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Today’s session

Laura Erhart, ADHS:
— What is Public Health Surveillance?
— Communicable Disease Reporting: Who, What, When, How?

— What does Public Health do with the Report? Case Investigations,
Outbreaks, and Disease Stats

Short Break
Carla Chee, ADHS:
— Tuberculosis
Anissa Taylor, Pima County Health Department:
— Local Health Perspectives
Elizabeth Lueck, Cochise County Health Department:
— Local Health Perspectives
Laura Erhart, ADHS:
— MEDSIS, Health Services Portal, and Resources
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WHAT IS PUBLIC HEALTH
SURVEILLANCE?
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@MM@% What is Public Health?

e Public health is "the science and art of preventing
disease, prolonging life and promoting health
through the organized efforts and informed choices

of society, organizations, public and private,

communities and individuals” - charles-Edward Amory
Winslow, 1920

* focus on populations rather than individuals

e Activities: educational programs, policies, research,
services
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Public Health Agencies in AZ

e Governmental agencies with explicit authorities:
— State health department (ADHS)
— County health departments in each county
— Tribal and Indian Health Services
» Lots of variation across tribal entities
e Lots of other agencies in AZ “do” PH — though
authorities, responsibilities, and activities differ

— Healthcare facilities, community groups, universities, non-
profits...and many, many more

azdhs.gov
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What is Public Health Surveillance?

Systematic, ongoing collection, collation, and analysis
of data, and the timely dissemination of information

to those who need to know, so that action can be
taken.x

Surveillance

Collection (Re
Analysis
Interpret
Dissemi
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Surveillance Uses

Recognize outbreaks and possible outbreaks
— Estimate size, severity, location of outbreak

Establish trends and baselines

Target interventions

Recognize emerging infections

Describe the epidemiology of the disease in the population
Evaluate programs, interventions & control measures
Generate hypotheses, stimulate research

Facilitate planning and resource allocation

azdhs.gov
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COMMUNICABLE DISEASE
REPORTING:
WHO, WHAT, WHEN, HOW?
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PH Surveillance across the U.S.

* National Notifiable Diseases Surveillance System: Council of
State and Territorial Epidemiologists (CSTE) and CDC make
recommendations about what diseases should be

reportable across the U.S. "

— Approximately 65 conditions

— Standardized definitions for each L\

— Updated yearly b =\

e Reporting requirements are established at State level.:
— Confer legal authority for reporting and data collection
— Specify mechanism, time frame, and agency to receive reports

— Specify which diseases or conditions to report (may include
more or fewer than CSTE/CDC recommendations) .

azdhs.gov
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Arizona State Statutes & Rules

Arizona Revised Statute (Title 36, Chapter 6)

Establishes broad public health authority for reporting,
investigation, control, etc.

http://www.azleg.state.az.us/ArizonaRevisedStatutes.asp?Title=36

Arizona Administrative Code (Title 9, Chapter 6)
Provides greater definition & specifics

http://www.azsos.gov/public services/Title 09/9-06.htm

azdhs.gov
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Communicable Disease Rules

(Arizona Administrative Code)

Definitions of terms used

Who must report (healthcare providers, labs, schools,
childcares, shelter, pharmacies)

What is reportable
— Diseases, conditions, or laboratory results
— Specific reportable information about the patient and condition

Timeframes for reporting
Case/contact control measures and investigations
Local health agency responsibilities

azdhs.gov
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Reportable Diseases (Providers)

Report to LOCAL HEALTH DEPT
88 morbidities/conditions

Timeframe for reporting varies
(within 24h of suspicion; 1
working day; 5 working days)
Job type may matter (food
handler, childcare, healthcare)

Some reports are only needed
if an outbreak is detected

http://www.azdhs.gov/phs/oid
s/pdf/rptlist.pdf

azdhs.gov
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Communicable Disease Report (CDR)

Standardized form used to collect basic information on all reportable morbidities
Additional sections for STDs, hepatitis, or TB
http://www.azdhs.gov/phs/oids/pdf/forms/cdr form.pdf

azdhs.gov
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Reportable Diseases (School, Child Care

Establishment, Shelter)

e Report to LOCAL HEALTH
DEPARTMENT

e 17 morbidities/conditions
e Most commonly reported:

— Outbreaks of diarrhea,
nausea or vomiting

— Chickenpox

e http://www.azdhs.gov/phs/oids/
pdf/rptlist schools.pdf

azdhs.gov
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Reportable Results (Labs)

