
Old Threats, New Outbreaks 

• A public health infectious disease update for Primary Care



Learning Objectives

By the end of this session, participants will be able to:

• 1. Utilize state resources—such as public health reports, regional health 
alerts, and OHA surveillance dashboards—to track active 
communicable disease trends in your specific county.

• 2. Apply practical, frontline strategies for diagnosing and managing 
infectious disease threats that are not going away.

• 3. Engage effectively in the local public health response by identifying, 
reporting, and containing emerging infectious disease threats early.



Infectious diseases trending today

• In the news

• In Oregon

• In our backyards



In the news





Ebola Bundibugyo 2026 outbreak 
• Designated a Public Health Emergency of International Concern by WHO

– Confirmation of outbreak May 15, 2026, CDC HAN issued May 19 2026

• Centered in Democratic Republic of Congo

– Challenges: remote geography, population mobility, community distrust 

• Active spread ongoing

– Only 20% of cases are emerging from contact tracing lists
• 80% of recent infections from unidentified transmission chains

– >8,400 confirmed cases, >4,080 confirmed deaths 
• 48% case fatality rate

• Spreads through direct contact with bodily fluids

– Ugandan outbreak over in August

– Easy to control in countries with robust public health system 

– Infection control protocols work!

• FDA-approved Ebola vaccines and MAB treatments designed for Zaire ebolavirus and don’t work well against this strain.

• Work continues in Oregon with monitoring returning travelers (no flags yet)





Hanta Virus (zoonotic infection)

• Endemic in wild rodents (but detected in 100 species of mammals)
– Most cases occur when humans inhale aerosolized viral particles from urine, feces or saliva of wild 

rodents
• Western US has high infection rates in wild rodents 

• In 2025 hantavirus was in the news for killing Betsy Arakawa, wife of actor Gene Hackman (Santa Fe, New Mexico)

– 10,000 – 100,000 human cases annually (isolated instances)
• 35% mortality rate (driven by overactive immune response)

• In the Americas can see Hantavirus Cardiopulmonary Syndrome (HCPS) with up to 50% mortality rate

• In Asia can see Hemorrhagic Fever with Renal Syndrome (HFRS)

• 2026 Andes Virus Cluster (10 cases, 3 fatalities)
– Only hanta virus to spread human-to-human (why it got press)

• Linked to a cruise ship

• Requires prolonged close contact with someone highly transmissible to pass this on

– Contained through isolation, monitoring and contact tracing
• First case April 6, 2026;  outbreak reported to WHO May 2, 2026;  CDC HAN issued May 8, 2026

• WHO declared contained/over July 2, 2026



Cyclosporiasis

o A gastrointestinal illness (watery diarrhea, abdominal cramping, bloating, 

nausea, fatigue, weight loss) caused by the microscopic parasite Cyclospora.  

o Symptoms last weeks to months if untreated.

o Outbreak started 5/1/2026, outbreak declared over 9/11/2026

o Outbreak was linked to iceberg lettuce over from Taylor Farms (Mexico) 

distributed to Taco Bell, Walmart

o >19k cases confirmed, >15k in the Midwest (epicenter). 

o We have had cases in Oregon, but not in excess of usual prevalence 

o 15 → 23 so far in 2026; avg of 18/year over last 5 yrs (26 in 2025, 30 in 2024, 

10 in 2023, 8 in 2022, 14 in 2021).  

o This is completely typical and consistent with previous years.   

o The contaminated lettuce was not distributed to retail or food services 

locations in Oregon.   

o The Oregon cases are non-outbreak cases, and continue to be linked to 

recent international travel. 



