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International Notes ■5tP  1 5 I9Ö0

Malnutrition — Somailia^ C D C  L I BRARY

Since 1977, armed conflict in the Ogaden region of £thiopia^ias'ciis$lii&d ftQ^^eds of 
thousands of people, causing most of these to seek refuge in the Somali Democratic 
Republic. Compounding this situation, a drought has affected Somalia, as well as other 
countries of the Sahel region. As a result, malnutrition caused by a shortage of protein 
and calories (protein energy malnutrition) is the major health problem in the area. Ap
proximately 700,000 refugees are settled in 24 camps situated in 4 regions of Somalia. 
Relief efforts are being coordinated by the Somali government and United Nations High 
Commission for Refugees. The health needs of the refugees are being administered by the 
Ministry of Health and voluntary organizations from abroad.

In April 1980, CDC was requested to send a team of epidemiologists to assess the 
health status of the refugees and to establish a surveillance system that could provide for 
the ongoing collection of mortality and morbidity data. On arrival, no quantitative data 
on the refugee camps were available. Following an initial assessment, the CDC team found 
several major problems: shortage of food and d ifficu lty  in distributing it, deficiencies in 
the quantity and quality of water supplies, lack o f available firewood for cooking, and 
limited supply and inappropriate usage of essential medications.

The major problem affecting refugees was protein energy malnutrition. A cluster 
sample survey was conducted in camps in 3 of the 4 regions to determine the nutritional 
status of children measuring 110 cm or less (0-5 years old). Severe malnutrition was 
found in 3%-6% of children surveyed; moderate malnutrition was found in 19%-24%. No 
edema was seen in the children surveyed (Table 1). This nutritional status is worse than 
that observed in the general population during the Sahel drought in 1974 (Table 2). 
Malnutrition was more prevalent in newly arrived children than in those who had been in 
camp fo r longer periods of time.

Demographic surveys of the camps were undertaken. They revealed that 15%-18% of 
the camps' populations were 0-4 years, 45%-47% were 5-14 years, 29%-33% were 15-44 
years, and 6%-8% were 45 years or more. The male-to-female ratio was similar even in the 
15-to-44-year age group although there were relatively fewer males in the 15-to-25-year 
age group.
TABLE 1. Prevalence.of malnutrition* in Somali refugee camps in children <110 cm, 1980

Region Moderate m alnu trition Severe m alnu trition Sample size

West Galbeed 223 (22%) 63 (6%) 1,004
Hi ran 132 (24%) 21 (3%) 553
Gedo 183 (19%) 24 (3%) 949

“ Using a weight-for-height reference developed by CDC and the National Center fo r Health Statistics 
( / ) .  Moderate m alnu trition  = 71%-80% o f the reference median; severe = <70% o f the reference median.
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Malnutrition  — Continued
TABLE 2. Nutritional status in the general population during the Sahel drought, 1974, 
by country
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C ountry

Percent o f Population
w ith  moderate 
m a ln u tr it io n

w ith  severe 
m a ln u tr it io n

Chad 21.5 1.0
Mali 9.6 1.1
Upper Vo lta 8.3 0.8
Somalia 22.0 3.2

A mortality survey revealed that childhood deaths had occurred in 41% of households 
in Gedo, 22% in West Galbeed, and 13% of those in Hiran since the time of their arrival 
in the camp (Table 3). Mortality was greatest in those camps with the highest number of 
newly arrived refugees (shortest mean length of stay), confirming observations of high 
mortality in new arrivals. A major epidemic of measles occurred in Gedo and West Galbeed 
during January and February 1980, and measles accounted fo r 42% and 50%, respectively, 
of the childhood deaths in those regions. Diarrhea was the other leading cause o f child
hood mortality, accounting fo r 33%-42% of deaths in all regions.
TABLE 3. Childhood mortality in Somali refugee camps, by region, 1980

Region
Number o f households 

su rveyed
Mean months 

in camp
Households w ith  deaths
Number Percent

West Galbeed 894 11.9 193 22
Hiran 308 14.4 39 13
Gedo 553 6.8 227 41

A monthly reporting system was developed to provide information regarding new 
arrivals, cause-specific mortality, disease-specific morbidity, malnutrition, and health 
education. Standardized procedures for managing supplementary feeding centers were 
established, and guidelines fo r treatment of highly prevalent diseases and for drug usage 
were implemented.

Epidemiologic studies of tuberculosis are planned, as are studies comparing the nutri
tional status of the refugees with that of the Somali host population.
Reported by A Deria, MD, D irector, Public Health. SH Musa, MD, D irector, Refugee Health Unit, 
Mogadishu, Somalia; Research and Development Div, B ur o f  Smallpox Eradication, F ie ld  Services 
Div, V iral Diseases Div, B ur o f  Epidem iology, CDC.
Editorial Note: Protein energy malnutrition in a population can be documented by 
observing its effect on the growth of the most vulnerable age group—those 6 months to 
6 years old. Weight and height are the 2 most direct and reliable parameters used to 
monitor a child's growth. Under conditions of acute food shortage, a child w ill lose weight 
in disproportion to his or her height and become wasted. Comparison of a child's weight 
with the expected weight of a reference child of the same height gives an index of acute 
malnutrition and wasting. In children under 6 years old, this index is independent of age, 
sex, or race. A child whose weight has fallen below 80% of the reference median weight 
for height is considered to be moderately malnourished. A child below 70% of the refer
ence median weight for height is severely malnourished (7,2).
References
1. National Center fo r Health Statistics. NCHS gross curves fo r children: b irth  to  eighteen years. 

Hyattsville, MD.:NCHS, 1977. (V ita l and health statistics. Series 11: no. 165) (DHEW publication 
no. (PHS) 78-1650).

2. DeVille de Goyet C. Management o f nu tritiona l emergencies in large populations. Geneva: World 
Health Organization, 1978.
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Epidemiologic Notes and Reports

Pentachlorophenol in Log Homes — Kentucky

Elevated levels of pentachlorophenol (PCP), a widely used wood preservative and 
Pesticide, were found recently in residents of several log homes in Kentucky. In each 
instance, the logs had been dipped in PCP, prior to construction, to control fungal dis
coloration (sap stains) of the wood.

