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Epidemiologic Notes and Reports

Kawasaki Syndrome—Massachusetts

A cluster o f 57 cases o f Kawasaki syndrome (KS, also known as Kawasaki disease and 
mucocutaneous lymph node syndrome) occurred in eastern and central Massachusetts 
during the period March 30-June 28, 1980 (Figure 1).

Cases were identified by contacting hospitals throughout the state and by screening 
reports from individual physicians. Cases were considered confirmed if they had been 
observed by a physician to satisfy published diagnostic criteria ( /).

FIGURE 1. Cases of Kawasaki syndrome, by date of onset, eastern and central Massa
chusetts, March 23-June 28, 1980
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Medical records of cases were reviewed. A questionnaire was administered by tele
phone to parents o f KS patients and to parents of controls, matched fo r age, sex, and 
race and chosen from the same pediatric practice as the patient. Throat and rectal swabs 
and blood and urine samples were collected from acutely ill patients fo r microbial isola
tion studies. Sera were collected from patients and controls.

The cluster occurred in an 8-county area,* which had an overall attack rate of 16.5 
cases/100,000 children under 5 years of age during the 3-month cluster period compared 
with a rate of 1.6/100,000 during the preceding 12 months (p<0.0001), and a rate of 
4.1/100,000 elsewhere in Massachusetts during the cluster period (p<0.05). Similar 
attack rates were observed fo r each county w ithin the 8-county area. No more than 3 KS 
patients lived in any single town, except fo r 5 patients in the city of Boston, where no 
more than 2 lived in any single neighborhood.

The mean age of the KS patients was 2.9 years (range 4 months-14 years, median age 
1.9 years). Of the 57 cases, 30 (53%) were male and 27 (47%) female; 46 (81%) were 
w h ite ,6(11%) black, 4 (7%) Asian (3 Oriental, 1 Indian),and 1 (2%) Hispanic. One 6-year- 
old boy had had a previous episode of KS at age 4. Fifty-one (89%) of the 57 reported 
cases were hospitalized. There were no deaths.

Evidence of cardiac involvement was reported in 17/57 (29.8%) cases. Of 57 children 
on whom electrocardiograms were done, 2 (3.5%) had evidence o f myocardial infarction, 
and 6 (10.5%) had transient EKG changes consistent w ith diffuse ischemia or myocardi
tis. Of 47 children studied by echocardiography, 4 (8.5%) had coronary artery aneurysms, 
4 (8.5%) had transient cardiomegaly and decreased left ventricular function, and 8 
(17.0%) had small pericardial effusions which spontaneously resolved.

Preliminary analysis of questionnaire data has yielded no evidence of person-to-person 
transmission of KS or of common exposures of KS patients or their household contacts. 
No patient had known contact w ith another KS patient. Neither patients nor any of their 
household contacts attended the same schools or day-care centers as other KS patients, 
nor did they attend the same social functions, such as sports events or church gatherings. 
No patients or household contacts had similar travel histories outside of eastern Massa
chusetts, nor had they traveled to the same towns inside of eastern Massachusetts to any 
noteworthy extent. Household members were not employed by the same companies, 
nor did they work in any single, common location.

For the month before onset of KS, there was no consistent history among cases of 
insect bites, contact w ith pets, use of medications, immunizations, new chemicals being 
used in the house (such as insect sprays, soaps, or paints) changes in the child's living 
environment (such as new furniture, toys, construction, renovation, or changes in heating 
or air conditioning systems), contact w ith visitors from Japan or Hawaii, or any other 
reported extraordinary events.

Further surveillance and epidemiologic, laboratory, and clinical studies are continuing.
Reported by RH Meade III ,  MD, Tufts-New England Medical Center, Boston; DE Keim, MD, Massa
chusetts General Hospital, Boston; SH Cheeseman, MD, University o f  Massachusetts Medical Center, 
Worcester; JM  LeClair, MPH, Children's Hospita l Medical Center, Boston; JF  M odlin, MD, Beth Israel 
Hospital, Boston; NJ Fiumara, MD, MPH, State Epidemiologist, Massachusetts State Dept o f  Public 
Health; Respiratory and Special Pathogens Br, Viral Diseases Div, and F ield  Services Div, Bur o f  
Epidemiology, CDC.
Editorial Note: Kawasaki syndrome is an acute febrile illness of unknown etiology and 
unknown pathogenesis; it occurs predominantly in children under 5 years of age (2).

Kawasaki Syndrome  —  Continued

•Barnstable, Bristol, Essex, Middlesex, N orfo lk , P lym outh, Su ffo lk , and Worcester counties.
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Features of the illness include fever lasting 5 or more days, conjunctival injection, oro
pharyngeal mucous membrane changes, peripheral extremity changes (edema, erythema, 
and/or desquamation), rash, and lymphadenopathy. Prominent laboratory findings in
clude thrombocytosis and an elevated erythrocyte sedimentation rate. Cardiac involve
ment may occur, causing death in 0.5%-2.8% o f KS cases reported in the United States (3) 
and in Japan (4), where the disease was first described and is endemic. In the cluster 
reported here, the age distribution of cases and features of the clinical illness are in 
general agreement w ith Japanese data (4).

The great majority of KS cases in Japan and the United States have occurred spo
radically. Marked temporal and geographic clustering of KS cases is an unusual occur
rence, which has only recently been recognized. The causes and significance of this 
Phenomenon are unknown. The Massachusetts outbreak is the largest cluster reported in 
the United States, to date. In Japan, where more than 20,000 cases have been identified 
by nationwide surveillance begun in 1967, the first large cluster was not identified until 
1979 (5). In the United States, where more than 650 cases have been reported to CDC 
since 1976, clusters have been identified in the following areas in addition to Massachu
setts: New York City (October 1977-April 1978; 40 cases); Rochester, New York (Oct- 
ober-December 1979; 23 cases) ( /) ;  and Los Angeles County, California (February- 
April 1980; 20 cases).

Extensive investigation of the Rochester and Massachusetts clusters has thus far failed 
to reveal any evidence o f person-to-person transmission o f KS or of common exposures of 
KS patients or family members. No etiologic agent has yet been identified. Further epi
demiologic studies, as well as laboratory studies on specimens collected in these investi
gations, are underway.

Since the etiology o f KS is unknown, "Kawasaki syndrome" may be a more appropri
ate designation than the commonly used term "Kawasaki disease." Designation of the 
illness as a syndrome, however, should not detract from the need to diagnose cases 
according to clearly established criteria (7), among which is the stipulation that the illness 
cannot be explained by another known disease process.

Physicians are encouraged to report cases of KS to CDC through their local and state 
health departments. CDC can provide epidemiologic consultation and certain laboratory 
assistance, as needed.
References
1. MMWR 1980;29:61-3.
2. Vanagihara R, Todd JK. Acute febrile mucocutaneous lym ph node syndrome. Am  J Dis Child

1980;134;603-14.
3- Morens DM, Anderson LJ, H urw itz  ES. National surveillance o f Kawasaki disease. Pediatrics 1980;

65:21-5.
Egashira Y, chairman. Symposium o f Kawasaki disease, held at National Institu te  of Health,
Tokyo, 16 Feb 1979. Jpn J Med Sci Biol 1979;32:235-51.