Report to STATE HEALTH DEPT
58 organisms/conditions
Most align with provider-
reportable list

— Some morbidities don’t have
clear lab test

— Some are lab-reportable only
(flu, invasive MRSA, RSV)

Timeframe for reporting varies
(immediately after test

request; within 24h of positive Provider reports and Lab reports
test; 1 working day; 5 days) are shared between ADHS & local
http://www.azdhs.gov/phs/oid HD. Reports on the same person
s/pdf/labrptlist.pdf are linked together.

azdhs.gov
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Reports should be sent to: Isolates should be sent to;
Arsvona Department of Health Services ARIZONA LABORATORY Arizona Statc Laboratory
Infectious Disease Epidemiol 250 North 17" A

150 Nocth 16° Ao S 10 REPORTING REQUIREMENTS Phoenix, AZ 85007
Phoenix, AZ 85007

602-364-3676 or 602-364-3199 (fax)

D Arboviruses (2%  Haemophilus influenzae, other, isolated from a normally sterile [ Plasmodium spp.
site
~®#* Bacillus anthracis = Hantavirus =3 Respiratory syncytial virus
B*®  Bordetella pertussis [=1"  Hepatitis A virus (anti-HAV-IgM serologics) = Rubella virus and anti-rubella-IgM scrologics
J#  Brucella spp. [=1'  Hepatitis B virus (anti-Hepatitis B core-1gM serologies, Hepatitis I  Salmonella spp.
B surface or envelope antigen serologics, or detection of viral
nucleic acid)
JI#  Burkholderia maliei and B. pseudomailei [=1'  Hepatitis C virus = SARS-associated corona virus
=1 Campylobacter spp. [=1'  Hepatitis D virus T#  Shigelia spp.
=] CD.-T-lymphocyte count of fewer than 200 per  [=1'+  Hepatitis E virus (anti-HEV-I1gM serologies) =3 Streptococeus Group A, isolated from a normally stenile
microliter of whole blood or CD,-T-lymphocyte site
percentage of total lymphocytes of less than 14%
=9 Chlamydia trachomatis = HIV (by culture, antigen, antibodics to the virus, or detection of [ Streptococcus Group B, isolated from a normally sterile
viral nucleic acid) site in an infant younger than 90 days of age
SR Clostridium botulinum toxin (botulism) =1 HIV—any test result for an infant (by culture, antigen, antibodies [<1#  Streprococcus pneumoniae and its drug sensitivity
to the virus, or detection of viral nucleic acid) pattern, isolated from a normally sterile site
=9 Coccidioides spp., by culture or serologics =1 Influenza virus =1 Treponema pallidum (syphilis)
D Coxiella burnetti [*1# Legionella spp. (culturc or DFA) =1 Trypanosoma cruzi (Chagas discasc)
=3 Cryptasporidium spp. D%  Listeria spp., isolated from a normally sterile site JI#  Vancomycin-resistant or Vancomycin-intermediate
Staphylococeus aureus
D Cyclaspora spp. |+  Moeasles virus and anti-measles-IgM serologics Q#  Vancomycin resistant Staphylococcus epidermidis
= Dengue virus [ Methicillin-resistant Sraphylococcus aureus, isolated from a LR Variola virus (smallpox)
normally sterile site
- Emerging or exotic discase agent @+  Mumps virus and anti-mumps-IgM serologics QM Vibrio spp.
=9 Entamoeba histolytica [ Mycobacterium tuberculosis complex and its drug sensitivity SR Vinal hemorrhagic fever agent
pattem
Q Escherichia coli O15T:H7 =1 Neisseria gonorrhoeae =9 West Nile virus
D Escherichia coli, Shiga-toxin producing B»  Neisseria meningitdis, isolated from a normally sterile site I Yersinia spp. (other than Y. pestis)
SB® Francisella tularensis =1 Norovirus SR* Yersinia pestis (plague)
®B%®  Haemophilus influenzae, type b, isolated from a
normally sterile site

«  Submit a repont immediately after receiving one specimen for detection of the agent. Report receipt of subsequent specimens within five working days after receipt.

® Submit a report within 24 hours after obtaining a positive test result.

@  Submit a report within one working day after obtaining a positive test result.

=" Submit a report within five working days after obtaining a positive test result or a test result specified on this page.

