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MORBIDITY AND MORTALITY WEEKLY REPORT

Current Trends

Measles — United States

For 24 weeks o f 1980, fewer than 100 cases o f measles per week were reported in 
the United States. Moreover, fo r 19 o f these weeks, fewer than 50 cases per week were 
Sported. This low  incidence has occurred in only 5 other weeks since measles surveil­
lance began. Data from  the period beginning August 10, 1980, and ending February 21,
1981, indicate tha t the trend is continu ing: fewer than 100 cases were reported fo r each 
week during this 27-week period. Such an extended period o f low  measles activ ity  is 
Particularly strik ing in view o f the increased surveillance fo r measles carried ou t in many 
states during the past year as part o f the in itia tive  to  elim inate measles by October 1,
1982. The previous record low was in 1979, when 12 consecutive weeks o f fewer than 
100 reported measles cases occurred.

To summarize the weekly reporting o f measles during the countdown period, the 
MMWR w ill periodically publish a table showing the fo llow ing  in fo rm ation: the number 
o f measles cases fo r the preceding week, the cumulative number o f cases fo r 1981 at the 
end o f that week, and the number o f cases fo r comparable periods in 1960, 1970, and 
1980 (Table 1).
Reported by  Im m unization Div, Center fo r Prevention Services, CDC.

TABLE 1. Measles—United States, February 21, 1981

Year Week 7 Weeks 1-7

1981 38 248
1980 260 964
1970 978 6 ,4 69
1960 9 ,9 52 6 0 ,582

Epidemiologic Notes and Reports

Salmonellosis Traced To Marijuana — Ohio, Michigan

Ohio and Michigan recently reported separate outbreaks o f salmonellosis tha t have 
been epidem iologically linked to marijuana. Samples o f marijuana obtained from  several 
households o f patients in both states were subsequently found to  be contam inated w ith  
Salmonella muenchen, the organism isolated from  all 62 patients. This is the firs t o u t­
break o f salmonellosis in which marijuana has been found to  be the source o f in fection.

From December 12, 1980 to  February 4, 1981, S. muenchen was isolated from  36
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Salmonellosis — Continued
persons in eastern Ohio and from  26 persons in Michigan (Figure 1). In Ohio 26 of 
36 (72%) o f the ill persons were hospitalized. Diarrhea (86%), fever (74%), and abdominal 
pain (71%) were the most frequently encountered symptoms; 43% o f the cases noted 
b loody diarrhea.

FIGURE 1. Reported cases of Salmonella muenchen gastroenteritis, by date of onset, 
Michigan and Ohio, December 9, 1980-February 10,1981
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Because teenagers and young adults accounted fo r an unusually large number o f the 
cases, a search fo r activities common to this age group was in itia ted. In Ohio, in the 
patient households of 12 o f 16 (75%) children, 12 o f 17 (71%) young adults, and 1 of 
3 older adults, there was a history o f marijuana use. In Michigan, where data were avail­
able from  17 patient households, a history o f marijuana use was found in the households 
of 8 o f 10 (80%) children and 5 o f 7 (71%) young adults.

To test the hypothesis that marijuana was associated w ith  S. muenchen infection, 
a case-control study was performed using 17 Michigan patients. A ll patients, the ir age- 
and residence-matched controls (2 each), and all household members older than 13 years 
in the families o f cases and controls were interviewed. Patients were s ignificantly more 
like ly  than the ir matched controls to  live in households where marijuana was in current 
use (p< .001).

Samples o f marijuana obtained from  3 o f 5 households in Ohio and 1 o f 6 in Michigan 
were found to be contaminated w ith  S. muenchen.
Reported by J  Schrader, Steubenville C ity  Health Dept, Steubenville, O hio; C Steris, T Halpin, MD, 
State Epidemiologist, Ohio D ept o f  Health; H  McGee, WN Hall, MD, E Renshaw, PhD, NS Hayner, 
MD, State Epidemiologist, Michigan Dept o f  Public Health; Enteric Diseases Br, Bacterial Diseases Div, 
Center fo r Infectious Diseases, CDC.

Editorial Note: Had Ohio and Michigan not serotyped the ir Salmonella isolates, i t  would 
not have been evident that these outbreaks were related. S. muenchen is in serogroup C2 , 
which contains S. newport, a common serotype; thus, serogrouping alone w ould no t have 
been suffic ient to  suggest a common vehicle.

A lthough the saliva on shared marijuana cigarettes has been implicated in the spread



Salmonellosis — Continued

° f  hepatitis B, (7), this is the firs t instance reported to  CDC in which marijuana was 
the source o f in fection.

In these outbreaks o f salmonellosis, the precise mechanism o f transmission is un­
known. For the marijuana users the most like ly  route o f in fection was d irect contact 
w ith the marijuana while preparing or smoking a cigarette. These patients may have been 
at additional risk because this drug has been shown to  lower gastric acidity (2). Thus, 
a low dose o f Salmonella organisms may have led to  illness. The cases among children 
and other non-marijuana users indicate tha t secondary transmission probably occurred, 
although it is possible tha t these patients had d irect contact w ith  contaminated environ­
mental sources.

There are 300-400 isolates o f S. muenchen from  humans reported to  the CDC each 
year; it  is one o f the 20 most frequently reported serotypes. S. muenchen has been 
isolated from  pou ltry , cattle, and swine. In this outbreak, the marijuana could have been 
contaminated w ith  animal feces either at the tim e o f cu ltivation or at the tim e o f drying 
and storage. Salmonella organisms can tolerate dry conditions and are frequently isolated 
from soil and dust samples around poultry-rearing facilities.

The marijuana implicated in Michigan and Ohio almost certainly originated from  a 
common source, but since using and d istribu ting  marijuana are illegal activities it is 
uncertain tha t details concerning the preparation or d is tribu tion  o f this contaminated 
Product w ill be uncovered.
References
T  Cates W , W arren JW. H epa titis  B in N urem berg , G erm any. J A M A  1 9 7 5 ;2 34 :9 30 -4 .
2- N a lin  D R , Rhead J, Rennels M , et al. Cannabis, h yp o c h lo rh y d r ia , and cho le ra . Lancet 19 7 8 ; i i : 

859 -62 .
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Influenza A in a Hospital — Illinois

In the period November 5-December 1, 1980, 32 cases o f respiratory illness occurred 
among the patients and staff o f 2 psychiatric wards in a Chicago hospital (Figure 2 ) .The

FIGURE 2. Respiratory illness among patients and staff on 1 floor of a hospital, by date 
° f  onset, Chicago, November 5-December 2, 1980
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Influenza — Continued
wards, A and B, were on the south and north sides, respectively, o f a single floo r. Fifteen 
cases (47%) occurred among patients, and 17 (53%) among staff.

