opportunities were there to have prevented it from happening?
• Who could have done something? 
• What got missed?
• What gaps were there?
• What do deaths have in common?
• How can we improve outcomes, services and systems?
• Were services provided to the surviving family members?
• Is the investigation complete?
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DFP data connections: Families may experience 
multiple fatalities
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DFP: This is what we do
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Addressing mental health: Handle with Care

• A partnership between law enforcement, schools, and mental health 
providers.

• The HWC program aims to ensure that children who are exposed to 
crime, violence, or abuse receive appropriate interventions so they 
can succeed in school to the best of their ability.

• Indiana counties with Handle with Care: 31 (64 school districts)
• Individual HWC notifications for March (as of what has been 

reported to IDOH by 4/23): 728
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Handle with Care: Goals for 2025-2026

• More counties
• Emergency Department pilot
• Child Care Center pilot
• Statewide notification system

13



Infant safe sleep materials

14



15



Infant safe sleep: Goals for 2025-2026

• Assessment of education provided at hospitals
• Consistent messaging from multiple sources
• Focus groups and development of NICU-specific 

materials
• Other kinds of targeted materials
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WARN training
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• Local data
• Retention ponds
• Children with 

eloping behaviors



Water safety: Goals for 2025
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Local communities begin implementation of drowning prevention initiatives.



Examples of what we learn from fatality review 
and family interviews 

Infant death, pregnancy loss, and maternal mental health 
(family mental health)
• Parents get mixed messages about infant safe sleep and don’t know 

what to do.
• There should be information available for medical providers, so they 

feel more comfortable talking about the hard stuff.
o Pregnancy loss awareness
o Lactation after a loss

• Implement Count The Kicks in Indiana and raise awareness on the 
importance of monitoring fetal movement. 
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Stillbirth awareness 
and prevention
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• Link to maternal 
mortality and poor 
outcomes for 
subsequent births

• Count the Kicks 
statewide



Questions?

Jamie Smith
Division Director
jamismith@health.in.gov 

mailto:jamismith@health.in.gov


5/23/25

LEAD UPDATES

PAUL KRIEVINS
LEAD AND HEALTHY HOMES DIRECTOR 



FDA Update- Capillary Tube False Positives

On 4/24, FDA issued an alert to healthcare providers
Key Points: 

• Using ASP Global’s RAM Scientific SAFE-T-FILL Micro Capillary Blood 
Collection tubes with Magellan’s LeadCare systems can cause false 
positive results. 

• This does not apply to Lead Care supply kits purchased through Magellan 
or their authorized suppliers.

• If used, interpret results with caution and consider re-testing with a 
different method or specimen type.   
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https://www.fda.gov/medical-devices/safety-communications/risk-false-positive-results-certain-capillary-blood-collection-tubes-used-magellan-diagnostics


Blood Lead Test Reporting

Recent confusion during conversation with providers over 
what must be reported to IDOH.

Any person that examines blood for lead must report results to IDOH not later 
than one week after receiving the result and must include:

This applies to all test results, including non-elevated results 
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Patient Name Patient DOB Patient Gender Patient Race Date of Test Typel of Test 
(C/V)

Result Value Patient 
Address

Patient Phone # Submitter 
Name

Submitter 
Address

Submitter 
Phone # 



Blood Lead Test Reporting 

Providers must submit reports in an electronic format
• Exception for low volume (<50/yr). Can be faxed.
• Prefer direct EMR connection to ensure timely submission
• Do not send results exclusively to a local health department 

If a provider fails to provide complete information within 10 
days of notification by IDOH, civil penalties of up to $1,500 
per test may be assessed. 
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Questions?

Paul Krievins
Division Director
Lead and Healthy Homes
pkrievins@health.in.gov 

mailto:pkrievins@health.in.gov
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RABIES 
REMINDERS
ERIK OHANNESIAN
RABIES EPIDEMIOLOGIST



Photos: CDC.

Rabies is a viral infection that causes acute, rapidly 
progressive neurologic disease.



Graphic: CDC.

Rabies is transmitted in saliva 
through the bite of an infected animal.
A bite is any penetration of the skin by teeth.



The incubation period for rabies in humans 
is typically 3–12 weeks.



The incubation period for rabies in humans 
is typically 3–12 weeks.



