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Waterborne Giardiasis — California, Colorado, Oregon; Pp^n^|lx,atW9 3*83

Several recent reports exemplify the increasing frequency with which Giardia is being 
implicated as the cause of waterborne outbreaks o f diarrhea. These and past outbreaks 
have several features in common, namely that they occur in communities in which 1) sur­
face water (streams, rivers, lakes), not well water, is used; 2) chlorination is the principal 
method for disinfecting water; and 3) water treatment does not include filtra tion, or 
existing filters have structural or operational defects.

California: From January 1976 through September 1979, 42 cases o f giardiasis were 
confirmed in Plumas County residents or vacationers. Preliminary investigation disclosed 
that most had occurred in the spring and summer months and were predominantly in 
persons from the town of Graeagle.

In September 1979, a survey was undertaken of 378 subscribers of the Graeagle Water 
Company and 200 randomly selected control households in a neighboring town. The 
Graeagle Water Company employs a surface water source which is chlorinated but un­
filtered, whereas the water supply of the control town uses well water. Responses from 
the Graeagle subscribers reported on a total o f 463 people. Of these, 79 (17%)— including 
19 previously confirmed cases— gave histories suggestive of giardiasis (that is, diarrhea of 
5=5 days duration or recurrent diarrhea accompanied by 2 or more of the following symp­
toms— abdominal pain, fever, bloating, nausea, vomiting, and weight loss). In contrast,
3% of the residents in the control town had an illness compatible with Giardia. Among 
confirmed cases, exposure to the Graeagle water system was the only common risk 
factor identified. Attempts by the California Department o f Health Services to isolate 
G. lamblia cysts from Graeagle water samples were unsuccessful. However, 2 o f 3 beavers 
trapped in the Graeagle watershed were found to be infected w ith the organism. An 
ordinance to boil all water was put into effect in Plumas County until the water could 
be filtered.

Colorado: During August 1979, giardiasis-like illness was reported from both residents 
of and visitors to Estes Park, Colorado. Sixteen o f 28 stool specimens from residents 
examined by the Colorado State Department of Health were found to  be positive for 
G. lamblia. During the month o f August 1978, 3 o f 17 (17%) stools examined were found 
to be positive for Giardia.

Estes Park is a resort town and receives water from the Fall River plant, which utilizes 
surface water that is both filtered and chlorinated. A study of Estes Park residents supplied 
with water from the Fall River plant and a control population supplied with water from 
other Estes water plants revealed no difference in the attack rate fo r giardiasis, defined as 
any diarrheal illness persisting for 7 days or more during the study period (August 1- 
September 19, 1979). However, a study of 23 nonresidents of Estes Park who visited the
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town during the study period showed that 7 of 23 (31%) were ill; 7 of 11 (63%) people 
remembered drinking water at establishments supplied by the Fall River plant, whereas 
none of the 12 who did not drink water from establishments supplied by the Fall River 
plant became ill (P<.01, Fisher's exact test). Eight of the 13 high-volume water-sampling 
filters placed at different locations in Estes Park and Denver were positive for G. lamblia 
cysts. Positive samples were obtained from water collected before and after treatment 
at the Fall River plant. The plant has been closed and w ill not be reopened until new 
chemical and filtra tion  measures are instituted.

Oregon: Giardiasis outbreaks occurred in 2 communities in Oregon in 1979. The first 
outbreak was in a mountain resort community at Zig Zag in September 1979. Epidemio­
logic investigation showed that 66 of 690 individuals (10%) reported intestinal symptoms 
consistent with giardiasis. Sixteen of 66 (24%) were treated for giardiasis, and 8 of 16 
were found to have Giardia cysts in their stools. A study of the water system showed 
Giardia cysts in beaver feces collected from the watershed. Giardia cysts were also found 
at the distribution system at the chlorinator station.

The second outbreak occurred in Government Camp in November. Several cases of 
giardiasis were reported among persons who drank the chlorinated, but unfiltered, water 
in this resort community. An epidemiologic investigation of permanent residents of 
Government Camp showed that 55 of 95 (58%) had gastrointestinal illness during Octo- 
ber-November 1979; 20 of 95 (21%) had diarrhea, gas, or cramps lasting 7 days or more. 
Seven of 95 (7%) had laboratory-confirmed giardiasis. A study of a control community 
using a different water source showed that 50 of 151 (33%) had gastrointestinal illness 
during the study period, w ith 12 of 151 (8%) having symptoms suggestive of giardiasis. 
None were found to have Giardia in their stools. The differences between these 2 com­
munities were statistically significant. Giardia lamblia cysts were identified in beaver 
feces collected from the stream above the intake of the Government Camp water system. 
An ordinance to boil water was issued.

Pennsylvania: During the 8-week period October 20-December 15, 1979, 407 cases of 
giardiasis were confirmed among the residents of Bradford. Epidemiologic investigation 
showed that the illness had begun as early as July, but cases peaked in September and 
October. The cases were widespread, and geographic clustering was not evident.

The water supply of Bradford is disinfected by chlorine gas; the water is not filtered. 
A marked turb id ity  problem was reported in July and August; it was attributed to a pro­
longed rainy season. Interm ittently, high coliform counts and high turb id ity levels were 
measured in the finished water. Giardia cysts were recovered from both raw and treated 
water. Giardia was also identified in the stool of a beaver trapped in 1 of the water supply 
reservoirs.

A random community questionnaire survey of Bradford showed that 5.4% had giardi­
asis-like illness (diarrhea for >10  days) vs. only 0.6% of Warren County residents who 
used well water as their source (X2 = 9.58, P<.002). During July-October 1979, 25% of 
Bradford residents had diarrheal illness compared to 10% of Warren County residents 
(X2 = 19.88, P<.0001). A stool survey confirmed Giardia infection in 17 (16%) of 106 
Bradford residents compared to none of 40 from the control county (P<.003, Fisher's 
exact test). To control the outbreak the chlorine level in the water was increased to 
2-3 ppm and an ordinance to boil water was issued.
Reported by  A  Keifer. MD, G Lynch, Plumas County Health Dept, D Conwill. MD, RR Roberto, MD, 
MPH, C Powers, MS, J Gaston, MS, California State Dept o f  Health Services, in the California M orb id­
ity  Weekly Report, November 23, 1979; RW  Sherwood, MD, MPH, L Johnston, PhD, Larim er County  
Health Dept, F o rt Collins, Colorado; J  Blair, B Early. RS Hopkins, MD, State Epidemiologist, E Scott, 
R Smade, Colorado State D ept o f  Health; H Osterud, MD, N  Slifman, MD, University o f  Oregon
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Health Sciences Center, J  Schilke, MD, C Hills. RN, Clackamas County Public Health Div, JA Googins, 
MD, State Epidemiologist, Oregon D ept o f  Human Resources, in the Oregon Communicable Disease 
Summary, January 19, 1980; TJ Burkhart, MD, J  Jenkins, MT, B radford  Hospital, Bradford, Pennsyl­
vania; EJ W itte, VMD, MPH, A c tin g  State Epidemiologist, M  M cCarthy, RN, T de M elfi, Pennsylvania 
State Dept o f  Health; J  Erb, Dept o f  Environmental Resources, state o f  Pennsylvania; EC L ippy, MS, 
Environmental Protection Agency; Parasitic Diseases Div, F ie ld  Services Div, Water-Related Diseases 
A c tiv ity , Enteric Diseases Br, Bacterial Diseases Div, B ur o f  Epidem iology, CDC.
Editorial Note: The long-term solution to waterborne giardiasis requires improvements 
in and widespread use of water filtration. In the meantime, there is a continuing need to 
provide potable drinking water on an emergency basis to communities experiencing an 
outbreak. This has been accomplished in some communities by switching from surface 
water to well water sources, transporting drinking water from a nearby community 
whose water supply is not affected, and using bottled water. However, in most instances 
alternative water supplies have not been readily available, and the costs of transporting 
water have been prohibitive. The only alternative in these situations is to k ill Giardia 
cysts in the existing water supply. Regardless of the method used, it must be continued 
until the source of water contamination is eliminated or until the deficiencies in water 
treatment are corrected. Boiling is the most reliable method for killing Giardia cysts in 
water. Although time/temperature studies have not been done to determine the thermal 
death point of Giardia cysts, data are available on Ascaris eggs, acknowledged by most 
parasitologists to be the most resistant of parasite eggs and more resistant to physical and 
chemical factors than protozoan cysts. Ascaris eggs are immediately killed at 70 C (/).  
Since Giardia cysts would succumb to even lower temperatures, simply bringing drinking 
water to a boil is considered more than adequate to kill Giardia cysts. In circumstances 
where gross fecal contamination of the water supply is evident, boiling water for a longer 
period of time may be warranted to kill other enteric pathogens.

