Communicable Disease Epidemiology *

and Immunization Section PUbllC Health ’
401 5th Avenue, Suite 1250 Seattle & King County
Seattle, WA 98104

206-296-4774 Fax 206-296-4803
TTY Relay: 711

www.kingcounty.gov/health

Health Advisory — FIFA World Cup 2026 Public Health Recommendations
for Healthcare Facilities and Laboratories, June 5, 2026

Key Points

o There will be anincrease in travelers to Seattle and King County during upcoming FIFA World
Cup events being held June 15, 2026 - July 6, 2026. Over 750,000 visitors are expected during
the games.

o Healthcare facilities should review their internal emergency response and disaster
preparedness plans.

e Theincreased number of people in the region may result in increases in healthcare utilization
and detection of reportable diseases, including diseases not normally present in Washington.

e King County residents may also be traveling domestically or internationally for matches and they
should ensure they have recommended vaccines ahead of travel.

e Close contact among individuals in the context of gatherings and celebrations can increase
potential for disease transmission.

e Collect athorough travel history and consider travel-associated infections when patients
present for healthcare; gather information about possible recent participation in World Cup
related events.

e Healthcare providers and laboratories should promptly report notifiable conditions to Public
Health at 206-296-4774, including outbreaks, unusual case presentations, or clusters of illness.

Background

City of Seattle & King County are preparing to host a series of six FIFA World Cup matches from June 15,
2026, through July 6, 2026. While King County has not received information regarding any threats
specific to these events, healthcare facilities should be prepared for naturally occurring events that
might result in increases in illness, the possibility of intentional events resulting in civilian morbidity or
mortality, and general increase in utilization and demand on healthcare resources due to substantial
increases in population in King County during this time. In addition, continued transmission of
communicable diseases may result in ongoing increases in healthcare utilization following the end of
the World Cup matches.

Public Health — Seattle & King County (Public Health) recommends that healthcare facilities continue to
review and update their emergency response and disaster preparedness plans as needed to ensure
ongoing readiness for upcoming FIFA events. General recommendations include:
e Evaluate healthcare facility protocols to ensure safety and security;
e Evaluate vaccination, orimmunity status, of employees and volunteers for measles, COVID-19,
and other vaccine preventable diseases;


https://doh.wa.gov/sites/default/files/2023-06/210-001-Poster-HCP.pdf
https://doh.wa.gov/sites/default/files/2023-06/210-002-Poster-Lab.pdf

o Reiterate the importance of timely reporting of notifiable conditions, including unusual disease

presentations or clusters; For possible measles cases, please reach out to Public Health at the

time of suspicion to discuss testing approaches and other public health actions

o Review PPE and identify-isolate-inform processes for appropriate for different pathogens,
including airborne, droplet, and contact precaution workflows;

o Highlight the importance of travel-based screening of patients, including collecting a thorough

travel history and possible participation in World Cup matches or events

o Ensure clinical and laboratory staff are up-to-date on biological, chemical, and radiological

agents that may pose a threat to people in King County.

Summary of Event Dates

June 15, 2026

Belgium vs. Egypt

June 19, 2026 USA vs Australia
June 24, 2026 Bosnia and Herzegovina vs Qatar
June 26, 2026 Egyptvs Iran

July 1, 2026

[to be determined] vs [to be determined]

July 6, 2026

[to be determined] vs [to be determined]

Expected communicable disease risks

We expect higher risk of communicable disease spread and increased healthcare utilization during June
and July 2026. Common infections are likely to remain common. Specific communicable diseases we
anticipate increasing in incidence are shown below.

Pathogen Reason for Concern

Hepatitis A Foodborne outbreaks, higher incidence in countries of participating visitors,
increases in unlicensed food vendors

Norovirus Outbreaks common, high transmissibility

E. coli Potential for different strains based on visitors’ countries

Measles Increased incidence in USA, Canada, Mexico, and across the globe

CoviD-19 Uncertain seasonality; increased global travel can quickly introduce variants

Respiratory viruses,
including Influenza, RSV

Potential for increased transmission, especially from visitors’ countries
where these are in season

Tuberculosis

Increased incidence possible in visitors’ countries

Mpox

Evolving epidemiology

HIV, STls

Sexually transmitted infections can increase at world events

Multi-drug resistant
bacteria and C. auris

Not likely an acute problem; introduction could lead to gradual emergence

Adapted from Mehrotra P, Mathew T, Trulik KG, et al. Sports fever! Getting the ball rolling to prevent infections at the World
Cup™ and beyond. Antimicrobial Stewardship & Healthcare Epidemiology. 2026;6(1):e61. doi:10.1017/ash.2026.10319



https://doi.org/10.1017/ash.2026.10319
https://doi.org/10.1017/ash.2026.10319

Health risks associated with national and international travelers

Due to an increase in travel domestically and internationally and the increased number of visitors to King
County during World Cup events, anticipate increases in notifiable disease burden including the
possibility for importation of communicable diseases not normally seen here. Possible communicable
disease risks associated with large events and with specific countries participating in the World Cup
games are provided in the screening tools in this health advisory.

