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Low vaccination rates at the heart of  
measles resurgence 
Rebecca Walker, RN, MSN, CIC, FAPIC 
Healthcare Associated Infections-HAI Outbreak Response Lead 
Communicable Disease Epidemiology Section 

In 2000, the Centers for Disease Control and Prevention 
(CDC) declared measles as being eliminated from 
the United States. Disease elimination is the reduced 
to almost zero incidence of a given disease within a 
specific geographical area, region, or population.1-3 
With vaccine-preventable diseases, ongoing 
vaccination practices are necessary to maintain an 
elimination status or to eradicate disease.2 Between 
2000 and 2025, the elimination of measles was 
maintained apart from a few minor, travel-associated 
events, which were promptly contained.3

In January 2025, a measles outbreak began in three 
states within communities with low-vaccination rates 
and protection.1,3 Between Jan. 1 and May 1, 2025, 
there have been 935 confirmed measles cases in 30 U.S. 
jurisdictions.3 The CDC defines a measles outbreak as 
three or more related cases. Ninety-three percent of 
the 2025 confirmed cases to date have been outbreak 
associated in one of 12 outbreaks compared to 69% of 
2024 confirmed cases being associated with the year’s 
16 documented outbreaks.3 South Carolina has not yet 
been involved in the multistate measles outbreaks.3  

Measles, also known as rubeola or red measles, is a 
highly contagious virus that can be present in the air 
or on surfaces for up to two hours after an infected 
person has left the room/area.3 
Due to disease elimination, current health care 
providers may not have encountered a case. 
Additionally, the long incubation and prodrome 
symptoms of cough, coryza (runny nose), and 
conjunctivitis, i.e., the three C’s, and fever which 
precludes a maculopapular rash can be mistaken for 
other more common viral illnesses. 
Health care providers and facilities should develop 
prevention and response plans to mitigate measles 
transmission with the following key actions: 
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• Protect susceptible patients, families, 
and staff through vaccination, reporting 
administered doses to the DPH 
immunization registry, SIMON. 

• Suspect measles by observing for 
probable cases and symptoms.

• Isolate suspect cases.
• Report suspected and confirmed case 

to DPH; see the List of Reportable 
Conditions for reporting information.

• Confirm by conducting appropriate lab 
tests.

For more information on:

• Measles (Rubeola) and DPH, click here. 
• SIMON, S.C.’s Immunization Registry, 

email SIMON@dph.sc.gov. 
• Assistance with infection prevention and 

control practices or breeches, email  
hai_unit@dph.sc.gov or go here. 

Health Care Provider/Facility Resources: 

• American Academy of Pediatrics (AAP), 
Think Measles: Recognizing and 
Addressing Measles in Pediatric 
Practice 

• The American College of Obstetricians 
and Gynecologists (ACOG), Management 
of Obstetric–Gynecologic Patients 
During a Measles Outbreak

• Association for Professionals in Infection 
Control and Epidemiology, Inc. (APIC), 
Measles Playbook 

• CDC, Measles Treatment Overview 
• CDC, Measles Information for Health 

Care Providers 
• CDC, Measles Vaccine Recommendations 
• The International Society for Heart & Lung 

Transplantation (ISHLT), ISHLT/TTS-ID 
Measles Guidance for the Transplant 
Community 

• DPH, Measles (Rubeola) website 

1Mathis, A.D., Raines, K., Filardo, T.D., Wiley, N., Leung, J., Rota, P.A.,…Sugerman, D. (2025). Measles 
Update — United States, January 1–April 17, 2025.Morbidity and Mortality Weekly Report (MMWR), 
74(14), 232–238. DOI: http://dx.doi.org/10.15585/mmwr.mm7414a1

2World Health Organization (WHO) (2018, Sep 5). Overview of VPD Surveillance Principles. 
Retrieved from https://www.who.int/publications/m/item/vaccine-preventable-diseases-
surveillance-standards_overview 

3Centers for Disease Control and Prevention (2025, May 2). Measles (Rubeola), Measles Cases and 
Outbreaks. Atlanta, GA: U.S. Department of Health and Human Services, CDC. Retrieved from 
https://www.cdc.gov/measles/data-research/index.html on May 5, 2025.