#  Submit an isolate of the organism for cach positive culture to the Anizona State Laboratory at least once cach week, as applicable.

+  For cach positive test result, submit a specimen to the Arizona State Laboratory within 24 hours after obtaining the positive test result.

When reporting a positive result for any of the specified tests, report the results of all other tests performed for the subject as part of the discase panel.

Submit a report only when an initial positive result is obtained for an individual.

Submit an isolate of the organism only when an initial positive result is obtained for an individual, when a change in resistance pattern is detected, or when a positive result is obtained > 12 months
after the initial positive result is obtained for an individual.

N o

at

A.A.C. R9-6-204

- — Ahs cssslabhalaldaNab cwabbws. 0 s i saes mess




]
Lab Reporting Form

Much shorter than CDR (provider form)

Can report several tests per page

Labs are welcome to send print-off of lab results instead, if contains required info!
http://www.azdhs.gov/phs/oids/pdf/forms/labform.pdf

azdhs.gov
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Laboratory Isolates/Specimens

Isolates or specimens for 23 organisms must be submitted to the
Arizona State Public Health Laboratory (ASPHL) after positive test
— Confirmatory testing, and/or

— Specialized testing to identify subtype, serogroup, etc.
» Tests may not be available at clinical laboratory or may not be relevant for

patient care but are important for PH

— Some specimens or isolates are also sent to CDC

Specimens should be submitted according to ASPHL guidelines

— Microbiology submission form & Guide to Lab Services:
http://www.azdhs.gov/lab/micro/index.htm

Part of lab requirements, but we may ask the local HD or healthcare
facility to help during a high priority investigation

azdhs.gov
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Flow Chart for Disease Reporting

Parallel pathways: Symptomatic case
Lab & Clinician

Diagnosed, treated or suspected by
Clinical Laboratory provider; case/outbreak identified by

school, childcare, or shelter
e

‘

Reports may be
mailed, faxed,

Communicable phoned, or
disease registr Local Health Department sent
SIStTY (county or tribal HD) electronically

(MEDSIS)

Reports may be
mailed, faxed,

Investigate cases,

phoned, or e |
sent implement contro
State Health measures

electronically

\ % Department (ADHS)

Centers for Disease Control &

Prevention (de-identified, nationally azdhs.gov

Health ang notifiable conditions only) 23



After a provider, lab or school reports a case to public health...

WHAT HAPPENS NEXT?




]
A case has been reported...now what?

* Meets case definition? * Interview case or

e Disease requires review medical records
investigation? e |dentify contacts, risk

e Control measures factors, clinical history
available?

Prioritization

¢ Enter info in disease

registry (MEDSIS) e Vaccination of contacts
¢ Share with local/state e |solation or other

HD counterparts infection control
* Analyze with data from e Environmental®”’

Health and Wellness for all Arizonans

other cases inspection 25



Evaluate the Report: Case Definitions

Criteria used to determine whether an individual is
counted as having a specific disease

Intended to be simple, practical, objective

For epidemiological/PH purposes, not clinical

— Appropriate treatment should be provided as medically
indicated, regardless of whether a patient meets the case
definition!

Control measures should be initiated as appropriate,
regardless of case classification status

CSTE/CDC establish national case definitions; ADHS
adopts these definitions — with some modifications

http://www.azdhs.gov/phs/oids/pdf/casedefinitions.pdf

azdhs.gov
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Components of a Case Definition

Salmonellosis (relatively simple definition):
Clinical Description

 Anillness of variable severity commonly manifested by
diarrhea, abdominal pain, nausea, and sometimes
vomiting. Asymptomatic infections may occur and the
organism may cause extraintestinal infections.

Laboratory Criteria for Diagnosis

 Confirmed: Isolation of Salmonella from a clinical specimen
Case Classification

e Confirmed: A case that is laboratory confirmed.