Disease Reporting

Report notifiable conditions to Public Health within required timeframes, as outlined for healthcare
providers and laboratories.

e Phone: 206-296-4774 (24 hours)

e Fax:206-296-4803

Public health surveillance relies on healthcare providers and laboratories to promptly report all
suspected and laboratory-confirmed cases of notifiable conditions. While Public Health reviews
surveillance data from multiple sources, rapid reporting by healthcare providers is critical to early
detection of disease events. This includes reporting by phone of conditions requiring immediate
notification (such as measles), suspected outbreaks, unusual presentations or clusters of illness,
suspected infections with high-consequence pathogens, or suspected infections with biological threat
agents.

Unusual patterns of disease may include:
e Multiple similarly presenting cases closely clustered in time
e Multiple similarly presenting cases among persons who attended the same event or who
worked in the same venue
e Suspected disease not endemic to Washington
o Novel transmission patterns identified
e Increase in acommon syndrome occurring out of season
e Serious, unexpected, unexplained acute illness with atypical host characteristics

Screening Tools for Healthcare Providers

Public Health has developed several patient screening tools to support clinicians in the identification
and work-up of communicable diseases and other biological threats. These tools are included with this
health advisory.

e Public Health Screening Tool for High Consequence Pathogens

e |nfectious Diseases of Concern by Travel History

e Summary of Biological Threats

Resources

e FIFA Match Schedule Summer 2026 — North America
e Washington Administrative Code 246-101 — NOTIFIABLE CONDITIONS


https://doh.wa.gov/sites/default/files/2023-06/210-001-Poster-HCP.pdf
https://doh.wa.gov/sites/default/files/2023-06/210-001-Poster-HCP.pdf
https://doh.wa.gov/sites/default/files/2023-06/210-002-Poster-Lab.pdf
https://kingcounty.gov/-/media/80179201881649dcb89f02d6b1573527.ashx
https://kingcounty.gov/-/media/ef6eb9fab67e4a9b8a5a6e70ac181f3e.ashx
https://kingcounty.gov/-/media/2bf83c939ac44313995dd801b76e4a63.ashx
https://www.fifa.com/en/tournaments/mens/worldcup/canadamexicousa2026/articles/fifa-world-cup-2026-hosts-cities-dates-usa-mexico-canada
https://app.leg.wa.gov/WAC/default.aspx?cite=246-101

e Mehrotra P, Mathew T, Trulik KG, et al. Sports fever! Getting the ball rolling to prevent infections
at the World Cup™ and beyond. Antimicrobial Stewardship & Healthcare Epidemiology.
2026;6(1):e61. d0i:10.1017/ash.2026.10319

e Severe Weather and Outdoor Safety Resources in King County

e World Cup 2026 Resources for Visitors to Seattle & King County

For Healthcare Facilities and Laboratories:
e WAC 246-101-101: Notifiable conditions—Health care providers and health care facilities.

e WAC 246-101-201: Notifiable conditions—Laboratories.

To be added to the King County health advisory email distribution list, please visit:
https://kingcounty.gov/depts/health/communicable-diseases/health-care-providers/advisories.aspx



https://doi.org/10.1017/ash.2026.10319
https://doi.org/10.1017/ash.2026.10319
https://doi.org/10.1017/ash.2026.10319
https://kingcounty.gov/en/dept/dph/health-safety/safety-injury-prevention/emergency-preparedness/visitors#:%7E:text=in%20King%20County-,Severe%20weather%20and%20outdoor%20safety,-Who%20is%20at
https://kingcounty.gov/en/shared-topics/about-king-county/world-cup-2026
https://app.leg.wa.gov/WAC/default.aspx?cite=246-101-101
https://app.leg.wa.gov/WAC/default.aspx?cite=246-101-201
https://kingcounty.gov/depts/health/communicable-diseases/health-care-providers/advisories.aspx

FIFA World Cup 2026

Public Health Screening Tool for High Consequence Pathogens: June — July 2026

Public Health

Seattle & King County

Be prepared to assess for and rule out common circulating diseases AND to identify imported infections of public health concern.

Recommended Screening

e Athorough domestic and international travel history should be collected from all patients.

e Patients should be asked about participation in World Cup events in Seattle and in other host cities.

e |ndividual immunization history should be collected if vaccine-preventable infections are suspected, particularly for: measles,
hepatitis A, typhoid, varicella, diphtheria, pertussis, mumps, and tetanus.

Common Signs & Symptoms

Some diseases of public health concern and common presenting symptoms are listed below. This list is not exhaustive. Common
circulating pathogens should also be considered when working up patients presenting with these symptoms, particularly commonly

circulating respiratory viruses and foodborne pathogens.

