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EDidemio/ogic Notes and Reports

Health Effects of Restricting Federal Funds for Abortion — United States

In August 1977 federal funds for abortion for Medicaid-eligible women were restricted.

O measure the impact of this restriction on abortion-related complications, CDC initiated

a hospital surveillance project in 13 states and the District of Columbia. No increase in
abortion-related complications was observed in this surveillance project.

CDC also maintains nationwide surveillance of abortion-related mortality. Since
October 1977, 3 deaths of Medicaid-eligible women have been reported in states not
Providing public funds for abortion: 1 of the deaths (7,2) was directly related to the
absence of public funds; the other 2 were indirectly related.

CDC’s surveillance of abortion deaths began in 1972, but the hospital surveillance
Project was initiated in October 1977, following the issuing of regulations on August 4
t_° restrict funds for abortions to only those procedures necessary to save a woman's
life. On February 14, 1978, HEW published regulations that broadened the indications
for federal funding for Medicaid-eligible women to include situations in which 1. the
Woman's life would be “endangered” if the pregnancy were carried to term; 2. “severe
and long-lasting physical health damage” to the woman would result if the pregnancy
Were carried to term, as certified by 2 physicians; or 3. the pregnancy resulted from
Statutory or forcible rape or from incest, providing that the incident was reported to a
W enforcement agency or a government health service within 60 days of its occurrence.

e Hospital Surveillance Project
inst?tata- on women _coming .to _obstetric, ache-care facilities were collect=d. from 24

utions located in the District of Columbia and 13 states across the country from
C'fOber 10, 1977, through June 10, 1978. Ten institutions were located in states in
Which, because of the absence of public funds, legal abortions might be less available;

Were in states that were continuing to use state funds to finance Medicaid abortions.
i "': of the 3,157 abortion.comp|ications' reported through this hospital surveillance pro-
- . 7_ Oct.:urred after admitted illegally induced procedures. In 3 other instances in which

Mplications occurred, the women did not name the source of the abortion; for analytic
2;';‘:3:,8:, it was assumed that these women also underwent an illegal or self-induced
ie"i\lol\';e of thgse 10 complications OFCUI’I’(-:.'d in women report_ed to be a Medicaid recip-
the.h o .abortlon .deaths related to either lllega| _o.r legal abortions were det(.acte.d through
fun&:ispltal surveillance. There_ was also no s_lgnlﬁcant d.ifffzrence betwgen msUthtions in
p"iCati and non-funded states |.n the proportion of Medicaid women with abortion com-

ons over the 8-month period.

AN sBortion o0
thy ca Ortion complication included any illness related to either an induced or a spontaneous abortion
Aused a woman to come to the acute-care facility at a participating hospital.

u
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However, the restriction of public funds was found to be significantly associated
with a later gestational age at the time of the abortion. In non-funded states Medicaid-
eligible women with complications after legally induced abortions had a 1.9-week later
mean gestational age than their counterparts in funded states {(p=0.07). Moreover, Medicaid-
eligible women in non-funded states had a 2.4-week later mean gestational age than
non-Medicaid-eligible women in the same states (p<<0.01); in funded states, Medicaid-
eligible and non-Medicaid-eligible women had similar mean gestational ages.

Nationwide Mortality Surveillance

Although no abortion-related deaths were detected through the hospital surveillance
project, 3 abortion-related deaths of Medicaid recipients living in non-funded states have
been documented since August 4, 1977, through CDC'’s epidemiologic surveillance of
abortion mortality. One was directly related to the absence of public funds for abortion:
a 27-year-old woman who died in a hospital on the Texas-Mexico border on October 3
1977, from septic complications of abortion (7,2).

In the other 2 instances, the abortion-related deaths appeared to be indirectly related
to the absence of public funding. in 1 case, the Medicaid-eligible woman delayed her
procedure, in part due to medical reasons, in order to locate a facility which would
perform a combined abortion and concurrent sterilization procedure with public funds.
In the second case, a Medicaid-eligible woman was informed by 2 free-standing abortio?
clinics that she was too far advanced in pregnancy to allow the suction curettage proce
dure that she was planning to finance with private funds. After learning this, and because
procedures performed later in pregnancy are more expensive, she attempted to inducé
an abortion herself, which eventually produced complications requiring a hysterectomy-
She died from a pulmonary embolism 10 days after the hysterectomy.

Reported by R Bragonier, MD, Harbor General Hospital, Torrance, R Sweet, MD, San Francisco Gen"
eral Hospital, San Francisco, Calif; W Wilson, MD, Denver General Hospital, Denver, Colo; R Hatchel:
MD, Grady Memorial Hospital, Atlanta, Ga; N Winn Md, Kapiolani Hospital, Honolulu, Hawail:
U Freese, MD, Cook County Hospital, Chicago, lll; R Buchanan, RN, Johns Hopkins Hospital, Balt"
more, Md,; P Darney, MD, Boston Hospital for Women, Boston, Mass,; J Tomakowski, Hutzel Hospitalf
Detroit, Mich; J Batts Jr, MD, Harlem Hospital, B Lieberman, MD, Bellevue Hospital, New York, NY:
D Ucker, MD, Grant Hospital, Columbus, J Palomaki, MD, University Hospital, Cleveland, Ohi0:
P Kirk, MD, Emmanuel Hospital, Portland, Oreg; J Polin, MD, University of Pennsylvania Medical
Center, Philadelphia, R Rajan, MD, Temple University Hospital, Philadelphia, D Thompson, MD:
Magee Womens Hospital, Pittsburgh, Pa; E Gold, MD, Women and Infants Hospital, Providence, Al
L Del Castillo, RN, Brownsville Hospital, Brownsville, J Duenholter, MD, Parkland Hospital, Dalla
J Furman, Thomason Hospital, El Paso, N Golden, RN, Sierra Medical Center, El Paso, E Pradora
RN, McAllen Hospital, McAllen, Tex, S Jones, MD, DC General Hospital, Washington, DC; and th¢
Abortion Surveillance Br, Statistical Services Br, Family Planning Evaluation Div, Bur of Epidem’
ology, CDC.