 Probable: A clinically compatible illness that is
epidemiologically linked to a confirmed case.

azdhs.gov
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Case Definitions

Pertussis (whooping cough) (a little more complex):
Clinical Description

e A coughillness lasting at least 2 weeks with one of the following: paroxysms of
coughing, inspiratory "whoop," or post-tussive vomiting, without other apparent
cause (as reported by a health professional)

Laboratory Criteria for Diagnosis

* |solation of Bordetella pertussis from clinical specimen

e Positive polymerase chain reaction (PCR) for B. pertussis
Case Classification

* Confirmed: A case that is culture-positive and in which an acute cough illness of
any duration is present; or a case that meets the clinical case definition and is
confirmed by positive PCR; or a case that meets the clinical case definition and is
epidemiologically linked directly to a case confirmed by either culture or PCR

* Probable: A case that meets the clinical case definition, is not laboratory
confirmed, and is not epidemiologically linked to a laboratory-confirmed case

azdhs.gov
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Case Investigations

Process of finding out more information about each reported case in order
to assess the need for public health control measures or additional follow-
up, and monitor changes in the epidemiology of the disease

— Information collected includes risk factors, exposures, contacts, vaccination,
travel history, etc. (depending on the disease)

— May be part of an outbreak investigation or routine surveillance

— Required for selected diseases, by rule
Sources of information include:

— Medical records, healthcare providers, patient/parents, immunization registry
Usually conducted by local health department

— ADHS may assist if requested

— ADHS often leads or coordinates multi-jurisdiction outbreaks

azdhs.gov
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Case Investigations

Standardized, disease-specific forms (“long forms” — compared to CDR)
— Some developed by CDC, some by ADHS

— Can help direct questions that need to be asked during an investigation -- But
do NOT necessarily constitute “everything that needs to be done”

— http://www.azdhs.gov/phs/oids/investigations/forms.htm

Types of questions include:
— Symptoms
— Gastrointestinal ilinesses: food history
— Vaccine-preventable diseases: vaccination history
— Vectorborne/zoonotic diseases: environmental/animal exposures
— Diseases not commonly found in AZ: travel history

— Disease spread person-to-person and relatively rare: recent ill contacts, or
location case frequented while infectious

Information likely more accurate if collected soon after case report

azdhs.gov

Health and Wellness for all Arizonans -



- _________00_00000__]
Implementing Control Measures

Goal: Prevent additional cases!

Actions taken are based on the epidemiology of the disease and
information collected during case investigations

Many different measures (depending on disease):
— Remove contaminated product (food, med, etc.) from sale & use
— Exclude ill persons from work, school, etc.

— Provide or recommend vaccination or chemoprophylaxis to exposed,
susceptible contacts

— Exclude unvaccinated children from school

— Warn providers to be on the look-out for additional cases — to help
identify additional cases quickly for treatment, lab testing, or infection
control

— Provide education to facility, public, etc., about how to prevent the

disease (hand washing, risks of consuming particular foods, protocols
for particular procedures, etc.)

azdhs.gov
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Control Measures

 May involve many different agencies:
— US FDA/USDA; AZ Dept of Ag; State/Local Environmental Health;
healthcare facilities; schools

e Some are mandated or provided for by rule, for example:

e FE. coli:

— Exclude an enterohemorrhagic Escherichia coli case or suspect case
with diarrhea from working as a food handler, caring for patients or
residents in a health care institution, or caring for children in or
attending a child care establishment until:

a. Two successive cultures negative for enterohemorrhagic Escherichia coli
are obtained from stool specimens collected from the case at least 24 hours
apart and at least 48 hours after discontinuing antibiotics, or

b. Diarrhea has resolved.

azdhs.gov
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Control Measures: Measles

Case control measures:

1. An administrator of a school or child care establishment, either personally or through a representative, shall:
a. Exclude a measles case from the school or child care establishment and from school- or child-care-establishment-
sponsored events from the onset of iliness through the fourth calendar day after the rash appears; and

b. Exclude a measles suspect case from the school or child care establishment and from school- or child-care-establishment-

sponsored events until evaluated and determined to be noninfectious by a physician, physician assistant, or registered nurse
practitioner.

2. A diagnosing health care provider or an administrator of a health care institution, either personally or through a
representative, shall isolate and institute airborne precautions for a measles case from onset of illness through
the fourth calendar day after the rash appears.

