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Investigate Reportable Diseases 
and Conditions 



Reportable Conditions in Missouri

http://health.mo.gov/living/healthcondiseases/communicable/commun
icabledisease/pdf/reportablediseaselist2.pdf

Presenter
Presentation Notes
State  and  local public health officials are guided by these case definitions 
Disease reporting is mandated by state laws and regulations
Specific diseases are listed in the Missouri  Code of Regulations (CSR)  under Title 19 CSR 20-20
This section also contains the rules that provide guidance for who, what, where, when, and how diseases are  to be reported.




Collect, Analyze, Communicate, and Control

• Surveillance (Collect) – gather disease information to determine 
baseline (endemic) levels, monitor trends, and identify suspected 
outbreaks. 

• Report (Communicate) – LPHAs share information on investigations 
of reportable conditions  and outbreaks (DHSS and other partners, 
as appropriate).

• Cases and Outbreaks (Analyze and Control):
– Collect and analyze data from disease cases to identify populations most 

affected (questionnaires may be tailored to the event).
– Develop and implement control measures to prevent future outbreaks.
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Clinical vs. Epidemiological Perspective
Clinician
• Patient’s diagnostician
• Collect medical history, perform 

physical exam, laboratory results 
(patient)

• Diagnosis of individual patient
• Treat disease
• Cure disease

Epidemiologist
• Community’s diagnostician
• Collect information from medical 

history, physical exam, laboratory 
results, personal interviews (patients)

• Predict trends in population
• Control spread of disease
• Prevention of future cases



TB:  Case Management

Treatment using Directly Observed Therapy
• DOT and TB case management 
• Active Case Isolation

– Additional resources may be needed for extended periods

• Medication
– Provided for all active disease cases and LTBI cases most likely to 

progress to active disease (Core Curriculum)

• TB Case Management Manual:  
http://health.mo.gov/living/healthcondiseases/communicable/tuberculosis/tbmanual/index.php 



Partnership between LPHAs and 
BCDCP





Resources

• BCDCP Staff: 
https://health.mo.gov/living/healthcondiseases/communicable/co
mmunicabledisease/pdf/BCDCP_district_map.pdf   

• Control of Communicable Diseases Manual and the Red Book 
(American Academy of Pediatrics)

• Communicable Disease Investigation Reference Manual (CDIRM): 
http://health.mo.gov/living/healthcondiseases/communicable/communic
abledisease/cdmanual/index.php

• Investigation forms and algorithms
• WebSurv, EpiTrax, and Crystal Reports
• 19 CSR 20-20: 

https://www.sos.mo.gov/cmsimages/adrules/csr/current/19csr/19c
20-20.pdf



SCDP LISTSERV

Contact the BCDCP
Epidemiologists for 
your region to be 

added.



Missouri Health Surveillance 
Information System: WebSurv



Training

• BCDCP/DHSS offers training in:
– Principles of Epidemiology
– CD orientation, WebSurv, and Crystal Reports (pre-

defined)
– Foodborne illness outbreak investigation (EpiReady)
– Epidemiology in public health practice (HAT)
– TB or Not TB
– Drug Resistant TB
– TB Contact Investigation



COVID-19 



COVID-19



Questions?

john.bos@health.mo.gov
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