Editorial Note: A pregnant Medicaid-eligible woman in a state which does not fund abo"”
tions has several alternatives. She may: 1. carry her pregnancy to term, 2. seek an
qualify for a Medicaid-funded, legally induced procedure, 3. use private funds for a Iega“y
induced abortion, 4. seek a less expensive abortion from an unlicensed practitione”
and/or 5. attempt to abort herself. The hospital surveillance project was primarily de
signed to examine whether there would be an increase in self-induced or non-physicia®
induced abortions, since these options have the greatest potential for causing an increast
in morbidity and mortality (3). For example, in 1972, before abortion became wide!Y
available in the United States, illegal abortion was responsible for 39 deaths; 5 years laté'
in 1976, only 3 fatalities resulted from illegal abortion (4). However, no increase W%
noted, supporting the inference that Medicaid-eligible women are not choosing self
induced or non-physician-induced abortions to any large extent. CDC has initiated "
active surveillance system for reporting of sporadic cases of illegal abortion Complications
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When they occur—whether or not they are related to public funding.

CDC does not have data to explain the later mean gestational age after legally induced
abortions in Medicaid-eligible women observed in non-funded states. For each week of
delay after the sixth week of gestation, the risk of complications after legally induced
abortions increases approximately 20%; the risk of death increases approximately 50%
(5,6). Because of the rarity of complications associated with legal abortion, such an in-

Crease, if present, was not detectable in the hospital surveillance project.
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Outbreaks of Reye Syndrome — Utah, Arizona, Colorado

_ Since December 4, 1978, 3 outbreaks of Reye syndrome, involving a total of 24 con-
firmed* and 3 suspected cases, have occurred in Utah, Arizona, and Colorado. All of
these states had concurrent widespread influenza A activity.

U_tah: From December 4-17, 4 patients with Reye syndrome were admitted to a Salt Lake
Ity hospital, following an influenza-like prodromal illness with fever and upper respira-

tory symptoms. All of these children lived in Salt Lake City. Their age range was 9 months

10 13 vears; all recovered.

Influenza A activity has been reported in Salt Lake City since December 4. The

A/USSR/78 strain of influenza has been isolated, and school absenteeism has increased.
Ne Reye syndrome patient has been found to have an acute titer of 1:128 to influenza
Z'Serologic specimens are pending on the other patients.

Arizona: From December 21 through December 26, 7 children were admitted to a
Ospital in Phoenix, Arizona, with a diagnosis of Reye syndrome. Two cases were fatal.
V& of these children lived in the Phoenix metropolitan area; 2 lived 120 miles north of
hoenix. The age range was 8-15 years. At the time of this outbreak, influenza A was

Present in the community; school absenteeism was high, and A/USSR/78 had been

'SOlated_ Six of 7 cases had acute A/USSR/78 antibody titers of =1:64. Convalescent

titers are pending.

s°|°fad0: Since mid-December 1978, 13 children with confirmed diagnoses of Reye
Yndrome and 3 with suspected diagnoses were admitted to various hospitals in Denver,
Olorado. Four of the patients lived in Denver, 2 lived in suburban Denver, 9 lived in a
“County area in central Colorado on the eastern slopes of the Rockies, and the residence

T 1 was unknown. The children ranged in age from 9 months to 14 years; 10 were girls.
For o
i !Oar epidemiologic purposes the CDC has defined a confirmed case of Reye syndrome as acute non-
<g v’:;g\a'tory encephalopathy demonstrated by either: 1. cerebral spinal fluid (CSF) containing
. C’s/mm?*, or 2. cerebral edema without perivascular or meningeal irritation associated with
= rnI_Erovesicular fatty metamorphosis of liver diagnosed by autopsy or biopsy, or b. a 23-fold rise in
', SGPT, or serum ammonia levels and no other reasonable definition. A suspected case is one
hag evidence of liver dysfunction but no encephalopathy.

Thay
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tnfluenza A activity has been reported since December from central Colorado and
within the last 2 weeks from Denver. Three out of 4 Denver patients had onset of the
Reye syndrome within the 2 weeks that influenza A had been reported from Denver.
A/USSR/78 has been cultured from the throat washings of one of the patients, and sero-
logic studies are pending on all cases.

Epidemiologic and serologic investigations are now underway to determine whether
these outbreaks are in fact associated with influenza A.

Reported by T Fukushima, MD, State Epidemiologist, V Salmon, BS, R Suchyta, MD, Utah Dept of
Social Services, J Sarn, MD, State Epidemiologist, W Stromberg, MA, Arizona Dept of Health Services’
T Edell, MD, Acting State Epidemiologist, N Halsey, MD, G Meiklejohn, MD, J Todd, MD, W Todd,
MD, Colorado Dept of Health, and Enteric and Neurotropic Viral Diseases Br, Viral Diseases Div, Buf
of Epidemiology, CDC.

Editorial Note: Reye syndrome continues as an important cause of morbidity and mor-
tality in children less than 18 years of age. In the last 2 years 655 cases of Reye syndrome
have been reported to CDC, Thirty-two percent of these cases were fatal.

Neurologic symptoms of Reye syndrome are typically preceded by a prodromal illness
presumed to be viral. Influenza B has been associated epidemiologically with this pro-
drome during outbreaks of Reye syndrome (7). However, the viruses responsible for the
prodromal illness in non-influenza B years have not been determined. Prior to the cases
described in these outbreaks, influenza A has only been associated with sporadic cases of

(Continued on page 45!