Twenty-one cases (66%) had temperatures >100  F (37.7 C), and 5 (16%) had tem­
peratures > 102  F (38.8 C). More than 50% o f the cases reported symptoms o f cough, 
nasal congestion, sore throat, headache, and chills. The clinical attack rates were similar 
in patients (35%) and staff (32%). There was no significant clustering by ward, room 
assignment, or age. The dates o f onset o f illness suggest tha t illness was introduced 
into ward B by a staff member. Illness in ward A began simultaneously w ith  the onset 
of symptoms in the only staff member who worked on both wards. Tw o o f 10 throat 
swabs obtained from  ill individuals yielded influenza A(H3N2) virus sim ilar to  A/Bang­
kok/79.
Reported by  A C  England, MD, CT Pachucki, MD, University o f  Illino is  Medical Center, ML Phillips, 
A V Diploma, West Side Veterans Adm in is tra tion  Hospital, Chicago; H H  M urie l, MD, Commissioner 
o f Health, C ity  o f  Chicago; MD Batt, MD, E Nowakowski, Lutheran General Hospital, Park Ridge; BJ 

Francis, State Epidemiologist, Illino is  State Dept o f  Public Health; Im m unization Div, Center fo r  
Prevention Services, CDC.
Editoria l Note: Nosocomial outbreaks o f influenza are not uncommon, especially during 
periods o f significant influenza activ ity  in the surrounding com m unity. Several measures 
may be considered as possible means o f lim iting  the spread o f influenza w ith in  hospitals: 
no t adm itting elective patients who have an uncomplicated respiratory-tract infection

(Continued on page 85)

TA B LE  I. Summary — cases o f specified notifiable diseases. United States
[Cum ulative totals include revised and delayed reports through previous weeks.!

DISEASE

7th W EEK EN D IN G
M ED IA N

1976-1980

C U M U L A TIV E , F IR ST 7 WEEKS

February 21 

1981
February 16 

1980
February 21 

1981
February 16 

1980
M ED IA N

1976-1980

A sc p tic  m e nin g itis 5 0 6 1 4 8 4 1 6 4 5 7 2 7 4

B rucellosis 1 5 5 1 0 2 7 2 4

C h ick en  pox 6 ,  1 1 2 5 , 5 5 1 5 , 5 5 1 3 3 , 8 1 9 3 1 , 6 1 9 3 4 , 8 4 1
D ip h th e ria - - 4 3 - 1 2

E nc ep h a litis : P r im a ry  (a rth ro p o d -b o rn e  &  unspec.) 7 1 9 9 8 4 8 5 8 5

P ost-in fec tiou s 1 3 3 1 0 1 7 1 7
H e p a tit is , V ira l:  T y p e  B 3 5 6 3 1 3 2 7 0 2 , 1 7 3 2 , 0 4 6 1 , 9 4 8

T y p e  A 5 7 5 6 3 7 6 3 6 2 , 9 8 7 3 , 6 6 1 3 , 7 3 9
T y p e  u n specified 1 8 4 2 3 8 2 1 2 1 , 3 6 1 1 , 3 7 5 1 , 1 9 8

M ala ria 1 7 3 0 6 1 4 9 1 8 0 5 6
M easles (ru b eo la ) 3 8 2 6 0 4 0 1 2 4 8 9 6 4 1 , 9 1 0
M en ingococca l in fec tion s : T o ta l 1 3 0 6 6 5 7 6 4 8 3 9 0 3 3 5

C iv ilia n 1 3 0 6 5 5 6 6 4 7 3 8 6 3 3 3
M ilita r y - 1 - 1 4 2

M u m p s 1 3 6 3 8 5 3 8 5 6 9 5 1 , 7 4 2 2 , 5 9 9
Pertussis 2 5 1 9 1 9 1 1 4 1 3 4 1 7 7
R u b e lla  (G e rm a n  measles) 5 1 8 8 2 8 5 2 9 9 4 2 2 1 , 1 0 7
T etanus - - - 8 5 5
T u b erc u lo sis 4 5 3 4 6 0 4 7 5 2 , 9 4 7 2  , 9 0 4 3 , 3 7 4
T u la re m ia 2 1 - 1 3 1 2 1 2
T y p h o id  fever 8 4 6 5 6 2 5 4 1
T y p h u s  fev er, t ic k -b o rn e  (R k y . M t. sp o tted ) 2 1 1 9 7 7

V e n ere a l diseases:
G o n o rrh e a : C iv ilia n 1 7 , 3 0 5 1 8 , 3 9 2 1 7 , 3 7 6 1 2 8 , 3 3 9 1 3 0 , 8 8 7 1 2 9 , 3 2 6

M ilita r y 4 3 3 6 3 7 4 9 4 3 , 7 0 8 3 , 8 1 9 3 , 8 1 9
S y p h ilis , p r im a ry  &  se co n d a ry: C iv ilia n 5 7 5 4 4 9 4 4 9 3 , 8 5 0 3 , 5 3 9 3 , 2 4 1

M ilita r y 7 2 4 4 8 5 6 4 2
R abies in  an im als 1 0 7 1 0 3 4 8 6 4 4 6 1 8 3 0 4

TA B LE  II. Notifiable diseases o f low frequency, United States

A n th ra x

CUM. 1981

P o lio m y e lit is :  T o ta l

CUM. 1981

B o tu lis m  M o n t . 1 9 P a ra ly tic _
C h o lera _ Psittacosis U p sta te  N .Y .  1
C o n ge n ita l ru b e lla  sy n d ro m e R abies in  m an
L ep ro s y  W ash. 1 , C a lif. 1 , H a w a ii 1 T ric h in o s is  C o n n . 1, O h io  1 2 3
L ep to sp iro s is  H a w a ii 1 5 T y p h u s  fever, f le a -b o rn e  (en d em ic , m u rin e )
Plague

A ll delayed reports and corrections will be included in the following week's cumulative totals.
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TA BLE II I .  Cases o f specified notifiable diseases. United States, weeks ending
February 21, 1981 and February 16, 1980 (7 th week)

REPORTING a r e a

ASEPTIC
MENIN­
GITIS

BRU­
CEL­
LOSIS

CHICKEN-
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (V IR A L). BY TYPE
MALARIA

Primary Post-in­
fectious

B A Unspecified

1981 1981 1981 1981
CUM.
1981 1981 1980 1981 1981 1981 1981 1981

CUM.
1981

U N IT E D  S T A T E S 5 0 1 6 ,  1 1 2 - 3 7 19 1 3 5 6 5 7 5 1 8 4 1 7 1 4 9

N EW  E N G L A N D _ _ 3 9 7 _ _ _ 2 _ 5 7 5 3 10
M aine
N .H .