The elevated levels of PCP were discovered in the course o f another investigation in 
Kentucky in January 1980. Five members of a family living in a log home in Louisville 
were found to have serum PCP in the range o f 580-1,750 parts per billion (ppb), and 
urinary PCP levels of 47-216 ppb (Table 4). The highest levels were in the youngest 
children, ages 2 and 4. (Forty-two controls, ages 9-65, had serum PCP levels of 4.3-67.9 
PPb, and urinary PCP levels o f 0.7-11.0 ppb.)

TABLE 4. Serum and urinary pentachlorophenol (PCP) levels for 5 members of a family 
living in a PCP-treated log home, January 1980

Serum PCP Urinary PCP
Age Sex (jn ppb) (in ppb)

34 M 710 (863*) 46.8 (23*)
29 F 580 50.8 (83*)

9 M 910 54.7
4 F 1,680 5 1 .2 (5 7 *)
2 F 1,750 216.0

*PCP concentrations on retesting.

A ir samples taken on the first and second floors of this 2-story log house showed PCP 
concentrations of 0.20 Aig/m3 and 0.38 jug/m3 respectively. A sample of the interior 
surface wood, which had been dipped in a 5% solution of PCP in 1975, was found to con
tain 1,132 parts per m illion (ppm), or 0.11% PCP.

In March 1980, retesting of 3 members of this family and testing of an additional 29 
log home residents confirmed the elevated PCP levels. These log home residents had 
geometric mean serum PCP concentrations 7 times that of control individuals living 
in conventional homes (Table 5). None of the residents tested reported symptoms or

TABLE 5. Serum and urinary pentachlorophenol (PCP) levels for log home residents and 
controls, March 1980

Residents

O f log home 
treated w ith  PCP

Of untreated log home Controls

Number of persons tested 32 2 11

Age range 2-57 28-29 25-58

Serum PCP (in ppb)
ranget 116-1,084 34-75 15-55
geometric mean 330 51 48

Urinary PCP (in ppb)
ranget 2-87 1-2 1-7
geometric mean 12.7 1.4 2.5

Î Includes retest values.
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Pentachlorophenol — Continued
health problems as a result of living in log homes. The log homes were built between 
1975 and 1978, and the logs were dipped or sprayed w ith 5% PCP (in mineral spirits). 
Two adults living in a log home that had not been treated with PCP had serum and 
urinary PCP concentrations comparable to controls (Table 5).
Reported by C Hernandez, MD, State Epidemiologist, Kentucky State Dept fo r Human Resources;
S Strassman-Sundy, Survey and Analysis Div, Environmental Protection Agency; Toxicology Br, 
Clinical Chemistry Div, Bur o f  Laboratories, Chronic Diseases Div, B ur o f  Epidem iology, CDC. 
Editorial Note: The registered uses of PCP are currently being reviewed by the U.S. 
Environmental Protection Agency under the Rebuttable Presumption Against Registra
tion (RPAR) process (7). Issuance of an RPAR means that potential adverse effects 
associated with the use of a product have been identified and w ill be examined further 
to determine if they do exist and, if so, whether they are unreasonable. This process 
involves a public review of both the risks and the benefits associated with the uses of 
the pesticide.

PCP uncouples oxidative phosphorylation (2) and with heavy exposure increases an 
individual's sensitivity to heat. Persons chronically exposed to PCP, such as wood treat
ment workers, typically have serum concentrations of up to several parts per million 
w ithout acute symptoms (5). However, neither the long-term effects of PCP on these 
workers nor its potential effect on pregnant women and children have been adequately 
studied.

(Continued on page 437)

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

36th WEEK ENDING
MEDIAN

1975-1979

CUMULATIVE, FIRST 36 WEEKS
DISEASE September 6, 

1980
September 8, 

1979
September 6, 

1980
September 8, 

1979
MEDIAN
1975-1979

Aseptic meningitis 271 3 26 167 3 ,7 9 2 4 ,4 1 9 2 ,8 4 0
Brucellosis - 6 5 130 n o 156
Chicken pox 387 2 2 6 2 10 1 5 6 ,0 7 1 1 7 1 ,3 9 1 1 5 0 ,1 7 2
Diphtheria - - - 3 7 66
Encephalitis: Primary (arthropod-borne & unspec.) 3 * 44 44 5 34 6 40 7 35

Post-infectious 3 - 4 150 174 174
Hepatitis, V ira l: Type B 2 34 2 52 2 45 1 1 ,7 0 7 9 ,9 4 3 1 0 ,2 6 4

Type A 357 5 35 5 16 1 8 ,6 1 0 2 0 ,3 5 9 2 1 ,2 5 2
Type unspecified 161 L 86 151 8 ,1 2 0 6 ,9 1 7 5 ,7 6 6

Malaria 22 23 12 1 ,3 1 4 4 8 4 378
Measles (rubeola) 29 42 53 1 2 ,8 0 7 1 2 ,0 1 0 2 3 ,7 4 4
Meningococcal infections: Total 24 20 15 I  ,8 9 5 1 ,9 5 2 1 ,2 6 2

Civilian 24 20 15 1 ,8 8 8 1 ,9 3 4 1 ,2 5 3
M ilitary - - - 7 18 18

Mumps 48 47 92 7 ,0 5 3 1 1 ,0 9 6 1 5 ,9 4 8
Pertussis 41 25 33 1 ,0 2 8 9 53 1 ,0 4 0
Rubella (German measles) 4 0 44 4 5 3 ,2 5 6 1 0 ,6 5 0 1 4 ,7 4 8
Tetanus 4 3 2 46 47 50
Tuberculosis 397 4 7 0 4 7 0 1 8 ,8 3 0 1 9 ,1 5 2 2 0 ,8 4 6
Tularemia 8 1 2 133 144 97
Typhoid fever 8 14 10 297 334 2 82
Typhus fever, tick-borne (Rky. Mt. spotted) 35 25 27 891 8 58 851
Venereal diseases:

Gonorrhea: Civilian 1 6 ,1 5 4 1 8 ,3 8 4 1 8 ,7 6 9 6 7 2 ,3 7 4 6 7 7 ,7 8 3 6 7 7 ,7 8 3
M ilitary 6 8 4 6 55 562 1 8 ,7 0 0 1 9 ,1 9 4 1 9 ,1 9 4

Syphilis, primary & secondary: Civilian 431 4 95 364 1 7 ,9 9 9 1 6 ,7 0 6 1 6 ,6 8 6
M ilitary - 10 6 2 23 216 2 16

