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Please Report Acute Hepatitis C Cases

While medical providers and laboratories are required to report hepatitis C to the Vermont Department of Health, there are
minimal resources available for hepatitis C surveillance. The majority of hepatitis C cases that are reported to the Vermont
Department of Health are from laboratories. Laboratory reports of hepatitis C cannot distinguish between acute and chronic
cases. The Department of Health does not have the resources to contact medical providers for information necessary to
determine whether a patient for whom we have received a lab report has symptoms of acute hepatitis C. The Department of
Health must now rely on providers to report acute cases of hepatitis C.

Acute Hepatitis C Case Definition
Clinical criteria - An acute illness with:
o discrete onset of symptoms consistent with acute viral hepatitis, and
e jaundice or elevated serum aminotransferase levels
Laboratory criteria
e Serum alanine aminotransferase levels >7 times the upper limit of normal, and
e [gM anti-HAV negative, and
e IgM anti-HBc negative, and
e Antibodies to hepatitis C virus (anti-HCV) screening-test-positive with a signal to cut-off ratio predictive of a
true positive as determined for the particular assay,
OR
Hepatitis C Virus Recombinant Immunoblot Assay (HCV RIBA) positive,
OR
Nucleic Acid Test (NAT) for HCV RNA positive.

Please report cases of acute hepatitis C to the Vermont Department of Health. The following information is needed by
the Health Department in order to determine whether a case can be classified as “acute” per CDC guidelines:

e Jaundice and/or elevated LFTs

o Date of onset of symptoms

o Whether hepatitis A and B have been ruled out
Cases of acute hepatitis C can be reported by phone at 800-640-4374 or fax at 802-951-4061.

Flu Activity Update & Antiviral Health Advisory

Vermont influenza sentinel practices are reporting low but increasing levels of
influenza-like illness, and low numbers of positive rapid influenza tests are being
reported from around the state. The VDH lab has had 4 positive influenza viral
cultures, all of which were subtyped as influenza A(H1). A health advisory regarding
the use of antiviral medications when there may be Tamiflu®-resistant flu strains
circulating is available at: Contents:
http://www.healthvermont.gov/advisory/documents/121908Influenza-
OseltamivirResistance.pdf

For further guidance, contact the Infectious Disease Epidemiology Section at (802)
863- 7240.

Acute Hepatitis C
Surveillance

Flu Activity Update

The Infectious Disease Bulletin can be viewed at: Ch . Sel d
http://healthvermont.gov/pubs/IDB/index.aspx art: Se eCt‘?
For questions & comments, please contact Patsy Kelso at (802) 863-7240 Reportable Diseases

Year End - 2008
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Vermont — Selected Reportable Diseases — 2008
(Data through MMWR Week 53 — 01/03/09) — Provisional
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Age
<5 19 122 7 25 1 0 0 0 1 0 10 0 4 15 0 0 76
5-14 17 9 10 | 30 0 0 0 1 0 0 0 0 49 0 3 8 0 0 229
15-24 24 15 4 22 1 0 0 4 0 80 0 0 35 0 2 7 1 0 11
25-39 30 12 4 39 4 1 2 21 1 213 0 0 56 0 0 14 3 1 4
40-64 51 13 5 80 5 0 1 20 0 |408 3 0 [190 O 3 32 0 4 3
65+ 18 3 0 14 4 1 0 1 0 18 1 1 60 0 0 21 1 1 0
Unknown 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0
Total (YTD) 159 64 30 (210 15 2 3 48 1 |722 5 1 (400 O 12 | 97 5 6 323
5-yr Median (YTD) 109 47 16 |18 12 8 5 t 8 t 8 2 t 4 87 | 83 5 6 t
County of
Residence
Addison 20 8 14 2 0 0 1 0 12 0 0 27 0 1 7 0 44
Bennington 4 5 1 11 1 0 0 1 0 34 1 1 123 0 6 6 0 11
Caledonia 8 4 1 11 1 0 0 2 0 66 0 0 5 0 0 2 0 10
Chittenden 23 4 10 51 3 1 1 26 1 190 0 0 39 0 0 27 3 40
Essex 1 0 0 0 0 0 0 0 0 3 0 0 1 0 0 1 0 0
Franklin 19 4 0 16 0 0 0 3 0 40 0 0 3 0 0 7 1 40
Grand Isle 1 1 1 0 0 0 1 0 0 4 0 0 3 0 0 1 1 2
Lamoille 3 0 9 0 1 0 1 0 17 0 0 4 0 1 4 0 7
Orange 10 4 0 8 0 0 0 1 0 25 0 0 10 0 0 5 0 14
Orleans 14 4 3 7 1 0 0 0 0 31 2 0 2 0 0 2 0 19
Rutland 20 4 0 19 0 0 1 5 0 86 1 0 61 0 0 11 0 31
Washington 14 18 5 23 3 0 0 3 0 60 1 0 9 0 0 11 0 38
Windham 8 1 1 19 2 0 0 3 0 68 0 0 75 0 1 4 0 36
Windsor 8 4 6 22 2 0 0 2 0 74 0 0 38 0 3 9 0 31
Unknown 0 0 0 0 0 0 0 0 0 12 0 0 0 0 0 0 0 0
Total (YTD) 159 64 30 | 210 15 2 3 48 1 722 5 1 400 0 12 97 5 6 323
VDH District Office
Barre 15 20 5 23 0 0 0 1 0 32 1 0 1 0 0 8 0 49
Bennington 4 4 1 10 1 0 0 0 0 20 1 0 0 0 6 6 0 10
Brattleboro 8 1 1 18 2 0 0 0 0 44 0 0 12 0 1 5 0 34
Burlington 22 3 10| 51 1 0 1 15 0 95 0 0 0 0 0 25 3 39
Middlebury 20 8 2 15 2 0 0 0 0 7 0 0 0 0 1 7 0 42
Morrisville 10 3 0 10 0 0 0 2 0 8 0 0 0 0 1 5 0 22
Newport 14 4 3 7 1 0 0 0 0 13 2 0 0 0 0 2 0 7
Rutland 20 4 0 18 0 0 1 2 0 25 1 0 0 0 0 11 0 31
St. Albans 20 6 1 16 0 0 0 0 0 6 0 0 0 0 0 8 2 40
St. Johnsbury 8 3 1 10 0 0 0 1 0 29 0 0 0 0 0 4 0 9
Springfield 6 3 1 9 2 0 0 1 0 26 0 0 0 0 1 2 0 29
White River 12 3 5 21 0 0 0 2 0 0 0 0 0 0 2 9 0 6
Central Office 0 2 0 2 6 2 1 24 1 |417 O 1 (387 O 0 5 0 5
Total (YTD 159 64 30 | 210 15 2 3 48 1 722 5 1 400 0 12 97 5 6 323

(802)863-7240 1(800)640-4374 (VT) FAX: (802)865-7701
*Shiga toxin-producing Escherichia coli (STEC)
**This column partially obscured to protect patient confidentiality
§ Includes both confirmed & probable cases
tData captured differently in previous years; no 5-year median available
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