- 8 - - - - 1 1 1

V t. ’ _ _
3 5
4 1 _ _ _ _ _ 1 2 _ _

I

Mass.
R .I.

- - 1 3 0 - - - 2 - I - 5 2

Conn. - - 1 2 8 - - - - - 1 4 - 1 1

M ID . A T L A N T IC 1 _ 1 8 5 _ _ _ 5 _ 2 3 2 6 7 2 1 5
U pstate N .Y . _ _ LOO _ _ _ 2 _ 2 2 _ 1
N .Y . C ity - - 5 0 - - - - 6 4 -
N.J.
r> - - NN - - - 2 - 1 5 2 0 7 I 1
ra . 1 - 3 5 - - - 1 “ NA NA NA - I

e .n . c e n t r a l 6 _ 2 * 6 7 7 _ _ 2 I _ 4 8 4 1 1 8 _
Ohio - - 8 1 - - 1 - - 7 10 6 -
Ind. - - 2 7 6 - - - 1 - 1 0 9 7 - 1
III. - - 6 2 3 - - - - - 1 4 1 1 1 - 1
M ich. 6 _ 1 . 2 0 5 _ — 1 — _ 1 5 11 4 _
Wis. - - 4 9 2 - - - - 2 -

W .N . C E N T R A L 1 1 9 4 4 _ _ _ _ _ 11 2 1 7 2
M inn. _ 1 _ _ _ _ _ 3 2 1 1 1
Iowa 1 - 3 9 6 - - - - - 2 1 3 4 1
M o. — — 4 — — — — — 1 4 — — 1
N . Dak. - - 3 9 - - - - - - - - - -
S. Dak. _ 1 2 8 _ _ _ _ _ _ _ _ _ _
Nebr. _ 1 2 _ _ _ _ _ 3 1 2 _ _
Kans. - - 4 6 4 - - - - - 2 1 - 2

S. A T L A N T IC  
Del.

7 - 6 5 8 - 1 1 - - 8 8 6 2 3 3 3 14

Md.
D.C.

- ’
3

1 7 0 " - - - - 1 3 3
1
9 2

Va. 2 _ 5 3 _ _ _ _ _ 1 9 8 11 2 6
W. Va. - 7 8 - - - - - 5 6 2 _
N.C. 1 - NN - - 1 - - 8 1 0 6 - -
S.C.
Ga.
E l . 1

• 8
2 3

“ “ _ “ _ 7
1 5

3
9

2
1 3

rla . 3 3 2 3 - 1 - - - 2 0 2 3 2 - 3

E-S. C E N T R A L  
K v

14 - 1 8 6 - - 1 1 - 2 0 1 9 1 - -
■'y.
Tenn. _ _ 9 8

NN _ _ _ 1 _ 1 1 5 _ _ _
A la. 1 4 _ 7 9 - - 1 - - 9 5 1 — —
Miss. - 9 - - - - - 9 - -

W.S. C E N T R A L 2 _ 3 0 9 _ _ I 1 _ 3 8 9 2 3 4 1 5
A rk. - _ 2 - - - - - 2 5 2 - I
La. - - NN - - - 1 - 2 4 1 7 8 - 1
Okla. 1 _ - _ - 1 - - 3 7 6 - 1
Tex. I - 3 0 7 - - - 9 6 3 1 8 1 2

F o u n t a i n 7 - 9 5 - 1 - L - 2 0 8 9 3 1 1 4

Idaho I I I _ I _ I 1 3 7 _ _ I
W yo. _ _ _ _ _ _ _ _ 1 1 _ _
Colo. 2 _ 9 0 - - - 1 - 4 1 3 - 1
N . M ex. _ _ _ _ - _ - _ 4 1 7 8 - _
A riz. - _ NN - - - - - 3 1 2 16 - 2
Utah 1 _ 2 _ _ _ _ _ 3 3 5 — _
Nev. 4 - 3 - - - - - 4 5 1 1 1

P A C IF IC 12 _ 6 6 1 _ 1 2 8 1 1 0 3 2 1 8 4 8 5 9 0
Wash. 2 _ 5 8 3 - - - 1 - 1 5 3 2 5 2 6
Oreg. - _ 4 - - - - - 1 4 12 - - 3
Calif. 7 - - - - 2 6 1 7 3 1 7 3 4 3 3 8 1
Alaska _ _ 6 1 _ 1 _ _ — 1 1 _ _ _
Hawaii 3 - 1 3 - - 1 - - - -

Guam NA NA NA NA _ NA _ _ NA NA NA NA _
p R. 1 - 7 - - - - - - 1 7 - 2
V . l . NA NA NA NA - NA - - NA NA NA NA -
Pac- T rust Terr. NA NA NA NA - NA - - NA NA NA NA -

NN: N ot no tifiab le . NA: N o t available.
A ll delayed reports and corrections w ill be included in the fo llow ing  week's cum ulative totals.
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TA B LE II I  (Cont.'d). Cases of specified notifiable diseases. United States, weeks ending
February 21, 1981 and February 16, 1980 (7th week)

REPORTING AREA

MEASLES(RUBEOLA) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANUS

1981 CUM.
1981

CUM.
1980

1981
CUM.
1981

CUM.
1980

1981 CUM.
1981

1981 1981 CUM.
1981

CUM.
1981

U N IT E D  S T A T E S 3 8 2 4 8 9 6 4 1 3 0 6 4 8 3 9 0 1 3 6 6 9 5 2 5 5 1 2 9 9 8

N E W  E N G L A N D - 7 7 2 7 4 6 1 5 4 2 8 - 5 4 3 -

M aine - - - 3 5 1 - 4 - 4 2 7 -

N .H . - 2 4 4 - 5 - - 3 - - 1 0 -

V t - 1 2 6 - - 1 - 1 - - - -

Mass. - - - 1 1 2 7 4 12 - 1 6 -

R .I. — - 1 - 3 - - 3 - - - -

C onn. - 4 1 3 21 6 5 - - - -

M ID . A T L A N T IC 3 6 8 1 8 6 8 6 7 5 4 8 6 7 2 - 4 0 1
Upstate N .Y . 1 3 9 5 1 I 2 0 2 9 - 17 - - 1 5 -
N .Y . C ity 2 12 4 8 - 3 1 1 1 8 - - 8 1
N .J. - 7 14 6 2 8 9 1 14 - - 1 5 -
Pa. - 1 0 7 3 I 1 6 5 6 2 8 2 - 2 -