Rabies in animals 96 10L 51 4 ,5 1 1 3 ,5 0 8 2 ,1 2 5

TABLE II. Notifiable diseases o f low frequency. United States

Anthrax
CUM. 1980

Poliomyelitis: Total
CUM. 1980

Botulism 45 Paralytic
Cholera 8 Psittacosis (Va. 1. Tex. 1)
Congenital rubella syndrome Rabies in man
Leprosy (Tex. 1) 129 Trichinosis
Leptospirosis (Va. 1, Idaho 2) 48 Typhus fever, flea-borne (endemic, murine) 48
Plague (N. Mex. 1)

A ll delayed reports w ill be included in the follow ing week's cumulative totals.
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TABLE III. Cases o f specified notifiable diseases, United States, weeks ending 
September 6, 1980, and September 8, 1979 (36th 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

UNITED STATES 271 - 387 - 3 34 44 3 234 357 161 22 1* 314

NEW ENGLAND 17 _ 22 _ _ 1 3 _ 7 11 6 2 82
Maine 2 - 3 - _ - - - - 1 1 2 14
n .h . 3 - I - - - - - 1 2 - - 7
V t — — 3 — _ — — — 1 1 — — 1
Mass. 7 - 8 - - 1 - - 2 3 5 - 41
R.I. 5 — 4 — — - — — — 2 — — 8
Conn. - ~ 3 - - - 3 - 3 2 - - 11

MID. ATLANTIC 88 _ 110 _ 1 15 2 _ 44 27 18 5 172
Upstate N.Y. 21 - 49 - - 4 - - 7 9 2 1 29
N.Y. City 4 - 60 - L - - — 10 2 7 - 43
N.J. 35 - NN - - 1 1 - 17 10 4 49
Pa. 28 I - - 10 1 - 10 6 1 - 51

E-N. CENTRAL 24 _ 140 _ 1 5 16 _ 33 55 31 1 66
Ohio - - 36 - - - 3 - 15 14 7 - 8
Ind. — - 16 - - - 7 - 3 8 8 — 4
III. 1 _ 6 _ _ _ - - 5 21 4 1 27
Mich. 14 _ 18 _ 1 - - - 6 7 12 - 19
Wis. 9 64 - - 5 6 - 4 5 - 8

W.N. CENTRAL 7 - 22 - 1 1 4 - 12 28 7 2 56
Minn. — — — — » — — — 1 5 — — 19
Iowa 2 _ 14 _ _ 1 4 - 4 11 3 - 7
Mo.
N. Dak.

- - - - 1 - “ 3 5 2 1 12

S. Dak. _ I 3 _ I _ _ _ _ 1 _ _ 3
Nebr. 4 _ 4 _ _ _ _ I 2 2 _ 7
Kans. 1 - 1 - - - - - 3 4 - 1 8

S- ATLANTIC 
Del.

45 - 33 - - 9 9 2 74 71 19 7 140

Md. 7 _ _ _ _ _ _ _ 3 4 3 _ 23
D.C. _ _ 1 — — — - — 1 — — 1 2
Va. 6 _ - — 3 3 2 12 7 6 5 53
W. Va. 2 - 18 - - 2 4 - 2 4 — - 4
N.C. 18 - NN - — 4 2 - 7 5 — - 10
S.C. — - - - - - — - 12 3 — - 5
Ga. — - - — - - - - 19 11 — - 14
Fla. 12 - 14 - - - - - 18 37 8 1 29

E.S. CENTRAL 75 _ 14 _ 1 3 _ 20 34 7 - 10
Ky. _ _ 9 _ _ _ _ — 1 5 2 — 2
Tenn. 7 - NN - - - 2 - 9 8 2 -
Ala. 67 _ 5 _ _ _ — — 6 4 3 — 6
Miss. 1 - - - 1 1 - 4 17 - - 2

W.S. CENTRAL 6 _ 17 _ _ 1 2 _ 20 63 38 2 122
Ark. 2 _ _ _ _ _ _ I 9 4 — 6
La. I _ NN _ _ _ _ _ 5 11 1 - 42
Okla. 1 _ _ _ _ _ _ 2 10 8 - 12
Tex. 2 - 17 - - 1 2 - 12 33 25 2 62

m o u n t a in 4 _ 15 _ _ _ 1 _ 13 36 26 2 68
Mont _ _ _ _ _ _ _ _ 1 5 _ 1 1
Idaho _ _ _ _ _ _ .. _ _ 2 3 _ 1
Wyo. _ _ _ _ _ _ _ _ 1 _ 2
Colo. 2 _ 15 _ _ _ _ „ 7 12 5 -■ 25
N. Mex. _ _ _ _ _ _ _ _ _ 3
Ariz. _ _ NN _ _ _ _ _ 1 12 16 1 15
Utah _ __ _ _ _ _ 1 _ _ 2 1 — 15
Nev. 2 - - - - - - 2 2 3 - 6

PACIFIC 5 _ 14 _ . 1 4 1 11 32 9 1 598
Wash. I _ 9 _ _ I — 1 4 17 7 I 45
Oreg. _ 1 _ _ _ — - 5 13 1 - 32
Calif.
Alaska

NA NA NA NA - NA 4 - NA NA NA NA 500

Hawaii 4 - 4 - - - - 2 2
1

-
6

15

Guam NA NA NA NA _ NA _ _ NA NA NA NA 3
P.R. _ _ 14 - — - - - - 7 9 - 3
V.|. NA NA NA NA - NA - — NA NA NA NA —

^ac- Trust Terr. NA NA NA NA - NA - - NA NA NA NA -
NN: Not notifiable. NA: Not available.
All delayed reports and corrections w ill 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 
September 6, 1980, and September 8, 1979 (36th 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

UNITED STATES 29 1 2 .8 0 7 1 2 ,0 1 0 24 1 ,8 9 5 1*95 2 48 7 ,0 5 3 41 40 3 ,2 5 6 46

NEW ENGLAND - 668 287 _ 103 102 3 552 2 2 212 2
Maine - 33 17 - 5 5 1 285 - - 68 1
N.H. - 326 33 - 8 9 - 19 1 - 35 -
V t - 226 118 - 13 6 1 10 - - 3 -
Mass. - 59 13 - 34 36 - 121 - 2 79 -
R.I. - 2 102 - 7 7 - 22 - - 9 1
Conn. - 22 4 - 36 39 1 95 1 - 18 ~

