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Epidemiologic Notes and Reports
L ,

Reye Syndrome — United States Ma r
13  1973

Since December 1978, 159 cases o f Reye syndrome have been reportefj_to CDC (1-3), 
deluding 6 clusters in areas w ith  concurrent widespread influenza A  activ ity . y
deaths have been reported in 98 patients where the outcome is known. “ '̂ -ANTA, G A .  3Q33S

Utah: Four children from  the Salt Lake C ity  area were hospitalized w ith  Reye syn-“ v 
drome in a 2-week period in early December. One Reye syndrome patient had a 4-fold 
r'$e in hemagglutination inh ib ition  (H I) antibody tite r to influenza A  (H1N1), and a 
second had a single convalescent tite r o f 1:64; serologic results are pending on 2 patients.

Arizona: Eight patients w ith  Reye syndrome, 5 from  the Phoenix area, were hospital- 
lzed in a 5-day period in mid-December. In 4 patients evidence o f recent influenza A  in­
ac tion  was demonstrated by a 4-fo ld rise in HI titers; in 2 patients single HI titers >128  
Were demonstrated. Two deaths occurred, both in 12-year-old females.

Colorado: Sixteen cases o f Reye syndrome, including 3 deaths, have been confirmed, 
fifteen  o f these cases occurred during the 6-week period from  mid-December through 
January. Nine had a 4-fold rise in HI antibody titers to  influenza A (H 1N 1). Laboratory 
results are pending on additional cases.

M ichigan: Th irty -tw o  cases have been confirm ed since January 27. Most o f these cases 
are from the southeastern section o f the state, where influenza activ ity  has been reported. 
Influenza A  (H 1N 1) has been isolated from  the nasopharyngeal swab o f a 20-month-old 
boy withi Reye syndrome. There have been 3 deaths.

Ohio: Since the beginning o f December, 19 cases have been reported, 14 w ith  onset in 
February. These 14 cases occurred in a 3-county area in northwestern Ohio that borders 
the area in Michigan where most o f the cases o f Reye syndrome have occurred.

Minnesota: Seven cases o f Reye syndrome fo llow ing respiratory prodromes and 1 
following chicken pox were reported in a 10-day period in January; 6 were residents o f 
the Twin Cities area, where increased influenza activ ity  was concurrently reported. Two 
10-year-old boys died.

Georgia: Since January 1, 14 cases o f Reye syndrome have been reported, including 
a cluster o f 6 cases from  the northwestern portion  o f the state and 4 (1 fo llow ing chicken 
p°x) from  1 county in southern Georgia. Two patients had a 4-fold rise to  influenza A 
(H1N 1), and 1 patient had a single convalescent tite r o f 1:128. Four deaths were reported.

O klahom a: Nine cases have been reported since mid-January, 6 fo llow ing influenza- 
lke prodromes and 3 fo llow ing chicken pox. Seven are from  the Tulsa area, where influ- 

er,2a activ ity  was also reported. The ages o f these patients ranged from  7 to  15 years;
 ̂ death has been reported in a 12 -year-old boy.

Investigations o f these clusters are continuing. 
p o r t e d  by T Fukushima, MD, State Epidemiologist, Utah State Dept o f  Social Services; A  Kelter,

State Epidemiologist, W Stromberg, MA, Arizona State Dept o f Health Services; T Edell, MD,

U.S. DEPARTMENT OF H E A LTH , EDUCATION, AN D  W ELFARE /  PUBLIC H EA LTH  SERVICE
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Reye Syndrome — Continued
A cting  State Epidemiologist, N  Halsey, MD, G M eiklejohn, MD, Colorado State Dept o f  Health' 
NS Hayner, MD, State Epidemiologist, Michigan State D ept o f  Public Health; TJ Halpin, MD, Sta$ 
Epidemiologist, F Holtzhauer, BS, Ohio State D ept o f  Health; A  Dean, MD, State Epidem iologic  
M Osterholm, MS, J  Washburn, BA, Minnesota State Dept o f  Health; JE McCroan, PhD, State EP1' 
demiologist, D Sm ith, Georgia Dept o f  Human Resources; S Fennell, MD, MA Roberts, MPH, ActiflS 
State Epidemiologist, Oklahoma State Dept o f  Health; Bur o f  State Services, Bur o f  Laboratories• 
Enteric and Neurotropic V iral Diseases Br, Viral Diseases Div, B ur o f  Epidemiology, CDC.
Editoria l Note: The clusters which have been reported suggest a temporal and geographic 
association w ith  influenza A (H1N1) activ ity . Laboratory data now available from  patients 
in 4 clusters (Arizona, Utah, Colorado, and Georgia) demonstrate evidence o f recent in- 
fection w ith  influenza A. Continued surveillance and investigation o f clusters during this 
period o f influenza A activ ity  are needed to  determine the extent o f this association. 
References
1. MMWR 28:39, 1979
2. MMWR 28:64, 1979
3. MMWR 28:81, 1979

