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Announcements 
• This call will be recorded and posted to DHHS seasonal respiratory webpage: 

https://dhhs.ne.gov/Pages/Seasonal-Respiratory-Diseases.aspx 

• NEW EMAIL: DHHS.respiratory@nebraska.gov. Any questions pertaining to respiratory disease 
surveillance can be sent to this inbox. 

• Official start of 2025-2026 surveillance season is week ending 10/4/2025 (MMWR Week 40) 
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What is Happening with 
Influenza 

• Influenza (Flu) is a contagious respiratory illness caused by 
multiple influenza viruses 

• Flu A and B are the two main types of flu viruses infecting humans 

• Since 2010 (excluding 20-21 season), CDC estimates 9 million - 41 
million flu illnesses occur each year in U.S. 

• Influenza A(H1N1) and A(H3N2) were the co-dominant strains 
during the 2024-25 season (nationally and in NE) 

• 2025 southern hemisphere flu activity has varied across countries 
• Considered moderate to high according to the WHO; mostly flu A, some flu B 
• South America: primarily flu A(H1N1) 
• Africa: primarily flu A(H3N2) 
• Asia/Oceania: mix of flu A(H3N2) & flu A(H1N1) 

• The 2025-26 flu surveillance season begins on September 28th 

• Current flu activity remains low 
DIVISION OF 
PUBLIC HEALTH 
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Nebraska’s Influenza and other Respiratory 
Disease Surveillance Program 
• Influenza surveillance started in Nebraska in 2003 and has grown to include 7 surveillance 

systems 

• Allows us to determine when we first start to see flu activity each year 

• Provides an indicator of the progression of the influenza season as well as prevalence of disease in the community 

• Identifies what strains of influenza are circulating in any given year, thus determining whether the current vaccine 

protects against the circulating strain 

• Our surveillance program is a collaborative effort between DHHS, local health departments, 

public health and clinical laboratories, vital statistics offices, healthcare providers, clinics, 

and emergency departments 
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Surveillance 
Systems 

• Laboratory Surveillance 

• School Absenteeism Surveillance 

• Outpatient Influenza-like Illness Surveillance (ILINet) 

• Emergency Department (ED) Syndromic Surveillance 

• Outbreak Reporting 

• Hospital Influenza-like Illness (ILI) Admissions 

Surveillance 

• Mortality Surveillance 
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Laboratory Surveillance 
• On a weekly basis, 25 laboratories submit data to an on-line database 

• Number of influenza and RSV tests performed and number of positives 

• 150+ laboratories submit influenza electronic lab reports (ELR) daily (173 NAC 1 1-004.02) 

• All other hospitals and clinics only report during outbreak situations (173 NAC 1 1-005.01B) 

• Sentinel laboratories are asked to routinely submit specimens to the Nebraska Public 

Health Laboratory (NPHL) for PCR testing and sub-typing of the influenza virus 

• 1 per LHD selected based on highest reported flu testing volume during previous surveillance season 

• Provided 10 collection kits. Specimens submitted to NPHL get tested for flu A/B, RSV, and SARS-CoV-2 

• NPHL submits influenza positive specimens to CDC to determine the strain of influenza circulating during the current 

season along with antiviral resistance and assists with the determination of the following year’s influenza vaccine. 

8 
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Laboratory Surveillance 
• When laboratories submit specimens to NPHL, they do so by using a system called NUlirt 

• In NUlirt, labs will begin an order by searching for a patient or creating a new patient for 

people who are not in the system yet 

• After filling in the ordering provider and type of test, the lab will answer some 

epidemiologic questions 

• Once the order is reviewed and complete, the lab will send the specimen along with a 

printed page of the order to NPHL 

• To create a NUlirt account or for other questions, please call NPHL Client Services: 402-559-

2440, or visit https://www.nphl.org/index.cfm/nulirt/ 
9 
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Laboratory Surveillance: NREVSS 
• NE participates in CDC’s National Respiratory and Enteric Virus Surveillance System 

reporting (NREVSS). 
• Collects positive tests and total tests (PCR and Antigen) for the following respiratory and enteric pathogens: RSV, 

parainfluenza viruses 1-4, respiratory adenovirus, influenza viruses by subtype, human metapneumovirus, 
rhino/enterovirus, seasonal coronaviruses (HKU1, NL63, OC43, 229E), SARS-CoV-2, bocavirus, rotavirus, enteric 
enterovirus, norovirus, and adenovirus 40/41 

• DHHS recruits labs enrolled in ELR who run enteric/respiratory panels, then with their 
permission we report weekly on their behalf by using ELR data. 