MID. ATLANTIC 7 3 ,7 6 2 1 *46 9 5 349 290 10 795 5 20 546 7
Upstate N.Y. 3 686 616 2 113 105 9 113 4 19 207 2
N.Y. City 2 1 , 176 751 - 89 70 1 90 1 - 92 2
N.J. 2 827 57 1 71 71 - 96 - 1 101 -
Pa. - 1 ,0 7 3 45 2 76 44 496 - - 146 3

E.N. CENTRAL 13 2 ,4 2 3 3 ,1 3 3 2 217 210 9 2 ,6 8 2 19 5 784 3
Ohio 1 376 266 - 72 86 I 1 , 119 15 - 4 1
Ind. 1 91 202 - 36 42 4 115 - 1 327 -
III. - 335 1 *40 2 —. 41 11 1 353 1 - 159 -
Mich. - 235 823 2 55 53 - 794 - - 126 1
Wis. 11 I t  386 440 - 13 18 3 301 3 4 168 1

W.N. CENTRAL 1 1 *31 1 1 ,7 1 7 2 70 60 3 242 1 - 197 3
Minn. I 1 ,0 9 7 1 ,2 0 9 - 20 10 - 13 1 - 27 1
Iowa - - 16 - 9 9 1 40 - - 8 -
Mo. - 64 409 2 28 31 - 71 - - 45 1
N. Dak. - - 20 - 1 1 - 4 - - 5 -
S Dak. - - 2 - 4 4 - 2 - - 2 -
Nebr. - 83 - - - - - 9 - - 1 —
Kans. - 67 61 - 8 5 2 103 - - 109 1

S. ATLANTIC 4 1 ,8 8 0 1 ,8 3 6 6 462 481 11 953 5 10 329 9
Del. - 3 1 - 2 5 - 39 - - 1 -
Md. - 71 15 - 46 41 - 315 - - 70 1
D.C. - - - - 1 - - 4 - - 1 -
Va. 1 302 268 1 45 69 5 61 - 1 51 2
W. Va. 1 23 53 1 16 8 3 89 - 1 23 1
N.C. - 128 111 1 89 75 I 89 2 - 46 1
S.C. - 159 150 - 53 59 - 203 - - 51 2
Ga. - 810 450 1 79 68 1 3 - - — 1
Fla. 2 384 788 2 131 156 I 150 3 8 86 1

E.S. CENTRAL _ 340 196 1 172 144 8 851 3 _ 80 3
Ky. - 55 37 - 53 29 5 748 1 - 37 1
Tenn. - 179 51 - 45 40 - 24 2 - 38 1
Ala. - 22 84 1 47 36 3 21 - - 3 1
Miss. - 84 24 - 27 39 - 58 - 2 “

W.S. CENTRAL 1 927 885 4 202 303 _ 253 3 _ 118 11
Ark. 1 14 7 - 18 24 - 20 - - 4 1
La. - 13 245 3 75 115 - 65 1 - 10 2
Okla. - 745 22 - 18 27 - - - — 4 -
Tex. - 155 611 1 91 137 - 168 2 - 100 8

MOUNTAIN _ 467 306 2 64 78 1 191 3 _ 137 _
Mont. - 2 53 - 3 8 - 55 - - 42 -
Idaho - - 18 - 4 8 - 15 - - 18 -
Wyo. - - 36 - 2 1 - - 1 - 1 -
Colo. - 24 60 1 17 5 - 51 1 - 11 -
N. Mex. - 13 38 - 8 4 - - - - 5 —
Ariz. - 373 72 — 12 33 - 34 - - 30 -
Utah - 47 18 1 3 8 1 27 1 - 25 -
Nev. - 8 11 - 15 11 9 - - 5 -

PACIFIC 3 1 ,0 2 9 2 ,1 8 1 2 256 284 3 534 _ 3 853 8
Wash. 3 177 1 ,1 2 6 - 49 45 2 129 - 3 76 -
Oreg. - - 58 2 44 25 - 66 - - 50 -
Calif. NA 841 916 - 155 199 NA 312 NA NA 711 8
Alaska _ 5 17 _ 8 5 _ 11 _ - 11 -
Hawaii 6 64 ~ - 10 I 16 5 ~

Guam NA 5 11 _ 1 1 NA 9 NA NA _ _
P.R. 9 119 330 - 9 4 2 126 - - 18 8
V.l. NA 6 5 - I 3 NA 2 NA NA - —
Pac. Trust Terr. NA 6 8 - - 1 NA 14 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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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
September 6, 1980, and September 8, 1979 (36th 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

UNITED STATES 397 1 8 ,8 3 0 133 8 297 35 891 1 6 ,1 5 4 6 7 2 ,3 7 4 6 7 7 ,7 8 3 431 1 7 *9 9 9 1 6 ,7 0 6 4 ,5 1 1

NEW ENGLAND 14 546 6 _ 8 1 9 420 1 6 ,8 8 5 1 6 ,8 8 6 12 420 333 47
Maine - 40 - - I - - 22 974 1, 186 — 5 10 21
n .h . - 12 - - - - - 25 626 637 - I 16 6
V t 1 19 - - - - - 16 405 397 - 5 1 -
Mass. 11 298 4 - 5 1 5 178 7 ,0 4 1 6 ,6 6 4 6 268 186 13
R.I. 1 55 1 - 1 - 2 64 1 *10 2 1 ,3 8 8 2 24 10 -
Conn. 1 122 1 - 1 - 2 115 6 *7 3 7 6 ,6 1 4 4 117 110 7

MID. ATLANTIC 54 3 ,0 5 7 2 2 61 1 39 2 ,6 6 7 7 2 *6 6 0 7 3 ,3 5 6 67 2 *5 5 1 2 ,5 1 9 53
Upstate N.Y. 15 605 1 - 9 - 13 664 1 3 *8 27 1 2 ,2 4 9 11 219 177 26
N.Y. City 29 1*091 1 - 27 1 3 900 2 7 ,3 7 8 2 9 ,1 2 9 31 1 *66 3 1 ,7 1 4 -
N.J. 7 646 - - 12 - 14 719 1 3 *9 18 1 3 ,4 4 7 4 305 334 12
Pa. 3 715 - 2 13 - 9 384 1 7 ,5 3 7 1 8 ,5 3 1 21 364 2 94 15

