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Maine Center for Disease Control and Prevention (Maine CDC) annually publishes a report on infectious 
diseases in Maine. This report is prepared by the Division of Disease Surveillance and is intended to 
provide an overview of notifiable infectious diseases of public health importance in Maine. 

We could not produce this report without the continued support of our healthcare and public health 
partners throughout the state. We greatly appreciate all of the laboratories, healthcare providers, 
childcare centers, school nurses, veterinarians, and others who provide disease surveillance information. 
Partners spend considerable time assisting Maine CDC with infectious disease investigations and 
disease control measures that a�ect Maine residents. Public health partners’ active and critical role in the 
infectious disease surveillance cycle informs statewide policies and programs that protect our residents 
from infectious diseases through health promotion, disease prevention, early detection, containment, 
and treatment. 

We appreciate and encourage your vigilance in the e�ort to protect the people of Maine through timely, 
complete, and accurate notifiable infectious disease reporting. It is through these collaborative e�orts 
that we are able to respond to emerging infectious disease threats and prevent outbreaks. 

We hope you find this report useful as we all work to protect and promote the health of Maine’s 
residents. As always, we welcome your feedback on how we can provide more useful disease 
information to you, our partners. 

For more information on what, when, and how to report infectious diseases please see the Notifiable 
Diseases and Conditions List (Page 70) of this report, visit our website at www.maine.gov/idepi or call 
1-800-821-5821. 

Ann Farmer, MS

Associate Director, Division of Disease 
Surveillance

Maine Center for Disease Control  
and Prevention

Thank you
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CONDITION 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Anaplasma phagocytophilum 17 26 52 94 191 185 372 663 476 685

Babesiosis 5 9 10 36 42 55 82 118 101 138

Brucellosis 2 0 0 0 0 0 0 1 0 0

Campylobacteriosis 148 195 189 229 225 221 255 234 247 191

Carbapenem-resistant 
Enterobacteriaceae (CRE)*** NR NR NR NR NR 12 51 58 92 155

Chikungunya Virus NA 0 0 1 6 2 0 1 2 0

Chlamydia trachomatis infection 2588 3101 3413 3440 3491 3851 4152 4555 4345 3989

Creutzfeldt-Jakob Disease (CJD) 0 0 0 1 1 1 0 0 0 0

Cryptosporidiosis 93 51 58 35 51 34 55 45 60 71

Cyclosporiasis 1 0 0 0 7 1 3 0 0 0

Dengue 6 0 0 1 1 5 2 0 3 1

Eastern Equine Encephalitis 0 0 0 0 1 1 0 0 0 0

Ehrlichiosis, cha�eensis 4 1 3 3 8 5 7 10 19 13

Giardiasis 223 171 169 218 154 116 137 129 163 142

Gonorrhea 163 273 456 246 236 422 444 577 686 547

Group A Streptococcus, invasive 47 43 37 37 53 56 60 56 85 114

Haemophilus influenzae, 
invasive 13 26 23 25 21 39 29 34 24 38

Hantavirus 0 1 0 0 0 0 0 0 0 0

Hemolytic uremic syndrome 1 2 2 2 1 7 2 2 0 1

Hepatitis A, acute 7 6 9 10 8 8 8 7 9 45

Hepatitis B, acute 13 8 9 11 12 9 53 77 52 58

Hepatitis B, chronic 102 105 105 106 108 107 159 179 201 165

Hepatitis C, acute 2 12 12 9 31 29 37 32 39 59

Hepatitis C, chronic 1017 1085 1151 1236 1413 1447 1649 1879 1871 1917

Hepatitis D, acute 1 1 0 0 0 0 0 0 0 0

Hepatitis E, acute 0 1 0 0 0 0 1 0 0 2

HIV Infection 57 51 46 33 61 48 53 29 30 29

Influenza Associated Pediatric 
Mortality 0 0 0 0 1 0 1 0 0 1

Invasive Pneumococcal Disease 151 136 102 121 137 135 133 141 132 169

Jamestown Canyon 0 0 0 0 0 0 0 2 1 0

Legionellosis 12 18 18 23 19 16 16 16 34 30

Counts of Selected*  
Reportable Diseases by Year
MAINE, 2010-2019**

NR = not reportable; NA = not available
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CONDITION 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Listeriosis 1 4 5 4 8 7 11 5 7 5

