
COMMUNICABLE 
DISEASE UPDATE

Background
CDC is looking into an increase in invasive group A strep 
(iGAS) infections among children in the United States. Group A 
strep (GAS) commonly causes sore throat, a mild condition 
that can be easily treated. While rare, invasive group A strep 
infections are severe and cause diseases like pneumonia, 
sepsis, toxic shock syndrome, and a serious skin and tissue 
infection called necrotizing fasciitis. An invasive infection 
occurs when bacteria like group A strep enter the 
bloodstream, lungs, fluid in the spinal cord, or other places 
inside the body they would not typically live.

Guidance for Healthcare Providers
Healthcare providers should ensure children are up to date 
with influenza and varicella vaccines, as these infections can 
increase risk for getting an iGAS infection. 

Recognizing GAS infections early can prevent further GAS 
transmission. Consider obtaining culture for suspected 
invasive infection (iGAS), including cultures of abscesses, 
other infected sites, and blood cultures as clinically indicated 
to determine cases early.

Notify local or state public health departments as soon as 
possible about unusually aggressive or severe iGAS cases.

Source: CDC HAN Increase in Pediatric Invasive Group A Strep
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We Need Your 
Feedback
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LCHD staff are available to assist with 
reporting and/or case consultation. For 
after hours emergencies and reporting, 
call 911.

Main Line:        517-546-9850
Email:     health@livgov.com
Secure Fax:      517-545-9685

W I N T E R  2 0 2 3 V O L .  2 5      N O .  1

A Quarterly Newsletter Publication of Livingston County Health Department 

Increase in Invasive Group A Strep 

Tell us what information/resources you 
need to succeed by completing our 
short survey: https://bit.ly/3TR6Ash.

P A G E  1  O F  5  

Find more information on our website: www.LCHD.org
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Amoxicillin Shortage
There is a national shortage of the liquid 
antibiotic (amoxicillin suspension) most often 
prescribed to children to treat group A strep 
infections. The shortage is anticipated to last 
several months. View the American Academy of 
Pediatrics guidance for alternative therapies. 

https://emergency.cdc.gov/han/2022/han00484.asp
mailto:health@livgov.com
https://bit.ly/3TR6Ash
https://www.aap.org/en/pages/amoxicillin-shortage-antibiotic-options-for-common-pediatric-conditions/


Since November 2022, central Ohio has been battling a 
measles outbreak amongst unvaccinated and partially 
vaccinated children. As of January 25, 2023, there have 
been 85 cases linked to the outbreak, 34 cases were 
hospitalized and 92% of cases were unvaccinated. 

Measles is a highly contagious disease that is preventable 
with use of the measles-mumps-rubella (MMR) vaccine. It 
is vital that MMR vaccination status be assessed and 
discussed with all patients to help stop the spread. 

The Advisory Committee on Immunization Practices (ACIP) 
recommends MMR be administered in a two-dose series. 
Children should get two doses of MMR vaccine, starting 
with the first dose at 12 to 15 months of age, and the 
second dose at 4 through 6 years of age. MMR vaccination 
can also be administered to adults who meet age 
requirement, lack documentation of vaccination, or lack 
evidence of past infection. Patients are considered 
immune to measles if born before 1957, however 
healthcare personnel and laboratory workers born before 
1957 without evidence of immunity or disease should be 
considered for MMR. 

If patients express concern about the safety of MMR 
vaccine, evidence-based information can be found at 
www.chop.edu/centers-programs/vaccine-education- 
center/vaccine-safety. 

Find more information on our website: www.LCHD.org
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Ohio Measles Outbreak

Protect your patients from measles: 
Assess for MMR vaccination!

Many travelers don’t seek health advice 
when they’re planning international 
trips, even though their travel may put 
them at risk for preventable illnesses. 
Include travel questions in the routine 
history you gather from patients to 
assess possible risks and identify 
opportunities for patient vaccination, 
medication, and education.

Gathering travel history can also assist in 
diagnosis and lead to the consideration 
of unusual disease not typically found in 
the United States. 

Cholera: Watery diarrhea? Consider 
cholera. There has been a global increase 
in infections and 25 countries have active 
cholera transmission. Domestically, eight 
travelers returning from Bangladesh, Iraq 
and Pakistan were diagnosed.

Vector-borne Diseases: Fever, headache, 
nausea, vomiting? Consider vector-borne 
diseases. Yellow fever, Dengue, and 
Japanese encephalitis are currently on 
CDC's Travel Health Notices list. 

Measles: Rash, high fever, cough, runny 
nose, or red, watery eyes? Consider 
measles among unvaccinated and 
partially vaccinated travelers. Outbreaks 
of measles have been reported in 
Afghanistan and 17 African countries. 