E-N. CENTRAL 80 2 ,7 4 8 1 2 26 _ 23 2 ,4 3 3 1 0 5 ,2 1 9 1 0 5 ,1 7 3 62 1 ,7 0 1 2 ,2 3 4 689
Ohio 10 490 - - 6 _ 11 245 2 7 ,5 1 2 2 9 ,2 6 1 7 2 57 425 42
Ind. 9 272 - - - - 2 244 1 0 *8 01 9 ,0 9 3 5 137 165 60
III. 20 979 - 1 10 - 6 1 ,0 8 8 3 3 ,3 7 6 3 2 ,5 7 6 24 962 1 ,2 5 7 379
Mich. 32 850 1 - 6 - 3 619 2 3 ,6 4 6 2 4 ,7 3 8 25 281 323 12
Wis. 9 157 - 1 4 - 1 237 9 *8 8 4 9 ,5 0 5 1 64 64 196

W N. CENTRAL 13 692 21 _ 21 _ 50 876 3 2 *1 7 3 3 3 ,1 8 2 11 230 220 1 ,4 4 4
Minn. 5 136 1 - 3 - - 139 5 ,2 6 9 5 ,5 7 3 1 77 61 154
Iowa - 61 1 - 1 — 2 126 3 ,4 5 9 4 *0 0 6 — 14 27 309
Mo. 4 318 18 - 15 - 32 332 1 4 ,3 2 4 1 4 ,2 9 5 4 114 100 307
N. Dak. 1 34 - - - - - 13 446 554 — 3 2 174
S. Dak. - 33 — - 1 - 2 34 965 1 ,1 3 3 — 2 2 297
Nebr. 1 28 1 - - - 4 56 2 ,4 3 2 2 ,3 1 8 - 6 2 82
Kans. 2 82 - - 1 - 10 176 5 ,2 7 8 5 ,3 0 3 6 14 26 121

S. ATLANTIC 81 4 , 177 9 3 36 17 569 4 ,6 5 3 1 6 9 ,2 6 6 1 6 4 ,5 9 2 152 4 ,3 1 8 3 ,9 9 5 350
Del. - 56 - - I - 2 72 2 ,2 7 9 2 ,7 3 6 - 10 21 I
Md. 9 526 2 - 2 3 63 547 1 8 ,3 5 9 2 0 *1 1 8 20 316 262 24
D.C. 15 253 - 1 4 - - 329 1 1 ,9 8 9 1 0 ,7 1 7 2 317 311 -
Va. NA 430 - 2 6 4 76 303 1 5 ,1 6 1 1 5 ,7 7 9 16 392 334 12
W. Va. 4 154 - - 3 1 3 59 2 ,2 9 5 2 ,2 7 0 — 15 41 17
N.C. 15 747 3 - 2 5 254 835 2 4 ,1 5 0 2 3 ,7 3 2 14 298 320 17
S.C. 4 381 - - 3 4 129 401 1 5 ,9 9 1 1 5 ,4 7 3 4 240 205 46
Ga. - 562 4 — - - 38 1 ,2 7 8 3 2 ,6 0 5 3 1 ,3 9 2 50 1 ,2 4 0 1 ,0 9 3 173
Fla. 34 1 ,0 6 8 - - 15 - 4 829 4 6 ,4 3 7 4 2 ,3 7 5 46 1 ,4 9 0 1 ,4 0 8 60

E-S. CENTRAL 61 1 ,7 3 0 9 _ 8 12 86 1 ,7 9 7 5 5 ,2 0 2 5 7 ,8 3 2 17 1 ,4 7 4 1 ,0 8 9 247
Ky. 31 385 - - 2 3 16 114 8 ,1 0 2 7 ,6 2 0 1 103 116 109
Tenn. 21 581 6 - - 7 50 525 1 9*8 69 2 0 ,8 8 6 5 616 463 103
Ala. 1 449 I - 2 2 12 780 1 6 *2 8 0 1 7 ,0 9 9 11 309 203 35
Miss. 8 315 2 - 4 - 8 378 1 0*951 1 2 ,2 2 7 - 446 307 -

W.S. CENTRAL 62 2 ,0 9 9 58 1 37 4 97 2 ,1 4 5 8 6 ,8 0 7 8 7 *0 8 8 105 3 *6 2 0 3 ,0 1 0 1 ,0 9 6
Ark. 14 227 37 - 4 2 19 168 7 ,3 8 2 6 *9 3 6 9 133 99 143
La. 14 397 - - - - 2 544 1 5 ,6 9 4 1 5 ,4 5 3 16 876 720 7
Okla. 11 213 16 1 4 1 56 192 8 *6 4 2 8 ,4 3 7 - 6 9 6 3 188
Tex. 23 1 *26 2 5 - 29 1 20 1 ,2 4 1 5 5 *0 8 9 5 6 ,2 6 2 80 2 ,5 4 2 2 *1 2 8 758

m o u n t a in 12 498 23 _ 20 _ 14 857 2 6 *3 6 6 2 7 ,3 8 7 3 449 320 180
Mont - 20 7 - 1 - 3 43 1 *01 4 1 ,3 4 5 - 1 8 33
Idaho - 22 1 — 1 — 1 15 1 ,1 3 9 1 ,2 0 7 - 24 21 2
Wyo. - 16 3 - - - 2 30 775 740 — 8 5 13
Colo. 2 73 5 - 6 - 3 210 7 ,1 0 9 7 ,2 0 0 2 115 65 43
N. Mex. 2 101 - - 2 - 4 110 3 *2 5 4 3 ,4 5 1 - 78 62 37
Ariz. 5 210 1 - 7 - - 263 7 ,0 9 3 7 ,7 2 3 — 154 94 48
Utah 1 33 4 - 3 - 1 54 1 ,3 0 2 1 ,3 8 1 - 11 3 3
Nev. 2 23 2 - - - - 132 4 ,6 8 0 4 *3 4 0 1 58 62 1

p a c if ic 20 3 *2 8 3 4 _ 80 _ 4 306 1 0 7 ,7 9 6 1 1 2 ,2 8 7 2 3 ,2 3 6 2 ,9 8 6 405
Wash. 12 305 — - 3 - — NA 8 ,8 1 1 9 ,5 6 4 NA 154 157 -
Oreg. 1 121 1 - 9 - 1 182 7 *6 4 5 7 ,1 7 8 1 70 122 3
Calif. NA 2 ,7 5 0 2 NA 68 NA 3 NA 8 6 *3 6 6 8 9 ,9 0 5 NA 2 *8 9 1 2 ,6 1 8 358
Alaska - 41 1 - - - - 74 2 ,7 2 1 3 ,5 4 2 - 7 21 44
Hawaii 7 66 - ” “ 50 2 ,2 5 3 2 *0 9 8 1 114 68 ~