4Centers for Disease Control and Prevention (2016). Public Health Image Library, ID# 21074. Atlanta, 
GA: U.S. Department of Health and Human Services, CDC. Retrieved from http://phil.cdc.gov/
Details.aspx?pid=21074 on May 5, 2025

5Centers for Disease Control and Prevention (2024, Jul 15). Measles (Rubeola), Clinical Overview of 
Measles. Atlanta, GA: U.S. Department of Health and Human Services, CDC. Retrieved from https://
www.cdc.gov/measles/hcp/clinical-overview/ on May 5, 2025

6Georgia Department of Public Health (n.d.). Measles Infographic. Retrieved May 5, 2025, from 
https://dph.georgia.gov/document/document/mealesfactsheetapprovedpdf/download.

Map of measles cases 2024-2025, CDC

https://dph.sc.gov/professionals/simon
https://dph.sc.gov/professionals/health-professionals/sc-list-reportable-conditions
https://dph.sc.gov/professionals/health-professionals/sc-list-reportable-conditions
https://dph.sc.gov/diseases-conditions/infectious-diseases/viruses-parasites-bacterial-infections/measles-rubeola
mailto:SIMON%40dph.sc.gov?subject=
mailto:hai_unit%40dph.sc.gov?subject=
https://dph.sc.gov/professionals/health-professionals/healthcare-associated-infections-hai
https://www.aap.org/en/patient-care/infection-prevention-and-control/project-firstline/think-measles/
https://www.aap.org/en/patient-care/infection-prevention-and-control/project-firstline/think-measles/
https://www.aap.org/en/patient-care/infection-prevention-and-control/project-firstline/think-measles/
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2024/03/management-of-obstetric-gynecologic-patients-during-a-measles-outbreak
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2024/03/management-of-obstetric-gynecologic-patients-during-a-measles-outbreak
https://www.acog.org/clinical/clinical-guidance/practice-advisory/articles/2024/03/management-of-obstetric-gynecologic-patients-during-a-measles-outbreak
https://apic.org/measles/
https://www.cdc.gov/measles/media/pdfs/2025/05/hcp-caring-for-patients-measles-fact-sheet.pdf
http://www.cdc.gov/measles/hcp/clinical-overview/
http://www.cdc.gov/measles/hcp/clinical-overview/
http://www.cdc.gov/measles/hcp/vaccine-considerations/index.html
https://www.ishlt.org/education-and-publications/standards-guidelines-detail/ishlt-tts-id-measles-guidance-for-the-transplant-community
https://www.ishlt.org/education-and-publications/standards-guidelines-detail/ishlt-tts-id-measles-guidance-for-the-transplant-community
https://www.ishlt.org/education-and-publications/standards-guidelines-detail/ishlt-tts-id-measles-guidance-for-the-transplant-community
https://dph.sc.gov/diseases-conditions/infectious-diseases/viruses-parasites-bacterial-infections/measles-rubeola
https://dph.sc.gov/diseases-conditions/infectious-diseases/viruses-parasites-bacterial-infections/measles-rubeola
http://dx.doi.org/10.15585/mmwr.mm7414a1 
https://www.who.int/publications/m/item/vaccine-preventable-diseases-surveillance-standards_overview
https://www.who.int/publications/m/item/vaccine-preventable-diseases-surveillance-standards_overview
https://www.cdc.gov/measles/data-research/index.html
 http://phil.cdc.gov/Details.aspx?pid=21074
 http://phil.cdc.gov/Details.aspx?pid=21074
https://www.cdc.gov/measles/hcp/clinical-overview/
https://www.cdc.gov/measles/hcp/clinical-overview/
https://dph.georgia.gov/document/document/mealesfactsheetapprovedpdf/download
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Tuberculosis (TB) in South Carolina, 2024
TB is a bacterial disease found primarily in the lungs. It is spread from person to person through the air. There are 
medications to treat TB that work for most people. As shown in the graphic , there were 83 cases of reported TB cases in 
South Carolina in 2024.
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South Carolina Department of 
Public Health Viral Hepatitis 
Provider Directory
Karen Ruggiero, MPH, CHES 
Viral Hepatitis Coordinator 
STD/HIV & Viral Hepatitis Section

Does your organization test or treat for viral hepatitis? 
Add your listing to DPH’s Viral Hepatitis Provider 
Directory, which will soon be available to the public on 
DPH’s website. Click here to share your information, or 
scan the QR code.

