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To promote, protect, and improve 
the health and safety of all Hoosiers.

OUR MISSION:

Every Hoosier reaches optimal 
health regardless of where they live, 
learn, work, or play.

OUR VISION:



Measles Confirmed in Lake County Area

• Case of measles has been confirmed in the Lake County area
• First case in Indiana since 2019
• Risk to the public is low
• As of Feb. 15, CDC reports 20 measles cases were reported by 

11 states in 2024; there were 58 cases in 20 states in 2023
• IDOH sent a press release and IHAN this morning
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Measles Reminders
• Clinicians should watch for additional cases of measles and immediately 

report suspected cases of measles to IDOH.
• Measles is a highly contagious viral illness. The R0 value is 12-18. About one 

in five unvaccinated people in the United States who get measles is 
hospitalized, and 90 percent of unvaccinated people who are exposed to 
measles will become sick.

• Exposed individuals who do not have evidence of immunity to measles 
should be encouraged to be vaccinated and should quarantine and monitor 
for signs and symptoms for 21 days after exposure.
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Measles Reminders
• Details on measles reporting, laboratory testing, infection control, clinical 

guidance and additional resources are included in the attached Indiana 
Health Alert Notification.

• Appropriate infection control practices should be implemented in healthcare 
facilities when caring for patients suspected of having measles. Try to get 
patients into airborne isolation or a single room immediately.

• Testing for measles is available through the IDOH Laboratories with prior 
authorization. To request testing authorization, clinicians and laboratories 
should contact the IDOH Infectious Disease Epidemiology and Prevention 
Division at 317-233-7125 during business hours (Monday – Friday, 8:15 a.m. –
4:45 p.m.) or 317-233-1325 after hours.
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Measles testing
Measles testing should be performed for patients who:

• Meet the clinical case definition for measles (generalized maculopapular rash; and fever ≥101̊ 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.
• Clinicians should consult public health authorities regarding testing if:

 Measles is strongly suspected based on clinical presentation in patients with no known increased risk of measles 
exposure, particularly if the patient has no evidence of immunity to measles.

 Patients have had a known measles exposure and present with atypical signs or symptoms.

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.
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https://www.cdc.gov/measles/hcp/index.html#immunity


Measles clinical guidance
• There is no specific antiviral therapy for measles. Medical care is supportive to relieve symptoms and 

address complications. Severe measles cases among children, such as those who are hospitalized, 
should be treated with vitamin A per CDC guidelines.

• For people exposed to measles who are not immune, MMR vaccine given within 72 hours of exposure 
or immunoglobulin (IG) given within 6 days of exposure may prevent or reduce the severity of measles 
infection. Recommendations and dosage vary by age and underlying health conditions. Clinicians 
should refer to CDC guidance for up-to-date post-exposure prophylaxis recommendations.

• Except in healthcare settings, unvaccinated persons who receive their first dose of MMR vaccine within 
72 hours postexposure may return to childcare, school, or work. Exposed, susceptible individuals who 
do not receive MMR vaccine within 72 hours of exposure should quarantine for 21 days after exposure.

• All individuals exposed to measles should monitor for signs and symptoms for 21 days after last 
exposure. If symptoms develop, patients should seek medical attention and should call ahead before 
visiting a healthcare facility so that appropriate infection control precautions can be taken.
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https://www.cdc.gov/measles/hcp/index.html#treatment
https://www.cdc.gov/measles/hcp/index.html#prophylaxis


Measles infection control
 Patients suspected of having measles should immediately be masked, if tolerated, and placed in an airborne 

infection isolation room (AIIR).
 If an AIIR is not available, patients should be immediately placed in a single patient room with the door closed.
 The room should not be used for at least 2 hours after the patient has left and should be disinfected before use 

by another patient.

 Facility infection prevention staff should be notified immediately of any suspected measles cases. If patients 
suspected of having measles must be transferred to another facility, contact the facility in advance so that 
appropriate infection control measures can be implemented.

 Staff caring for patients suspected of having measles should follow airborne precautions, including wearing an N95 
respirator. Only healthcare providers with evidence of immunity to measles should provide care to patients 
suspected of having measles. Presumptive evidence of immunity for healthcare providers includes:

• Written documentation of vaccination with 2 doses of live measles or MMR vaccine administered at least 28 days 
apart,

• Birth before 1957,
• Laboratory evidence of immunity, or
• Laboratory confirmation of disease
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Public Resources
• Expect an increase in public interest 
• Best protection is vaccination: More than 93 percent of people who receive a 

single dose of MMR will develop immunity to measles, and more than 97 
percent will be protected after second dose

• Opportunity to encourage vaccination
• Three clinics planned for 3-7 p.m. CST Wednesday, Feb. 28

◦ Gary Health Department, 1145 W. Fifth Ave., Gary
◦ East Chicago Health Department. 100 W. Chicago Ave., East Chicago
◦ Jean Shepard Community Center. 3031 J.F. Mahoney Drive, Hammond

• IDOH has set up a public information call center: 1-800-382-1563 from 8:15 
a.m. to 4:45 p.m. EST Monday through Friday
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Respiratory infections
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Protect yourself from COVID-19, Flu, and RSV (cdc.gov)

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


13Health: Infectious Disease Epidemiology & Prevention 
Division: Influenza Dashboard

https://www.in.gov/health/idepd/influenza/influenza-dashboard/
https://www.in.gov/health/idepd/influenza/influenza-dashboard/


