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Current Trends

Primary Resistance to Antituberculosis Drugs — United States

Since March 1975, CDC has been conducting a study to determine the incidence of 
Primary resistance to antituberculosis drugs in the United States. As part of that study 
(7),* 19 city and state laboratories throughout the country submit cultures to CDC 
for drug-susceptibility testing.

The current primary drug-resistance (PDR) rate for all study areas combined is 7.1%. 
Geographically, the rates range from 3.3% in Massachusetts to 15.1% in Harlingen, 
Texas (Table 1). Resistance rates fo r streptomycin, isoniazid, and para-aminosalicylic 
acid are 3.9%, 4.1%, and 0.8%, respectively. The rates for rifampin, ethambutol, and the 
other drugs tested remain less than 1%. The rates for Asians and Hispanics—12.7% and 
12.6%, respectively—are significantly higher than fo r other racial/ethnic groups, which 
have a combined rate of 5.6% (Table 2). Younger age groups tend to have higher resis­
tance rates. The rate of resistance varies inversely w ith age, from 13.1% among persons 
0-10 years o f age, to 3.2% fo r those over 90.
Reported by  the Tuberculosis C ontro l Div, B u r o f  State Services, and M ycobacterio logy Br, Bacteri­
ology Div, B u r o f  Laboratories, CDC.
TABLE I. Primary drug-resistance rates, by state/city laboratory, as of June 30,1980

State/city Total Number Percent
laboratory tested resistant resistant

Alabama 813 36 4.4
Los Angeles, California t 628 74 11.8
San Francisco, California 488 40 8.2
Chicago, Illinois 240 24 10.0
Maryland 542 .3 7 . ;  ̂*T T - » 6.8
Massachusetts 514 ¡ M U i L  i* ■ 3 .3 .
Detroit, Michigan 294 ; .  f1 j 3.7
Minnesota 139 i s.o
Mississippi 666

'- '■ I
9.6/

New York, New York 142 i l i l  9*\ ,vj 9.2
Cleveland, Ohio 249 10 J  U L 4.0
Oklahoma 504 26 5.2
Philadelphia, Pennsylvania 
South Carolina

245
801

,15
40 C D u  L I E

Harlingen, Texas 332 50 TA. QK. 3ö33ft. 1
San Antonio, Texas 527 50 9.5
Washington 362 17 4.7
Wisconsin 61 3 4.9

t o t a l 7,547 534 7.1

Two laboratories.

A detailed description of the materials and methods used has been published (/ ) .

U-S. DEPARTMENT OF HEALTH AND HUMAN SERVICES /  PUBLIC HEALTH SERVICE



Antituberculosis Drugs — Continued
TA B LE 2. Tuberculosis primary drug resistance, by race/ethnic group and drugs, as of 
June 30, 1980
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Race/ethnic group

Drugs
Caucasian 
No. % 
(N=3,050)

Black 
No. % 
(N=2,712)

Asian 
No. % 
<N=355)

Hispanic 
No. % 
(N=1,229)

Am. Ind. 
No. % 
(N=162)

Other 
No. % 
<N=39)

Total 
No. % 
(N=7,547),

Streptomycin 82 2.7 84 3.1 27 7.6 94 7.6 5 3.1 2 5.1 294 3.9
Isoniazid 84 2.8 90 3.3 30 8.5 98 8.0 6 3.7 1 2.6 309 4.1
Para-aminosalicylic acid 15 0.5 28 1.0 7 2.0 10 0.8 2 1.2 0 0.0 62 0.8
Rifampin 4 0.1 7 0.3 0 0.0 4 0.3 0 0.0 0 0.0 15 0.2
Ethambutol 6 0.2 7 0.3 1 0.3 9 0.7 0 0.0 0 0.0 23 0.3
Cycloserine 2 0.1 3 0.1 0 0.0 4 0.3 0 0.0 0 0.0 9 0.1
Ethionamide 13 0.4 19 0.7 7 2.0 19 1.5 2 1.2 0 0.0 60 0.8
Kanamycin 1 0.0 2 0.1 1 0.3 3 0.2 0 0.0 0 0.0 7 0.1
Capreomycin 4 0.1 2 0.1 1 0.3 3 0.2 0 0.9 0 0.0 10 0.1

Overall resistance
rate to > 1 drug 158 5.2 164 6.0 45 12.7 155 12.6 9 5.6 3 7.7 534 7.1

Editorial Note: Data from this study indicate there is no trend toward increasing PDR 
rates in the survey areas. However, there are marked variations in PDR rates from one 
area to another. PDR, as defined in this study, refers to drug resistance among persons 
w ith no prior history of treatment w ith antituberculosis drugs. Therefore, persons who 
have never received antituberculosis drugs as well as those who have received them but 
have no records of the treatment are included in the calculation of resistance rates. 
This may, in part, explain the higher PDR rates among populations such as Asians, 
Hispanics, and persons in the U.S.-Mexico Border area, since large percentages of these 
groups are immigrants from whom it may be d ifficu lt to obtain an accurate history of 
treatment. However, since many of these persons come from areas where drug resistance 
is prevalent, the high rates probably also reflect transmission o f drug-resistant organisms 
to persons who have never received antituberculosis drugs.

These data underline the importance of determining local PDR patterns so that the 
drug regimens most likely to be successful in treating a particular population of patients 
can be selected when therapy is initiated. For example, in areas where the prevalence 
o f resistance to isoniazid and/or streptomycin is high, treatment w ith other drugs to 
which organisms are rarely resistant—such as rifampin and ethambutol—is recommended. 
The patient's treatment can subsequently be modified as necessary, based upon the 
results of drug-susceptibility tests and the patient's response to therapy.
Reference
1. Kopanoff DE, Kilburn JO , Glassroth J L ,  Snider DE J r , Farer LS , Good RC . A continuing survey

of tuberculosis primary drug resistance in the United States. March 1975 to November 1977.
A United States Public Health Service cooperative study. Am Rev Respir Dis 1978;118:835-42.

Epidemiologic Notes and Reports

Follow-up on Mount St. Helens and Mount Hood

On July 22, Mount St. Helens erupted for the fourth time this year. Details o f the 
effects of this explosion w ill be reported in a future issue.
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M ount St. Helens — Continued 
Radionuclide concentrations of the volcanic ash

The Eastern Environmental Radiation Facility, Office o f Radiation Programs, Environ­
mental Protection Agency (EPA), has analyzed a sample of the Mount St. Helens volcanic 
ash and found that its radionuclide content does not d iffer significantly from normal 
values for non-contaminated soil. The sample was collected on May 19 in Hanford, 
Washington, a site approximately 150 miles east-northeast of Mount St. Helens.

Radioanalytical analyses are currently being completed on air particulate samples 
from the Environmental Radiation Ambient Monitoring System—a nationwide operation 
of the Office o f Radiation Programs, EPA. These samples were collected fo r the week 
of May 18 at stations in Bismark, North Dakota; Boise and Idaho Falls, Idaho; Cheyenne, 
Wyoming; Portland, Oregon; Seattle and Spokane, Washington; and Miami, Florida. 
Preliminary results indicate minimal radiologic impact on health due to volcanic ash 
from Mount St. Helens.