5- T  Kawasaki. Personal comm unication.

Kawasaki Syndrome — Continued

Plague — United States, 1980

Through July 31, 9 cases of plague that occurred in 1980 were reported to CDC 
(Table 1, p. 377). F ive cases were acquired in New Mexico, 2 in California, and 2 in Ne
vada. Three cases (33%) were fatal.



372 MMWR August 8 ,1 98 0

A ll patients had bubos. Three had abnormal chest X rays; 2 of these patients died, 
and 1 had areas of pneumonitis confirmed at autopsy. The following case report ex
emplifies some of the clinical features and management decisions which are common to 
many cases.

On June 4, a 40-year-old woman with a past history of bronchitis, noted numerous 
erythematous papules, which she thought were insect bites, on her right thigh. Two days 
later, she developed shaking chills, myalgia, and arthralgia. On June 8, she complained of 
a severe frontal headache and dyspnea. The next day, she had a nonproductive cough that 
was more severe than usual, and her family thought she had a fever. Pain also developed 
in the right side of the groin, causing d ifficu lty  in walking, and she became interm ittently 
delirious.

Upon admission to a hospital in Santa Fe, New Mexico, on June 10, she was lethargic 
and had an oral temperature of 103.2 F (39.5 C), blood pressure of 90/60, a heart rate of 
130, and a respiratory rate o f 24. Rales were noted in the left lung field, and there was 
exquisite tenderness in the right inguinal region. A pea-sized inguinal lymph node was 
palpable, and there was minimal induration on the overlying skin. Seven small erythema
tous papules were seen on the right thigh.

The white blood cell count was 18,800/mm3 w ith 79% neutrophils, 13% bands, 5% 
monocytes, and 3% lymphocytes. A chest X ray revealed a small, basilar infiltrate in the 
left lung.

(Continued on page 377)

Plague —  Continued

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

31st WEEK ENDING
MEDIAN

1975-1979

CUMULATIVE, FIRST 31 WEEKS
DISEASE August 2, 

1980
August 4, 

1979
August 2, 

1980
August 4, 

1979
MEDIAN

1975-1979

Aseptic meningitis 1 8 3 2 4 4 1 6 8 2 , 4 1 0 2 , 4 9 0 1 , 8 8 4
Brucellosis 5 8 4 1 0 6 8 8 1 2 4
Chicken pox 7 7 4 5 1 4 5 1 4 1 5 4 , 1 4 8 1 6 9 , 7 1 6 1 4 8 , 7 3 9
Diphtheria I I 1 3 7 5 5
Encephalitis: Primary (arthropod-borne &  unspec.) 25 4 3 4 3 3 7 1 3 9 4 4 3 3

Post-infectious 8 6 6 1 2 8 1 6 2 1 6 2
Hepatitis, V iral: Type B 3 6 1 3 1 6 2 7 6 1 0 , 0 9 4 8 , 4 6 2 8 , 8 5 0

Type A 5 6 7 5 6 5 5 6 5 1 5 , 8 4 8 1 7 , 4 5 1 1 8 , 4 3 7
Type unspecified 2 5 0 2 0 6 1 4 2 6 , 9 8 2 5 , 9 4 6 5 , 0 6 9

Malaria 3 9 15 15 1 , 1 0 3 3 8 2 3 0 8
Measles (rubeola) 1 2 8 1 4 4 1 9 5 1 2 , 5 2 3 1 1 , 3 7 5 2 2 , 8 4 5
Meningococcal infections: Total 31 31 2 2 1 , 7 2 9 1 , 7 9 2 1 , 1 6 4

Civilian 31 3 1 2 2 1 , 7 2 2 1 , 7 7 4 1 , 1 5 7
M ilitary - - - 7 18 18

Mumps 5 5 1 1 2 2 0 6 6 , 7 9 0 1 0 , 7 2 8 1 5 , 3 7 4
Pertussis 5 7 51 3 5 7 8 0 7 8 4 7 8 4
Rubella (German measles) 31 6 3 7 6 3 , 1 2 4 1 0 , 3 7 2 1 4 , 4 5 6
Tetanus 2 I 1 3 9 37 3 7
Tuberculosis 5 0 2 6 2 2 6 2 2 1 6 , 2 0 1 1 6 , 5 2 3 1 7 , 9 4 0
Tularemia 12 9 5 9 8 1 1 4 8 2
Typhoid  fever 15 12 12 2 4 4 2 7 2 2 2 9
Typhus fever, tick-borne (R ky. M t. spotted) 6 2 4 3 5 3 6 5 2 6 0 4 6 0 4
Venereal diseases:

Gonorrhea: Civilian 2 0 , 6 5 3 2 0 , 6 1 5 2 1 , 1 6 5 5 7 1 , 3 7 3 5 7 3 , 9 2 0 5 7 3 , 9 2 0
M ilitary 3 9 2 5 7 4 5 7 4 1 5 , 6 0 7 1 6 , 1 3 4 1 6 , 1 4 1

Syphilis, prim ary & secondary: Civilian 4 6 8 4 2 4 4 4 0 1 5 , 2 7 9 1 4 , 0 8 6 1 4 , 0 8 6
M ilitary 5 5 6 1 8 4 1 7 6 1 8 2

Rabies in animals 1 1 4 1 1 1 7 0 3 , 9 4 8 2 , 9 0 0 1 , 7 8 9

TABLE II. Notifiable diseases of low frequency. United States
CUM. 1980 CUM. 1980

Anthrax - Poliomyelitis: Total 6
Botulism (Mich. 2 , Calif. 4) 3 2 Paralytic 4
Cholera 7 Psittacosis (Oreg. 1) 4 9
Congenital rubella syndrome (M ich. 1, Wis. 1, C alif. 2) 4 3 Rabies in man
Leprosy (M inn. 1, Tex. 2 , Utah 1, Hawaii 1) n o Trichinosis (Va. 1, Tex. 1) 7 4
Leptospirosis (L a  1, Hawaii 1) 3 8 Typhus fever, flea-borne (endemic, murine) 4 0
Plague (N . M ex. 1) 8

A ll delayed reports will be included in the following week's cumulative totals.
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending
August 2, 1980, and August 4, 1979 (31st week)

Repo rting  a r e a

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 it e d  s t a t e s 183 5 7 7 4 1 3 2 5 4 3 8 3 6 1 5 6 7 2 5 0 3 9 1 * 1 0 3

N e w  ENGLAND 12 _ 1 1 7 _ _ 1 2 _ 12 12 3 2 7 2
Maine 1 _ 18 _ _ _ 12
N.H. _ 1 _ _ _ _ _ _ 1 1 _ 7
V t _ _ 35 _ _ _ _ _ _ _
Mass. - - 4 4 - - 1 - - 5 4 2 - 3 5
R.I. 10 — 3 _ _ _ _ _ 2 3 _ 1 7
Conn. 1 - 16 - - - 2 - 5 4 - 1 11