Disease Reporting Endemic & Clinical Syndrome Diagnostic Test at Infection Resources
Requirement Outbreaks Areas Testing Prevention
Avian Influenza (H5N1) | Immediately Globally in Fever, cough, sore Conjunctival, Influenza A: Airborne, Evaluating and
or Novel Influenza animals; throat, runny nose, nasal, test Droplet, Managing Patients
infrequentin conjunctivitis, muscle | nasopharyngeal, | commercially | Contact Exposed to Animals or
Unsubtypeable humans aches, oropharyngeal Persons Infected with
Influenza A nausea/vomiting, swabs in VTM for | Novel Novel Influenza A
diarrhea PCR influenza: test Viruses of Public
at WA PHL if Health Concern | Bird
influenza A Flu| CDC
positive via
commercial Updated guidance for
lab clinical consideration
of Avian Influenza -
King County
Arboviral Infections Within 3 CHIKV, DENYV, Fever, myalgia, Serum or CSF Commercially, | Standard West Nile virus disease
e  Chikungunya business Zika, OROV: arthralgia, headache, | for serology or forward CDC
(CHIKV) days Americas, rash, nausea PCR commercially
. Dengue (DENV) Caribbean, Asia, positive Dengue | CDC
e  Oropouche Africa Neuroinvasive: specimens to
(OROV) meningitis, WA PHL for Yellow Fever | CDC
e Yellow fever (YF) WNV: Africa, encephalitis, acute confirmatory
e  West Nile Virus Americas, flaccid myelitis testing

(WNV)

Europe, Middle
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https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://www.cdc.gov/bird-flu/hcp/clinicians-evaluating-patients/index.html
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/health-advisories/2025/12-26-avian-influenza
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/health-advisories/2025/12-26-avian-influenza
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/health-advisories/2025/12-26-avian-influenza
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/health-advisories/2025/12-26-avian-influenza
https://www.cdc.gov/west-nile-virus/hcp/clinical-signs/index.html
https://www.cdc.gov/west-nile-virus/hcp/clinical-signs/index.html
https://www.cdc.gov/dengue/hcp/index.html
https://www.cdc.gov/yellow-fever/hcp/clinical-diagnosis/index.html

Disease

Reporting

Endemic &

Clinical Syndrome

Diagnostic

Test at

Infection

Resources

Requirement Outbreaks Areas Testing Prevention
e Zika East, Central and YF, severe: epigastric
West Asia pain, jaundice, renal
insufficiency
YF: Africa, Central
and South
America
Hantavirus Within 24 North America, Early: fatigue, fever, Serology, acute Commercially, | Standard; Hantavirus testing WA
o Hantavirus hours South America, headache, myalgia, and forward Airborne if PHL
Pulmonary Europe, Asia nausea, vomiting, convalescent; commercially | Andes virus
Syndrome (HPS) abdominal pain. PCRin whole positive is Hantavirus | CDC
(Sin Nombre virus, blood, tissue; specimens to suspected About Andes Virus |
Andes virus) Late: Pulmonary IHC tissue. WA PHL for Hantavirus | CDC
e  Hantavirus Fever Syndrome; confirmatory
with Renal Hemorrhagic Fever testing;
Syndrome (HFRS) with Renal Syndrome
(Seoul virus) Andes virus
suspected:
WA PHL/CDC
Legionnaires’ Disease Within 24 Worldwide Pneumonia Urine antigen UAT through Standard Clinical Overview of
hours test; lower commercial precautions | Legionnaires’ Disease |
respiratory tract or hospital CDC
specimens, lung | laboratories;
tissue, or pleural | submit
fluid for PCR and | respiratory
culture specimens to
WA PHL for
confirmation
Malaria Within 3 Africa, Asia Fever; in severe Blood rapid Commercial Standard CDC Yellow Book —
business cases: altered diagnostic test, or hospital Malaria
days mentation, seizures, blood PCR, laboratories; if
severe anemia, ARDS, | blood smearfor | unableto Clinical Guidance:
hepatic and/or renal microscopy speciate, Malaria Diagnosis &
failure thick and thin Treatment in the US |
smears may CDC
be sent to WA
PHL Clinical Features of
o Malaria | CDC
Clinical Testing and
Diagnosis for Malaria |
CDC
How to Acquire IV
Artesunate | CDC
6/2/2026 Page 2 of 4



https://www.medialab.com/dv/dl.aspx?d=2196243&dh=efc47&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=2196243&dh=efc47&u=69790&uh=0e2a1
https://www.cdc.gov/hantavirus/about/index.html
https://www.cdc.gov/hantavirus/about/andesvirus.html
https://www.cdc.gov/hantavirus/about/andesvirus.html
https://www.cdc.gov/legionella/hcp/clinical-overview/index.html
https://www.cdc.gov/legionella/hcp/clinical-overview/index.html
https://www.cdc.gov/legionella/hcp/clinical-overview/index.html
https://doh.wa.gov/public-health-provider-resources/public-health-laboratories/lab-test-menu
https://doh.wa.gov/public-health-provider-resources/public-health-laboratories/lab-test-menu
https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/malaria.html
https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/malaria.html
https://www.cdc.gov/malaria/hcp/clinical-guidance/index.html
https://www.cdc.gov/malaria/hcp/clinical-guidance/index.html
https://www.cdc.gov/malaria/hcp/clinical-guidance/index.html
https://www.cdc.gov/malaria/hcp/clinical-guidance/index.html
https://www.cdc.gov/malaria/hcp/clinical-features/index.html
https://www.cdc.gov/malaria/hcp/clinical-features/index.html
https://www.cdc.gov/malaria/hcp/diagnosis-testing/index.html
https://www.cdc.gov/malaria/hcp/diagnosis-testing/index.html
https://www.cdc.gov/malaria/hcp/diagnosis-testing/index.html
https://www.cdc.gov/malaria/hcp/clinical-guidance/iv-artesunate-us.html?CDC_AAref_Val=https://www.cdc.gov/malaria/diagnosis_treatment/artesunate.html
https://www.cdc.gov/malaria/hcp/clinical-guidance/iv-artesunate-us.html?CDC_AAref_Val=https://www.cdc.gov/malaria/diagnosis_treatment/artesunate.html