Several chemical, radiochemical, and physical measurements on the Mount St. Helens 
ash have also been made at the Lawrence Livermore National Laboratory, using X-ray 
fluorescence analysis for stable elements and gamma-ray spectroscopy fo r the radio­
active constituents o f the ash.

The gamma-emitting radionuclides determined in the ash by solid-state gamma-ray 
analysis w e re 40«, 226Ra, 228 Ra, and 228Th. The 40K was present at approximately 
the same specific activity level as on the earth's surface, namely at 1000 pCi per gram 
o f potassium. The other 3 radionuclides are part o f the decay chains o f the natural radio­
nuclides, uranium and thorium. The activity levels of these radionuclides appear to  be 
approximately the same as, or slightly less than, those found in surface soil and rock 
materials.

Experiments w ith the Mount St. Helens ash to determine availability or leachability 
of ash constituents have shown that iron, manganese, calcium, potassium, and sodium 
are available in distilled water. In low normalities o f acid, higher concentrations of 
aluminum, copper, iron, manganese, phosphorus, calcium, potassium, and magnesium 
are mobilized. Except fo r its nitrogen content, which was not determined, the Mount 
St. Helens ash appears to have the properties of a weak fertilizer, supplying modest 
amounts of the required elements—calcium, iron, phosphorus, manganese, potassium, 
and magnesium.

Earthquake activity — Mount Hood, Oregon
On July 11, the U.S. Geological Survey (USGS) reported that a series of more than 

50 earthquakes had been detected under Mount Hood (elevation 11,235 feet), a volcano 
in the Cascades Range situated approximately 50 miles east-southeast of Portland and 
60 miles south-southeast of Mount St. Helens. The major portion of the earthquake 
activity occurred on July 6 and 7, w ith a peak magnitude of 3.3 on the Richter Scale.

USGS has since installed a group of portable seismic stations and a telemetered station 
at strategic points on the mountain to closely monitor any further activity. The quantity 
and magnitude o f earthquake activity clearly diminished following the initial swarm on 
July 6 and 7 and ceased on July 12. Measurements taken above the mountain on and 
after July 12 for sulfur dioxide, carbon dioxide, and hydrogen have not detected any 
emissions.

The USGS issued a formal hazard watch expressing heightened concern because of 
the earthquake activity but emphasized that the earthquake activity by itself could not 
be interpreted as a definite precursor to  a volcanic eruption. In the Mount Hood area,
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M ount St. Helens — Continued
episodes of earthquake activity unassociated w ith volcanic eruptions have apparently 
occurred frequently in the past, although usually the number of earthquakes has been 
much smaller.

Approximately 20,000-30,000 individuals are in the Mount Hood area, including 
tourists who frequent this area in the summer to ski. The U.S. Forest Service did not 
curtail activities, although it did recommend that climbers avoid the top of the mountain 
because o f concerns about loose rocks from earthquakes and melting snow.

Contingency plans fo r volcanic activity at Mount Hood have been developed. Most 
directly involved in such plans are the State o f Oregon (Emergency Services Division); 
Clackamas, Multnomah, and Hood River Counties; the c ity  of Portland; and the U.S. 
Forest Service-Mount Hood National Forest. The CDC Mount St. Helens field unit 
has been in close contact w ith the Oregon State Health Department, the University 
of Oregon Health Sciences Center, and with involved federal agencies and local groups. 
Thirteen hospitals located in 8 counties surrounding Mount Hood National Forest were 
contacted and arrangements made to institute rapidly a surveillance system fo r these 
hospitals in the event o f an eruption on Mount Hood.
Reported b y  J  Koranda, PhD, Lawrence Liverm ore Laboratory, University o f  C alifo rn ia; JA Googins, 
MD, State Epidem iologist, Oregon D ept o f  Human Resources; C Phillips, Las Vegas Laboratory, EPA; 
Chronic Diseases Div, B ur o f  Epidem iology, CDC.

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

29thWEEK ENDING
MEDIAN

1975-1979

CUMULATIVE, FIRST 29 WEEKS
DISEASE July 19, 

1980
July 21, 

1979
July 19, 

1980
July 21, 

1979
MEDIAN

1975-1979

Aseptic meningitis 
Brucellosis

1 5 7
5

1 , 5 7 8

211
10

9 9 6

1 3 9
7

9 * 9Chicken pox 
Diphtheria
Encephalitis: Prim ary (arthropod-borne &  unspec.)

Post-infectious 
Hepatitis, V ira l: Type B 

Type A
Type unspecified

Malaria
Measles (rubeola)
Meningococcal infections: Total 

Civilian 
M ilitary

Mumps
Pertussis
Rubella (German measles)
Tetanus 
Tuberculosis 
Tularemia 
Typhoid  fever
Typhus fever, tick-borne (R ky . M t  spotted) 
Venereal diseases:

Gonorrhea: Civilian  
M ilitary

Syphilis, prim ary &  secondary: Civilian  
M ilitary

Rabies in animals

1 2 2 7 2 7
5 5 5

3 7 0 2 8 8 2 8 8
5 8 3 6 1 4 6 1 4
2 5 8 2 1 3 1 7 9

6 9 2 6 1 9
1 2 7 1 4 9 2 8 9

3 7 2 7 31
3 7 2 7 3 0

51 2 9 9 2 9 9
6 0 2 4 2 7
3 7 9 8 1 5 2

1 2 2
5 5 0 5 8 5 6 5 1

7 7 5
18 5 9
7 2 5 8 5 2

2 0 , 4 0 9 2 0 , 0 3 3 2 1 , 4 2 3
4 9 3 5 4 7 5 4 1
4 6 3 4 5 2 4 4 8

5 2 6
1 1 5 1 2 0 6 3

2 , 0 8 8 2 , 0 2 9 1 , 5 4 2
9 9 7 9 1 1 3

1 5 2 , 5 5 0 1 6 8 , 4 6 8 1 4 7 , 8 2 3
2 6 5 4

3 3 3 3 2 3 3 7 9
1 1 6 1 4 8 1 4 8

9 , 3 5 1 7 , 8 3 7 8 , 2 8 1
1 4 , 7 0 7 1 6 , 2 4 9 1 7 , 3 3 7

6 , 5 2 3 5 , 5 6 4 4 , 9 5 4
1 , 0 1 8 3 4 8 2 6 7

1 2 , 2 3 7 1 1 , 1 2 7 2 2 , 4 3 6
1 , 6 6 5 1 , 7 0 7 1 , 1 2 2
1 , 6 5 8 1 , 6 9 0 1 , 1 1 5

7 17 17
6 , 6 7 7 1 0 , 5 5 4 1 5 , 0 9 2

6 7 0 7 0 6 7 0 6
3 , 0 3 7 1 0 , 2 2 2 1 4 , 2 7 4

3 5 3 5 3 5
1 5 , 1 2 8 1 5 , 3 9 2 1 6 , 7 7 2

7 8 1 0 4 7 6
2 2 4 2 5 0 2 0 7
5 3 5 4 9 2 4 9 2

5 3 0 , 0 6 0 5 3 3 , 7 7 4 5 3 0 , 0 9 9
1 4 , 7 4 6 1 5 , 1 0 9 1 5 , 1 3 5
1 4 , 2 0 2 1 3 , 2 1 4 1 3 , 2 1 4