• Currently have 36 labs in NE participating 

• Data included in several public reports/dashboards: 
• CDC NREVSS dashboard: https://www.cdc.gov/nrevss/php/dashboard/index.html 
• DHHS Respiratory Disease PDF Report: https://dhhs.ne.gov/Flu%20Documents/Report.pdf 

10 
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Laboratory Surveillance: Novel Influenza 
• Strong laboratory surveillance is crucial for novel influenza detections 

• Some human flu A(H5N1) cases detected in 2024-2025 through routine surveillance 

• Subtype identification for influenza A positives is important especially when testing persons 

with potentially high-risk exposures 

• Underlines the importance of obtaining thorough exposure histories on patients when influenza 

subtyping is not immediately possible 

• For unsubtypable flu A positive specimens (flu A pos and A(H1) & A(H3) neg), your LHD or 

DHHS should be contacted immediately so further testing can be coordinated with NPHL 

• Sooner the notification -> faster the response -> lower risk of potential spread 

11 
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Respiratory Pathogen PCR Posit ives by Respiratory Season and MMWIR Week, 2021-2025 
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School Absenteeism Surveillance 
• On a weekly basis, schools submit the number of absent 

students due to illness through the School Absenteeism REDCap 

Survey 

• Once a school is enrolled, they will receive a new survey every 

week to complete 

• Information collected in the survey includes the number of absences, reason for 

absences, and if any classrooms or the school was closed 

• Please contact your local health department if you are 

interested in enrolling your school in this surveillance program 

For information on 
reducing the spread of 
seasonal influenza in 
schools, visit: Guidance for 
School Administrators to 
Help Reduce the Spread of 
Seasonal Influenza in K-12 
Schools 

14 
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schools share the same building. 
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must prOV1de value 
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Save & Roturn Later 

2 

3 
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School Absenteeism Surveillance 
Step 1: Enroll 

Schools who were active in 2024/2025 will be automatically signed-up. 
Schools who were not active or whose contact info changed must 
complete the form at this link: https://redcap.link/ndhhs.school.absenteesim 

Step 2: Check Your E-mail 

#1: Everyone will receive a welcome e-mail confirming your enrollment 
**If a school does not receive the Welcome e-mail, contact DHHS.respiratory@nebraska.gov 

#2: Most schools will receive an e-mail with a link to add the initial 
student enrollment figure. This will be used to determine the 
percentage of students absent due to illness each week. Schools must 
add a student enrollment figure to receive weekly e-mails. 

Step 3: Starting September 10, weekly reports will begin (Wednesdays) 
with a link. These links cannot be bookmarked- they will be different 
each week. Please pay mind to the date on the form when submitting. 
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Outpatient Influenza-like Illness 
Surveillance (ILINet) 
• On a weekly basis, a select group of Nebraska physicians (12) participate in the Outpatient 

Influenza-like Illness Surveillance Network (ILINet) 

• The sentinel providers report data to CDC on the total number of office visits and the number of those patients with 

influenza-like illness (ILI), by age group (0-4, 5-24, 25-49, 50-64, and 65+) 

• The current case definition for ILI: clinically diagnosed with influenza or ILI; OR patient having fever ≥ 100°F (≥ 37.8°C), oral or 

equivalent, AND cough and/or sore throat 

• Providers also provide the number of patients seen within the past three years for each age group to give us a 

population served estimate 

17 



 
 

    

     

    

         

   

        

        

         

   

Outpatient Influenza-like Illness 
Surveillance (ILINet) 
• Sentinel providers are given 10 specimen collection kits at the beginning of the flu season 

• All submitted specimens will be tested for influenza A/B, RSV, and SARS-CoV-2 routinely. 

• If influenza positive, further testing will be done to determine subtype. 

• The goal is for sentinel providers to report 85% of weeks during the flu season and to submit up to 

10 specimens to NPHL 

• We are looking to get two providers for each local health department 

• Current sentinel providers are from LLCHD (1), Sarpy/Cass (1), ELVLHD (1), Three Rivers (1), Panhandle (2), Central 

(2), South Heartland (1), West Central (1), Two Rivers (1), and Four Corners (1) 

• Provider enrollment survey is currently published on our website. If you are interested in enrolling in this 

surveillance program, please contact your LHD or DHHS.respiratory@nebraska.gov. 18 
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Weekly Data Entry For ILINet Internet Reporting System 

Would you like to report total patient visits by age group? 