Influenza-like illness (ILI) in Indiana
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Health: Infectious Disease Epidemiology & Prevention Division: Influenza Dashboard

https://www.in.gov/health/idepd/influenza/influenza-dashboard/
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Coronavirus: Indiana COVID-19 Home Dashboard

https://www.coronavirus.in.gov/indiana-covid-19-dashboard-and-map/


https://covid.cdc.gov/covid-data-tracker/#variant-proportions

https://covid.cdc.gov/covid-data-tracker/#variant-proportions
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Respiratory Virus Activity Levels (cdc.gov)

Indiana ED Visits for Viral Respiratory Illness and 
Illness Severity

Severe Viral Respiratory Illness (cdc.gov)

https://www.cdc.gov/respiratory-viruses/data-research/dashboard/activity-levels.html
https://www.cdc.gov/respiratory-viruses/data-research/dashboard/illness-severity.html
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Respiratory Virus Activity Levels (cdc.gov)

National ED Visits for Viral Respiratory Illness and 
Illness Severity

Severe Viral Respiratory Illness (cdc.gov)

https://www.cdc.gov/respiratory-viruses/data-research/dashboard/activity-levels.html
https://www.cdc.gov/respiratory-viruses/data-research/dashboard/illness-severity.html


EUA labeled Paxlovid will no longer be 
authorized after March 8, 2024
On 01/29/2024, FDA announced a revision to the Paxlovid emergency use authorization (EUA):
• EUA-labeled Paxlovid will no longer be authorized for emergency use after March 8, 

2024, regardless of the labeled or extended expiration date.
• Patients who receive a prescription of EUA-labeled Paxlovid on or prior to March 8, 

2024, and have initiated treatment on or prior to that date, may complete their course 
of treatment even if completion of treatment were to occur after March 8, 2024.

• The deadline for the USG to receive credit for the return of EUA-labeled Paxlovid has been 
extended from January 31, 2024, to February 29, 2024. The USG requests that all remaining 
EUA returns be initiated as soon as possible to ensure product is received by Inmar by 
February 29 to be accepted for credit to the federal inventory.

• Link to website to look up Paxlovid expiration dates: https://www.paxlovidlotexpiry.com/
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FDA revises letter of authorization for the emergency use 

authorization for Paxlovid | FDA

https://survey.us.confirmit.com/wix/5/p368033218015.aspx?PaxlovidEUAReturns
https://www.paxlovidlotexpiry.com/
https://www.fda.gov/drugs/drug-safety-and-availability/fda-revises-letter-authorization-emergency-use-authorization-paxlovid
https://www.fda.gov/drugs/drug-safety-and-availability/fda-revises-letter-authorization-emergency-use-authorization-paxlovid


Updated COVID-19 Vaccine effectiveness 
• Receipt of updated COVID-19 vaccine provided approximately 

54% increased protection against symptomatic SARS-CoV-2 
infection compared with no receipt of updated vaccine. 

• Vaccination provides protection against JN.1 and other circulating 
lineages.

20Early Estimates of Updated 2023–2024 (Monovalent XBB.1.5) COVID-
19 Vaccine Effectiveness | MMWR (cdc.gov)

https://www.cdc.gov/mmwr/volumes/73/wr/mm7304a2.htm?s_cid=mm7304a2_e&ACSTrackingID=USCDC_921-DM121333&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%201%2C%202024&deliveryName=USCDC_921-DM121333
https://www.cdc.gov/mmwr/volumes/73/wr/mm7304a2.htm?s_cid=mm7304a2_e&ACSTrackingID=USCDC_921-DM121333&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%201%2C%202024&deliveryName=USCDC_921-DM121333


National Vaccination Trends Update, Feb 16

The percent of the population reporting receipt of COVID-19, influenza, and 
RSV vaccines remains low for children and adults.
• The percent of the population reporting receipt of the updated 2023-24 COVID-19 vaccine is 

12.4% (95% confidence interval: 11.8-13.0) for children and 22.3% (21.7-22.9) for adults 18+, 
including 42.2% (40.6-43.8) among adults age 65+ (as of Feb 16, 2024)

• The percent of the population reporting receipt of a flu vaccine is 50.0% (95% confidence 
interval: 48.9-51.1) for children and 47.6% (46.9-48.4) for adults 18+, including 73.3% (71.6-
75.0) among adults age 65+.

• The percent of adults age 60+ that report receiving an RSV vaccine is 21.9% (20.9-22.9).
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Vaccination Trends—Adults (cdc.gov)

https://www.cdc.gov/respiratory-viruses/data-research/dashboard/vaccination-trends-adults.html#:%7E:text=The%20percent%20of%20the%20population%20reporting%20receipt%20of%20a%20flu,%25%20(18.8%2D21.4).


Influenza Virus Infection and Risk of 
Atherothrombotic events
• A case series study published this month in the Journal of Infectious Diseases finds that even 

mild illness caused by influenza virus infections are associated with a twofold increase in 
the risk of acute cardiovascular events (AMI and Stroke) in older patients.

• A meta-analysis published in November 2023 of studies involving more than 9,000 patients 
reported a 26% decreased risk of heart attacks in people who received a flu vaccine and a 
33% reduction in cardiovascular deaths.