In Oregon





Syphilis

• Resurgence of old disease

• 3rd most common STI in OR 

• Risk factors are changing

– Rise started in 2008

– Shifting patterns with COVID

– Pandemic acceleration

20242024

2023





Re-emergence of Syphilis
• Early MSM-driven resurgence (2008–2013)

– >10x increase from 21 cases in 2008 to 229 cases in 2013.
– Predominantly HIV co-infections
– Secondary syphilis

• Pandemic-era acceleration (2019–2021)
– Drop in HIV/STI testing
– Despite this had increase in # cases!
– Accelerated with re-opening and again with availability of vaccines
– Both primary and secondary syphilis
– Steep rise in cases among women

• Rise in congenital syphilis (2019–2024)
– 2 cases in 2018 → 24 cases in 2024 (all vertical transmission)



Syphilis

• How does it present?  Well, it depends…… (“the great imitator”)

– Primary = chancre (painless ulcer)

– Secondary = symptoms of viral illness (fever, malaise, rash, LAD)

– Tertiary = impact on organs years later (brain, heart, gummas)

– Latent = no symptoms!

• How do you diagnose?

– Lab tests (treponemal and non-treponemal) – NEED BOTH

• How do you cure?

– Penicillin IM!  1 dose for acute diagnosis, 3 doses for latent syphilis

• Who do you notify ?

– Public Health; within 24 hours

• How do you prevent?

– 30-50% exposed to primary or secondary syphilis will be infected

– DoxyPep in high risk populations (MSM, TGF, hx STI in last year)

– 200 mg of doxycycline w/in 72 hours
• Decreased syphilis and chlamydia by >70% and gonococcal infections by ~50%.



• Implementation of 3x/pregnancy screening protocols helps!

• Congenital syphilis is PREVENTABLE







Measles 

• Resurgence of old disease

– US currently experiencing largest outbreak in >30 years

• >3,500 confirmed cases in 2025/2026

– Elimination status (held since 2000) under WHO review

• Contributors

– Vaccine hesitancy

– Under-vaccinated community clusters



Clinical Presentation



Measles

• How do you diagnose? 

– Send both molecular and serologic testing on all suspected cases
– Molecular

• RT-PCR for measles RNA from a nasopharyngeal or throat swab (preferred)
• Adding a urine specimen increases sensitivity. 
• Highest yield in the first ~3 days after rash onset (sensitivity ~94%, specificity ~99%)

• RNA detectable up to ~2 weeks.

– Serologic
• Serum measles-specific IgM 

• Detectable ~3–30 days after rash
• Up to ~20% negative in first 72 hours — repeat if initially negative

• IgG seroconversion or 4-fold rise between acute and convalescent sera also confirms
• a single positive IgG indicates only prior immunity.
• In recently vaccinated patients (MMR within ~6–45 days)

• Genotyping/IgG avidity distinguishes wild-type infection from vaccine response.

• How do you treat?

– Supportive Care

– High dose (closely supervised) Vit A in children

– Post-exposure prophylaxis for susceptible close contacts 
• Coordinate with public health 

• Who do you notify? 

– PUBLIC HEALTH (immediately, upon suspicion – don’t await confirmation of dx)



Wastewater monitoring
• Oregon State University (routine testing)

• CDC (interactive map)







Evidence of immunity



Vaccination considerations
• Born before 1957 – had wild-type virus (life-long immunity)

• Born between 1957 and 1968 - should get 1 or 2 shot series
– Using less effective killed measles vaccine in that time frame

• Born between 1967 and 1989 – high risk individuals at risk
– Using only one shot of the live attenuated vaccine
– Healthcare workers and international travelers offered “2nd” dose

• Born after 1989 – protected! (unless declined series)
– Using current two-shot series of live attenuated vaccine
– 93% effective after 1 dose, 97% effective after 2 doses



Childhood Measles UTD Immunization Rates

• At least 95% two-dose 
vaccination coverage 
is required to achieve 
and maintain 
community (herd) 
immunity against 
measles



At least 95% two-
dose vaccination 

coverage is required 
to achieve and 

maintain 
community (herd) 
immunity against 

measles







Human Immunodeficiency Virus

• Significant rise in cases in Eastern Oregon led to CDC/OHA 
response (18 cases in 4 counties in 2022-2023)

• Convened regional meeting with Public Health and 
Community Based Organizations in regions impacted