MID. A TLA N TIC 4 3 _ 1 7 7 _ 1 2 4 _ 6 3 4 6 19 7 1 5 0
Upstate N.Y. 4 — 91 _ _ _ _ _ 13 2 2 2 _ 2 1
N.Y. City 6 - 8 3 - 1 - - - 14 1 2 1 38
N.J. 2 4 - NN - — 2 1 - 15 11 7 5 4 3
Pa. 9 3 - - 3 2 1 12 8 1 4 8

E.N. CENTRAL 14 _ 3 1 9 _ 1 1 14 2 5 4 6 9 22 3 57
Ohio - - 3 9 - — - 6 - 8 4 6 — 8
Ind. 1 — 36 — - — 3 1 20 17 8 1 4
III. - — 5 7 - - - - — 8 2 5 4 - 19
Mich. 11 - 4 8 - 1 1 - - 15 17 4 1 19
Wi$. 2 - 1 3 9 - “ - 5 1 3 6 ~ 1 7

W-N. CENTRAL 10 1 15 1 1 1 7 2 16 14 9 6 4 4
Minn. — — — — — — — — — — — 2 17
Iowa 2 - 1 - - 1 7 - 1 2 2 2 7
Mo.
N. Dak.

5 1 6 1 1 - - 11 7 6 2 11

S. Dak.’ 1 _ 1 _ _ _ _ _ 1 1 _ _ 2
Nebr. I _ 7 _ _ _ — — 2 1 1 — 4
Kans. 1 - - - - - 2 1 3 - - 3

s. A TLA N TIC  
Del.

35 1 8 7 - - 7 - 3 8 0 1 19 38 7 1 1 6

Md.
D.C.

6 -
2

1 4 - - 2 - - 9 7 5 - 2 0

V a.' 7 1 3 _ _ 3 _ _ 2 3 3 7 2 4 3
W .Va. - — 41 - - - — - — 2 - 1 4
N.C. 7 - NN - - _ - - 2 31 4 1 6
S.C. 3 - 1 - - - — - 3 1 1 - 5
Ga. — — - - - — — - 2 1 2 4 - 1 14
Fla. 12 - 2 6 - - 2 - 3 18 4 7 21 2 2 3

E.S. CENTRAL 14 _ 9 _ 2 3 1 2 7 6 6 5 - 10
Ky. 1 _ 9 _ _ _ _ — 7 38 - — 2
Tenn. 5 - NN - - 1 - - 10 14 1 - -
A|a. 5 _ _ _ _ _ 3 1 6 4 4 — 6
Miss. 3 - - - - 1 4 10 - - 2

W.S. CENTRAL 18 3 11 « _ 3 6 _ 31 6 8 6 0 - 10 7
Ark. 1 - - _ - 1 - - 3 8 5 - 6
La. 2 — NN _ — - 2 - 10 9 2 — 3 9
Okla. 1 2 _ _ _ 1 - 3 9 4 - 10
Tex. 14 1 11 - - 2 3 - 15 42 4 9 - 52

m o u n t a in 3 _ 16 _ _ - 3 _ 7 3 4 32 2 4 4
M ont 5 1 2
Idaho _ _ _ _ _ _ - - 2 - 1
Wyo. _ _ _ _ _ _ 1 _ _ 1 — — 2
Colo. 2 - 10 - - - 1 - 3 4 3 2 2 3
N. Mex. _ — — — — — — — — — — — 2
Ariz. _ _ NN - - - - - 2 14 10 - 10
Utah 1 - 1 - - - 1 - 2 9 15 - -
Nev. ~ - - - - 3 2 6

PACIFIC 3 4 _ 2 3 _ _ 8 4 _ 7 1 139 6 2 12 5 0 3
Wash. 10 _ 1 3 _ _ _ I - 6 10 4 - 37
Oreg. 2 _ 2 _ _ I - 5 18 5 1 29
Calif. 18 _ _ _ 2 3 _ 5 7 111 53 11 4 1 8
Alaska 2 _ I _ _ _ 1 _ _ _ 5
Hawaii 2 - 7 - - 5 - 2 - “ - 14

Guam NA NA NA NA . NA _ _ NA NA NA NA 2
P.R. NA NA NA NA - NA - — NA NA NA NA 1
V.|. NA NA NA NA - NA - — NA NA NA NA -
Pac. Trust Terr. NA NA NA NA - NA - NA NA NA NA “

NN: Not notifiable. NA: Not available.
AU delayed reports and corrections will be included in the following weak's cumulative totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
August 2, 1980, and August 4, 1979 (31st 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 ITE D  STATES 128 1 2 ,5 2 3 1 1 ,3 7 5 31 1 ,7 2 9 1 ,7 9 2 55 6 , 7 9 0 57 31 3 ,  1 2 4 39

NEW ENGLAND _ 6 5 8 2 8 4 _ 98 9 3 1 5 4 3 - - 2 0 2 1
Maine - 3 3 17 — 5 5 - 2 8 4 - — 68 1
N.H. - 3 2 1 32 - 6 9 - 19 - - 3 3 -

Vt. - 2 2 6 1 1 6 - 13 6 1 8 - - 3 -
Mass. - 5 4 13 - 31 31 - 1 18 - - 74 -
R.I. - 2 1 02 - 7 6 - 2 0 - - 9 -
Conn. - 22 4 - 3 6 36 “ 9 4 “ “ 15 ~

M ID. A TLA N TIC 17 3 ,6 9 7 1 ,3 6 2 9 3 1 4 2 6 3 11 7 6 0 4 11 5 1 0 6
Upstate N .Y. 9 6 6 8 5 7 4 2 1 05 9 6 5 98 3 8 1 78 I
N .Y. City 7 1 ,1 4 7 6 9 2 2 80 6 3 3 82 - 2 9 0 2
N.J. 1 8 1 9 53 4 64 6 6 3 9 4 1 I 9 7 -
Pa. - 1 ,0 6 3 4 3 I 6 5 38 “ 4 8 6 - - 1 4 5 3

E.N. CENTRAL 6 0 2 , 3 2 3 3 , 0 1 8 I 1 9 8 1 8 4 9 2 , 6 3 1 20 7 7 5 3 2
Ohio 2 3 5 5 2 5 0 - 72 7 3 3 1 ,1 0 7 - - 4 1
Ind. 1 9 4 1 93 - 34 38 2 1 0 6 20 3 3 2 1 -
III. 3 3 1 9 1 ,3 5 0 - 3 0 7 2 3 4 5 - - 1 56 -
Mich. - 2 3 0 7 9 7 - 4 9 4 8 1 7 9 0 - 2 1 2 3 1
Wis. 5 4 1 ,3 2 5 4 2 8 1 13 18 1 2 8 3 - 2 1 4 9 “