E .N . C E N T R A L 1 3 2 0 1 0 7 1 3 6 8 4 7 3 9 2 0 9 5 1 2 6 6 1
O h io 7 7 1 8 2 2 6 2 1 6 3 9 2 - - -
Ind. - - 8 1 9 9 4 3 0 - 6 2 4 -
III. 2 3 2 5 8 1 6 2 5 2 6 2 - 11 -
M ich. 4 1 0 2 9 2 1 4 11 1 2 7 9 1 1 9 1
Wis. “ “ 2 7 - 3 4 1 2 3 5 " 5 2 2 -

W .N . C E N T R A L 2 2 9 4 5 2 3 1 1 1 0 5 4 1 1 15 2
M inn . 1 1 6 9 5 1 2 5 - - - - 2 1
Iow a - - - - 6 - 1 18 - - - -
M o. - - 1 8 - 2 4 - 2 1 1 1 1
N . D ak. — - - - - 1 - - - - - -
S. D ak. - - - - 1 1 1 1 - - - -
N ebr. 1 1 2 - - - - - - - - -
Kans. - - 5 - 2 - 8 3 3 - - 12 -

S. A T L A N T IC 1 1 5 9 2 6 8 4 0 1 7 2 9 3 1 8 1 0 2 4 9 2 9 1
Del. - - - - 4 - - 2 - - - -
Md.
D.C.

- - 1 1 6 1 0 3 1 6 - - - “

V a. _ _ 4 8 2 1 6 1 1 5 3 0 _ 2 6 _

W. Va. 3 5 1 3 8 3 1 18 - 1 4 -
N .C . - - 1 4 2 0 1 7 - 3 1 2 -
S.C. - - - 6 2 2 9 1 3 - 3 1
Ga. 5 3 0 1 6 6 5 2 9 2 0 4 1 1 2 3 5 -
Fla. 3 2 4 5 1 1 9 6 6 2 3 4 19 1 9 -

E.S. C E N T R A L _ 1 7 2 1 3 5 6 3 8 6 2 6 1 6 _

K y. — - 2 7 2 1 4 9 4 1 2 - 1 4 -
Tenn. - 1 3 3 1 7 1 2 - 8 1 1 2 -
Ala. - - 6 7 1 6 1 2 2 5 - - -
Miss. - “ 3 6 1 9 5 - 1 - - -

W .S. C E N T R A L 2 1 9 4 3 3 3 1 2 9 4 2 5 3 2 _ 4 2 1 1
A rk . - - 1 4 1 4 2 - - - - -

La. - - 2 2 3 2 8 1 2 - 3 - 1 2 -
O kla. - 1 7 - 3 4 - - - - -

T ex . 2 1 8 3 3 6 8 4 2 4 5 2 9 - 19 1

M O U N T A IN _ 7 3 0 1 31 2 4 2 2 1 _ 1 7 1
M o n t - - - - 1 1 - - - 1 1 -
Idaho - - - - 2 - 2 - - - -
W yo. - - - - - 1 - - - - - -
Colo. - - 2 - 1 3 7 - 9 - - 3 -
N . M ex. - - I - 4 - - - - - -
A riz . - - 9 - 7 2 6 - - 1 1
U tah - - 1 6 - 3 1 - 2 - - 2 -

Nev. - 7 2 1 1 4 2 - - - -

P A C IF IC 7 6 5 9 2 1 0 5 6 6 6 4 4 1 5 6 1 2 1 7 7 2 1
Wash. - - 1 5 1 9 1 0 16 5 3 3 1 15 _

Oreg. - - - - 3 5 1 5 2 5 - 3 3 _

C alif. 7 6 4 7 5 9 3 8 5 1 1 2 7 0 9 1 3 5 4 1
Alaska - - - - 2 _ 1 _

H aw aii 1 2 - 4 " I 7 - - - -

G uam NA _ 1 _ _ . NA _ N A NA
P.R. 1 1 3 8 - 1 3 I 9 - _ _ -

V .l. NA - - - - - NA - NA NA - _

Pac. T ru s t Terr. NA “ 2 - - - NA - NA NA - -

N A : N o t available.
All delayed reports and corrections will be included in the following week's cumulative totals.
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T A B L E  II I  (C on t.'d ). Cases o f specified n o tifiab le  diseases, U nited States, weeks ending 
February 21, 1981 and February16,1980 (7 th  week)

REPORTING a r e a

TUBERCULOSIS TU LA ­
REMIA

TYPHOID
FEVER

TYPHUS FEVER  
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

CUM. CUM. CUM. CUM. CUM. CUM. CUM. CUM. CUM.
1981 1981 1981 1981 1981 1981 1981 1981 1981 1980 1981 1981 1980 1981

U N IT E D  S T A T E S  4 5  3 2 , 9 4 7 13 8 5 6 2 9 1 7 , 3 0 5 1 2 8 , 3 3 9 1 3 0 , 8 8 7 5 7 5 3 , 8 5 0 3 , 5 3 9 6 4 4

N E W  E N G L A N D 1 3 8 0 _ _ 1 _ _ 3 2 4 3 , 2 9 7 3 , 6 7 4 12 9 7 8 8 3
M aine L 9 - - - - - 2 0 1 5 0 2 3 4 - 1 - 3
N .H . - 1 - - - - - 2 2 1 2 9 1 2 7 - 3 - -
V t 1 2 - - - - - 3 5 2 1 1 3 - 1 1 -
Mass. 7 4 8 - - 1 - - 1 0 0 1 , 2 8 1 1 , 4 0 6 1 0 5 6 4 7 -
R .I. 2 5 - - - - - 2 0 1 4 9 2 0 3 - 9 3 -
Conn. 2 15 - - - - - 1 5 9 1 , 5 3 6 1 , 5 9 1 2 2 7 3 7 -

M ID . A T L A N T IC 5 4 5 1 3 _ _ 5 2 2 1 , 8 9 5 1 4 , 3 8 7 1 4 , 2 5 6 8 4 6 3 5 4 9 0 1
Upstate N .Y . 7 8 8 - - 1 - - 2 0 6 2 , 0 8 3 1 , 9 9 3 - 4 8 2 7 1
N .Y . C ity 2 1 1 9 7 - - 4 2 2 9 0 0 5 , 6 2 5 6 , 0 3 7 6 2 3 9 8 3 4 8 -