Lyme disease 752 1013 1113 1384 1412 1215 1498 1858 1410 2167

Malaria 6 6 5 10 7 7 10 18 9 15

Measles (Rubeola) 0 0 0 0 0 0 0 1 0 2

Mumps 2 2 0 1 0 0 34 1 4 5

Neisseria meningitidis, invasive 
(Mening. disease) 5 5 3 4 2 4 1 1 1 5

Novel Influenza A virus 
Infections 17 3 0 0 0 0 0 0 0 0

Pertussis 53 205 737 332 557 281 259 411 446 383

Powassan 0 0 0 1 0 1 1 3 0 2

Q fever 0 2 0 0 0 0 0 0 1 0

Rabies PEP 77 145 190 128 107 112 131 108 152 147

Rabies, animal 67 66 91 50 44 28 66 61 76 89

S. aureus, methicillin resistant 
(MRSA), invasive 90 121 116 130 143 191 178 180 244 241

S. aureus, vancomycin 
intermediate resistance (VISA) 0 0 0 0 1 2 1 0 0 0

Salmonellosis 135 134 161 131 127 123 123 102 119 142

Shiga toxin-producing 
Escherichia coli (STEC) 21 28 20 27 33 29 37 34 37 27

Shigellosis 8 32 7 5 29 4 2 13 7 12

Spotted Fever Rickettsiosis 2 1 3 2 3 1 4 3 10 5

Syphilis 40 19 20 17 15 49 48 83 104 108

Tetanus 0 0 0 1 0 0 1 1 0 0

Trichinosis (Trichinellosis) 1 1 0 0 0 0 0 0 0 0

Tuberculosis 8 9 17 15 14 18 23 14 14 18

Tularemia 0 0 0 0 0 0 0 0 0 1

Varicella (Chickenpox) 247 226 258 140 207 233 228 198 250 93

Vibriosis 5 4 10 9 9 6 7 7 14 9

West Nile 0 0 1 0 0 1 0 0 2 0
 

• Anthrax
• Botulism
• Chancroid
• Coronavirus, novel
• Diphtheria
• Hepatitis D, chronic
• Leptospirosis

• Plague
• Polio
• Psittacosis
• Rabies, human
• Ricin
• Rubella
• Smallpox

• Saint Louis Encephalitis
• Shellfish Poisoning
• Viral Hemorrhagic Fever
• Western Equine Encephalitis
• Yellow Fever

 * Maine did not have any cases of the following reportable conditions in the last ten years:

 ** Counts are updated annually. Data as of 8/15/2020.
 *** CRE became reportable as of September 8, 2015 so the 2015 numbers do not represent a full year.
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CONDITION 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Anaplasma phagocytophilum 1.3 2.0 3.9 7.1 14.4 13.9 27.9 49.6 35.6 51.0

Babesiosis 0.4 0.7 0.8 2.7 3.2 4.1 6.2 8.8 7.5 10.3

Brucellosis 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.0

Campylobacteriosis 11.1 14.7 14.2 17.2 16.9 16.6 19.2 17.5 18.5 14 2

Carbapenem-resistant 
Enterobacteriaceae (CRE)*** NR NR NR NR NR 0.9 3.8 4.3 6.9 11.5

Chikungunya Virus NA 0.0 0.0 0.1 0.5 0.2 0.0 0.1 0.1 0.0

Chlamydia trachomatis infection 194.9 233.5 256.8 258.8 262.3 289.7 311.8 341.0 324.6 296.8

Creutzfeldt-Jakob Disease (CJD) 0.0 0.0 0.0 0.1 0.1 0.1 0.0 0.0 0.0 0.0

Cryptosporidiosis 7.0 3.8 4.4 2.6 3.8 2.6 4.1 3.4 4.5 5.3

Cyclosporiasis 0.1 0.0 0.0 0.0 0.5 0.1 0.2 0.0 0.0 0.0

Dengue 0.5 0.0 0.0 0.1 0.1 0.4 0.2 0.0 0.2 0.1

Eastern Equine Encephalitis 0.0 0.0 0.0 0.0 0.1 0.1 0.0 0.0 0.0 0.0

Ehrlichiosis, cha�eensis 0.3 0.1 0.2 0.2 0.6 0.4 0.5 0.7 1.4 1.0

Giardiasis 16.8 12.9 12.7 16.4 11.6 8.7 10.3 9.7 12.2 10.6

Gonorrhea 12.3 20.6 34.3 18.5 17.7 31.7 33.3 43.2 51.3 40.7

Group A Streptococcus, invasive 3.5 3.2 2.8 2.8 4.0 4.2 4.5 4.2 6.4 8.5

Haemophilus influenzae, invasive 1.0 2.0 1.7 1.9 1.6 2.9 2.2 2.5 1.8 2.8

Hantavirus 0.0 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Hemolytic uremic syndrome 0.1 0.2 0.2 0.2 0.1 0.5 0.2 0.1 0.0 0.1