International Notes

Cholera Surveillance — Japan

The Yokohama Quarantine Sanitation Laboratory in Japan regularly undertakes ba°' 
terio logic examination o f sea water fo r Vibrio  cholerae. On March 22, 1978, water san1' 
pies were collected from  5 sites in the port o f Yokohama, an industrial c ity  (population 
2,279,000) 18 miles south o f Tokyo. A  Vibrio  organism was found in a sample from  the 
m outh o f the Tsurumi River. The organism was confirm ed to  be V. cholerae, biotyPe 
El Tor, serotype Inaba.

A survey was conducted to  determine whether a carrier or cholera patient was excre1' 
ing V. cholerae somewhere along the river or if  the crew from  a ship coming from 3 
cholera-infected area was discharging the organism through the ship's toilets. When this 
in itia l examination did not lead to the identification o f the source o f the organism, the 
search was continued along the river. The source was fina lly  located in the Saginuma ared' 
from  there the Vibrio  organism was apparantly carried by the Arim a River, a tribu tary 
the Yagami, to  eventually reach the Tsurumi River (Figure 1).

The Arim a River collects household and d itch water coming from  2 channels, one 
from  the eastern and the other from  the western sections o f the Saginuma area. Bacter1' 
ological examination o f the d itch water from  the eastern part was positive fo r V. cho ler3e 
organisms.

Sewage affluent was sampled at a number o f points in the roadside drainage syste^ 
tha t serves houses and residential apartments in the eastern area of Saginuma. Liqu|<' 
from  400 septic tanks was also examined, and on A p ril 15 the septic tank o f a hospita 
clin ic was found to  be positive fo r V. cholerae. The tank in question was used fo r the 
disposal of artific ia l kidney dialysate but could also have been contaminated by hurna'J 
excreta. It was found that the liquid in the tank had a temperature o f 24 C (75.2 F) an 
contained as many as 106 V. cholerae and 108 Escherichia co li per m l. In the absence0 
any case or carrier o f cholera in the clin ic, it is believed that m u ltip lica tion  of V. cholefae 
had occurred w ith in  the tank fo llow ing its seeding w ith  the Vibrio  organism at so<̂ e 
earlier period.

No cholera cases or carriers were found despite an intensive search among travel^5 
coming from  cholera-infected areas outside of Japan as well as among local patientS 
suffering from  diarrheal disease.
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The authorities disinfected the tank w ith  phenol solution, but at the tim e o f reporting 
cholerae organisms were still being isolated at the mouth o f the Tsurumi River and 

Particularly in the adjacent Namamugi Canal (Figure 1 ), where the stagnant water is 
| urbid and rich in algae. D isinfection in this area is being carried out by means o f chlor- 
'fiation.

This recent report from  Japan indicates what an e ffic ien t surveillance system can
achieve.
^ P o rte d  by the National Institu te  o f  Health, Tokyo, Japan, in the W orld Health Organization's 

eekly Epidemiological Record, December 15, 1978.