Entering ProviderlD and Week Ending Date will auto retrieve existing record if It exists, otherwise the report will be empty. 
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Emergency Department (ED) 
Syndromic Surveillance 
• Syndromic surveillance: real-time (or near real-time) collection of patient visit data from clinics, 

EDs, hospitals, and other healthcare facilities 

• Currently submitting ED ILI data for 69 ED facilities across the state 

• Analyze discharge diagnoses and chief complaint data for ILI to help determine burden of ILI illness in EDs 

• Track total ILI visits by age group and percent of ILI visits among all ED visits, by reporting week 

• Also utilize syndromic data to track ILI outpatient data from 10 Federally Qualified Health Centers 

(FQHCs) 

• Report this data weekly to CDC’s ILINet year round 

21 



 Emergency Department (ED) 
Syndromic Surveillance 
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Outbreak Reporting 
Reporting of respiratory outbreaks in long-term care facilities (LTCF), schools and other 
congregate settings is required by rules and regulations. 

Outbreaks are required to be reported by rules and regulations. 

• 173 NAC 1 1-004.01B Clusters, Outbreaks, or Unusual Events, Including Possible 
Bioterroristic Attacks: Clusters, outbreaks, or epidemics of any health problem, 
infectious or other, including food poisoning, healthcare-associated outbreaks or 
clusters, influenza, or possible bioterroristic attack; increased disease incidence 
beyond expectations;  unexplained deaths possibly due to unidentified infectious 
causes; and any unusual disease or manifestations of illness must be reported 
immediately. 

Definition of a respiratory outbreak: 

A sudden increase in acute febrile respiratory illness* over the normal background rate 
(e.g., 2 or more cases of acute respiratory illness occurring within 72 hours of each 
other) 

*Acute febrile respiratory illness is defined as fever > 100°F AND one or more 
respiratory symptoms (runny nose, sore throat, laryngitis, or cough). However, please 
note that elderly patients with influenza may not develop a fever. 

For information on preventing 
outbreaks in long-term care 
facilities, visit: Interim Guidance 
for Influenza Outbreak 
Management in Long-Term Care 
Facilities 
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https://www.cdc.gov/flu/hcp/infection-control/ltc-facility-guidance.html
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Outbreak Reporting 
• When a positive influenza, RSV, SARS-CoV-2, or any other respiratory virus test is identified 

in one of our long-term care facilities, DHHS reaches out to LHD’s about a potential 

outbreak 

• LHD’s will then contact the facility to see if they are experiencing an outbreak 

• If there is an outbreak occurring, facilities and LHDs will complete our Outbreak Reporting 

survey through REDCap 

• Please contact your local health department if a respiratory outbreak is identified 

• DHHS Respiratory Outbreak Protocol is currently published on our website 
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https://dhhs.ne.gov/Flu%20Documents/Respiratory%20Infection%20Outbreak%20Protocol.pdf


     

       

      

    

Outbreak Reporting 
• The Outbreak Reporting survey has three forms to it 

• The initial outbreak summary form, the information about healthcare facilities form, and the patient line list form 

• After the LHD or facility completes the Outbreak Summary form, they will create a 

password that they can use to get into the survey queue 

• The LHD or facility will use the link and password to complete the healthcare facilities and 

patient line list forms that will appear in the survey queue 

25 
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Reminders on Reporting Influenza, 
COVID-19, and RSV Outbreaks in LTCFs 
• Outbreak Definition: 

• 2 or more cases (at least 1 resident case) within 72 hours of each other (either 2 positive cases or 1 
positive case with additional symptomatic persons with clinically compatible symptoms). 

• Long-term care facilities that are CMS certified are required to report to NHSN. NHSN reporting satisfies 
the requirement to report the outbreak to the state (DHHS). 

• Assisted living facilities (ALFs) must report their outbreak to DHHS via completion of the DHHS REDCap 
outbreak reporting survey: 

• You may be contacted by your local health department (LHD) 
or DHHS directly to complete this 

• 

26 

Note: if LHD has not reached out, also inform your LHD of the outbreak, depending on specific local health 
department expectation. 