-
TABLE I. Summary — cases of specified notifiable diseases, United States
[Cumulative totals include revised and delayed reports through previous weeks.] ks
4th WEEK ENDING CUMULATIVE, FIRST 4 WEEKS
DISEASE January 27, January 28, 1;-‘,501;‘;';" January 27, January 28, MEDIAN Y
1979 1978° 1979 1978* 197419782
Aseptic meningitis 55 37 37 228 154 152
Brucallosis = 3 2 4 6
Chickenpox 5,231 3,801 3,978 17,306 12,950 13,016
Diphtheria - 2 2 11 S =
Encaphalitis: Primary {arthropod-borne & unspec.) 16 8 11 37 31 50
Post-infectious - s 4 5 12 12
Hepatitis, Viral: Type B 228 312 256 906 1,117 1,003
Type A 555 545 687 1,957 1,871 24507
Type unspecified 214 127 174 780 576 576
Malaria 6 12 s 25 38 17
Measles (rubeola) s 252 455 447 847 1,592
Meningococcal infections: Tatal 59 65 35 177 154 122
Civilian 59 65 ETS 177 154 119
Military - - - - - b
Mumps 286 426 1,233 908 1,374 4,278
Pertussis 30 55 22 121 199 10
Ruballa {German measles) 129 156 219 143 561 asf
Tetanus 1 - 1 2 1 9
Tuberculasis 553 469 500 1,803 1,538 1,748
Tularemia 3 1 1 12 & 5
Typhaid fever 9 3 7 18 16 2}
Typhus fever, tick-borne {Rky. Mt. spotted) 1 - - 11 2 4
Venereal diseases:
Gonorrhea: Civilian 18,306 17,420 19,775 10,759 694364 761"5;
Military 583 577 577 2,035 1,672 2,203
Syphilis, primary & secondary: Civilian 388 441 508 1,668 1,489 l-"”‘
Military 3 1 7 14 16 o
Rabies in animals 49 32 49 161 171 17!
TABLE Il. Notifiable diseases of low frequency, United States s
CUM. 1979 cuMﬂ
Anthrax - Paliomyelitis: Total ]
Botulism ({Calif. 2} 2 Paralytic 2
Congenital rubella syndrame 1 Psittacasis {Miss. 1) 4
Leprosy 13 Rabies in man (W, Va 1) 1
Leptospirasis (Mass. 1) 3 Trichinasis 2
Plague (Nev. 1) 1 Typhus tever, flea-borne (endemic, murine] {La. 1) |
. . v F . - s
Delayed reports received for calendar year 1978 are used to updste last year's weekly and cumulative 1atals

**Medians for ganarrhea and syphilis are based on data for 1976 1978.
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TABLE IlI. Cases of specified notifiable diseases, United States, weeks ending
January 27, 1979, and January 28, 1978 (4th week)
ASEPTIC | BRU- | ccken ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
R MENIN. | CEL prith DIPHTHERIA - ot MALARIA
EPORTING AREA GITIS | LOSIS Primary fecti B A Unspecifiad
actious
cum. . cum.
1979 | 1979 1979 1979 e 1979 J 1978 1979 | 1979 | 1979 1979 e | (o
UNITEDSTATES 55 - 5,231 - 11 16 8 - 228 555 214 6 25
NEW ENGLAND - - 652 - - - - - 9 15 4 - 2
Maine - - 80 - - - - - - 2 - - -
N.H, - - 11 - - - - - - 1 - - -
Vi - - - - - - - - - 1 - - -
Mass. - - 265 - - - - - 2 4 4 - -
R - - 156 - - - - - 1 2 - - 2
Conn - - 140 - - - - - 6 5 - - -
MID. ATLANTIC 4 - 392 - - 3 2 - 15 30 8 1 3
Hhstata N.y. 2 - 351 - - 2 - - 8 19 4 1 1
N:Y- City 1 - 33 - - 1 - - 4 5 2 - 2
4. - - NN - - - - - 3 6 2 - -
Pat 1 - a - - - 2 - - - - - -
EN. CENTRAL 5 - 2,380 - - 1 - - 34 69 13 - !
?"'0 - - 244 - - - - - 14 14 Z - 1
"’;‘“ 1 - 373 - - - - - 2 7 3 - -
i - - %86 - - - - - 10 25 4 - -
ich. & - 982 - - 1 - - 8 21 3 - -
Wis. - - 398 - - - - - - 2 - - -
W.N. CENTRAL 2 - 532 - - - - - 3 29 5 - 1
Minn. - - 5 - - - - - 2 18 1 - 1
"‘;Wa 1 - 199 - - - - - - 3 1 - -
a. - - 78 - - - - - 2 2 2 - -
N. Dak t - - 15 - - - - - - - - - -
S Dak, - - 9 - - - - - - 2 - - -
Nebr. 1 - 35 - - - - - - 1 - -
Kans.f - - 191 - - - - - 4 3 - -
S ATLANTIC 13 - 420 - - 9 - - 52 79 24 3
Del, e = . = s 2 = = 3 2 b o 5
g% 2 - 39 - - 7 - - 16 11 1 - -
.C. = = z - - z - - 2 5 - - -
,)’f 6 - 72 - - - - - 6 6 4 1 3
noat - - 169 - - - - - 1 2 - - -
&g* 2 - NN - - - - 12 12 2 - -
Ga - - 3 - - - - - - 3 1 - -
Flat - - - - - - - - 5 23 - - -
- - 135 - - - - - 10 20 16 - -
lE(;""tCENTHAL 9 - 318 - - 1 - - 15 20 4 - -
Torm 4 - 275 - - - - - 7 10 3 - -
an 1 - NN - - 1 - - 5 4 - - -
M, e S S
:;:CENTRAL 12 - 50 - - 1 - - 20 97 49 - 4
L 1 - 1 - - - - - - 1 7 - 2
Oklas A - NN - - 1 - - 4 19 7 - -
Tex t - . : - : . , - 5 . ! - N
7 - 49 - - - - - 1 77 34 - 2
Mo
Mn::_”TA'N 1 - 125 - 1 - - - 8 as 57 - -
(dshg - s 7 - - - - - - 4 - - -
Wya = = - = I = = = = - - = =
o - S S S
A',i':”‘ t - - - - - - - - 1 9 4 - -
[y - - NN - 1 - - - 5 53 33 - -
Ney - - 11 - - - - - - 17 16 - -
- - 11 - - - - - - - 3 - -
PAG
W /€ 12 - 362 - 12 1 “ - 67 128 50 “ 1
Orgg. - - 125 - 12 - - - 4 22 € - -
Caliy 1 - - - - - - - & 11 1 - -
Al 12 = b - - 1 5 - 55 92 42 5 11
Hawegi; - - 1 - - - ! - = = B - '
- - b - - - . - 2 3 1 - -
P—H. Ha NA Na NA - NA - - NA NA L1} NA -
vy, 1 - A - - 1 - 2 1 3 - -
Pac. 1, = = ! = - = = = = e = =
Tust T, - =3 - - = - ol - - - -
H}T‘ o s 3

“De :m. notifiable.

