
  

Maintaining Vigilance for Acute Flaccid Myelitis (AFM) Cases in 2020 

 

Summary 

Acute flaccid myelitis (AFM) is a serious neurologic condition that affects mostly children and 
typically presents with sudden limb weakness that can lead to permanent paralysis. Surveillance for AFM 
in the United States began in 2014 when a large increase in cases was first identified. Since 2014, 
reported cases of AFM have peaked biennially, with the greatest number of cases occurring during late 
summer and early fall. Clinicians should suspect AFM in patients with acute onset of flaccid weakness, 
especially between August and November, to ensure rapid hospitalization and prompt referral to care. 
Recent respiratory illness or fever and the presence of neck or back pain or any neurologic symptom 
should heighten suspicion of AFM. Clinicians should report suspected cases of AFM to the New Jersey 
Department of Health (NJDOH). Reporting of cases will help states and CDC monitor the occurrence of 
AFM and better understand factors possibly associated with this illness.    

 

Background 

From January 1, 2020 through August 18, 2020, CDC has received 40 reports of suspected acute 
flaccid myelitis (AFM) in persons from 20 U.S. states and the District of Columbia; 17 have been 
classified as confirmed cases of AFM, 4 as probable, and 6 as not cases. One of these confirmed cases is 
from New Jersey.  

More than 90% of patients with AFM from previous years had a mild respiratory illness or fever 
consistent with a viral illness before onset of limb weakness. Data accumulated from AFM surveillance 
since 2014 suggests that enteroviruses, specifically enterovirus D-68 (EV-D68), plays a role in AFM. 
Additionally, with trends in AFM surveillance demonstrating peak years every other year since 2014, 
2020 is expected to be another peak year. However, it remains to be seen whether the COVID-19 
pandemic and the recommendations for social distancing will impact circulation of enteroviruses and 
trends in AFM. The COVID-19 pandemic has also impacted healthcare-seeking behavior that could 
provide challenges to the recognition and evaluation of patients with AFM. Therefore, it will be 
important for parents and clinicians to be aware of the signs and symptoms of AFM to ensure patients 
receive the appropriate care.  

 

 

 

 



 

Recommendations 

In response to a possible increase in cases of AFM, CDC and NJDOH recommend the following:  

 SUSPECT AFM: Clinicians should strongly suspect AFM in patients with acute flaccid limb 
weakness, especially after respiratory illness or fever, and between August and November    

                              
 HOSPITALIZE IMMEDIATELY: Patients with AFM can progress rapidly to respiratory failure. 

Clinicians should monitor respiratory status of patients, order MRI of the spine and brain with 
the highest Tesla scanner available and consult with neurologist and/or infectious disease 
specialists. 
 

 LABORATORY TESTING: Clinicians should collect specimens from patients suspected of having 
AFM as early as possible in the course of illness (preferably on the day of onset of limb 
weakness) 

o The following specimens should be collected: CSF; serum; stool; and a nasopharyngeal 
(NP) or oropharyngeal (OP) swab 
 

 

o Coordinate with NJDOH to send specimens to CDC for AFM testing. Additional 
instructions regarding specimen collection and shipping can be found at: 
https://www.cdc.gov/acute-flaccid-myelitis/hcp/specimen-collection.html   



 

 CASE REPORTING:  Clinicians should report patients meeting the criteria for AFM (acute onset of 
flaccid limb weakness AND MRI showing a spinal cord lesion in at least some gray matter, 
excluding persons with gray matter lesions in the spinal cord resulting from physician diagnosed 
malignancy, vascular disease, or anatomic abnormalities) to NJDOH using the patient summary 
form (https://www.cdc.gov/acute-flaccid-myelitis/hcp/data-collection.html). Copies of the 
spinal cord and brain MRI reports, images, and the neurology consult note should be provided 
along with the patient summary form. 

o Reports from suspect cases of AFM will be submitted to CDC for determination of case 
status (i.e., confirmed, probable, not a case). Do not wait for CDC’s case classification to 
diagnosis or treat patients.  

 

For more information 

 CDC AFM page: https://www.cdc.gov/acute-flaccid-myelitis/index.html   
 

 AFM physician consult and support portal: https://wearesrna.org/living-with-
myelitis/resources/afm-physician-support-portal/    

 
 Resources and references for AFM: https://www.cdc.gov/acute-flaccid-myelitis/hcp/references-

resources.html     
 

 NJDOH AFM page: https://www.nj.gov/health/cd/topics/afm.shtml    
 

 CSTE standardized case definition for AFM surveillance: 
https://cdn.ymaws.com/www.cste.org/resource/resmgr/2019ps/final/19-ID-
05_AFM_final_7.31.19.pdf  