Quarantine Measures

The fo llow ing changes should be made in the Supplement — Health In fo rm ation  fo r  
ln ternational Travel, MMWR, Vol. 27, September 1978:
|A | | \ i t  K ITTS -N E VIS-AN G U ILLA  
^ a^P°x  — Under code insert > 3  mos.
*A INT VINCENT

dllpox — Delete all in form ation. Insert code III >3 mos. ALSO on page 17 chanqe code to III .  
JJUDI A R A B IA
^  ete: During the period of mass congregation, usually about September to  December. Insert: 
th^r'n9 t ^ e per'°d  mass congregation from  23 August to  19 November 1979. Delete: During 
, Period from  1 December 1978, un til amended. Insert: During the period from  1 December 
978 to 22 August 1979.
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Severe Illness in Children — Naples, Italy

From June 1, 1978, through February 6, 1979, 66 children, w ith  a mean age o f 13 
months, were admitted to  the intensive care un it o f the Santobono Hospital in Naples, 
Ita ly, after the rapid onset o f coma or deep stupor o f unknown etio logy. Santobono has 
the only modern pediatric intensive care un it in southern Ita ly, and the un it receives 
children from  throughout the province and, to a lesser extent, the Campania Region.

Epidemiologic investigation by representatives o f the Regional Epidemiological 
Center in Naples and by the Laboratory o f Epidemiology and Biostatistics, Higher Insti­
tute o f Health, Rome, demonstrated that the patients could be divided into 2 groups-

The firs t group, representing the m ajority o f patients admitted between June 1 and 

December 6, presented w ith  unexplained encephalopathy. A  cluster o f 6 who p re s e n te d  

in June, July, and August had been vaccinated against diphtheria immediately preceding 
onset. The vaccine had come from  several d iffe ren t manufacturers, however, and the 
cause o f these encephalopathies remains unclear. Approxim ate ly 21 other p a t ie n ts  with 
encephalopathy were hospitalized in the autumn. These children had been convalescing 
from  upper respiratory infections, and no relationship to  vaccination was found.

The second group consisted o f at least 37 cases—including most o f those occurring 
from  December through February—in which the clinical course was o f a progressive

(Continued on page 1051

TABLE I. Summary — cases o f specified notifiable diseases. United States
ICumulative totals Include revised and delayed reports through previous weeks. 1

9th WEEK ENDING
MEDIAN

1974-1978**

CUMULATIVE, FIRST 9 W E E K S ___

DISEASE March 3, 
1979

March 4, 
1978*

March 3, 
1979

March 4, 
1978*

MEDIAN
1974-1978’J .

A septic  m en ing itis  
Brucellosis 
Chicken pox 
D ip h th e ria
Encepha litis : P rim ary (a rth ropod -bo rne  &  unspec.)

P ost-in fectious 
H epatitis , V ira l:  T ype B 

T ype A
T ype unspecified

Malaria
Measles (rubeola)
M eningococcal in fe c tio n s : To ta l 

C iv ilian  
M ilita ry

Mum ps
Pertussis
Rubella (Germ an measles)
Tetanus 
Tubercu losis 
Tularem ia 
T yp h o id  fever
Typhus fever, t ic k -b o rn e  (R ky . M t. spo tted) 
Venereal diseases:

