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Best Practices for Using PCR to Diagnose Haemophilus influenzae and  
Neisseria meningitidis and Identify Serotype or Serogroup 

  
Summary 
Determining serotype for Haemophilus influenzae (Hi) and serogroup for Neisseria meningitidis (Nm) is 
crucial for identifying potential outbreaks and determining appropriate public health responses. Several 
new commercial multiplex polymerase chain reaction (PCR) assays capable of simultaneously testing a 
single specimen for an array of pathogens that cause blood infections, meningitis, or encephalitis are 
available. These assays can rapidly identify Hi and Nm species, but most do not determine serotype or 
serogroup. Laboratories should continue to perform culture and use validated, specific real-time PCR 
assays capable of detecting and differentiating all six serotypes (a-f) of Hi and six serogroups (A, B, C, W, 
X, and Y) of Nm; otherwise, additional steps need to be taken including performing a reflex culture or at a 
minimum retaining a clinical sample for further testing. 
  
Background 
CDC is aware of recent instances in which it was not possible to determine whether cases of Nm were 
part of a cluster due to the lack of serogroup data. For these cases, multiplex PCR assays capable of 
simultaneously testing a single specimen for an array of pathogens that cause blood infections, 
meningitis, or encephalitis were used. While such assays can rapidly identify Hi and Nm species, most do 
not determine serotype or serogroup. Detecting serotype and serogroup are important for identifying 
potential outbreaks and determining appropriate public health responses. 
  
Recommendations 
Clinical, commercial, and state public health laboratories considering PCR for Hi and Nm should select 
assays capable of detecting and differentiating all Hi serotypes (serotypes a-f) and all Nm serogroups 
common in the United States (serogroups B, C, W, and Y). If a public health laboratory is not able to 
perform serotyping or serogrouping by PCR and a culture isolate is not available, the laboratory should 
send specimens to the CDC Bacterial Meningitis laboratory or one of the Association of Public Health 
Laboratories (APHL) Vaccine Preventable Diseases Reference Laboratories for serotype/serogroup 
testing (see links in the For More Information section). 
  
All laboratories with Hi and Nm PCR capacity are strongly encouraged to continue performing culture or 
to save clinical specimens for further testing and submission to state health departments and CDC. Hi 
and Nm culture isolates are valuable not only for serotyping or serogrouping but also for monitoring 
antimicrobial susceptibility and for conducting whole genome sequencing, which is necessary for strain 
comparisons during outbreak investigations and to monitor vaccine effectiveness over time. 
  
All laboratories that use assays that do not determine serotype or serogroup should perform either a 
simultaneous culture or a reflex culture if Hi or Nm is identified. At a minimum, adequate clinical sample 
for further testing at a laboratory with a PCR assay that can detect serotype or serogroup should be 
maintained.  
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For More Information 
         Best Practices for Use of PCR for Diagnosing Haemophilus influenzae and Neisseria meningitidis and Importance 

of Identifying Serotype/Serogroup (http://www.cdc.gov/meningococcal/laboratory/pcr-guidance-mening-hflu.html)  

         CDC Bacterial Meningitis Laboratory (http://www.cdc.gov/meningococcal/laboratory.html)  

         Association of Public Health Laboratories (APHL) Vaccine Preventable Diseases Reference Laboratories 
(http://www.aphl.org/programs/infectious_disease/Pages/VPD.aspx)  

  
The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and controlling diseases and injuries; 
enhances health decisions by providing credible information on critical health issues; and promotes healthy living through strong partnerships 

with local, national, and international organizations 

DHEC contact information for reportable diseases and reporting 

requirements  

Reporting of invasive disease with Haemophilus influenza and Neisseria meningitidis is consistent with South Carolina Law requiring 

the reporting of diseases and conditions to your state or local public health department. (State Law # 44-29-10 and Regulation # 

61-20) as per the DHEC 2016 List of Reportable Conditions available at:  

http://www.scdhec.gov/Library/CR-009025.pdf 

Federal HIPAA legislation allows disclosure of protected health information, without consent of the individual, to public health 

authorities to collect and receive such information for the purpose of preventing or controlling disease. (HIPAA 45 CFR §164.512).  

   

Regional Public Health Offices – 2016 
Mail or call reports to the Epidemiology Office in each Public Health Region 

 

MAIL TO: 

Lowcountry 
4050 Bridge View Drive, Suite 600 

N. Charleston, SC 29405 
Fax: (843) 953-0051 

Midlands 
2000 Hampton Street 
Columbia, SC 29204 
Fax: (803) 576-2993 

Pee Dee 
145 E. Cheves Street 
Florence, SC 29506 
Fax: (843) 661-4859 

Upstate 
200 University Ridge 
Greenville, SC 29602 
Fax: (864) 282-4373 

    

CALL TO: 

Lowcountry Midlands Pee Dee Upstate 
Berkeley, Charleston, Dorchester 

Phone: (843) 953-0043 
Nights/Weekends: (843) 441-1091 

Kershaw, Lexington, 

Newberry, Richland 
Phone: (803) 576-2749 

Nights/Weekends: (888) 801-
1046 

Chesterfield, Darlington, 

Dillon, Florence, Marlboro, 
Marion 

Phone: (843) 661-4830 
Nights/Weekends: (843) 915-
8845 

Anderson, Oconee 

Phone: (864) 260-5801 
Nights/Weekends: (866) 298-

4442 

Beaufort, Colleton, Hampton, Jasper 
Phone: (843) 322-2453 

Nights/Weekends: (843) 441-1091 

 
Chester, Fairfield, Lancaster, 

York 
Phone: (803) 286-9948 

Nights/Weekends: (888) 801-
1046 

 
Clarendon, Lee, Sumter 

Phone: (803) 773-5511 
Nights/Weekends: (843) 915-

8845 
 

Abbeville, Greenwood, 
Laurens, McCormick 

Phone: (864) 227-5947 
Nights/Weekends: (866) 298-

4442  

Allendale, Bamberg, Calhoun, 

Orangeburg 
Phone: (803) 268-5833 

Nights/Weekends: (843) 441-1091 

Aiken, Barnwell, Edgefield, 

Saluda 
Phone: (803) 642-1618 

Nights/Weekends: (888) 801-
1046 

Georgetown, Horry, 

Williamsburg 
Phone: (843) 915-8804 

Nights/Weekends: (843) 915-
8845 

Cherokee, Greenville, 

Pickens, Spartanburg, 
Union 

Phone: (864) 372-3133 
Nights/Weekends: (866) 298-
4442 

    

For information on reportable conditions, see  
http://www.scdhec.gov/Health/FHPF/ReportDisease

sAdverse Events/ReportableConditionsInSC/ 

DHEC Bureau of Disease Control 
Division of Acute Disease Epidemiology 

2100 Bull St ∙ Columbia, SC  29201 
Phone: (803) 898-0861∙ Fax: (803) 898-0897 

Nights / Weekends: 1-888-847-0902 
 

 
Categories of Health Alert messages: 
Health Alert Conveys the highest level of importance; warrants immediate action or attention. 
Health Advisory Provides important information for a specific incident or situation; may not require immediate action. 
Health Update Provides updated information regarding an incident or situation; unlikely to require immediate action. 
Info Service  Provides general information that is not necessarily considered to be of an emergent nature. 
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