Take the survey:

Ending the Epidemics SC 
working to empower South 
Carolina providers
Elizabeth McLendon, MA 
Community Liaison & Volunteer Coordinator 
STD/HIV & Viral Hepatitis Section

Many opportunities to diagnose sexually 
transmitted infections (STIs) are missed due 
to stigma and the difficulty of initiating a 
discussion of sexual health with patients. 
There are also new treatment programs that 
are dramatically changing prevention and 
care.
To address these issues, Ending the 
Epidemics SC (EtE SC) began a concerted 
effort to reach South Carolina’s medical 
providers with our September 2024 
“Empowering SC Providers Summit.” 
Medical professionals attended to learn 
about the importance of screenings by 
all providers. The daylong event included 
presentations by two of South Carolina’s 
distinguished physicians, Dr. Eric Meissner, 
Division of Infectious Diseases, MUSC, and 
Dr. Marco Tori, Bureau of Communicable 
Disease Control and Prevention, DPH. 
At lunchtime a “lived experience” skit 
was performed twice. The first version 
showed a “typical” doctor visit with missed 

opportunities. The second “preferred” version demonstrated the provider 
fully using opportunities to address what could be causing the rash 
that had compelled the patient/client to come in for a checkup. Actors 
included Marlena Richardson, active community advocate, as the patient 
and Dr. Kamla Sanasi-Bhola, Immunology Center, Prisma Health, as the 
physician.
Building on the success of the September summit, in 2025, EtE SC has 
begun to offer free Lunch and Learn webinars in partnership with the 
Southeastern AIDS Education and Training Center (SE AETC) and medical 
professionals, who share their expertise. Due to the affiliation with SE 
AETC, these online learning opportunities offer CMEs.
EtE SC thanks Dr. Meissner, who presented strategies for fully utilizing 
opportunities with patients/clients to screen for STIs, and Dr. Tori, who 
discussed the good news of how Pre-Exposure Prophylaxis (PrEP) and 
DoxyPEP are dramatically improving the STI landscape.

https://forms.office.com/pages/responsepage.aspx?id=iMQmMzN-G0KPWQmjnCa7qjQHLMw1ostMuogCg3fg7E9UM0k5NktGQTA5UExOTlE4TzVaVTUwUkYyRi4u&route=shorturl
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Ending the Epidemics SC (EtE SC) is a statewide effort to 
address the intersecting health issues of HIV, STDs, Viral 
Hepatitis and Substance Use Disorders and the stigma that 
affects them. Through EtE SC, South Carolina implements 
the national plan, Ending the HIV Epidemic (EHE): A Plan for 
America. 
The goal is to end the HIV epidemic in the U.S. by 2030. 
South Carolina’s EHE plan aligns with the national plan 
to achieve and sustain viral suppression, reduce new 
infections and fight stigma. 

To receive more information about EtE SC’s “Empowering SC Providers” program, 
please email Dr. Felicia M. Pickering at PickerFM@dph.sc.gov.

Syphilitic stillbirth is now 
listed on the 2025 List of 
Reportable Conditions
Bernard Gilliard 
Unit Manager 
Partner Services & Disease Intervention

Errol O’Connor, MB BS, MPH 
Medical Epidemiologist 
Division of Surveillance, Assessment, and Evaluation

Sunanda Sarkar, MB BS, MPH 
Medical Epidemiologist 
Division of Surveillance, Assessment, and Evaluation

In 2023, there were 3,882 cases of 
congenital syphilis, including 279 
congenital syphilis-related stillbirths and 
neonatal/infant deaths in the USA as 
reported by the Centers for Disease Control 
and Prevention (CDC). The national rate 
of congenital syphilis was 105.8 cases per 
100,000 livebirths in 20231.  Congenital 
Syphilis is a significant cause of fetal and 
early infant mortality. Most deaths related 
to congenital syphilis occur as stillbirths 
rather than among live-born infants2. 
By South Carolina state law and the 
South Carolina 2025 List of Reportable 

Conditions published DPH, syphilis-related stillbirths and neonatal/
infant deaths are now required reportable in South Carolina. Hospitals 
were required to report fetal deaths to the county registrar within 
five days of delivery. However, congenital syphilis-related stillbirths 
as defined by the CDC was not listed on the DPH List of Reportable 
conditions until 2025. 
The CDC surveillance of congenital syphilis includes congenital syphilis-
related stillbirths and neonatal/infant deaths. In the national ranking of 
congenital syphilis, South Carolina’s cases were being ranked alongside 
those of states that included syphilis related stillbirths in their list 
of reportable conditions. The relative importance of syphilis related 
stillbirths in South Carolina may have been unclear as to the total 
number of syphilis impacted cases. The new requirement aims to better 
align with a complete counting of reported syphilis impacted cases.

https://dph.sc.gov/sites/scdph/files/Library/00164-ENG-CR_2025.pdf
https://dph.sc.gov/sites/scdph/files/Library/00164-ENG-CR_2025.pdf
https://dph.sc.gov/sites/scdph/files/Library/00164-ENG-CR_2025.pdf
https://dph.sc.gov/sites/scdph/files/Library/00164-ENG-CR_2025.pdf
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What are the changes in congenital 
syphilis reporting 2025?