N.J. 2 4 1 3 8 - - - - - 3 8 9 3 , 1 5 8 2 , 7 0 0 1 1 7 9 5 4 —

Pa. 2 9 0 - - - - - 4 0 0 3 , 5 2 1 3 , 5 2 6 11 1 1 0 6 1 -

E-N. C E N T R A L 3 7 3 7 9 - 1 5 - 1 2 , 6 4 1 1 9 , 8 3 2 2 2 , 0 2 5 1 3 1 3 8 3 3 3 7 1
O hio 8 6 5 - 1 1 - I 1 , 3 1 3 8 , 9 5 1 5 , 8 1 0 9 4 9 5 7 3
Ind. - 2 3 - - - - - 2 7 8 1 , 6 9 2 2 ,  1 7 9 2 1 7 3 5 4
III. 2 9 1 7 3 - - 4 - - 2 4 9 2 , 9 0 5 6 , 9 9 9 - 2 3 1 8 6 3 9
M ich. - 1 0 9 - - - - - 6 5 4 4 , 5 8 3 4 , 6 6 1 - 3 3 4 5 -

Wis. - 9 - - - - - 1 4 7 1 , 7 0 1 2 , 3 7 6 2 1 6 1 0 2 5

W .N . C E N T R A L 2 1 9 5 1 1 2 _ 1 7 1 4 6 , 5 1 9 5 , 6 4 5 6 6 4 3 7 2 8 9
M inn. - 1 3 - 1 1 - - 1 0 7 1 , 0 1 8 1 , 0 8 9 - 1 7 1 1 5 2
Iowa 6 2 1 - - - - - 5 5 5 8 6 6 8 4 - 3 4 1 1 0
M o. 5 2 9 1 - - - 1 2 8 6 2 , 9 7 9 2 ,  1 9 9 4 3 6 2 1 2 0
N. Dak. 1 5 - - - - - 9 6 2 7 3 - - - 5 2
S. Dak. 3 8 - - 1 - - 3 4 1 8 1 1 9 1 - - - 2 4
Nebr. 3 6 - - - - - 4 7 4  7 6 5 0 2 1 3 1 1 3
Kans. 3 13 - - - - - 1 7 6 1 , 2 1 7 9 0 7 1 5 - 1 8

S. A T L A N T IC 1 0 1 6 6 9 2 1 7 _ 3 4 , 6 7 7 3 3 , 1 2 0 3 1 , 7 8 5 1 5 3 1 , 0 4 1 8 4 3 4 8
Del. 1 6 1 - - - - 2 4 5 0 3 4 9 2 - 1 3 -

Md. 1 4 5 7 - 1 1 - - 3 6 9 3 , 3 1 4 3 , 0 3 9 16 8 3 6 7 1
D.C. 3 5Ü - - 1 - - 3 7 6 2 , 2 2 0 2 , 3 4 1 7 8 8 6 2 -

Va. 7 6 5 - - - - - 2 6 1 3 , 1 0 0 2 , 6 8 0 9 9 7 8 1 9
W . Va. 6 3 2 - - 3 - - 4 4 4 2 6 4 4 4 - 1 3 2
N.C. 1 4 1 3 0 - - 1 - 3 7 9 0 5 , 4 8 3 4 , 9 9 2 8 7 1 7 1 -

S.C. 1 3 5 2 1 - - - - 3 8 8 2 , 9 2 1 3 , 2 7 3 8 7 6 3 1 1
Ga. 1 3 8 8 - - - - - 8 5 9 6 , 9 0 9 5 , 6 5 1 3 9 2 5 7 2 3 3 2 4
Fla. 3 0 1 8 9 - - 1 - - 1 , 5 6 6 8 , 2 4 4 8 , 8 7 3 6 6 3 6 7 2 9 2 1 1

E.S. C E N T R A L 4 2 2 5 7 2 _ 1 _ 2 1 , 4 6 2 1 0 , 7 6 6 9 , 8 8 5 6 2 3 2 0 2 9 1 3 0
Ky. 1 2 6 9 2 - - - - 1 5 3 1 , 3 4 7 1 , 6 4 4 3 1 5 1 5 8
Tenn. 1 8 8 8 - - - - 1 4 3 6 3 , 8 9 3 3 , 6 9 4 2 6 1 2 4 1 1 8 1 8
Ala. 7 8 7 - - - - - 5 7 4 3 , 6 5 7 2 , 3 1 2 1 2 9 6 5 6 4
Miss. 5 1 3 - - 1 " 1 2 9 9 1 , 8 6 9 2 , 2 3 5 2 1 8 5 1 0 2 -

W .S. C E N T R A L 6 0 2 5 3 3 _ 4 _ _ 2 , 3 6 5 1 9 , 0 6 5 1 6 , 5 8 0 1 9 7 9 9 5 6 7 3 1 2 8
A rk. 4 1 7 - - - - - 1 6 8 1 , 1 1 2 1 , 2 1 6 - 1 2 2 5 2 9
La. 1 9 7 5 2 - - - - 3 1 6 2 , 8 8 9 2 , 4 * 7 9 8 2 0 6 1 4 6 5
O kla. 1 3 4 2 - - 1 - - 2 0 7 1 , 8 1 9 1 , 7 2 9 2 2 1 9 1 7
Tex. 2 4 1 1 9 1 - 3 - - 1 , 6 7 4 1 3 , 2 4 5 1 1 , 1 8 8 9 7 7 5 6 4 9 3 7 7

M O U N T A IN 1 9 8 4 5 2 4 _ _ 8 0 4 4 , 8 7 3 4 , 8 6 4 1 3 9 7 7 6 1 0
M ont. - 6 I 1 3 - - 6 8 2 0 7 1 8 0 2 3 - 1 0
Idaho - 4 1 - - - - 2 5 2 1 0 2 4 9 - 5 3 -

W yo. - 1 - - - - - 6 1 1 8 1 4 5 - 3 -

Colo. 4 8 2 1 1 - - 1 6 9 1 , 1 5 8 1 , 2 2 4 8 2 3 2 4 -

N . M ex. 3 1 5 - - - - - 1 1 5 6 3 6 7 1 7 - 1 5 1 2 —

A riz. 9 3 6 - - - - - 2 7 1 1 , 5 5 6 1 , 2 1 2 - 1 7 2 0 -

Utah - 2 1 - - - - 4 6 2 4 8 2 5 3 - - 4 -

Nev. 3 1 2 - - - - - 1 0 4 7 4 0 8 8 4 3 3 3 1 0 -

P A C IF IC 1 0 6 6 1 7 _ 3 2 7 _ _ 2 , 4 2 3 1 6 , 4 8 0 2 2 , 1 7 3 3 5 4 6 3 7 0 8 6 4
Wash. 1 0 3 9 - - - - - 3 0 4 1 , 4 8 9 1 , 8 2 2 - 8 4 1 -