  
 

           

     

       

  

   

  

   

     

Infection Control Assessment and 
Promotion Program (ICAP) 
• ICAP is a program that is supported by Nebraska DHHS HAI/AR program via a CDC grant with a team consisting 

of experienced infection preventionists, infectious disease trained medical directors, and professional 

educators. 

• They offer no cost, peer-peer infection control assessments and recommendations to all facilities in Nebraska 

• Conduct infection control assessments and recommendations 

• Collect and analyze data from the Office of Epidemiology 

• Update ICAP resources and guidance to fill infection control gaps 

• Provide resources to facilities that are experiencing outbreaks 

• For more information about ICAP, please visit https://icap.nebraskamed.com/ 
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Hospital Influenza-like Illness (ILI) 
Admissions Surveillance 
• On a weekly basis, Nebraska Infection Preventionists from 87 hospitals submit influenza-like 

illness (ILI) admission data 
• Facility can submit the online form themselves 
• Facility can send data to their local health department for them to submit 

• The current case definition for ILI is: 
• Clinically diagnosed with influenza or ILI 
• Has a fever ≥ 100°F (≥ 37.8°C), oral or equivalent, AND cough and/or sore throat 

• This data is available to LHDs to inform morbidity of ILI within local communities. 

• First week of reporting is 10/6 – 10/10 
• Report week 40 data at that time; aka week ending 10/4/25 

28 



Hospital Influenza-like Illness (ILI) 
Admissions Surveillance 

 

Number of Ill Admissions by MMWR Week, 2021-2025 
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Mortality Surveillance 
• Nebraska utilizes the electronic death registration system (EDRS) for surveillance of 

influenza-related, RSV-related, and COVID-19 related deaths 

• We search for ICD-10 codes and causes of death related to these 

• It is very important to put influenza/RSV/COVID-19 as an underlying cause if applicable 

• It is required to report all influenza-associated pediatric deaths to a public health authority 

• Starting in 2026, COVID-19-associated pediatric deaths will too be reportable; more on next slide 

• Display season death totals in respiratory report (PDF) and respiratory illness dashboard by 

disease 

• Specify pediatric deaths as well if reported 

30 



  

     

 

       

    

       

 

Mortality Surveillance 
• New to this season beginning October 2025: 

• Pediatric COVID-19 deaths will become nationally notifiable starting January 2026 

• They will become reportable in Nebraska just like pediatric influenza deaths. 

• Starting October 2025, a CRF will be completed on pediatric COVID-19 deaths as done with 

pediatric influenza deaths. 

• Regarding RSV, pediatric deaths will NOT become nationally notifiable. BUT, CDC is requesting states still 

report them via same reporting mechanism as COVID-19 pediatric deaths. 

• To report a COVID-19 or RSV pediatric death in your jurisdiction, please contact your local health 

department or DHHS.respiratory@nebraska.gov. 

31 
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Respiratory Syncytial Virus (RSV) 
• CDC definition: “is a common respiratory virus that usually causes mild, cold-like 

symptoms” 
• Runny nose, coughing, sneezing, loss of appetite, wheezing, fever; s/s typically occur within 4-6 days after 

exposure 
• In very young infants, s/s may only appear as irritability, decreased activity, and difficulty breathing 

• Transmission: mainly via respiratory droplets, but fomite transmission can occur 

• Most people recover in 1-2 weeks but can be serious, especially for infants and older 
adults. 
• most common cause of bronchiolitis (inflammation of the small airways in the lung) and pneumonia (infection 

of the lungs) in children younger than 1 year of age in the United States. 
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Respiratory Syncytial Virus (RSV) 
• Care/Treatment: no specific treatment available for RSV 

• Manage fever/pain with over-the-counter meds, stay hydrated 
• Contact your healthcare provider as needed 

• Prevention: prevention methods are like prevention methods recommended to prevent 
transmission of other respiratory viruses, including influenza and COVID-19: 
• Covering your coughs/sneezes with a tissue or into your shirt sleeve, NOT into your hands 
• Frequently wash your hands with soap and water 
• Avoid close contact (i.e., kissing, shaking hands, sharing cups/utensils) with others, especially with those at risk of 

severe illness (i.e., young infants and elderly) 
• Clean and disinfect frequently touched surfaces 