The modifications added to the South 
Carolina 2025 List of Reportable 
Conditions regarding syphilis are noted 
below.
• Syphilis: congenital (15), syphilitic stillbirth 

(16)
15. Report the results of all congenial syphilis 

follow-up test (positive or negative) 
16. A fetal death that occurs after 20 weeks 

gestation or with fetal weight greater than 
500 grams in an infant born to a woman 
with syphilis

What is the surveillance case definition of syphilitic  
stillbirth?

The CDC defines a syphilitic stillbirth as a fetal death in which the mother had 
untreated or inadequately treated syphilis at delivery. The fetus must be the 
product of at least a 20-week gestation or weigh at least 500g3.  See Tables 1-2 
below.

Table 1. Nomenclature of fetal demise or death in the Perinatal Period.

Description Name

fetal death before 20 weeks gestation Miscarriage

fetal death at least a 20-week gestation or weigh at least 500g Stillbirth

death of a live-born baby in the first 28 days of life. Neonatal death

death of a live-born baby  under one year of age Infant death

Table 2. Stillbirth Classifications

Stillbirth Gestational Age in Weeks

Early 20-27

Late 28-36

Term 37 or more

Why is syphillitic stillbirth reporting necessary?

In 1988, the CDC introduced new guidelines for congenital syphilis 
surveillance. Until then congenital syphilis surveillance classification was 
based upon Kaufman’s criteria. This system classified congenital syphilis cases 
depending upon symptoms and laboratory reports at birth and serological 
tests collected over time. The availability and variability of follow-up data 
was a major concern. Also, it excluded stillborn infants of mothers with 
untreated syphilis. The guidelines introduced in 1988 were simpler. It included 
both stillbirths and infants born to women with untreated syphilis. This was 
important since mother-to-child transmission by untreated mothers was more 
than 70% during the first four years after her being infected4. These guidelines 
were more sensitive. But some specificity was lost, as not all infants of infected 
mothers are infected5.  
 
1https://www.cdc.gov/sti-statistics/annual/summary.html 
 
2Ikeda MK, Jenson HB. Evaluation and treatment of congenital syphilis 
 
3https://ndc.services.cdc.gov/case-definitions/syphilitic-stillbirth-2018 
 
4https://www.cdc.gov/std/program/consyphreporting-instructions7-10-2014.pdf 
 
5Zenker PN, Berman SB, Greenspan JR, Boyd DM: Surveillance of congenital syphilis, United States, 
April 1989, CDC, Atlanta, GA

Download the 2025 List of 
Reportable Conditions

South Carolina 2025 List of Reportable Conditions
REPORT UPON RECOGNITION OF A SUSPECTED CASE, OUTBREAK, DIAGNOSIS, OR POSITIVE LABORATORY EVIDENCE  

(SEE “HOW TO REPORT” ON BACK)
Suspected means clinical suspicion and/or initial laboratory detection, isolation, identification, or presence of supportive laboratory results.

!    Immediately reportable by phone call to a live person at the regional public health office, 24/7
*   Urgently reportable within 24 hours by electronic notification or by phone if electronic notification not possible. Email SCIONHelp@dph.sc.gov for details. The SCIONHelp email 

address may not be used for case reporting.
All other conditions except lead are reportable within 3 business days . By mail: https://dph.sc.gov/sites/scdph/files/2024-04/D-1129.pdf

☣  !  Any  case that may be caused by chemical, biological, or 
radiological threat, novel infectious agent, or any 
cluster of cases, or outbreak of a disease or condition 
that might pose a substantial risk of human morbidity 
or mortality (1) (2) 