Hepatitis A, acute 0.5 0.5 0.7 0.8 0.6 0.6 0.6 0.5 0.7 3.3

Hepatitis B, acute 1.0 0.6 0.7 0.8 0.9 0.7 4.0 5.8 3.9 4.3

Hepatitis B, chronic 7.7 7.9 7.9 8.0 8.1 8.0 11.9 13.4 15.0 12 3

Hepatitis C, acute 0.2 0.9 0.9 0.7 2.3 2.2 2.8 2.4 2.9 4.4

Hepatitis C, chronic 76.6 81.7 86.6 93.0 106.2 108.8 123.8 140.7 139.8 142.6

Hepatitis D, acute 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Hepatitis E, acute 0.0 0.1 0.0 0.0 0.0 0.0 0.1 0.0 0.0 0.1

HIV Infection 4.3 3.8 3.5 2.5 4.6 3.6 4.0 2.2 2.2 2.2

Influenza Associated Pediatric 
Mortality 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0 0.1

Invasive Pneumococcal Disease 11.4 10.2 7.7 9.1 10.3 10.2 10.0 10.6 9.9 12.6

Jamestown Canyon 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.0

Legionellosis 0.9 1.4 1.4 1.7 1.4 1.2 1.2 1.2 2.5 2.2

Rates of Selected*  
Reportable Diseases by Year
MAINE, 2010-2019** 
(PER 100,000 PERSONS)

NR = not reportable; NA = not available
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CONDITION 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Listeriosis 0.1 0.3 0.4 0.3 0.6 0.5 0.8 0.4 0.5 0.4

Lyme disease 56.6 76.3 83.8 104.1 106.1 91.4 112.5 139.1 105.3 161.2

Malaria 0.5 0.5 0.4 0.8 0.5 0.5 0.8 1.3 0.7 1.1

Measles (Rubeola) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.1

Mumps 0.2 0.2 0.0 0.1 0.0 0.0 2.6 0.1 0.3 0.4

Neisseria meningitidis, invasive 
(Mening. disease) 0.4 0.4 0.2 0.3 0.2 0.3 0.1 0.1 0.1 0.4

Novel Influenza A virus Infections 1.3 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Pertussis 4.0 15.4 55.5 25.0 41.9 21.1 19.5 30.8 33.3 28.5

Powassan 0.0 0.0 0.0 0.1 0.0 0.1 0.1 0.2 0.0 0.1

Q fever 0.0 0.2 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.0

Rabies PEP 5.8 10.9 14.3 9.6 8.0 8.4 9.8 8.1 11.4 10 9

Rabies, animal NA NA NA NA NA NA NA NA NA NA

S. aureus, methicillin resistant 
(MRSA), invasive 6.8 9.1 8.7 9.8 10.7 14.4 13.4 13.5 18.2 17.9

S. aureus, vancomycin 
intermediate resistance (VISA) 0.0 0.0 0.0 0.0 0.1 0.2 0.1 0.0 0.0 0.0

Salmonellosis 10.2 10.1 12.1 9.9 9.5 9.3 9.2 7.6 8.9 10.6

Shiga toxin-producing Escherichia 
coli (STEC) 1.6 2.1 1.5 2.0 2.5 2.2 2.8 2.5 2.8 2.0

Shigellosis 0.6 2.4 0.5 0.4 2.2 0.3 0.2 1.0 0.5 0.9

Spotted Fever Rickettsiosis 0.2 0.1 0.2 0.2 0.2 0.1 0.3 0.2 0.7 0.4

Syphilis 3.0 1.4 1.5 1.3 1.1 3.7 3.6 6.2 7.8 8.0

Tetanus 0.0 0.0 0.0 0.1 0.0 0.0 0.1 0.1 0.0 0.0

Trichinosis (Trichinellosis) 0.1 0.1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Tuberculosis 0.6 0.7 1.3 1.1 1.1 1.4 1.7 1.0 1.0 1.3

Tularemia 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1

Varicella (Chickenpox) 18.6 17.0 19.4 10.5 15.6 17.5 17.1 14.8 18.7 6.9

Vibriosis 0.4 0.3 0.8 0.7 0.7 0.5 0.5 0.5 1.0 0.7

West Nile 0.0 0.0 0.1 0.0 0.0 0.1 0.0 0.0 0.1 0.0

• Anthrax
• Botulism
• Chancroid
• Coronavirus, novel
• Diphtheria
• Hepatitis D, chronic
• Leptospirosis