W.N. CENTRAL 9 1 ,3 0 7 1 ,5 3 6 2 6 6 5 8 1 2 4 4 5 2 2 1 8 3
Minn. 9 1 ,0 8 6 1 ,0 3 1 - 2 0 10 - 2 2 3 - 51 2
Iowa - - 16 1 9 9 1 38 1 - 7 -
Mo. - 6 4 4 0 8 - 2 4 3 0 - 6 9 1 2 4 5 -
N. Dak. - - 20 - I I - 4 - - 5 -
S. Dak. - - 1 - 4 3 - 1 — - - -
Nebr. - 83 - - - - - 9 - - 1 -
Kans. - 74 6 0 1 8 5 - 1 01 - - 1 0 9 1

S. A TLA N TIC 7 1 ,8 5 0 1 ,6 9 0 11 4 1 8 4 4 2 10 8 8 0 7 3 3 0 4 6
Del. - 3 1 - 2 5 - 37 - — 1 -
Md. — 71 13 1 4 3 3 9 2 3 0 2 - — 7 0 -
D.C. - - - - 1 - - 3 - - - -
Va. - 300 2 5 0 2 38 6 4 - 4 9 1 - 5 0 2
W. Va. - 19 51 — 14 8 2 7 4 - - 2 2 1
N.C. 3 1 2 8 1 08 3 81 63 - 8 5 4 1 4 4 -
S.C. - 1 5 7 1 5 0 - 5 0 5 4 1 2 0 1 - - 4 9 2
Ga. - 7 9 9 3 6 3 - 7 2 6 6 - 1 - - - -
Fla. 4 3 7 3 7 5 4 5 1 1 7 1 4 3 5 1 2 8 2 2 68 1

E.S. CENTRAL 2 3 3 7 1 88 5 1 62 1 35 12 8 3 1 9 _ 7 7 3
Ky. 1 52 37 2 51 2 9 11 7 3 5 2 - 3 5 1
Tenn. 1 1 7 9 4 8 I 4 4 38 - 24 3 - 36 1
Ala. - 2 2 8 3 - 42 3 3 - 14 - — 4 1
Miss. - 84 20 2 2 5 35 1 58 4 “ 2 -

W.S. CENTRAL 5 9 1 0 8 7 5 1 1 8 3 2 8 3 4 2 3 9 5 3 1 12 10
Ark. - 13 7 - 15 2 4 - 20 — 1 4 1
La. - 13 2 4 5 - 6 6 1 1 0 1 6 5 1 1 10 2
Okla. — 7 4 0 2 2 1 17 2 4 - - 3 - 4 -
Tex. 5 1 4 4 6 0 1 “ 85 1 2 5 3 1 5 4 1 1 9 4 7

M O U N TA IN 14 4 3 0 3 00 _ 51 7 0 1 1 76 3 2 1 2 9 _
Mont. - 1 53 - 2 6 - 50 — - 3 7 -
Idaho - - 18 - 4 6 - 15 — 1 18 -
Wyo. - - 3 6 - 2 1 - - - - 1 -  •
Colo. - 2 3 57 - 13 5 - 46 - - 9 _
N. Mex. - 9 38 - 7 4 _ _ _ _ 5 _
Ariz. 13 3 4 2 7 2 - 8 31 1 30 1 _ 30 _
Utah 1 4 7 15 - 2 8 — 2 6 2 1 2 4 -
Nev. - 8 11 - 13 9 - 9 - - 5 -

PACIFIC 14 1 ,0 1 1 2 , 1 2 2 2 2 3 9 2 6 4 6 4 8 6 4 3 8 1 9 8
Wash. 4 1 7 4 1 , 1 1 9 1 4 6 4 2 2 1 2 2 I _ 6 9 —
Oreg. — - 5 6 - 4 0 18 — 57 _ _ 5 0 _
Calif. 10 8 2 7 8 6 7 1 1 4 7 1 91 4 2 8 6 2 3 6 8 4 8
Alaska - 5 17 - 5 5 - 11 1 _ 10 _
Hawaii ~ 5 63 “ I 8 10 - 6 -

Guam NA 3 4 _ I 1 NA 7 NA NA
P.R. NA 9 3 3 1 7 - 8 3 NA 116 NA NA 13 7
V.l. NA 6 4 - I 3 NA 2 NA NA _
Pac. Trust Terr. NA 6 7 - - 1 NA 14 NA NA I -
NA: Not available.
A ll delayed reports and corrections will be included in the following week's cumulative totals.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
August 2, 1980, and August 4, 1979 (31st 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.
1930

U NITED STATES 5 0 2 1 6 * 2 0 1 9 8 15 2 4 4 62 6 5 2 2 0 ,6 5 3 5 7 1 ,3 7 3 5 7 3 ,9 2 0 4 6 8 1 5 ,2 7 9 1 4 ,0 8 6 3 ,9 4 8

NEW ENGLAND 2 7 4 5 3 2 _ 6 _ 8 4 9 5 1 4 ,3 5 3 1 4 ,5 0 0 7 3 7 2 2 6 8 3 7
Maine 2 34 - - 1 - - 19 8 2 7 1 ,0 0 5 - 4 7 18
n .h . - 9 - - - - - 31 4 9 8 5 3 5 - 1 13 6
V t 6 17 - - - - - 12 3 2 8 3 4 6 - 5 1 -
Mass. 13 2 4 3 1 - 3 - 4 2 4 0 5 , 9 5 8 5 , 7 5 2 3 2 3 5 1 5 8 6
R.I. 3 52 - - 1 - 2 32 9 1 9 1 ,2 0 1 - 19 9 -
Conn. 3 9 8 1 - 1 - 2 161 5 ,8 2 3 5 ,6 6 1 4 1 0 8 80 7

MID. A TLA N TIC 9 5 2 ,6 3 8 I 4 53 4 3 0 1 ,9 1 5 6 1 , 4 0 8 6 1 , 3 8 4 7 0 2 , 1 9 3 2 ,  1 7 4 3 2
Upstate N.Y. 1 6 5 1 5 - 1 8 4 11 3 6 6 1 1 ,4 6 4 9 , 9 6 6 8 181 1 5 3 1 7
N.Y. City 3 3 9 4 8 1 3 23 - 2 8 0 0 2 3 ,8 3 1 2 4 ,3 6 3 35 1 ,4 3 8 1 ,4 8 0 -
N.J. 2 9 5 6 1 - - 10 - 8 2 5 7 1 0 ,9 7 5 1 1 ,3 3 8 8 2 6 8 2 8 8 5
Pa. 17 6 1 4 - 12 - 9 4 9 2 1 5 ,1 3 8 1 5 ,7 1 7 19 3 0 6 2 5 3 10