  Anaplasmosis (Anaplasma phagocytophilum)
 * Animal (mammal) bites
☣ ! Anthrax (Bacillus anthracis) (2)
  Babesiosis (Babesia spp.)
☣ ! Botulism (Clostridium botulinum or Botulinum toxin)
☣ * Brucellosis (Brucella spp.) (2)
  Campylobacteriosis (2)
 * Candida auris or suspected (2) (3)
   Carbapenem-resistant Enterobacterales (CRE) and Acinetobacter 

species (2) (4) (5)
  Carbapenem-resistant Pseudomonas spp. (CRPA) (2) (4) (6) 
  Chancroid (Haemophilus ducreyi)
 * Chikungunya (2)
  Chlamydia trachomatis
 * Ciguatera
  Coronavirus Disease 2019 (COVID-19), (SARS CoV-2) (7)
  Cryptosporidiosis (Cryptosporidium spp.)
  Cyclosporiasis (Cyclospora cayetanensis) (2)
 * Dengue (2)
 * Diphtheria (Corynebacterium diphtheriae) (2)
 * Eastern Equine Encephalitis (EEE) (2)
  Ehrlichiosis (Ehrlichia)
 * Escherichia coli, Shiga toxin – producing (STEC) (2)
  Giardiasis (Giardia spp.)
  Gonorrhea (Neisseria gonorrhoeae) (4)
 * Haemophilus influenzae, all types, invasive disease (H flu) (2) (4) (8)
 * Hantavirus (2)
 * Hemolytic uremic syndrome (HUS), post-diarrheal

 * Hepatitis (acute) A, B, C, D, & E (9)
  Hepatitis (chronic) B, C, & D (9)
  Hepatitis B surface antigen + with each pregnancy
  HIV CD4 count/percentage for HIV+ people (L)
  HIV exposed infants (all results, positive and negative)
  HIV subtype and genotype (L)
  HIV 1/2 Antibody and Antigen (rapid)
  HIV 1/2 AB/AG (confirmatory, all positive and negative) (L)
  HIV 1/2 AB/AG+ and/or detectable viral load with each  
   pregnancy
  HIV viral load (all results, detectable and undetectable) (L)
 ! Influenza, zoonotic or novel strain (2)
 * Influenza associated deaths (all ages)
  Influenza (7)
 * La Crosse Encephalitis (LACV) (2)
  Lead tests, all results - indicate venous or capillary specimen (10)
  Legionellosis
  Leprosy (Mycobacterium leprae) (Hansen’s Disease)
  Leptospirosis
  Listeriosis (2)
  Lyme disease (Borrelia burgdorferi)
  Lymphogranuloma venereum
 * Malaria (Plasmodium spp.) 
 ! Measles (Rubeola)
 ! Meningococcal disease (Neisseria meningitidis) (2) (4) (8) (11)
 * Mpox (positive, negative, and all other results)
 * Mumps
 * Pertussis (Bordetella pertussis)
☣ ! Plague (Yersinia pestis) (2)
 ! Poliovirus (Poliomyelitis and Non-paralytic poliovirus  
   infection)
☣  Psittacosis (Chlamydophila psittaci)
☣ * Q fever (Coxiella burnetii)

 ! Rabies (human)
 * Rubella (includes congenital)
  Salmonellosis (2) (4)
 * Shiga toxin positive (2)
  Shigellosis (2) (4)
☣ ! Smallpox (Variola)
  Spotted Fever Rickettsiosis (Rickettsia spp.)
 *  Staphylococcus aureus, vancomycin-resistant or intermediate  

 with a VA ≥8 MIC (VRSA/VISA) (2) (4) (12)
  Streptococcus group A, invasive disease (4) (8) (13)
  Streptococcus pneumoniae, invasive (pneumococcal) (4) (8) (14)
 * St. Louis Encephalitis (SLEV) (2)
 * Syphilis: congenital (15), syphilitic stillbirth (16)
   Syphilis: All serological tests (treponemal & nontreponemal) if at  

 least one test is positive, CSF-VDRL, or darkfield positive
  Tetanus (Clostridium tetani)
  Toxic Shock (specify staphylococcal or streptococcal)
 * Tuberculosis (Mycobacterium tuberculosis) (2) (17)
   Tuberculosis test - Positive Interferon Gamma Release Assays  

  (IGRAs): QuantiFERON-TB Gold Plus (QFT-Plus) and T-SPOT.
TB (17) (L)

☣ * Tularemia (Francisella tularensis) (2)
 * Typhoid fever (Salmonella typhi) (2) (4)
☣ * Typhus, epidemic (Rickettsia prowazekii)
 * Varicella
 *  Vibriosis (any species of the family Vibrionaceae) to include  

 toxigenic Vibrio cholerae O1 or O139 (2)
☣ ! Viral Hemorrhagic Fevers (e.g. Ebola, Lassa,  
   Marburg viruses)
 * West Nile Virus (2)
 * Yellow Fever
  Yersiniosis (Yersinia, not pestis)
 * Zika (2)

(L)   Only Laboratories required to report.
☣   Potential agent of bioterrorism
1. An outbreak is the occurrence of more cases of disease than normally expected within a specific place or group of people over a given period of time. 