G onorrhea : C iv ilian  
M ilita ry

S yph ilis , p rim a ry  &  secondary: C iv ilian  
M ilita ry

Rabies in  animals

35
2

7 , 2 1 0

10

6
2 6 4
6 0 3
2 4 2

3
3 9 8

9 3
9 3

462
2 3

2 6 1
1

5 7 6
4 

12

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

3 5
6

3 , 9 5 0
6

11

2
3 4 9
6 1 2
2 0 2

8
6 1 5

57
5 7

5 0 0
4 4

2 9 8
1

5 26  
2 

14 
1

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

4
4 8

3 3
3

4 , 3 9 3
3

13
3

2 4 9
6 8 7
1 6 1

5
7 9 2

4 0
4 0
1

1 ,4 9 1
2 3

3 0 0

6 2 8
2 
7 
1

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

5
4 8

4 2 4
11

5 0 , 2 3 2  
3 3  
86 
2 4  

2 , 1 6 0  
4 , 9 1 1  
1 ,8 4 1  

68  
1 , 9 0 0  

5 6 1  
5 6 1

2 , 8 9 9
2 5 8

1 , 5 1 8
7

4 , 5 0 8
2 3
6 0
18

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

5 2  
4 6 7

3 4 7
2 7

3 2 , 3 5 9
18
88
2 5

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

7 6
3 , 1 4 7

4 6 3
4 6 0

3
3 , 6 3 3

4 1 6
1 , 5 5 9

6
4 ,  1 3 9  

15 
78  

7

1 5 5 , 4 4 3
4 , 0 5 7
3 , 4 1 3

5 2
4 0 0

3 24 
2Î 

3 4 , 0  86 
18 

110 
35 

2 , 2 3 6  

6 , 11° 
1 ,4 0 6

47
4 ,3 6 7

310 
3 07 

3
1 0 ,7 9 6

2 24 
2 , 2 1 6

4 ,6 9 1
15
56
10

1 6 2 ,8 7 1
4 . 8 1 8
3,839

56
3 8 *

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

A n th ra x

CUM. 1979

P o lio m ye lit is : To ta l

CUMJ979,

2
B o tu lism  t 3 P ara ly tic  t 2
Congenita l rube lla  syndrom e t 3 Psittacosis t  (Tex. 1, C a lif. 1) 18
Leprosy t  (La. 1, Haw aii 2) 3 3 Rabies in  man 1
Leptospirosis 10 Trich inos is  (La. 9) 17
Plague 1 Typhus  fever, flea-borne (endem ic, m urine) 2 ^

"D e layed  reports  received fo r  ca lendar year 1978 are used to  update last year's w eek ly  and cu m u la tive  to ta ls.
"M e d ia n s  fo r  gonorrhea and syp h ilis  are based on data fo r  1976 1978.

tD e la ye d  reports : Leprosy: Pac. T r. T e rr. +1 (1 979 ); B o tu lism : Pa. - 1 ,  C o lo . +5, A r iz . +2 (1 978 ), Cong. rub . syn .: Wis. +1 (1 978 ), P o lio : 
V a .+1 para. — 1 non-para., C o lo .+1 non-para. (1 978 ), Psittacosis: M d. +3, V a . - 1 ,  C o lo . +1 (1978).
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TABLE III. Cases o f specified notifiable diseases. United States, weeks ending 
March 3, 1979, and March 4, 1978 (9th week)

REp0RT|NG

ASEPTIC
MENIN
GUIS

BRU­
CEL­
LOSIS

CHICKEN-
POX

CUM.
1979

Primary Po*t-in-
fectious

HEPATITIS (VIRAL), BY TYPE

B A Unspecified
MALARIA

1979 1979 1979 1979 CUM.
1979

2 6 4 6 0 3 2 4 2 3 68

10 14 10 - 3
I - - - -
- 1 — - -

? 1 2 - -
- 5 8 - -
3 2 - - 3
4 5 “ - -

46 56 24 1 7
10 19 6 - 2
18 9 7 1 5

5 17 7 - -
13 11 4 - -

4 5 80 18 1 3
12 8 - - 1

4 8 6 - -
7 9 2 - -

16 4 2 10 1 2
6 13 - - -

13 41 6 _ 4
6 17 - - 3
2 I 4 - -
2 12 1 - 1
1 3 — — —

1 4 - - -

I 4 1 - -

- - - - “

38 49 24 1 16
1 1 — — -
- 2 1 - 3
— — — — 4

12 10 7 - 5
I 5 - - 1
9 13 6 - -

3 5 4 - -

6 3 - - 1
6 10 6 1 2

13 39 6 _ _

3 6 2 - -
4 15 1 - -
4 14 3 - -
2 4 - “

21 83 53 - 5
- 9 5 - 1

10 12 7 - -

1 14 7 - -
10 48 34 - 4

13 91 6 0 _ _

3 8 - - -

I 1 2 - -
— - — — —

5 18 5 - -
- 31 2 - -

3 27 45 - -
- 2 5 - -

1 4 1 “

6 5
2

1 50
9

41 - 30
1

6 22 1 - 2
56 118 36 - 26

— — I - —

1 1 1 “ 1

NA NA NA NA _
1 2 5 - -
- - — - -

- - - - -

STATESu Nit e d

ENGLANDGarnet
N-H.
Vt.
Mai,.,
N.I.

f ! lD- ATLANTIC 
N* * 8 N.Y.

Ci>V
N.J.tPa.

^■C EN TR AL

'wU
III.

*?•

^ CtENTRAL
¡owa
Mo.

•̂Dak. 
s. Dak

Kam.

^ATLANTIC

¡JitB.C.
f r *
NrVa-

flM

¡ j *  c e n t r a l

*®nn.
Ala.
Mia.

c e n t r a l
W.S.