Big brown bats: Connor Long, Wikimedia Commons; Striped skunk: CC0 Creative Commons; common raccoon: Dr. Lloyd 
Glenn Ingles © California Academy of Sciences; red fox: Gerald and Buff Corsi © California Academy of Sciences.

Bats, skunks, raccoons, and foxes are all 
considered high-risk species for rabies in Indiana.



Wound inflicted by canine teeth of big brown bat.
Picture was taken on the same day as the bite.

Photo: CDC.

Big brown bat.
Dr. Lloyd Glenn Ingles © California Academy of Sciences.

Bats are the primary reservoir for rabies in Indiana.
Bat bites inflict very limited injury, leading to underestimation 
of risk from bat exposures.
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Small prey animals do not typically carry rabies.

Eastern chipmunk: Oleksii Voronin, Wikimedia Commons; Eastern cottontail rabbit: Peter Broster, Wikimedia Commons; Eastern grey squirrel: 
Birdphotos.com, Wikimedia Commons.



Did sufficient contact occur to allow rabies 
virus transmission?

Was the animal rabid or potentially rabid?

STOPY

Public health recommendation for rPEP 

N

Y

N

Animal bite report
Medical record 

Patient and/or proxy interviews

10-day post-bite quarantine*
Rabies testing
Risk estimation

Sources of information

* Dogs, cats, and ferrets ONLY
STOP

Risk assessment approach



Photo: Google Maps.

All animal rabies testing in Indiana is conducted 
by the state health department.  
Rabies testing requested through ADDL is referred to our lab.



Days post presentation 0 3 7 14 28
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ED
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Unvaccinated 
Immune compromised

RIG
+

Vaccine
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rPEP Reporting

A decision to provide PEP must be reported to the 
Indiana Department of Health

• This PEP data can be used to assess usage across the 
state

• A completed state animal bite report can be 
submitted with this information to fulfill this 
requirement

• Infection preventionists can also assist in bite/PEP 
reporting
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Questions?

Erik Ohannesian
Rabies Epidemiologist
Office: 317-232-3084 
Mobile: 317-646-4637 
erohannesian@health.in.gov 

mailto:erohannesian@health.in.gov
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Current Measles Trends – U.S.
• As of May 16, a total of 1,024 

measles cases were reported 
by 31 jurisdictions in 2025
o This includes 14 outbreaks that account 

for 92% of cases (947 of 1,024)

• Age breakdown of cases
o Under 5 years: 303 (30%)
o 5-19 years: 388 (38%)
o 20+ years: 325 (32%)
o Age unknown: 8 (1%)

• Vaccination status
o Unvaccinated or Unknown: 96%
o One MMR dose: 1%
o Two MMR doses: 2%

• Hospitalization – 13%
• Deaths - 3



Current Measles in the United States



Measles in the United States



Current Measles Trends



Measles in Indiana

https://www.in.gov/health/idepd/diseases-and-conditions-resource-page/measles/ 

https://www.in.gov/health/idepd/diseases-and-conditions-resource-page/measles/


Measles Testing Guidance for Providers
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Measles testing should be performed for patients who:
• Meet the clinical case definition for measles (generalized 

maculopapular rash; and fever ≥101 ̊F; and cough, coryza, or 
conjunctivitis) AND

• Within the 21 days prior to symptom onset, had an elevated 
risk of exposure to measles including:
o Had a known exposure to measles, or
o Traveled internationally or to an area with known measles cases, or
o Had contact with someone with a febrile rash illness, particularly if 

those individuals had traveled internationally or to an area with 
known measles cases



Testing guidance reminder

To avoid false positive results, testing is discouraged for patients 
with clinical presentation inconsistent with measles and no known 
increased risk of exposure to measles

Testing is also discouraged if the patient was recently vaccinated 
and has NO epidemiologic risk factors
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Measles Vaccination Recommendations
Children

• First dose at 12-15 months, second dose 4-6 years (minimum 28-day interval between each dose)

Adults
• Born before 1957: Immunity is assumed to be present from natural infection
• Born 1957-1968: A single dose recommended if no documentation of live vaccine administration or 

not contraindicated, or check a titer
• Born after 1968:

◦ If received two documented doses of MMR, no additional doses needed
◦ If no documentation: Provide additional dose if not medically contraindicated or check a titer. In some cases, 

a second dose may be needed.