Contact control measures:

1. When a measles case has been at a school or child care establishment, the administrator of the school or child
care establishment, either personally or through a representative, shall:
a. Consult with the local health agency to determine who shall be excluded and how long each individual shall be excluded
from the school or child care establishment
2. A local health agency shall provide or arrange for immunization of each non-immune measles contact within
72 hours after last exposure, if possible.
3. An administrator of a health care institution shall ensure that a paid or volunteer full-time or part-time worker

at a health care institution does not participate in the direct care of a measles case or suspect case unless the
worker is able to provide evidence of immunity to measles through one of the following:

a. A record of immunization against measles with two doses of live virus vaccine given on or after the first birthday and at least
one month apart;
b. A statement signed by a physician, physician assistant, registered nurse practitioner, state health officer, or local health
officer affirming serologic evidence of immunity to measles; or
c. Documentary evidence of birth before January 1, 1957.
azdhs.gov
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Prioritizing Investigations & Actions

e Many times, there are not enough staff to immediately
investigate each reported case. So, we need to prioritize.

e Criteria to consider:

— How communicable is the disease?
* Does it spread easily person-to-person? Or exists commonly in environment?
— Are there effective public health control measures?
* Infection control, isolation, vaccination, etc.
e Are we within the timeframe to enact those measures?
— How severe is the disease?
e Likelihood of death or long-term sequelae without intervention
— Is there reason to think the case is part of an outbreak?
— What are the public health consequences of NOT investigating this case NOW?
Sometimes, the control measures and/or investigation need to be

implemented even before there is enough info to classify the case according to
the case definitions.

azdhs.gov
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Data Analysis

e Goals (remember the “Surveillance Uses” slide):
— Recognize outbreaks and possible outbreaks
— Establish trends and baselines
— Target interventions
— Recognize emerging infections
— Describe the epidemiology of the disease in the population
— Evaluate programs, interventions & control measures
— Generate hypotheses, stimulate research
— Facilitate planning and resource allocation

e Summarize information about reported cases
e |dentify when we are seeing “something unexpected”

e Disseminate reports and other aggregated information
to PH partners and public

azdhs.gov
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How Do | Know When | See

“Something Unexpected”?

Lots and lots of ways to look at your data!

Know what is Expected (baseline data) for your
facility/county/state

— Measles, AZ: 2011 = 2; 2006-2010 median=0

— Salmonellosis, AZ: 2011 = 878; 2006-2010 median =992

— Cocci/Valley Fever, AZ: 2011 = 16,472; 2006-2010 median = 5,535

Are there patterns within your data?
— Seasonality? Mostly children? Mostly male?

If you have very few cases or a very clear baseline profile, just
eyeball it — no need for fancy stats!

azdhs.gov
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Basic Epi Reports & Statistics

e (Case counts: Regular, simple analysis
— Pick up on obvious anomalies
— Look at various time frames (e.g., each month, year-to-date)
— Look at data by demographics (e.g., age, sex, location)

e Comparison to historic data: Provide some baseline data

— Same time frame last year, 5-year median

CONFIRMED & PROBABLE CASES 2012 YEAR-TO-DATE" (selected morbidities)

* All 2012 data are provisional
* Based on date reported to public health

|MORBIDITY | APACHE COCHISE COCONINO  GILA GRAHAM GREENLEE LA PAZ MARICOPA MOHAVE

azdhs.gov
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More Advanced Methods

Statistical tests & methods may help detect differences from
“normal”

— Probably not useful if you don’t have many cases

“MMWR method”: compare current 4 weeks to mean case counts
in particular time periods in past 5 years — flag diseases where
current case count exceeds 2 times standard deviation

azdhs.gov
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More Advanced Methods

e Early aberration reporting system (EARS): uses the previous 7 days
as the baseline

e Many more technical methods exist

— SatScan (spatiotemporal clusters)

— CUSUM (cumulative sum), moving averages
e Bottom line:

— Need to find a method that will give sufficient sensitivity but not
overwhelm investigation system with false alarms

azdhs.gov
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Various Reasons for Increases in
Reported Cases \/\,/_

Review your data
— Data entry errors, analysis errors, confirmation of diagnosis (e.g., lab tests)
Real changes in disease in the community:
— Seasonality (e.g., influenza during winter months)
— Emergence/spread of a disease

— Outbreaks! — look for any similarities between cases:
e Age
* Location
* Associations between people
e Lab information about the organism

Surveillance artifact (increases in the number of cases that are NOT due to
an increase in disease):

— Change in reporting requirements
— Change in how people report

— New provider in the community
— New lab test

azdhs.gov
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-
Outbreaks

Outbreak = more cases than expected
— 1 case of measles is an outbreak, for some diseases it is much more

Outbreak detection:

— Surveillance data

— Notification by school, healthcare, other facility

— Notification by CDC, other states, other jurisdictions

— The public
Many activities are the same as for routine surveillance &
investigation, but may require:

