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 Summary and Action Items 

1. Providers are reminded that acute flaccid myelitis (AFM) increases during late summer through early fall 

and is a reportable condition in Illinois. 

2. AFM symptoms are similar to poliomyelitis and providers should consider testing for poliomyelitis in 

unvaccinated persons or those who have recent international travel or exposure to international travelers 

and suggestive symptoms. 

3. Providers should ensure their patients are up-to-date on polio vaccinations per Illinois immunization 

guidelines for adults and children. 

 
Background 
Illinois is in the process of assessing its first suspect acute flaccid myelitis case of 2026. Acute flaccid myelitis 

(AFM) is an uncommon but serious neurological illness that is characterized by the acute onset of flaccid limb 

weakness, with magnetic resonance imaging (MRI) showing lesions in the gray matter of the spinal cord. AFM 

mainly affects children.  AFM is referred to as non-poliomyelitis. Flaccid paralytic poliomyelitis and AFM have 

similar clinical presentations, but poliovirus has not been detected from any specimens from patients with AFM.  

AFM is caused by other viruses. Surveillance has shown that AFM cases generally peak in the months of 

September and October. Previously, a biennial pattern has been observed with a larger number of cases reported 

in 2014, 2016 and 2018, as compared to a smaller number of cases being reported in 2015, 2017, and 2019.  In 

2020, cases did not increase, likely due to pandemic mitigation measures.  Health officials are unsure if this 

biennial pattern will recur but continue to monitor reports of AFM. Public health partners and health care 

providers should be aware of the symptoms of AFM and the related resources to assist with identifying, reporting, 

and collecting specimens of suspected AFM cases at any time. 

 

As of July 8, 2026, there have been 7 confirmed cases of AFM (non-poliomyelitis) in 2026 in the U.S. out of 15 

reports of patients under investigation (PUI).  In 2025, there were 17 confirmed cases out of 36 PUIs.  There have 

been 797 confirmed cases in the U.S. since CDC began tracking AFM in August 2014.  National data can be 

found on the CDC AFM website.  For 2026 in Illinois, one suspect case has been reported which is being 

reviewed by CDC to make a final determination on whether it is confirmed as a case. Additional Illinois data can 

be found on the IDPH website.   

 

Although numerous pathogens (e.g., enteroviruses, West Nile virus, other flaviviruses, and adenoviruses) are 

known to cause AFM, public health is interested in investigating all possible etiologies of symptoms compatible 

with AFM, including poliovirus.  Reporting these cases will help public health officials monitor increases in 

illness and improve understanding of potential causes, risk factors, and preventive measures or therapies.  

Clinicians are asked to report AFM cases to their local health department.  Additional information about AFM can 

be found on CDC’s website. 
 

 

Symptoms 
Symptoms of AFM often start with a febrile illness along with respiratory or GI symptoms 1-2 weeks before 

neurological symptoms which include: 

• Sudden onset (hours to days) weakness in one or more limbs and is more proximal than distal. 

• Loss of muscle tone and reflexes in the affected limb(s). 

https://www.cdc.gov/acute-flaccid-myelitis/index.html
https://dph.illinois.gov/content/dam/soi/en/web/idph/files/publications/illinois-reportable-diseases-050316.pdf
https://www.cdc.gov/acute-flaccid-myelitis/hcp/clinical-overview/index.html
https://dph.illinois.gov/content/dam/soi/en/web/idph/documents/topics-services/diseases-and-conditions/respiratory-disease/adult-combined-schedule-08072025.pdf
https://downloads.aap.org/AAP/PDF/AAP-Immunization-Schedule.pdf
https://www.cdc.gov/acute-flaccid-myelitis/cases-in-us.html
http://www.dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/afm
http://www.idph.state.il.us/LHDMap/HealthRegions.aspx
https://www.cdc.gov/acute-flaccid-myelitis/hcp/clinical-overview/index.html#cdc_clinical_overview_clin_fea-clinical-features


Cranial nerve abnormalities can be present: 

• Facial or eyelid droop 

• Difficulty swallowing or speaking 

• Hoarse or weak cry 

 

Some patients might complain about stiff neck, headache, or pain in the affected limb(s). In uncommon cases, 

people can also have numbness or tingling. The most severe symptoms of AFM are: 

• Respiratory failure, requiring mechanical ventilation 

• Serious neurologic complications such as body temperature changes and blood pressure instability that could 

be life threatening 

 

Differential diagnosis includes Guillain Barre Syndrome, Poliomyelitis, transverse myelitis, among others. 