The effects of chemical disinfectants on Giardia cysts have received only limited study. 
It is evident from these and other outbreaks that chlorine levels used in routine disinfec­
tion of municipal drinking water (0.4 mg/l free chlorine) are not effective against Giardia 
cysts. Recent experimental data suggest that hyperchlorination (5-9 mg/l free chlorine 
residual) may kill Giardia cysts (2,3). To determine the viability of cysts following ex­
posure to various concentrations of chlorine, the investigators employed a recently 
developed method for inducing Giardia cysts to excyst in vitro. If Giardia cysts failed to 
excyst after treatment with chlorine, they were assumed to be dead. However, animal 
infectivity studies to validate the reliability o f this technique for assessing viability have 
not been done. The amount of chlorine required to inhibit excystation of Giardia cysts 
depends on the water temperature, pH, turb id ity, and contact time between the parasite 
and chlorine. In general, higher concentrations of chlorine are required for water that is 
cold (3-5 C), has an alkaline pH, or is turbid. Chlorine concentrations may be decreased 
if contact time with the organism is increased. By manipulating these variables it may 
be possible to reduce free chlorine residual to a level that would be satisfactory for use 
in municipal drinking water and still be effective against Giardia cysts. The minimum 
chlorine levels and optimal water conditions necessary to kill Giardia cysts in municipal 
water supplies are yet to be determined.
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Since the summer of 1979, CDC has learned of 120 cases o f formula-associated infant 
metabolic alkalosis (1,2). Cases have been reported by physicians, parents, and the Food 
and Drug Administration. The earliest reported case occurred in October 1978 and the 
latest in August 1979. A ll cases involved infants who had been taking Neo-Mull-Soy or 
CHO-free, the 2 soy-based infant formulas manufactured by the Syntex Corporation. 
Analysis of the formula revealed low levels of chloride.

Most babies who developed metabolic alkalosis were using these formulas as their 
sole source of nourishment for at least 2 months. However, most babies who used these 
formulas did not develop the alkalosis. Most were also receiving other foods and appear 
to have received enough chloride from these foods to prevent the occurrence of the 
chloride deficiency and alkalosis.

The formulas manufactured by Syntex from the summer of 1978 through the summer 
of 1979 were chloride deficient. Infants who used either formula before that time were 
probably not in jeopardy of having a chloride deficiency. Those infants who used the 
chloride-deficient formula but continued to gain weight, did not have a decrease in their 
growth rate, and did not develop alkalosis are not expected to have any long-term prob­
lems. Most of the children who were chloride deficient and had metabolic alkalosis 
recovered quickly when chloride was replaced and they were changed to another formula.

(Continued on page 129)

TABLE I. Summary — cases of specified notifiable diseases. United States
[Cumulative totals Include revised and delayed reports through previous weeks.]

11th WEEK ENDING
MEDIAN

1975-1979

CUMULATIVE. FIRST 11 WEEKS
DISEASE March 15, 

1980
March 17, 

1979*
March 15, 

1980
March 17, 

1979*
MEDIAN

1975-1979

Aseptic m eningitis 7 6 5 0 3 5 6 8 6 5 4 2 4 1 1
Brucellosis 3 I 3 37 15 3 4
Chicken pox 6 *  1 8 9 7 , 8 9 0 6 , 3 9 5 5 5 , 1 8 9 6 6 , 0 9 7 6 1 , 4 3 9
D iphtheria - 9 3 1 49 4 9
Encephalitis: Prim ary (arthropod-borne &  unspec.) 10 6 9 1 2 7 1 00 1 3 0

Post-infectious 6 5 4 30 39 3 9
H epatitis, V ira l: Type B 3 7 8 2 7 8 3 0 3 3 , 2 8 3 2 , 7 7 6 2 , 9 9 5

Type A 5 5 0 5 8 5 6 3 3 5 , 6 0 9 6 , 2 6 2 7 , 0 7 2
Type unspecified 2 1 0 2 5 6 1 6 2 2 , 3 2 8 2 ,  1 48 1 , 8 3 2

Malaria 2 0 12 10 2 5 8 83 59
Measles (rubeola) 3 2 9 3 5 6 8 1 3 2 , 0 0 5 2 , 9 8 3 4 , 9 0 4
M eningococcal in fections: Tota l 83 75 5 8 6 8 1 7 3 7 4 9 5

C ivilian 8 3 7 2 58 6 7 7 7 3 3 4 9 3
M ilita ry - 3 1 4 4 4

M umps 2 4 5 3 6 5 6 4 3 3 , 0 7 3 3 , 9 3 6 6 , 5 5 2
Pertussis 2 0 2 8 15 2 1 7 3 0 4 2 4 9
Rubella (German measles) 1 7 5 6 0 9 6 0 9 9 7 7 2 ,  5 9 8 3 , 1 4 1
Tetanus 1 I 1 7 6 8
Tuberculosis 5 1 8 5 4  8 6 1 7 5 , 1 1 2 5 , 4 3 5 5 , 9 3 3
Tularem ia 3 _ _ 19 25 17
T yp h o id  fever 10 9 9 5 4 77 7 4
Typhus fever, tick-borne  (R ky. M t. spotted) 
Venereal diseases:

2 1 1 8 14 11

G onorrhea: C ivilian 1 8 * 2 2 5 1 9 ,0 1 7 1 7 , 9 7 6 1 9 9 ,2 6 6 2 0 1 , 0 0 5 1 9 9 , 0 6 0
M ilita ry 5 9 5 5 5 9 4 7 7 5 , 9 1 7 5 , 9 3 5 5 , 9 3 5

