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1. PURPOSE

A, To establish requirements and procedures for reporting
out breaks, epidem cs or unusual occurrences of communicable
di seases affecting Indians and Al aska Natives served. by the
Indian Health Service.

B. To pronpt assistance, if needed, to the Service Units in
supplies, drugs, biologicals and/or manpower.

c. To enable Service Unit staff to receive advice, guidance
and epi dem ol ogi cal assistance from Area, Headquarters, or
ot her agencies, in the treatnent of cases, control of
epi demcs and tracing the origin and node of the spread of
t he disease.

2. CENERAL. It is essential for the Headquarters and Area Ofices
to be informed pronptly and adequately of outbreaks, epidem cs.
or unusual occurrences of comunicabl e diseases, to assure that
appropriate action is being taken and to alert the Surgeon Cenera
and ot her responsible officers in view of public interest in such'
matters.
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TYPES OF DI SEASES TO BE REPCRTED AS DIRECTED IN TH S O RCULAR

A Al cases of cholera, Iaﬁue, | ouse-borne relapsing fever,
smal | pox;' |ouse-borne typhus fever and yellow fever.

B. Al cases of tick-borne relapsing fever, flea-borne typhus
fever, anthrax, botulism psittacosis, typhoid fever,
di phtheria, polionyelitis' and human rabies.

c. Al outbreaks, regardless of their etiology, occurring in
hospitals, schools, dormtories or any other institution.

D. Al outbreaks of diarrhea of the newborn occurring in
hospi tal s.

E. Al outbreaks, regardless of their etiology or place of
occurrence, in which water or food is suspected or found
to be the vehicle of -the infection.

F. Hagh incidence of respiratory diseases, p'a'rticul arly during
periods when influenza is likely to occur.

G "Mcro-epidemcs" of tuberculosis in a comunity or insti-
tution, e.g.,. school.

H  Qutbreaks or unusual high incidence over the endenmc
pattern for the Iocal_lt%/ of gastrointestinal infectious
di seases, especially infectious hepatitis, salnonellosis,
shigellosis and gastroenteritis.

. Miltiple cases of undiagnosed diseases or diseases new_or
infrequent in the locality, i.e., meningococcal mnenginifis.
A single case of a communicable disease long absent from
a population, or first invasion of a disease not previously
recognized in that locality, is to be considered as a
potential epidemc and neeting the requirenents in respect
to reporting of epidemcs.

J. Miltiple group of cases of a disease occurring under unusual
circunstances, such as unconmon node of spread, a relatively
high case fatality rate or a high incidence of diseases
"out of season.”

K. Unusual occurrence of syphilis.
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L. Unusual occurrence of high, rm_rtality.ef)isodes, particularly
anong children,. when an Infectious etiology is confirned or
suspect ed.

M Unusual occurrence in aninmals; of rabies, anthrax, psittacosis,
Pl ague, Q fever, tularema, brucelosis, equine and St. Louis
ypes of efi cephal onyelitis and |eptospirosis, since these
di seases nay spread to man.

4. RESPONSIBILITIES AND REPCRTING PROCEDURES

A, Prelimnary Report. As soon as information of any of the
OCCUT T ENCesS man%mned in 3 above is available, the Service
Unit Director or officer in charge of the field facility
shal| notify the Area Director by telephone or telegram
The Area Drector should see that consultative services
are provided, if appropriate, as well as any assistance the
Service Unit may need., Upon receiving the motification

the Area Director, utilizing telephone or telegram shall
notify the Chief, Ofice of Program Services, Indian Health
Service. The Chief, Ofice of Program Services wll furnish
a copgl of the notification to the Chief, Program Analysis
and Statistics Branch. This prelinnary report should
include the location, the general nature or type of outbreak,
aPparent node of spread, and the extent or approximate number

of cases. Diseases included in categories A and B in 3

above.w || be reported by the case, with the nane, sex, age

and address of the patient(s). Quthreaks of other diseases
included in 3 will be reported by the nunber of cases,
except when requested otherwise by the Area or the Indian

Health Service Headquarters. The occurrence of cases of

di seases included in category A in 3 above wll bhe reported,

by the case, by tel eﬁhone of telegram to the Chief, Foreign

éarantme Program Atlanta, by the Director of the Indian
alth Service or his designate.