Clinical specimens may be required.
2. Specimen submission to the Public Health Laboratory (PHL) is required. Ship immediately and urgently reportables within 1 business day. Ship 3 day 

reportables within 3 business days. Contact regional staff if assistance is needed.
3. Submit all isolates identified as C. auris and any yeast isolates that may be misidentified using a yeast identification method that is not able to accurately 

detect C. auris (refer to https://www.cdc.gov/candida-auris/hcp/laboratories/identification-of-c-auris.html)
4. Include drug susceptibility profile.
5. Carbapenem-resistant Enterobacterales and Acinetobacter species from all specimen types.
6. Submit isolates to the PHL from ALL non-mucoid Pseudomonas spp. isolates resistant to imipenem, meropenem, or doripenem and non-susceptible to 

cefepime or ceftazidime.
7. Positive laboratory results (e.g. Culture, RT-PCR, DFA, Molecular assay) are reportable ONLY for laboratories and providers that report via Electronic 

Laboratory Reporting (ELR). Hospitals are to report aggregate weekly COVID-19 and Influenza hospitalization via the National Healthcare Safety 
Network (NHSN). Healthcare facilities are to report via NHSN according to CMS guidelines.

8. Invasive disease = isolated from normally sterile site. Always specify site of isolate.

9. All positive hepatitis B and C results must be accompanied by all serum aminotransferase levels, and if applicable, pregnancy test result or indication 
that testing was conducted as part of a pregnancy panel.  
All negative results accompanying positive results must be reported.  
ELR reporters only: All hepatitis B and C results, positive and negative, are reportable.

10. All blood lead results are reportable within 30 days. Any elevated results (3.5 mcg/dL or greater) are reportable within 7 days. Always include specimen 
site.

11. Report Gram-negative diplococci in blood or cerebrospinal fluid.
12. Appropriate specimen types: A pure, low passage isolate  submitted on a noninhibitory, non-selective agar plate or slant is preferred. If available 

submit one original culture plate.
13. Retain all GAS isolated from sterile sites for 30 days for possible outbreak analyses.
14. Submit isolate from patients of any age, ALL CSF isolates, and invasive sterile body sites that are non-susceptible to any relevant antibiotics according to 

Clinical & Laboratory Standards Institute (CLSI).
15. Report the results of all congenital syphilis follow-up tests (positive or negative).
16. A fetal death that occurs after 20 weeks gestation or with fetal weight greater than 500 grams in an infant born to a woman with syphilis.
17. Report all cases of suspect and confirmed tuberculosis (TB). https://dph.sc.gov/sites/scdph/files/2024-08/LORC_Memo_20240821.pdf.

ATTENTION: HEALTH CARE FACILITIES, PHYSICIANS, AND LABORATORIES
South Carolina Law §44-29-10 and Regulation §61-20 require reporting of conditions on this list to the regional public health department. 

HIPAA: Federal HIPAA legislation allows disclosure of protected health information, without consent of the individual, to public health authorities for the 
purpose of preventing or controlling disease. (HIPAA 45 CFR §164.512)

HOW TO REPORT
HIV, AIDS, and STDs (excluding 
Hepatitis)
• Do not fax HIV, AIDs, or STD results to DPH
• Submit electronically via SCIONx 

(preferred), or
• Mail to:  

Division of Surveillance, Assessment, and 
Evaluation 
Mills/Jarrett Complex  
2100 Bull Street, Columbia SC 29201; or Call 
1-800-277-0873

Lead
• Submit electronically via SCIONx; or
• Email: scionlead@dph.sc.gov to establish 

electronic reporting; or
• Mail to:  

Lead Surveillance 
Mills-Jarrett Complex 
2100 Bull Street, Columbia, SC 29201; or

• Fax Lead reports to (803) 898-3236

Animal Bites & Potential Rabies Exposures (Report within 24 hours)
1. Report online by completing the D-1799 Animal Incident Report Form.  

See: https://dph.sc.gov/rabies
2. When a Person is Exposed to an Animal Suspected of Rabies.  