Syphilis, p rim ary  &  secondary: C ivilian 5 1 0 5 0 6 4 6 6 5 , 6 0 2 5 ,  13 9 5 ,  1 3 9
M ilita ry 6 5 4 86 64 6 4

Rabies in  animals 8 6 82 5 7 9 3 1 6 4 0 4 8 9

TABLE II. Notifiable diseases of low frequency. United States

A nthrax

CUM. 1980

P o liom ye litis : Tota l

CUM. 1980 

1
B otu lism  t 8 Paralytic 1
Congenital rubella syndrom e t 21 Psittacosis 15
Leprosy t(V a . 1, C a lif. 2) 32 Rabies in  man
Leptospirosis t  (Hawaii 1) 10 Trich inosis t 9
Plague - Typhus fever, flea-botae (endemic, m urine) 5

* Delayed reports received fo r  calendar year 1979 are used to  update last year's w eekly and cum ulative totals.
tD e layed  reports: B o tu lism : O hio +1 (1980), Alaska - 1  (1979); Cong, rubella : V t. +1 (1 9 79 ); Leprosy: Pac.Tr.Terr. +1 (1980); Lepto 
spirosis: Pa. +1 (1979); T rich inosis: Pa. +3 (1979).
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending
March 15, 1980, and March 17, 1979 (11th week)

ASEPTIC BRU­ CHICKEN
POX

ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE

REPORTING AREA
MENIN­
GITIS

CEL­
LOSIS

DIPHTHERIA
Primary Post-in­

fectious
B A Unspecified

MALAKIA

1980 1980 1980 1980
CUM.
1980 1980 1979* 1980 1980 1980 1980 1980

CUM.
1980

U N ITE D  STATES 76 3 6 .1 8 9 - 1 10 6 6 37 8 5 5 0 2 1 0 2 0 2 5 8

NEW EN G LAN D 2 _ 4 0 8 _ _ _ _ _ 10 6 17 - 19
Maine - - 71 - - - - — - - - - 3
N .H .t - - 23 - - - - — — - - - . I
V t. - - 19 - - - — — - - - - -
Mass. 2 - 107 - - - - - 4 3 16 - 11
R.I. - - 22 - - — — - 1 1 - - 1
Conn. - - 1 66 - - - - 5 2 1 *

M ID . A T L A N T IC 12 _ 1 9 5 _ 1 2 2 _ 4 9 5 0 1 9 3 4 7
Upstate N.Y. 1 - 92 - - 1 1 — 15 21 6 4
N .Y. C ity 4 - 94 - 1 1 1 - 14 11 4 22
N.J. 6 - NN - — - - - 9 8 8 1 15
Pa. 1 - 9 - - - - - 11 10 1 6

E.N. C EN TR AL 3 _ 2 ,8 7 3 _ _ 1 _ 2 50 87 2 9 1 4
O h io t
In d .t

2 501
177 ; :

1
_

12
14

20
6

12
4

1

III. - - 5 7 2 - - - - — 8 27 4 1 1
M ich .t 1 - 8 66 - — — — - 12 26 9 1
W is.t - 757 - - - - 2 4 8 1

W.N. C EN TR AL _ _ 998 _ _ 1 _ _ 7 18 6 1 7
Minn. _ - I - — — - - 2 7 - 5
Iowa _ - 3 82 - - 1 — - 1 2 2 1 2
Mo. - - 1 9 5 - - - - - 4 6 4 - -
N. Dak. - - 2 4 - - - — — - - - - -
S. Dak. - - 26 - - - — - - 2 - - -
Nebr. - - 84 - - — - - - — - - -
Kans. - 2 8 6 - - - - - - 1 - - -

S. A T LA N T IC 2 2 _ 778 _ _ 1 _ 1 9 2 9 3 3 7 4 2 9
D e l.t - - 11 _ — - - - 2 - - - -
Md. - - 2 1 2 - - - - 1 2 3 6 14 - 5
D .C .t - - 7 - - - - - 2 2 - - 1
V a .t 6 - 13 - - — — - 6 6 2 2 10
W. V a .t 1 - 1 14 - — — — 5 - - - 1
N .C .t 3 - NN - - - - - 7 9 5 - 3
S.C. 1 - 31 - — 1 - - 21 6 5 2 2
Ga. - - 2 - - - — - 7 14 - - 2
Fla. 11 - 3 8 8 - - - - - 19 5 0 11 - 5

E.S. C EN TR A L * _ 1 0 0 _ _ _ _ _ 34 2 3 5 1 2
Ky. 2 - 4 7 — - - - - 13 8 3 I 2
Tenn. - - NN - — - - - 10 4 - - -
A la .t 2 _ 27 - _ — _ - 9 4 2 - -
Miss. - 2 6 - - ' - - - 2 7 - - -

W.S. C EN TR A L 7 3 4 6 5 _ _ 1 1 1 2 1 71 3 2 - 2 5
A rk . t _ _ 14 - — _ - — 5 6 - - 1
La. 2 _ NN _ _ _ _ _ _ - - - 14
Okla. 2 2 _ « - - 1 4 12 10 - 6
Tex. 3 I 451 - - 1 1 - 12 5 3 2 2 - 4

M O U N T A IN 3 _ 135 » _ _ _ _ 13 4 8 2 0 - 9
M o n t.t - - 36 - - - — — - - - - —
Idaho _ _ 1 _ _ — — _ — — — — —
Wyo. _ _ _ - - - - - - 1 - 1
Colo. 3 - 98 - - - - - 7 19 4 - 4
N. Mex.
Ariz. - - NN _ - - - - I 19 11 - 3
Utah _ - _ _ — — — — 4 3 1 — —
Nev. - - - - - - - - 1 7 3 - 1

PACIFIC 2 3 _ 2 3 7 _ _ 4 3 2 10 2 154 4 5 10 1 1 6
Wash. 1 - 2 0 9 - — — - - 3 11 - 2 12
Oreg. 2 _ 2 _ _ 1 1 — 10 13 1 1 9
Calif, t  
Alaska

2 0 - - - 3 2 2 8 9 129 4 4 7 94
1

25

1 1
Hawaii

- - - - - - - - - -

Guam NA NA NA NA _ NA _ _ NA NA NA NA _
P.R .t I - 15 - - - - — 1 6 3 - -
V .l. _ _ _ _ _ — _ _ — — _ — _

Pac. Trust Terr, t NA NA NA NA - NA - - NA NA NA NA -

NN: N o t no tifiab le . NA: N ot available.
‘ Delayed reports received fo r  1979 are no t shown below  bu t are used to  update last year's w eekly and cum ulative totals.
tT h e  fo llow ing  delayed reports w ill  be reflected in next week's cum ulative to ta ls: Asep. meng.: Ind. +1, M ich. — 1; C hickenpox: D.C. +5, W .Va. +4, A la. +25, 
C alif. +94, Pac.Tr.Terr. +42; Enceph.: Ind . +2, M ont. +1; Hep. B: N .H . +1, Del. +1, D.C. +1, A rk . — 2, M ont. +1; Hep. A : Wis. — 1, M ont. +6, P.R. +1, Pac.Tr. 
Terr. +41; Hep. unsp.: Va. — 1, N.C. — 1; Malaria: O hio +1.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
March 15, 1980, and March 17, 1979 (11th week)

REPORTING AREA

MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANUS

1980 CUM.
1980

CUM.
1979* 1980 CUM.