Disease

Reporting

Endemic &

Clinical Syndrome

Diagnostic

Test at

Infection

Resources

Requirement Outbreaks Areas Testing Prevention
Measles Immediately Worldwide, Prodrome of fever, NP swab and WA PHL, Airborne, Clinical Guidance for
including North malaise, and cough, urine for RT-PCR | contact Public | AlIR Measles | CDC
America conjunctivitis, coryza Health for
with descending approval WA PHL Measles
maculopapular rash Specimen Submission
+/- Koplik spots Guide
Severe: pneumonia, King County guidance
encephalitis for healthcare
providers
Meningococcal Immediately; | Worldwide; Early: Fever, Blood, CSF, Commercial Droplet Clinical Guidance for
disease, Invasive isolates must | common to Sub- headache, nausea, purpuric lesions; | or hospital Meningococcal
be submitted | Saharan Africa vomiting, nonspecific | culture or PCR. laboratories; PEP Disease
to WA PHL rash, sore throat, Gram-negative isolates must | Available Meningococcal | CDC
upper respiratory diplococciin be submitted
symptoms. sterile site to WA PHL for
specimen confirmation
Later: neck stiffness, strongly and
petechial or suggestive. serotyping.
hemorrhagic rash,
altered mental status,
shock, purpura
fulminans.
Mpox Immediately Clade | - Central, Flu-like illness, Swabs from Commercial Contact Mpox Specimen
East, and West lymphadenopathy, discrete lesions, | or hospital Testing in Washington |
Africa followed by rash1-4 including oralor | laboratories; WA DOH
days later anal; entire scab | WA PHL with PEP
Cladelll - for PCR LHJ pre- Available
worldwide approval
New World screwworm | Immediately South America, Visible larvae or egg Parasitic larvae Submit larvae | Standard Clinical Overview of
(Cochliomyia Central America, masses in wounds or (atleast 10 to CDC via WA New World
hominivorax) southern United body orifice, rapidly should be PHL Failure to Screwworm | CDC
States progressing or painful | submitted)in killand
wounds with foul 70% ethanol for properly NWS
odor, bloody parasite dispose of Recommendations for
discharge and identification all larvae Providers
swelling in otherwise and eggs
healthy tissue, may
reported sensation of introduce
movement in wounds spread NWS
or body orifices in the local

environment

6/2/2026
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https://www.cdc.gov/measles/hcp/clinical-overview/
https://www.cdc.gov/measles/hcp/clinical-overview/
https://www.medialab.com/dv/dl.aspx?d=1932777&dh=3b5fa&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1932777&dh=3b5fa&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1932777&dh=3b5fa&u=69790&uh=0e2a1
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/health-advisories/measles
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/health-advisories/measles
https://kingcounty.gov/en/dept/dph/health-safety/disease-illness/health-advisories/measles
https://www.cdc.gov/meningococcal/hcp/clinical-guidance/index.html
https://www.cdc.gov/meningococcal/hcp/clinical-guidance/index.html
https://www.cdc.gov/meningococcal/hcp/clinical-guidance/index.html
https://www.cdc.gov/meningococcal/hcp/clinical-guidance/index.html
https://doh.wa.gov/sites/default/files/2024-02/420-416-Guideline-MpoxSpecimenTesting.pdf
https://doh.wa.gov/sites/default/files/2024-02/420-416-Guideline-MpoxSpecimenTesting.pdf
https://doh.wa.gov/sites/default/files/2024-02/420-416-Guideline-MpoxSpecimenTesting.pdf
https://www.cdc.gov/new-world-screwworm/hcp/clinical-overview/index.html
https://www.cdc.gov/new-world-screwworm/hcp/clinical-overview/index.html
https://www.cdc.gov/new-world-screwworm/hcp/clinical-overview/index.html
https://www.cdc.gov/new-world-screwworm/media/pdfs/2025/09/NWS-Recommendations-for-HCPs-cleared-508.pdf
https://www.cdc.gov/new-world-screwworm/media/pdfs/2025/09/NWS-Recommendations-for-HCPs-cleared-508.pdf
https://www.cdc.gov/new-world-screwworm/media/pdfs/2025/09/NWS-Recommendations-for-HCPs-cleared-508.pdf