• Focused on provider education, access to testing, building 
relationships/partnerships

• OHA created End HIV Oregon Dashboard (launched 11/2022)











In our backyards





Rabies
• 100% fatal to humans

• Wildlife vector risk (mostly bats, sometimes foxes/skunks)

• Zero positive dog cases for decades

• Canine variant declared eliminated in 2007 (due to 
widespread vaccination)

• Human death from rabies in 2021 (Boise ID)

• Last Oregon human case/death was 1989

• Vector of transmission is saliva



2026     2025        2024    2023

Rabies maps

https://www.oregon.gov/oha/PH/DISEASES
CONDITIONS/DISEASESAZ/RABIES/Pages/
rabies.aspx



• CDC and OHA put out HAN notifications

• Can be regarding a communicable disease risk, an outbreak, or 
testing, treating or prevention of a communicable disease



Post-exposure prophylaxis 

* Also review Tetanus status



Pre-exposure prophylaxis recommendations depend on risk

• Risk Category 1 = humans working with live rabies virus
– 2 shot series (1 week apart), titers every 6 months

• Risk Category 2 = bat handlers, those doing animal necropsies
– 2 shot series (1 week apart), titers every 2 years

• Risk Category 3 = veterinarians, veterinary technicians, animal control 
officers, wildlife biologists, spelunkers, and frequent travelers to regions 
where dog rabies is endemic
– 2 shot series (1 week apart), one time titer check (1-3 years) or one booster

• Risk Category 4 = same as RC3, but for short term (3 years or less)
– 2 shot series (1 week apart)

• Risk Category 5 = general population
– None





Tick-borne illness

• Rickettsia rickettsii bacteria cause Rocky Mountain spotted fever (RMSF)
• How does it present – fever (all patients), headache (severe), rash (80-90%, but lags)

– Classic triad present in 3% of patients in the first 72 hours, 70% by 2 weeks
• Rash with acral → central progression.  Maculopapular with central petechiae 

– May see leukopenia, thrombocytopenia, hyponatremia, transaminitis

• How do you diagnose 

– Clinical diagnosis (appropriate exposure/season)

– Serology is retrospective and can result in false-negative (even on convalescent serology)
• (skin biopsy is more sensitive)

• How do you treat – Doxycycline 

• Who do you notify – local Public Health within 1 working day





Tick-borne illness

• Borrelia species (spirochete) bacteria cause tick-borne relapsing fever
• How does it present – fever, headache, myalgias, neurologic symptoms, rash (30%)

– High fever for 2-7 days, then fever free 4-14 days, can have up to 30 relapses

– Can have splenomegaly, lymphadenopathy

– Thrombocytopenia is common

• How do you diagnose 

– Clinical diagnosis (appropriate exposure = sleeping in rustic cabin, lean-to, cave with rodents in proximity)

– Check peripheral smear during febrile episode

• How do you treat – Doxycycline 100 mg BID for 10 days (hospitalize to initiate)

– Jarisch-Herxheimer Reaction occurs in first few hours after initiation of treatment 20-30%

• Who do you notify – local Public Health within 1 working day

* Half of cases are associated with clusters (>1)

* Half the clusters are associated with hunting cabins.





Tick-borne illness
• Colorado tick fever virus
• How does it present – fever (high), headache, myalgias (severe)

– 50% have biphasic illness (fever resolves after 2-4 days, then recurs 1-3 days later)

– Can have conjunctivitis, pharyngitis, lymphadenopathy.  Rash <20% (non-specific, transient, maculopapular)

– Can have leukopenia, thrombocytopenia

– Prolonged weakness/fatigue in convalescence

• How do you diagnose 

– Clinical diagnosis (appropriate exposure, season)

– RT-PCR is confirmatory (antibody production delayed 14-21 days after onset): acute and convalescent sera samples
• Quest is the only commercial lab in the country to test for this

• How do you treat

– Supportive care

– Rare complications of encephalitis, DIC, pericarditis, hepatitis.  Children are at higher risk for severe disease. 