Centers for Disease Control and Prevention (CDC) recommends that healthcare workers have 
two documented doses of MMR.

48



IHAN and FAQ for Providers
• See the following link for the recent Indiana Health Alert 

Network (IHAN) about measles
o https://www.in.gov/health/files/Measles-IHAN-April-2025.pdf 

• See the following link for frequently asked questions:
o https://www.in.gov/health/idepd/files/Measles-FAQs-for-Healthcare-

Providers_March2025.pdf

• To sign up for IHAN messages
o https://ihan-in.org/agreement.php 
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https://www.in.gov/health/files/Measles-IHAN-April-2025.pdf
https://www.in.gov/health/idepd/files/Measles-FAQs-for-Healthcare-Providers_March2025.pdf
https://www.in.gov/health/idepd/files/Measles-FAQs-for-Healthcare-Providers_March2025.pdf
https://ihan-in.org/agreement.php


Syphilis



Adult Syphilis Morbidity

• Rates of adult syphilis have been 
on the rise since 2014 in Indiana, 
reaching 33.9 (per 100,000) in 
2023.  
• There have been 758 cases of 

adult syphilis reported in 
2025*, down 6.7% compared 
to this time last year.

51
*2024 and 2025 STI data are preliminary and as of 05/13/2025.



Congenital & Female of Childbearing Age Syphilis Morbidity

• From 2019-2023 there was a 285% increase in 
congenital syphilis (CS) cases reported.
• There have been 16 cases of CS reported in 

2025*, down 15.8% compared to this time last 
year. 

• Of the 16 CS cases reported this year, there 
have been no still births

• From 2019-2023 there was a 281% increase in 
syphilis cases among females of childbearing 
age (15-44 years old).
• There have been 205 cases of adult syphilis 

among females of childbearing age in 2025*, 
down 8.5% compared to this time last year.

52
*2024 and 2025 STI data are preliminary and as of 05/13/2025.



IDOH Syphilis Task Force Updates
The National Network of STD Clinical Prevention Training 
Centers is offering an STI Intensive Course

• June 3, 4, and 5 (8:45 a.m.-12:30 p.m. EST each day)
• “The STI Intensive Course is a three 1/2-day didactic virtual 

course which provides registered participants with training in 
the most recent advancements in sexual history taking, the 
diagnosis and management of viral and bacterial STIs, and STI 
& HIV prevention. Free CME/CNE is offered for this course!”

• Registration: 
https://courses.nnptc.org/class_information.html?id=4126
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https://courses.nnptc.org/class_information.html?id=4126


Recommendations

54

• Perform syphilis testing on all patients upon finding a positive pregnancy test
• Test all pregnant women three times during pregnancy (at initial prenatal visit, again at 28-32 weeks 

of gestation, and then at delivery)
• Meet people where they are with syphilis testing and treatment outside of settings in which pregnant 

patients are typically encountered
o This could include emergency departments, urgent cares, primary care visits, jail/prison intake, local health 

departments, community programs, and other addiction services
• Perform screening and treatment of all sexually active women and their partners for syphilis in 

counties with high syphilis rates
• Perform screening and appropriate treatment for those with other risk factors for syphilis (have 

unprotected sex and do not use condoms or do not use them correctly, have multiple sex partners, 
have a sex partner who has syphilis and have sex with a partner who has multiple sex partners)

• Treat all pregnant women who are infected with syphilis immediately upon diagnosis, according to 
their clinical stage of infection. Treatment must be with penicillin G benzathine (Bicillin LA). 



Congenital Syphilis is Preventable

Toolkit can be found here: 
https://www.in.gov/health/audiences/clinicians/clinical-guidelines-
and-references/congenital-syphilis-clinician-toolkit/
Includes:

• Dashboards (adult and congenital syphilis)
• Case definitions
• Treatment algorithm
• Clinical staging
• Treatment information

55

https://www.in.gov/health/audiences/clinicians/clinical-guidelines-and-references/congenital-syphilis-clinician-toolkit/
https://www.in.gov/health/audiences/clinicians/clinical-guidelines-and-references/congenital-syphilis-clinician-toolkit/