1 7 1 1 6 1 1 6 7
3 , 7 0 5 2 , 6 9 4 1 , 6 7 3

TABLE II. Notifiable diseases of low frequency. United States

Anthrax
CUM. 1980

Poliomyelitis: Total

CUM. 1980

Botulism (Oreg. 1) 2 6 Paralytic 4
Cholera 9 Psittacosis
Congenital rubella syndrome (Calif. 1) 3 8 Rabies in man
Leprosy (M d. 1, C alif. 1) 1 0 5 Trichinosis
Leptospirosis 3 2 Typhus fever, flea-borne (endemic, m urine)(Tenn. 1, Tex. 3) 39
Plague (Calif. 1) 7

A ll delayed reports w ill be included in the following week's cumulative totals.
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T A B LE  III . Cases of specified notifiable diseases. United States, weeks ending 
July 19, 1980, and July 21, 1979 (29th week)

REPORTING AREA

ASEPTIC
MENIN­
GITIS

BRU­
CEL­
LOSIS

CHICKEN-
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MALARIA

Primary Post-in­
fectious B A Unspecified

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

1980

U N ITE D  STATES 1 57 5 1 .5 7 8 - 2 12 27 5 3 7 0 5 8 3 2 5 8 6 9 1 * 0 1 8

NEW ENGLAND 5 _ 1 8 3 _ _ _ 1 I 7 8 9 4 6 7
Maine _ _ 6 _ _ - - - 1 1 1 - 12
N.H. - - 7 - - - - — - 1 — 1 7
V t _ — 11 - - - — - 1 1 - - -
Mass. 2 - 9 7 - - - - - 2 3 8 3 3 3
R.I. 3 - 9 - — - - - - 2 - - 6
Conn. - - 53 - - - 1 1 3 - - - 9

M ID . A TLA N TIC 12 _ 2 1 8 _ 1 1 _ _ 6 0 4 8 2 2 6 1 3 8
Upstate N .Y. 6 _ 7 7 - — - — - 9 21 6 1 21
N.Y. City - - 1 3 9 - 1 1 - - 10 4 - 2 37
N.J. NA - NN - - - - - 2 5 17 14 2 36
Pa. 6 - 2 - - - - - 16 6 2 1 4 4

E.N. CENTR A L 5 _ 8 3 2 _ 1 _ 2 _ 51 4 8 18 7 51
Ohio _ _ 19 _ _ — 2 - 9 8 6 - 8
Ind. 3 _ 6 2 — - - — - 9 8 4 - 3
III. _ 5 1 5 - — - — - 2 4 2 3 4 5 18
Mich. 2 _ 4 4 _ 1 - - - 6 7 4 2 16
Wis. - 1 9 2 - - - - - 3 2 - “ 6

W.N. CENTRAL 3 2 85 _ _ _ 3 _ 6 11 7 2 3 7
Minn. _ _ _ - _ — - — 2 4 1 2 15
Iowa 1 I 18 - - - 3 - I I 3 - 4
Mo. 2 - 5 9 » - - - - I 2 2 - 9
N. Dak. _ _ 5 _ _ — — — — — — — —

S. Dak. _ _ 1 _ _ _ — — - — - — 2
Nebr. _ _ 2 _ _ — — — — — — — 4
Kans. - 1 - - - - - 2 4 1 - 3

S. A TLA N TIC 2 9 _ 1 1 0 _ _ 4 1 _ 7 9 9 4 3 4 6 1 0 3
Del. - - 13 — — - - - 2 — - - -
Md. - - 2 7 - - - - - 20 6 2 0 - 2 0
D.C. - - - - - - — - 2 — 2 — 1
Va. 10 — 8 - - 4 1 — 8 9 1 3 36
W. Va. — — 41 - - - — - 3 4 1 - 3
N.C. 5 - NN - - - - — 9 4 2 — 5
S.C. 2 - - - — — — - 7 — 2 — 5
Ga. - — - - — — - - 17 31 — - 1 3
Fla. 12 - 21 - - - - 11 4 0 6 3 2 0

E.S. CENTR A L 3 4 2 7 - 2 2 _ 19 56 13 1 10
Ky. - - 4 - - - - - 6 34 1 — 2
Tenn. 2 2 NN - — 1 - — 3 8 2 — -
Ala. 32 - 3 — _ - 1 — 9 11 10 — - 6
Miss. - - - - - 1 1 - 1 3 I 2

W.S. CENTRAL 2 5 _ 6 6 _ _ _ 8 _ 30 8 2 39 6 1 0 5
Ark. — — 1 — — — — — 4 5 1 — 6
La. 3 - NN - - - 4 - 6 18 5 2 3 9
Okla. 4 - - — — - - - 6 12 2 I 10
Tex. 18 - 6 5 - - - 4 - 14 4 7 31 3 5 0

m o u n t a in
M o n t
Idaho
Wyo.
Colo.
N. Mex.
Ariz.
Utah
Nev.

PACIFIC
Wash.
Oreg.
Calif.
Alaska
Hawaii

Guam
P.R.
V .l.
Pac. Trust Terr.

2 4
13

11

NN 12
3
1

68
3
1

3 9
7
4

4 0
4

1
2

21
2

10

3 9 1 5 3 - - 4 9 3 1 0 0 1 68 6 7 3 2 4 6 5
2 - 2 5 - — — 2 1 10 7 5 - 32
5 - 2 - — - 1 — 8 16 1 1 2 8

2 6 1 - - - 3 6 2 8 0 1 4 2 6 1 2 9 3 8 6
1 - 9 - - 1 — — — — - 1 5
5 17 “ — “ 2 3 “ 1 1 4

NA NA NA NA _ NA _ _ NA NA NA NA 2
NA NA NA NA — NA — — NA NA NA NA 1
NA NA NA NA NA - — NA NA NA NA —

NA NA NA NA - NA - “ NA NA NA NA -

NN: Not notifiable. NA: Not available.
A ll delayed reports and corrections w ill be included in the following week's cumulative totals.