1980
CUM.
1979*

1980 CUM.
1980

1980 1980 CUM.
1980

CUM.
1980

U N ITED  STATES 3 2 9 2 *  0 0 5 2 * 9 8 3 83 6 8 1 7 3 7 2 4 5 3 , 0 7 3 20 1 7 5 9 7 7 7

NEW EN G LAND 4 2 1 9 3 1 0 9 5 3 0 21 4 2 8 7 - 4 57 -

Maine ~ l 3 - 1 1 3 9 6 - - 18 -

N .H .t 2 4 99 3 - 3 3 - 6 - 1 17 -

V t 18 90 3 — 1 1 — — — — — —

Mass.t - - - 1 13 7 - 9 7 - 3 15 -

R.l. - 2 1 0 0 1 2 - 1 11 - - - -

Conn. ~ 1 ~ 3 10 9 - 7 7 - ~ 7 -

M ID . A T L A N T IC 6 0 4 4 4 16 3 19 1 1 4 1 0 9 6 3 5 8 2 1 3 72 1
Upstate N.Y. 1 1 1 7 68 6 4 6 4 0 1 2 8 l 9 37 —

N .Y. C ity 4 4 1 25 73 6 36 28 1 2 4 1 1 18 -

N.J. 15 74 15 7 21 31 3 51 3 13 -

Pa. - 1 28 7 - 11 10 l 2 5 5 “ 4 1

E.N. C EN TR A L 72 2 5 8 7 9 3 6 72 6 7 1 4 7 1 * 1 1 6 7 4 8 2 5 0 _

O h io t 3 4 52 4 - 2 4 21 1 0 0 5 0 2 - l -

In d .t 4 16 65 - 10 18 2 3 9 l 7 88 -

III. 13 6 0 3 2 0 3 11 — 10 1 2 5 2 3 5 3 -

Mich. 4 70 2 6 9 2 21 21 27 3 2 3 1 7 70 -

Wis. 17 60 1 35 1 6 7 8 1 2 7 11 38 “

W.N. C EN TR A L 52 2 7 8 3 3 0 3 2 5 2 5 5 1 0 5 1 1 85 1
Minn. 3 9 1 9 3 1 3 5 l 9 3 - 3 1 - 7 1
Iowa - 1 1 - 3 3 1 13 - - 1 -

Mo. - 34 1 8 2 1 8 15 2 4 6 - 1 21 -

N. Dak. - - 3 - l 1 - 3 - - 3 -

S. Dak. - - 1 - 2 1 - - - - - -

Nebr. 6 12 - - — - 1 8 - - - -

Kans. 7 38 8 1 2 2 1 3 2 53 -

&  A T L A N T IC 2 5 4 4 2 3 7 6 31 16 8 1 9 2 4 3 3 1 0 6 17 99 2
De). - 1 — 1 1 2 2 2 6 - - - —

Md. - 10 5 - 13 10 - 83 - - - -

D. C. - - - - - - 1 2 - - - -

Va. 12 9 7 2 9 3 15 31 2 2 5 - - 3 1
W. V a t - 8 31 - 3 3 2 6 5 9 - 1 9 -

N.C. 5 34 4 9 6 3 3 2 4 6 5 3 - 11 26 -

S.C. - - 4 6 6 2 2 28 l 11 1 2 37 1
Ga. - 191 2 6 3 8 31 - - 4 - - -

Fla. 8 101 2 1 4 9 4 3 6 3 5 51 1 3 24 -

E.S. C EN TR A L - 48 4 4 6 6 8 56 12 5 4 2 - _ 34 _

Ky. - 29 8 1 1 9 L I 11 5 1 1 - - 14 —

Tenn. - 6 6 2 17 16 1 13 - - 19 -

Ala. - 12 2 4 - 18 16 - 4 - - 1 -

Miss.t - 1 6 3 14 13 - 14 - - - “

W.S. C E N T R A L 3 5 1 36 3 6 3 4 76 1 2 9 9 8 8 3 2 32 _

A rk. - 1 6 - 3 12 2 12 - - l -

La. - 5 95 - 2 6 6 0 1 16 - - 2 -

Okla. 2 9 6 5 3 2 6 13 - - 1 - - -

Tex. 6 65 2 5 9 2 41 4 4 6 6 0 2 2 2 9 -

M O U N T A IN 7 46 6 3 1 2 4 32 3 75 - 2 25 _

M o n t - l 16 — 1 2 1 2 2 - - - -

Idaho - - 2 - 3 3 1 6 - 2 2 -

Wyo. - - - - 1 - - - - - - -

Colo. 1 2 4 — 8 1 1 18 - - 1 -
N. Mex. - - 10 - - 2 - - - - - -

Ariz. - 14 15 - 5 20 - 11 - - 8 -

Utah 6 2 7 13 - 1 3 — 15 - - 11 -

Nev. - 2 3 1 5 1 ” 3 - - 3 -

PACIFIC 3 6 1 60 7 4 2 8 1 0 4 1 06 16 1 9 2 1 8 8 3 2 3 3
Wash. 19 4 0 3 9 9 3 17 15 3 6 1 1 - 18 —

Oreg. - - 8 2 18 8 1 29 - - 2 0 -

Calif. 16 114 2 9 3 3 6 8 78 12 9 7 - 88 2 8 4 3
Alaska 1 3 6 - 1 1 — 3 - - 1 -
Hawaii “ 3 36 ” 4 2 ~ “ ~

Guam NA _ _ _ _ _ NA 3 NA NA _ _
P. R. 3 18 1 03 1 5 - 3 3 0 - - 2 3

V .l. - 4 1 - - 2 - 1 - - - —

Pac. T rust T e rr .t NA “ 5 1 NA * NA MA - -

N A : N o t available.
"Delayed reports received fo r  1979 are no t shown below bu t are used to  update last year's weekly and cum ulative totals.
tT h e  fo llow ing  delayed reports w ill be reflected in next week's cum ulative to ta ls: Measles: N .H. +13, W .Va. — 2, Miss. +45, Pac.Tr.Terr. +3; Men. in f.: O hio +2, 
Ind. +2; Mumps: Mass. — 1, W.Va. +1, M ont. +2, Pac.Tr.Terr. + 1 ; Pertussis: Pac.Tr.Terr. +234; Rubella: W .Va. — 2, M ont. +1, Pac.Tr.Terr. +1.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
March 15, 1980, and March 17, 1979 (11th week)

REPORTING AREA
TUBERCULOSIS TULA­

REMIA
TYPHOID

FEVER

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

1980
CUM.
1980

CUM.
1980 1980

CUM.
1980 1980

CUM.
1980 1980

CUM.
1980

CUM.
1979* 1980

CUM.
1980

CUM.
1979*

CUM.
1980

U N ITE D  STATES 5 1 8 5 .1 1 2 19 10 54 2 8 1 8 ,2 2 5 1 9 9 ,2 6 6 2 0 1 , 0 0 5  5 1 0 5 ,6 0 2 5 ,1 3 9 9 3 1

NEW EN G LAN D 19 1 5 7 - 1 5 - - 3 8 7 5 ,2 7 7 5 , 2 8 0 15 1 7 7 94 1 0
Maine 1 9 - - - - - 12 3 3 6 3 4 1 - - I 9
N.H. - 2 - - - - - 13 1 7 5 1 67 - - 4 _
Vt. 2 7 - - - - - 5 150 8 3 - 1 _ —
Mass. 1 4 73 - 1 3 - - 1 6 0 2 ,0 9 0 2 ,  1 02 8 1 1 0 59 1
R .l. - 20 - - 1 - - 28 3 01 4 3 9 1 6 3 -
Conn. 2 4 6 - 1 - * 1 6 9 2 , 2 2 5 2 ,  148 6 6 0 27 -