E-N. CENTRAL 5 2 2 , 2 9 0 1 2 19 3 2 0 3 ,0 8 5 8 7 , 2 3 3 8 8 , 1 0 6 3 2 1 ,4 1 2 1 ,9 1 3 6 0 9
Ohio 21 4 0 2 - - 4 - 10 4 8 1 2 3 , 0 3 8 2 4 ,2 4 4 — 2 2 7 3 5 9 3 3
Ind. 2 2 3 5 — - - - 2 2 3 7 8 ,3 5 5 8 ,0 4 5 7 1 1 4 1 2 8 57
III. 7 8 2 3 - 2 9 1 6 1 , 2 8 0 2 7 , 6 0 3 2 6 ,7 0 9 2 0 7 9 1 1 ,0 8 3 3 4 9
Mich. 1 9 6 9 4 1 - 4 1 I 7 7 5 1 9 ,7 9 4 2 0 , 9  35 4 2 2 5 2 8 9 7
Wis. 3 1 3 6 - - 2 1 1 3 1 2 8 ,4 4 3 8 ,  17 3 1 55 5 4 1 63

W.N. CENTRAL 2 8 6 1 7 15 _ 17 2 2 7 1 ,0 6 5 2 6 ,4 9 8 2 7 ,9 5 0 4 1 8 9 1 8 0 1 ,2 5 0
Minn. 7 1 1 4 1 - 1 - - 1 37 4 , 3 5 5 4 , 7 1 5 — 6 5 4 9 1 27
Iowa 1 56 1 - 1 - 1 1 0 2 2 , 8 5 7 3 ,4 3 1 — 9 2 5 2 5 2
Mo. 1 7 2 9 0 12 - 13 2 15 5 2 6 1 1 ,6 7 4 1 2 ,0 2 9 4 9 6 7 7 2 8 3
N. Dak. 2 28 - - - - - 16 3 8 2 4 7 9 - 3 2 1 5 2
S. Dak. - 3 3 - - 1 - 2 35 8 1 4 9 4 3 - 2 1 2 5 0
Nebr. - 2 7 1 - - - - 6 4 2 ,0 7 2 1 ,9 5 0 — 7 2 70
Kans. 1 6 9 - - 1 - 9 1 85 4 , 3 4 4 4 , 4 0 3 - 7 2 4 116

S. A TLA N TIC 9 6 3 ,6 4 0 9 3 2 8 36 4 2 4 5 ,0 3 1 1 4 2 ,8 8 2 1 4 0 ,1 1 5 1 1 7 3 ,6 5 7 3 , 4 0 7 2 7 8
Del. — 53 - - 1 - 1 51 1 ,9 6 2 2 ,2 9 1 — 10 18 1
Md. 16 4 6 3 2 - 2 6 4 5 4 0 3 1 5 ,1 0 3 1 7 ,1 2 6 6 2 5 3 2 2 1 21
D.C. 11 2 1 6 - - 3 - - 3 6 6 9 , 8 8 8 8 , 9 7 5 7 2 6 4 2 6 8 -
Va. 7 3 9 0 - - 4 3 4 2 5 7 7 1 2 ,6 0 5 1 3 ,3 8 2 12 3 3 4 2 9 6 8
W. Va. 5 1 3 6 - 1 3 - 2 78 1 ,7 7 5 1 ,9 5 3 - 14 4 1 12
N.C. 2 4 6 3 7 3 - 2 19 1 8 6 6 8 4 2 0 , 5 1 6 1 9 ,9 5 1 2 2 4 7 2 8 1 11
S.C. 12 3 2 9 - - 3 4 1 0 8 6 2 9 1 3 ,7 1 7 1 3 ,2 1 2 15 2 1 1 1 6 7 41
Ga. - 4 9 6 4 - - 4 3 6 1 ,2 3 1 2 7 , 3 9 7 2 6 ,7 6 8 40 1 ,0 4 8 9 4 1 1 33
Fla. 21 9 2 0 2 10 - 4 1 ,0 1 2 3 9 ,9 1 9 3 6 ,4 5 7 35 1 ,2 7 6 I t  1 7 4 51

E.S. CENTRAL 5 0 1 ,4 7 9 6 _ 7 11 55 1 ,8 8 4 4 6 , 8 5 5 4 9 , 8 1 0 4 8 1 ,2 4 9 9 3 2 2 2 0
Ky. 7 3 1 7 - - 2 - 2 1 8 9 6 ,9 2 6 6 ,5 4 9 5 82 101 1 00
Tenn. 16 4 9 8 6 - - 5 36 5 4 0 1 6 ,7 3 1 1 7 ,8 7 7 32 5 2 8 3 8 8 9 3
Ala. 1 2 4 0 8 - - 2 3 9 9 5 3 1 3 ,9 0 3 1 4 ,6 8 1 11 2 6 7 1 73 2 7
Miss. 15 2 5 6 " - 3 3 8 2 0 2 9 ,2 9 5 1 0 ,7 0 3 3 7 2 2 7 0

W.S. CENTRAL 7 1 1 ,7 5 4 4 8 4 33 6 7 5 2 , 1 7 9 7 3 , 6 1 1 7 4 ,5 1 5 6 2 2 , 9 5 9 2 , 5 4 2 1 ,0 1 2
Ark. 11 1 8 0 3 0 2 4 1 14 2 1 6 5 ,6 7 5 5 , 8 7 3 - 8 5 91 13 0
La. 16 3 2 4 - - - - 1 6 1 6 1 3 ,4 4 5 1 3 ,1 6 9 16 7 2 0 5 9 6 7
Okla. 5 1 8 0 13 2 3 5 4 4 3 1 7 7 ,3 1 8 6 , 9 3 9 1 5 9 55 171
Tex. 3 9 1 ,0 7 0 5 - 2 6 - 16 1 ,0 3 0 4 7 , 1 7 3 4 8 , 5 3 4 4 5 2 ,0 9 5 1 ,8 0 0 7 0 4

M O UNTAIN 18 4 3 0 12 1 17 _ 9 1 ,0 1 2 2 2 , 0 2 2 2 2 ,3 9 6 23 3 8 2 2 7 8 1 35
Mont. — 18 3 - 1 - 3 2 9 8 1 6 1 ,1 1 6 — 1 7 2 6
Idaho 1 2 1 1 _ 1 - 1 2 0 9 8 1 9 6 5 1 2 3 1 9 I
Wyo. 1 16 3 _ - - 2 2 6 6 6 0 6 0 0 - 8 5 8
Colo. 3 6 2 3 1 3 - - 1 7 4 5 , 9 6 5 5 , 9 9 9 — 9 7 6 0 27
N. Mex. 6 91 - - 2 - 2 1 4 5 2 ,7 8 0 2 , 8 4 5 — 6 6 5 2 2 6
Ariz. 7 1 7 0 1 - 7 - - 3 8 5 5 , 8 6 5 6 , 1 7 1 22 1 2 9 8 4 4 4
Utah - 32 1 - 3 - 1 3 7 1 ,0 2 4 1 ,1 6 5 - 1 0 3 3
Nev. - 2 0 - - - - 1 96 3 ,9 3 1 3 , 5 3 5 - 4 8 4 8 -

p a c if ic 6 5 2 , 9 0 0 4 1 6 4 _ 4 3 ,9 8 7 9 6 ,5 1 1 9 5 , 1 4 4 1 0 5 2 , 8 6 6 2 , 3 9 2 3 7 5
Wash. 7 2 61 - - 1 - - NA 7 ,2 7 0 8 , 2 0 6 NA 1 2 3 13 5 -