• Plague
• Polio
• Psittacosis
• Rabies, human
• Ricin
• Rubella
• Smallpox

• Saint Louis Encephalitis
• Shellfish Poisoning
• Viral Hemorrhagic Fever
• Western Equine Encephalitis
• Yellow Fever

 * Maine did not have any cases of the following reportable conditions in the last ten years:

 ** Counts are updated annually. Data as of 8/15/2020.
 *** CRE became reportable as of September 8, 2015 so the 2015 numbers do not represent a full year.
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Cases of Reported Diseases  
by Age and Gender 
MAINE, 2019

GENDER AGE GROUP

CONDITION
F M 0-4 

years
5-14 
years

15-24 
years

25-34 
years

35-44 
years

45-54 
years

55-64 
years

65+ 
years

Anaplasma phagocytophilum 251 434 0 8 8 37 43 89 155 345

Babesiosis 42 96 1 2 3 5 8 13 36 70

Borrelia miyamotoi 5 8 0 3 1 0 0 1 3 5

Campylobacteriosis 101 90 11 7 18 24 13 27 36 55

Carbapenem-resistant Enterobacteriaceae (CRE) 92 63 4 4 1 2 2 11 21 110

Chlamydia trachomatis infection 2595 1394 0 8 2511 1107 266 68 23 6

Cryptosporidiosis 37 34 4 19 8 10 8 4 11 7

Dengue 0 1 1 0 0 0 0 0 0 0

EEE, Non-Human NA NA NA NA NA NA NA NA NA NA

Ehrlichia cha�eensis 6 7 0 0 1 1 4 2 1 4

Ehrlichiosis/Anaplasmosis, undetermined 1 1 0 0 1 0 0 0 1 0

Emerging Infection 3 1 0 2 1 0 1 0 0 0

Giardiasis 65 77 7 9 13 16 18 21 21 37

Gonorrhea 203 344 1 1 189 171 113 51 19 2

Group A Streptococcus, invasive 48 66 3 5 3 9 10 20 17 47

Haemophilus influenzae, invasive 20 18 2 0 1 2 2 7 3 21

Hemolytic uremic syndrome 0 1 0 1 0 0 0 0 0 0

Hepatitis A, acute 24 21 0 0 5 13 8 7 3 9

Hepatitis B, acute 21 37 0 0 2 10 21 15 10 0

Hepatitis B, chronic 52 113 0 1 8 33 59 27 21 16

Hepatitis B, perinatal infection 0 1 1 0 0 0 0 0 0 0

Hepatitis C, acute 28 31 0 0 4 30 12 10 2 1

Hepatitis C, chronic 853 1064 13 6 133 603 431 238 302 191

Hepatitis C, perinatal infection 2 2 4 0 0 0 0 0 0 0

Hepatitis E, acute 1 1 0 0 0 0 0 0 0 2

HIV 9 20 0 0 4 8 7 6 2 2

Influenza Associated Pediatric Mortality 1 0 0 1 0 0 0 0 0 0
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GENDER AGE GROUP

CONDITION
F M 0-4 

years
5-14 
years

15-24 
years

25-34 
years

35-44 
years

45-54 
years

55-64 
years

65+ 
years

Invasive Pneumococcal Disease 85 84 5 1 5 4 13 17 52 72

Legionellosis 11 19 0 0 0 3 1 7 5 14

Listeriosis 4 1 0 0 0 0 0 1 1 3

Lyme disease 963 1204 66 265 126 159 167 258 438 688

Malaria 4 11 0 6 2 1 2 2 1 1

Measles (Rubeola) 1 1 1 1 0 0 0 0 0 0

Mumps 2 3 1 0 1 0 1 0 2 0

Neisseria meningitidis, invasive (Mening. 
disease) 4 1 1 0 2 0 0 0 0 2

Pertussis 197 186 81 152 109 10 10 10 5 6

Powassan 1 1 0 0 0 0 0 0 0 2

Rabies PEP 75 72 11 18 17 25 18 21 22 15

Rabies, animal NA NA NA NA NA NA NA NA NA NA

S. aureus, methicillin resistant (MRSA), invasive 99 142 3 0 3 38 34 29 47 87

Salmonellosis 80 62 9 8 19 11 21 14 22 38

Shiga toxin-producing Escherichia coli (STEC) 16 11 3 4 6 7 1 2 4 0

Shigellosis 4 8 2 2 2 1 1 0 4 0

Spotted Fever Rickettsiosis 1 4 1 0 0 0 0 0 1 3

Streptococcal toxic-shock syndrome 10 10 2 1 0 1 1 3 5 7

Syphilis 12 96 0 0 23 29 19 22 15 0

Tuberculosis 7 11 0 0 3 4 3 6 2 0

Tularemia 0 1 0 0 0 0 0 0 1 0

Varicella (Chickenpox) 46 47 29 46 8 7 1 1 1 0

Vibriosis 1 8 0 1 1 0 2 1 1 3
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RACE ETHNICITY
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Anaplasma phagocytophilum 0 2 5 640 0 10 28 0 585 100