*W. Va, +1, Fla. +2; Hep. A: N. Dak. +5, W. Va. ~2, Fla. #15, Ky. —1, N. Mex. —3, Wash, - 1; Hep. unsp.: Fla. +4, Okla

NA: Not availahle.
b8y e?e? "eports reccived for 1978 are not shown below but are used to update last year’s weekly and cumulative totals.
38, y:pI“BW'"Q delayed reports will be reflected in next week’s cumulative totals: Chickenpox: Pa. 420, Ind. +338, Kans. 42, W. Va. +38, Fla. +133, Wyo. +2, Calif.

1, Malaria: Tex. ~1.
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TABLE 111 {Cont.'d). Cases of specified notifiable diseases, United States, weeks ending
January 27, 1979, and January 28, 1978 (4th week)

MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS MuMPS PENTUSSIS|  AUBELLA TETANUS
REPORTING AREA
cuMm. cUM. CUM. cum. cum cum. cum.
1979 1 g7 1578 un 1979 1978+ | 1979 1979 1978 1978 | yg5g | qaze

UNITED STATES 95 4647 a4 59 177 154 286 908 D) 129 343 2
NEW ENGLAND - 3 23 2 11 6 15 1 16 50 -
Maine - - 10 - 1 1 i1 L 3 2 =
N.H.t - 1 3 - - 1 - 3 - - 2 =
Vit - 2 2 - - - - - - & 25 -
Mass. - - 7 1 3 & 3 4 1 12 21 -
R.L - - - - 1 - 5 - - - -
Conn - - 1 1 1 2 2 12 - - - -
MID. ATLANTIC 7 29 51 7 29 26 18 55 5 33 56 1
Upstate N.Y, 6 17 55 3 13 9 8 20 3 8 16 1
N.Y. City 1 9 22 1 ] 8 3 9 2 1 . -
N.J. - - 1 2 s 4 7 19 - 24 31 -
Pa.t - 3 13 - 2 5 - k4 - - 5 -
E.N. CENTRAL 26 117 416 2 17 14 141 380 10 19 70 -
Ohio 2 2 3 - & 1 64 93 7 4 5 -
ind. t 3 8 16 1 3 4 15 30 1 [ 15 -
1l - 39 34 - - 3 - 49 2 - 15 -
Mich. 12 55 348 - 7 5 26 56 - 2 23 -
wis. 1 9 12 15 1 1 ! 36 152 - B 12 -
W.N. CENTRAL 4 83 7 3 5 9 6 35 - - 14 -
Minn. - - - - - 2 - - - - - -
lowa - - 3 1 2 1 1 17 - - -
Mo. t 4 82 1 1 2 5 - 2 - - a -
N. Dak. - 1 - - - - - - - - 5 -
S. Dak. - - - - - - - - - - -
Nebr. - - - - - - 1 L - s
Kans. t - - 3 1 1 1 4 15 - - 7 -
S. ATLANTIC 12 24 114 19 50 40 9 28 1 & 18 -
Del - - 1 1 F - - 3 - - - -
Md. - 1 - 2 . 1 1 1 - - - -
D.C - - - - - - - - - - - -
Va. 1 2 55 s L] 6 & 12 1 2 2 -
W. Va. ] 3 29 1 2 1 1 7 - 1 B -
N.C. - - 13 4 9 8 - 3 - - - -
s.C. - - s - a 4 - - - - - -
Ga. - 5 13 6 - - - - - -
Fla.t 10 13 7 1 3 14 1 2 - E] 8 -
E.S. CENTRAL 6 11 103 ] 16 6 23 151 2 5 7 1
Ky. 3 5 25 5 7 4 19 123 1 4 o -
Tann. 1 3 64 3 a 1 3 14 = - 2 -
Ala. 2 2 - - 1 1 - 2 - - 1 1
Miss. = 1 14 - - - 1 12 1 = - -
W.S. CENTRAL 19 59 33 7 22 19 s56 131 3 4 13 -
Ark. 2 2 1 - 1 4 11 35 - 1 1 -
La. - - 7 4 5 1 - 7 - - - -
Olda. - - 3 - - 1 - 1 1 1 -
Tex. 17 57 22 3 14 13 45 89 2 2 11 -
MOUNTAIN 5 25 23 13 1 S 20 4 5 B -
Mont. 2 ] 22 1 2 - 1 3 - 2 5 -
Idaho - - - - 1 - - - 3 = - -
Wyo. - - - - - - - - - - - -
Colo. 1 1 1 - - - - 7 - - - -
N. Max. Ed 2 - - 2 - - - - - -
Ariz. = 5 - 3 3 1 - 2 3 3 -
Utah - 12 - - 1 = 1 3 - - - -
Nev. - 2 - 1 1 - 3 5 - » -
PACIFIC 1¢ 96 37 & 21 28 22 73 4 42 107 -
Wash. 6 50 7 - 1 5 6 21 - 9 24 -
Oreg. - 1 1 - - 3 2 7 1 5 5 -
Calit. 12 45 29 6 19 19 14 43 3 2R 78 -
Alaska - - - - - 1 - - - = -
Hawaii - - - - 1 - - 2 - - - -
Guam NA - 1 = = - NA - NA LT - -
P.R. 2 2 15 - - - 26 41 = v > =
V.l - 1 1 - - - - - - - - -
Pac. Trust Terr. - 2 70 1 1 - 2 4 S - i =