• Previous studies showed that
• People were six times more likely to have a heart attack in the week after being diagnosed with flu (2018 

NEJM article).
◦ A CDC study published in 2020 in the Annals of Internal Medicine reported that sudden, serious 

cardiac events are common in adults hospitalized with flu. The study, which looked at more than 
80,000 adult patients hospitalized with flu over eight flu seasons, found that almost 12% of 
patients, or 1 in 8, had an acute cardiac event, such as acute heart failure or acute ischemic heart 
disease. Of these, 30% were admitted to the ICU and 7% died while in the hospital.
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Studies Suggest Influenza Virus Infection Raises the Risk of Heart Attack | CDC

https://watermark.silverchair.com/jiae070.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA2kwggNlBgkqhkiG9w0BBwagggNWMIIDUgIBADCCA0sGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMfOH6q2hNsKxG-wxgAgEQgIIDHMLgxLjTch04d0YhRu9jUVsLKeH7LDpWG263blzP0UdAnVzyjIPagjKhJvF71FVgl9JAYJYTc_UVTZa3ADeHbIeS_DSnfpr9KBYgQemRq_EhuHmAjvJ_KM4qmBLltnx98HLV1YKTjw41pwRttDn8ViiPCPvENGI6dTP7XsY9waVumd5j_1lu2F1rUcnBrFgd087ISd2f04NwrpvkKUNU3kGB7A1fYy3g_BztlgWvpbsIjbyJKmGwZ9jLaGKMoN89wER02CvNO7VZFjkSmjgJxMU5GXEFw_JResGx7sFbmhwVHw9LWii3U4Nu_2M07Qex36EEA3rC3JWJgYKFukNXfb6sOzWukQyvK_A9viUYgALH4tg_DQQyEi7hlcDLJsI94E7pprc2mIbo8v0B7ucypQ6vbePPxAkaG2VtM4BIrkaqxVqPldjxzQinJVgqhkXXpfn2iQymk9lA3KGwn8uTL1ip2XCUUbP-onEa9bShSpRR72DBBuxYtI77HubYCZVOr3qSCOw-CO-yPpLQ12fVBP6XgffC7vQMprvsXBgJ7gnUyy29yqcKS1EPD9gDZahvpmzdsnipi9ZfBpehpMwgyv7DZqw4lIZg2c3qbaJLkEczZuHoyMAPIT9yvZZ1wzd61hb6A93VfCOhtYlUcO3bSZrq9KMJ9BhI27RC_YDO4985xguDlZBjvsDPU_0ZJr5o8lQWDVYdClBzDZW12AI49-KGeunMe4KJcopK2fTTLl0v1evjtbPlF782BYmRgHw5800mGunbM32SBmcFqOa3LfVKLNkPJBHL4nYX1JiqFXE9V-bnprNH__0WA59k4wE34efOQyxL4Vi0RNCDAxx9p9Bzs0xsQk6YqlgZNmvNVOVhG0had0zpO3XmFQDhcg5ThWWThoCUnDpzJoQ_KZg59CI5w_zOXcs73a13MqUOBNOi2pzV0J3ScAGxrkQwU4Isv-ip7JzVT_avTNPO64P43xjL31d9YRdB0YFyPIrHb22KmYfW8401NNd3793qcmR4F3QqzSzugAPhAKil8m61Xd3LYEYaqO4_gnEhzrw
https://www.nejm.org/doi/full/10.1056/NEJMoa1702090?query=featured_home
https://www.nejm.org/doi/full/10.1056/NEJMoa1702090?query=featured_home
https://www.acpjournals.org/doi/10.7326/M20-1509
https://www.cdc.gov/flu/spotlights/2023-2024/flu-heart-study.htm?ACSTrackingID=USCDC_7_3-DM122840&ACSTrackingLabel=First%20Human%20A(H5N1)%20Bird%20Flu%20Infections%20in%20Cambodia%20Reported%20for%202024%20&deliveryName=USCDC_7_3-DM122840


Miscellaneous COVID-19 updates
• Some at-Home OTC COVID-19 Diagnostic Tests have extended expiration dates, and the table can be 

found here.

• CDC is tracking and analyzing BA.2.87.1, a new variant of SARS-CoV-2. To date, this variant has been 
detected nine times in the Republic of South Africa. These viruses came from specimens collected from 
September-December 2023 and were then posted to a public database on January 31. No clinical cases 
of BA.2.87.1 have been identified in the United States or anywhere outside of South Africa. CDC is 
monitoring sequences from patient cases and other surveillance systems that include incoming 
international travelers and wastewater. The fact that only nine cases have been detected in one country 
since the first specimen was collected in September suggests it does not appear to be highly 
transmissible – at least so far.

• Nationally, 6.4% of noninstitutionalized U.S. adults reported ever having experienced Long COVID. Age-
and sex-standardized prevalence of reporting ever having experienced Long COVID among Behavioral 
Risk Factor Surveillance System survey respondents in U.S. states and territories ranged from 1.9% (95% 
CI = 0.9%–4.1%) in the U.S. Virgin Islands to 10.6% (95% CI = 9.5%–11.8%) in West Virginia; prevalence 
of Long COVID exceeded 8.8% in seven states.
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https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/home-otc-covid-19-diagnostic-tests?ACSTrackingID=USCDC_2067-DM122738&ACSTrackingLabel=Respiratory%20Viruses%20Outlook%2C%20People%20with%20Disabilities%2C%20Health%20Equity&deliveryName=USCDC_2067-DM122738
https://www.cdc.gov/respiratory-viruses/whats-new/covid-19-variant-update-2024-02-09.html?ACSTrackingID=USCDC_2067-DM122738&ACSTrackingLabel=Respiratory%20Viruses%20Outlook%2C%20People%20with%20Disabilities%2C%20Health%20Equity&deliveryName=USCDC_2067-DM122738
https://www.cdc.gov/mmwr/volumes/73/wr/mm7306a4.htm?ACSTrackingID=USCDC_2067-DM122738&ACSTrackingLabel=Respiratory%20Viruses%20Outlook%2C%20People%20with%20Disabilities%2C%20Health%20Equity&deliveryName=USCDC_2067-DM122738


Other Infections
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Syphilis in Babies Reflects 
Health System Failures | 
VitalSigns | CDC

All you need to do is test!

