	 
	 
	   
	Reportable Infectious Diseases in Maine 
	   
	2006 Summary 
	 
	 
	Overview of Public Health Surveillance 
	Disease Reporting in Maine  
	Health care providers, medical laboratories, health care facilities, administrators, health officers and veterinarians are required to report notifiable diseases to the Maine Center for Disease Control and Prevention.   

	2006 Infectious Disease Surveillance Highlights  
	 Selected Reportable Diseases by Year, Maine, 2000-2006
	Continued adoption and implementation by the food, produce, and pet industries of control measures introduced by the FDA and the USDA may help reduce the incidence of HUS.  In addition, as with all infectious diseases, prompt reporting is critical for effective and timely public health interventions. 
	 
	Although the incidence of STEC is relatively low compared to other enteric infections, it is still regarded as a major foodborne pathogen largely because of the severity of the disease and the complications that can result from it.  Human infection with STEC occurs primarily through consumption of contaminated food and water as well as contact with farm animals such as cattle, which maintain E. coli as part of their intestinal flora.   
	 
	Continued adoption and implementation by the food, produce, and pet industries of control measures introduced by the FDA and the USDA may help reduce the incidence of STEC.  In addition, as with all infectious diseases, prompt reporting is critical for effective and timely public health interventions. 

	MENINGITIS AND SEPTICEMIA 
	 

	 OTHER COMMUNICABLE DISEASES 
	There were 42 new AIDS diagnoses and 11 deaths among persons with AIDS in 2005 (complete AIDS data are not yet available for 2006).  Each year since 1985 there have been more new AIDS diagnoses than deaths, indicating that the overall number of people living with AIDS has continued to increase over time.  These data suggest that there are more people living with HIV/AIDS in Maine than ever before, with an estimated 480 persons living with AIDS at the end of 2005. 
	Influenza 
	Outpatient influenza-like illness (ILI) 
	Hospital inpatients  
	Outbreaks 
	Death Certificates 
	 Lyme Disease 
	 Lyme disease is a tickborne disease with variable dermatologic, rheumatologic, neurologic, and cardiac manifestations.  The most reliable early clinical sign of disease is an initial skin lesion commonly referred to as the ”bull’s-eye” rash or erythema migrans, which occurs in 70% to 80% of cases within a month after a tick bite.  Untreated infections can lead to later symptoms in the joints, heart, and nervous system.  Examples of these late symptoms include: arthritis characterized by recurrent, brief attacks of joint swelling; lymphocytic meningitis; cranial neuritis (such as Bell’s palsy); encephalitis; and second or third degree atrioventricular block.  

	 
	Most case definitions for infectious conditions under public health surveillance in Maine are available at http://www.cdc.gov/epo/dphsi/casedef/case_definitions.htm   



