Acute Flaccid Myelitis (AFM) Update 2-23-19:
The CDC released a new update of confirmed cases and PUIs (persons under
investigation) for AFM through 2/18/19. With five (5) new confirmed cases reported for
2018 included, it brings the total number of 2018 confirmed cases to 215, which are part of
the 371 reports of PUIs to the CDC. This number is the largest number the CDC has
reported since CDC tracking, compilation and reporting began in August of 2014.
Local and State Health Departments, in conjunction with treating experts (typically
neurologists/infectious disease) from hospitals with PUIs/cases, and following a specific
case definition, are charged with identifying AFM cases, doing appropriate exams, labs,
and imaging, and reporting the cases, findings, and any appropriate specimens to the CDC.
These numbers are only those cases that were reported and confirmed by the CDC.
Therefore, some cases may go undetected by local health care providers and not be
counted, or found and counted during retrospective review, allowing for changes in the data
outside of a typical reporting period. 2018 may still have more confirmed cases added if
any PUIs are ultimately confirmed by the CDC, and any given number may under-represent
the actual number of cases since some may be missed or diagnosed differently. Individual
states can decide if they want to publish information about their cases beyond what they
report to the CDC.
So far for 2019, there have been 11 PUIs reported to the CDC with one (1) case confirmed
of AFM from North Carolina. The CDC, along with local and state health departments, are
continuing to assess the PUIs against the case definition and its criteria.
There were no known deaths in any of the confirmed cases reported to the CDC in 2018 (or
2019).
AFM is an illness with an onset of acute flaccid extremity weakness that can lead to
paralysis, which can progress to other muscles of the body. Almost all the cases are in
children and in more than 90% of cases, the patient reported a mild respiratory infection or
fever before developing the AFM. Most recover fully (regain normal movement of the
affected extremities/other muscles) but some will have residual weakness, and a few may
need continued respiratory report. There have been few deaths reported. Most individuals,
including children, have respiratory infections or fevers and never develop AFM. So far,
there has been no success in determining what causes the very few who develop AFM to
do so. What is known is that it is not polio. All patients with AFM have been tested for
poliovirus and all have been negative. In some, there have been a variety of different
viruses identified from nasal or respiratory swabs in some of the those with AFM, but only 4
out of a total of 452 confirmed cases had detectable viruses in their spinal fluids, namely
EV-D68 (a virus that was co-circulating during the initially identified outbreak in 2014), EVA71 and Coxsackievirus A16. Other causes are also being investigated.
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Most patients develop AFM between August and October. There have been cases
confirmed every year since 2014, but there has been a distinct difference in the number of
cases between even and odd years. Specifically, the cases in even years number over 100
per year, while in odd years, numbers are in the low double digits. 2019 will be in
interesting year to evaluate for numbers since 2018 had the largest number of cases since
tracking began. Cases have been reported in 48 states and Washington DC, as well as a
number of other countries.
What First Responders Can Do:
Since there is no pathogen-specific PPE guidance, Health Care Workers, including First
Responders, should use Standard plus Contact plus Droplet precautions when
responding to alarms that may be AFM and certainly when assessing, treating, or
transporting these patients (based on CDC recommendations for EV-D68).
Decontamination with an approved disinfectant should be used to decontaminate all
potentially contaminated equipment that is not single use (which should be discarded in
biohazardous bags). Consider an area of 6 feet around the patient, at any given time,
potentially contaminated, particularly if the patient is coughing, sneezing, singing, or talking
or if droplet-producing procedures are performed (i.e. nebulizer, BVM, suctioning,
intubation, etc.). https://www.cdc.gov/infectioncontrol/basics/transmission-basedprecautions.html and
https://www.cdc.gov/infectioncontrol/guidelines/isolation/index.html
Consider developing a common practice for managing possible AFM cases, in conjunction
with the Medical Director and Administration, regarding assessment and transportation of
these patients. To insure the patients’ safety (they are most often children) and so that
proper assessment for AFM can be done, consider transporting all these patients to an
appropriate ER/ED, where comprehensive assessment and management can be
completed.
More in-depth information can be found in earlier FirstWatch documents on the Health
Intelligence Page.
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The following information (graph & text within quotation marks) was copied from the CDC
website, from the page titled, Acute Flaccid Myelitis – AFM Confirmed U. S. Cases
https://www.cdc.gov/acute-flaccid-myelitis/afm-cases.html and lists a content source of
the National Center for Immunization and Respiratory Diseases, Division of Viral Disease :
National Center for Immunization and Respiratory Diseases, Division of Viral Diseases . This
CDC webpage was last reviewed 2/18/19:

“The graph shows the number of AFM cases confirmed by CDC as of February 15, 2019,

with onset of the condition through January 31, 2019.

^ Confirmed AFM cases that CDC has been made aware of as of February 15, 2019 with
onset of the condition through January 31, 2019. The case counts are subject to change.

* The data shown from August 2014 to July 2015 are based on the AFM investigation case
definition: onset of acute limb weakness on or after August 1, 2014, and a magnetic resonance
image (MRI) showing a spinal cord lesion largely restricted to gray matter in a patient age ≤21
years.
† The data shown from August 2015 to present are based on the AFM case definition adopted by
the Council of State and Territorial Epidemiologists (CSTE): acute onset of focal limb weakness
and an MRI showing spinal cord lesion largely restricted to gray matter and spanning one or
more spinal segments, regardless of age.
For more information, visit the Case Definitions page.”
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CDC General Info for AFM:
https://www.cdc.gov/acute-flaccid-myelitis/about-afm.html
CDC Health Care Provider Info on AFM:
https://www.cdc.gov/acute-flaccid-myelitis/hcp/faqs.html
CDC Current Report on AFM Cases:
https://www.cdc.gov/acute-flaccid-myelitis/afm-cases.html
Details on CDC Surveillance of AFM:
https://www.cdc.gov/acute-flaccid-myelitis/afm-surveillance.html
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