These are potential opportunities to 
improve testing and, ultimately, 
treatment.

If a test is collected from any of 
these places and is positive, local 
health departments can assist with 
investigating and managing the 
cases.

https://www.cdc.gov/vitalsigns/newborn-syphilis/?ACSTrackingID=FCP_6_USCDC_449-DM115947&ACSTrackingLabel=%5BProof%206%5D%20Partners%20-%20Preventing%20newborn%20syphilis&deliveryName=FCP_6_USCDC_449-DM115947#bedone
https://www.cdc.gov/vitalsigns/newborn-syphilis/?ACSTrackingID=FCP_6_USCDC_449-DM115947&ACSTrackingLabel=%5BProof%206%5D%20Partners%20-%20Preventing%20newborn%20syphilis&deliveryName=FCP_6_USCDC_449-DM115947#bedone
https://www.cdc.gov/vitalsigns/newborn-syphilis/?ACSTrackingID=FCP_6_USCDC_449-DM115947&ACSTrackingLabel=%5BProof%206%5D%20Partners%20-%20Preventing%20newborn%20syphilis&deliveryName=FCP_6_USCDC_449-DM115947#bedone


Cipro resistant meningococcal disease
• Meningococcal disease cases caused by ciprofloxacin-resistant strains of 

Neisseria meningitidis have increased in the United States. Use of 
ciprofloxacin for antibiotic prophylaxis in areas with ciprofloxacin resistance 
might result in prophylaxis failure. 

• CDC provides implementation guidance for health departments for the 
preferential use of other recommended prophylaxis options (i.e., rifampin, 
ceftriaxone, or azithromycin) in place of ciprofloxacin when two or more 
ciprofloxacin-resistant meningococcal disease cases that account for ≥20% of 
all cases are reported in a local catchment area during a 12-month period.

Selection of Antibiotics as Prophylaxis for Close Contacts of Patients with Meningococcal Disease in Areas 
with Ciprofloxacin Resistance — United States, 2024 | MMWR (cdc.gov)
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https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a2.htm?s_cid=mm7305a2_e&ACSTrackingID=USCDC_921-DM121908&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%208%2C%202024&deliveryName=USCDC_921-DM121908
https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a2.htm?s_cid=mm7305a2_e&ACSTrackingID=USCDC_921-DM121908&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%208%2C%202024&deliveryName=USCDC_921-DM121908


Salmonella infections from contaminated 
cantaloupes
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Notes from the Field: Rapidly Linking an Outbreak of Salmonella Typhimurium 
Infections to Domestically Grown Cantaloupes Through Early Collaboration — 

United States, 2022 | MMWR (cdc.gov)

AUTHORS: Colin Schwensohn, 
MPH1; Benjamin Schneider, 
MPH1,2; Erin Jenkins, MPH3; Allison 
Wellman, MPH3; Sharon Seelman 
Federman, MS, MBA3; Oluwakemi 
Oni, MPH4; Nicole Stone, MPH5; 
Jennifer Adams1,6; Laura 
Gieraltowski, PhD1

https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a5.htm?s_cid=mm7305a5_e&ACSTrackingID=USCDC_921-DM121908&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%208%2C%202024&deliveryName=USCDC_921-DM121908
https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a5.htm?s_cid=mm7305a5_e&ACSTrackingID=USCDC_921-DM121908&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%208%2C%202024&deliveryName=USCDC_921-DM121908
https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a5.htm?s_cid=mm7305a5_e&ACSTrackingID=USCDC_921-DM121908&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%208%2C%202024&deliveryName=USCDC_921-DM121908


Serotypes in 2020- 2022- 2023
• The recent multi-state outbreak was caused by two serotypes: the main strain 

was Salmonella Sundsvall followed by Salmonella Oranienberg.  The outbreak 
was initially identified in Canada through routine food testing, and then 
subsequent clinical samples were identified that matched the outbreak strains 
by whole genome sequencing. Four serotypes were identified in Canada 
(Salmonella Soahanina, Sundsvall, Oranienburg, and Newport)

• WGS of samples from 2022 outbreak was closely related to that from the 
environmental sampling from 2020 (S. Typhimurium). The combination of 
epidemiologic and traceback 2022 data and relationship to the 2020 
environmental strain indicated that cantaloupes grown in the Midwest were 
the likely outbreak source. 
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Notes from the Field: Rapidly Linking an Outbreak of Salmonella 

Typhimurium Infections to Domestically Grown Cantaloupes

Outbreak of Salmonella infections linked to Malichita and Rudy brand cantaloupes 

https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a5.htm?s_cid=mm7305a5_e&ACSTrackingID=USCDC_921-DM121908&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%208%2C%202024&deliveryName=USCDC_921-DM121908#F1_down
https://www.cdc.gov/mmwr/volumes/73/wr/mm7305a5.htm?s_cid=mm7305a5_e&ACSTrackingID=USCDC_921-DM121908&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%208%2C%202024&deliveryName=USCDC_921-DM121908#F1_down
https://www.canada.ca/en/public-health/services/public-health-notices/2023/outbreak-salmonella-infections-malichita-cantaloupes.html


CDC Urges Mpox Vaccination for Those Eligible 
Given Continued U.S. Mpox Cases

Feb 12, 2024
• Although reported cases of mpox in the United States have significantly declined since the 

outbreak peak in the summer of 2022, small clusters have continued to occur. Severe mpox 
manifestations, including deaths, also continue to occur.