NA: Not available. ]
*Delayed reports received for 1978 are not shown below but are used to update last year's weekly and cumulative totals
1The following delayed reports will be reflected in next week'’s cumulative totals: Measles: Ind. +4, Wis, =2, Mo. —31, Fla_+2; Men

4
inf.:Fla, +10, Wash, +1; MU™
Pa. +5, Ind. 47, Kans. —2, Fla. +2; Pertussis: Ind. +1; Rubella: N_H. +1, Pa. +2, Ind. +6, Wis. +2, Fla. +9,
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TABLE 11l (Cont.’d). Cases of specified notifiable diseases, United States, weeks ending
January 27, 1979, and January 28, 1978 (4th week)
]
TUBERCULOSIS | TULA|  TYPHOID Tv(l;ﬁus FEVER VENEREAL DISEASES (Civilian) RABIES
ick-borne) lin
REPORTING AREA REMIA]  FEVER (RMSF) GGNORRHEA SYPHILIS (Pri. & Sec.)  |Animals)
cuM. | cum cum. cum. cum. cum. cuM. | cuMm. | cum.
””’l 179 | fe7¢ mg‘ 1979 | 1978 1 1g7g | 198 I 1979 | g |19 | 1579 J 1978+ | 1979
UNITED STATES 553 1,803 12 s la 111 18,306 70,759 699364 188 1,668 1,489 161
:?W ENGLAND 13 46 - 3 5 - - 526 1,937 1,729 37 43 4
N‘“"e 4 [ - - - - - 25 139 110 - - - 4
v}“' - - - - - - 11 63 85 - - - -
Y - 2 - - - - - 1 29 41 - - - -
s 5 20 - 3 4 - - 209 831 216 7 28 29 -
ok 2 9 - - 1 - - 11 150 100 - - 1 -
- 2 9 - - - - - 239 725 577 - 9 13 -
:S"D' ATLANTIC g2 285 - 1 2 - - 1,m0 6,815 7,262 96 272 185 2
postate N, 14 52 - 1 1 - - 235 11464 701 19 25 - 2
L] 30 122 - - 1 - - 708 2,715 3,020 51 189 133 -
Pat 36 64 - - - - - 181 1,006 1,545 19 40 21 -
- 12 47 - - - - - 586 14630 1,996 7 18 25 -
(Ejr:\i‘;)CENTRAL 71 218 - 1 1 - 2 2,780 10,067 74475 14 181 155 5
I 21 47 - - - - 2 1,12 3:185 1,853 - 2 16 -
e 11 42 - - - - - 181 523 275 - . 5 1
Mich 20 78 - - - - - 4A1 2,677 1,605 & 89 121 3
Wi 17 41 - 1 1 - - 651 2,649 2,321 7 25 10 -
g 2 10 - - - - - 155 1,033 821 1 10 301
vn:}r':'I;CENTRAL 35 73 6 - - 1 1 974 3,375 3,704 3 16 30 39
o 5 9 - - - - - 214 626 763 2 5 71
Mo 5 1 - - - - - 121 462 524 1 3 2 15
N, Dak 21 36 - - - - 421 1,231 1,348 - 4 10 1o
S Doy - 2 - - - - - 19 63 84 - - - 3
Nepe ™ 1 3 - - - - - 16 125 121 - 1 -
Ko, = - - - - - 55 194 320 - - 1 -
" 3 12 - - = 1 1 108 674 544 - 4 9 4
SDQ':\TLANTIC 132 425 - 2 2 - 7 4,169 164992 17,580 133 473 390 26
Md 1 3 - - - - - 110 295 314 - & 1 -
DE 20 82 - - - - 4 577 2,247 2,620 12 31 22 -
Vi 3 19 - 1 1 - - 353 1,163 1,014 4 35 3 -
W Vs 15 52 - - - - - 409 1,594 1,581 10 50 4 -
Ne 2 16 - - - - - 68 266 262 12 14 - -
sor 30 65 - - - - 2 860 2,579 2,572 11 54 28 -
Ga 2 22 - - - - 1 349 1,415 1,516 6 22 14 S
Fia 22 14 - - - - - 510 2,793 3,290 139 121 95 21
" 92 - 1 1 - - 932 44640 40411 39 142 155 -
5-\/3.-?CENTRAL 48 177 2 1 3 - 1 1,678 6,835 5,572 23 109 53 5
Tenn ] 29 - i 2 - - 182 939 497 4 11 3 2
Ala 7 37 > - - = 487 2,378 1,603 1 42 17 E|
Mise, 16 46 - - 1 - 1 689 2,137 1,870 & 24 11 -
19 65 - - - - 320 1,38), 1,602 12 32 22 -
W,
A’E CENTRAL 4 166 - - - - - 2,687 10,187 10,737 65 257 232 62
L a 7 - - - - = Lak a1e 572 - 12 10 17
Okla 5 37 - - - - = 571 1,563 1,308 - 17 53 =
Tex 3 27 - - - - = 302 921 928 3 5 5 11
28 95 - - - - - 1,670 64887 7,929 62 223 164 34
My
MDO::NTA'N 12 5 41 ! - 107 2,928 2,470 4 24 ETS
Idahe 1 3 T o - - - 40 119 165 = = - i
Wyo, - 1 - - - - - 5 127 75 - 1 - -
Colo, 1 1 - - - - - 19 77 44 2 2 3 -
N. Mox - - - - - - - 211 772 691 2 13 10 -
Ariz_ : - 7 1 - = - - 95 430 355 - 6 10 -
Utay 10 z9 - - - - - 150 R29 597 - - 7 1
New, - - 3 - - - - 44 149 152 - - 1 -
- & - 1 1 - - 106 457 391 - 2 3 -
P
w:fhllF'c Af 368 - - - - 3,096 11,6272 12,835 43 299 367 1T
Orgg NA - - - - - - 341 921 616  NA - 11 -
Calif a 22 - - - - - 165 a04 892 5 15 5 -
Alagky 7 320 - - 3 - - 2,407 9,397 10,726 3A 282 345 17
Harws - - - - - - - 153 355 352 - - 1 -
9 26 - - 1 - - 30 146 245 - 2 5 -
E"am Na - - NA - HA - NA - & A - - -
R. 2 A - - - - - 76 141 190 1} 14 a2 =
‘P’-'- 2 s N - - - - 5 13 21 - - 2 -
3c. Trust Terr. “ ] - - e ax - 3 22 &2 - - - -