350 MMWR July 25, 1980

T A B LE  III (Cont.'d). Cases of specified notifiable diseases. United States, weeks ending 
July 19, 1980, and July 21, 1979 (29th 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 1 27 1 2 , 2 3 7 1 1 ,1 2 7 37 1 ,6 6 5 1 ,7 0 7 51 6  » 6 7 7 6 0 3 7 3 , 0 3 7 3 5

NEW ENGLAND 3 6 5 6 2 8 0 9 5 8 5 2 5 4 1 - _ 1 9 8 1
Maine - 33 17 - 4 4 1 2 8 4 — — 6 8 1
N.H. 1 3 2 1 2 9 — 6 9 - 19 — - 31 -

Vt. - 2 2 6 1 1 6 - 13 5 — 7 - - 3 -

Mass. 2 52 13 - 31 2 9 - 118 - - 74 -

R.I. — 2 1 0 2 - 7 5 - 20 - - 9 -
Conn. 22 3 34 33 1 9 3 - 13

M ID . A TLA N TIC 2 9 3 , 6 1 3 1 ,3 2 5 10 3 0 7 2 5 2 5 7 4 1 3 17 4 7 7 3
Upstate N .Y. 4 6 4 7 5 5 9 6 1 03 9 3 2 9 0 3 6 170 1
N.Y. City 15 1 ,  1 28 6 7 3 - 7 8 6 2 3 7 5 — 3 86 1
N.J. 10 7 9 7 5 3 - 6 0 6 2 - 9 1 - 8 76 -
Pa. - 1 ,0 4 1 4 0 4 6 6 35 - 4 8 5 “ “ 145 1

E.N. CENTRAL 30 2 , 2 1 8 2 , 9 4 9 3 1 8 5 1 71 15 2 , 6 1 3 18 8 7 4 6 2
Ohio - 3 4 6 2 5 0 — 6 5 6 7 3 1 , 1 0 4 — - 6 1
Ind. 2 8 9 191 — 32 3 7 1 1 0 2 8 3 3 1 6 —
III. 12 3 1 6 1 ,3 0 9 - 2 9 4 6 3 4 0 9 1 1 5 6 -
Mich. 2 2 3 0 7 7 3 3 4 7 4 6 1 7 8 6 1 - 121 1
Wis. 14 1 ,2 3 7 4 2 6 - 12 17 4 2 8 1 - 4 1 4 7 -

W.N. CEN TR A L 21 1 ,2 9 1 1 ,4 8 8 _ 6 3 56 2 2 4 1 3 2 2 1 3 3
Minn. 2 0 1 ,0 7 0 9 8 5 - 2 0 10 - 21 — - 51 2
Iowa — - 16 - 8 8 — 37 - 2 7 -
Mo. 1 6 4 4 0 8 - 2 3 2 9 - 6 9 3 - 41 -
N. Dak. - — 18 — I 1 — 4 - - 5 -
S  Dak. — - 1 - 4 3 - 1 — - - -
Nebr. - 8 3 - - - - - 9 - - 1 -
Kans. - 74 6 0 - 7 5 2 1 00 - - 1 0 8 1

S  A TLA N TIC 14 1 ,  8 3 4 1 ,6 5 3 14 4 0 2 4 2 1 11 8 4 8 15 3 2 9 5 6
Del. - 3 1 - 2 5 - 37 - - 1 -
Md. - 70 7 - 42 38 7 2 9 0 - - 70 -
D.C. — - - - 1 - - 3 - - - -
Va. 1 3 0 0 2 4 6 1 35 6 1 — 4 7 2 — 4 9 2
W. Va. 1 17 5 0 1 14 8 — 68 2 2 2 2 1
N.C. 1 1 2 4 1 08 - 75 5 7 2 83 3 - 4 2 -
SC. 1 1 57 1 4 9 1 51 5 0 — 198 — - 4 9 2
Ga. - 7 9 8 3 5 7 4 72 6 3 - 1 4 - — -
Fla. 10 3 6 5 7 3 5 7 1 1 0 139 2 1 21 4 1 6 2 1

E.S. CENTR A L _ 3 3 3 1 71 2 1 5 4 126 _ 8 1 9 4 _ 76 3
Ky. - 51 2 4 - 4 9 2 4 - 7 2 4 — - 35 1
Tenn. - 1 7 6 4 8 - 4 2 38 — 24 2 - 36 1
Ala. - 22 79 2 4 0 3 0 - 14 2 — 4 1
Miss. - 84 2 0 “ 2 3 34 - 57 - - 1 “

W.S. CENTRAL 5 9 0 4 8 6 9 1 1 8 2 2 7 2 1 2 28 3 _ 1 0 8 9
Ark. 1 13 7 - 15 2 4 - 20 - — 3 1
La. - 13 2 4 3 - 6 6 1 0 3 - 6 4 — - 9 2
Okla. - 7 40 22 - 16 2 4 — - 3 - 4 -
Tex. 4 1 3 8 5 9 7 1 85 1 21 1 1 4 4 - - 9 2 6

M O U N TA IN 11 4 1 5 2 9 4 _ 50 6 8 2 1 7 2 9 3 1 21 _
M o n t - I 5 3 - 2 6 1 49 — - 32 -
Idaho - - 18 - 4 5 - 15 - - 17 -
Wyo. - - 36 - 2 1 — - — — 1 -
Colo. - 22 53 - 12 4 - 4 4 — 1 8 -
N. Mex. - 9 38 - 7 4 - - 3 - 5 -
Ariz. 10 3 2 9 70 - 8 31 1 29 6 1 3 0 -
Utah - 4 6 15 - 2 8 - 26 — - 2 3 -
Nev. 1 8 11 - 13 9 - 9 * 1 5 -

PACIFIC 14 9 7 3 2 , 0 9 8 7 2 2 7 2 5 6 13 4 7 4 5 4 8 0 3 8
Wash. - 169 1 ,  1 1 9 2 4 4 4 2 1 1 20 4 - 6 7 -
Oreg. — I 56 - 37 18 3 57 - - 50 -
Calif. 14 7 9 2 8 4 3 4 1 4 0 1 83 8 2 7 6 1 3 6 7 0 8
Alaska - 5 17 1 5 5 - 11 - - 10 -
Hawaii “ 6 63 ~ 1 8 1 10 " I 6

Guam NA 3 3 _ I 1 NA 7 NA NA _ _
P.R. NA 85 3 0 7 - 7 3 NA 111 NA NA 11 7
V .l. NA 6 4 - 1 3 NA 2 NA NA - -
Pac. Trust Terr. NA 6 6 - - 1 NA 13 NA NA 1

NA: Not available.
A ll delayed reports and corrections w ill be included in the following week's cumulative totals.
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T A B LE  III (Cont.'d). Cases of specified notifiable diseases. United States, weeks ending
July 19, 1980, and July 21, 1979 (29th week)

Re po r tin g  a r e a

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 ITED  STATES 5 5 0 1 5 * 1 2 8 78 18 2 2 4 72 5 3 5 2 0 * 4 0 9 5 3 0 * 0 6 0 5 3 3 * 7 7 4 4 6 3 1 4 * 2 0 2 1 3 * 2 1 4 3 * 7 0 5

NEW ENGLAND 14 4 1 6 1 1 5 _ 9 4 3 4 1 3 * 3 1 5 1 3 * 5 1 4 6 3 5 6 2 5 4 3 5
Maine — 3 0 - - - - - 3 5 7 8 7 9 4 0 - 4 7 17
N.H. - 9 - - - - - 2 1 4 4 2 4 9 6 - I 1 3 6
V t - 11 - — - - - 9 3 0 6 3 1 6 - 4 1 —
Mass. 6 2 2 5 - 1 3 - 5 1 7 0 5 * 4 9 3 5 * 4 1 5 3 2 2 7 1 4 7 5
R.I. 5 4 8 - - 1 - 2 5 3 8 3 5 1 * 1 0 3 - 17 9 -
Conn. 3 9 3 1 - 1 - 2 1 4 6 5 * 4 5 2 5 * 2 4 4 3 1 0 3 7 7 7