Disease Reporting Endemic & Clinical Syndrome Diagnostic Test at Infection Resources
Requirement Outbreaks Areas Testing Prevention
Tuberculosis Within 24 Worldwide Persistent cough, Sputum, smear; Hospital Airborne Clinical and
hours chest pain, fatigue, PCR, culture laboratory, Laboratory Diagnosis
fever, night sweats, WA PHL, for Tuberculosis
chills, coughing up commercial Tuberculosis (TB)
blood/mucus labs CDC
Tuberculosis | Yellow
Book | CDC
Typhoid Within 24 South Asia, Systemic illness with Blood, stool, Commercial Standard, Clinical Guidance for
hours Africa, Southeast fever, anorexia, urine, or other or hospital Contact Typhoid Fever and
Asia, Latin headache, malaise, clinical laboratory for Paratyphoid Fever |
America non-productive specimens for isolation; Typhoid Fever | CDC
cough, abdominal isolation laboratory
pain, diarrhea or required to Typhoid and
constipation submit Paratyphoid Fever |
isolates to WA Yellow Book | CDC
PHL for
confirmation,
serotyping,
and PFGE
Viral Hemorrhagic Immediately Sub-Saharan Fever, headache, joint | Whole blood CDC. Contact | Standard, Viral Hemorrhagic
Fever Africa (Ebola, pain, vomiting or (lavender top Public Health Contact, Fevers | CDC
e  Bundibugyo virus Lassa, Marburg, diarrhea, EDTA plastic for approval Syndrome
disease Bundibugyo); hemorrhage, tubes) for RT- prior to dependent
. Crimean-Congo petechiae PCR shipping Ebola virus testing WA
hemorrhagic fever Middle East specimens. PHL
o Ebola virus (CCHF);
disease Ebola Outbreak:
e  Marburgvirus Central Asia Current Situation
disease (CCHF); Ebola | CDC
e  Sudanvirus
disease Eastern Europe
(CCHF)
6/2/2026 Page 4 of 4



https://www.cdc.gov/tb/hcp/testing-diagnosis/clinical-and-laboratory-diagnosis.html
https://www.cdc.gov/tb/hcp/testing-diagnosis/clinical-and-laboratory-diagnosis.html
https://www.cdc.gov/tb/hcp/testing-diagnosis/clinical-and-laboratory-diagnosis.html
https://www.cdc.gov/tb/hcp/testing-diagnosis/clinical-and-laboratory-diagnosis.html
https://www.cdc.gov/tb/hcp/testing-diagnosis/clinical-and-laboratory-diagnosis.html
https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/tuberculosis.html
https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/tuberculosis.html
https://www.cdc.gov/typhoid-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/typhoid-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/typhoid-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/typhoid-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/typhoid-and-paratyphoid-fever.html
https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/typhoid-and-paratyphoid-fever.html
https://www.cdc.gov/yellow-book/hcp/travel-associated-infections-diseases/typhoid-and-paratyphoid-fever.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/index.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/index.html
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.cdc.gov/ebola/situation-summary/index.html
https://www.cdc.gov/ebola/situation-summary/index.html
https://www.cdc.gov/ebola/situation-summary/index.html

FIFA World Cup 2026

Infectious Diseases of Concern by Travel History

Club Match
Date

Country

All Countries

Diseases of Concern

COVID-19

Hepatitis A

Influenza (seasonal and novel)
Measles

Mpox

Public Health |k

Seattle & King County

Resources

Measles in Globe - Level 1 - Practice Usual Precautions -
Travel Health Notices | Travelers' Health | CDC

June 19, 2026

Australia

Dengue

Hantavirus

Influenza (seasonal)
Japanese Encephalitis
Leptospirosis
Melioidosis

Ross River Virus Disease

Australia - Traveler view | Travelers' Health | CDC

June 15, 2026

Belgium

Hantavirus
Leptospirosis
Tick-borne Encephalitis

Belgium - Traveler view | Travelers' Health | CDC

June 15, 2026
June 26, 2026

Egypt

African Tick-Bite Fever
Crimean-Congo Hemorrhagic Fever
Dengue

Hantavirus
Leishmaniasis
Leptospirosis
Melioidosis

Rift Valley Fever
Schistosomiasis
Typhoid

Zika

Egypt - Traveler view | Travelers' Health | CDC

6/2/2026

Page 1 of 2



https://wwwnc.cdc.gov/travel/notices/level1/measles-globe
https://wwwnc.cdc.gov/travel/notices/level1/measles-globe
https://wwwnc.cdc.gov/travel/destinations/traveler/none/australia?s_cid=ncezid-dgmq-travel-single-001
https://wwwnc.cdc.gov/travel/destinations/traveler/none/belgium
https://wwwnc.cdc.gov/travel/destinations/traveler/none/egypt

Club Match
Date
June 26, 2026

Country

Iran

Diseases of Concern

Crimean-Congo Hemorrhagic Fever
Dengue

Hantavirus

Leishmaniasis

Leptospirosis

Malaria

Melioidosis

MERS

Schistosomiasis

Typhoid

Resources

Iran - Traveler view | Travelers' Health | CDC

June 24, 2026

Qatar

Dengue
Hantavirus
Leptospirosis
MERS
Typhoid
Tuberculosis

Qatar - Traveler view | Travelers' Health | CDC

June 24, 2026

Bosnia and
Herzegovina

Crimean-Congo Hemorrhagic Fever
Hantavirus

Leishmaniasis

Tick-borne encephalitis
Tuberculosis

Bosnia and Herzegovina - Traveler view | Travelers'

Health | CDC

6/2/2026
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https://wwwnc.cdc.gov/travel/destinations/traveler/none/iran
https://wwwnc.cdc.gov/travel/destinations/traveler/none/qatar
https://wwwnc.cdc.gov/travel/destinations/traveler/none/bosnia-and-herzegovina?s_cid=ncezid-dgmq-travel-single-001
https://wwwnc.cdc.gov/travel/destinations/traveler/none/bosnia-and-herzegovina?s_cid=ncezid-dgmq-travel-single-001

Public Health |k

Seattle & King County

FIFA World Cup 2026

Summary of Biological Threats: June- July 2026

Indications of a possible bioterrorist attack:

e Clusters of patients with a similar syndrome and unusual characteristics or unusually high morbidity or mortality;
e Unexplained increase in the incidence of common syndrome above seasonally expected levels;
e Single cases of disease due to an uncommon pathogen

To report suspected cases, call Public Health immediately at 206-296-4774. Records may be faxed to 206-296-4803.

