Laboratory Outreach Communication System (LOCS)
Call

Office of Laboratory Systems and Response (OLSR)

29 May 2026, at 1:30 P.M. EDT

Thank you for joining, we will begin the call momentarily.
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) . CDC's Office of Laberatory Systems and Respense (OLSR) convenes regular Laboratory Outreach Communication System (LOCS) calls

with clinical laboratories and other audiences. The calls are an opportunity for CDC and other participants (such as federal partners and
professional organizations) to provide updates and answer questions from the laboratory and testing community.

.
- LO ‘ S ‘ a I I I n fo r ' ' ‘ a t I O n These typically take place on the third Monday of each quarter at 3:00 PM Eastern time. Ad hoe meetings may be convened as needed for

various laboratory and testing-related updates. OLSR posts the audio, slides, and transcripts online after each call

= S I I d e S How to submit questions

To submit questions for consideration, email LOCS@cdc.gov in advance or use the question and answer [Q&A] function in Teams during

the call. Because we anticipate a large number of participants on this all and many questions, we may not be able to directly and
immediately address every issue. However, we will note your questions and feedback and tailor the content of future calls accordingly

Join from a PC, Mac, iPad, iPhone or Android device
Microsoft Teams Need help? (7

Calendar invite

Join the meeting now Link (7

Meeting ID: 211 777 413 061 1

Passcode: eD3KsbnX

« The download link for the Microsaft Teams app on Windows Download Microsoft Teams Desktop and Mobile Apps | Microsoft Teams [

* The download Teams Link for Android: Teams for work - Android Apps on Google Play (7

LOCS Ca”s and ArChiVe I LOCS I CDC + The download Teams link for i0S: Microsoft Teams on the App Store

LOCS Calls, Recordings, and Slides

Year
ssaren Q

All years v

75 results



https://www.cdc.gov/locs/php/calls/index.html

How to Ask a Question

 All participants are muted and chat feature is disabled

* Using the Microsoft Teams System
Click the Q&A button in the Microsoft Teams meeting
Type your question in the Q&A box and submit it

Please do not submit a question using the chat button

For non-laboratory testing questions, please contact CDC-
INFO at cdc-infostaff@cdc.gov

For media questions, please contact CDC Media Relations at
media@cdc.gov

If you are a patient, please direct any questions to your
healthcare provider



mailto:cdc-infostaff@cdc.gov
mailto:cdc-infostaff@cdc.gov
mailto:cdc-infostaff@cdc.gov
mailto:media@cdc.gov

Agenda

Situational Update
Peggy Honein, Deputy Incident Manager, CDC 2026 Ebola Response

Bundibugyo Virus Characteristics, Diagnostics, and Medical Countermeasures

Joel Montgomery, Senior Science Advisor, CDC 2026 Ebola Response

Public Health Laboratory Testing Capacity
Angela Butler, CDC Laboratory Response Network (LRN) Team Lead

Handing Specimens from Suspect Patients
Nancy Cornish, Medical Officer, Clinical Consultations Team, CDC 2026 Ebola Response

Regional Emerging Special Pathogens Treatment Centers (RESPTCs)
Colleen Kraft, Professor, Emory University; Vicki Herrera, Co-chair, NETEC Laboratory
Workgroup
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Situational Update: Ebola Outbreak 2026

Peggy Honein, Deputy Incident Manager, CDC 2026 Ebola Response




BVD Outbreak Overview

 As of May 28, the DRC and Uganda Ministries of

Health have reported:

o DRC: A total of 906 suspected cases, 125
confirmed cases, 223 suspected deaths, and

17 confirmed deaths.

o Uganda: A total of 7 confirmed cases
including 1 confirmed death.

* No Ebola cases associated with this outbreak
have been reported in the United States, and the

risk to the general public remains low.