A Not available.
®laved reports received for 1978 are not shown below but are used to update last year's weekly and cumulative totals.
The 1ulluwing delayed reports will be reflected in next week's cumulative totals: TB: Pa. +29, S.C. —7, Ky. —1; GC: Pa. +490, Ky. —1; Syphilis: Pa. +6.
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TABLE V. Deaths in 121 U.S. cities,* week ending
January 27, 1979 (4th week)

-
ALL CAUSES, BY AGE (YEARS) ALL CAUSES, BY AGE (YEARS)
PRI FaI™
REPORTING AREA ALL ” ot | e | o) |TOTAL REPORTING AREA ALL ” i — ToTAL
AGES | g AgEs | 7
-
NEW ENGLAND 728 484 173 26 28 42 S ATLANTIC 1,372 809 357 93 61 o7
Boston, Mass. 220 132 61 5 14 14 | Atlanta, Ga. 184 113 45 17 2 H
Bridgeport, Conn. 49 31 14 2 1 1 Baltimare, Md. 260 149 72 19 1n 3
Cambridge, Mass 14 13 1 - - 2 | Charlotts, N.C. 65 26 14 8 1 4
Fall River, Mass. 33 25 6 2 - 1 | Jacksonville, Fla. 86 50 22 s 3 6
Hartford, Conn. 59 %2 11 2 3 | Miami, Fla. 132 78 13 9 8 4
Lowell, Mass. 22 17 5 - - 3 Norfalk, Va. 59 31 20 2 4 »
Lynn, Mass 24 17 & = - 2 Richmond, Va. 91 51 32 & - 7
New Bedford, Mass. 31 22 6 1 - 2 | Savannah, Ga. sg 35 14 3 4 b
New Haven, Conn. 58 35 13 3 5 1 St. Petershurg, Fla. 107 97 8 2 - 4
Pravidence, R.1. &0 42 14 2 1 4 | Tampa, Fia. 77 46 26 1 2 6
Somerville, Mass. 13 12 1 - - 1 Washington, D.C. 201 a6 59 21 25 F
Springfield, Mass. 52 31 15 2 2 4 Wilmingtan, Dal. 52 37 12 - 1 =
Waterbury, Conn. 35 23 7 4 1 1
Warcester, Mass. 58 42 13 E] - 3
E.S. CENTRAL 795 475 223 49 29 3‘1’
Birmingham, Ala. 135 72 41 11 8 s
MID. ATLANTIC 2,181 1,401 534 12t 66 106 Chattanooga, Tenn. 45 30 9 2 2
Albany, N.Y. 42 23 16 1 2 3 Knaxville, Tenn. S0 34 11 - 3 1
Allentown, Pa 26 24 2 - - 3 Louisville, Ky. 85 57 23 2 2 z
Buffalo, N.Y. 108 s6 36 5 5 8 Memphis, Tenn. 224 130 67 17 6 g
Camden, N.J. 26 15 6 3 3 - Mobile, Ala. 62 43 13 4 -
Elizabeth, N... 32 25 6 1 - 2 | Mantgomery, Ala. 54 31 13 s 3 ;
Erie, Pa.t 21 19 2 - - 1 Nashville, Tenn. 140 78 46 8 B
Jersay City, N.J. 47 33 10 2 1 3
Newark, N.J. 67 32 18 7 8 6 .
N.Y. City, N.Y. 1,420 908 347 82 39 55 W.S CENTRAL 14613 816 377 101 &4 ’3
Paterson, N.1. 39 22 10 2 4 2 Austin, Tex. 53 33 12 3 2
Philadelphia, Pa.1 306 181 :F 22 9 25 Baton Rouge, La. 29 19 7 1 1 f
Pitisburgh, Pa t 66 41 20 1 2 2 Corpus Christi, Tex. 37 22 12 1 - 4
Reading, Pa. 35 27 6 2 - 1 Dallas, Tex. 206 116 61 14 8 h
Rochester, N.Y. 114 85 21 & 1 12 El Pasa, Tex. 42 23 12 2 3 1
Schenectady, N.Y. 29 20 a 1 . 2 Fort Warth, Tex. 118 7 27 12 S b
Scranton, Pa.t 20 16 & - - = Houston, Tex. 352 193 98 34 9 5
Syracuse, N.Y a6 58 19 4 1 Little Rack, Ark. 97 55 29 4 5 Z
Trenton, N.J. 43 24 13 4 - 4 New Orleans, La. 172 89 45 17 14 o
Utica, N.Y 25 19 s - - 3 San Antonio, Tex. 167 109 40 3 10 b
Yonkers, N.Y. 2 30 10 2 - 1 Shreveport, La. 73 43 19 4 5 N
Tulsa, Okla. 69 43 15 6 2
E.N. CENTRAL 29539 1,565 690 115 ar 79 8
Akron, Ohio 51 34 13 1 1 - MOUNTAIN 603 364 148 34 28 15
Cantan, Ohio 38 22 10 3 1 3 Albuquerque, N. Max. 61 30 16 8 2 2
Chicaga, fil. 628 378 177 34 20 17 Cala. Springs, Colo. 27 19 4 2 2 3
Cincinnati, Ohio 173 102 50 9 9 3 Denver, Colo. 126 &8 32 11 7 -
Cleveland, Ohio 183 102 65 & S - Las Vegas, Nev. 68 38 21 3 2 .2
Columbus, Ohia 136 91 32 3 5 10 Ogden, Utah 21 17 El - 1 2
Dayton, Ohio as 59 24 & 4 4 Phoenix, Ariz. 134 77 38 6 7 3
Detrait, Mich. 330 192 93 16 15 3 Pueblo, Cola. 29 26 3 - - H
Evansville, ind. “7 36 8 2 1 & Salt Lake City, Utah 57 33 13 2 6 i
Fort Wayne, Ind. &5 43 16 1 3 6 Tucson, Ariz. 80 56 18 2 1
Gary, Ind. 38 20 11 2 3 1
Grand Rapids, Mich 80 55 17 3 3 & :
Indianapolis, Ind. 164 98 45 9 L] 5 PACIFIC 1,955 1,321 406 104 71 7]
Madison, Wis. 46 27 11 2 L) = Berkeley, Calif. 15 10 ] - - 5
Milwaukee, Wis. 111 84 18 & = 2 Fresna, Calif. 53 33 14 3 3 3
Peoria, Il 59 38 14 4 2 3 Giendale, Calif. 37 30 5 1 - 2
Rockford, Il &7 28 12 5 1 2 Honolulu, Hawaii n 40 21 5 2 5
South Bend, ind. 62 42 19 1 - 5 Long Beach, Calif. 99 72 22 2 2 1
Toleda, Ohio 132 82 e} 5 3 3 | Las Angeles, Calif. 650 437 128 42 24 ’3
Youngstown, Ohio 53 32 1T 2 1 - QOakland, Calif. 7% 45 16 [:] 2 1
Pasadena, Calif. 37 28 7 2 - 3
Portland, Oreg. 153 108 31 5 7 1
W.N. CENTRAL 730 498 150 33 31 32 Sacramento, Calif. 73 52 14 1 3 1
Des Moines, lowa 42 27 10 2 s San Diego, Calif. 157 109 34 7 &4 H
Duluth, Minn. 31 21 8 2 - 5 San Francisca, Calif, 165 115 28 12 [} 3
Kansas City, Kans. 43 24 9 3 L 3 San Jose, Calif. 133 8% 25 9 7 5
Kansas City, Ma. 100 55 19 L L 3 Seattle, Wash. 147 93 38 1 7
Lincoin, Nebr. 3 22 ] = 1 - Spokane, Wash. 47 28 12 & 1 g
Minneapolis, Minn. 102 69 20 & q - Tacoma, Wash. 43 32 & = 3
Omaha, Nebr. 92 62 19 & & 3
St. Louis, Mo. 187 125 42 10 & 10
St Paul, Minn. 60 S0 8 1 ! 3 | ToTAL 12,316 7,733 3,958 676  4p7 472
Wichita, Kans. 42 33 T 1 1 5
Expected Number 11,719 7,272 2,930 691 418 _r,’:_‘:!'