Alert Laboratories before submitting samples.

*Immediately notifiable conditions

Disease Clinical Signs Incubation Diagnostic Diagnostic Infection Treatment Post-exposure
Period Samples Assay Prevention Prophylaxis
and Control
Anthrax* Inhalation <1 week (up | Swab, sputum, | Gram stain, Standard CDC Cipro 500mg or WA PHL
e Febrile prodrome to 60 aspirate, tissue, | culture, PCR Guidelines for | doxycycline Specimen
e Respiratory distress described blood, CSF the 100mg BID for 60 | Collection and
e Pleural effusion for Prevention days, plus 3-dose Submission
e Mediastinal widening | inhalational) and regimen of Instructions
Cutaneous Treatment of | anthrax vaccine
e Painless, pruritic Anthrax
papules / vesicles 2023 | See clinical
e Black eschars MMWR guidelines for

pregnant people
or people <18
years of age.

e +/-Fever,
lymphadenopathy

Ingestion

e Uncommon

Injection

e Severe soft tissue
infection (no eschar)
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https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.cdc.gov/mmwr/volumes/72/rr/rr7206a1.htm?s_cid=rr7206a1_e&ACSTrackingID=USCDC_921-DM117184&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%E2%80%93%20Vol.%2072%2C%20November%2017%2C%202023&deliveryName=USCDC_921-DM117184
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975540&dh=f1b38&u=69790&uh=0e2a1

Disease

Clinical Signs

Incubation

Diagnostic

Diagnostic

Infection

Treatment

Post-exposure

Period Samples Assay Prevention Prophylaxis
and Control
Brucellosis e Fevers, sweats, chills 5daysto6 Serum (acute & | Serology; Standard; Clinical Doxycycline Brucellosis
e Headache months convalescent); culture Contact if Overview of 100mg PO BID Reference Guide
e Anorexia (average 2-4 | clinical draining Brucellosis and rifampin
e Arthralgia weeks) specimens; lesions; 600mg SID X 21 WA PHL
tissues Droplet if days minimum Specimen
obstetrical Collection and
procedures Submission
Instructions
Plague* Bubonic Bubonic Serum; clinical | Serology Bubonic: Clinical Care Antimicrobial WA PHL |
e Fever/chills e 2-6 specimens; (Yersinia Standard of Plague Treatment and Specimen
e Headache days tissues pestis fraction Prophylaxis of Collection and
e \Weakness Pneumonic 1 antigen); Pneumonic: Plague: Submission
e Painful swollen lymph | e 1-3 culture; PCR; Standard; Recommendations | Instructions
nodes or buboes days IHC Droplet for Naturally
Pneumonic Acquired

e Fever/chills

e Headache

e Weakness

e Shortness of breath
e Hemoptysis

e Pneumonia

e Circulatory collapse
Septicemic

e Fever/chills

e Weakness

e Abdominal pain

e Shock
e DIC
Pharyngeal

e Pharyngitis
e Cervical lymphadenitis

Infections and
Bioterrorism

Response
(see Table 2.)
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https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.cdc.gov/brucellosis/hcp/clinical-overview/index.html
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975576&dh=26b2f&u=69790&uh=0e2a1
https://www.cdc.gov/plague/hcp/clinical-care/index.html
https://www.cdc.gov/plague/hcp/clinical-care/index.html
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.cdc.gov/mmwr/volumes/70/rr/rr7003a1.htm?s_cid=rr7003a1_w
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975734&dh=4d8b7&u=69790&uh=0e2a1

Disease

Clinical Signs

Incubation
Period

Diagnostic
Samples

Diagnostic
Assay

Infection
Prevention
and Control

Treatment

Post-exposure
Prophylaxis

Q Fever e Fever 3-30 days Serum (acute & | Serology (IFA, | Standard; Clinical Doxycycline 100 WA PHL
e Retrobulbar headache convalescent); ELISA, latex Contact and Guidance for | mg PO BID X 5-7 Specimen
e  Systemic symptoms whole blood; agglutination); | Droplet if Q Fever days (PEP for Collection and
e Pneumonia tissue culture; IHC obstetrical intentional agent Submission
e Hepatosplenomegaly procedures release only) Instructions
Tularemia* Ulceroglandular 1-14 days Serum (acute & | Serology; PCR; | Standard Clinical Care Doxycycline 100 WA PHL
e Cutaneous ulcer convalescent); culture of Tularemia mg PO BID X 10- Specimen
e Regional whole blood; 14 days Collection and
lymphadenopathy ulcer biopsy, OR Submission
Glandular scraping, or Ciprofloxacin Instructions
e Regional lesion swab, 500mg PO BID X 7
lymphadenopathy lymph node days Tularemia
Pneumonic aspirate; bone OR Antimicrobial
e High fever/chills marrow biopsy; Levofloxacin Treatment and
e Cough isolate 500mg PO SID X7 | Prophylaxis: CDC