Source: CDC Travel Health Notices

Has Your Patient 
Traveled?
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https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-safety
https://www.chop.edu/centers-programs/vaccine-education-center/vaccine-safety
https://wwwnc.cdc.gov/travel/notices


Updated Reportable Diseases in Michigan

Organized by Pathogen (Color Print or Black & White Print)
Organized by Condition (Color Print or Black & White Print)

The updated 2023 Reportable Diseases in Michigan list is now available. This is Michigan's official list of 
mandatory reportable communicable disease conditions as described by the Michigan Communicable 
Disease Rules [Public Act 368 of 1978, 333.5111]. The Rules require MDHHS to annually review, update, and 
publish the list on the Department's website.

The list is available in two formats:

The revised 2023 Healthcare Professional's Guide to Disease Reporting in 
Michigan (MDHHS Brick Book) is also available.

All documents can be found under “Communicable Disease Reporting in Michigan” at 
www.michigan.gov/cdinfo, including a Summary of Changes document. 

For questions regarding reportable diseases, please contact the MDHHS Communicable Disease Division at 
517-335-8165.
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Find more information on our website: www.LCHD.org

A Year in Review: 2022 Communicable Disease Trends

Source: Michigan Disease Surveillance System (MDSS,) 5yr. Disease History Report 
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https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/2023-MDHHS-Reportable-Diseases-in-Michigan-by-Pathogen-Color-FINAL-Jan-2023.pdf?rev=c89a400b90b349c7b6772cc70ee20a34&hash=5FC9F3C186966618E75881A0684861B3
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/2023-MDHHS-Reportable-Diseases-in-Michigan-by-Pathogen-Color-FINAL-Jan-2023.pdf?rev=c89a400b90b349c7b6772cc70ee20a34&hash=5FC9F3C186966618E75881A0684861B3
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/2023-MDHHS-Reportable-Diseases-in-Michigan-by-Pathogen-BW-FINAL-Jan-2023.pdf?rev=26ab1822f31e4ae69f935197204c63bb&hash=0884E431E9A36006DDD425608FA53DF2
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/2023-MDHHS-Reportable-Diseases-in-Michigan-by-Condition-Color-FINAL-Jan-2023.pdf?rev=a1b1a69774a5439387deaa5da1751acc&hash=681E8BAF37FF5F7E970AE127B6BA6C1F
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/2023-MDHHS-Reportable-Diseases-in-Michigan-by-Condition-BW-FINAL-Jan-2023.pdf?rev=3e12133c152940ffbdd591280f4b68af&hash=4C50D29C490A5EA7DA6DE486B5E14A94
https://protect-us.mimecast.com/s/I6y0CzpxgjtR792DHodYJd?domain=gcc02.safelinks.protection.outlook.com
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Brick-Book-2023-Final-v1.pdf?rev=71cb1f5bbc5e478aa10c153337c70007&hash=8DDF4ABD77FE77A3D2ED57B4AC3C5B73
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Brick-Book-2023-Final-v1.pdf?rev=71cb1f5bbc5e478aa10c153337c70007&hash=8DDF4ABD77FE77A3D2ED57B4AC3C5B73
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Brick-Book-2023-Final-v1.pdf?rev=71cb1f5bbc5e478aa10c153337c70007&hash=8DDF4ABD77FE77A3D2ED57B4AC3C5B73
https://www.michigan.gov/mdhhs/keep-mi-healthy/communicablediseases/recentupdates
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/Summary-of-Changes-2023-MI-Reportable-Diseases.pdf?rev=d547aef16d914150a8eb26c4da540059&hash=96D047547EABC6E0F2CA5472B2AE77E3
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Latent Tuberculosis Infection (LTBI) Treatment Recommendations 

Clinical Pearls 
• Primary care physicians can treat LTBI! It’s no different than treating any other condition! 

• LTBI is not contagious. Caring for patients with LTBI does not pose a risk to staff or other patients. 

• Why should LTBI treatment be prescribed? If untreated, up to 10% of infected individuals will develop active TB 
disease over their lifetime. Active TB requires longer treatment with more side effects. Treating sooner is better! 

• LTBI treatment should be initiated only after active TB disease has been ruled out. 
 

Work Up 
1. High-risk patient identified (by clinician or occupational screening program). Positive screening test (IGRA or TST) 

suggests LTBI. 
2. Clinical evaluation for signs or symptoms suggestive of active TB (an initial phone screen can be done if there is a 

concern for pulmonary symptoms) 
a. Signs and symptoms suggestive of active TB include fever, cough, chest pain, weight loss, night sweats, 

hemoptysis, fatigue, and decreased appetite. 
3. Chest x-ray to differentiate between latent disease and active pulmonary disease. 