Diagnosis and Management 
AFM suspect cases require immediate hospitalization for supportive care. There are currently no FDA approved 

drugs or biologics for either treatment or prevention of AFM. Clinicians have anecdotally utilized IVIG, 

corticosteroids, and therapeutic plasma exchange for treatment, but there is insufficient evidence to either support 

or discourage these applications.   

 

Clinicians should discuss with their local health department regarding suspect cases and suggested laboratory 

testing of CSF, blood, serum, respiratory, and stool specimens for enteroviruses (including EV-D68 and EV-A71), 

West Nile virus, herpesviruses, adenoviruses and other known infectious etiologies for suspect AFM cases such as 

JE virus or poliovirus based on exposure risk. Specimens should be collected from patients suspected of having 

poliomyelitis/AFM as early as possible in the course of illness, preferably at the onset of limb weakness. Early 

specimen collection has the best chance to yield a diagnosis.  Please refer to CDC guidance for the most up-to-

date instructions on specific specimens that should be collected.  

➢ AFM specimen collection procedures 

➢ Poliomyelitis specimen collection, storage, and shipment  

 

Specimen submission procedures: 

• Specimen collection and shipment to public health laboratories should be coordinated with your local 

health department for authorization.  

• Once authorized, the LHD or IDPH will provide an authorization number. Specimens submitted for 

testing must be labeled with the authorization number.  

• All available clinical specimens must be shipped in insulated containers to one of the IDPH laboratories 

using cold packs. Specific laboratory addresses are located on the IDPH test requisition form. 

• Specimens shipped should have a tracking number and should be provided to the LHD once the 

specimens are shipped. 

• Specimens will then be forwarded to CDC for testing.  

 

The following forms must be completed and included with all specimen submissions: 

 

• IDPH Laboratory Test Requisition Form 

• CDC AFM Patient Summary Form 

 

In addition to testing at CDC, clinicians are encouraged to pursue any additional laboratory testing for 

diagnostic purposes at private or commercial laboratories. 

 

https://www.cdc.gov/acute-flaccid-myelitis/hcp/clinical-guidance/index.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/clinical-overview/index.html#cdc_clinical_overview_test_dia-testing-and-diagnosis
https://www.cdc.gov/acute-flaccid-myelitis/hcp/clinical-overview/index.html#cdc_clinical_overview_test_dia-testing-and-diagnosis
https://www.cdc.gov/acute-flaccid-myelitis/hcp/diagnosis-testing/index.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/specimen-collection.html
https://www.cdc.gov/polio/php/laboratories/index.html
https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/lab-testing-services/clinical-testing/communicable-diseases-laboratory-test-requisition-07082022_1122.pdf
https://dph.illinois.gov/content/dam/soi/en/web/idph/forms/topics-services/lab-testing-services/clinical-testing/communicable-diseases-laboratory-test-requisition-07082022_1122.pdf
https://www.cdc.gov/acute-flaccid-myelitis/downloads/patient-summary-form.pdf


Reporting and Follow-up 

 

Clinicians play a critical role in recognizing AFM symptoms and directly reporting to public health since passive 

reporting through lab testing alone is not applicable for AFM.  Clinicians suspecting AFM (non-polio) in patients 

meeting the suspect, probable, or confirmed case definition (irrespective of laboratory testing results) are asked to 

report these cases to their local health department, or if the local health department is unavailable, to the IDPH 

Communicable Disease Control Section at 217-782-2016.  Clinicians should be alert for identifying acute flaccid 

limb weakness and consider AFM on the differential diagnosis especially in the late summer and early fall 

months.  