“Mortality data in this table are voluntarily reported from 121 cities in the United States, most
reported by the place of its occurrence and by the week that the death certificate was filed. F

* *Pneumonia and influenza
tBecause af changes in repo

rting in these 4 Per

United States and the Middle Atlantic Region.

ia cities, there will now be 117 ci
monitor pneumonia and influenza activity in the United States. Data from these 4 cities will app

li:s_ involved in the generation of the expected values "":,
ear in the tables but will not be included in the totals 10

of which have populations of 100.000 ar more. A death
etal deaths are not included
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Reye syndrome {2,3). The association of these outbreaks with concurrent outbreaks of
Influenza A indicates the need for increased surveillance for Reye syndrome during this
Period of influenza A activity.

References

1. Corey L, Rubin RJ, Hattwick MAW, Noble GR, Cassidy E: A nationwide outbreak of Reye’s
Syndrome. Am J Med 61:615-625, 1976

2. Partin JC, Hubert WK, Partin JS, Jacob R, Saalfeld K: Isolation of influenza A virus from liver
and muscle biopsy specimens from a surviving case of Reye’s syndrome. Lancet (2): 599-602, 1976

:139 Hall BD: Reye’s syndrome: An association with influenza A infection. J Ky Med Assoc 67:269,
69

Epidemiologic Notes and Reports

Staphylococcal Food Poisoning — New York

In August 1978, an outbreak of staphylococcal food poisoning occurred in a county
jail in New York. Of 231 inmates eating the noon meal on August 29, 104 developed
Nausea, vomiting, diarrhea, and/or abdominal cramps. In addition, 3 of 25 staff persons
also became ill. The onset of the majority of cases was 5 to 6 hours after eating; the
range was 2 to 12 hours. The disease was self-limited, and few inmates had any complaints
the following morning. No one required hospitalization.

Food histories obtained from 63 persons who ate the suspect meal incriminated mac-
aronj salad as the vehicle of spread. Bacterial cultures of leftover food items confirmed
the epidemiologic findings; >107 Staphylococcus aureus colonies per gram, phage type
83/85A, were isolated from the macaroni salad. No patient specimens were obtained for
Culture. Culture of a nasal swab from one of the food handlers grew S. aureus, but of a
different phage type from that found in the macaroni salad.

The macaroni salad had been prepared the day before it was served. It had been
Stored overnight in 2 large, deep containers in a walk-in cooler. Sanitary inspection of the
kitchen revealed a number of violations which may have contributed to the outbreak:
i. food was refrigerated in large, deep containers which did not allow for adequate
Cooling; 2. most of the work performed in the kitchen was done by inmates, who were
INadequately trained and not well supervised; and 3. environmental surfaces and cooking
Utensils were found to be dirty and contaminated with dried food. These violations have
been corrected, and there have been no further outbreaks at the jail.

Reporred by KM Bell, MD, JL Nitzkin, MD, MPH, DPH, K Pratt, Monroe County Health Dept; P Green-
Wald, MD, Acting State Epidemiologist, New York State Dept of Health; Enteric Diseases Br, Bac-
terjal Diseases Div, Bur of Epidemiology, CDC.