* Ebola Outbreak: Current Situation
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https://www.cdc.gov/ebola/situation-summary/index.html
https://www.cdc.gov/ebola/situation-summary/index.html

Timeline of Significant Response Activities

May 14:

DRC country team
alerted HQ to
Ebola-positive
samples from lturi
Province

May 17:
- CDC established Level 2
emergency activation

- WHO declared the
outbreak a Public Health
Emergency of International
Concern (PHEIC)

May 15:

- DRC and Uganda
Ministries of
Health declared
outbreaks of
Bundibugyo Virus
Disease

- CDC posts DRC
and Uganda THNs

May 18:

CDC and DHS announced
proactive public health measures:
(1) Temporary entry restrictions
and (2) Enhanced public health
entry screening

May 19:

CDC issued a
Health Alert
Network (HAN)
Health Advisory to
STLT partners



Goals & Objectives

* Domestic Preparedness
* Enhanced screening at U.S. Ports of Entry
* Preparedness for public health departments, labs, healthcare facilities and the public

* International Outbreak Response
* Rapidly detect, monitor and contain the outbreak
* Reduce transmission in health care and community settings
* Provide lab guidance and TA to ensure timely, accurate diagnostic testing
» Strengthen border health coordination to reduce risk of regional spread
* Implement public health research

—~ * Coordination of an Effective Public Health Response
& & * Provide information to leadership, partners, and the public to support awareness & planning
\ & / * Coordinate with USG, Government of DRC and Uganda, and partners

& * Ensure sufficient technical and operational support to successfully lead a CDC Ebola response

‘ U.S. CENTERS FOR DISEASE
, ' CONTROL AND PREVENTION




Bundibugyo Virus Characteristics, Diagnostics, and MCM

Joel Montgomery, Senior Science Advisor, CDC 2026 Ebola Response
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Ebola terminology

* Ebola disease: Umbrella term to describe clinical disease due to infection with any of the 4
viruses within the genus Orthoebolavirus that cause disease in humans:

* Ebola virus (species Orthoebolavirus zairense)

* Sudan virus (species Orthoebolavirus sudanense)

* Bundibugyo virus (species Orthoebolavirus bundibugyoense)
* Tai Forest virus (species Orthoebolavirus taiense)

* llinesses caused by infection with these viruses are clinically indistinguishable

* Bundibugyo virus disease (BVD): Term used to describe clinical disease due to infection with
Bundibugyo virus




Ebola disease in humans

Vast majority of data on Ebola disease in humans come from Ebola virus
(Orthoebolavirus zairense) cases and are considered applicable to all human-
disease-causing orthoebolaviruses.

Serious, highly transmissible, often rapidly fatal
Without treatment, Ebola disease has a high mortality rate

Bats are the likely reservoir




Diagnostic testing considerations

Reverse transcription polymerase chain reaction (RT-PCR) is the diagnostic test
of choice for acutely ill persons with suspected Ebola disease

Symptom onset date is critical to interpreting RT-PCR results in a symptomatic
patient

* A negative RT-PCR test result from a blood specimen collected less than 72
hours after symptom onset does not rule out Ebola disease

If collecting samples, collect at least 2 — 1 for HD and 1 for CDC, if needed




Treatment for Bundibugyo virus

There is no FDA-licensed treatment for Ebola disease caused by
Bundibugyo virus

MBP134
= Experimental two-antibody cocktail therapy

= Demonstrated efficacy in preventing mortality in non-human primates due to
infection with Sudan virus, Ebola virus, and Bundibugyo virus

Supportive care improves chances of survival when provided early
= Intravenous (IV) fluids and electrolytes
= Symptomatic treatment for vomiting, diarrhea




Vaccine against Bundibugyo virus

* There is no FDA-licensed vaccine against Bundibugyo virus
* Vaccine candidates undergoing evaluation

* Based on available evidence, ERVEBO® — the FDA-licensed vaccine against Ebola
virus (species Orthoebolavirus zairense) — is NOT expected to provide cross-
protection against Bundibugyo virus infection




LRN and Public Health Laboratory Testing

Angela Butler, CDC Laboratory Response Network (LRN) Team Lead
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LABORATORY RESPONSE NETWORK

Mission: To provide rapid laboratory response to biological and chemical
threats to inform critical decisions about public health and safety