• Currently, only one in four of the approximately 2 million people eligible to receive JYNNEOS 
in the United States have received both doses. 

• The Centers for Disease Control and Prevention (CDC) encourages providers to remain diligent 
about taking their patient’s sexual history and recommending the two-dose JYNNEOS vaccine 
to those who are eligible to help reduce the risk of continued mpox transmission.
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emergency.cdc.gov/newsletters/coca/2024/021224.html

https://emergency.cdc.gov/newsletters/coca/2024/021224.html


Hepatitis A Exposure Response and Outbreak Prevention in a 
Large Urban Jail — Los Angeles County, California, May–July 2023

30Hepatitis A Exposure Response and Outbreak Prevention in a Large Urban 
Jail — Los Angeles County, California, May–July 2023 | MMWR (cdc.gov)

https://www.cdc.gov/mmwr/volumes/73/wr/mm7306a3.htm?s_cid=mm7306a3_e&ACSTrackingID=USCDC_921-DM122531&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%2015%2C%202024&deliveryName=USCDC_921-DM122531
https://www.cdc.gov/mmwr/volumes/73/wr/mm7306a3.htm?s_cid=mm7306a3_e&ACSTrackingID=USCDC_921-DM122531&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%2015%2C%202024&deliveryName=USCDC_921-DM122531


Mycoplasma pneumoniae trending up
Mycoplasma pneumoniae is a common cause of respiratory infections, particularly in school-aged children. 
Most infections display as a mild respiratory illness sometimes referred to as “walking pneumonia.” 
However, some persons experience severe pneumonia and require hospitalization. Significant cyclical 
increases in M. pneumoniae infections have been observed every 3–5 years, likely because of changes in 
the predominant circulating strain.

M. pneumoniae infections decreased globally during the COVID-19 pandemic. Data from the National 
Syndromic Surveillance Program and the New Vaccine Surveillance Network showed an increase in M. 
pneumoniae in the United States beginning in fall 2023, though below pre-pandemic levels.

31Reemergence of Mycoplasma pneumoniae Infections in Children and Adolescents 
After the COVID-19 Pandemic, United States, 2018–2024 | MMWR (cdc.gov)

https://www.cdc.gov/mmwr/volumes/73/wr/mm7307a3.htm?s_cid=mm7307a3_e&ACSTrackingID=USCDC_921-DM123072&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%2022%2C%202024&deliveryName=USCDC_921-DM123072
https://www.cdc.gov/mmwr/volumes/73/wr/mm7307a3.htm?s_cid=mm7307a3_e&ACSTrackingID=USCDC_921-DM123072&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%2022%2C%202024&deliveryName=USCDC_921-DM123072


Tuberculosis



Tuberculosis Recent Updates in Indiana
Increase in TB cases in Indiana in 2023, especially in Marion 
County and Vanderburgh County

◦ 31% increase across Indiana
◦ 47% increase in Marion County

Vigilance is recommended in at-risk populations
◦ Individuals who have spent time in countries with endemic TB
◦ People experiencing homelessness or have spent time in 

congregate living settings
◦ Individuals with HIV infection or other immune-suppressing 

conditions or treatments

33



Think TB

34

• Providers should have a low threshold to evaluate 
individuals who have spent time in Haiti, the Marshall 
Islands, or other countries with endemic TB, especially 
those with respiratory symptoms or findings consistent 
with extrapulmonary disease

• Providers should also screen for exposure and treat latent 
TB when identified

• Please reach out to your local health department or IDOH 
for guidance



Indiana TB 10-Year Trend, 2014-2023
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TB & Latent TB Infection Reporting
TB disease is reportable by 
providers within one working day 
of diagnosis or suspicion

Latent TB Infection is reportable 
by providers within one working 
day of diagnosis 

Providers should report via NBS 
or TB-specific reporting forms 
found on www.TB.IN.Gov

36



Ordering Medication for TB & LTBI
Treatment for TB & LTBI can be ordered free of cost for any patient in 
Indiana through Purdue Pharmacy
Providers should e-prescribe to Purdue Pharmacy:

◦ Search for ZIP code 47907. Purdue Pharmacy is the only pharmacy in this zip code 
OR search for West Lafayette and search for Purdue Pharmacy. 

◦ In the free text of the script, please include the following: 
 The patient’s county of residence—Purdue will send the medications to the local health 

department
 The patient’s language, if not English
 The patient’s weight



Medical Consultation
Medical consultation for questions on TB or LTBI is available via 
IDOH TB Prevention & Care Team

◦ Reach out to your local health department 
◦ Contact TB Prevention & Care team directly at 317-233-7434 or 

TBprogram@health.in.gov
• Global TB Institute at Rutgers is Indiana’s designated TB Center of 

Excellence
◦ TB consultation service at Rutgers.IDCrowd.org or 

mc_gtbi@njms.Rutgers.edu

mailto:TBprogram@health.in.gov
mailto:mc_gtbi@njms.Rutgers.edu
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Thank you to our friends in Vanderburgh County!