Babesiosis 1 1 1 130 0 1 4 0 123 15

Borrelia miyamotoi 0 0 0 11 0 0 2 0 11 2

Campylobacteriosis 2 0 0 177 0 0 12 4 165 22

Carbapenem-resistant Enterobacteriaceae (CRE) 0 0 2 86 1 1 65 1 40 114

Chlamydia trachomatis infection 18 39 220 2377 25 111 1199 60 1923 2006

Cryptosporidiosis 0 0 4 53 0 0 14 0 56 15

Dengue 0 0 0 1 0 0 0 1 0 0

EEE, Non-Human NA NA NA NA NA NA NA NA NA NA

Ehrlichia cha�eensis 0 0 0 13 0 0 0 0 13 0

Ehrlichiosis/Anaplasmosis, undetermined 0 0 0 2 0 0 0 0 2 0

Emerging Infection 0 0 3 0 0 0 1 0 4 0

Giardiasis 0 0 8 128 0 2 4 0 130 12

Gonorrhea 2 9 89 388 15 12 32 14 443 90

Group A Streptococcus, invasive 0 1 0 111 0 0 2 0 107 7

Haemophilus influenzae, invasive 0 0 0 38 0 0 0 0 36 2

Hemolytic uremic syndrome 0 0 0 1 0 0 0 0 1 0

Hepatitis A, acute 0 0 0 45 0 0 0 0 44 1

Hepatitis B, acute 1 0 0 54 0 1 2 0 53 5

Hepatitis B, chronic 1 20 51 82 1 0 10 1 143 21

Hepatitis B, perinatal infection 0 0 0 1 0 0 0 0 1 0

Hepatitis C, acute 1 0 0 55 0 0 3 4 48 7

Hepatitis C, chronic 6 5 26 1201 17 37 625 18 768 1131

Hepatitis C, perinatal infection 0 0 0 4 0 0 0 0 2 2

Hepatitis E, acute 0 0 0 2 0 0 0 0 2 0

HIV 0 1 10 17 1 0 0 0 29 0

Cases of Reported Diseases  
by Race and Ethnicity 
MAINE, 2019
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Influenza Associated Pediatric Mortality 0 0 0 1 0 0 0 0 1 0

Invasive Pneumococcal Disease 1 1 5 159 0 0 3 0 154 15

Legionellosis 0 0 0 30 0 0 0 0 28 2

Listeriosis 0 0 0 5 0 0 0 0 5 0

Lyme disease 3 6 7 1854 0 25 272 6 730 1431

Malaria 0 0 11 2 0 0 2 0 13 2

Measles (Rubeola) 0 0 0 2 0 0 0 0 2 0

Mumps 0 0 0 5 0 0 0 0 5 0

Neisseria meningitidis, invasive (Mening. 
disease) 0 0 0 4 0 0 1 0 5 0

Pertussis 1 3 6 357 1 0 15 3 339 41

Powassan 0 0 0 2 0 0 0 0 2 0

Rabies PEP 0 1 1 92 0 0 53 1 75 71

Rabies, animal NA NA NA NA NA NA NA NA NA NA

S. aureus, methicillin resistant (MRSA), invasive 3 0 2 214 0 0 22 3 120 118

Salmonellosis 0 3 2 129 0 0 8 1 123 18

Shiga toxin-producing Escherichia coli (STEC) 0 0 0 26 0 0 1 0 23 4

Shigellosis 0 0 2 10 0 0 0 0 11 1

Spotted Fever Rickettsiosis 0 0 0 5 0 0 0 0 4 1

Streptococcal toxic-shock syndrome 0 0 0 20 0 0 0 0 19 1

Syphilis 0 1 6 94 2 3 2 2 93 13

Tuberculosis 0 2 13 3 0 0 0 0 18 0

Tularemia 0 0 0 0 0 0 1 0 0 1

Varicella (Chickenpox) 0 1 18 70 0 0 4 2 85 6

Vibriosis 0 0 0 9 0 0 0 0 9 0
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Outbreaks are a reportable condition in Maine and are classified into types of outbreak by the potential etiology. All reported 
outbreaks are assigned out for follow-up with a field epidemiologist. This table only represents those that met an outbreak 
definition of confirmed, probable, or suspect. Outbreak definitions vary based on the category, setting, and suspected etiology

Outbreak Categories and Definitions
Absenteeism: Absenteeism reports are submitted by schools when they have ≥15% absenteeism due to illness.  
If there is a single etiology, an absenteeism report may also be counted as a disease-specific outbreak. 