M ID. A T LA N T IC 72 9 6 3 _ 4 9 _ 1 1 , 6 2 7 2 2 , 3 0 6 2 1 , 1 5 6 6 4 7 8 3 8 1 2 2
Upstate N.Y. 18 1 9 4 - - - - - 4 1 5 3 ,5 4 4 2 , 9 5 6 6 60 5 7
N.Y. C ity 11 3 4 7 - 2 5 - - 7 0 0 8 ,9 3 7 8 , 0 2 4 4 3 5 1 8 5 5 4 _
N.J. 19 2 0 6 - 2 3 - - 71 4 ,2 1 6 4 , 2 5 2 7 101 1 0 0 2
Pa. 2 4 2 1 6 ~ 1 - 1 4 4 1 5 ,6 0 9 5 , 9 2 4 8 1 04 101 -

E.N. C EN TR AL 61 6 5 5 1 - 6 - _ 2 , 2 3 5 3 0 ,  186 3 1 , 6 6 0 7 0 4 9 6 6 8 9 1 0 5
Ohio 6 121 - - - - - 1 ,0 4 3 8 ,7 6 1 8 , 0 6 7 3 85 15 4 2
Ind. - 82 - - - - — 165 3 ,4 1 3 2 , 3 8 7 1 6 0 36 10
Il l. t 29 2 4 6 - - 3 — - 4 6 6 7 ,7 5 5 1 0 , 2 7 4 6 1 7 0 3 9 5 6 3
Mich. 22 1 5 8 1 - 3 — — 5 6 1 7 ,0 9 5 7 , 3 3 6 6 0 1 5 8 81 -
W is.t 4 4 8 - - - - NA 3 ,1 6 2 2 ,  7 9 6 NA 2 3 23 3 0

W.N. C EN TR AL 2 0 1 5 7 8 1 1 _ 2 9 8 2 8 ,9 5 3 9 , 6 4 6 6 60 6 2 2 7 9
Minn. 1 2 6 I - - — - 2 9 0 1 ,6 6 0 1 ,  7 1 6 5 23 2 0 3 3
Iowa - 11 4 - - - - 1 0 0 1 ,0 0 7 1 , 2 8 0 - 3 6 6 2
Mo. 9 73 2 - - - 2 3 1 7 3 ,6 3 1 4 , 0 5 3 - 31 22 7 2
N. Dak. 4 6 - - — — - 9 121 161 - - _ 2 3
S. Dak. 1 7 - 1 1 - - 15 2  88 3 2 1 - _ _ 6 5
Nebr. 1 7 1 - - - - 89 7 5 3 6 2 1 - 2 I 3
Kans. 4 27 - - - - 1 6 2 1 ,4 9 3 1 , 4 9 4 1 1 13 21

&  A T L A N T IC 1 2 0 1 .1 8 0 5 1 14 1 4 4 , 2 6 0 4 8 , 8 4 1 4 7 , 5 9 1  1 3 9 1 , 3 6 0 1 , 3 1 6 8 6
Del. 1 2 0 - - I — - 51 7 30 7 4 7 - 5 8 —
Md. 11 1 3 9 1 - 2 - - 5 8 1 4 ,9 8 9 5 , 7 0 8 11 1 05 88 —
D.C. 13 6 6 - 1 3 — - 3 7 5 3 ,6 6 1 2 , 9 3 3 7 86 91 -
Va. 19 1 4 0 - - 2 — - 2 5 6 4 ,0 0 4 4 , 5 3 1 15 1 1 9 133 —
W. Va. 3 4 9 - - 1 - - 53 59 2 6 8  1 - 4 2 0 2
N.C. 23 211 2 - 1 - 2 6 6 9 7 ,7 6 2 7 ,  5 2 0 2 0 1 0 3 1 2 3 -
SC. 11 93 - - I - - 3 9 7 4 , 5 8 0 3 , 9 8 5 13 74 72 14
Ga. 13 15 1 2 - - 1 2 7 9 9 8 ,7 4 5 9 , 0 0 9 3 2 3 9 4 3 4 2 4 9
F la .t 2 6 3 1 1 “ - 3 - “ 1 ,0 7 9 1 3 ,7 7 8 1 2 , 4 7 7 41 4 7 0 4 3 9 2 1

E.S. C EN TR A L 51 4 8 3 1 - 2 - - 1 ,5 8 2 1 6 ,3 6 7 1 7 ,5 6 9 4 * 4 5 8 3 6 9 4 4
Ky. 16 1 0 2 - - 1 - - 2 3 2 2 , 3 5 3 2 , 4 3 6 3 2 7 3 8 2 4
Tenn. 13 1 5 8 1 - - - - 6 0 3 5 ,8 4 5 6 ,  1 4 3 20 1 9 4 1 5 9 17
Ala. 16 1 4 6 - - 1 - - 3 9 3 4 ,6 1 5 5 , 2 0 1 13 87 7 0 3
Miss. 6 77 " - - 3 5 4 3 , 5 5 4 3 , 7 8 9 8 1 5 0 10 2 -

W .S C EN TR AL 6 0 4 3 8 - 1 I 1 1 2 ,8 3 1 2 6 ,3 2 1 2 7 , 0 7 0 101 1 ,0 6 1 8 4 7 2 9 3
Ark. 5 35 - - — - - 1 92 1 , 9 5 5 2 ,  1 4 6 5 4 0 2 6 3 8
L a .t 11 99 - - - — - 4 1 4 4 , 1 7 0 4 , 6 3 2 4 7 2 5 8 171 3
Okla. 8 50 - - - - — 2 0 2 2 ,5 9 3 2 , 3 3 9 3 16 15 3 7
Tex. 3 6 2 5 4 “ 1 1 1 1 2 , 0 2 3 1 7 , 6 0 3 1 7 ,9 5 3 4 6 7 4 7 6 3 5 2 1 5

M O U N TA IN 19 1 4 6 2 - 3 _ - 6 4 6 7 ,6 3 5 7 , 8 1 2 9 1 2 7 6 5 17
M o n t.t 3 8 - - 1 - - 18 2 7 7 4 4 6 - - 4 1
Idaho - 4 1 - - - - 4 9 3 8 9 3 5 0 1 8 6 —

Wyo. - 9 - - - - - 21 2 2 6 2 0 0 - 4 3 -

C olo .t 2 16 - - 1 - - 2 1 3 1 ,9 4 1 2 ,  1 4 7 3 3 6 2 5 _
N. Mex. 5 2 7 - - - - - 7 3 1 ,0 9 0 9 6 5 5 23 7 2
Ariz. 6 67 1 - 1 - - 1 49 2 ,0 6 1 2 ,  1 5 6 - 4 0 11 14
Utah - 5 - - - - - 35 3 7 1 3 9 0 - 4 1 -
Nev. 3 10 - - - - “ 88 1 ,2 8 0 1 , 1 5 8 - 12 8 -