• Who do you notify – local Public Health within 1 working day



CDC
• Pocket Guides



Disease-transmitting Ticks of Northeast Oregon
• Rocky Mountain Wood Tick

– Hard ticks: bite and hold on
– Found in woods/grasslands/sagebrush
– Can transmit:

• RMSF (bacteria), CTF (virus), Tick Paralysis, Hard Tick Relapsing Fever (bacteria)

• Ornithodoros Ticks
– Soft ticks: feed for 30 minutes, then let go (usually during sleep)
– Found in cabins
– Can transmit: 

• Soft Tick Relapsing Fever (bacterial)



Tick-borne illness east of the Cascades

• Oregon is a very low incidence tickborne disease state with 
<1/million population/year/tickborne disease.

• Two most likely (endemic to east side of Cascades)

– Soft tick relapsing fever

– Colorado tick fever

Most commercial labs, e.g., ARUP, LabCorp, Mayo, and Quest 
don’t include testing CTF or STRF in their “tickborne disease 
panels.”



Lyme Disease

• Not present east of 
the Cascades by 
OHA (top) or CDC 
(bottom) data

Ixodes pacificus distribution 
between 1990 and 2022



TIA vs Tick Paralysis

• Female in 80s presented May 2026 
to Wallowa Memorial Hospital

• Presenting symptoms were 
dysarthria and diplopia 

• Symptoms resolved within 24 
hours of presentation (and 
initiation of doxycycline)



Ounce of prevention

• Tick checks (seasons are changing with the weather)

• Remove hard ticks when you see them

• Soft ticks bite and move on (usually while you are sleeping)

• [Photo of Stephen with tick booth at STEAM night]



Algae bloom

• Hells Canyon



HAN Alerts
http://www.han.oregon.gov/



Largest current threat





Oregon’s Respiratory Virus Data

• COVID, Influenza, RSV

– Community transmission

• Wastewater monitoring, % positivity, outbreaks

– Hospitalizations/ED visits/Deaths

– Vaccination rates

– Weekly surveillance data: Flu bites, RSV report

https://public.tableau.com/app/profile/oregon.public.
health.division.acute.and.communicable.disease.pre/vi
z/OregonsRespiratoryVirusData/TableofContents 

https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TableofContents
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TableofContents
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TableofContents


Flu season has started!









Viral vaccines
• XFG-Adapted (JN.1-lineage) COVID-19 mRNA vaccine (26/27 season)

– Moderna mRNA vaccine (Spikevax = 6+ months; Mnexspike = 12+ years)
– Pfizer mRNA vaccine (Comirnaty = 5+ years)
– Novavax protein+adjuvant vaccine (Nuvaxovid = 12+ years)

• Influenza vaccine (26/27 season = tri-valent formula [A/A/B])
– Standard dose inactivated virus (Fluzone, Fluarix, FluLaval = 6+ months) egg-based
– Egg-free vaccines 

• Cell based (Flucelvax = 6+ mo)
• Recombinant (Flublok = 9+ years) 
• mRNA (mFlusiva = 5o+ years) 

– High-dose vaccines
• Fluzone High-dose (4x antigen of standard, 65+ years)
• Fluad (standard vaccine with adjuvant, 65+ years)

– Live attenuated (Flumist, 2-49 years) 

• RSV (75+ years, 50-74 years with increased risk)
– Arexvy (protein subunit vaccine with adjuvant)
– Abrysvo (protein subunit vaccine, only one approved for pregnant women)
– mRESVIA (mRNA vaccine)

MAB (Beyfortus) for infants <8 months entering 1st viral respiratory season 
(high risk infants should also receive up to 19 months ie protected for a 2nd year)