2/23/2024 

VIRAL HEPATITIS

ROXANNE KREPPER, MA
VIRAL HEPATITIS PREVENTION 
COORDINATOR 



Viral Hepatitis

• Asking for your partnership to reduce the burden of viral hepatitis 
among Hoosiers 

• Summary of new recommendations on screening, vaccinations 
and treatment of viral hepatitis 

• Information on provider trainings, opportunities and resources 

41



Count and rate of newly reported acute and 
chronic hepatitis B cases* – Indiana, 2011-2022

*Cases include classifications of confirmed, 
probable, and suspect.
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Reported cases 
of hepatitis B 

have decreased 
23% since 2018
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Updated hepatitis B screening recommendations 

43

The Centers for Disease Control and Prevention (CDC) recently published 
updated recommendations for hepatitis B screening and testing which 
includes:
• Screening all adults aged 18 and older at least once in their lifetime using a 

triple panel test which includes: hepatitis B surface antigen (HBsAg), 
antibody to hepatitis B surface antigen (anti-HBs), and total antibody to 
hepatitis B core antigen (total anti-HBc)

• Screening during each pregnancy for hepatitis B surface antigen (HBsAg)
• Expand periodic risk-based testing to include people who have been 

incarcerated, people with a history of sexually transmitted infections or 
multiple sex partners, and people living with hepatitis C

• Test anyone who requests HBV testing regardless of disclosure of risk

CDC, 2023



Hepatitis B Vaccine Update and Reporting 

ACIP recommends an expanded age 
range for universal HepB
vaccinations, which includes: 

• adults aged 19-59 years
• adults 60 and above with risk 

factors for hepatitis B, and 
• those without identified risk 

factors but seeking protection 

HepB vaccinations should be 
reported through Children and 
Hoosiers Immunization Registry 
Program (CHIRP). 

https://www.cdc.gov/mmwr/volumes
/71/wr/mm7113a1.htm?s_cid=mm71
13a1_w

44

https://www.cdc.gov/mmwr/volumes/71/wr/mm7113a1.htm?s_cid=mm7113a1_w
https://www.cdc.gov/mmwr/volumes/71/wr/mm7113a1.htm?s_cid=mm7113a1_w
https://www.cdc.gov/mmwr/volumes/71/wr/mm7113a1.htm?s_cid=mm7113a1_w


Communicable Disease Rule Updates 
The Indiana Communicable Disease Rule was updated in 2023 and again earlier this 
year. Healthcare Providers and Hospitals are required to report the following viral 
hepatitis conditions to IDOH: 

• Hepatitis, viral, Type B, pregnant woman (acute and chronic) or perinatally exposed infant
• Hepatitis, viral, Type A
• Hepatitis, viral, Type B (acute and chronic) 
• Hepatitis, viral, Type C (acute and chronic) 
• Hepatitis, viral, Type C, pregnant woman (acute or chronic) or perinatally exposed infant 
• Hepatitis, viral, Type Delta 
• Hepatitis, viral, Type E 
• Hepatitis, viral, unspecified

To view the updated provider specific reporting guidance on viral hepatitis please visit 
https://www.in.gov/health/idepd/communicable-disease-reporting/

45

https://www.in.gov/health/idepd/communicable-disease-reporting/


Count and rate of newly reported acute and 
chronic hepatitis C cases* – Indiana, 2012-2022

46

Rates of HCV significantly 
increased starting in 2013 
and peaking in 2017,  but 

have been steadily 
declining since 2018.

*Cases include classifications of confirmed, 
probable, and suspect.

0.0

20.0

40.0

60.0

80.0

100.0

120.0

140.0

0

1000

2000

3000

4000

5000

6000

7000

8000

9000

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

R
ep

or
te

d 
ca

se
s/

10
0,

00
0 

po
pu

la
tio

n

N
um

be
r o

f a
cu

te
/c

hr
on

ic
 (c

on
fir

m
ed

/p
ro

ba
bl

e)
 

ca
se

s

Year

Count Rate



The Indiana Hepatitis C Iceberg, 2022

47

1 Reported Acute 
Case*

13.9 Estimated
Acute Infections*

151 
Reported Acute 
Confirmed Cases

2098
Estimated Acute 

Infections

*Klevens RM, Liu S, Roberts H, Jiles RB, Holmberg SD. Estimating acute viral hepatitis from nationally 
reported cases. Am J Public Health. 2014;104:482-487.



Hepatitis C screening recommendations 

48

• Centers for Disease Control and Prevention (CDC) recommends all 
patients 18 years and older be screened and tested for hepatitis C at 
least once in their lifetime, except in settings where prevalence of 
hepatitis C is less than 0.1%

• Screen for all pregnant women during each pregnancy. 

• Patients with risk factors for hepatitis C should be tested regularly, as 
long as the risk persists. 

CDC, 2020 

Note: Indiana estimated prevalence 1.3% for ages >17 years



Removal of HCV 
Prescribing Restrictions 

Family and Social Service 
Administration, Indiana Office of 
Medicaid Policy and Planning has 
removed all prescribing restrictions 
for HCV treatment naïve individuals.