33 
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Percent Positive by MMWR Week, 2021-2025 
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Respiratory Syncytial Virus (RSV) Data 
• Surveillance systems for RSV overlap with influenza 

• Laboratory, syndromic (ED AND inpatient facility data), outbreaks, mortality 
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V-2 Pe rcent Posit ive, by MMWR Week, 2021-2025 
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SARS-CoV-2 (COVID-19) Data 
• Most surveillance systems for SARS-CoV-2 also overlap with influenza, RSV systems 

• Laboratory, syndromic ED visits, outbreaks, mortality 
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SARS-CoV-2 (COVID-19) Data 
• Currently, we use a different data source for monitoring COVID-19 hospitalizations 
• Data from CDC National Healthcare Safety Network (NHSN) Respiratory 

Hospitalization Data Daily Reporting Form 
• Last season did not include data reported through their Weekly Reporting feature; only Daily 
• Also captures influenza and RSV hospitalizations; analyzing this data internally to decide best uses of this 

surveillance data (in progress). Hope to include all this data in public data reports in the future 

37 



   
       

    

   
    

     

        
    
      

      

     
 

    
         

  
 

Vaccinations: Influenza and RSV (from CDC) 
• Overall message: Vaccination is an effective way to prevent severe illness from several respiratory viruses during 

the fall and winter. Encourage folks to talk to their primary healthcare provider about what is best for them and 
their families regarding vaccination for these respiratory diseases. 

• Influenza recommendation: 
• Everyone 6 months and older without medical contradictions 
• Thimerosal containing vaccines no longer recommended by ACIP 

• Most flu vaccines do not contain this anyways; some high dose flu vaccines did 

• RSV recommendations: receive vaccine or monoclonal antibody therapy during RSV season; tentatively defined 
as October – March but may be modified based on local RSV surveillance data 

• Vaccine: anyone 75 years and older; folks 50-74 years of age at high risk of severe RSV disease 
• If someone was vaccinated in a previous season, no recommendation for receiving a second “booster” 

vaccine this season 
• Recommended for pregnant women during weeks 32-36 of pregnancy 
• https://www.cdc.gov/rsv/vaccines/index.html 

• Monoclonal antibody therapies: two therapies available- Nirsevimab or Clesrovimab 
• Recommended for all babies born to mothers who did not receive maternal RSV vaccine AND some 

children 8-19 months who are at increased risk of severe RSV disease 
• https://www.cdc.gov/rsv/vaccines/protect-infants.html 38 

https://www.cdc.gov/rsv/vaccines/index.html
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https://www.cdc.gov/rsv/vaccines/protect-infants.html
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Vaccinations: COVID-19 
• DHHS is in the process of reviewing the recent Centers for Disease Control and Prevention (CDC) and 

Advisory Committee on Immunization Practices (ACIP) formal recommendations. The COVID-19 vaccine is 
not yet available to order publicly through the Vaccines for Children (VFC) program, which provides ACIP-
recommended vaccines for eligible children at no charge. 

• At this time, the U.S. Food and Drug Administration (FDA) approved the COVID-19 vaccine for individuals 
ages 65+ and individuals 6 months to 64 years with at least one underlying condition listed on the Centers 
for Disease Control and Prevention (CDC) website at https://www.cdc.gov/covid/hcp/clinical-
care/underlying-conditions.html. 

• On 9/19, the ACIP voted to recommend people 65+ years and people aged 6 months – 64 years at 
increased risk of severe COVID-19 disease to talk to their primary healthcare provider about COVID-19 
vaccination; also referred to as shared clinical decision making. 

• Overall message: Vaccination is an effective way to prevent severe illness from several respiratory viruses 
during the fall and winter. Encourage folks to talk to their primary healthcare provider about what is best 
for them and their families regarding vaccination for these respiratory diseases. 
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Respiratory Disease Report (PDF) 
• Public facing report: https://dhhs.ne.gov/Flu%20Documents/Report.pdf 

• Updated weekly during respiratory surveillance season; monthly over summer 
• Currently is being updated weekly due to increases in SARS-CoV-2 activity 

• Includes surveillance data primarily for influenza, RSV, and SARS-CoV-2 
• 1 summary page->5 flu pages->4 RSV pages->2 other respiratory virus pages->2 about the data page 
• Other respiratory virus pages include laboratory data on seasonal coronaviruses, human 

metapneumovirus, parainfluenza viruses, respiratory adenovirus, rhino/enterovirus, Mycoplasma 
pneumoniae, and Chlamydia pneumoniae 