Oreg. 1 1 0 3 1 - 9 - 1 1 62 6 , 5 8 1 6 , 0 1 5 - 6 4 1 0 6 2
Calif. 5 3 2 , 4 4 7 2 1 54 - 3 3 , 6 6 9 7 8 ,3 6 3 7 6 , 0 9 6 1 0 3 2 , 5 6 6 2 , 0 7 1 3 2 9
Alaska _ 41 1 _ _ _ - 9 8 2 ,3 4 3 3 ,0 8 9 - 8 16 4 4
Hawaii 4 4 8 - - - - 5 8 1 ,9 5 4 1 ,7 3 8 2 1 0 5 6 4 -

Guam NA 2 4 NA NA _ NA 5 0 70 NA _ _ _
P.R. NA 1 0 3 - NA 5 NA - NA 1 ,4 5 5 1 ,2 0 7 NA 3 0 2 2 9 3 2 6
V .l. NA _ _ NA - NA - NA 10 8 1 0 5 NA 10 6 -

Pac. Trust Terr. NA 30 NA - NA - NA 2 5 8 2 9 0 NA “ 1

All delayed reports and corrections will be included in the following week's cumulative totals.
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TABLE IV. Deaths in 121 U.S. cities,* week ending
August 2, 1980 (31st 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 1 4 2 9 14 2 3 3 2 0 3 8 S. A TLA N TIC 1 ,4 7 3 8 4 0 4 0 9 10 6 5 9 4 4
Boston, Mass. 1 8 9 1 2 0 4 3 11 8 17 Atlanta, G a 1 5 4 80 50 12 5 2
Bridgeport, Conn. 33 21 10 - - 2 Baltimore, Md. 3 5 4 2 0 6 9 8 23 1 0 5
Cambridge, Mass. 21 11 7 2 1 1 Charlotte, N.C. 82 42 21 11 4 2
Fall River, Mass. 2 9 2 4 3 2 - 1 Jacksonville, F la 9 4 6 0 21 4 2 2
Hartford, Conn. t t 51 33 12 4 2 1 Miami, Fla. 1 4 8 86 4 6 7 4 2
Lowell, Mass. 2 4 1 5 7 I 1 - Norfolk, Va. 56 28 20 4 2 2
Lynn, Mass. 19 12 5 2 - - Richmond, V a 77 37 2 9 7 3 4
New Bedford, Mass. 15 11 4 - - 1 Savannah, G a 3 4 23 8 2 1 5
New Haven, Conn. 4 4 31 8 2 1 - S t  Petersburg, Fla. 7 8 62 9 2 4 9
Providence, R.l. 73 52 14 4 2 5 Tampa, F la 6 9 41 14 3 10 4
Somerville, Mass. 12 10 I - - I Washington, D.C. 2 9 0 151 8 4 28 14 6
Springfield, Mass. 4 6 26 13 3 4 3 Wilmington, Del. 37 2 4 9 3 - 1
Waterbury, Conn. 30 21 8 - - 1
Worcester, Mass. 5 5 42 7 2 1 5

E.S. CENTRAL 8 3 8 5 2 0 2 0 4 6 2 2 3 32
Birmingham, A la 1 5 0 1 02 2 8 14 3 3

M ID . A TLA N TIC 2 .7 1 4 1 ,7 1 9 6 5 2 2 0 6 61 9 6 Chattanooga, Tenn. 4 4 30 10 2 1 1
Albany, N.Y. 4 5 2 6 16 I 1 - Knoxville, Tenn. 49 37 11 1 - -
Allentown, Pa. 30 1 6 14 - - - Louisville, Ky. 1 3 9 7 4 31 15 11 2
Buffalo. N .Y . 1 0 8 6 9 2 9 6 3 4 Memphis, Tenn. 1 6 0 105 4 0 8 1 12
Camden, N.J. 41 2 7 8 3 1 1 Mobile, Ala. 7 4 4 3 21 5 3 5
Elizabeth, N.J. 23 15 5 - 2 1 Montgomery, Ala. 3 9 27 9 1 1 2
Erie. P a t 34 2 5 5 2 2 - Nashville, Tenn. 1 8 3 1 02 5 4 16 3 7
Jersey City. N.J. 4 8 35 9 4 - 1
Newark, N.J. 9 7 5 0 2 8 11 1 2
N .Y . City, N .Y . 1 ,  4 7 4 9 4 7 3 2 4 1 3 7 2 9 4 6 W.S. CENTRAL 1 ,4 7 1 8 31 3 4 7 1 48 55 4 2
Paterson, N.J. 3 5 21 10 2 1 1 Austin, Tex. 5 9 39 10 6 1 3
Philadelphia, Pa.t 3 3 2 1 9 9 9 6 1 7 4 16 Baton Rouge, L a 3 1 20 4 5 - 1
Pittsburgh, Pa. t 8 3 4 4 27 7 5 2 Corpus Christi, Tex. 3 7 25 8 3 - 1
Reading, Pa. 3 6 21 10 2 3 - Dallas, Tex. 2 0 6 11 8 4 2 22 12 4
Rochester. N.Y. 1 17 80 2 6 7 2 16 El Paso, Tex. 50 30 14 2 - 1
Schenectady, N .Y. 2 4 16 5 2 - - Fort Worth, Tex. 7 7 41 18 6 7 4
Scranton, Pa.t 20 16 4 - - - Houston, Tex. 4 6 7 2 1 1 1 3 9 6 4 17 9
Syracuse, N.Y. 7 9 5 1 . 17 3 5 1 Little Rock, Ark. 8 3 4 7 21 3 4 7
Trenton, N.J. 37 2 6 6 2 I - New Orleans, L a 1 21 71 2 7 15 3 -
Utica, N.Y. 17 12 5 - - 2 San Antonio, Tex. 1 5 3 98 28 14 7 4
Yonkers, N.Y. 34 2 3 8 - 1 3 Shreveport La. 7 0 50 1 4 1 2 1

Tulsa, O kla 1 1 7 81 2 2 7 2 7

E.N. CENTRAL ,  2 0 6 1 ,3 0 3 5 9 5 1 4 7 87 4 1
Akron, Ohio 9 3 5 3 22 6 11 1 M O U N TA IN 5 4 5 3 0 2 1 4 0 55 2 4 14
Canton, Ohio 4 2 3 4 6 I - - Albuquerque, N.Mex. t t  56 29 15 8 2 3
Chicago, III. 5 0 8 3 0 1 1 3 6 3 7 17 8 Colo. Springs, Colo. 31 2 3 3 4 - 2
Cincinnati, Ohio 1 3 5 9 2 36 6 - 4 Denver, Colo. 99 60 2 2 9 5 7
Cleveland, Ohio 1 4 9 86 41 11 6 1 Las Vegas, Nev. 6 6 30 2 2 6 3 -