Infectious Diseases 
of Public Health Importance



National Respiratory Snapshot
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https://www.cdc.gov/respiratory-viruses/data/index.html

https://www.cdc.gov/respiratory-viruses/data/index.html


RSV Hospitalization Rates Among Infants 
and Young Children 10/24 – 2/25

58
https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm?s_cid=mm7416a1_w

https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm?s_cid=mm7416a1_w


RSV Hospitalization Rates Among Infants 
and Young Children 10/24 – 2/25
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https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm?s_cid=mm7416a1_w

https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm?s_cid=mm7416a1_w


RSV Hospitalization Rates Among Infants 
and Young Children 10/24 – 2/25
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https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm?s_cid=mm7416a1_w

https://www.cdc.gov/mmwr/volumes/74/wr/mm7416a1.htm?s_cid=mm7416a1_w


FDA Releases New Regulatory Framework 
for COVID-19 Vaccination Approval

61

• New framework for future 
vaccine candidate approvals

• Based on age and risk factors for 
severe COVID-19 infection

• ACIP and VRBPAC upcoming 
meetings to discuss 
recommendations and 
formulation for currently 
approved vaccines

• VRBPAC 5/22 approved formulation 
to continue to be monovalent JN1 
vaccine from last season

https://www.nejm.org/doi/pdf/10.1056/NEJMsb2506929

https://www.nejm.org/doi/pdf/10.1056/NEJMsb2506929


CDC Call for Cases: Ceftriaxone

Please report adverse events that meet all the following 
criteria, occurring from Sept. 1, 2024:

1. Occurred within 6 hours after receipt of injectable* ceftriaxone 
in a non-ICU setting

2. Resulted in death or required cardiopulmonary resuscitation**
3. Not attributed by the treating provider(s) to a cause other than 

ceftriaxone administration***

Please make reports to 
IDOH by emailing:
Trent Gulley  
tgulley@health.in.gov  
and Haley Beeman  
hbeeman@health.in.gov. 

Healthcare providers 
should report serious 
adverse events that might 
be associated with a 
medical product to FDA’s 
MedWatch Program and 
to the product 
manufacturer
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*including both intramuscular and intravenous routes of administration
**cardiopulmonary resuscitation defined as the use of chest compressions and mechanical ventilation or 
provision of rescue breaths to maintain circulatory flow and oxygenation during cardiac arrest
***such as known infection, other underlying medical condition, or exposure to a medication or medical 
product other than ceftriaxone

mailto:tgulley@health.in.gov
mailto:hbeeman@health.in.gov
https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program
https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program


Cave-Associated Histoplasmosis in Returned 
Travelers

63
https://www.cdc.gov/mmwr/volumes/74/wr/mm7417a1.htm?s_cid=mm7417a1_w

https://www.cdc.gov/mmwr/volumes/74/wr/mm7417a1.htm?s_cid=mm7417a1_w


New Indiana Mosquito-borne Illness Dashboard

64
https://www.in.gov/health/home/indiana-mosquito-borne-activity-dashboard/

https://www.in.gov/health/home/indiana-mosquito-borne-activity-dashboard/
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Clinical Overview of Viral Hepatitis CDC page link
For questions or assistance please reach out to Roxanne Krepper, MA, IDOH 

Viral Hepatitis Prevention Coordinator: RKrepper@health.in.gov

https://www.cdc.gov/hepatitis/hcp/clinical-overview/index.html
mailto:RKrepper@health.in.gov


Viral Hepatitis Updates 
Viral Hepatitis Newsletter: The Viral Hepatitis Newsletter is a free, email newsletter published by the Indiana 
Department of Health (IDOH). The purpose of this newsletter is for IDOH to provide relevant and up to date 
information around the topic of viral hepatitis. Enroll in the Viral Hepatitis Newsletter  

Viral Hepatitis B & C Case Report Form: Please complete this for all newly reported cases.  Additional 
information on Viral Hepatitis Reporting can be found here.

Viral Hepatitis Provider Trainings: 

• Indiana Hepatitis Academic Mentorship Program (IN-HAMP) 
• Medical education training program for clinicians who are new to treating hepatitis C. 

◦ Upcoming Cycle 1: August 7th, 2025, Hybrid-Virtual and in-person
◦ Upcoming Cycle 2: September 18th, 2025, in-person

• If you are a clinician and interested in learning more about IN-HAMP, email inhamp@iu.edu to enroll in 
Cycle 1 and Cycle 2.