Domestic

; Geographic
B Coverage
LRN Biological Laboratories

o e A ' State and Local PHL
: ; . 9 DoW

Other (Vet, Food,
FBI, VAHospital)

HAWAII

https://emergency.cdc.gov/Irn/index.asp
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https://emergency.cdc.gov/lrn/index.asp

LRN Support for Current Ebola Outbreak

* LRN laboratories are in close communication with CDC

* 43 Public Health Laboratories (PHLs) covering 35 states have testing
capacity and capability for Ebola virus

e 3 DoW LRN members can also test for Ebola virus

* Clinical laboratories should contact their public health laboratory for
questions about Ebola testing

* PHLs without testing capacity can refer specimens to other LRN
laboratories or CDC

18



Handling Specimens and Routine Diagnostics

Nancy Cornish, Domestic Readiness Task Force- Clinical Consultations
Team- Medical Officer

19
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Biosafety in Microbiological and Biomedical Laboratories
(BMBL) 6th edition- Appendix N

e Biosafety in Microbiological and Biomedical Laboratories (BMBL) 6th
Edition | CDC Laboratories

- Focus is on Research laboratories where the infectious agent is known, may be in
high quantities, and undergo multiple manipulations

 BMBL Appendix N- Clinical Laboratories

- Clinical laboratories are different as they routinely work with specimens that may
contain unknown pathogens; all specimens must be handled as if they contain a
pathogen

- Addresses clinical laboratory needs as critical responders and one of the first lines
of public health defense

- Safe effective laboratory operation is critical for patients, laboratory

professionals, community, and environment
BMBL Appendix N- (pages 529-543) 20


https://www.cdc.gov/labs/bmbl/index.html
https://www.cdc.gov/labs/bmbl/index.html
https://www.cdc.gov/labs/bmbl/index.html

Laboratory Biosafety Resources and Regulations

 Guidance on Performing Routine Diagnostic Testing for Patients with
Suspected VHFs or Other High-Consequence Disease | Viral Hemorrhagic
Fevers (VHFs) | CDC

- Suggested clinical laboratory tests

Risk assessment and Mitigation

PPE

Decontamination, cleaning and disinfection*

Handling Spills
Packaging and shipping

Waste management

*CDC can help laboratories speak directly to instrument manufacturers about decontamination or warranty coverage by contacting
DLSInquiries@cdc.gov.

21
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https://urldefense.com/v3/__https:/www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html*cdc_generic_section_4-laboratory-equipment__;Iw!!CYGGtyGZyw!Fet480ShU8sv7_Zpg77Pn7uEjhDhgZBVMHiDhmQk1Bb0BCiT6vuatnVS02ScWTopOprBlvHMXnArGORs2N5xeLp2NY0w8NVoxv8$
https://urldefense.com/v3/__https:/www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html*cdc_generic_section_4-laboratory-equipment__;Iw!!CYGGtyGZyw!Fet480ShU8sv7_Zpg77Pn7uEjhDhgZBVMHiDhmQk1Bb0BCiT6vuatnVS02ScWTopOprBlvHMXnArGORs2N5xeLp2NY0w8NVoxv8$
https://urldefense.com/v3/__https:/www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html*cdc_generic_section_4-laboratory-equipment__;Iw!!CYGGtyGZyw!Fet480ShU8sv7_Zpg77Pn7uEjhDhgZBVMHiDhmQk1Bb0BCiT6vuatnVS02ScWTopOprBlvHMXnArGORs2N5xeLp2NY0w8NVoxv8$
https://urldefense.com/v3/__https:/www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html*cdc_generic_section_4-laboratory-equipment__;Iw!!CYGGtyGZyw!Fet480ShU8sv7_Zpg77Pn7uEjhDhgZBVMHiDhmQk1Bb0BCiT6vuatnVS02ScWTopOprBlvHMXnArGORs2N5xeLp2NY0w8NVoxv8$
https://urldefense.com/v3/__https:/www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html*cdc_generic_section_4-laboratory-equipment__;Iw!!CYGGtyGZyw!Fet480ShU8sv7_Zpg77Pn7uEjhDhgZBVMHiDhmQk1Bb0BCiT6vuatnVS02ScWTopOprBlvHMXnArGORs2N5xeLp2NY0w8NVoxv8$
https://urldefense.com/v3/__https:/www.cdc.gov/viral-hemorrhagic-fevers/php/laboratories/guidance-on-performing-routine-diagnostic-testing-for-patients-with-suspected-vhfs-or-other.html*cdc_generic_section_4-laboratory-equipment__;Iw!!CYGGtyGZyw!Fet480ShU8sv7_Zpg77Pn7uEjhDhgZBVMHiDhmQk1Bb0BCiT6vuatnVS02ScWTopOprBlvHMXnArGORs2N5xeLp2NY0w8NVoxv8$
mailto:DLSInquiries@cdc.gov