£
&

S y * "
vvYo.
Colo.
ï'.Mex.f
Ari*.

Ut*
V

wAc,f,ciV».
°f6g.

S t
1a*ka

H«waii

' Not notifiable.
.laye

h foil,

1 .0 3 1  
1 4 7

7
2 9 4
1 2 5
4 5 8

1 .  0 61  
8 8 9  

78 
NN 
94

3 .0 3 1  
2 0  7 
4 5 6  
9 6 9  
84 7 
552

6 2 6

3 1 0
158

2 6
I

20
111

4 5
4

20
191

167

3 0 5
2 7 3

NN
21

11

2 3 4
2

NN

1 70
31

2

70

NN
64

3

3 2 9
2 9 8

2

NA
15

32
31

N A : N o t available.
reports received fo r 1978 are n o t shown below  bu t are used to  update last year's weekly and cum ulative totals.

'‘ac t  ! ° w 'ng delayed reports w ill be reflected in next week's cum ulative totals: Asep. meng.: Mass. —1, Fla. +7; Chickenpox: 
y  J v  'e rr . +3; Hep. B: Conn. - 1  N.J. - 1 .  Ind. - 1 .  Va. - 1 ,  Fla. +28; Hep. A : Conn. +1, Ind. - 1 ,  N.C. - 1 ,  Fla. +46, N. 

. Va. — F |a, + 14( pac y r  j err_ +5 ; Malaria: M inn. - 1 .

M e .+1, Fla. +266, Calif. +219, 
Mex. —1; Hep. unsp.: N .J .—4,
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
March 3, 1979, and March 4, 1978 (9th week)

MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANI!

REPORTING AREA

1979
CUM.
1979

CUM.
1978* 1979

CUM.
1979

CUM.
1978* 1979

CUM.
1979 1979 1979

CUM.
1979

CUM.
1979

U N ITE D  STATES 3 9 8 1 .9 0 0 3 . 1 4 7 93 561 4 6 3 4 6 2 2 ,8 9 9 23 2 6 1 1 * 5 1 8 T

NEW ENG LAN D 5 1 07 189 4 12 32 22 1 4 3 3 15 177 -

Maine t 3 3 95 I 1 3 12 71 1 1 11 ~

N.H. - 2 9 — I 3 ~ 2 — — 14 "

V t
Mass.
R.l.

- 2 5 - - 1 - 4 - 2 68
- - 4 5 1 4 10 1 7 - 5 5 9
2 100 - I I 6 - 6 2 I 4 -

Conn. “ - 35 1 5 9 9 53 “ 6 21 '

M ID. A T LA N T IC 20 I l l 27C 12 84 60 39 1 82 3 3 0 17 6 I

Upstate N.Y. 3 59 166 3 32 25 7 36 1 11 57 1

N.Y. C ity 17 4 5 60 5 2 4 16 8 28 2 7 18 "

N.J. - - 1 3 22 9 18 78 - - 4 2 "

Pa. - 7 4 3 1 6 10 6 40 “ 12 59 '

E.N. C EN TR A L 8 0 3 9 2 1 .4 C C 13 5 0 34 1 90 1 * 2 2 5 2 76 3 6 4 1
Ohio 2 4 11 4 16 2 32 3 9 9 - 5 16
Ind. 6 39 32 2 12 9 - 8 4 - 5 7 4
III. 5 6 0 2 5 3 - - 6 96 2 1 3 - 2 2 3 *

M ich .t 4 3 2 0 4 1 .C 1 C 4 16 15 23 1 8 8 2 61 2 1 4 1
W is.t 2 4 85 9 4 3 6 2 39 3 4 1 “ 3 3 7 '

W.N. C EN TR AL 4 2 2 7 9 29 3 15 18 6 9 2 1 5 2 7 53 -

Minn. 29 100 3 2 3 3 - I - 1 9 "

Iowa - 1 8 - 3 1 8 6 2 - 2 4 "

Mo. 11 1 6 7 1 - 7 11 4 9 87 1 2 8 **
N. Dak. 1 2 - - - - - 1 - - 4 -

&  Dak. 1 I - 1 1 - - I - - -

Nebr. - - 1 - - - 1 3 1 - -
Kans. 8 16 “ 1 3 11 6 0 “ 2 2 8

&  A T L A N T IC 6 2 1 8 0 66  7 18 1 37 136 11 97 1 20 114 1

Del. - - 3 - 2 - - 5 - - - "