B. Progress Report. The prelimnary notification wll be
confirmed by mail. The Service Unit Director or the officer,
in charge of the facility wll submt in triplicate, fol-

lowing the prelimnary report in A above, a witten report

of the occurrence with whatever additional information is
avai | able and neasures taken or planned to be taken to cope
with the situation. The Area Drector will forward the
original and one copy of this report, with coments if
necessary, to Indian Health Service Headquarters, Attention:
Chi ef, fice of Program Services. The Chief, Ofice of
Pro?ram Services will forward one Copy to the Chief, Program
Analysis and Statistics Branch.
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c. Final Report; Wen the investigation has been conpleted,
a witten report, utilizing Form HSM 133, Report of D sease
Qut break, (fornmerly PHS-767) shall be prepared by the Service
Unit Director or officer in charge of the facility, and
forwarded to the Area Director' in triplicate. Oné-copy,shall
be retained by the Area and the original and one copy for-
warded to Headquarters, Attention: Chief, COfice of Program
Services. The Chief, Ofice of Program Services wll forward
one copy to the Chief, Program Analysis and Statistics Branch

FILING THE REPCRTS. The Program Analysis and Statistics Branch,'
COffice of Program Pl anni ng1 and Eval uation, will or?anl_ze a 'file
by disease to keep annually the copies of the Prelimnary,
Progress and Final reports referred to in 4 A B, and C above.

| NSTRUCTI ONS FOR PREPARING ' REPORTS.  Report of epidem ol ogi cal
investigations of single cases or outbreaks of"' 'diseases included
in 3A and 3B above should be submtted wth all pertinent details,
including place of occurrence, nane, age and sex of the person(s)
invol ved, source of infection, length of the incubation period,

a short description of the synptoms and of sinmlar cases in the
community, results of laboratory tests used to confirm the diag-
nosis and the previous inmmunization history if applicable,

Wien preparing a final report of an epidemc, the nunber of cases
should be estinated when an accurate count is not possible. The
nunber of exposed persons should also be estimated. [t Is im
portant that the I_enPth of the incubation period be stated as
accurately as possible, that.srnptorrs exhibited by a mjorit

of the cases bhe described briefly and that the location of the
outbreak or place of exposure be given. Special efforts should
always be made to include reports of |aboratory examnations of
speci nens from persons who were ill or of sanples of suspected
vehicles of infection (food, water, etc.). The nunber of cases
confirmed by laboratory tests should be ‘given, especially in
outbreaks of diphtheriia, meningitis, typhoid fever, salnonellosis
and shigellosis.

OTHER REPORTING REQU REMENTS.  The subnission of the preIim’narTy,
progress or final reports referred to in this circular does not affect
the requirement for reportmgi notifiable diseases as prescribed in
Indian Health Grcular No. 61-12, Mnthly Report of New Cases of
Notifiable Diseases, Form HSM 134, (fornerly PHS 2692).
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It does not affect either the submssion to the State or the

| ocal Health Department of the reports concerning cases or _
out breaks of comunicable diseases as required by the corresponding
State and local Health Departnents.' "All Indian Health Area
Directors wll keep themselves inforned of and conform with State
and local Health Departments or other agencies' requirements for
reporting the occurrence of communicable diseases in humans or
animals.  Each-Area Director will keep his Service Unit Directors
and/or Officers in Charge of facilities infornmed of the current
established State and local Health Departnents reporting procedures,
and will take the necessary steps to assure their conplrance.

8. SUPPLY FOR FCRVB. Forms will be furnished systematically on the
basi s o{EWperlodlc reports of planned requirenents, in accordance
with DHEW Forms Managenent Manual, Chapter PHS.  2-35.

9. SUPERSESSION. This Grcular supersedes DIH Grcular No. 67-2,
"Reverting Quthreaks, Epidemcs or Unusual GCccurrences of
Communi cabl e Diseases," dated January 24, 1967.

ot (DMt
E. S Rabeau, M D.
Assistant Surgeon GCeneral _
Director, Indran Health Service



