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Introduction

To learn more about reporting requirements or communicable disease prevention in
Fairfield County, visit our communicable disease webpage at www.fairfieldhealth.org or
contact our Communicable Disease Specialist at 740-652-2832.

Report Compiled and Prepared by:

Mackenzie Kaminski, BS
Epidemiologist
Fairfield County Health Department

Communicable diseases are illnesses caused by bacteria, viruses, parasites, or fungi
and can spread from person to person or through contaminated food, water, air, or
vectors like mosquitoes and ticks. The method of transmission varies by disease and
may include direct contact with infected individuals, bodily fluids, contaminated
surfaces, or inhalation of airborne particles.

Under Ohio Administrative Code 3701-3, healthcare providers and laboratories are
required to report cases and suspected cases of certain infectious diseases to local
and state public health agencies. These diseases are considered significant threats to
public health and are seen listed on page 4. Many of them must also be reported to the
Centers for Disease Control and Prevention (CDC) for national surveillance. Even if a
disease isn’t listed as reportable, outbreaks must still be reported promptly.

This report provides an overview of communicable diseases reported in Fairfield
County in 2024, including confirmed, probable, and suspected cases. It highlights key
annual trends, demographics, and top reported diseases, and also includes historical
comparisons, an overview of outbreaks, and mortality data. With the support of the
Ohio Disease Reporting System (ODRS), our epidemiology team monitors local disease
trends, conducts case investigations, educates the public and providers, and supports
the timely treatment and prevention of disease in the community.

https://www.fairfieldhealth.org/Nursing-WIC/FDH-Communicable-Disease-Prevention.html


Reportable Diseases in Ohio: Know Your ABCs
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161, 289

Fairfield County, Ohio - Demographic Profile
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Source: U.S. Census Bureau, 2023 American Community Survey 5-Year Estimates

Total Population



In 2024, Fairfield County reported 3,491
communicable disease cases, a significant
decline from the COVID-19 peak years. COVID-
19 remained the most reported condition (2,429
cases), followed by chlamydia (413), influenza-
associated hospitalizations (103), and gonorrhea
(102).

Pertussis, cryptosporidiosis, and
campylobacteriosis reached multi-year highs,
while chronic hepatitis C and STIs showed
gradual declines. Females accounted for 57% of
all cases, and adults aged 18–44 years had the
highest overall burden.

Communicable Disease Key Findings
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A total of 14 disease related deaths were reported in 2024, mostly related to COVID-19 and
influenza. There were 10 outbreaks, down from 14 in 2023 and 38 in 2022, most commonly
due to COVID-19.

These trends highlight ongoing needs for vaccination, STI prevention, and targeted outreach
to high-risk groups. Continued surveillance helps guide resources and track emerging health
threats.
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  Counts of Reportable Diseases by Year



8 | 2024 Communicable Disease Summary

  Counts of Reportable Diseases by Year
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  Counts of Reportable Diseases by Year

This table summarizes confirmed, probable, and suspected cases of reportable diseases
in Fairfield County from 2019 to 2024.

As expected, COVID-19 had a significant impact on communicable disease surveillance,
with over 17,000 cases reported in both 2021 and 2022. These numbers drastically
declined by 2024, with 2,429 reported cases. Beyond COVID-19, several conditions
experienced sharp increases or shifts in patterns. For example, Campylobacteriosis and
Cryptosporidiosis both reached six-year highs in 2024, with 44 and 20 cases respectively.
Pertussis also saw a notable resurgence, increasing from just 10 cases in 2023 to 38 in
2024. On the other hand, chlamydia and gonorrhea, two of the most frequently reported
conditions, have shown a gradual decline over the past several years. Chronic Hepatitis C
reports have also decreased significantly, from a high of 133 cases in 2019 to just 55 in
2024.