Airborne and Direct Contact (ADC): Airborne and Direct Contact outbreaks are transmitted through airborne bacteria or viruses 
or through direct contact. Examples of Airborne and Direct Contact outbreaks include pneumonia, conjunctivitis, hand foot and 
mouth disease, and MRSA.

Gastrointestinal Illness (GI): GI illness outbreaks are characterized through gastrointestinal symptoms. The most commonly 
reported GI outbreak is caused by norovirus. Out of state GI outbreaks are when a Maine resident matches a national cluster 
through whole genome sequencing (WGS) testing such as Salmonella or Shiga toxin producing E. coli (STEC).

2019 Maine Outbreaks 

Hepatitis: Hepatitis outbreaks are 
caused by one of the hepatitis viruses 
(A,B,C,D,E). An outbreak is defined as 
three or more confirmed cases in a 
single setting.

Influenza-like Illness (ILI): Influenza-like 
illness outbreaks are characterized 
as a respiratory illness with fever with 
cough and/or sore throat without 
another known cause. The majority of 
ILI outbreaks are confirmed as influenza 
through laboratory testing.

Other: Outbreaks in this category 
are not captured in any other group. 
Examples include C. di�cile, multi-
drug resistant organisms, or outbreaks 
caused by contaminated devices. 

Vaccine-Preventable Disease (VPD): 
Vaccine-preventable disease outbreaks 
are caused by one of the illnesses for 
which there is a routine vaccine. The 
most commonly reported VPD outbreak 
is caused by pertussis. Pertussis was 
the cause of all VPD outbreaks in 2018.

Varicella: Varicella (chickenpox) 
outbreaks are caused by chickenpox. 
An outbreak is defined as three or more 
confirmed cases in a single setting.

Vector: Vector outbreaks are caused 
by an organism that spreads infection 
from one host to another. The most 
common vectors in Maine are ticks 
and mosquitoes, but the most common 
vector outbreak is caused by scabies.

*  ILI outbreaks included here are for the calendar year 2019, so includes outbreaks from the 
2018-2019 and 2019-2020 influenza seasons.

Any outbreak can be healthcare associated.

Ab
se

nt
ee

ism

AD
C

G
I

H
ep

at
iti

s

IL
I

O
th

er

VP
D

Va
ric

el
la

 

Ve
ct

or

To
ta

l

Androscoggin 0 0 1 0 12 0 0 0 0 13

Aroostook 7 2 4 1 12 4 0 0 0 30

Cumberland 0 0 16 0 32 1 6 2 1 58

Franklin 0 0 1 0 3 0 0 1 1 6

Hancock 4 0 1 0 2 1 2 0 0 10

Kennebec 3 0 11 0 10 0 0 0 0 24

Knox 0 0 1 0 5 0 0 0 0 6

Lincoln 2 0 1 0 0 0 2 0 0 5

Out of State 0 0 12 0 0 2 0 0 0 14

Oxford 4 0 2 0 3 0 0 0 0 9

Penobscot 1 2 6 0 11 1 0 0 0 21

Piscataquis 0 2 1 0 1 0 0 0 0 4

Sagadahoc 1 0 1 0 1 0 0 0 0 3

Somerset 2 0 3 0 4 0 0 1 0 10

Waldo 1 0 2 0 1 0 0 0 0 4

Washington 3 0 2 0 0 0 1 0 0 6

York 5 1 10 0 17 1 3 0 0 37

Total 33 7 75 1 114 10 14 4 2 260
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DATA QUALITY WORKGROUP 
Maine’s Data Quality Workgroup meets every other week to review 
the data quality of laboratory reports sent to Maine Center for Disease 
Control and Prevention (Maine CDC) with attention paid to those 
facilities that only send electronic lab reports (ELR). The Workgroup 
is chaired by Maine CDC’s Infectious Disease Informatician and the 
group includes the Infectious Disease Epidemiology Program Director, 
Informatics Epidemiologist, and Influenza Surveillance Coordinator. 
The workgroup checks the consistency of lab volumes to ensure data 
feeds are running without issues. The group also reviews documents 
submitted by labs looking to move to electronic reporting only. Maine 
CDC approved eight new facilities to move to electronic only reporting 
in 2019, bringing the total reporters no longer required to send paper 
reports to fourteen.