OSHA Bloodborne Pathogens Standard

 Bloodborne Pathogens - Worker protections against occupational
exposure to infectious diseases | Occupational Safety and Health
Administration

- Following CDC standard precautions, which includes the
Bloodborne Pathogens Standard, has been shown to effectively
prevent laboratory acquired illnesses, including high-consequence
diseases

e Guidelines for Safe Work Practices in Human and Animal Medical
Diagnhostic Laboratories

- Risk assessment guide provided for all areas of the clinical
laboratory

22


https://www.osha.gov/bloodborne-pathogens/worker-protections
https://www.osha.gov/bloodborne-pathogens/worker-protections
https://www.osha.gov/bloodborne-pathogens/worker-protections
https://www.osha.gov/bloodborne-pathogens/worker-protections
https://www.osha.gov/bloodborne-pathogens/worker-protections
https://www.osha.gov/bloodborne-pathogens/worker-protections
https://www.cdc.gov/mmwr/preview/mmwrhtml/su6101a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/su6101a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/su6101a1.htm

Malaria Screening

* (Clinical Testing and Diagnosis for Malaria

- For patients suspected of having a viral hemorrhagic fever, consider Malaria
infection

- Malaria Diagnostic Tests

- If unable to test for malaria in your facility develop a plan for timely testing (2 to
4 hours turn around time saves lives)

- Consider consulting with the public health laboratory and neighboring
institutions who may offer reference testing

- Contact the Malaria Hotline/Clinical Consult Service for Healthcare Providers
(Monday—Friday, 9:00 AM-5:00 PM EST) at 770-488-7788, 855-856-4713
(toll-free), or via email at malaria@cdc.gov.

- For 24/7 after-hours support, contact CDC’s Emergency Operations Center at
770-488-7100 and request to speak to a CDC Malaria Branch clinician.

23


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/malaria-diagnostic-tests.html
https://www.cdc.gov/malaria/hcp/diagnosis-testing/malaria-diagnostic-tests.html
mailto:malaria@cdc.gov

Regional Emerging Special
Pathogens Treatment Centers

Vicki Herrera, MS, Laboratory WG Co-Chair, NETEC
Colleen Kraft, MD, Laboratory WG Co-Chair, NETEC



NSPS:

Prepare. Protect. Respond.

The National Special Pathogen System (NSPS)is a tiered System of Care
with four facility levels(e.g., Level 1, Level 2, Level 3, Level 4) that have increasing
capabilities to care for suspected or confirmed patients with
High Consequence Infectious Diseases (HCIDs).



The Tiered System of Care

_ Regional Emerging Special Pathogen Treatment Centers (RESPTCs)
[ _ Special Pathogen Treatment Centers (SPTCs)
g

Level 4 All Other Healthcare Facilities

Assessment Centers

Additional partners, such as EMS and public health, are essential for the coordination of the System of Care




Regional Emerging Special Pathogens
Treatment Centers

CT, ME, MA, NH, RI, VT

Massachusetts General Hospital

NJ, NY, PR, VI

NYC Health + Hospitals / Bellevue

DC, DE, MD, PA, VA, WV

Johns Hopkins Hospital

Medstar Washington Hospital Center / Children’s National
AL, FL, GA, KY, MS, NC, SC, TN