Guam NA 30 _ NA _ NA _ NA 72 85 NA 4 _ .
P.R. 6 126 - - 21 - — 68 1*88 8 1 *4 3 0 10 413 342 38
V.l. NA - - NA - NA - NA 108 120 NA 10 6 -
Pac. Trust Terr. NA 30 - NA - NA - NA 258 329 NA - 1 -
NA: Not available.
All delayed reports and corrections w ill be included in the following week's cumulative totals.
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
September 6, 1980 (36th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & 1** 
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

p a r *
TOTALALL

AGES >65 45-64 25-44 <1 ALL
AGES >65 45-64 25-44 <1

NEW ENGLAND 626 417 146 29 18 27 S. ATLANTIC 1. 181 686 324 93 34 53
Boston, Mass. 16* 97 40 14 7 7 Atlanta, Ga. 109 68 28 10 I 2
Bridgeport, Conn. 41 28 10 I 2 1 Baltimore, Md. 381 207 111 36 11 9
Cambridge, Mass. 21 16 5 - - 2 Charlotte, N.C. 64 32 21 8 1 2
Fall River, Mass. 28 20 7 1 - - Jacksonville, Fla. 79 46 24 4 1 4
Hartford, Conn. 78 46 21 3 2 - Miami, Fla. 85 57 17 4 4 -

Lowell, Mass. 17 14 2 - - 1 Norfolk, Va. 38 18 14 2 4 2
Lynn, Mass. 22 14 6 2 — - Richmond, Va. 72 42 21 4 2 6
New Bedford, Mass. 28 21 5 2 - — Savannah, Ga. 38 23 12 3 - 5
New Haven, Conn. 40 27 12 - 1 1 St. Petersburg, Fla. 91 73 10 2 5 8
Providence, R.I. 56 38 12 1 3 2 Tampa, Fla. 71 44 14 7 3 7
Somerville, Mass. 8 7 1 - - 2 Washington, D.C. 127 64 42 11 2 8
Springfield, Mass. 43 28 12 1 1 1 Wilmington, Del. 26 12 10 2 -
Waterbury, Conn. 30 23 5 2 - 7
Worcester, Mass. 50 38 8 2 2 3

E.S. CENTRAL 624 368 138 51 41 23
Birmingham, Ala. 96 59 25 6 3 ~

MID. ATLANTIC ?• 450 « 566 597 159 48 92 Chattanooga, Tenn. 42 24 9 5 2 2
Albany. N.Y. 54 30 17 3 3 - Knoxville, Tenn. 52 37 9 3 - 1
Allentown, Pa. 29 20 8 - - - Louisville, Ky. 48 29 U 3 3 6
Buffalo. N.Y. 121 76 29 7 6 4 Memphis, Tenn. 151 75 33 19 17 3
Camden, N.J. 33 24 7 1 - 1 Mobile, Ala. 90 59 17 2 8 3
Elizabeth, N.J. 33 22 7 3 - 2 Montgomery, Ala. 40 29 7 1 2 3
Erie, Pa.t 51 35 9 - 2 Nashville, Tenn. 105 56 27 12 6 5
Jersey City, N.J. 44 33 6 2 - 2
Newark, N.J. 52 26 17 1 -
N.Y. City. N.Y. t  321 852 307 97 26 47 W.S. CENTRAL 1 ,2 6 7 709 315 127 50 43
Paterson, N.J. 18 13 4 1 - - Austin, Tex. 57 27 11 11 3 4
Philadelphia, Pa.t 293 171 84 20 9 12 Baton Rouge, La. 61 36 9 6 3 5
Pittsburgh, Pa. t 56 31 20 I 2 4 Corpus Christi, Tex. 70 37 16 8 6
Reading, Pa. 33 25 5 1 - - Dallas, Tex. 125 75 37 8 3 1
Rochester, N.Y. 126 89 24 1 9 El Paso, Tex. 58 32 12 5 4 5
Schenectady, N.Y. 29 16 8 4 - 2 Fort Worth, Tex. 75 44 20 9 - 8
Scranton, Pa.t 20 16 3 - 1 Houston, Tex. 382 193 107 35 19 6
Syracuse, N.Y. 58 31 21 4 - - Little Rock, Ark. 51 23 13 9 3 4
Trenton, N.J. 23 13 8 - - - New Orleans, La. 173 102 44 16 1 -
Utica, N.Y. 27 19 8 - - 2 San Antonio, Tex. 114 71 25 13 4 5
Yonkers, N.Y. 29 24 5 - - 4 Shreveport, La. 39 27 9 2 1 3

Tulsa, Okla. 62 42 12 5 3 2

E.N. CENTRAL i ,  009 1 ,2 0 2 494 150 73 55
Akron. Ohio 60 38 11 2 7 - MOUNTAIN 516 291 105 53 19 12
Canton, Ohio 37 24 7 4 I 4 Albuquerque, N. Mex. 68 18 11 14 2 3
Chicago, III. 534 306 127 56 22 8 Colo. Springs, Colo. 30 23 3 2 1 2
Cincinnati, Ohio 131 80 37 6 3 - Denver, Colo. 101 61 18 10 2 3
Cleveland, Ohio 144 76 42 7 9 3 Las Vegas, Nev. 59 35 11 8 1 2
Columbus, Ohio 87 59 20 6 — 4 Ogden, Utah 11 4 3 1 2 ~

Dayton, Ohio 93 49 29 7 4 2 Phoenix, Ariz. 115 67 32 9 5 1
Detroit, Mich. 219 124 50 23 5 9 Pueblo, Colo. 22 15 3 2 I ~