PACIFIC 96 9 3 3 2 2 13 - - 3 , 6 7 5 3 3 ,3 8 0 3 3 ,2 2 1 6 2 1 ,0 8 0 8 8 5 95
W ash.t 2 78 - - - - - 2 6 7 2 ,5 6 5 2 , 6 8 4 - 92 56 _
Oreg. - 45 - - - - - 3 8 7 2 ,3 0 8 2 , 2 7 4 2 23 4 6 _
Calif. 9 4 7 9 5 2 2 13 - — 2 , 8 8 8 2 7 , 2 7 4 2 6 , 6 2 4 56 9 4 8 7 6 3 9 2
Alaska t - 1 - - - - - 8 2 7 8 3 1 , 0 8 5 - 2 3 3
Hawaii — 14 — — 51 4 5 0 5 5 4 4 15 17 -

Guam NA 2 _ NA _ NA _ NA 12 2 0 NA . _

P.R. 6 2 7 - - - - - 50 5 0 3 40  5 12 1 15 1 2 6 12
V .l. - - - - - - - 6 39 36 - 6 _ —

Pac. T rust T e rr .t NA - - NA - NA - NA - 8 9 NA - - -
N A : N ot available.
‘ Delayed reports received fo r  1979 are n o t shown below b u t are used to  update last year's w eekly and cum ulative totals.
tT h e  fo llow ing  delayed reports w ill be reflected in n ex t week's cum ulative to ta ls: TB : III. +18, Fla. — 1, M ont. +1, Alaska +6, Pac.Tr.Terr. +7; GC: Wis. — 2 civ., 
Fla. +27 m il.. La. — 1 civ., Colo. — 1 civ.. Wash. +222 civ., Pac.Tr.Terr. +94 civ.; A n. rabies: Alaska +30.
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
March 15, 1980 (11th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

p a r *
TOTAL

REPORTING AREA

ALL CAUSES. BY AGE (YEARS)

p a r *
TOTALALL

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

ALL
AGES

> 65 45-64 2544 < 1

NEW EN G LAN D 8 3 7 6 0 2 1 6 3 41 9 87 S. A T L A N T IC I .  3 91 8 2 3 3 7 8 9 7 5 0 7 2

Boston, Mass. 2 3 6 1 5 9 51 14 3 2 6 A tlanta, Ga. 1 9 2 1 1 6 4 4 2 0 9 5

Bridgeport, Conn. 45 3 3 11 1 - 3 Baltim ore, Md. 2 0 3 1 1 6 61 16 2 3

Cambridge, Mass. 2 4 19 4 1 - 2 C harlotte, N.C. 72 4 9 18 4 ~ 5

Fall River, Mass. 4 5 32 8 2 - — Jacksonville, F la 11 1 6 6 2 6 4 8 2

H artford, Conn. 8L 57 1 4 6 3 6 Miami, F la 1 1 4 6 8 28 6 11 4

Low ell, Mass. 39 25 8 5 - 4 N o rfo lk , V a 9 0 54 21 6 7 7

Lynn, Mass. 35 3 0 3 1 1 7 R ichm ond, Va. 1 13 66 3 3 8 3 8

New Bedford, Mass. 3 i 26 3 1 1 4 Savannah, Ga. 4 8 23 17 3 3 8

New Haven, C o n n .tt 6 3 4 3 12 3 1 2 St. Petersburg, Fla. 112 91 16 3 1 8

Providence, R .I. 72 4 8 21 I - 9 Tampa, Fla. 84 5 2 2 7 2 1 8

Somerville, Mass. 10 8 2 - - 1 Washington. D.C. 1 9 7 87 73 2 2 5 11

Springfield, Mass. 5 0 41 6 3 - 9 W ilm ington. Del. 55 35 14 3 “ 3

Waterbury, Conn. 45 32 11 1 - 6
Worcester, Mass. 61 49 9 2 - 8

E.S. C EN TR A L 7 4 9 4 6 5 1 8 5 5 0 18 4 6

Birmingham. Ala. 103 6 5 2 5 8 - 1

M ID . A T L A N T IC  2 . 8 8 5 . 9 6 0 6 5 2 1 4 6 6 9 171 Chattanooga, Tenn. 74 51 12 4 6 5

Albany, N.Y. 63 4 4 10 4 3 — K noxville , Tenn. 45 33 12 - ~ 1

A llen tow n, Pa 24 18 5 - - — Louisville, Ky. 1 35 80 3 6 10 4 2 3

Buffa lo . N.Y. 1 32 91 2 9 6 4 19 Memphis, Tenn. 1 75 1 1 0 4 7 9 1 2

Camden, N.J. 4 6 33 10 3 - 5 Mobile, Ala. 89 45 2 3 12 — 4

Elizabeth, N.J. 35 2 4 5 4 2 2 M ontgom ery, Ala. 36 2 3 9 2 1 2
Erie, Pa.t 37 27 6 2 1 2 Nashville, Tenn. 92 58 21 5 6 a
Jersey C ity , N.J. 46 33 9 1 3 -
Newark, N.J. 62 33 16 6 4 5
N.Y. C ity , N .Y . 1 ,5 7 8 • 0 6 3 3 6 0 91 33 76 W.S. C EN TR AL 1, 1 4 4 6 9 8 2 6 5 6 9 59 5 6

Paterson, N.J. 3 7 19 8 2 6 3 Austin , Tex. 6 3 4 3 13 3 3 6
Philadelphia, Pa.t 2 8 7 1 85 70 15 8 14 Baton Rouge, L a 59 40 14 2 1 4
Pittsburgh, Pa.t 89 54 31 2 - 7 Corpus C hristi, Tex. 35 2 4 8 2 1 3
Reading, Pa. 37 2 9 6 1 — 1 Dallas, Tex. 2 0 9 1 1 2 58 19 9 3
Rochester, N.Y. 1 29 1 05 2 0 2 1 16 El Paso, Tex. 51 30 13 2 - 5
Schenectady, N.Y. 28 19 7 - 1 1 F ort W orth, Tex. 8 8 56 2 2 3 5 9
Scranton, Pa.t 56 42 13 - 1 6 Houston, Tex. 1 2 5 56 3 6 8 17 2
Syracuse, N.Y. 9 9 6 7 2 5 3 2 4 L ittle  Rock, A rk . 6 6 4 0 1 7 5 3 8
Trenton, N.J. 4 3 2 9 12 2 — 3 New Orleans, La 1 37 87 2 6 1 0 4 —
Utica, N.Y. 29 2 4 4 1 - 5 San A n ton io , Tex. 1 6 8 1 1 1 3 3 10 5 4
Yonkers, N.Y. 2 8 21 6 1 — 2 Shreveport, L a 51 29 13 1 7 2