Md. 4 5 1 - 9 4 2 13 - - - ~

D.C. - - - - - - - 1 - - - "
V a .t 5 18 4 2 3 4 2 3 16 1 26 - 1 5 -

W. Va. 2 29 143 - 3 4 5 26 - 34 "

N.C.Y 3 9 41 25 4 22 33 2 6 1 14 31 1

S.C. 6 15 4 7 6 2 3 12 - I - 4
Ga. - 2 2 1 2 6 17 - 2 - 1 1
F la .t 6 70 23 3 2 9 50 1 17 - 1 39

E.S. C EN TR AL 11 41 2 3 7 10 4 7 35 29 4 1 5 _ 4 53 2
Ky. 1 8 41 I 11 11 28 3 5 7 - 16
Tenn. 1 7 1 66 1 13 11 I 38 - 3 20
Ala. 4 20 1 6 12 9 - 4 - 9 2

Miss. 5 6 29 2 11 4 - 16 1 8

W.S. C EN TR AL 6 5 2 3 4 1 95 14 9 8 63 27 3 1 0 6 4 0 2

A rk. - 7 2 3 8 6 - 78 - - 2

La. 19 61 10 7 7 54 19 2 10 1 1 6 "
Okla. 2 3 5 2 8 5 - - - 4 "
Tex. 4 4 16 3 81 2 2 8 33 25 222 5 4 3 0

M O U N TA IN 7 6 0 37 4 3 2 6 54 120 3 17 85 -

M o n t - 16 22 - 2 I - 5 - 3 18
Idaho - 1 1 1 3 I - I - 48 -
Wyo.
Colo. 4 7

“
I

~
1 39 3 9

N. Max. - 9 - - 2 2 - - - - "
A riz. 5 11 4 3 21 2 2 8 - 2 6 "
Utah - 15 I - 2 - 51 61 - 4 4 "

Nev. 2 4 2 - 1 - “ 6 - “

PACIFIC 106 4 9 6 123 15 86 79 21 1 9 2 3 8 7 4 5 6 -
Wash. 6 3 2 5 9 22 2 9 16 10 82 - 41
Oreg. - 3 19 2 6 4 3 16 - 19
Calif. 4 0 202 81 10 6 7 55 5 79 2 81 3 9 3 "
Alaska - - - - 1 3 - 4 1 - - "
Hawaii 3 3? 1 1 3 I 3 11 “ “ 3

Guam NA . 1 . _ _ NA _ NA NA _
2P.R .t 30 5 3 34 - - - 34 1 56 1 - 8

V .l. - 1 1 - - - - - - - - "
Pac. T rust T e rr.t - 2 2 3 8 - 1 2 2 6 5 - “

N A : N o t available.
'D e layed reports received fo r  1978 are no t shown below bu t are used to  update last year's weekly and cum ulative totals. .pf.:
tT h e  fo llow ing  delayed reports w ill be reflected in next week's cum ulative to ta ls: Measles: M ich. —3, Wis +1, N.C. —1, Fla. +27, Pac. T r. Terr. +1; Men- 
Fla. +2; Mumps: Me. +1, Fla. +8 , Pac. T r. Terr. +3; Pertussis: Va. —1; Rubella: Wis. +5, Va. —1, Fla. +7; Tetanus: P.R. +1.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
March 3, 1979, and March 4, 1978 (9th week)

REPORTING a r e a

TUBERCULOSIS TULA­
REMIA

TYPHOID
FEVER

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

1979 CUM.
1979

CUM.
1979 1979 CUM.

1979 1979 CUM.
1979 1979 CUM.