See: https://dph.sc.gov/Rabies_Person_Flowchart
3. Call (888) 847-0902 (Option 2), 24/7 : 

• To verify receipt of D-1799 Animal Incident Report
• Report by phone, if unable to complete a report online
• Request a consultation with a physician 

4. For questions or concerns, call 1-888-847-0902 (option 2)

WHAT TO REPORT
• Patient’s name
• Patient’s complete address, phone, county, 

date of birth, race, sex, last five digits of 
social security number

• Physician’s name and phone number

• Name, institution, and phone number of 
person reporting

• Disease or condition
• Date of diagnosis
• Symptoms

• Date of onset of symptoms
• Treatment
• Lab results, specimen site, specimen type, 

collection date
• If female, pregnancy status

• Patient status: In childcare, food-handler, 
health care worker, childcare worker, 
nursing home, prisoner/detainee, travel in 
last 4 weeks

HOW TO REPORT OTHER CONDITIONS
Report to the public health office (listed below) in the region in which the patient resides.

Lowcountry
Allendale, Bamberg, Beaufort, Berkeley, 
Calhoun, Charleston, Colleton, Dorchester, 
Hampton, Jasper, Orangeburg

3685 Rivers Avenue, Suite 201
North Charleston, SC 29405

Office: (843) 441-1091
Fax: (843) 953-0051
After-hours/Holidays: (843) 441-1091

Midlands
Aiken, Barnwell, Chester, Edgefield, Fairfield, 
Lancaster, Lexington,  Kershaw, Newberry, 
Richland, Saluda, York 

2000 Hampton Street
Columbia, SC 29204

Office: (888) 801-1046
Fax: (803) 251-3170
After-hours/Holidays: (888) 801-1046 

Pee Dee
Clarendon, Chesterfield, Darlington, Dillon, 
Florence, Georgetown, Horry, Lee, Marion, 
Marlboro, Sumter, Williamsburg

1931 Industrial Park Road
Conway, SC 29526

Office: (843) 915-8886
Fax: (843) 915-6506
After-hours/Holidays: (843) 409-0695

Upstate
Abbeville, Anderson, Cherokee, Greenville, 
Greenwood, Laurens, McCormick, Oconee, 
Pickens, Spartanburg, Union

352 Halton Road 
Greenville, SC 29607

Office: (864) 372-3133
Fax: (864) 282-4373
After-hours/Holidays: (864) 423-6648

HOW TO REPORT TUBERCULOSIS 
Report to the public health office (listed below) in the region in which the patient resides.

Lowcountry
Berkeley, Charleston, Dorchester
Office: (843) 719-4612
Fax: (843) 308-0324

Allendale, Bamberg, Beaufort, Calhoun, 
Colleton, Hampton, Jasper, Orangeburg
Office: (843) 584-4287
Fax: (843) 308-0324

Midlands
Chester, Kershaw, Lancaster, Newberry, 
Saluda, York
Office: (803) 909-7358
Fax: (803) 327-9847

Aiken, Barnwell, Edgefield, Fairfield, 
Lexington, Richland
Office: (803) 576-2870
Fax: (803) 576-2880

Pee Dee
Dillon, Georgetown, Horry, Marion
Office: (843) 915-8798
Fax: (843) 915-6504

Chesterfield, Clarendon, Darlington, 
Florence, Lee, Marlboro, Sumter, 
Williamsburg
Office: (843) 673-6693
Fax: (843) 673-6670

Upstate
Cherokee, Spartanburg, Union
Office: (864) 594-0521
Fax: (864) 596-3340

Abbeville, Anderson, Greenwood, 
Greenville, Laurens, McCormick, 
Oconee, Pickens 
Office: (864) 372-3198
Fax: (864) 282-4294

After-hours/Holidays: (803) 898-0558     Fax: (803) 898-0685
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To learn about DPH’s  
web-based reporting system, 

call 1-800-917-2093.

DPH Communicable Disease Bureau of Prevention & Control
Communicable Disease Epidemiology Section • 2100 Bull Street • Columbia, SC 29201
Phone: (803) 898-0861 • Fax: (803) 898-0897 • After-hours/Holidays 24/7: (888) 847-0902
https://dph.sc.gov/professionals/health-professionals/sc-list-reportable-conditions

The 2025 List of Reportable 
Conditions is now available!