• The Hepatitis C ECHO meets online from 12:30-2 p.m. on the first and third Thursdays of each month. Enroll 
in Hepatitis C ECHO
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https://cloud.subscription.in.gov/soi_signup?depid=546006748&prefCode=IDOH_68
https://www.in.gov/health/hiv-std-viral-hepatitis/files/Viral-Hepatitis-B_C-Case-Report-Form-3.2025.pdf
https://www.in.gov/health/hiv-std-viral-hepatitis/viral-hepatitis-surveillance/
mailto:inhamp@iu.edu?subject=
https://redcap.uits.iu.edu/surveys/index.php?s=TR4LW4LH4W&_ga=2.233927131.455981266.1641848870-1613865029.1614639663&_gl=1*eu6e74*_gcl_au*MjAyODY3MzgwMS4xNzQxODg0MTYz*_ga*NzMzMzEzNzUwLjE3NDE4ODQxNjM.*_ga_61CH0D2DQW*czE3NDc3NTg0NDIkbzIkZzEkdDE3NDc3NTg0NzAkajMyJGwwJGgwJGRWbHdqZkdqeTRMay1xbU5sWXk5MHdtS3lHNF9ONnlaTGJn
https://redcap.uits.iu.edu/surveys/index.php?s=TR4LW4LH4W&_ga=2.233927131.455981266.1641848870-1613865029.1614639663&_gl=1*eu6e74*_gcl_au*MjAyODY3MzgwMS4xNzQxODg0MTYz*_ga*NzMzMzEzNzUwLjE3NDE4ODQxNjM.*_ga_61CH0D2DQW*czE3NDc3NTg0NDIkbzIkZzEkdDE3NDc3NTg0NzAkajMyJGwwJGgwJGRWbHdqZkdqeTRMay1xbU5sWXk5MHdtS3lHNF9ONnlaTGJn


Other Public Health Updates



Today is Don’t Fry Day
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The National Council on Skin Cancer Prevention has designated 
the Friday before Memorial Day

as “Don't Fry Day” to encourage sun safety awareness.



American Stroke Month
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Learn more: https://www.stroke.org/en/professionals/stroke-resource-library/prevention 

https://www.stroke.org/en/professionals/stroke-resource-library/prevention


American Stroke Month
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Provider Toolkit Patient App

https://www.heart.org/en/professional/quality-improvement/get-with-the-guidelines/get-with-the-guidelines-stroke/american-stroke-month/american-stroke-month-toolkit-resources
https://www.stroke.org/en/life-after-stroke/preventing-another-stroke/heart-and-stroke-helper-app


May is Trauma Awareness Month

71
Learn more: https://www.in.gov/health/trauma-system/home/ 

https://www.in.gov/health/trauma-system/home/


Predicted Drug Overdose Deaths 2024

72

• Provisional data* release on 
5/14/25 from CDC's National 
Vital Statistics System shows a 
nearly 27% decrease in 
predicted drug overdose 
deaths in 2024 compared to 
2023 on average.

• The decline suggests more 
than 81 lives saved nationally 
every day.

• Indiana – 24.5% decrease
*Note this is provisional data and is subject 
to change once finalized

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2025/20250514.htm

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2025/20250514.htm
https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2025/20250514.htm


Predicted Drug Overdose Deaths 2024
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https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2025/20250514.htm

https://www.cdc.gov/nchs/pressroom/nchs_press_releases/2025/20250514.htm


Ways to connect with us
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• Access our webpage with resources for clinicians
• Please let us know what topics you’d like us to cover: 

Email Gcrowder@health.in.gov or 
Ehawkins@health.in.gov

• Sign up for IHAN– Indiana Health Alert Network 
https://ihan-in.org

https://www.in.gov/health/audiences/clinicians/
mailto:Gcrowder@health.in.gov
mailto:Ehawkins@health.in.gov
https://ihan-in.org/


Questions?

CONTACTS:
Guy Crowder, MD, MPHTM
Chief Medical Officer
GCrowder@health.in.gov
 
Eric Hawkins, MS
State Epidemiologist
ehawkins@health.in.gov 

Next call: Noon, June 27
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