1979
CUM.
1978* 1979 CUM.

1979
CUM.
1978*

CUM.
1979

UNITED STATES 5 7 6 4 ,5 0 3 23 12 6 0 - 18 1 7 ,3 3 0 1 6 1 ,5 9 0 1 5 5 ,4 4 3 4 9 8 4 ,0 5 2 3 ,4 1 3 4 6 7

NEW EN G LAND 14 1 29 1 _ 6 _ _ 4 2 7 4 , 4 4 9 3 ,8 6 9 4 75 10 7 10
Maine - 9 - - - - - 34 2 9 7 2 9 6 - 1 1 9
N.H. - 1 - - - - - 22 131 1 7 7 - 2 1 1
V t 2 5 - - - - - 8 72 108 - - - -
Mats. 10 79 1 - 4 - - 202 1 ,8 4 2 1 ,7 5 2 1 49 75 -
R.I. - 12 - - 1 - - 25 3 47 2 1 7 1 2 3 -
Conn.t 2 2 3 - - 1 - “ 1 36 1 ,  760 1 ,3 1 9 2 21 2 7 “

MID. A T LA N T IC 1 04 7 4 5 _ 3 11 _ 3 2 ,4 3 0 1 7 ,9 7 1 1 7 ,3 2 8 76 6 3 8 4 4 2 2
Upstate N .Y. 21 170 - - 3 - 3 6 0 1 3 ,3 0 6 2 , 3 0 9 9 4 8 3 4 2
N.Y.C i<y 25 2 7 8 - 2 4 - - 8 0 3 6 , 5 3 8 7 ,1 4 0 4 5 4 31 3 0 6 -
N.J. 20 131 - 1 3 - - 3 8 8 3 ,2 3 3 3 ,2 7 5 11 81 5 3 -
Pa. 36 2 1 6 - 1 - - 6 3 8 4 ,8 9 4 4 , 6 0 4 11 78 4 9 -

E N. C EN TR AL 86 6 31 _ 1 5 - 2 2 , 0 2 1 2 2 ,4 3 4 2 0 , 9 4 6 78 4 7 5 33 2 3 0
O h io t 13 1 18 - - - - 2 5 5 4 6 , 5 3 4 5 ,7 1 1 19 114 54 2
ln d .t 16 99 - - - - - 1 57 1 ,6 3 7 2 , 4 0 6 3 25 18 i
l l l . t 3 6 2 4 8 - 1 3 - - 5 2 3 6 ,1 1 8 5 , 5 7 4 3 6 2 4 3 222 17
Mich. 18 1 4 2 - - 2 - - 5 9 0 5 ,9 9 3 5 , 2 3 7 17 72 2 9 -
W i^ t 3 24 - - - “ 1 97 2 ,1 5 2 2 , 0 1 8 3 21 9 10

W.N. C EN TR AL 16 158 8 _ 1 _ 1 9 2 6 7 ,9 0 0 7 , 8 2 2 6 54 6 3 1 0 7
Minn. 1 20 - - - - - 1 42 1 ,3 8 4 1 ,5 8 3 - 19 14 28
Iowa - 18 - - - - - 90 1 ,0 2 8 9 9 2 2 6 6 3 2
Mo. 13 87 7 - 1 - - 3 4 5 3 ,2 9 3 2 , 8 8 4 1 18 2 7 2 3
N. Dak. - 6 - - - - - 21 12 7 1 87 - - - 8
S- Dak. - 6 - - - - - 2 3 2 7 9 3 2 0 - - 1 8
Nebr. - 2 1 - - - - 9 2 5 08 5 81 - - 1 -
Kans. 2 19 - - - 1 2 1 3 1 ,2 8 1 1 ,2 7 5 3 11 14 8

&  A T LA N T IC 144 1 ,0 1 8 1 1 4 _ 7 4 , 4 8 4 3 9 ,3 6 7 3 7 ,9 3 8 95 1 ,0 1 4 9 1 4 5 8
Del.t - 10 - - - - - 76 5 7 4 7 28 - 7 3 -
Md. 16 14 7 - - 1 - 4 4 5 0 4 ,5 9 4 5 , 2 6 6 11 68 6 4 -
D.C. 4 50 - - I - - 3 5 6 2 ,3 8 9 2 , 4 3 6 5 6 9 78 -
V«. 21 120 - 1 1 - - 3 9 2 3 ,7 5 9 3 ,2 8 8 16 110 9 3 -
W. Va. 7 41 - - - - - 4 7 5 7 6 5 8 8 1 18 1 -
N.C.t 14 15 9 - - - - ? 7 9 7 6 ,3 3 6 4 , 8 1 9 5 103 8 0 -
S.C. 7 33 1 - - - 1 2 9 6 3 ,2 2 6 3 ,4 3 9 3 55 4 0 17
Ga. 2 4 167 - - - - - 8 7 3 7 ,2 8 7 7 , 2 7 7 33 2 6 0 2 1 6 41
Pla.t 51 291 - 1 ' “ " 1 ,1 9 7 1 0 ,6 2 6 1 0 ,0 9 7 21 3 2 4 3 3 9 -

