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Haemophilus influenzae serotype b (Hib) Invasive Disease

Interim guidelines for individuals 25 years of age

Signs and Signs and symptoms vary by infection site. Common manifestations of invasive disease include meningitis,

Symptoms bacteremia, cellulitis, epiglottitis, septic arthritis, osteomyelitis, pericarditis, and pneumonia. Note: H.
influenzae serotype b (Hib) asymptomatic colonization is not reportable.

Incubation Unknown due to the potential for asymptomatic colonization.

Case Clinical criteria: Invasive disease may manifest as pneumonia, bacteremia, meningitis, epiglottitis, septic

classification

arthritis, cellulitis, or purulent pericarditis; less common infections include endocarditis and osteomyelitis.

Confirmed case: Isolation of Hib from a normally sterile body site (e.g., Probable case:
cerebrospinal fluid (CSF), blood, joint fluid [synovial fluid], pleural fluid, Meningitis with
pericardial fluid) OR detection of Hib-specific nucleic acid in a specimen detection of Hib
obtained from a normally sterile site using a validated PCR assay. antigen in CSF
Note: Only serotype b (Hib) is notifiable in individuals 5 years of age and older.

Differential
diagnosis

The differential diagnosis includes invasive non-serotype b H. influenzae, meningococcal, pneumococcal,
streptococcal, and staphylococcal disease and respiratory viruses depending on the clinical presentation.

Treatment

Most H. influenzae infections are treated empirically. Treatment should not be delayed while awaiting
serotyping results. Given the novelty of this outbreak, there are no clear antibiotic recommendations for
public health purposes for adults (i.e., to eradicate nasopharyngeal carriage). Not all antibiotics reliably
eradicate nasopharyngeal carriage.

Infection Control: Standard + droplet precautions until 24 hours after effective therapy initiation.

Exposure

Transmission occurs from person to person through contact with respiratory tract secretions. Because
asymptomatic carriage is common, the source of exposure is often difficult to identify.

Recent clusters of invasive Hib disease in adults have been disproportionately associated with housing
instability or homelessness, smoking, and illicit substance use.

Laboratory

e Tests to identify H. influenzae through culture (isolation) and molecular (e.g., PCR) methods are
commercially available. H. influenzae may also be included in PCR panels.

e All invasive H. influenzae isolates from normally sterile sites should be submitted to the Washington
State Public Health Laboratories (PHL) for serotyping and whole genome sequencing if type b. Serotyping is
not routinely available commercially.

To determine if a specimen positive for H. influenzae needs to be submitted to PHL:

¢ Confirm that the specimen was obtained from a normally sterile site. Only specimens from normally
sterile sites are indicative of invasive disease.

¢ If no isolate is available, submit the specimen associated with a positive result.

See specimen collection and submission instructions. Ship at ambient temperature.

Public Health
investigation

Timing: Investigation is only required if serotyping results confirm Hib. Local Health Jurisdictions (LHJs)
may wait for serotype results and should initiate the investigation within 3 days of confirmed Hib.
Interviews: Review relevant medical records. Attempt to interview the case-patient. If they cannot be
reached, an appropriate proxy could be interviewed.

Clinical and social history: Document social and behavioral risk factors (e.g., housing instability and
substance use), Hib vaccination status, and any relevant immunocompromising conditions.

Epidemiologic linkages: Assess linkages to other cases, including social connections, residential overlap
(e.g., shared addresses), and community locations (e.g., food bank) frequented prior to symptom onset.
Contact tracing and chemoprophylaxis: Identify high-risk contacts eligible for chemoprophylaxis in
accordance with existing guidance (Section 6.B.1).

Vaccination: Ensure that exposed individuals who have not received recommended Hib vaccination
receive prompt evaluation and vaccination (pediatric: routine recommendations, adults: for certain
medical conditions). Vaccination and post-exposure chemoprophylaxis outside of routine recommendations
can be considered on a case-by-case basis in consultation with the LHJ and WA DOH.

WDRS Workflow: Specimens positive for H. influenzae from normally sterile sites automatically generate
WDRS events through electronic lab reporting. For individuals >5 years of age, non-serotype b cases should
be classified as “Not Reportable.” See figure below.
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https://doh.wa.gov/public-health-provider-resources/public-health-laboratories/lab-test-menu
https://doh.wa.gov/sites/default/files/2025-08/420-055-Guideline-Hflu.pdf

WDRS Event Classification Guide:

WDRS case classification for individuals 25 years old

Confirmed invasive H. influenzae case

Hib Non-b serotype
or nontypeable
This differs from the
CSTE Case Definition,
but CDC has only
requested reporting of
Hib cases in adults.
“Confirmed” “Not a case”
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To request this document in another format, call 1-800-525-0127. Deaf or hard of hearing customers, please call
711 (Washington Relay) or email doh.information@doh.wa.gov.
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