• View the Poster

• View the Flyer

https://dph.sc.gov/sites/scdph/files/Library/00164-ENG-CR_2025.pdf
https://dph.sc.gov/sites/scdph/files/Library/00164-ENG-CR_2025.pdf
https://www.cdc.gov/sti-statistics/annual/summary.html
https://ndc.services.cdc.gov/case-definitions/syphilitic-stillbirth-2018
https://www.cdc.gov/std/program/consyphreporting-instructions7-10-2014.pdf
https://dph.sc.gov/sites/scdph/files/Library/00167-ENG-CR_2025.pdf
https://dph.sc.gov/sites/scdph/files/Library/00164-ENG-CR_2025.pdf
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Providers asked to keep an 
eye open for ceftriaxone 
adverse events
Rebecca Walker, RN, MSN, CIC, FAPIC 
Healthcare Associated Infections-HAI Outbreak  
Response Lead 
Communicable Disease Epidemiology Section

On Feb. 7, 2025, the Centers for Disease 
Control and Prevention (CDC) issued 
an alert and call-for-cases to all public 
health jurisdictions for adverse events 
associated with ceftriaxone injections. 
These serious events, including death 
following the administration of injectable 
ceftriaxone are outside the norm of the 
common side effects, including the more 
severe side effects of allergic and severe 
skin reactions.1 

Ceftriaxone, also known as Rocephin, is 
a broad-spectrum antibiotic, specifically 
a third-generation cephalosporin used to 
treat a wide range of bacterial infections, 
including many that are life-threatening 
such as pneumonia and meningitis.1 It 
is also used preventively prior to certain 
surgeries at high risk for infection.1,2 
The drug comes in a powder that is 
mixed to form a liquid solution but is 
available as a pre-mixed solution.2,3 
Known as an injectable drug, ceftriaxone 
may be injected into the muscle or vein 
(i.e., intravenously through a venous 
access device). To date, events following 
ceftriaxone receipt have not been 
casually linked to a single manufacturer 
or lot. Even so, the CDC continues to 
identify and investigate all reported 
adverse events occurring after Sept. 1, 
2024. 
Reported events should have occurred 
within six hours of ceftriaxone injectable 
administration (intramuscular and 
intravenous methods) in a non-ICU 

setting and required cardiopulmonary resuscitation or resulted 
in death without being attributable by the treating physician to 
another probable or known cause. 
Health care providers who are suspicious of an event are 
encouraged to report it to the CDC’s Division of Healthcare Quality 
Promotion at HAIoutbreak@cdc.gov, as well as to the FDA 
MedWatch Program, and the product manufacturer. Additionally, 
health care providers should retain any left-over product or product 
with a similar manufacturer or serial number until further notice by 
the CDC or FDA MedWatch. 
For more information or assistance with reporting, email hai_unit@
dph.sc.gov.
1Cerner Multum (2023, Aug 8). Ceftriaxone (injection) in Drugs.com (13.01 version). Retrieved from  
https://www.drugs.com/mtm/ceftriaxone-injection.html May 5, 2025 

2The American Society of Health-System Pharmacists (2016, Jun 15). Ceftriaxone Injection in MedlinePlus. 
Retrieved from https://medlineplus.gov/druginfo/meds/a685032.html May 5, 2025 

3Duplex (B. Braun Medical Inc.) (2022, Jan). Ceftriaxone and Dextrose in Duplex Container Label. Retrieved 
from https://www.accessdata.fda.gov/drugsatfda_docs/label/2022/050796s030lbl.pdf May 5, 2025

mailto:HAIoutbreak%40cdc.gov?subject=
https://www.fda.gov/safety/medwatch-fda-safety-information-and-adverse-event-reporting-program
mailto:hai_unit%40dph.sc.gov?subject=
mailto:hai_unit%40dph.sc.gov?subject=
https://www.drugs.com/mtm/ceftriaxone-injection.html 
https://medlineplus.gov/druginfo/meds/a685032.html 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2022/050796s030lbl.pdf
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Share Epi Notes with your 
Colleagues

Epi Notes is published two to four times a  
year and emailed to our disease reporting 

partners that have requested to be included in 
our subscriber database. Please share our Epi 

Notes with your colleagues and encourage them 
to subscribe so that we can continue to share 

important information with  
our healthcare partners.

Email EpiNotes@dph.sc.gov to  
subscribe to Epi Notes.

Want to see other topics featured in a  
future edition of Epi Notes? We would love to 

hear from you! Send your suggestions to  
EpiNotes@dph.sc.gov.
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