MID. A TLA N TIC 8 0 2 * 4 6 8 1 1 4 9 4 26 1 * 6 8 0 5 7 * 3 5 9 5 6 * 7 3 9 5 6 2 * 0 4 9 2 * 0 3 1 3 0
Upstate N.Y. 14 4 7 6 - - 7 4 7 2 4 8 1 0 * 5 4 6 9 * 1 4 9 3 1 6 5 1 3 6 17
N.Y. City 31 8 8 4 1 - 2 0 — 2 6 6 5 2 2 * 1 8 1 2 2 * 5 3 9 38 1 * 3 5 7 1 * 3 9 7 —
N.J. 19 5 2 5 - 1 1 0 - 8 2 7 9 1 0 * 5 6 4 1 0 * 5 8 3 5 2 5 2 2 6 9 5
Pa. 16 5 8 3 - 12 - 9 4 8 8 1 4 * 0 6 8 1 4 * 4 6 8 10 2 7 5 2 2 9 8

E-N. CENTRAL 8 7 2 *  1 6 3 1 2 17 _ 15 2 * 5 2 3 8 0 * 7 1 7 8 2 * 7 3 0 53 1 * 3 3 1 1 * 8 0 5 5 5 3
Ohio 2 7 3 7 4 - - 4 - 9 1 * 0 0 0 2 1 * 9 5 5 2 3 * 0 2 4 8 2 2 0 3 3 9 2 8
Ind. 8 2 2 3 - - - - 2 9 5 7 * 6 4 6 7 , 4 7 2 - 9 8 1 2 2 5 5
III. 2 3 7 8 3 - 1 7 - 4 4 2 6 2 4 * 9 5 8 2 5 * 2 4 0 39 7 3 8 1 * 0 3 2 3 3 3
Mich. 2 4 6 5 9 1 - 4 - - 6 5 7 1 8 * 3 0 2 1 9 * 3 5 2 4 2 2 0 2 5 9 4
Wis. 5 1 2 4 - 1 2 - - 3 4 5 7 * 8 5 6 7 * 6 4 2 2 5 5 5 3 1 3 3

W.N. CENTRAL 19 5 6 0 10 _ 16 2 2 2 9 4 0 2 4 * 2 6 8 2 5 * 4 5 2 11 1 7 5 1 71 1 * 1 7 6
Minn. 1 1 03 I - 1 - - 1 1 5 3 * 9 7 4 4 * 2 1 0 4 6 2 4 7 1 0 5
Iowa 3 55 1 - 1 1 1 6 6 2 * 6 2 8 3 * 1 4 9 1 9 2 3 2 3 1
Mo. 14 2 5 6 7 - 12 - 12 3 9 8 1 0 * 6 1 6 1 0 * 9 4 5 6 8 5 7 3 2 7 9
N. Dak. _ 2 5 - _ - _ — 16 3 5 7 4 3 8 - 3 2 1 3 9
S. Dak. - 2 9 - - 1 - - 3 2 7 4 6 8 7 4 - 2 1 2 4 9
Nebr. - 2 4 1 - - - - 4 0 1 * 9 5 6 1 * 7 7 6 - 7 2 5 8
Kans. 1 6 8 - - 1 1 9 2 7 3 3 * 9 9 1 4 * 0 6 0 - 7 2 3 1 1 5

S. A TLA N TIC 1 4 1 3 * 3 9 9 9 _ 2 4 5 6 3 4 9 5 * 9 3 6 1 3 2 * 8 0 1 1 2 9 * 5 1 0 1 1 4 3 * 4 0 0 3 * 1 8 5 2 5 2
Del. 3 5 3 — - 1 - 1 7 9 1 * 8  29 2 * 1 1 3 — 1 0 1 7 1
Md. 10 4 2 8 2 - 2 10 3 9 6 1 8 1 4 * 1 5 8 1 5 * 8 0 7 9 2 3 5 2 1 5 12
DC. 1 0 1 9 6 - - 3 - - 3 5 2 9 * 1 2 3 8 * 3 2 9 9 2 4 2 2 4 5 -
Va. 9 3 7 0 - - 4 7 3 9 5 4 9 1 1 * 5 1 5 1 2 * 3 2 2 14 3 0 4 2 8 2 8
W. Va. 9 1 2 6 - - 1 - 2 5 3 1 * 6 1 6 1 * 7 8 2 - 1 2 4 0 11
N.C. 21 5 8 8 3 - 2 1 9 1 4 6 7 0 6 1 9 * 1 3 9 1 8 * 4 6 3 12 2 4 0 2 6 7 10
S.C. 6 3 0 1 - - 3 2 0 1 0 0 4 0 1 1 2 * 5 4 4 1 2 * 0 5 0 9 1 9 2 1 5 3 3 9
Ga. 3 9 4 6 3 4 - - - 18 1 * 1 4 3 2 4 * 9 5 6 2 5 * 0 2 2 2 0 9 7 7 8 6 4 1 2 3
Fla. 3 4 8 7 4 * - 8 - 4 2 * 0 3 5 3 7 * 9 2 1 3 3 * 6 2 2 4 1 1 * 1 8 8 1 * 1 0 2 4 8

E.S. CENTRAL 4 2 1 * 4 0 2 6 _ 6 6 4 0 1 * 4 0 3 4 2 * 7 5 7 4 6 * 3 4 0 3 3 1 * 1 4 4 8 5 1 2 1 4
Ky. 7 3 0 3 - - 2 - 2 2 4 5 6 * 4 0 0 6 * 0 5 3 — 7 6 9 1 9 7
Tenn. 7 4 7 4 6 - - 5 2 8 4 3 9 1 5 * 3 1 3 1 6 * 5 9 5 17 4 7 7 3 7 1 9 2
Ala. 17 3 8 4 - - 1 - 6 4 0 8 1 2 * 3 4 2 1 3 * 8 5 0 8 2 4 6 1 6 2 2 5
Miss. 11 2 4 1 - - 3 1 4 3 1 1 8 * 7 0 2 9 * 8 4 2 8 3 4 5 2 2 7 -

W .s . CENTRAL 6 6 1 * 5 9 7 3 8 3 2 9 4 61 2 * 9 1 7 6 8 * 7 1 8 6 9 * 2 4 8 1 3 2 2 * 7 8 5 2 * 3 6 7 9 7 9
Ark. 3 1 5 2 2 4 2 2 1 1 0 1 9 2 5 * 2 0 4 5 * 4 4 3 - 8 5 8 0 1 25
La. 2 8 2 9 5 - - - - 1 7 7 7 1 2 * 4 4 5 1 2 * 3 6 4 31 6 6 0 5 5 1 7
Okla. - 1 6 8 11 - 1 3 3 5 2 5 8 6 * 7 6 8 6 * 4 7 8 4 5 6 4 7 1 6 3
Tex. 3 5 9 8 2 3 1 2 6 - 15 1 * 6 9 0 4 4 * 3 0 1 4 4 * 9 6 3 9 7 1 * 9 8 4 1 * 6 8 9 6 8 4

M O UNTAIN 7 4 0 0 10 1 16 - 9 8 1 7 2 0 * 4 1 5 2 0 * 8 3 7 17 3 4 3 2 5 2 1 1 9
M ont
l- l-L - 16 2 - 1 - 3 2 9 7 5 2 1 * 0 3 4 - 1 6 2 4
■daho 1 19 1 — 1 - 1 9 9 0 5 8 6 5 4 2 2 19 1
Wyo. - 15 3 - - - 2 5 8 6 1 1 5 2 0 - 8 5 5
t»olo. 4 52 3 - 2 - - 1 8 5 5 * 5 0 6 5 * 4 4 6 6 9 4 55 2 1
N. Mex.