Oreg. 1 2 1 - - 1 - - 1 4 9 1 , 4 4 4 1 , 3 6 3 - 1 0 1 3 -

C alif. 9 5 5 4 8 - 3 2 4 - - 1 , 8 6 2 1 2 , 6 7 9 1 8 , 0 7 8 3 5 4 3 0 6 4 2 5 8
Alaska - 1 - - - - - 5 2 4 5 4 5 0 0 - 1 6
Hawaii “ 8 “ “ 2 “ " 5 6 4 1 4 4 1 0 “ 1 4 11

Guam NA _ _ NA _ NA _ NA _ 2 2 NA _ _
P.R. - - - - - - - 17 3 2 5 2 5 3 5 6 0 6 2 5
V . l . NA - - NA - NA - NA - 2 1 NA 4 -

Pac. T ru s t Terr. NA - - NA " NA - NA - 8 6 NA -

NA: N ot available.
A ll delayed reports and corrections w ill be included in the fo llow ing  week's cum ulative totals.
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TABLE IV . Deaths in 121 U.S. cities,* week ending
February 21, 1981 (7 th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & 1** 
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

p & r *
TOTALALL

AGES
> 6 5 45-64 25-44 < 1 ALL

AGES
> 6 5 45-64 25-44 < 1

N E W  E N G L A N D 7 8 3 5 3 1 1 7 5 3 6 2 4 5 4 S. A T L A N T IC 1 , 3 0 5 7 8 0 3 4 1 7 5 7 2 8 0

Boston, Mass. 1 8 1 1 0 7 4 7 1 3 7 2 1 A tla n ta , Ga. 1 4 3 7 2 3 2 15 2 2 7

B ridgeport, Conn. 5 3 3 6 11 4 2 2 B altim ore , M d. 1 5 5 1 0 3 3 9 2 6 7

Cam bridge, Mass. 1 9 1 3 6 - - 4 C harlo tte , N .C . 7 1 3 7 2 4 4 5 7

Fall R iver, Mass. 3 6 2 6 9 - - - Jacksonville, Fla. 1 3 8 9 1 2 6 1 0 7 6

H a rtfo rd , Conn. 9 4 6 0 1 9 6 6 1 M iam i, Fla. 1 3 1 8 4 3 0 9 3 3
Low ell, Mass. 2 1 1 9 2 - - - N o rfo lk , Va. 5 0 2 1 2 1 4 2 6
Lyn n , Mass. 2 4 2 2 2 - - 1 R ichm ond , V a . 6 7 3 8 2 3 3 3 7
N ew  B edford , Mass. 3 2 2 3 8 - 1 3 Savannah, Ga. 3 7 2 6 10 1 - 3
N ew  Haven, Conn. 6 7 3 7 18 3 6 4 St. Petersburg, Fla. 1 1 1 8 8 1 6 3 2 5
Providence, R .l. 7 4 5 3 16 4 1 5 Tam pa, Fla. 9 7 5 4 2 9 3 5 9

Som erville , Mass. 7 6 I - - I W ashington, D .C . 2 5 8 1 3 3 8 0 2 1 15 1 2
Springfie ld , Mass. 5 0 3 1 15 2 - 5 W ilm ing ton, Del. 4 7 3 3 11 - 2 8
W aterbury , Conn. 4 3 3 5 7 1 - 3
W orcester, Mass. 8 2 6 3 14 3 1 4

E.S. C E N T R A L 8 4 3 5 2 0 2 2 0 5 2 3 2 6 0

B irm ingham , A la. 1 1 9 8 1 2 6 6 5 2

M ID . A T L A N T IC 2 , 6 0 8 1 , 7 6 4 5 7 8 1 5 6 4 8 1 0 7 C hattanooga, Tenn. 5 8 3 7 1 7 3 1 7
A lbany , N .Y . 7 3 4 2 2 3 4 2 - K n oxville , Tenn. 4 9 31 1 4 2 - 1
A lle n to w n , Pa. 3 0 2 0 1 0 - - - Louisville, K y. 1 3 2 8 5 3 2 6 8 1 9

B uffa lo , N .Y . L 0 0 6 7 2 6 4 2 5 M em phis, Tenn. 2 6 2 1 5 8 6 4 19 11 1 6
Cam den, N .J. 5 1 3 0 1 0 5 5 3 M obile , A la. 38 17 1 8 2 - 4

E lizabeth , N.J. 2 9 1 9 8 1 - 2 M ontgom ery, A la. 5 0 3 2 1 3 3 2 1
Erie, P a .t 3 7 2 5 9 2 1 I Nashville, Tenn. 1 3 5 7 9 3 6 11 5 1 0
Jersey C ity , N.J. 3 4 2 4 3 5 I -
N ew ark , N .J. f t 5 7 2 8 1 6 6 2 2
N .Y . C ity , N .Y . I ,  5 0 1 1 , 0 4 0 3 0 0 1 0 2 2 1 5 9 W .S. C E N T R A L 1 ,  1 8 3 7 3 4 2 8 8 6 8 4 1 7 5
Paterson, N .J. 2 5 1 6 4 1 3 2 A ustin , T ex . 5 2 3 3 1 2 I 4 I
Philadelphia, P a .t 2 0 4 1 1 8 6 5 1 3 3 1 3 Baton Rouge, La. 4 8 31 7 6 1 3
Pittsburgh, P a .t 7 7 4 6 2 4 5 1 5 C orpus C hristi, T ex . 4 8 2 9 1 3 1 3 4
Reading, Pa. 2 7 2 2 5 - - 1 Dallas, T ex . 2 1 9 1 2 8 5 8 2 0 6 6
Rochester, N .Y . 1 2 9 9 0 3 2 3 2 4 El Paso, T ex . 4 9 3 5 8 3 - 1 0
Schenectady, N .Y . 3 0 2 2 7 I - - F o rt W orth , Tex. 1 0 8 7 4 2 4 2 2 1 2
Scranton, P a .t 3 5 2 6 7 1 1 2 H ouston, T ex . 1 1 0 6 0 3 0 7 3 4
Syracuse, N .Y . 8 5 6 4 15 2 3 2 L ittle  R ock, A rk . 7 2 4 0 1 8 5 5 6
Tren to n , N .J. 3 0 2 5 4 - - 1 N e w  Orleans, La. 1 8 4 1 1 5 5 1 1 0 4 8
U tica , N .Y . 2 9 2 0 5 1 1 2 San A n to n io , T ex . 1 5 9 1 1 0 3 2 4 7 9
Yonkers, N .Y . 2 5 2 0 5 - - 3 Shreveport, La. 5 1 3 2 1 6 1 2 3