• New changes to report coming this surveillance season: 
• Report has been re-created in Power BI; previously built in Tableau 

• Still will have the same surveillance data/figures 

• To subscribe to the report, please visit 
https://public.govdelivery.com/accounts/NESTATE/subscriber/new?topic_id=NEDHHS_209 
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Good Life Great M1ss1on Nebraska Respiratory Illness Dashboard 
-------
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Influenza COVID-19 

Summary Laboratory Surveillance Scflool Absenteeism Outpatient Surveillance 

Outbreak Surveillance Syndromic Surveillance Hospitalization Surveillance Mortality Surveillance 

Nebraska Influenza Dashboard Summary for 2024-25 Surveillance Season, 
through week ending, 08/30/25 

Week Ending Change from Season 
08/30/25 Last Week Total 

Influenza A Positive Tests 14 .. 7 22,556 

Influenza 8 Positive Tests* * 0 1,250 

Influenza Test Positivity(%) 0.6% .&.0-2% 14.7% 

Influenza-like Illness (ILi) Outpatient 
0 0 3,154 Visits* (9/29/24 - 5/24/25) 

% of Students Absent from school 
(for any reason; 9/29/24 - 5/24/25) 2.6% 

I LI Emergency Department Visits 182 .&. 37 16,861 

I LI Hospital Admissions (9/29/24 - 0 0 8,551 
4/26/25t 

Reported Influenza Outbreaks 
0 0 94 

Reported Influenza Associated Deaths 
0 0 87 (all ages) 

Reported Pediatric Influenza Associated 0 0 .. 
Deaths (all ages)* 

Respiratory Illness 
Dashboard 

https://app.powerbigov.us/view?r=eyJrIjoiZTIzZjYwYTAtNWM3 
NS00ZDcyLTg5ODEtNTdjMjRmNmE4YTY0IiwidCI6IjA0MzIwN2R 
mLWU2ODktNGJmNi05MDIwLTAxMDM4ZjExZjBiMSJ9 
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Resources 

• (NEW) CDC Respiratory Illness Season Toolkit: 

• Includes communication materials for social media, handouts, and videos 

• Nebraska DHHS Respiratory Disease Page 

• CDC Flu Page 

• CDC Avian Influenza Home Page 

• CDC FluView: Weekly Influenza Surveillance Report 

• CDC FluView Interactive 

• WHO FluNet 

• USDA High Path Avian Influenza 

• Youth in Agriculture 42 
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https://www.cdc.gov/respiratory-viruses/php/toolkit/index.html
https://dhhs.ne.gov/Pages/Seasonal-Respiratory-Diseases.aspx
https://dhhs.ne.gov/Pages/Seasonal-Respiratory-Diseases.aspx
https://www.cdc.gov/flu/about/index.html
https://www.cdc.gov/flu/about/index.html
https://www.cdc.gov/bird-flu/situation-summary/index.html
https://www.cdc.gov/bird-flu/situation-summary/index.html
https://www.cdc.gov/fluview/?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/index.htm
https://www.cdc.gov/fluview/?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/index.htm
https://www.cdc.gov/fluview/overview/fluview-interactive.html?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/fluviewinteractive.htm
https://www.cdc.gov/fluview/overview/fluview-interactive.html?CDC_AAref_Val=https://www.cdc.gov/flu/weekly/fluviewinteractive.htm
https://www.who.int/tools/flunet
https://www.who.int/tools/flunet
https://www.aphis.usda.gov/aphis/ourfocus/animalhealth/animal-disease-information/avian/avian-influenza/2022-hpai
https://www.aphis.usda.gov/aphis/ourfocus/animalhealth/animal-disease-information/avian/avian-influenza/2022-hpai
https://www.unmc.edu/publichealth/cscash/youth-in-agriculture/index.html
https://www.unmc.edu/publichealth/cscash/youth-in-agriculture/index.html


  

Good Life. Great Mission. 

DEPT. OF HEALTH AND HUMAN SERVICES 

 

THANK YOU 
DIVISION OF PUBLIC HEALTH 

Derek Julian, MPH 
derek.julian@nebraska.gov 

DHHS.respiratory@nebraska.gov 

mailto:derek.julian@nebraska.gov
mailto:DHHS.respiratory@nebraska.gov
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