I 8 5 - - 2 - 2 1 21 2 * 5 4 7 2 * 6 9 4 - 5 5 4 9 2 4
Ariz.
1 UnL - 1 6 3 1 1 7 — - 1 6 6 5 * 4 8 0 5 * 8 4 9 - 1 0 7 76 4 4
Utah - 3 0 - - 3 - 1 4 1 9 5 6 1 * 0 8 1 1 10 3 -
Nev. 1 2 0 - - - - 2 0 8 3 * 6 5 8 3 * 3 4 8 6 4 6 3 9

PACIFIC 9 4 2 * 7 2 3 2 10 6 2 _ 4 3 * 7 5 9 8 9 * 7 1 0 8 9 * 4 0 4 4 1 2 * 6 1 9 2 * 2 9 8 3 4 7
*»asn.
Om n 10 2 4 0 — I 1 - - NA 7 * 0 0 7 7 * 6 7 3 NA 1 2 3 1 3 0 -
«reg. - 10 1 - - 8 - 1 3 0 1 6 * 3 1 3 5 * 6 0 9 3 6 2 1 0 2 -
Calif. 8 3 2 * 3 0 3 2 9 53 - 3 3 * 3 1 0 7 2 * 3 9 9 7 1 * 6 2 0 3 6 2 * 3 2 5 1 * 9 9 3 3 0 3
Alaska - 41 - - - — - 1 0 1 2 * 1 7 0 2 * 9 0 2 - 8 15 4 4
nawau 1 3 8 - “ - “ 4 7 1 * 8 2 1 1 * 6 0 0 2 10 1 5 8

Guam
P D NA 24 . NA . NA _ NA 5 0 6 8 NA _ _ _
r . R . NA 1 0 3 - NA 1 NA - NA 1 * 4 0 0 1 * 1 5 5 NA 2 9 1 2 6 7 2 5
V .l. NA _ _ NA _ NA - NA 1 0 8 9 6 NA 10 6 -
Pac. Trust Terr. NA 2 6 _ NA _ NA - NA 2 1 4 2 7 2 NA - 1 -

N A : N ot available.
A H delayed reports and corrections w ill be Included in the following week's cumulative totals.
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T A B LE  IV . Deaths in 121 U.S. cities,* week ending 
July 19, 1980 (29th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l* *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l* *
TOTALALL

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

NEW ENGLAND 6 4 6 4 1 8 151 2 9 27 2 9 &  A TLA N TIC 1 ,0 9 5 6 0 3 2 6 6 9 7 77 36
Boston, Mass. 17 3 9 8 4 9 9 10 9 Atlanta, Ga. 1 47 9 0 3 4 18 1 I
Bridgeport, Conn. 4 8 3 3 10 1 1 3 Baltimore, Md. 1 3 6 69 3 0 18 10 2
Cambridge, Mass. 27 21 6 - - 2 Charlotte, N.C. 7 6 31 2 5 6 9 3
Fall River, Mass. 24 21 2 1 — 1 Jacksonville, Fla. 98 56 30 3 3 4
Hartford, Conn. 4L 2 4 9 1 3 1 Miami, Fla. 1 0 4 57 2 6 14 - 1
Lowell, Mass. 21 14 6 - 1 1 Norfolk, Va. 6 6 38 2 0 4 1 4
Lynn, Mass. 16 13 2 1 — - Richmond, Va. 7 5 35 11 3 2 4 4
New Bedford, Mass. 2 9 2 2 7 - — - Savannah, Ga. 3 5 15 7 9 - 3
New Haven, Conn. 64 3 7 15 8 2 1 S t  Petersburg, Fla. 8 6 6 9 12 - 4 5
Providence, R.l. 51 30 14 3 3 2 Tampa, Fla. 9 4 53 18 11 7 6
Somerville, Mass. 7 7 - - - — Washington, D.C. 141 71 4 3 9 15 3
Springfield, Mass. 53 34 10 2 6 5 Wilmington, Del. 3 7 19 10 2 3 -
Waterbury, Conn. 23 17 4 1 - 1
Worcester, Mass. 6 9 4 7 17 2 1 3

E.S. CENTR A L 7 8 4 4 9 1 1 8 1 4 5 3 7 36
Birmingham, Ala. 1 1 3 64 32 3 6 -

M ID . A TLA N TIC • 5 2 9  1 ,6 1 1 5 6 9 1 8 3 8 0 9 2 Chattanooga, Tenn. 6 7 39 19 5 2 4
Albany, N.Y. 52 31 14 3 I 1 Knoxville, Tenn. 33 22 9 2 - 1
Allentown, Pa. 20 16 4 — - — Louisville, Ky. 1 2 1 76 28 9 5 13
Buffalo, N.Y. 1 09 6 4 25 10 4 8 Memphis, Tenn. 2 6 1 1 68 4 9 12 21 10
Camden, N.J. 4 0 2 5 12 2 1 2 Mobile, Ala. 4 2 27 9 2 2 3
Elizabeth, N.J. 38 2 5 10 3 - 2 Montgomery, Ala. 38 21 12 4 - 1
Erie, Pa.t 32 2 0 8 - 2 — Nashville, Tenn. 1 0 9 74 2 3 8 1 4
Jersey City, N.J. 73 5 0 14 5 3 2
Newark, N.J. 6 4 3 6 18 4 3 -
N.Y. City, N .Y . • 3 1 4 8 5 0 2 7 8 1 06 36 4 3 W.S. CENTRAL 1 .1 4 4 6 2 6 3 2 9 78 4 9 32
Paterson, N.J. 2 5 10 6 4 4 - Austin, Tex. 4 9 27 12 3 2 1
Philadelphia, Pa.t 3 4 3 2 0 6 87 2 8 13 14 Baton Rouge, La. 41 15 13 6 4 1
Pittsburgh, Pa. t 6 7 37 22 3 1 4 Corpus Christi, Tex. 4 5 20 12 6 5 1
Reading, Pa. 37 2 7 5 3 2 3 Dallas, Tex. 1 6 3 84 4 9 15 6 1
Rochester, N.Y. 11 1 81 21 3 3 6 El Paso, Tex. 51 31 15 - — 3
Schenectady, N.Y. 2 3 15 4 1 - 1 Fort Worth, Tex. 9 5 69 2 2 4 - 4
Scranton, Pa.t 22 16 4 2 - - Houston, Tex. 1 2 0 54 4 0 11 3 -
Syracuse, N .Y. 83 53 17 3 6 3 Little Rock, Ark. 8 9 59 18 4 5 4
Trenton, N.J. 33 18 11 2 - - New Orleans, La. 1 6 0 81 4 8 10 15 —
Utica, N.Y. 19 12 5 - 1 - San Antonio, Tex. 1 7 6 101 50 10 5 9
Yonkers, N .Y. 2 4 19 4 1 - 3 Shreveport, La. 4 7 2 7 16 3 1 ~