Tulsa, Okla. 8 3 4 7 19 8 4 9

E .N . C E N T R A L 2 , 4 8 1 1 , 5 7 4 5 7 9 1 7 3 7 9 8 5
A kro n , O hio 5 7 4 1 11 1 3 1 M O U N T A IN 5 9 4 3 6 9 1 4 4 3 6 2 6 3 3

C anton, O h io 3 9 2 6 9 2 ? 2 A lbuquerque, N .M ex . 5 3 36 1 3 2 - 2

Chicago, III. 5 9 5 3 4 9 1 4 0 6 6 1 9 1 4 C olo . Springs, Colo. 4 6 2 6 1 4 4 - 5

C in cinnati, O h io 1 1 9 8 0 2 9 6 2 1 0 Denver, Colo. 9 3 6 0 1 9 4 8 3

Cleveland, O h io 1 6 4 1 1 1 3 8 8 5 2 Las Vegas, Nev. 8 8 4 7 2 5 1 0 3

C olum bus, O h io L 8 0 1 0 7 4 5 1 5 6 7 Ogden, Utah 11 9 2 - 1

D ay to n , O h io 1 0 8 6 7 3 3 5 1 5 Phoenix, A riz . 1 4 5 8 6 3 9 6 1 0 6

D e tro it , M ich. 3 3 0 1 9 6 8 5 2 8 8 5 Pueblo, Colo. 2 7 19 4 3 - 8

Evansville, Ind. 5 8 4 2 11 5 - 6 Salt Lake C ity , U tah 4 6 2 8 1 2 2 3 2

F o rt W ayne, Ind. 6 3 4 5 11 2 2 2 Tucson, A riz . 8 5 58 1 6 5 2 6

G ary, Ind. 2 4 1 2 7 3 2 1
G rand Rapids, M ich . 3 0 5 4 1 9 4 2 5
Ind ianapolis, Ind. 1 6 9 1 0 8 3 7 9 7 5 P A C IF IC 1 , 8 1 5 1 , 1 8 1 4 0 1 1 1 6 6 7 9 6

Madison, Wis. 3 7 2 1 1 0 2 3 3 Berkeley, C alif. 1 7 13 3 1 - 1

M ilw aukee, Wis. 1 5 4 1 0 8 3 5 3 3 - Fresno, C alif. 6 1 3 5 14 6 4 2

Peoria, III. 4 0 2 2 7 2 4 - G lendale, C alif. 2 4 13 4 - 2 2

R o ck fo rd , III. 4 3 3 3 7 - 3 4 H onolu lu , H aw aii 6 5 3 5 2 0 6 2 7

South  Bend, Ind. 4 2 3 2 Q - 1 4 Long Beach, Calif. 9 1 6 2 2 0 7 2 2

To led o , O h io 1 1 2 7 8 2 1 7 3 8 Los Angeles, C alif. 4 7 4 3 0 2 1 1 3 3 3 1 4 2 2

Youngstow n, O h io 6 7 4 2 15 5 3 I O akland, C alif. 6 8 4 2 1 6 5 3 5

Pasadena, C alif. 2 2 18 2 2 - ~

Portland, Oreg. 1 4 5 8 7 3 9 7 1 0 1
W .N . C E N T R A L 8 5 9 6 1 0 1 6 2 3 5 2 6 5 3 Sacram ento, C alif. 8 6 5 2 1 9 4 7 6

Des M oines, Iow a 8 6 5 5 2 0 6 2 4 San Diego, C alif. 1 2 8 8 2 3 0 8 3 4

D u lu th , M inn. 3 3 2 3 7 1 2 4 San Francisco, C alif. 1 8 3 1 3 0 3 1 1 5 4 1
Kansas C ity , Kans. 3 7 2 7 7 1 - 2 San Jose, C alif. 1 8 6 1 1 6 3 6 1 4 7 2 4
Kansas C ity , Mo. 1 4 9 1 0 2 3 2 6 5 8 Seattle, Wash. 1 3 6 9 9 2 4 5 4 4

Linco ln , Nebr. 4 5 4 1 2 - - 4 Spokane, Wash. 6 8 4 4 1 9 1 3 5

M inneapolis, M inn. 1 0 8 7 7 18 3 6 9 Tacom a, Wash. 6 1 4 6 1 I 2 2 1 0

Om aha, Nebr. 8 6 5 9 1 5 6 I 8
St. Louis, M o. 1 5 2 1 0 3 3 8 3 4 2
St. Paul, M inn. 7 6 6 1 11 3 I 5 T O T A L  1 2 , 4 7 1 3 , 0 6 3 ? , 8  8 8 7 4 7 4 1 5 6 4 3

W ich ita , Kans. 8 7 6 2 12 6 5 7

“ M o rta lity  data in th is table are vo lun ta rily  reported fro m  121 cities in the U nited States, most o f  w hich have populations o f  100,000 o r more. A  death is
reported by the place o f  its occurrence and by the week tha t the death certifica te  was filed . Fetal deaths are n o t included.

* 'Pneum onia  and influenza
tBecause o f  changes in reporting methods in these 4 Pennsylvania cities, these numbers are partia l counts fo r the current week. Com plete counts w ill 

be available in 4 to  6 weeks. 

t tD a ta  n o t available th is  week. Figures are estimates based on average percent o f regional totals.
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Influenza — Continued
during the influenza season; grouping together influenza patients tha t are in similar stages 
o f illness; restricting visitors w ith  respiratory illness from  visiting high-risk patients; 
immunizing hospital employees against influenza; giving prophylactic treatm ent w ith  
amantadine hydrochloride fo r susceptible high-risk patients and hospital personnel during 
outbreaks proven to  be caused by influenza A  virus ( / ) ,  and increasing hospital sur­
veillance o f patients and employees fo r influenza during the influenza season (2). In some 
hospital settings, such as psychiatric wards, measures such as postponing elective admis­
sions and cohorting patients and personnel may no\ be feasible.
References

H offm an  PC, D ixo n  RE. C o n tro l o f in fluenza in a hosp ita l. A nn  In te rn  Med 19 77 ;8 7 :72 5-8 .
2. CDC. In fluenza  B in a h o sp ita l—West V irg in ia . M M W R 19 80 ;29 :310-2 .

International Notes

Foliow-up on Refugees — Somalia

In May 1980, high rates o f protein energy m alnutrition  (PEM)* and child m orta lity  
were documented among refugee children in Somalia (2). Thereafter, although the health 
status o f these children began to  improve, the major factors contribu ting  to the in flux  
of refugees and PEM among them —the m ilita ry  co n flic t in the Ogaden Region o f Ethiopia 
and the 2-year drought tha t has affected many areas o f Somalia—continued.