e Difficulty breathing
e Pneumonia
Oculoglandular

e Conjunctivitis

e Lymhandenopathy

Oropharyngeal

e  Pharyngitis, stomatitis,
or tonsillitis

e Cervical
lymphadenopathy

Typhoidal

e General symptoms,
including fever,
malaise, headaches
and no localized
symptoms

days

Recommendations
for Naturally
Acquired Infections
and Bioterrorism
Response —
United States
2025
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https://www.cdc.gov/q-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/q-fever/hcp/clinical-guidance/index.html
https://www.cdc.gov/q-fever/hcp/clinical-guidance/index.html
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-Coxiella-burnetii-V1.pdf
https://www.cdc.gov/tularemia/hcp/clinical-care/index.html
https://www.cdc.gov/tularemia/hcp/clinical-care/index.html
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975671&dh=eaf68&u=69790&uh=0e2a1
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778
https://www.cdc.gov/mmwr/volumes/74/rr/rr7402a1.htm?s_cid=OS_rr7402a1_e&ACSTrackingID=USCDC_921-DM150778&ACSTrackingLabel=MMWR%20Recommendations%20and%20Reports%20%20%E2%80%93%20Vol.%2074%2C%20September%2030%2C%202025&deliveryName=USCDC_921-DM150778

Disease

Clinical Signs

Incubation
Period

Diagnostic
Samples

Diagnostic
Assay

Infection
Prevention
and Control

Treatment

Post-exposure
Prophylaxis

Smallpox* e Fever 7-19 days Submit all of: ESISA, PCR, Standard; Tecovirimat Vaccine within 7 ACAM?2000 and
e Deep-seated, 10 mL serum, viral isolation | Contact; or days of exposure; | ASPV can prevent
firm/hard, well- three lesions, Airborne Brincidofovir | VIG (0.6ml/kg IM or lessen severity
circumscribed vesicles scabs, full within 72 hours) if | of disease if given
or pustules thickness skin Clinical vaccine within 2-3 days of
e Lesions in same stage punch-biopsy Treatment of | contraindicated initial exposure.
of development on Smallpox They may decrease
any one part of body symptoms if given
within 7 days of
initial exposure.
Viral Venezuelan equine VEE: 2-6 Serum; CSF Serology; viral | Standard Supportive n/a Eastern Equine
encephalitis encephalitis (VEE) days isolation; care Encephalitis Virus
e Fever PRNT
e Headache WEE/EEE: 7- Clinical
e Malaise 14 days Features,
e Photophobia Diagnosis,
e Vomiting and
Western Equine Treatment of
encephalitis (VEE)/Eastern Western
equine encephalitis (EEE) Equine
e Fever prodrome Encephalitis
e Somnolence
e Delirium
Viral e Severe headache 2-21 days Whole blood; PCR, antigen Standard; Supportive ERVEBO may be Guide for Clinicians
hemorrhagic | ¢ Myalgia serum capture ELISA, | Contact; care requested for Evaluating an Il
fever* e Vomiting/diarrhea viral isolation; | special high-risk persons Person for VHF or
e Abdominal pain serology considerations | Clinical who meet Other High-
e Rash (IgM/1gG) for VHF Guidance for | eligibility criteria Consequence
e Chest pain Ebola Disease | (Ebola virus only) Disease
e Proteinuria
e Low platelets Otherwise, n/a Specimen
Collection and
Submission
Instructions
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https://www.cdc.gov/smallpox/hcp/clinical-care/index.html
https://www.cdc.gov/smallpox/hcp/clinical-care/index.html
https://www.cdc.gov/smallpox/hcp/clinical-care/index.html
https://www.cdc.gov/eastern-equine-encephalitis/site.html#hcp
https://www.cdc.gov/eastern-equine-encephalitis/site.html#hcp
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/vhf/ebola/clinicians/evd/infection-control.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/vhf/ebola/clinicians/evd/infection-control.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/infection-control/?CDC_AAref_Val=https://www.cdc.gov/vhf/ebola/clinicians/evd/infection-control.html
https://www.cdc.gov/ebola/hcp/clinical-guidance/
https://www.cdc.gov/ebola/hcp/clinical-guidance/
https://www.cdc.gov/ebola/hcp/clinical-guidance/
https://www.cdc.gov/ebola/hcp/vaccines/ebola-vaccine-request.html
https://www.cdc.gov/ebola/hcp/vaccines/ebola-vaccine-request.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/diagnosis-testing/evaluating-an-ill-person-for-vhf.html
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1794920&dh=63774&u=69790&uh=0e2a1