This data not only reflect changes in disease transmission, but may also indicate shifts in
testing, reporting practices, and public health response capacity over time. Continued
monitoring and year-over-year comparison help identify emerging threats, measure the
effectiveness of public health interventions, and guide resource allocation moving forward.
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Rates of Reportable Diseases by Year
Per 100,000 Persons
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Rates of Reportable Diseases by Year

Per 100,000 Persons
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Rates of Reportable Diseases by Year

Per 100,000 Persons

This table presents reportable disease rates per 100,000 residents in Fairfield County from
2019 to 2024. Unlike raw counts, rates account for population size, allowing for more
accurate comparisons across years.

Population data used for these calculations were obtained from the U.S. Census Bureau’s
5-Year Estimates. Because 2024 population estimates were not available at the time of
reporting, 2023 estimates were used for both 2023 and 2024 rates.

Although the trends largely mirror those in the case counts, reviewing rates highlights
disease burden in proportion to the population. For example, while raw COVID-19 case
numbers declined significantly by 2024, the rate remained substantial relative to other
reportable conditions. Similarly, the notable increase in Pertussis is emphasized even more
clearly when viewed as a rate (23.56 per 100,000), the highest in recent years.

Evaluating disease rates over time helps identify meaningful shifts in public health risk that
may not be as obvious through raw numbers alone. This approach supports more equitable
comparisons across years and diseases, guiding local response priorities in Fairfield
County.
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Reportable Diseases by Age Group

* Percentages are suppressed for diseases with fewer than five total cases to protect patient confidentiality.
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Reportable Diseases by Age Group
This section breaks down 2024 reportable communicable disease cases in Fairfield County
by age group. The chart below shows the total number of cases reported in each age
range, while the previous table displays the percentage distribution for each disease.

Understanding how diseases affect different age groups supports more targeted
prevention, education, and intervention strategies. Certain conditions show strong age-
based patterns—such as pertussis in children, STIs in young adults, and influenza-related
hospitalizations in older adults.

Adults aged 18–44 had the highest number of reportable disease cases in 2024, largely
due to chlamydia and gonorrhea. The 65+ age group followed, with higher reports of
influenza hospitalizations, CPO, and Streptococcus pneumoniae.

The 0–17 age group experienced elevated cases of pertussis (over 90% of total pertussis
cases), cryptosporidiosis, and giardiasis. Those aged 45–64 had a more even distribution of
disease burden across conditions.
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Reportable Diseases by Sex

In 2024, 57% of reportable communicable disease cases in Fairfield County were among
females, compared to 42% among males, with an additional 1% reported with unknown sex.
This distribution aligns with national trends for several sexually transmitted infections and
other reportable conditions that disproportionately affect females.

Among the top diseases reported in 2024, chlamydia was more often reported in females,
while gonorrhea was slightly more common among males. Pertussis and influenza-
associated hospitalizations also contributed to the female case burden, particularly among
children and older adults. Diseases such as COVID-19, Lyme disease, and
campylobacteriosis showed more balanced distributions across sexes, and gastrointestinal
illnesses like cryptosporidiosis and salmonellosis were also fairly evenly split.

These patterns highlight the need for targeted prevention and outreach strategies.
Expanded access to STI screening and education for young adults, especially females,
remains a key priority. Public health efforts should also promote vaccination uptake and
support chronic disease management, particularly among populations at greater risk.
Continued surveillance of sex-based trends informs equitable programming and helps
ensure resources are directed where most needed.

Note: Sex-specific data are not shown by disease to protect confidentiality.
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Reportable Diseases by Race

In 2024, the majority of reportable communicable disease cases in Fairfield County
were among individuals identifying as White (63.4%), followed by Black (16.1%), Other
(7.9%), Unknown (9.1%), Asian (3.3%), Native Hawaiian/Pacific Islander (0.2%), and
American Indian/Alaskan Native (0.1%).

These data generally reflect the county's demographic makeup but may also be
influenced by testing access, healthcare-seeking behaviors, and disease-specific risk
factors. Continued monitoring of race-related trends supports more equitable resource
allocation and highlights the importance of collecting complete demographic data.