49
https://provider.indianamedicaid.com/ihcp/Bulletins/BT201916.pdf

https://provider.indianamedicaid.com/ihcp/Bulletins/BT201916.pdf


HCV linkage to care program
Connect to Cure Program (2022)

50

Creates a community of 
practice for care 
coordinators through:
• Training
• Data management system
• Outreach and community 

engagement
• Outreach supplies 
 

Assists those living with hepatitis C 
through: 
• Testing/peer specialist 
• Telehealth
• RNA testing through dried blood spot 

testing
• Insurance navigation
• Hep Medical Assistance Program or Hep 

MAP
• Nutrition and transportation assistance 

cards



Provider Training and Resources 
IN-HAMP
The Indiana Hepatitis Academic Mentorship 
Program (IN-HAMP) is a medical education 
training program for clinicians who are new to 
treating hepatitis C. 

51

Hepatitis C ECHO Trainings
Extension for Community Healthcare Outcome 
(ECHO) is a collaborative program that uses 
technology to provide case-based learning to 
improve access to high-quality treatment for 
hepatitis B and C. 



Provider Training and Resources
Informational fact sheets and posters for your 
patients and offices can be found at 
https://www.in.gov/health/hiv-std-viral-
hepatitis/viral-hepatitis-surveillance/ and
https://www.cdc.gov/knowmorehepatitis/materials.
htm

52

The National Clinical Consultations Center 
provides no cost clinician-to-clinician advice on 
hepatitis virus mono-infections and co-
infections management. Monday through 
Friday 9am to 8pm EDT, call: (844) HEP-INFO 
https://nccc.ucsf.edu/clinician-
consultation/hepatitis-c-management/

https://www.in.gov/health/hiv-std-viral-hepatitis/viral-hepatitis-surveillance/
https://www.in.gov/health/hiv-std-viral-hepatitis/viral-hepatitis-surveillance/
https://www.cdc.gov/knowmorehepatitis/materials.htm
https://www.cdc.gov/knowmorehepatitis/materials.htm
https://nccc.ucsf.edu/clinician-consultation/hepatitis-c-management/
https://nccc.ucsf.edu/clinician-consultation/hepatitis-c-management/


Viral Hepatitis 
Contact Information

Roxanne Krepper, MA
Viral Hepatitis Prevention Coordinator 
RKrepper@health.in.gov 

Jena Rasor, MPH
Viral Hepatitis Surveillance Supervisor 
JRasor@health.in.gov

Brittany M. Gross, MPH, CHW 
Viral Hepatitis Services Program Manager 
bgross@health.in.gov

mailto:RKrepper@health.in.gov
mailto:JRasor@health.in.gov
mailto:bgross@health.in.gov


Miscellaneous



Tianeptine

55
Notes from the Field: Cluster of Severe Illness from Neptune’s Fix Tianeptine 
Linked to Synthetic Cannabinoids — New Jersey, June–November 2023 | 
MMWR (cdc.gov)

https://www.cdc.gov/mmwr/volumes/73/wr/mm7304a5.htm?s_cid=mm7304a5_e&ACSTrackingID=USCDC_921-DM121333&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%201%2C%202024&deliveryName=USCDC_921-DM121333
https://www.cdc.gov/mmwr/volumes/73/wr/mm7304a5.htm?s_cid=mm7304a5_e&ACSTrackingID=USCDC_921-DM121333&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%201%2C%202024&deliveryName=USCDC_921-DM121333
https://www.cdc.gov/mmwr/volumes/73/wr/mm7304a5.htm?s_cid=mm7304a5_e&ACSTrackingID=USCDC_921-DM121333&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%201%2C%202024&deliveryName=USCDC_921-DM121333


Neptune Resources, LLC Issues Voluntary 
Nationwide Recall of Neptune’s Fix

56

• On Jan. 28, 2024, Neptune Resources, LLC voluntarily recalled all lots of Neptune's Fix 
Elixir, Neptune's Fix Extra Strength Elixir, and Neptune's Fix Tablets to the consumer 
level. Neptune Resources LLC's distribution channels have not reported any adverse 
events from the use of its products. The products are being recalled because they 
contain tianeptine, an ingredient that is not FDA-approved for any medical use. The 
presence of tianeptine renders the products unapproved drugs for which safety and 
efficacy have not been established and, therefore, are subject to recall. 

• Risks from tianeptine include suicidal ideation, confusion, seizures, dry mouth, SOB, 
unintentional overdose. Taking it in conjunction with MAO inhibitors can be life 
threatening. 

• FDA had already warned consumers not to purchase or use Neptune’s fix due to 
presence of tianeptine. FDA warns consumers not to purchase or use Neptune’s Fix or any 
tianeptine product due to serious risks | FDA

Neptune Resources, LLC Issues Voluntary Nationwide Recall of Neptune’s Fix | FDA

https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-consumers-not-purchase-or-use-neptunes-fix-or-any-tianeptine-product-due-serious-risks
https://www.fda.gov/drugs/drug-safety-and-availability/fda-warns-consumers-not-purchase-or-use-neptunes-fix-or-any-tianeptine-product-due-serious-risks
https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts/neptune-resources-llc-issues-voluntary-nationwide-recall-neptunes-fix


Routes of Drug Use Among Drug Overdose 
Deaths — United States, 2020–2022

57
Routes of Drug Use Among Drug Overdose Deaths — United States, 2020–2022 | MMWR 
(cdc.gov) Feb 15, 2024 

https://www.cdc.gov/mmwr/volumes/73/wr/mm7306a2.htm?s_cid=mm7306a2_e&ACSTrackingID=USCDC_921-DM122531&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%2015%2C%202024&deliveryName=USCDC_921-DM122531
https://www.cdc.gov/mmwr/volumes/73/wr/mm7306a2.htm?s_cid=mm7306a2_e&ACSTrackingID=USCDC_921-DM122531&ACSTrackingLabel=This%20Week%20in%20MMWR%3A%20Vol.%2073%2C%20February%2015%2C%202024&deliveryName=USCDC_921-DM122531


Upcoming CDC webinar

58
https://emergency.cdc.gov/coca/calls/2024/callinfo_022924.asp

https://emergency.cdc.gov/coca/calls/2024/callinfo_022924.asp


Total Solar Eclipse - April 8
• Planning is occurring across the state in preparation for 

the April 8, 2024, total eclipse 
• 145,000 to 581,000 visitors are expected to come to 

Indiana
• The eclipse will begin at approximately 1:45 p.m. 