Evansville, Ind. 33 22 9 - I 1 Salt Lake City, Utah 36 17 11 1 3
Fort Wayne, Ind. 60 32 15 7 2 3 Tucson, Ariz. 74 51 13 6 2 1
Gary, Ind. 8 5 2 - 1 -
Grand Rapids, Mich. 53 29 16 3 2 2
Indianapolis, Ind. 124 82 28 5 5 4 PACIFIC 1 ,3 6 0 864 299 86 57 49
Madison, Wis. 32 18 7 4 2 1 Berkeley, Calif. 12 8 3 — ~

Milwaukee, Wis. 110 70 30 5 3 4 Fresno, Calif. 44 28 8 4 3 3
Peoria, III. 34 31 1 I 1 - Glendale, Calif. 28 19 8 I - 2
Rockford, III. 48 27 14 3 2 2 Honolulu, Hawaii 60 32 16 7 2 5
South Bend, Ind. 29 20 7 1 - 1 Long Beach, Calif. 64 44 14 2 1 6
Toledo, Ohio 114 70 27 9 2 6 Los Angeles, Calif. 331 212 70 21 15 5
Youngstown, Ohio 59 40 15 I I I Oakland, Calif. 80 51 18 2 4 9

Pasadena, Calif. 18 9 3 2 2 -
Portland, Oreg. 101 64 21 8 6 -

W.N. CENTRAL 652 414 134 50 24 19 Sacramento, Calif. 68 52 8 3 I 6
Dos Moines, Iowa 43 28 13 2 - - San Diego, C a lif.tt 103 63 24 6 5 1
Duluth, Minn. 24 22 - 1 1 1 San Francisco, Calif. 154 96 35 16 4 3
Kansas City, Kans. 32 25 2 3 1 1 San Jose, C a lif.tt 117 72 27 8 5 3
Kansas City, Mo. 112 68 25 7 3 4 Seattle, Wash. 109 68 28 5 3 4
Lincoln, Nebr. 25 20 3 1 - 1 Spokane, Wash. 38 25 7 I 5 -

Minneapolis, Minn. 84 46 18 8 5 7 Tacoma, Wash. 33 21 9 — 1 2
Omaha, Nebr. 65 35 16 5 5 1
S t Louis, Mo. 123 72 28 12 5 2
S t Paul, Minn. 61 46 9 4 1 1 TOTAL 1 0 ,6 8 5 6 ,5 1 7 2 ,5 5 2 798 364 373
Wichita, Kans. 83 52 20 7 3 1

‘ 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 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 t  Data not available this week. Figures are estimates based on average percent o f regional totals.
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Pentachlorophenol — Continued
PCP has been reported to be embryolethal and embryotoxic in rats (4) and hamsters 

(5). To date, PCP has not been shown to be carcinogenic in animals or humans (6). 
Vapors of this compound are lethal to plants, and owners o f PCP-treated log homes may 
find house plants dying.

Vaporization of PCP, the likely cause o f the elevated PCP levels among the log home 
residents, can be reduced substantially by coating interior log walls made of PCP-treated 
wood w ith a sealer such as polyurethane (7). Residents of log homes (up to 30,000 are 
sold each year) should consult the manufacturer on whether the logs have been treated 
with PCP.

References
1- Notice o f rebuttable presumption against registration and continued registration o f pesticide prod

ucts containing pentachlorophenol. Federal Register 18 Oct 1978;43:48443-7.
2. Office o f Pesticide Programs, Environmental Protection Agency. Recongition and management of 

pesticide poisonings. 2nd ed. Washington, DC: Government Printing O ffice, 1977 (GPO no. 055- 
004-00013-7).

3. W yllie JA, Gabica J, Benson WW, et al. Exposure and contam ination o f the air and employees of 
a pentachlorophenol plant, Idaho-1972. Pestic M onit J 1975;9:150-3.

4- Schwetz BA, Keeler PA, Gehring PJ. The e ffect o f purified  and commercial grade pentachlorophenol 
on rat embryonal and fetal development. Toxico l Appl Pharmacol 1974;28:151-61.

5- H inkle DK. Feto toxic effects o f pentachlorophenol in the Golden Syrian hamster. Toxico l Appl 
Pharmacol 1973,-25:455.

6. International Agency fo r Research on Cancer. IARC monographs on the evaluation o f the carcino
genic risk o f chemicals to  humans: some halogenated hydrocarbons. V o l. 20. Geneva:World Health 
Organization, 1979.

1 ■ Ingram LL, McGinnis GD, Deist WC. Effect o f selected clear finishes on the vaporization o f penta
chlorophenol from  treated wood. Mississippi State, Mississippi:Forest Products U tiliza tion  Labora
to ry , 25 Jul 1980. (In form ation series no. 21).

Methyl Alcohol Toxicity 
in Teacher Aides Using Spirit Duplicators — Washington

The National Institute for Occupational Safety and Health (NIOSH) recently conducted 
an investigation in a school district in Washington state to determine if operating dupli
cators that use methyl alcohol ("sp irit duplicators") could cause adverse health effects.

The environmental and medical evaluation, requested by the Public School Employees 
Union of Washington, was conducted from February 5-15, 1980, in the Everett School 
District, where 58 spirit duplicators are used by 84 teacher aides in 18 schools. Operating 
the duplicator involves placing a master copy, on which a reverse image is printed in an 
alcohol-soluble dye, on the duplicator drum. As the paper to be printed is fed under the 
drum, it comes in contact w ith a wick that is saturated w ith 99% methyl alcohol. As the 
alcohol-wetted paper comes in contact w ith the master copy, the alcohol dissolves a small 
Portion of the dye and transfers the image to the finished sheet. The evaporated methyl 
alcohol may thus result in an inhalation exposure to the operator, and handling freshly 
duplicated paper may result in exposure by skin absorption.

As part of the investigation, methyl alcohol concentrations were measured in the 
breathing zone of 21 aides while they were operating duplicators and collating and stapling



Methyl A lcohol Toxicity — Continued

duplicated papers. Measurements were made in 12 of the 18 schools and involved 21 of 
the 58 duplicators. This grouping represented a cross-section of small and large rooms, 
rooms with operable and non-operable windows or no windows at all, rooms that had no 
local-exhaust ventilation, and some that had wall or ceiling fans or kitchen range-type 
hoods above the duplicators.