Note: Ethnicity data were available for most but not all cases. In 2024, 2.0% of cases
were reported as Hispanic or Latino, 78.8% as non-Hispanic, and 18.6% were unknown.
Due to small counts, ethnicity data are not visualized but remain important for health
equity surveillance.

Race counts may exceed the total number of cases due to individuals reporting more than one race.
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Deaths in Reportable Disease Cases

In 2024, 14 deaths were reported among individuals with a confirmed reportable disease in
Fairfield County. The highest number of deaths were associated with COVID-19 (4 deaths),
followed by influenza-associated hospitalizations (3 deaths). Other diseases contributing to
reported deaths included CPO, chronic Hepatitis B, E. coli, influenza-associated pediatric
mortality, and invasive Streptococcus pneumoniae.

Death data were obtained from the Ohio Disease Reporting System (ODRS) and are
subject to several important limitations. A death is only recorded in ODRS if it occurs
during the time an investigation is active; deaths that occur after an investigation is closed
may not be captured. As a result, the numbers presented here may underestimate the true
mortality burden of reportable diseases.

Additionally, during a disease investigation, FCHD does not determine whether the
reportable disease contributed to an individual’s death, unless the individual was under
the age of 18. As a result, while a disease may be present at the time of death, it is not
necessarily confirmed as the cause.



Communicable Disease Outbreaks in Fairfield County
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In 2024, a total of 10 outbreaks were reported to the Fairfield County Health
Department. The majority were associated with COVID-19 (7 outbreaks), reflecting its
continued impact on congregate settings and general community transmission.
Additional outbreaks included Cryptosporidium, Norovirus, and one foodborne illness
with an unidentified source. 

In comparison, past years saw 14 outbreaks in 2023, 38 in 2022, 32 in 2021, 19 in 2020,
and 6 in 2019. The sharp increase in 2021 and 2022 was primarily due to the high
number of COVID-19 outbreaks during the pandemic.

When an outbreak is identified, the FCHD epidemiology team initiates a comprehensive
response. This includes interviewing cases, identifying common exposures, providing
prevention guidance, and coordinating with the Ohio Department of Health. All outbreak
investigations follow current guidance from the Centers for Disease Control and
Prevention (CDC), ensuring consistency with best practices in public health. Control
measures may involve isolation protocols, public notification, environmental
assessments, and communication with impacted facilities.

To reduce the risk of outbreaks, FCHD supports ongoing public health education,
targeted vaccination campaigns, timely disease reporting, and infection control training.
These proactive efforts help minimize spread, especially in high-risk settings.

Not all clusters of illness meet the formal definition of an outbreak, which typically
requires two or more linked cases of the same disease. Additionally, underreporting can
occur if testing is not completed or if cases are not linked during investigation. As a
result, the total number of outbreaks presented here may underestimate the true burden
in the community.



All data presented in this report were extracted from the Ohio Disease Reporting
System (ODRS) on March 13, 2025. ODRS is a secure, web-based system used for
reporting and managing infectious disease data across Ohio. Case information is
submitted by laboratories, infection preventionists, and healthcare providers, and is
verified and updated by local health departments and the Ohio Department of Health.
Because ODRS is a live system, data are subject to change as new or updated
information becomes available. This may include reclassification of cases, delayed
reporting, or corrections to demographic or clinical details.

This report includes confirmed, probable, and suspected cases of reportable diseases
among Fairfield County residents, regardless of where the illness was acquired. Case
jurisdiction is assigned based on the individual's address at the time of diagnosis. In the
event a report is misdirected, the case is reassigned to the correct jurisdiction based on
residency.

Most case reports are received through Electronic Laboratory Reporting (ELR), which
allows laboratory data to be submitted automatically. ELR has significantly increased the
timeliness and completeness of disease reporting. Providers may also submit reports
manually via fax, phone, or electronic communication to the FCHD Epidemiology Team.

Please note that this is Fairfield County Health Department’s first annual Communicable
Disease Report. As such, 2024 serves as the baseline year for future comparison and
continued improvement of data quality and surveillance.

Technical Notes
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