Tulsa, Okla. 92 70 12 4 4 1 0

E.N. C EN TR AL i t  6 0 2 1 ,6 3 6 62  8 1 64 9 0 1 2 4

A kron , Ohio 70 52 9 4 3 - M O U N TA IN 6 2 9 3 7 6 1 6 9 3 6 2 0 3 4

Canton, Ohio 57 40 12 2 - 3 Albuquerque, N. Mex. 51 37 8 3 1 8

Chicago, III. 6 1 6 3 8 8 1 46 39 18 2 0 Colo. Springs, Colo. 38 2 3 11 4 ” 8

Cincinnati, Ohio 162 96 4 2 16 3 14 Denver, Colo. 108 58 32 8 4 2

Cleveland, Ohio 2 0 7 1 16 54 19 10 6 Las Vegas, Nev. 6 4 31 22 9 - 3

Columbus, Ohio 178 1 09 4 7 8 9 15 Ogden, Utah 24 20 3 ~ ~ 4

D ayton, Ohio 1 20 74 3 6 5 1 7 Phoenix, Ariz. 1 50 91 4 5 5 4 3

D etro it, Mich. 3 0 6 169 9 5 18 12 4 Pueblo, Colo. 17 14 “ ~ 2 4

Evansville, Ind. 50 4 0 6 2 1 6 Salt Lake C ity , Utah 59 32 15 2 7 1

F ort Wayne, Ind. 60 4 4 9 5 - 7 Tucson, Ariz. 1 1 8 70 3 3 5 2 1

Gary, Ind. 28 16 6 I 4 1
Grand Rapids, Mich. 53 38 1 0 3 2 5
Indianapolis, Ind. 1 83 1 1 4 41 15 8 3 PACIFIC 2 .0 0 5 1 , 3 1 3 4 3 8 1 1 4 6 9 9 0

Madison, Wis. 4 0 25 6 3 5 1 Berkeley, Calif. 15 13 I 1 “ 1

M ilwaukee, Wis. 1 5 4 1 0 9 3 5 7 2 4 Fresno, Calif. 64 41 14 3 1 8

Peoria, III. 38 17 16 3 2 2 Glendale, Calif. 32 2 6 6 - _ 1

R ockford, III. 4 5 2 4 13 5 1 5 Honolu lu , Hawaii 57 31 16 5 4 4

South Bend, Ind. 68 48 13 3 1 15 Long Beach, Calif. 1 13 71 2 8 7 3 3

Toledo, Ohio 1 14 80 21 5 5 4 Los Angeles, Calif. 6 51 4 2 0 1 3 9 4 4 22 2 3

Youngstown, Ohio 53 37 11 1 3 2 Oakland, Calif. 91 52 16 10 7 7
Pasadena, Calif. 36 2 8 6 1 — 4

Portland, Oreg. 1 6 2 1 1 6 3 3 4 5 5

W.N. C EN T R A L 7 6 6 541 1 51 24 30 4 4 Sacramento, Calif. 89 5 7 24 4 3 3

Des Moines, Iowa 70 42 1 9 2 2 5 San Diego, C alif. * 138 90 2 7 7 7 2

D uluth, Minn. 20 13 6 1 - 4 San Francisco, Calif. 16Ö 1 0 5 41 11 7 8
Kansas C ity , Kans. 35 20 9 4 2 2 San Jose, Calif. 1 28 77 34 6 5 6

Kansas C ity , Mo. 1 25 78 31 4 7 3 Seattle, Wash. 166 1 1 7 31 10 3 5

Lincoln, Nebr. 35 29 3 2 1 5 Spokane, Wash. 52 3 9 12 - - 7

Minneapolis, Minn. 1 1 8 93 14 3 7 6 Tacoma, Wash. 43 30 10 1 2 3

Omaha, Nebr. 92 6 6 2 0 - 3 4
St. Louis, Mo. 1 43 1 05 3 0 3 3 5
St. Paul, Minn. 68 55 8 2 2 5 T O T A L  1 3 ,0 0 0 8 , * 1 4 3 , 0 2 9 7 41 4 1 4 7 2 4

W ichita, Kans. 6 0 4 0 11 3 3 5

"M o rta lity  data in this table are vo lun ta rily  reported from  121 cities in the United 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 certificate  was filed. Fetal deaths are n o t included.

’ "Pneumonia and influenza
tBecause o f changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts fo r  the current week. Com plete counts w ill 

be available in 4 to  6 weeks. 
t tD a ta  no t available th is week. Figures are estimates based on average percent o f regional to ta l.



March 21, 1980 MMWR 129

Formula-Associated Illness — Continued

So far as CDC is aware, none of the children who had the alkalosis show signs of profound 
or severe developmental disability.

However, in order to detect any developmental problems that might be associated 
w ith the severe chloride deficiency, CDC is collaborating with the National Institutes of 
Health in a follow-up study of infants who consumed chloride-deficient Neo-Mull-Soy 
or CHO-free and who developed metabolic alkalosis. Anyone needing further information 
on problems associated with the use of these soy-based formulas should contact his or 
her pediatrician.
Reported by  Chronic Diseases Div, B ur o f  Epidemiology, CDC.
References
1. MMWR 1979;28:358-9.
2. MMWR 1979;28:364.

Current Trends

Availability of Immunobiologic Agents and Antiparasitic Drugs from CDC

CDC distributes 4 special immunobiologic agents and 13 drugs for parasitic diseases 
through the Immunobiologies Services, Biologic Products Division, Bureau of Labora­
tories, and through the Parasitic Diseases Division and the Quarantine Division, Bureau of 
Epidemiology (Tables 1 and 2). CDC will dispense an immunobiologic agent or drug to a 
requesting physician for administration to a patient whose situation or condition calls for

TABLE 1. Products available at CDC quarantine stations and telephone numbers to call 
to order, January 1980

Product Telephone number

M onday-Friday 
8 AM  to  4 :30  PM

A fte r w orking hours 
holidays and weekends

Botulinal equine a n titox in  (ABE) (404) 329-3753 (404) 329-3644

Diphtheria equine an titox in (404) 329-3687 (404) 329-3644

Vaccinia immune globulin (VIG ) (404) 329-2562 (404) 329-3644

Varicella-zoster immune 
g lobulin (VZIG )

(617) 732-3121 
Sidney Färber Cancer 

Institu te, Boston

(617) 732-3121 
or

(617) 237-6649

Pentamidine isethionate 
and other parasitic drugs

(404) 329-3670 (404) 329-3644
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Immunobiologic Agents and Antiparasitic Drugs —  Continued

TABLE 2. Drugs for parasitic diseases available from CDC

Drugs Indications

Pentamidine isethionate Pneumocystosis, African
(Lom idine) trypanosomiasis

Niclosamide (Yomesan) Cestodiasis

Sodium antim ony gluconate 
(Pentostam)

Leishmaniasis

Suramin (Bayer 205) African trypanosomiasis, 
Onchocerciasis

Melarsoprol (Mel B) African trypanosomiasis

Bayer 2502 (Lam pit) American trypanosomiasis

Diloxanide furoate (Furamide) Amebiasis

Dehydroemetine Amebiasis

B ith iono l, N.F. Paragonimiasis

Sodium antim ony dimercaptosuccinate 
(Astiban)

Schistosomiasis

M etrifonate (Bilarcil) Schistosomiasis

Quinine dihydrochloride 
(parenteral)

Pernicious malaria

Chloroquine hydrochloride 
(parenteral)

Pernicious malaria

its use. Appropriate information regarding indications/contraindications, dosages, routes 
and frequency of administration, expected adverse reactions, toxic ity, and other general 
data are included in the package inserts w ith all licensed products.

