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Selected Reportable Diseases in Pinellas County  

Disease 2003     
December 

2003              
Total 

2002 
Total 

AIDS 21 199 171 

Arboviral Illness (Human):     Dengue  1 1   

        Eastern Equine Enchepalitis     
                    St. Louis Encephalitis     
                             West Nile Virus     

Anthrax     
Botulism     
Campylobacteriosis 2 47 43 
Chlamydia             190 2225 2287 
Cryptosporidiosis 1 3 5 
Cyclosporiasis   1 
Diphtheria     
E. coli O157:H7  3 6 
Giardiasis   1 39 55 
Gonorrhea             119 1257 1521 
H .influenzae:               Meningitis     

                        Pneumonia     
            Primary bacteremia  2 4 

Hepatitis:                                          A  18 25 
                                       B 6 44 60 
                                       C  11 14 

Hepatitis B:                          Perinatal   1   
                  Pregnant woman +HBsAg 2 36 35 
HIV 33 312 235 
Legionellosis  16 9 
Listeriosis  3 1 
Lyme Disease 2 9 12 
Malaria 1 4 4 
Measles     
Meningitis:                   Group B Strep     

                 Listeria monocytogenes     
                          Strep Pneumoniae 1 1 4 
                                              Other 1 7 13 

Meningococcal Disease  
               (Meningococcemia &meningitis) 

 4 9 

Mumps     
Pertussis 1 24 1 
Plague (Bubonic; Pneumonic)     
Rubella     
Salmonellosis 11 203 176 
Shigellosis 6 46 73 
Smallpox     
Streptococcal Disease, Inv. Group A  4 24 
Streptococcus pneumoniae, Inv. Disease   Total 10 42 28 
Streptococcus pneumoniae, Inv. Disease   (DR) 5 28 28 
Streptococcus pneumoniae, Inv. Disease (NDR) 5 14  
Syphilis:                                                 Total 7 122 80 

                                 Infectious (P and S)     0 47 22 
                                             Early Latent 4 38 18 

Late Syphilis (Late Latent and Neurosyphilis) 3 37 40 
                                                  Congenital    

Tetanus  2  
Toxoplasmosis  1 4 
Tuberculosis 8 54 40 
Vibrio vulnificus  2 2 

 Provisional cases reported by the Pinellas County Health Department. Blank cells indicate no cases reported. 
For a complete list of reportable diseases and guidelines for reporting please visit: 

www9.myflorida.com/disease_ctrl/epi/index.html 
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