Tulsa, Okla. 1 0 8 58 3 4 6 3 8

E.N. CEN TR A L 2 •  2 9 5 , 3 6 8 5 7 4 1 6 6 84 5 4
Akron, Ohio 63 4 7 10 4 I - M O U N TA IN 6 2 4 3 4 8 1 5 5 56 3 3 12
Canton, Ohio 37 2 7 10 - - 1 Albuquerque, N. Mex. t t  6 4 33 16 8 2 2
Chicago, III. 5 5 0 3 0 8 1 3 3 53 2 3 13 Colo. Springs, Colo. 3 3 22 7 3 - 3
Cincinnati, Ohio 145 9 4 2 9 10 6 7 Denver, Colo. 1 0 9 58 36 5 5 -
Cleveland, Ohio 1 8 6 9 9 52 13 8 - Las Vegas, Nev. 8 9 37 2 5 18 5 2
Columbus, Ohio 133 80 36 7 7 5 Ogden, Utah 21 13 1 3 1 3
Dayton, Ohio 91 59 21 9 1 2 Phoenix, Ariz. 149 87 36 10 12 1
Detroit, Mich. 3 0 5 1 6 7 79 3 0 12 5 Pueblo, Colo. 22 15 6 - - 1
Evansville, Ind. 4 8 32 10 2 2 I Salt Lake City, Utah 50 30 8 3 6 ~

Fort Wayne, Ind. 55 3 4 16 1 2 1 Tucson, Ariz. 8 7 53 20 6 2
Gary, Ind. 19 7 7 2 2 I
Grand Rapids, Mich. 81 4 9 22 3 3 1
Indianapolis, Ind. 1 41 8 0 4 2 10 4 2 PACIFIC 1 ,8 5 2 L, 152 4 2 8 1 4 0 6 7 4 6
Madison, Wis. 32 2 3 6 I - 4 Berkeley, Calif. 17 13 2 2 - 1
Milwaukee, Wis. 1 20 76 31 6 6 2 Fresno, Calif. 7 9 50 13 5 5 3
Peoria, III. 4 3 2 6 10 3 I 4 Glendale, Calif. 2 2 20 1 1 - 2
Rockford, III. 5 0 38 5 4 - 2 Honolulu, Hawaii 5 4 26 16 5 4 5
South Bend, Ind. 4 6 25 11 4 2 1 Long Beach, Calif. 9 5 6 3 2 4 2 2 3
Toledo, Ohio 95 6 0 2 9 2 3 2 Los Angeles, Calif. 5 8 8 3 5 8 1 3 1 56 16 12
Youngstown, Ohio 5 5 37 15 2 I - Oakland, Calif. 53 32 17 2 - 3

Pasadena, Calif. 30 23 7 - - 1
Portland, Oreg. 1 4 4 9 3 30 8 10 -

W.N. CEN TR A L • 101 7 1 4 2 4 3 5 9 4 5 3 0 Sacramento, Calif. 8 0 4 7 2 4 6 I 4
Des Moines, Iowa 6 8 4 1 17 5 1 - San Diego, Calif. 1 4 4 101 2 9 11 2 1
Duluth, Minn. 31 18 9 2 2 4 San Francisco, Calif. 1 3 8 86 32 11 6 1
Kansas City, Kans. 6 5 4 0 18 3 3 2 San Jose, Calif. 1 3 8 80 3 3 14 7 —
Kansas City, Mo. 2 3 6 1 5 9 51 10 9 8 Seattle, Wash. 1 5 0 9 3 37 12 3 3
Lincoln, Nebr. 2 7 22 2 2 1 3 Spokane, Wash. 7 6 39 23 2 7 3
Minneapolis, Minn. 1 03 61 21 9 5 2 Tacoma, Wash. 4 4 28 9 3 4 4
Omaha, Nebr. 9 7 6 2 2 3 6 5 2
S t  Louis, Mo. 3 4 4 2 2 6 78 15 13 3
S t  Paul, Minn. 81 58 14 4 2 2 T O T A L  1 2 , 0 7 0  7 , 3 3 1  2 . 8 9 6 8 5 3 4 9 9 3 6 7
Wichita, Kans. 4 9 2 7 10 3 4 4

‘ Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations o f 100,000 or more. A death is
reported by the place o f its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

••Pneumonia and influenza
TBecause of changes in reporting methods in these 4 Pennsylvania cities, these numbers are partial counts for the current week. Complete counts will 

be available in 4 to 6 weeks. 
ttD a ta  not available. Figures are estimates based on average percent o f regional totals.
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Epidemic Conjunctivitis among Indochinese Refugees

Conjunctivitis has been seen among 60 of 520 refugees arriving on a July 15 fligh t in 
Oakland, California. Cases have also been reported in the transit camp in Bangkok, 
Thailand. Illness generally consists of unilateral redness, swelling, and scanty discharge 
from the eye, w ith no systemic symptoms. Specimens fo r bacteriological cultures were 
taken from 10 persons. One grew Haemophilus influenzae; the rest were negative. Viral 
cultures are pending.

The clinical features o f this illness suggest epidemic viral conjunctivitis caused by 
adenoviruses, a problem seen in Indochinese refugee camps in 1975 (7). Handwashing 
and disposal of contaminated materials have been emphasized to refugees and their 
sponsors. Surveillance fo r conjunctivitis cases has been established at all quarantine sta­
tions in the United States.
Reported by  J  Newman, M D, P DeLay, MD, U.S. Public Health Service Hospital, San Francisco; 
J  Chin, MD, State Epidem iologist, California Dept o f  Health Services; Quarantine Div, V ira l Diseases 
Div, B ur o f  Epidem iology, CDC.
Reference
1. Zweighaft RM, Hierholzer JC , Bryan JA . Epidemic keratoconjunctivitis at a Vietnamese refugee 

camp in Florida. Am J Epidemiol 1977;106:399-407.

Current Trends

Arboviral Activity — United States

As of July 18, 1980, few cases of arboviral disease had been reported in the United 
States.

One case of California encephalitis was confirmed in an 8-year-old boy from Peoria 
County, Illinois; his illness began on June 20. No confirmed western equine encephalitis 
cases have been reported. The only case of St. Louis encephalitis was in a patient who 
had onset of a febrile illness on March 7. The diagnosis was subsequently serologically 
confirmed by the Houston C ity, Texas, and CDC (San Juan) Laboratories.