Columbus, Ohio 1 3 7 81 41 4 7 5 Ogden, Utah 2 4 16 3 2 2 1
Dayton, Ohio 1 1 3 6 3 31 9 4 3 Phoenix, Ariz. 1 4 7 78 3 9 15 10
Detroit, Mich. 2 4 5 1 1 4 70 3 4 16 1 Pueblo, Colo. 15 6 5 3 -
Evansville, Ind. 4 4 2 5 15 1 2 1 Salt Lake City, Utah 4 2 2 4 13 1 1 1
Fort Wayne, Ind. 4 5 2 7 12 2 1 1 Tucson, Ariz. 65 36 18 7 1 -

Gary, Ind. 19 11 3 4 1 -
Grand Rapids, Mich. 4 4 2 6 13 1 3 5
Indianapolis, Ind. 1 5 8 8 6 48 15 5 - PACIFIC 1 ,7 6 6 1 , 1 2 4 3 8 6 1 3 5 5 4 5 9
Madison, Wis. 3 3 14 11 2 5 2 Berkeley, Calif. 19 15 2 2 - 1
Milwaukee, Wis. 12 8 87 36 2 I 3 Fresno, Calif. 58 40 10 4 - 7
Peoria, III. 4 4 2 7 10 2 2 2 Glendale, Calif. 31 22 1 3 1 2
Rockford, III. 36 21 8 1 - 2 Honolulu, Hawaii 6 5 36 19 5 4 2
South Bend, Ind. 4 5 31 12 - 1 1 Long Beach, Calif. 1 0 1 61 31 5 - 2
Toledo, Ohio 11 9 80 2 6 7 2 1 Los Angeles, Calif. 5 4 5 3 6 0 1 08 4 8 13 21
Youngstown, Ohio 6 9 4 4 18 2 3 — Oakland, Calif. 6 5 3 7 16 6 4 4

Pasadena, Calif. 30 2 3 4 2 1 2
Portland, Oreg. 1 4 4 91 32 10 6 ~

W.N. CENTRAL 7 7 9 5 0 2 1 63 3 9 3 8 19 Sacramento, Calif. 61 4 7 8 4 2 3
Des Moines, Iowa 4 9 35 10 2 - - San Diego, Calif, t t 1 3 2 82 31 10 5 1
Duluth, Minn. 2 6 17 6 - - 2 San Francisco, Calif. 1 4 4 91 3 2 15 3 4
Kansas City, Kans. 4 9 34 8 2 - 2 San Jose, Calif. 1 30 72 38 10 2 -
Kansas City, Mo. 1 2 6 7 5 3 0 7 10 2 Seattle, Wash. 1 6 2 101 35 6 6 5
Lincoln, Nebr. 17 1 4 2 - 1 1 Spokane, Wash. 5 5 30 14 4 5 3
Minneapolis, Minn. 88 5 2 22 5 1 2 Tacoma, Wash. 24 16 5 1 2 2
Omaha, Nebr. 9 7 5 5 27 9 4 -
S t  Louis, Mo. 2 0 7 1 2 9 41 8 21 4
S t  Paul, Minn. 61 5 0 6 1 I 3 TO TA L 1 2 ,4 3 3 7 ,  5 7 0 3 ,0 3 8 9 3 1 4 2 1 3 8 5
Wichita, Kans. 5 9 4 1 11 5 3

•M orta lity  data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A  death is 
reported by the place of 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. 
t tD a ta  not available. Figures are estimates based on average percent of regional totals.
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Plague — Continued
TABLE 1. Reported cases of plague. United States, 1980

Case Age Sex Onset Outcome County State

1 51 M May Died Valencia New Mexico
2 40 F June Recovered San Miguel New Mexico
3* 8 M June Recovered Socorro New Mexico
4 55 M June Recovered Monterey California
5 6 M June Died Washoe Nevada
6 5 M June Recovered Socorro New Mexico
7 4 F July Died Sandoval New Mexico
8 8 M July Recovered Sierra California
9 12 F July Recovered Washoe Nevada

‘ Presumptive case, based on a high convalescent-phase passive-hemagglutination-inhibition titer.

Bubonic plague with possible secondary plague pneumonia was suspected, and the 
Patient was placed in strict isolation. An aspirate from the inguinal lymph node showed 
rare, bipolar, gram-negative rods, and a fluorescent-antibody stain done 1 hour later was 
Positive for Yersinia pestis. A fter cultures of the blood and throat were obtained (she was 
not producing sputum), tetracycline, 500 mg orally 4 times a day for 10 days, and 
streptomycin, 1 g intramuscularly every 12 hours fo r 5 days, were administered. Over the 
next several days, the patient improved. Strict isolation was discontinued on the third 
hospital day. A chest X ray taken on this day was normal. Bubo, but not blood or throat, 
cultures were positive fo r Y. pestis.

Twenty-one family members who had close contact w ith the patient on or after June 7, 
the day respiratory symptoms developed, were contacted w ithin several hours o f the 
diagnosis. A ll were placed under surveillance and on prophylactic antimicrobials for 7 
days. In the hospital, because the patient had not been placed in isolation until approxi
mately 4 hours after entry to the emergency room, 25 persons potentially exposed to 
respiratory secretions were placed under surveillance; most were given antimicrobials. 
No secondary cases occurred.
Reported by  W L a ffe rty , MD, D Romig, MD, C Bodelson, RN, Santa Fe, New M exico; JM  Mann, MD, 
Asst D irector, M  Burkhart, MPH, D irector, Health Sciences Div, New Mexico Health and Environm ent 
Dept; M  Ford, MPH, Washoe County (Nevada) Health D ept; WM Edwards, MD, MPH, State Epidem iol
ogist, Nevada Dept o f  Human Resources; J  Chin, MD, State Epidemiologist, California Dept o f  Health 
Services; Plague Br, Vector-Borne Diseases Div, B ur o f  Laboratories, F ie ld  Services Div, and Bacterial 
Zoonoses Br, Bacterial Diseases Div, B ur o f  Epidem iology, CDC.
Editorial Note: Patients w ith bubonic plague may have minimal or no adenopathy when 
initia lly seen, although pain and tenderness at the bubo site are characteristically present. 
In fact, some patients may never develop clinically detectable adenitis (septicemic plague).

With any patient, once the diagnosis of plague is considered strict isolation should be 
instituted to minimize potential exposure to contacts while procedures are underway to 
confirm the diagnosis rapidly and to determine if plague pneumonia is present. Plague 
Pneumonia may result from direct inhalation of organisms or from hematogenous spread 
to the lung. It is not glways possible, w ith someone with plague and a pulmonary in fil
trate, to determine if that infiltrate is caused by plague pneumonia; the management of 
contacts of these persons must be decided on an individual case basis.