Eastern on April 8, and end at about 4:30 p.m. Eastern
• American Astronomical Society - provides information 

regarding eclipse glasses and handheld solar viewers 
along with information regarding eye safety and other 
resources: https://eclipse.aas.org/resources/solar-filters

59Indiana Department of Homeland Security website: 
https://www.in.gov/dhs/solar-eclipse-2024/ 

https://eclipse.aas.org/resources/solar-filters
https://www.in.gov/dhs/solar-eclipse-2024/


Solar retinopathy-Recommendations for Clinicians
• The best management is prevention. 
• Clinical features: Painless loss of central vision with a central or paracentral scotoma in one or 

both eyes,  rapid onset (minutes to one-two days) following exposure. Fundoscopic 
examination may be normal or show subtle yellowish spots in the fovea.

• Standard radiographic and echographic modalities will be normal. HD OCT and/or 
fluorescein angiography can assist with the diagnosis.

• There is no specific treatment for solar retinopathy. Most cases spontaneously heal within 3-
6 months after the inciting event, although permanent vision loss can occur1.

• Consider referral to a retinal specialist.
• There is not strong evidence to suggest routine use of systemic corticosteroids. If they are 

utilized, a Prednisone taper starting at 60mg and decreasing by 10mg weekly for a total of 4-
6 weeks may be considered.

60
Solar-Retinopathy-Education.pdf

https://www.in.gov/health/files/Solar-Retinopathy-Education.pdf


Prepare for Total Solar Eclipse - April 8

61
https://www.in.gov/health/emergency-preparedness/files/24-TSE-One-Pager.pdf 

https://www.in.gov/health/emergency-preparedness/files/24-TSE-One-Pager.pdf


Recalls

62

• On Nov 6, 2023, FDA issued a recall not to use certain saline and sterile 
water medical products manufactured by Nurse Assist, LLC, and sold under 
various brands. 

• On Feb 6, 2024, additional products were included in the list of products 
included in the recall. You can find the list of additional products recalled 
here Recall of Certain Saline and Sterile Water Medical Products Associated 
with Nurse Assist: FDA Safety Communication | FDA

https://www.fda.gov/medical-devices/safety-communications/recall-certain-saline-and-sterile-water-medical-products-associated-nurse-assist-fda-safety#table
https://www.fda.gov/medical-devices/safety-communications/recall-certain-saline-and-sterile-water-medical-products-associated-nurse-assist-fda-safety#table


Public Health Day: Feb. 22 at Statehouse

63



Health First Indiana



HFI Pledge to Act
Indiana Hospital Association and the Indiana Chamber of Commerce encourage their members and 

other healthcare providers to make a pledge to act in support of Health First Indiana 



Make the Pledge

https://www.in.gov/healthfirstindiana/pledge-to-act/ 

https://www.in.gov/healthfirstindiana/pledge-to-act/


Ways to connect with us

67

• IDOH Clinician Update Feedback Survey – Please let us know 
what topics you’d like us to cover: Email 
svuppalanchi@health.in.gov or Gcrowder@health.in.gov

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

• Health: Long Term Care/Nursing Homes: Newsletters
• MARK YOUR CALENDARS - Clinician webinars for 2024: March 

22, April 26, May 24, June 28, July 26, Aug. 23, Sept. 27, Oct. 25, 
Nov. 22, Dec. 27

https://redcap.isdh.in.gov/surveys/?s=NTLCAJ7TLW87XN8C
mailto:svuppalanchi@health.in.gov
mailto:Gcrowder@health.in.gov
https://ihan-in.org/
https://ihan-in.org/
https://www.in.gov/health/ltc/contact/newsletters/


For more information

68

The supplemental information section covers other 
topics to refer to on your own:
• Viral kinetics of clinical significance, diagnosis, and treatment 

guidelines: Influenza and SARS CoV2 



Questions?
CONTACTS:
Guy Crowder, M.D., M.P.H.T.M.
Chief Medical Officer
GCrowder@health.in.gov

Shireesha Vuppalanchi, M.D.
Medical Director
svuppalanchi@health.in.gov

Next call: Noon, March 22

mailto:GCrowder@health.in.gov
mailto:svuppalanchi@health.in.gov


Supplemental information



Viral Kinetics of Clinical 
Significance, Diagnosis, 
Treatment: Flu and COVID-19



72
Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf


79
Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

SARS-CoV-2 viral load and shedding kinetics | Nature Reviews Microbiology

Kinetics of RNA viral loads and infectious virus for ancestral SARS-CoV-2 in patients with mild-to-
moderate disease.

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
https://www.nature.com/articles/s41579-022-00822-w#Sec7
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf


84
Diagnostic Testing and Treatment Guidelines for COVID-19 and Influenza (cdc.gov)

https://emergency.cdc.gov/coca/ppt/2024/020124_slides.pdf
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