Description of
Wisconsin Invasive Bacteria Laboratory Surveillance  (IBLS)


The Communicable Disease Epidemiology Section (CDES) of the Wisconsin Division of Public Health initiated laboratory-based surveillance for invasive bacterial infections in 1998 using funding received from the Centers for Disease Control and Prevention (CDC).  Active partners in Wisconsin’s invasive bacterial laboratory surveillance (IBLS) program include the Wisconsin Division of Public Health, Wisconsin State Laboratory of Hygiene (WSLH), hospital and reference laboratories, local heath departments, physicians, and infection control practitioners.

The IBLS program involves the collection of both bacterial isolates and data for the following six organisms, when isolated from blood and sterile body sites: Haemophilus influenzae, Listeria monocytogenes, Neisseria meningitidis, Streptococcus pyogenes (group A), Streptococcus agalactiae (group B) and Streptococcus pneumoniae.  
Submission of isolates to the WSLH for this surveillance is completely voluntary but strongly encouraged and greatly appreciated. 

To minimize the burden on participating laboratories, a customized requisition form is available by request from the WSLH (email WCLN@mail.slh.wisc.edu).  Transport of the isolates to the WSLH using Dunham Express courier service is provided at no cost to the submitting laboratory. Additionally, serogrouping and serotyping for N. meningitidis and H. influenzae, respectively, is provided at no cost to laboratories submitting those isolates.   
Bacterial isolates are archived at the WSLH and are used to collect additional information for statewide programs which include: 
         Monitoring antibiotic resistance levels throughout the state (S. pneumoniae) for the Wisconsin Antibiotic Resistance Network (WARN).
         Evaluating molecular diversity among surveillance isolates using molecular fingerprinting (Pulsed-Field Gel Electrophoresis).
         Investigations of local outbreak and illness clusters using molecular fingerprinting (meningococcal disease, Haemophilus influenzae, listeriosis, necrotizing fasciitis). 
         Investigations of national outbreaks, including those linked to nationally distributed and recalled food products (L. monocytogenes).
         Monitoring the prevalence of H. influenzae (type b) in children less than age five following the addition of the “Hib” vaccine to the childhood vaccination schedule. 
         Evaluating the impact of the Menactra® vaccine for prevention of invasive Neisseria meningitidis and the Prevnar® vaccine for prevention of invasive Streptococcus pneumoniae
         Identifying bacterial illnesses related to vaccine failure.
         Assessing the impact of the implementation of screening and treatment guidelines for S. agalactiae (group B) infections in pregnant women.  
 
All laboratories are strongly encouraged to participate in this surveillance program. All of the subtyping data generated from submitted invasive isolates is forwarded to the Centers for Disease Control and Prevention for their national surveillance efforts. Wisconsin isolates received as part of this program have been linked to both local and national clusters of illness in the past. Receipt of bacterial isolates is critical to the detection of invasive bacterial disease outbreaks, the development of antimicrobial resistance and the determination of vaccine efficacy for these invasive pathogens.