Disease Clinical Signs Incubation Diagnostic Diagnostic Infection Treatment Post-exposure
Period Samples Assay Prevention Prophylaxis
and Control
Botulinum Foodborne and Wound Variable by Foodborne: Botulinum Standard Heptavalent n/a WA PHL
toxin* e Cranial nerve palsies dose and serum; stool; toxin (A-g) Specimen
e Ptosis route, 2 vomitus or detection in botulinum Collection and
e Diplopia hours to 8 gastric lavage serum, anti-toxin Submission
e Dysphagia days wound, stool; Instructions
e  Symmetric descending Wound: wound | culture of C. BabyBIG
flaccid paralysis of swab, serum botulinum immune California
face, then respiratory from stool; globulin Department of
muscles and limbs Infant: stool mouse (infants) Public Health
e Constipation or bioassay for Infant Botulism
diarrhea (foodborne) toxin CDC Clinician Treatment and
o  Abscess (wound) detection Resources for Prevention
Botulism Program: 510-231-
Infant 7600
e Cranial nerve palsies o
e  Symmetric descending CDC Clinical
flaccid paralysis of Botulism Service:
face, then respiratory 770-488-7100
muscles and limbs
e Failure to thrive
e Constipation or
diarrhea
Staphylococc | ¢  Fever/chills 1-6 hours Serum; stool; Antigen Standard Supportive n/a Contact Public
al e Myalgia gastric aspirate; | (toxin) care Health when
enterotoxinB | ¢ Headache vomitus; food detection outbreak or
e Respiratory distress (ELISA); unusual pattern
e Gastrointestinal serology suspected.
symptoms
Psittacosis e  Fever/chills 5-14 days Serum (acute & | Serology (MIF, | Standard; Doxycycline n/a Clinical Overview
e Headache convalescent); CF, IFA); Droplet 100mg PO of Psittacosis
e Myalgia respiratory culture; PCR BID for 10-14
e Non-productive cough swabs or days past
specimens; resolution of
whole blood fever (adults)
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https://www.cdc.gov/botulism/hcp/clinician-resources/index.html
https://www.cdc.gov/botulism/hcp/clinician-resources/index.html
https://www.cdc.gov/botulism/hcp/clinician-resources/index.html
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.medialab.com/dv/dl.aspx?d=1975582&dh=1be94&u=69790&uh=0e2a1
https://www.cdc.gov/psittacosis/hcp/clinical-overview/index.html
https://www.cdc.gov/psittacosis/hcp/clinical-overview/index.html

Disease Clinical Signs Incubation Diagnostic Diagnostic Infection Treatment Post-exposure

Period Samples Assay Prevention Prophylaxis
and Control

Typhus Flea-borne (murine) 7 —14 days Serum (acute & | Serology (IFA, Doxycycline; n/a Contact Public

(Rickettsia typhi) convalescent); IHC); PCR; treat upon Health for sample

e Fever whole blood; culture suspicion submission

e Rash clinical

e Myalgia specimen; For louse-

e Nausea/vomiting borne /

e Cough epidemic:

e Abdominal pain pediculicide

Epidemic / louse-borne (R.

prowazekii) Clinical

e Fever Overview of

e Headache Typhus

e  Altered mental status Fevers |

e Cough Typhus

Fevers | CDC

e Tachypnea

e Rash

e Nausea/vomiting
Burkholderia | e Acute or chronic 1-21 days, Serum (acute & | Serology; Standard Clinical Workshop on WA PHL |
pseudomallei infection: +/- fever median 4 convalescent); culture; PCR Overview of Treatment of and Specimen
(melioidosis) myalgia, skin ulcer, days whole blood; Melioidosis Postexposure Collection and
and nodule or abscess sputum; urine; Prophylaxis for Submission
pseudomallei | o  Acute pulmonary tissue Burkholderia Instructions
(Glanders)* infection: bronchitis or pseudomallei and

pneumonia with high B. mallei Infection,
fever, headache, chest 2010

pain, myalgia,
anorexia; may see
cavitary lesions on X-
ray

e Bloodstream
infections

e Disseminated
infection: Fever,
myalgia / arthralgia,
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https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
https://www.cdc.gov/typhus/hcp/clinical-overview/index.html
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https://www.cdc.gov/melioidosis/hcp/clinical-overview/index.html
https://www.cdc.gov/melioidosis/hcp/clinical-overview/index.html
https://www.cdc.gov/melioidosis/hcp/clinical-overview/index.html
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
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https://wwwnc.cdc.gov/eid/article/18/12/12-0638-t3
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf
https://doh.wa.gov/sites/default/files/legacy/Documents/5240/SCSI-B-pseudomallei-V1.pdf

Disease Clinical Signs Incubation Diagnostic Diagnostic Infection Treatment Post-exposure

Period Samples Assay Prevention Prophylaxis
and Control

chest or abdominal
pain, headache,
seizure; abscesses in
liver lung, spleen,
prostate, brain may be
seen

Important Contact Information:

e Public Health — Seattle & King County, Communicable Disease Epidemiology Section: 206-296-4774
e Seattle & King County Police/Fire/Emergency: 911

e Washington State Poison Control Center: 1-800-222-1222

e Washington Department of Health: 206-418-5500

Resources:

e Washington State Public Health Laboratory — Lab \Web Portal
e Washington State Public Health Laboratory — Bioterrorism Specimen Submission Form

e Washington State Public Health Laboratory — Test Menu
e CDC | Transmission-based Precautions
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https://secureaccess.wa.gov/leaving/saw/leaving/medium.do?agency=DOH&service=ETOR
https://doh.wa.gov/sites/default/files/2025-08/302-018-BioterrorismSpecimen.pdf
https://doh.wa.gov/public-health-provider-resources/public-health-laboratories/lab-test-menu
https://www.cdc.gov/infection-control/hcp/basics/transmission-based-precautions.html
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