FOOD SAFETY WORKGROUP 
The Maine Interagency Food Safety Workgroup is led by Maine 
CDC’s Foodborne Disease Epidemiologist. The Workgroup includes 
representatives from state agencies, federal agencies, and other 
organizations involved in improving food safety in Maine (including, but 
not limited to, Maine Department of Marine Resources (Maine DMR), 
Maine Department of Agriculture, Conservation, and Forestry (Maine 
DACF), Maine Department of Education (Maine DOE), United States 
Department of Agriculture (USDA),  the Food and Drug Administration 
(FDA), and the University of Maine Cooperative Extension). These 
organizations and agencies collaborate to reduce the rate of foodborne 
and waterborne infectious diseases in the state, respond to foodborne 
and waterborne outbreaks, and work together on food safety initiatives. 
The Workgroup meets quarterly during the year to discuss the latest 
developments and cooperate to improve response and prevention. It 
occasionally holds trainings and exercises for its member agencies. 

Members of the Workgroup and Maine CDC infectious disease 
epidemiologists investigated a large cryptosporidiosis outbreak 
and a large scombroid poisoning outbreak in 2019. Members of the 
Workgroup collaborated on several other outbreak investigations over 
the course of the year. Workgroup members participated in various 
conferences and meetings throughout the year, including the Northeast 
Epidemiology Conference in Portland in November 2019.

Workgroup Summaries
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HEALTH EDUCATION WORKGROUP 
Maine CDC’s Health Education Workgroup consists of health educators 
and those with similar roles within Maine CDC. The Workgroup is 
chaired by Maine CDC’s Infectious Disease Health Educator and 
includes members from the Divisions of Disease Surveillance and 
Disease Prevention. This group works on public health education topics 
such as health literacy. Members held a work session in 2019 to help 
improve specific Maine CDC documents. This meeting also provides an 
opportunity to share resources and allow Maine CDC programs to be 
more interconnected. 

INFLUENZA WORK GROUP
Maine’s Influenza Workgroup meets quarterly to address current topics in 
influenza and other viral respiratory pathogens. The Workgroup is chaired 
by the Influenza Surveillance Coordinator and includes representatives 
from Infectious Disease Epidemiology, Public Health Emergency 
Preparedness (PHEP), the Maine Immunization Program (MIP), Public Health 
Nursing (PHN), Maine’s Health and Environmental Testing Laboratory 
(HETL), Maine DACF, and other relevant partners. The Workgroup 
coordinates surveillance and response to influenza and maintains and 
updates the Pandemic Influenza Operations Plan. The Influenza Workgroup 
also sponsors a start of influenza season conference call for health care 
providers and laboratories to update them on new guidance, reporting 
requirements, and assistance available from the State. In November 2019, 
the Influenza Workgroup hosted an influenza functional exercise, bringing 
together partners in human and animal health to exercise their roles during 
a potential pandemic influenza event. 
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VACCINE-PREVENTABLE DISEASES WORKGROUP 
Maine CDC’s Vaccine-Preventable Diseases Workgroup, chaired by 
Maine CDC’s Vaccine Preventable Diseases Epidemiologist, held a 
measles table top exercise in June of 2019. Multiple stakeholders 
participated including PHN, Health Inspections Program (HIP), MIP, 
HETL, as well as infectious disease epidemiologists from Maine CDC 
and upper level management. The exercise walked participants through 
an ever-increasing measles outbreak threat testing programmatic 
communication, decision making, and capabilities at every level. The 
tabletop exercise presented the scenario of a measles case identified 
at a camp in Maine, with materials drafted and developed by Maine 
CDC with support from federal CDC and other jurisdictions. The 
exercise identified areas of limitations including public health’s authority 
over exposed travelers and areas of strength including Maine CDC’s 
communication plan preparedness.

VECTORBORNE WORKGROUP 
Maine’s Vectorborne Workgroup meets every other month to address 
current topics in vectorborne diseases including illnesses spread 
by ticks, mosquitoes, and vectors of other medical importance like 
browntail moths. The Workgroup is chaired by Maine CDC’s Infectious 
Disease Epidemiology Program Director and includes representatives 
from epidemiology, environmental health, HETL, Maine DACF, 
Maine DOE, Maine Department of Environmental Protection (Maine 
DEP), Maine Medical Center Research Institute, University of Maine 
Cooperative Extension, Maine IF&W, the Biodiversity Research Institute, 
pest control companies, and other relevant individuals. 

