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Title: Coccidioidomycosis in New Mexico: The Epidemiology of Valley Fever Beyond the Valley
Significance to Public Health: Coccidioidomycosis, known as Valley Fever, is a fungal condition endemic to the southwestern United States. The epidemiology is well-described for highly endemic areas like the central valley of California and southern Arizona, but is less defined in low-endemic areas like New Mexico.
Background and Rationale for the Project: Valley Fever is considered a typically rare and mild condition. However, certain cohorts like immunocompromised people and adults between 60 and 79 years old are more affected. Though many infected are asymptomatic or experience flu-like symptoms, the infection can disseminate, causing more severe conditions including pneumonia, meningitis, or even death. 
Methods: Coccidioidomycosis is a reportable condition in New Mexico. The New Mexico Department of Health (NMDOH) investigates all positive laboratory reports. Investigations utilize a condition-specific case report form to abstract demographic, medical, and clinical information from patient medical records. Investigation data are analyzed with Microsoft Excel and SAS®.
[bookmark: _GoBack]Results: Between 2010 and 2015, NMDOH investigated 572 cases of Coccidioidomycosis. The number of investigations increased over this time period, with NMDOH investigating over 150 cases in 2015 alone. Eight percent (n=14) of reported cases in 2015 occurred in out-of-state residents. Of New Mexican resident cases, most emerged from the Metro Public Health Region, the state’s most populous area. The highest rate of incidence occurred in the state’s Southwest Public Health Region (2.6-4.7 cases per 100,000), where the disease is known to be endemic. 
Implications for Practice: Greater awareness among both patients and clinicians has increased testing for Coccidioidomycosis, resulting in a higher number of positive laboratory reports. Increased testing also resulted in more clinically negative cases and cases related to other etiologies. Participating in the CDC’s Enhanced Surveillance of Coccidioidomycosis Project, in an effort to reevaluate the current case definition, could identify other areas of endemicity.


