Washington State Department of Health

ELABORATIONS

VOLUME XXVI e ISSUE IlI

ELABORATIONS is a free bi-monthly
publication of the Washington State
Department of Health (DOH) Public Health
Laboratories (PHL) and the Medical Test Site
(MTS) Program.

Secretary, DOH: Dennis Worsham

Acting Health Officer: Scott Lindquist, MD
Acting Director, PHL: Vince Aoki

Program Manager, MTS: Jessica Holloway
Survey & Investigation Manager, MTS: Hannah
Baker

Editor & Circulation: Chuck Talburt

Comments, letters to the editor, information
for publication, and requests for subscription
can be directed to:

ELABORATIONS

1610 NE 150th St

Shoreline, WA 98155

e-mail address: chuck.talburt@doh.wa.gov
NOTE: Letters to the editor may be published
unless specified otherwise by the author.

Website access:

Department of Health

Medical Test Site Program
Public Health Laboratories

Inside This Issue

e 1-3 Laboratory Reporting Changes for
Invasive Haemophilus influenzae Disease
e 4 Practice Guidelines

e 5 Calendar of Events

News and Issues for Washington’s Clinical Laboratories

MAY/JUNE 2026

Recent Laboratory Reporting
Changes for Invasive
Haemophilus influenzae Disease

Provisional Reporting Request

As of Jan. 1, 2026, the Washington State Department of
Health (DOH) requests laboratory reporting and specimen
submission for all H. influenzae-positive isolates from
normally sterile sites from individuals of all ages. This
requestis being made in response to an outbreak of
invasive H. influenzae serotype b (Hib) disease among
adults (see “Background” below). WAC 246-101-015 allows
the state health officer to request provisional reporting of
conditions determined to be a public health concern. There
is no change in H. influenzae reporting for children younger
than 5 years of age (WAC 246-101-201).

Laboratories should:

e Immediately submit laboratory reports to their local
health jurisdiction for H. influenzae-positive isolates from
normally sterile sites from all individuals, regardless of age.

e Within two business days, submit H. influenzae-positive
isolates from normally sterile sites from all individuals,
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https://app.leg.wa.gov/WAC/default.aspx?cite=246-101-015
https://app.leg.wa.gov/WAC/default.aspx?cite=246-101-201
https://doh.wa.gov/
https://doh.wa.gov/licenses-permits-and-certificates/facilities-z/medical-test-sites-mts
https://doh.wa.gov/public-health-provider-resources/public-health-laboratories

regardless of age, to the Washington State Public Health Laboratories (PHL) for serotyping.

Specimen types: Normally sterile sites include blood, cerebrospinal fluid, joint or synovial fluid, pleural
fluid and pericardial fluid. Isolates from non-sterile sites should not be routinely reported or
submitted to PHL. To support outbreak investigations, specimens from non-sterile sites may be
requested on a case-by-case basis by a local health jurisdiction or DOH.

Original specimens: If no isolate is available (e.g., molecular detection of H. influenzae), submit the
original specimen associated with the positive result.

Archived isolates: Any laboratory with archived H. influenzae-positive isolates from normally sterile sites
collected prior to 2026 from individuals 5 years of age or older is encouraged to contact DOH’s Vaccine

Preventable Disease Program at 206-418-5500 to discuss submission to PHL for serotyping.

For details, see Provisional Reporting Notifications Letter: Invasive Haemophilus influenzae

Laboratory Guidance

Commercially available tests for H. influenzae by culture (isolation) and molecular methods (e.g., PCR)
are essential to diagnose invasive H. influenzae disease. Serotyping differentiates Hib from other
serotypes or nontypeable strains, which is critical for public health surveillance and outbreak response.

Isolate submission: For specimen collection and shipping, see: Lab Test Menu. Ship H. influenzae-
positive isolates to PHL at ambient temperature in an appropriate transport medium with a printed copy
of the Electronic Test Order submitted in the Lab Web portal. PHL conducts H. influenzae confirmation
and serotyping for submitted isolates.

Original specimen submission: If no isolate is available, ship H. influenzae-positive specimens to PHL
frozen with a specimen pass- through form. These specimens will be rerouted for serotyping.

Identifier requirements: PHL requires all clinical specimens to have two patient identifiers (name and a
second identifier, e.g., date of birth) on both the specimen label and submission form. Also include
specimen source and collection date on the submission form. Improperly identified specimens will be
discarded.