Because of this patient's history of cough and dyspnea in conjunction w ith an ab
normal chest X ray, she was handled as a patient w ith bubonic plague with secondary 
Pneumonia. In retrospect, however, it is not clear if the infiltrate represented an infectious 
Process. The lack of sputum production and the rapid disappearance of the infiltrate 
su9gest that this patient was not infectious.
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Current Trends

Rubella — United States, 1977-1980

For the first 30 weeks o f 1980 (ending July 26), 3,093 cases o f rubella were reported 
to  CDC, compared to 10,309 cases reported in the same 30-week period in 1979. This 
70% decrease in reported rubella activity represents a continuation in the decline noted 
since 1977 (Figure 2).

The provisional 1979 total o f 11,795 cases, an all time low, is 35.4% less than the 
1978 total o f 18,269 cases which, in turn, represented a 10.4% decline from the 20,395 
cases reported in 1977 (Table 2).

Age data were available fo r 7,653 (64.9%) o f the reported 1979 cases. The reported 
incidence rate in children continues to decline progressively. Approximately 70% of the 
cases w ith known age still occur in those 15 years of age and older, w ith the highest 
incidence rate occurring in the 15- to  19-year-olds (7). However, both the proportion 
o f cases and the risk o f disease have continuously declined in this age group for the first

FIGURE 2. Reported rubella, by year. United States, 1966-1980*

1966 I967 19 68  I969 I970 I97 I I972 I973 I974 I975 I976 I977 I978 I979 I960

*1980 annual incidence rate for rubella was extrapolated from the number of cases for the first 30 
weeks of 1980. The 1979 figure is provisional.
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Rubella — Continued
time since 1969 (based on limited reporting) and since age data became available from a 
large number of U.S. reporting areas in 1975. On the other hand, individuals 20 years of 
age and older accounted fo r 35.8% o f cases with known age in 1979; they accounted for 
°nly 21.9% in 1977. More importantly, this age group has experienced virtually no 
decline in attack rate (2.9 cases per 100,000 population in 1979 compared to 3.1 cases 
Per 100,000 population in 1977) (7).
Reported by  Im m unization Div, B ur o f  State Services, CDC.

TABLE 2. Percent distribution and incidence rates* of reported rubella cases, by age. 
United States, 1977-1779t

Age (years) 1977 1978 1979 Percent change in rate
Number Percent Rate Number Percent Rate Number Percent Rate 1977-1979

<5 941 7.8 10.4 786 7.6 9.0 758 9.9 7.6 -26 .9
5-9 1,012 8.4 10.0 619 6.0 6.5 557 7.3 5.1 -4 9 .0

10-14 1,610 13.3 14.2 1,051 10.2 10.0 923 12.1 7.7 -4 5 .8
15-19 5,867 48.6 47.0 4,543 44.1 38.3 2,673 34.9 19.6 -58 .3
20-24 1,950 16.1 16.6 2,540 24.7 22.3 1,718 22.4 13.1 -21.1
25-29 346 2.9 4.0 363 3.5 3.6 491 6.4 4.2 +5.0
>30 352 2.9 0.6 394 3.8 0.6 533 7.0 0.8 +33.3

1 otal with 
known age 12,078 59.2 _ 10,296 56.4 _ 7,653 64.9 _ _
Unknown age 8,317 40.8 - 7,973 43.6 - 4,142 35.1 - -
TOTAL 20,395 100.0 9.4 18,269 100.0 8.4 11,795 100.0 5.4 -4 2 .6

‘ Incidence rate = cases per 100,000 population extrapolated from  the age d is tribu tion  o f cases re
ported by age from  40(in  1977) to  47(in  1979) reporting areas. 

t1979 figures are provisional.

Editorial Note: Since the licensure of rubella vaccine in 1969, reported rubella activity 
has declined overall by approximately 70% (7). In itia lly, there were reports of higher 
seronegativity rates among clinic- and office-vaccinated individuals than among field- 
trial vaccinees (2,3). However, the continuous decline in the number of rubella cases in 
children less than 15 years of age—greater than 80% since 1969 (7)—suggests that higher- 
than-expected rates of seronegativity have not generally been the case.

The 15%-20% seronegativity rates and continued rubella incidence among those in the 
childbearing-age group do not represent an accumulation of individuals who have waning 
vaccine immunity (7), since these cases are primarily occurring in previously unvaccinated 
individuals. Based on currently available data, those who previously received either the 
HPV-77:DE-5 or Cendehill vaccines (4) need not be routinely revaccinated with the 
newly licensed RA27/3 rubella vaccine. Nor does a change in immunization policy to 
a routine 2-dose schedule, as has been suggested (3,5), appear to be necessary.

The Morbidity and Mortality Weekly Report, circulation 91,840, is published by the Center for 
Disease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly telegraphs 
t0 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, Attn: Editor, Morbidity and Mortality Weekly Report, Atlanta, Georgia 30333.

Send mailing list additions, deletions, and address changes to: Center for Disease Control, Attn: 
Distribution Services, GSO 1-SB-419, Atlanta, Georgia 30333. Or call 404-329-3219. When requesting 
changes be sure to give your former address, including zip code and mailing list code number, or 
ser>d an old address label.
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Rubella — Continued
To reduce rapidly the incidence o f rubella in adolescents and adults—and the con

sequent risk of congenital rubella syndrome—increased emphasis should be directed 
toward effectively vaccinating older susceptible individuals, especially women of child
bearing age.

In this regard, the Immunization Practices Advisory Committee (ACIP) has recently 
approved the fo llow ing statements, which w ill be included in future revisions of the 
appropriate ACIP statements.
On rubella: , ' .

V'Offrcial health agencies should take steps, including development and enforcement 
immunization reqyjfgrhents, to assure that all students in schools and children in 

^day-care settings are protected against rubella, unless contraindicated."
'On the immunization of adults against measles and rubella:

"Current patterns o f i|eastes and rubella occurrence indicate that outbreaks of these 
diseases continue to * be reported in adolescent and young-adult population groups. 
Increased attention If? school immunization requirements should reduce the incidence 
in those of school age. Further control of these diseases w ill require increased emphasis 
on vaccinating susceptible individuals who have left high school. The m ilitary services 
have instituted routine measles and rubella immunization of susceptible recruits. O fficials  
of colleges and other settings where young adults congregate should strongly consider 
immunization requirements for entry. Health care providers should carefully review 
immunization status of young adults and provide vaccination to those who are not 
immune and who do not have contraindications."

1. CDC. Rubella surveillance report. January 1976-December 1978. A tlanta , Ga: CDC, May 1980.
2. Balfour HH, Amren DP. Rubella, measles, and mumps antibodies fo llow ing  vaccination o f children. 

Am  J Dis Child 1978;132:573-7.
3. Lawless MR, Abramson JS, Harian JE, Kelsey DS. Rubella susceptibility in sixth graders: effective

ness o f current im munization practice. Pediatrics 1980;65:1086-9.
4. Balfour HH. Rubella reimm unization now. Am J Dis Child 1979;133:1231-3.
5. Krugman S. Rubella im m unization: present status and fu tu re  perspectives. Pediatrics 1980;65:
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