Editorial Note: This outbreak is typical of staphylococcal food poisoning, with the
?hOrt incubation period indicative of an intoxication. High-protein foods are generally
'Nvolved, and the organism is able to grow in high salt concentrations. S. aureus is fre-
Quently carried on the skin and in the nares, and contamination of food is undoubtedly
Very common. However, contamination alone is not sufficient to cause disease. Once con-
taminated, only if the food is kept in a temperature range that allows the organism to
eproduce will sufficient toxin be produced to lead to illness. In this outbreak it is likely
that August temperatures and the storage of the macaroni salad in large containers that
Could not easily be cooled combined to keep the salad at a temperature conducive to the
Srowth of the organism.
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Current Trends

Use of New Rabies Vaccine Restricted

CDC has had to restrict its distribution of Wyeth Laboratories human diploid cell
strain rabies vaccine (W-HDCS) to only those persons needing rabies treatment who have
life-threatening reactions to the duck embryo vaccine (DEV) or who have not responded
with an adequate antibody titer to DEV.

CDC has been distributing W-HDCS for human treatment on an experimental basis
under several protocols for the past 4 years. Last summer (7,2), it extended the use of
the vaccine to persons who had been bitten by a proven-rabid animal regardless of that
person'’s sensitivity to DEV.

Unfortunately, licensure of the vaccine has now been delayed. Because the supply of
W-HDCS is limited and at its present rate of use it would be exhausted before licensure,
treatment with W-HDCS must now be restricted to those persons unable to take DEV or
unresponsive to DEV.

Reported by the Respiratory and Special Pathogens Br, Viral Diseases Div, Bur of Epidemiology, cDC.

References
1. MMWR 27:333, 1978
2. MMWR 27:413, 1978

International Notes

Quarantine Measures

The following changes should be made in the “Supplement-Health Information for Inter
national Travel, * MMWR, Vol. 27, September 1978:

AFGHANISTAN

Smallpox — Delete note. Insert: A certificate is required ALSO from travelers who within the
preceding 14 days have been in:

Africa:  Angola, Botswana, Djibouti, Ethiopia, Kenya, Lesotho, Somalia, Swaziland
Asia: Yemen; Yemen, Democratic
ALBANIA

Smallpox — Delete all information. Insert code I11 >6 mos. ALSO on page 10 change code to I1l-
AMERICAN SAMOA

Yellow fever — Delete all information. Insert: None. ALSO on page 10 delete code. insert: Noneé-
ANTIGUA
Smallpox — Delete note. ALSO on page 10 after code delete *.
AUSTRALIA
Add to note: Australia reserves the right to isolate any person who arrives without the required
certificates.
BANGLADESH
Yellow fever — Insert: A certificate is required ALSO from travelers arriving from:
Americas: Belize, Bolivia, Brazil, Canal Zone, Colombia, Costa Rica, Ecuador, French

Guiana, Guatemala, Guyana, Honduras, Nicaragua, Panama, Peru, Surinanl.
Venezuela
Caribbean: Trinidad and Tobago

Africa: Angola; Benin; Botswana; Burundi; Cameroon, United Republic of; Central

African Empire; Chad; Congo; Equatorial Guinea; Ethiopia; Gabon; Gambi?/
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Ghana; Guinea; Guinea-Bissau; lvory Coast; Kenya; Liberia; Malawi; Mali;
Mauritania; Niger; Nigeria; Rwanda; Sao Tome and Principe; Senegal; Sierra
Leone; Somalia; Sudan (south of 15°N); Tanzania, United Republic of; Togo;
Uganda; Upper Volta; Zaire; Zambia
Any person {including infants) arriving without a certificate within 6 days of departure from or
transit through an infected area will be isolated up to 6 days.
‘?’”a//pox — Change code to Ill. Insert: A certificate is required ALSO from travelers (except tour-
Ists) leaving Bangladesh. ALSO on page 10 change code to |11*.
BURUNDI
s’"a//pox — Change code to lll. Insert: A certificate is required ALSO from travelers arriving from:
Africa: Angola, Botswana, Djibouti, Ethiopia, Kenya, Lesotho, Somalia, Swaziland
Asia: Yemen; Yemen, Democratic
ALSO on page 11 change code to |11.
Typhoid fever — Delete note.
Typhus — Delete note.
CAPE VERDE
Smalipox — Delete all information. Insert code Il >3 mos. ALSO on page 11 change code to IlI.
CAYMAN ISLANDS

‘Z’zaﬂpox — Delete all information. Insert code Il11. ALSO on page 11 change code to I1l.
ILE

s”’allpox — Change code to IIl. ALSO on page 11 change code to 1.

CosTA RICA

Smalipox — Delete note. Insert: A certificate is required ALSO from travelers who within the pre-
Ceding 14 days have been in:
Africa: Ethiopia, Kenya, Somalia
DOMINICA
Yellow fever — Under code insert >1 yr.
Smalipox — Under code delete >1 yr.
GABON

Yellow fever — Delete note. ALSO on page 12 delete * by code.
GAMBIA
Cholera — Delete: None. Insert code 11 >6 mos. ALSO on page 12 delete: None. Insertcode 11 >6 mos.
GERMAN DEMOCRATIC REPUBLIC
Mallpox — Change code to I11. Defete note. ALSO on page 12 change code to I11.
GHANA
:::Ec/’/ow fever — Change code to |l. Insert: Ghana recommends vaccination. ALSO on page 13 change
e to Il,
GREECE
Yellow fever — Under code insert >6 mos.
Smallpox — Under code delete >6 mos.
GRENADA
Smalipox — Change code to I11. Delete note and insert: A certificate is required ALSO from travelers
Who within the preceding 14 days have transited a country any part of which is infected. ALSO on
Page 13 change code to 111*.
Guam
Smallpox — Delete code. Insert: None. ALSO on page 13 delete code. Insert: None,

The Morbidity and Mortality Weekly Report, circulation 84,000, is published by the Center for
0'59359 Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele-
gra_phs to CDC by state health departments. The reporting week concludes at close of business on
Nday; 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
C°ntrol, Attn: Editor, Morbidity and Mortality Weekly Report, Atlanta, Georgia 30333.
Send mailing list additions, deletions, and address changes to: Center for Disease Control, Attn:
Stribution Services, GSO, 1-SB-36, Atlanta, Georgia 30333. When requesting changes be sure to
Gve your former address, including zip code and mailing list code number, or send an old address label.
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