In July 1980, CDC epidemiologists were sent to  Somalia to  assist the Somali M inistry 
of Health (MOH) Refugee Health U n it in assessing nu tritiona l status, tuberculosis contro l, 
health surveillance, and camp feeding programs. Inform ation collected in August from  the 
camps and from  central logistics personnel suggested that there had been major in terrup­
tions in food supply and d is tribu tion  to  all camps during June and July. The health im ­
pact o f this situation was unknown.

In September fo llow -up nutritiona l surveys were conducted w ith  the help o f MOH per­
sonnel and refugees in nearly all settled camps in the 3 regions previously surveyed 
(Figure 3). In October nu tritiona l surveys were undertaken in the camps in the Qorioley 
Region. For comparison, data were collected to  evaluate the nu tritiona l status o f selected

TABLE 2. Prevalence of PEM in refugee and nonrefugee children <110cm , Somalia, May 
and September 1980

M ay 1980 S eptem ber 1980

M o dera te* Severet M odera te* Severet

Refugees
W aqooyi Galbeed R e g io n i 22.2% 6.2% 6.0% 0.5%
H iran Region 23.8% 3.7% 1.0% 8.0%
Gedo Region 19.2% 2.5% 15.0% 3.0%
Nonrefugees — — 3.7% 0.2%

‘ M oderate PEM : 71%-80% o f m edian w e igh t fo r  he ight.
^Severe PEM: <70 %  o f median w e igh t fo r  he ight.
^E xc lu d in g  Las Dhure cam p, w h ich  had a prevalence o f 30.0%  m oderate and 9.4%  severe PEM.

'U s in g  a w e igh t-fo r-he igh t re ference developed by  CDC and the  N ationa l C enter fo r  Health  S ta tis tics 
(7). M oderate m a ln u tr it io n  = 71%-80% o f the reference m edian; severe = <70%  o f the reference 
T'edian.
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nonrefugee children in 3 population groups: nomads, farmers, and urban dwellers. A p­
proxim ately 7,200 children under 110 cm (<5  years) were surveyed. Overall, 8.9% o f 
refugees and 3.9% o f nonrefugees were classified as moderately or severely undernour­
ished, based on weight-for-height criteria (Table 2, Figure 4). There were d is tinct areas 
w ith  high rates o f PEM: most o f the 11 camps in the Gedo Region, where the overall 
prevalence o f moderate or severe PEM was 17.5%, and the Las Dhure Camp (Waqooyi Gal- 
beed Region), where the prevalence was 39.4%.

Comparison w ith  results from  the May survey (2) indicated tha t the overall prevalence 
o f PEM had decreased significantly in the Hiran and Waqooyi Galbeed Region camps 
(excluding Las Dhure) but on ly  moderately in the Gedo camps. The continuing high pre­
valence o f PEM in the Gedo camps was due to  food shortages and irregular food d is tri­
bution, as supplementary feeding programs had been in operation fo r only a short period 
o f time. The improvements in nu tritiona l status in the Waqooyi Galbeed and Hiran camps 
can be a ttribu ted  to  well-run supplementary feeding programs tha t had been under way 
fo r up to  several months.

In 2 regions surveyed in September, the prevalence o f PEM among children <1 year 
o f age (21 %-24%) was as high or higher than tha t among children 1 through 4 (15%-22%) 
or >b  years (9%). The <1-year age group is not classically considered the most vulnerable 
group in times o f food shortages. Older children 110-135 cm (approxim ately 6-9 years) 
were evaluated at 2 camps. Survey results indicated a high prevalence o f PEM at both: 
22% at Lugh Jellow in Hiran (vs. 8% among children < 5  years) and 22% at Las Dhure* 
(vs. 34% among children < 5  years).

^N ovem ber survey.

FIG URE 3. Somali regions with refugee camps
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FIGURE 4. Population distribution* of weight for height among Somali refugee children 
0-5 years and among Somali nonrefugees, September 1980
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Two surveys were undertaken to  evaluate the prevalence o f tuberculosis among 
refugees. A cluster sample survey was conducted in 3 camps to  iden tify  possible cases 
° f  active pulmonary disease, based on individual questionnaires. The estimated preva­
lence based only on clinical criteria ranged from  1.6% to  2.4%. Active case find ing was 
then institu ted th roughout all camps to  detect all unidentified cases o f suspected tuber­
culosis. O f the presumptive cases tha t were identified (estimated to  be <1%  o f the camps' 
Populations) sputum specimens from  only 4% were postitive fo r acid-fast bacilli.

Surveillance in July and August indicated tha t the clinical syndromes most frequently 
seen by health personnel in all regions were cough and fever, nonbloody diarrhea, and 
anemia. Malaria and schistosomiasis were rare. Compared w ith  random sample surveys 
conducted during the same period at several camps, this surveillance system appeared to  
Qreatly underreport m orta lity .

The major problems facing refugees in Somalia at the end o f October included the 
Persisting high prevalence o f PEM among children in certain camps, the critical unavail-

(Continued on page 88)

The M orb id ity  and M o rta lity  W eekly Report, circulation 106,874, is published by the Centers for  
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c°de and mailing list code number, or send an old address label.
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ab ility  o f firewood fo r cooking, the shortage o f essential medications, the shortage o f 
shelter covers and blankets, the inadequacy o f camp water supplies in certain areas, and 
the shortage o f other needed items, such as clothing and cooking utensils.
Reported by A  Deria, MD, W orld Health Organization; SH Musa, MD, and CO Nuur, MD, Refugee 
Health Unit, Mogadishu, Somalia; N u trition  Div, Center fo r Health Prom otion and Education, San 
Juan Laboratories, Center fo r in fectious Diseases, CDC.
Editorial Note: The nutritiona l surveys in Somali refugee camps not only documented 
improvements in the overall nu tritiona l status o f refugee children but also pinpointed 
those areas that needed to be given high p rio rity  fo r food deliveries and supplemental 
feeding programs. The latter factors are critical because solutions to  refugee health prob­
lems depend upon the tim ely delivery o f needed food and supplies as well as health-care 
programs. These epidemiologic studies, coupled w ith  in form ation from  logistics person­
nel, have been im portant in evaluating problems, establishing priorities, and planning 
programs designed to  improve the life  and health o f refugees in Somalia.
References
1. N ationa l Center fo r  Health S ta tis tics. NCHS gross curves fo r ch ild re n : b ir th  to  eighteen years. 
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Erratum, Vol. 29, No. 52

p639. In the article “ Surveillance o f Childhood Lead Poisoning — United States," Table 
1, the Region IX cumulative FY 1980 tota l o f children screened should read 
8,977, not 3,977, as printed.
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