— More extensive investigations

— More extensive control measures

— Increased urgency

— Closer communication with partners and public

— Close assessment of the situation — all outbreaks are different!

azdhs.gov
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Steps of an Outbreak Investigation

Create a case

definition and

conduct case
finding

Prepare for Establish the Contact and
fieldwork & existence of an coordinate with
investigation outbreak key personnel

Test the Generate a Describe the
hypothesis hypothesis outbreak
(conduct epi about likely (person, place &
studies) sources time)

Analyze the data
collected and

interpret results

Implement Continue to Report the

control and : findings of the
: monitor and
prevention outbreak
look for cases : .
measures investigation

azdhs.gov
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Steps of an Outbreak Investigation

Create a case

definition and

conduct case
finding

Prepare for Establish the Contact and

fieldwork & - existence of an - coordinate with
investigation outbreak key personnel R

h 4

l[est the 3enerate a Describe the
hypothesis hypothesis outbreak
(conduct epi about likely (person, place &
studies} sources time)

R ‘

Implement : - Renort (e
P Continue to Cee
control and

manitor an - > findings of the

prevention look for cases - outbreak

Analyze the data
collected and
interpret resi’’s

measures investigation
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MEDSIS, HEALTH SERVICES PORTAL,
AND RESOURCES

Health and Wellness for all Arizonans



-
MEDSIS

Medical Electronic Disease Surveillance Intelligence System

Arizona’s communicable disease registry —
— All reportable case & lab information is contained in MEDSIS
— Exceptions: TB, STDs, HIV/AIDS, Hepatitis C
— Since January 1, 2006

Secure, web-based, available 24/7

ADHS and local health departments share full access to information
about cases in their jurisdictions

— All county health departments have access

— 3 tribal health departments have access

Disease-specific investigation forms included for most diseases

Infection preventionists at hospitals can report directly into MEDSIS
— Replaces faxing or mailing reports
— Report is immediately available to local HD & ADHS

azdhs.gov
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Reporting form for IPs (first page)




-
Electronic Laboratory Reporting (ELR)

Laboratories can submit reports electronically in HL7 format
instead of via paper/fax

Reports triaged by disease within the system

— Reports for MEDSIS diseases attached to new or existing MEDSIS cases
at ADHS (then accessible to local HD)

— STD, HIV, TB, Cancer, Lead reports accessed by those ADHS programs,
outside of MEDSIS

Part of meaningful use CMS incentive payments for hospitals

Current status

— 4 |aboratories actively reporting at this time
— 21% of confirmed/probable 2012 MEDSIS cases contain ELR report
— Many more are in the works!

azdhs.gov
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Data Management

Data cleaning and case updates occurring regularly within
MEDSIS (manually)

Information about each case is added as we learn more
— Investigations, new lab reports, etc.

Data extracts are available to health department users
— Basis for the ADHS data analyses & reports

Infection preventionists can pull a report (line list) of all
cases their facility entered in MEDSIS

MEDSIS/ELR contact: medsishelpdesk@siren.az.gov

azdhs.gov

Health and Wellness for all Arizonans e



Health Services Portal

Secure platform on which MEDSIS sits
NOT the same as MEDSIS

Document sharing, secure email between users, other features

Each user has unique access to specific “areas”, allowing
information to be posted and seen only by designated groups

Usership is much broader than MEDSIS
— Preparedness

— Border Health

— Epi & Disease Control

— Many more...

Health Services Portal Contact: helpdesk@siren.az.gov

azdhs.gov

Health and Wellness for all Arizonans o



-
Resources on ADHS Website

http://www.azdhs.gov/phs/oids/epi (Infectious Disease Epidemiology)

* |nvestigation Resources
— Case definitions
— Investigation manual (investigation information about specific diseases)
— Disease Reporting & Investigation forms

— Outbreak Investigation Resources (specific to Foodborne/Waterborne and
Influenza-like IlIness)

* Disease Reporting
— Tables of reportable diseases
— Rules & statutes

e Data, Statistics, and Reports

e Information about specific diseases
http://www.azdhs.gov/lab/micro/index.htm (Laboratory)
* Microbiology submission form

e Guide to Laboratory Services

azdhs.gov
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Laura Erhart
laura.erhart@azdhs.gov
602-364-3676 (main office)