Emory University / Children’s Healthcare of Atlanta
University of North Carolina at Chapel Hill

IL, IN, MI, MN, OH, WI
University of Minnesota Medical Center
CorewellHealth System

AR, LA, NM, OK, TX
University of Texas Medical Branch

IA, KS, MO, NE
University of Nebraska Medical Center / Nebraska Medicine

CO, MT, ND, SD, UT, WY
Denver Health & Hospital Authority

Locate your regional contacts, including physician, AZ CA, I, NV, AS, MP, FM, GU, MH, PW

nursing, pediatric, and operations leadership, as well as AK, ID, OR, WA | |
Providence Sacred Heart Medical Center & Children’s
local and state health partners. Hospital @

®© 60600606 0 606 0 0 ¢



https://netec.org/about-netec/partners-regional-contacts/#regional-contacts
https://www.rdhrs.org/
https://www.nychealthandhospitals.org/bellevue/
https://www.hopkinsmedicine.org/biocontainment-unit/
https://www.medstarhealth.org/locations/medstar-washington-hospital-center
https://www.medstarhealth.org/locations/medstar-washington-hospital-center
https://www.emoryhealthcare.org/locations/hospitals/emory-university-hospital/index.html
https://www.uncmedicalcenter.org/uncmc/
https://mhealthfairview.org/
https://corewellhealth.org/
https://corewellhealth.org/
https://www.utmb.edu/spectre/home
https://www.nebraskamed.com/biocontainment
https://www.denverhealth.org/services/regional-ebola-and-special-pathogen-treatment-center/biocontainment-unit
https://www.cedars-sinai.org/
https://www.cedars-sinai.org/
https://www.cedars-sinai.org/
https://www.providence.org/locations/wa/sacred-heart-medical-center
https://www.providence.org/locations/wa/sacred-heart-medical-center

High -Level Minimum Capabilities
Comparison

The table is intended to provide a high-level sample of quantifiable difference across levels and does not include all minimum
capabilities.

Capabiltes etz Qieels

Care Duration Duration of illness Duration of illness 12-36 Hours
Capacity for VHF, 2 ViFs b2 VAP 1+isolation space
airborne 10 airborne 4 airborne

2 VHF cases for at least 7 .

) ) 12 YHF cgses ot als et ey 3 VHF cases for 12-36 hours

PPE Supply days onsite (with plans to support onsite (with plans to support 21 (before resupply)

21 days of care) days of care)
Exercises Quarterly At least twice annually 2;?:;: g:ecreciasznua“y for mystery
PPE Training Quarterly At least 2x annually At least 1x annually
Skills Training Quarterly At least annually -
Lab Testing . . . . Point-of-care onsite clinical
Ability Clinical laboratory testing Clinical laboratory testing Bboratoryitesting




Containment to Care: VHF

Differential Diagnoses

4 Influenza:

*Can present with fever, fatigue, headache
*Higher likelihood of having respiratory

\ symptoms

Malaria: )
*Most common cause of feverin
returning travelers
*10% co-infection rate
\_ °*Checkthickand thin blood smears Y,
N

( Sepsis: )
*Presents similarly to VHF:
*Fever, fatigue, hypertension
*Initiate sepsis bundle
\_ /
G e A
astroenteritis:
*Can present with nausea, vomiting,
diarrhea, fatigue
. J

Pregnancy:

*Fatigue, headache, nausea and vomiting can be present
*Need to test urine on suspect patients of childbearing age

Other diagnoses are more common




Testing Capabilities at RESPTCs

 All HHS Level 1 centers have CLIA-validated Global Fever
Special Pathogen Panel testing affiliated with their
biocontainment units

* These are considered presumptive results, and
confirmatory results are required

* Any negative results should be interpreted and repeated
based on clinical presentation

e These laboratories are in close connection with their
respective state’s Departments of Health, and LRNs



NETEC Lab Workgroup

Laboratory Representatives from all RESPTCs

* GOALS:
o Provide special pathogens training for clinical laboratorians
= PPE
= Risk Assessments
= Risk Mitigation
o Provide educational assets
= Webinars
= Online resources
= Podcasts
o Provide Target Support Services (TSS) for laboratories
o Collaborate with Level 2,3 & 4 Facilities, CDC, and PHLs