 

In addition to AFM, suspected poliomyelitis cases should be reported to the local health department, or if the local 

health department is unavailable, to the IDPH Communicable Disease Control Section at 217-782-2016 

immediately within three hours.  The suspected polio case worksheet should be completed.  Laboratories are 

required to report all positive poliovirus testing results and forward clinical materials to the IDPH state public 

health laboratory for confirmatory testing.  Laboratories are also required to report any request for poliovirus 

testing as soon as possible, within three hours.  Healthcare providers should work closely with their local and state 

health department when suspecting a poliomyelitis case. 

 

Steps for reporting a case of AFM to public health:    

• The clinician should ensure the case meets case reporting criteria. 

• When AFM is suspected in a patient, the clinician should report the suspected case of AFM to their Local 

Health Departments (LHD). The LHD (in consultation with IDPH) will review the information to make sure 

the case criteria for reporting are met.  

• The LHD will then need to collect and send the following information to IDPH for submission to CDC for 

case review:  

• Completed patient summary form 

• MRI report 

• Neurology consult notes and images. There is now a cloud-based platform available that 

allows hospitals to upload images directly to CDC. The link will be provided to the hospital 

once a suspect case is reported.  This will facilitate timely transmission of these images to 

CDC. 

• Local health departments should enter AFM cases into the disease surveillance system as an ‘Acute Flaccid 
Myelitis’ case if the clinician/facility has not done so.  LHDs are asked to assist in gathering data and 

specimens from reporting providers.   

• After review and determination, CDC will relay the case classification information to IDPH and the LHD will 

communicate this information to the clinicians.  Please note that clinical decisions should not be delayed or 

hinge upon the CDC case determination or test results as these are for surveillance purposes. 

 

AFM Case Follow-up: 

Additional follow-up of non-poliomyelitis AFM will occur at 60 days after the case’s onset.  LHDs will reach out 
to providers or health care facilities, and they will be asked to submit the following: 

• Admission notes 

• Infectious disease and neurology consult notes 

• MRI reports 

• Laboratory testing results  

• Vaccine registry data  

• Discharge summary 

http://www.idph.state.il.us/LHDMap/HealthRegions.aspx
chromhttps://www.cdc.gov/vaccines/pubs/surv-manual/appx/appendix14-2-polio-wrsht.pdf
https://www.cdc.gov/acute-flaccid-myelitis/hcp/case-definitions.html
http://www.idph.state.il.us/LHDMap/HealthRegions.aspx
http://www.idph.state.il.us/LHDMap/HealthRegions.aspx


 

Contact 
IDPH CD Section 217-782-2016 

 

Additional Resources 
IDPH AFM Public Webpage     CDC Vital Signs Report 

AFM Data Collection CDC Specimen Collection Procedures 

Information for Clinicians FAQ’s for Healthcare Providers 

AFM Case Definition Job Aid for Clinicians 

Patient Summary Form Instructions for Completing the Patient Summary Form 

CDC Polio Webpage Poliomyelitis for Healthcare Providers 

CDC Laboratory Support Chapter, VPD Surveillance 

Manual 

 

 

Target Audience 
Local Health Departments, Hospital Emergency Departments, Infection Control Professionals, Infectious Disease 

Physicians, Pediatricians, Neurologists, and Family Practice Physicians. 

 
Date Issued 
August 06, 2026 

 

http://www.dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/afm
https://www.cdc.gov/vitalsigns/afm2020/
https://www.cdc.gov/acute-flaccid-myelitis/hcp/data-collection.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/specimen-collection.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/clinical-management.html
http://www.cdc.gov/acute-flaccid-myelitis/hcp/faqs.html
https://www.cdc.gov/acute-flaccid-myelitis/hcp/case-definitions.html
https://www.cdc.gov/acute-flaccid-myelitis/downloads/job-aid-for-clinicians-508.pdf
https://www.cdc.gov/acute-flaccid-myelitis/downloads/patient-summary-form.pdf
http://www.cdc.gov/acute-flaccid-myelitis/downloads/patient-summary-form-instructions.pdf
https://www.cdc.gov/polio/index.html
https://www.cdc.gov/polio/what-is-polio/hcp.html
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-22-laboratory-support.html
https://www.cdc.gov/surv-manual/php/table-of-contents/chapter-22-laboratory-support.html

