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TIP SHEET For Local Boards of Health          
Follow-up for confirmed cases of		Haemophilus	influenzae 

	

NOTE:	It is very rare that follow-up involves calling a patient/family directly as there are typically no public 
health/control measures needed. A call to the IP/PCP should be sufficient to collect clinical and vaccination 
information. 

 

  H. influenzae (HI) 

 
Initial Steps 
for LBOH 

 

LBOHs are responsible for completing the Administrative, Demographic, Clinical, Risk/Exposure and 
Vaccination Question Packages as part of the HI investigation. 
 

 LBOH should monitor the “LBOH Notification for Routine Disease” workflow, where new HI events 
will appear following electronic reports of positive HI lab results. Complete Admin Steps 1-3 to begin.  

 

 
Role of DPH 

 

MDPH Epidemiologists will follow-up on specimens and can provide guidance to LBOH as needed. 
 

 An MDPH epidemiologist will call the reporting lab to request an isolate be sent to the State Public 
Health Laboratory (MASPHL) for subtyping. Subtyping is done at SPHL once the specimen is 
received and typically takes a few days. 

 The Epi will also confirm that the specimen is from a sterile site. If it is determined that the specimen 
was not sterile, then the case will be Revoked. If case is Revoked by MDPH, no further LBOH follow-
up is needed. 
 

 
Case 
Follow-up 

 

LBOH ensures data completion.  It is expected that all question packages in MAVEN be completed for 
every confirmed case.  
 

 Call the provider or infection control at the hospital where the patient was seen to collect clinical 
and vaccination information (this information can be found under “Lab Facility” or “Ordering Provider” 
in the Lab tab in MAVEN). 

 Contacting the family/patient is a last resort because there are no control measures, and all 
questions can be answered by the provider or infection preventionist. If the provider/IP is unable to 
be contacted or cannot answer all questions, then you may reach out to the family/patient but be 
aware that they may not have been given a full report of the diagnosis. 
 

 
Control 
Measures 

 

The only H. influenzae cases that require control measures are those that are subtyped as Type B 
(Hib).  
 

 If subtyping determines the case to be type B (Hib) then DPH may lead the investigation, keeping 
LBOH informed.  

 Control measures for Hib cases may include identifying unvaccinated, immunocompromised, and 
under-vaccinated child contacts and recommending prophylaxis.  
 

 
Vaccination 
History 

 

Vaccination History is a required variable for national reporting.  Possible resources for vaccination history 
may include the following:   
 

 The Massachusetts Immunization Information System (MIIS) 
 The PCP or pediatrician for a case.  The infection preventionist at the hospital may have the name of 

the PCP for the case and you may be able to obtain vaccination information from that medical 
provider. Note: For HI cases born prior to 1980, no Hib vaccine was available. Therefore, their 
vaccine status is reported as ‘No Vaccine Administered.’ The reason selected should be “other,” then 
type “age” in the box that appears. 
 

 
Case Review 
and  
Sign-Off 
 

 

Wait for the subtyping results to determine if the case is Hib or not prior to final signoff.  
 

 If Type B is NOT identified (not Hib), then once Clinical, Vaccine, and Risk/Exposure Question 
Packages have been completed, you may complete Steps 4-5 in the Administrative Question 
Package to sign off on the case. 

 If Type B is identified, consult with MDPH Epi for final control measures before completing Steps 4-
5 in the Administrative Question Package to sign off on the case. 

 

Please call 617‐983‐6800 if you have any questions regarding case follow‐up. 