In addition to the supplies o f immunobiologies and drugs maintained at CDC in 
Atlanta, emergency supplies of 5 products are available at CDC quarantine stations lo­
cated at airports in 10 major U.S. cities.* These 5 products are botulinal equine anti­
toxin (ABE), diphtheria equine antitoxin, vaccinia immune globulin (VIG), pentamindine 
isethionate, and varicella-zoster immune globulin (VZIG). These products can be requested 
by calling CDC or, in the case of VZIG, the Sidney Farber Cancer Institute (Table 1).

Non-emergency requests fo r immunobiologies such as anthrax vaccine, botulinal 
toxoid, eastern equine encephalitis vaccine, tularemia vaccine, and Venezuelan equine 
encephalitis vaccine may be made by writing or calling Immunobiologies Services, Bio­
logical Products Division, Monday through Friday 8 AM to 4:30 PM (eastern time) at 
(404) 329-3356; and for drugs fo r parasitic diseases by writing or calling Parasitic Disease 
Drug Service, Parasitic Diseases Division, Monday through Friday 8 AM to 4:30 PM 
(eastern time) at (404) 329-3670.

‘ A lthough CDC should be contacted firs t, the names o f these cities are Boston, Massachusetts; New 
Y ork  C ity, New Y ork ; Houston, Texas; Seattle, Washington; Washington, D.C.; Los Angeles, California; 
San Francisco, California; M iami, F lorida; Chicago, Illino is; and New Orleans, Louisiana.
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Influenza — United States

For the week ending March 8, 2 states (Pennsylvania and Nebraska) reported wide­
spread outbreaks of influenza to CDC. Six states (Connecticut, Maine, Virginia, North 
Carolina, Tennessee, and South Dakota) reported regional outbreaks, and 18 states 
reported sporadic influenza cases. Influenza B viruses continue to predominate.

For the eighth consecutive week the number of pneumonia and influenza (P&l) 
deaths reported from 117 U.S. cities remained above the epidemic threshold. For the 
week ending March 15th, P&l deaths increased from the previous week's total.
Reported by  State Epidemiologists; Im m unization Div, B u r o f  State Services, Consolidated Sur­
veillance and Communications A c tiv ity , B ur o f  Epidem iology, CDC.

International Notes

Quarantine Measures

The following changes should be made in the Supplement, "Health Information for Inter­
national Travel," MMWR, Vol. 28, July 1979:

AM ERICAN SAMOA
Yellow fever - Delete: None. Insert code 11 >  1 yr. A L S O on  page 10 delete: None. Insert code II. 

AUSTRALIA
Yellow fever - Under code insert >  1 yr.
Smallpox - Delete all inform ation. Insert: None. ALSO on page 10 delete code. Insert: None. 

BANGLADESH
Yellow fever - A frica: Delete: Central A frican Empire. Insert: Central A frican Republic.
Smallpox - Delete all inform ation. Insert: A  certificate is required O N LY from  travelers (except 
tourists) leaving Bangladesh. ALSO on page 10 delete code. Insert*.

INSERT: BHUTAN. ALSO insert on page 10.
Cholera - None.
Yellow fever - None.
Smallpox - None.

BOTSWANA
Yellow fever - Under code insert >  1 yr.
Smallpox - Delete all in form ation. Insert: None. ALSO on page 10 delete code. Insert: None. 

BURUNDI
Yellow fever - Delete note. ALSO on page 11 delete *.
Smallpox - Delete all in form ation. Insert: None. ALSO on page 11 delete code. Insert: None. 

CENTRAL AFRICAN EMPIRE
Change name to  C EN TR AL A FR IC A N  REPUBLIC. ALSO on page 11 change name to  Central A frican 
Republic.
Smallpox - Delete code. Insert: None. ALSO on page 11 delete code. Insert: None.

The M orb id ity  and M orta lity  Weekly Report, circulation 96,486, is published by the Center fo r 
Disease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele­
graphs to  CDC by state health departments. The reporting week concludes at close o f business on 
Friday; compiled data on a national basis are o ffic ia lly  released to  the public on the succeeding Friday.

The ed itor welcomes accounts o f interesting cases, outbreaks, environmental hazards, or other 
public health problems o f current interest to  health officials. Send reports to : Center fo r Disease 
Control, A ttn : Editor, M orb id ity  and M orta lity  Weekly Report, Atlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to : Center fo r Disease C ontrol, A ttn : 
D istribution Services, GSO, 1-SB-36, Atlanta, Georgia 30333. When requesting changes be sure to 
give your form er address, including zip code and mailing list code number, or send an old address label.
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Quarantine Measures — Continued 

CHINA, PEOPLE'S REPUBLIC OF
Cholera - Delete all in form ation. Insert: None. ALSO on page 11 delete code. Insert: None. 
Yellow fever - Delete note. ALSO on page 11 delete * by code.
Smallpox - Delete all inform ation. Insert: None. ALSO on page 11 delete code. Insert: None. 

CHINA, REPUBLIC OF (TAIW AN)
Insert note: No o ffic ia l Inform ation has been received. These recommendations are made. 
Cholera - ALSO on page 11 insert * by code.
Yellow fever - ALSO on page 11 insert * after None.
Smallpox - Delete code. Insert: None. ALSO on page 11 delete code. Insert: None *.

CHRISTMAS ISLAND (Indian Ocean)
Yellow fever - Under code insert >  1 yr.
Smallpox - Delete all in form ation. Insert: None. ALSO on page 11 delete code. Insert: None. 

COOK ISLANDS
Cholera - Delete: None. Insert code II. ALSO on page 11 delete: None. Insert code II. 
Smallpox - Delete all inform ation. Insert: None. ALSO on page 11 delete code. Insert: None.

CUBA
Yellow  fever - Africa: Delete Central African Empire. Insert: Central A frican Republic. 
Smallpox - Delete all inform ation. Insert: None. ALSO on page 11 delete code. Insert: None.

EQUADOR
Smallpox - Delete code. Insert: A  certificate is required O N LY from  travelers arriving from : 

Africa: Ethiopia, Somalia (isolated areas)
ALSO on page 12 delete code. Insert *.

EGYPT
Yellow fever - Africa: Delete Central African Empire. Insert Central A frican Republic. 
Smallpox - Delete all inform ation. Insert: None. ALSO on page 12 delete code. Insert: None. 

FIJI
Cholera - Delete code. Insert: None. ALSO on page 12 delete code. Insert: None.
Smallpox - Delete all inform ation. ALSO on page 12 delete code. Insert: None.

GABON
Yellow fever - Change code to  II. ALSO on page 12 change code to  II.
Smallpox - Delete all inform ation. Insert: None. ALSO on page 12 delete code. Insert: None.

GAMBIA
Yellow fever - Delete all in form ation. Insert code I. ALSO on page 12 change code to  I. 
Smallpox - Delete all inform ation. Insert: None. ALSO on page 12 delete code. Insert: None.
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