No indigenous dengue infections have been found, despite close surveillance by the 
Texas State Department o f Health. Unusually hot, dry summer weather has limited the 
Populations of Aedes aegypti, the mosquito vector of this disease, in south Texas and in 
the bordering areas of Mexico, reducing the likelihood of dengue activity until the return 
° f  normal rainfall patterns.

Recent eastern equine encephalomyelitis (EEE) cases have been reported from Georgia 
and Florida. In southeastern Georgia, 1 confirmed and 2 suspected cases of EEE are under 
investigation. The patients, residents o f Pierce and Ware Counties, had onset of enceph­
alitis in the second half of June. A ll 3 patients were hospitalized in Jacksonville, Florida; 
2 died. EEE virus infection was confirmed serologically in 1 patient, a 56-year-old worn- 
an, by the laboratories of the Florida State Department of Health and Rehabilitative 
Services (FSDHRS); laboratory studies are pending on the other cases. Georgia health 
authorities have applied insecticides near the residences of the patients. An investigation 
° f  EEE activity in humans, horses, birds, and mosquitoes in the area is underway.

The Florida State laboratories have also identified a serologically confirmed case of 
EEE infection in a 4-year-old boy from Escambia County, Florida, near the Florida-
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Arboviral A c tiv ity  -  Continued
Alabama border. The patient had onset of fever and convulsions on June 16 and rapidly 
developed severe encephalitis. He has subsequently recovered and returned to his home, 
although neurologic sequelae remain.

Reports of encephalitis in horses in northern Florida have not exceeded the levels 
reported in 1978 and 1979. Results are pending from an arboviral surveillance system 
based on sentinel chicken flocks in the area.
Reported b y  J  Baird, MPH, RA McLean, MD, A c ting  D irec to r o f  Public Health, Houston; CR Webb Jr, 
M D, State Epidemiologist, Texas State Departm ent o f  Health; RA Gunn, MD, State Epidem iologist, 
FSDHRS; R K  Sikes, DVM , State Epidem iologist, Georgia Dept o f  Human Resources; H  Ehrhard, 
DrPH, BJ Francis, MD, State Epidem iologist, Illino is  D ept o f  Public Health; San Juan Laboratories, 
Vector-Borne Diseases Div, B ur o f  Laboratories, B ur o f  Tropical Diseases, V iral Diseases Div, B ur o f  
Epidem iology, CDC.
Editorial Note: EEE virus is thought to be transmitted largely among w ild birds in swamp 
habitats by vector mosquitoes, such as Culiseta me/anura, which rarely bite humans or 
horses. Other mosquito species are believed to occasionally transmit EEE infection from 
wild birds to horses and humans. EEE in humans usually involves acute encephalitis w ith 
a m ortality rate of approximately 50%. In most years, only a few, widely dispersed human 
cases of EEE are reported. The patients are typically from the Atlantic or Gulf Coast 
states and have onset o f encephalitis in late summer when large numbers of cases in horses 
are occurring.

Epidemiologic Notes and Reports

Influenza — Arizona, Worldwide

As of July 21, 1980, Tucson, Arizona, had reported 61 cases of respiratory illnesses 
compatible w ith influenza; influenza A(H3N2) viruses were isolated from 8 o f these cases. 
A ll but one o f the cases was associated w ith an outbreak in a nursing home. Although 
sporadic isolates o f influenza A have been occasionally reported in the United States 
during June, July, and August, outbreaks in these months are rare.

The first case was in a 6-week-old baby, who was admitted to a hospital in Tucson on 
July 5, w ith a diagnosis o f sepsis and meningitis. Respiratory tract cultures obtained on 
July 6 yielded influenza A(H3N2) virus. No recognized influenza illnesses occurred among 
the infant's family or contacts.

The outbreak o f febrile respiratory illness began approximately July 7 among the res­
idents and staff of a nursing home in Tucson. During the next 2-3 days, 38 (46%) of 82 
residents and 22 (35%) o f 62 staff members developed respiratory symptoms compatible 
w ith influenza. Four of the residents developed pneumonia and respiratory distress and 
subsequently died. Preliminary investigation suggests that few o f the residents or staff 
had received the 1979-80 influenza vaccine. Influenza A(H3N2) virus was isolated from 
the lung tissue obtained at autopsy from 1 o f the fatal cases. An additional 6 influenza 
A(H3N2) viruses were isolated, 5 from respiratory tract cultures taken from 7 ill residents 
in the home and 1 from a 26-year-old staff member. Preliminary antigenic analysis per­
formed by the World Health Organization (WHO) Collaborating Center for Influenza, 
Atlanta, indicates that the influenza A isolates appear to react equally w ith antisera to 
A/Bangkok/1/79 and A/Texas/1/77 viruses in hemagglutination-inhibition tests.



July 25, 1980 MMWR 355

Influenza — Continued
Reported by  GC Ray, MD, L M innich, MS, University o f  Arizona, Tucson; J  Browning, MD, Pima 
County Health D ept; K  Starko, MD, A c ting  State Epidem iologist, A rizona D ept o f  Health Services; 
Im m unization Div, B ur o f  State Services, and WHO Collaborating Center fo r  Influenza, V iro logy Div, 
Bur o f  Laboratories, CDC.

Worldwide: It is currently the winter season in the southern hemisphere. Beginning 
in April, an A/Victoria/3/75(H3N2)-like strain was isolated in Australia; the next month, 
influenza A/Bangkok/1/79(H3N2)-like viruses were isolated. Also in May, H3N2 strains 
reacting equally w ith antisera to A/Bangkok/1/79 and A/Texas/1/77 were reported 
in Brazil, and the isolation of influenza A/Texas/1/77-like viruses was reported in Chile. 
The same month, outbreaks o f influenza illness associated w ith the isolation o f influenza 
A/Brazil/11/78(H1N1) virus were reported in Chile. This is the th ird season since mid- 
1977, when H1N1 strains first appeared in China, that both influenza A(H3N2) and 
A(H1N1) viruses have remained in circulation. An influenza B/Singapore/222/77-like 
virus was isolated in Australia in March.
Reported in  the WHO Weekly Epidem iological Record, Volume 55, Numbers 14, 17, 21. and 23-26; 
and by  the WHO Collaborating Center fo r Influenza, V irology Div, B ur o f  Laboratories, CDC.

The Morbidity and Mortality Weekly Report, circulation 88,700, is published by the Center for 
Disease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele- 
9raphs to CDC by state health departments. The reporting week concludes at close of business on 
Friday; compiled data on a national basis are officially released to the public on the succeeding Friday.

The editor welcomes accounts of interesting cases, outbreaks, environmental hazards, or other 
Public health problems of current interest to health officials. Send reports to: Center for Disease 
Control, A ttn : Editor, Morbidity and Mortality Weekly Report, Atlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to: Center for Disease Control, A ttn : 
Distribution Services, GSO, 1-SB-36, Atlanta, Georgia 30333. When requesting changes be sure to 
give your former address, including zip code and mailing list code number, or send an old address label.
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