NETEC Support & Services

REQUEST A TSS START THE SPORSA CONTACT US

Submit a request online or email Submit a request online to receive a  Send us an email at info@netec.org
info@netec.org. link to start the SPORSA. or fill out the Contact Us form.
ONLINE EDUCATION & ADDITIONAL ONLINE

TRAINING RESOURCES STAY IN TOUCH

Sign up for a free online course for

Browse our Resource Library to find Sign up for our e-newsletter to be the
continuing education credit.

tools, resources, and research related  first to know about upcoming

Browse our YouTube channel for to all stages of preparedness and trainings, webinars, and new courses
webinar recordings and just-in-time ~ "S°PONs€: for continuing education credit.
training videos. Read the NETEC blog for the latest Click an icon below to follow NETEC
Listen to NETEC's podcast news and updates. on social media:

"Transmission Interrupted." 0 m X “ lO) u



https://netec.org/consulting-services/ask-our-experts/
mailto:info@netec.org?subject=Technical%20Support%20Service%20(TSS)%20Request
https://netec.org/readiness-assessments/emergency-medical-services-ems-domains-capabilities-assessment/emergency-medical-services-ems-readiness-sign-up/
mailto:info@netec.org
https://netec.org/about-netec/contact-us/
https://courses.netec.org/
https://www.youtube.com/c/TheNETEC
https://netec.org/podcast/
https://repository.netecweb.org/
https://netec.org/blog/
https://netec.org/newsletter-sign-up/
https://netec.org/newsletter-sign-up/
https://netec.org/newsletter-sign-up/
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2Fthenetec&data=05%7C02%7Cjason.noble%40unmc.edu%7C84c8656515444f653f4208de64c9b50c%7C84a28940b46441c3ba3bb4fa6665bc05%7C0%7C0%7C639059014800957824%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=sjh3oYArcDqviTLKe%2BWIyhtYtGX1ic29WxALgp5bFLo%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Fthenetec%2F&data=05%7C02%7Cjason.noble%40unmc.edu%7C84c8656515444f653f4208de64c9b50c%7C84a28940b46441c3ba3bb4fa6665bc05%7C0%7C0%7C639059014800984006%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=qQqeOIAZJW9RVeqKuJjTTq8En20AMyGkVndywBSdtc4%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fx.com%2FTheNETEC&data=05%7C02%7Cjason.noble%40unmc.edu%7C84c8656515444f653f4208de64c9b50c%7C84a28940b46441c3ba3bb4fa6665bc05%7C0%7C0%7C639059014801004432%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=ExJMUGooWCE6yYXfBWGOlScPhsXPzw1Ar0RzJbD7nfA%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbsky.app%2Fprofile%2Fnetec.org&data=05%7C02%7Cjason.noble%40unmc.edu%7C84c8656515444f653f4208de64c9b50c%7C84a28940b46441c3ba3bb4fa6665bc05%7C0%7C0%7C639059014801024599%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=hTgbFajldc%2BcMFwBoUg8yVgayEVpxkmeZzgnP0vrYt8%3D&reserved=0
https://www.instagram.com/the_netec/
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fc%2FTheNETEC%2F&data=05%7C02%7Cjason.noble%40unmc.edu%7C84c8656515444f653f4208de64c9b50c%7C84a28940b46441c3ba3bb4fa6665bc05%7C0%7C0%7C639059014801065526%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=X3E0E85qLNHmBA7ZLKJItPUFh1kD7HMDRE3bg8VS1JM%3D&reserved=0




Next Scheduled Call: July 20 at 3pm
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Thank you!

For more information, contact CDC

1-800-CDC-INFO (232-4636)

TTY: 1-888-232-6348 cdc.gov

Follow us on X (Twitter) @CDCgov & @CDCEnvironment

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position
of the U. S. Centers for Disease Control and Prevention.



http://www.cdc.gov/
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