The amount of methyl alcohol vapor concentrated in the air during the use o f the 
duplicators w ith no local-exhaust ventilation ranged from 365 to 3,080 parts per million 
(ppm) in a 15-minute period. Breathing-zone concentrations around 15 of the 20 machines 
tested (75%) exceeded 800 ppm, the NIOSH recommended 15-minute exposure lim it. 
With the 11 possible local-exhaust ventilation systems turned on, the concentration ranged 
from 80 to 1,340 ppm. Only 1 exceeded 800 ppm.

A questionnaire was given to 66 teacher aides and to an equal number o f randomly 
chosen age- and sex-matched teachers. It revealed that 45% of the teacher aides had 
experienced adverse symptoms the month before the study, compared to 23% of the 
teachers (p<0.025). These symptoms included blurred vision (reported by 23% of the 
aides compared to 1.5% o f the teachers), dizziness (30% of aides vs. 1.5% o f teachers), 
and headaches (34% vs 18%). Nausea (18% vs. 6%) and skin problems (11% vs. 1%) were 
also more frequently reported in aides, but these differences were not statistically signifi
cant (p<0.10). Although these data are the result of self-reporting, and therefore subject 
to bias, the 2 groups showed comparable prevalences of symptoms unrelated to methyl 
alcohol tox ic ity . The prevalence o f cases (a case was defined by various symptom aggre
gations*) was greater for aides in all 5-year age groups except age 41-45. There was a 
statistically significant difference for case rates in various age strata, using the Mantel- 
Haenszel Chi-square test (p<0.05). The attack rate increased according to the amount of 
time spent at a duplicating machine.

When investigators constructed enclosures around 6 duplicators and used the existing 
exhaust systems, the breathing-zone concentrations o f methyl alcohol ranged from 9 to 
130 ppm. These concentrations represented a 90%-98% reduction in the corresponding 
concentrations as measured w ith no exhaust systems and a 33%-94% reduction in the 
corresponding concentrations as measured w ith the existing systems in use.

Reported by the Hazard Evaluations and Technical Assistance Br, D iv o f  Surveillance, Hazard Evalua
tions and F ield Studies (DSHEFS), NIOSH, CDC.

Editorial Note: Many reports of methyl alcohol tox ic ity  deal w ith acute effects o f in
gestion such as blindness, paresthesia, and death. Less severe but still serious effects may 
result from occupational exposure where the route of exposure is by inhalation or percu
taneous absorption. The findings of this investigation indicate the effects of occupational 
exposure to relatively smaller concentrations o f methyl alcohol. This study demonstrates 
the potential health problem from these exposures, but also suggests that such exposures 
can be easily controlled by enclosing spirit duplicators and using local-exhaust ventilation. 
Drawings of 3 suggested enclosure and exhaust designs for these duplicators are available 
from the Hazard Evaluations and Technical Assistance Br, DSHEFS, NIOSH, Mail Stop F9, 
4676 Columbia Parkway, Cincinnati, Ohio 45226.
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*A ny 1 o f the fo llow ing 4 symptom aggregations constituted a case: visual changes o r blurred vision;
2 acute symptoms; 1 acute and 1 chronic sym ptom ; or 3 chronic symptoms. The acute symptoms 
were headache, dizziness, numbness, giddiness, nausea, and vom iting; the chronic symptoms were 
unusual tiredness, muscle weakness, ir r ita b ility , poor memory, and insomnia.
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Human Exposure to Canine Rabies — Illinois

Although skunks accounted fo r 88% o f the 246 rabid animals reported in Illinois in 
1980 through the end of May, rabid dogs may be more of a human health hazard because 
of their close contact w ith humans, as the following 2 incidents illustrate.

In mid-May a stray dog spent a week in and around a southern Illinois school yard, 
where the animal was petted and played with by numerous elementary and junior-high 
school students. The animal was described as lethargic, w ith a limp in 1 rear limb and 
dried blood on its side. On May 16 it died in a coma. Fluorescent-antibody (FA) stain 
of cut sections of brain were subsequently found to be positive fo r rabies by the Illinois 
Department of Public Health Laboratory.

Of the 630 students at the school, 103 reported touching the dog and were inter
viewed by the local health department for a more detailed history of exposure. Twenty 
students received postexposure rabies prophylaxis. Two children were bitten, 2 were 
scratched, 1 kissed the dog on the lips, 4 had open wounds that the dog definitely licked, 
and 11 had possible saliva contact w ith open wounds. Some physicians decided to ad
minister treatment because the young age of the students precluded accurate histories of 
exposure.

In an unrelated incident later that week in the same town, 5 people began rabies 
Prophylaxis for exposure to a dog that, according to the owner, was showing signs of a 
central nervous system disorder before it was sacrificed. No brain specimen was submit
ted for FA testing.

As of June 4, 4 of the 25 vaccine recipients in these 2 incidents had reactions to the 
duck embryo vaccine (DEV). Angioneurotic edema developed in 1 child w ithin 2 hours 
after the first DEV injection. With another child a maculopapular rash developed over the 
entire body surface after her second DEV injection. Both individuals were subsequently 
supplied human diploid cell strain (HDCS) rabies vaccine by CDC. Two children with 
severe local reactions to DEV continued treatment w ith the aid of antihistamines.
Reported by  M J Deaton, RN, CW Elder, DDS, Franklin-I/Villiamson Bi-County Health D ept; BJ Francis, 
MD, MPH, State Epidemiologist, J  Hawkins, CW Langkop, MSPH, RJ M artin , DVM, MPH, Illino is  
Dept o f  Public Health; F ie ld  Services Div, Bur o f  Epidem iology, CDC.
Editorial Note: Both of these rabies episodes could have been prevented if the public 
had been aware of the clinical signs of rabies in animals and the basic precautionary 
measures that should be taken to avoid exposures to this disease.

School officials should not allow children to play w ith stray animals on school grounds, 
and local animal-control offices should be contacted whenever such animals appear. 
Parents and the school nurse should be notified when children are bitten by animals 
while at school so that prompt action can be taken to capture the animal and prevent
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Canine Rabies — Continued 
unnecessary rabies prophylaxis treatment.

Since the above episodes occurred, the HDCS rabies vaccine, produced by Merieux 
Institute in France, was licensed for use in the United States. This vaccine is now the 
vaccine of choice fo r rabies treatment. Recommendations fo r use of the new vaccine 
appeared recently in the MMWR (7).
Reference
1. MMWR 1980;29:265-72, 277-80.
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