Background

H. influenzae: Clinical manifestations of invasive H. influenzae disease include bacteremia, meningitis,
pneumonia, epiglottitis and bone and joint infections, which are all serious illnesses. Encapsulated H.
influenzae strains have an antigenic polysaccharide capsule classified as serotypes (a—f). Strains lacking
a capsule are referred to as nontypeable or unencapsulated. One serotype (Hib) is vaccine preventable.
Before the introduction of Hib conjugate vaccines, Hib was the main cause of pediatric invasive H.
influenzae disease. In the U.S., invasive Hib disease is now rare among all age groups.
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https://doh.wa.gov/sites/default/files/2026-01/ProvisionalReporting-Haemophilusinfluenzae.pdf
https://doh.wa.gov/public-health-provider-resources/public-health-laboratories/lab-test-menu
https://secureaccess.wa.gov/myAccess/saw/leaving/display.do?agency=DOH&service=ETOR
https://www.medialab.com/dv/dl.aspx?d=2669409&dh=46b9b&u=69790&uh=0e2a1

Washington Hib outbreak: In 2024 and 2025, Public Health — Seattle & King County (PHSKC), a King
County hospital, and DOH identified an invasive Hib disease outbreak among adults, primarily among
individuals experiencing housing instability, those with a substance use disorder or both From May 2024
through December 2025, PHL received 27 H. influenzae-positive isolates from adults at the hospital, and
23 (85%) were Hib. Median patient age was 56 years, with a range of 30 to80 years. Nearly all patients had
experienced unstable housing or homelessness and reported substance use. All had bacteremia and
pneumonia, and three died during hospitalization. At the same hospital from 2016 through 2023, there
were 21 adult invasive H. influenzae cases, seven of which were serotyped, and none were Hib. Notably,
there was no concurrentincrease in invasive Hib disease among children.

Whole genome sequencing: Whole genome sequencing (WGS) can identify clusters of genetically related
isolates and guide outbreak investigations. CDC conducted WGS on the first 23 Hib isolates from adults,
revealing a distinct phylogenetic cluster. All isolates were genomically identical or nearly identical. PHL’s
Advanced Molecular Detection Program and DOH’s Molecular Epidemiology Program are in the process
of onboarding H. influenzae WGS in-house. This will improve turnaround times for results and enhance
the depth and resolution of genomic analyses.

Preliminary 2026 surveillance data: As of March 25, 2026, 16 invasive Hib cases have been identified
among adults in seven Washington counties since statewide invasive H. influenzae disease provisional
reporting began. Preliminary investigation suggests that most cases share common risk factors, including
housing instability and substance use. WGS has not yet been completed for 2026 cases.

Thank You

We are grateful to laboratories for helping respond to this serious, vaccine-preventable disease outbreak
among vulnerable adults. This enhanced reporting will help public health officials better understand
transmission patterns and risk factors, assess whether interventions such as vaccination or antibiotic
prophylaxis are needed, and maintain existing requirements for children younger than 5 years of age.
Insights gained from this expanded laboratory surveillance will help control the outbreak and prevent
additional cases.
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Practice Guidelines

el B’

The following practice guidelines have been developed by the Washington Clinical Laboratory Advisory

Council. They can be accessed at the Medical Test Site Program website.

. Acute Diarrhea

. Anemia

o ANA

. Bioterrorism Event Management
o Bleeding Disorders

o Chlamydia

. Diabetes

o Group A Strep Pharyngitis
o Group B Streptococcus

o Hepatitis

o HIV

o Infectious Diarrhea

o Intestinal Parasites

Lipid Screening

PAP Smear Referral
Point-of-Care Testing
PSA

Rash Illness

Red Cell Transfusion
Renal Disease

STD

Thyroid
Tuberculosis
Urinalysis

Wellness
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2026 NWMLS October 22-23 (Virtual)

33" Annual Clinical Laboratory Conference, Monday, November 9, 2026 (Virtual)

The Calendar of Events is a list of upcoming conferences, deadlines, and other dates of interest to the clinical
laboratory community. If you have events that you would like to have included, please mail them to
chuck.talburt@doh.wa.gov. Information must be received at least one month prior to the scheduled event. The
editor reserves the right to make final decisions on inclusion in ELABORATIONS.
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