Subcommittees include the Wildlife Subcommittee which works on 
issues like deer density, the Messaging Committee which works on 
creating and standardizing information for common questions, and the 
Education Subcommittee which works on outreach. The Workgroup 
coordinates mosquito and tick surveillance within the state, and 
supports Lyme Disease Awareness Month in May.

This year, the Workgroup added browntail moths as a regular topic  
of discussion to the agenda in response to the recent browntail  
moth infestations in Central and Mid-Coast Maine. The Messaging 
Committee launched a new browntail moth messaging website  
with commonly asked questions. This website can be viewed at  
www.maine.gov/dhhs/browntailmoth.
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Vectorborne Collaboration  
with State Partners 
The browntail moth is an invasive species of forest 
and human health concern. While browntail moths do 
not cause disease, their hairs can cause a skin rash 
and breathing problems. Maine CDC, Maine Forest 
Service (MFS), and Maine Board of Pesticide Control 
(Maine BPC), all work on browntail moth prevention 
and education. Maine CDC and MFS worked with 211 
Maine to o�er a central location for browntail moth 
information. A news release in May 2019 announced 
this new service with 211 Maine. It allows the public 
to speak with one person to answer a variety of 
browntail moth questions. This service is available 
by dialing 211, texting your zip code to 898-211, or 
emailing info@211maine.org. During 2019, 211 Maine 
handled 1,081 calls, 101 text messages, and 131 emails 
on browntail moths. 

The University of Maine (UMaine) Cooperative 
Extension Tick Lab launched a new tick testing 
service in the Spring of 2019. Maine residents 
can have deer ticks (Ixodes scapularis) tested 
for the pathogens that can cause Lyme disease, 
anaplasmosis, and babesiosis. UMaine also continues 
to o�er free tick identification. Maine CDC partners 
with UMaine for passive tick surveillance and 
infection prevalence. Passive surveillance means 
that ticks are submitted by the public and not all 
areas of the state submit samples. However, these 
results help guide additional surveillance and public 
education. The public submitted a total of 2,697 
ticks for testing and identification with 44.9% of ticks 
carrying at least one pathogen. Visit ticks.umaine.edu 
for more information on UMaine’s Tick Lab.

TABLE 1: TICK PATHOGEN TESTING RESULTS

Pathogen % of infected nymphs % of infected adults % of infected ticks

Positive for at least 1 pathogen 33.9% 49.8% 44.9%

Borrelia burgdorferi 29.3% 43.0% 38.8%

Anaplasma phagocytophilum 6.7% 8.7% 8.1%

Babesia microti 5.3% 6.5% 6.1%

Borrelia & Anaplasma 3.1% 3.5% 3.3%

Borrelia & Babesia 2.7% 3.2% 3.0%

Anaplasma & Babesia 0.2% 0.4% 0.3%

Borrelia & Anaplasma & Babesia 0.7% 0.7% 0.7%
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OUTBREAKS BY FACILITY POPULATION SIZE     

Facility Population Size for 
Outbreaks Varicella Outbreaks Pertussis Outbreaks Total # facilities

< 100 2 2 4

100-199 0

200-299 1 2 3

300-399 1 1

400-499 1 1 2

500+ 8 8

NUMBER OF INDIVIDUALS BY AGE RANGE INCLUDED IN OUTBREAKS”     

# individuals in 
outbreaks by age range <1 yr 1-4 yr 5-9 yr 10-19 yr 20+ yr Unknown 

age

Varicella Outbreaks 0 9 11 4 1  

Pertussis Outbreaks 1 2 2 82 7 5

Of note, a varicella outbreak occurred within a large shelter setting with a highly unvaccinated population with 
no ability to appropriately isolate ill individuals, which contributed to ongoing transmission. 

The outbreak data is likely an underrepresentation of disease trends within the state for a few reasons. 
Prompt identification and subsequent control of disease outbreaks are dependent on provider diagnosis 
and reporting of disease. Some infectious diseases are misdiagnosed because health care providers are not 
familiar with symptom presentation, especially among those who are current with their vaccination schedule. 
This is particularly an issue with pertussis, where almost all of those a�ected did not present with a classic 
“whoop” sound when they cough. 

Other infectious conditions like varicella are often clinically diagnosed and may go unreported to Maine 
CDC because providers often rely on a laboratory testing process for disease reporting. Additionally, when 
an outbreak is ongoing within a facility, area health care providers may be more inclined to presumptively 
treat and less likely to test or report epi-linked cases that meet clinical criteria, and therefore may result in an 
incomplete representation of rates of infection within that facility. This underscores the important role that 
providers play in awareness and control of infectious conditions within closed populations.
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