 

Clinical Picture Diagnosis Treatment – Next Steps 

• IGRA or TST: Positive 

• CXR: Typically normal. May show e/o old TB disease 
(nodular or fibrotic lesions*; calcified granulomas) 

• No symptoms 

 
LTBI 

• 4R or 3HP 

• See page two for additional 
information 

• No need to report to health dept 

• IGRA or TST: Positive (usually) 

• CXR: Abnormal (usually) 

• TB symptoms 

 
Rule out 
active TB 

• Collect 3 early morning, sputum 
specimens on 3 different days 

• Isolate from others 

• Report to health department 
* High priority to treat LTBI 

Frequently Asked Questions 

1. Should I check liver enzyme levels (LFTs)? Only if there is concern for or PMH of contributing factors for liver 
disease (heavy alcohol use, IVDU, etc.), recently post-partum (within 3 months of delivery), or HIV infection. 

2. Does LTBI treatment require directly observed therapy (DOT)? DOT is only recommended if 3HP is prescribed. 
3. Is additional testing needed after LTBI treatment is completed? No additional testing is needed. 
4. How does the BCG (aka TB vaccine) affect testing? History of BCG vaccine generally causes positive TST 

reaction. Order IGRA lab test to determine whether the patient has LTBI. 
5. Where can I get the medication? Many pharmacies carry these medications. 3HP may need to be ordered 

through a specific pharmaceutical supplier. 
6. What are possible side effects?  LTBI medications are very well tolerated. See adverse reactions on next page. 
7. How often do I need to monitor my patients?     

• Evaluate at least monthly for adherence to regimen, signs and symptoms of TB, and adverse reactions.  
Counsel patients to contact you immediately if they experience adverse reactions.  

• For those patients who underwent baseline LFT testing, testing is recommended monthly. 

http://www.lchd.org/
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Recommended LTBI Treatment Options 
 

Short course rifamycin based regimens are the preferred LTBI treatment option. Either:  

• 3HP: Three months of once-weekly Isoniazid (INH) plus Rifapentine (RPT) – Directly observed therapy (DOT) is 
recommended for this regimen.  

• 4R: Four months of daily Rifampin (RIF)  
 

Drug(s) Duration Dose Frequency Total Doses 

3HP 
Isoniazid (INH)* and 
Rifapentine (RPT)† 

3 months 

Adults and Children aged 12 years and older: 
INH: 15 mg/kg rounded up to the nearest 50 or 
100 mg; 900 mg maximum 
RPT: 
10–14.0 kg 300 mg 
14.1–25.0 kg 450 mg 
25.1–32.0 kg 600 mg 
32.1–49.9 kg 750 mg 
≥50.0 kg 900 mg maximum 
Children aged 2–11 years: 
INH*: 25 mg/kg; 900 mg maximum 
RPT†: as above 

Once 
weekly 

12 

4R: Rifampin (RIF)§ 4 months 
Adults: 10 mg/kg 
Children: 15–20 mg/kg‖ 
Maximum dose: 600 mg 

Daily 120 

 

*Isoniazid (INH) is formulated as 100 mg and 300 mg tablets. 
†Rifapentine (RPT) is formulated as 150 mg tablets in blister packs that should be kept sealed until use. 
§Rifampin (rifampicin; RIF) is formulated as 150 mg and 300 mg capsules. 

Source: Treatment Regimens for Latent TB Infection | TB | CDC 

 
 

Adverse Reactions:  

Isoniazid – Elevated liver enzymes; hepatitis (less than 1%); peripheral neuropathy (<1%, those at higher risk include 
pregnant women, people with HIV infection, diabetes, alcoholism, malnutrition, chronic renal disease, older individuals. 
For these individuals, supplemental B6 can be administered). 
 
Rifampin and Rifapentine – Discoloration of body fluids; hepatoxicity (0.6%); self-limited cutaneous reaction (itching or 
rash); GI symptoms (nausea, anorexia, mild abdominal pain. For these patients, consider taking dose at night).  Rarely 
hypersensitivity reactions. Review med list as CYP enzyme inducer and can interact with meds such as warfarin, oral 
contraceptives, etc. Rifampin/rifapentine may interact with some anti-retroviral medications taken by patients living 
with HIV so it is recommended to discuss medications with their HIV treatment provider or review the NIH website.  
 

Source: Adverse Events During Treatment | TB | CDC 

 
 
 
 

Updated: January 18, 2023 

https://www.cdc.gov/tb/topic/treatment/ltbi.htm
https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/tuberculosishiv-coinfection
https://www.cdc.gov/tb/topic/treatment/adverseevents.htm
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