Other vaccine resources
• American Academy of Family Physicians

– Adults > 19

• American Academy of Pediatricians

– Birth to 18 years

• American College of Obstetricians and Gynecologists

– Pregnant Individuals

• American Medical Association

– Link to printable consolidated guide

• Infectious Disease Society of America

– Immunocompromised individuals

• Vaccine Integrity Project

https://www.aafp.org/clinical-insights/immunizations-and-vaccines/respiratory-virus-vaccines
https://www.aafp.org/clinical-insights/immunizations-and-vaccines/respiratory-virus-vaccines
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://www.acog.org/clinical-information/maternal-immunization-schedule
https://www.acog.org/clinical-information/maternal-immunization-schedule
https://www.ama-assn.org/amaone/vaccine-recommendations
https://www.ama-assn.org/amaone/vaccine-recommendations
https://www.idsociety.org/practice-guideline/Seasonal-RTI-Vaccinations-in-Immunocompromised-Patients/
https://www.idsociety.org/practice-guideline/Seasonal-RTI-Vaccinations-in-Immunocompromised-Patients/
https://vaxintegrity.cidrap.umn.edu/
https://vaxintegrity.cidrap.umn.edu/


Bird flu?

• If showing up with viral symptoms

– Ask about sick birds

– May have conjunctivitis (unique to bird flu)

– Test with nasal and conjunctival swabs

– Treat with Oseltamivir



Impact of weather trends on health

• Drought, fire, warming climate =

– Changing patterns of communicable disease

– Worsening health outcomes, especially cardiopulmonary disease



SITSTAT

HAN.OREGON@ODHS
OHA.OREGON.GOV



Dashboards and Reports

• CDC dashboards

• OHA Tableau

• Epic dashboards 

• Orpheus

• Oregon 24/7 disease reporting: 971-673-1111



Special thanks to:

• My fellow health officers

• Staff at the OHA (especially Tim Menza, Stephen Ladd-
Wilson and Melissa Sutton)

• Oregon ATEC (especially Christopher Evans and Dayna 
Morrison)

• CDC and OHA Tableau (data and photo sources)



References/Resources

• Weekly Communicable Disease Dashboard: 
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/WeeklyCommunicableDiseaseReport/ACDPWeeklyReport  

• Syphilis: https://public.tableau.com/app/profile/oregon.health.authority.public.health.divison/viz/STI_17068215959980/200HomePage  

• Measles: https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx 

• HIV: https://public.tableau.com/app/profile/oregon.health.authority.public.health.divison/viz/EndHIVOregon/EndHIVORHome 

• Rabies: https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/RABIES/Pages/rabies.aspx 

• Tick Borne Illness: https://www.oregon.gov/oha/ph/diseasesconditions/communicabledisease/pages/ticks.aspx 

• Viral Respiratory Data: 
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TableofContents 

• EPIC Communicable Disease Tracker: https://www.epicresearch.org/data-tracker/communicable-diseases/ 

https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/WeeklyCommunicableDiseaseReport/ACDPWeeklyReport
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/WeeklyCommunicableDiseaseReport/ACDPWeeklyReport
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/WeeklyCommunicableDiseaseReport/ACDPWeeklyReport
https://public.tableau.com/app/profile/oregon.health.authority.public.health.divison/viz/STI_17068215959980/200HomePage
https://www.oregon.gov/oha/ph/diseasesconditions/diseasesaz/pages/measles.aspx
https://public.tableau.com/app/profile/oregon.health.authority.public.health.divison/viz/EndHIVOregon/EndHIVORHome
https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/DISEASESAZ/RABIES/Pages/rabies.aspx
https://www.oregon.gov/oha/ph/diseasesconditions/communicabledisease/pages/ticks.aspx
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TableofContents
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TableofContents
https://public.tableau.com/app/profile/oregon.public.health.division.acute.and.communicable.disease.pre/viz/OregonsRespiratoryVirusData/TableofContents
https://www.epicresearch.org/data-tracker/communicable-diseases/
https://www.epicresearch.org/data-tracker/communicable-diseases/
https://www.epicresearch.org/data-tracker/communicable-diseases/
https://www.epicresearch.org/data-tracker/communicable-diseases/
https://www.epicresearch.org/data-tracker/communicable-diseases/
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