E-S. C ENTRAL 6 3 4 3 4 4 1 4 _ 4 1 ,5 9 8 1 4 ,5 6 1 1 3 ,2 5 4 20 29 1 1 5 4 17
*V . 27 90 2 - 2 - - 2 4 4 2 , 0 0 0 1 ,4 5 7 6 30 16 7
"Tenn. 18 11 9 2 1 I - 1 5 2 4 5 ,0 8 9 4 , 7 0 3 4 132 51 5
A la.t 1 1 9 6 - - I - 3 4 9 5 4 ,3 5 6 4 , 2 1 7 4 53 2 3 5
Mis*. 7 129 - - - - “ 3 3 5 3 ,1 1 6 2 , 8 7 7 6 76 64 “

^■8. C EN TR AL 68 5 2 9 3 1 3 _ _ 1 ,8 4 6 2 1 ,9 7 0 2 1 , 9 2 6 1 04 7 1 0 5 2 3 1 8 8
Ark. 2 26 2 - - - - 168 1 ,7 8 6 1 ,4 1 7 3 22 2 4 44
La. 6 123 - - - - - 2 9 2 3 ,7 5 3 3 ,5 6 1 31 164 1 0 5 1
Okla. t 8 7 9 - - - - - 1 92 1 ,9 3 1 1 ,9 5 8 1 10 23 35
Tax. 52 301 1 1 3 - - 1 ,1 9 4 1 4 ,5 0 0 1 4 ,9 9 0 6 9 5 1 4 37 1 1 0 8

m o u n t a in 12 120 5 _ 2 _ 1 6 0 8 6 ,3 7 9 5 , 5 4 9 10 57 74 3
M ont.t 1 4 - - - - - 22 2 8 9 3 8 9 I 2 6 -
Idahot 1 3 - - - - - 14 2 6 9 187 - 3 - -
W yo.t - 4 - - - - - 17 168 110 - 3 3 -
C olo.t - - - - - - - 2 0 3 1 ,7 4 9 1 ,5 6 3 3 23 2 5 -
N- M ex.t 1 22 1 - 1 - - 52 8 35 7 99 - 7 16 2
A rij. 9 70 - - - - - 1 87 1 ,8 3 7 1 ,3 2 6 5 11 15 1
Utah _ 3 4 - - - - 30 307 3 5 5 1 1 2 -
Nev. - 14 “ 1 - 1 83 9 2 5 8 2 0 - 7 7

wtS.,F ' c 69 7 4 4 1 5 24 _ _ 2 , 9 9 0 2 6 ,5 5 9 2 6 ,8 1 1 105 7 38 8 0 4 52
v*ajh. 4 8 - - - - - 2 0 4 2 , 3 4 4 1 ,7 1 9 NA 19 30 -
Greg. 4 38 - - - - - 211 1 ,9 0 3 I  ,9 0 5 7 3 8 17 -
Calif. 4 0 6 2 6 1 5 20 - - 2 , 3 9 2 2 0 ,9 9 1 2 1 ,8 6 0 95 6 6 9 7 46 5 0
Alaska 16 25 - - - - - 111 8 50 8 2 5 - 2 4 2
Hawaii 5 47 - 4 “ “ 72 4 71 50 2 3 10 7 -

Guam NA 2 _ NA _ NA _ NA 6 23 NA _
P R. 12 53 - - I - - 2 5 2 8 5 4 8 6 13 94 74 4
V.l. - - - - - - - 4 30 44 - - 4 -

i®2L.Trust Terr, t 1 7 - - - - 4 38 89 - - - -
dVdlldUlc.

Delayed reports received fo r 1978 are no t shown below bu t are used to  update last year's weekly and cum ulative totals.
T e fo llow ing  delayed reports w ill be reflected in next week's cum ulative to ta ls: TB : N.C. —1, A la. —1, M ont. +1, Idaho +1, Wyo. - 1 ,  Colo. +5, Pac. Tr. 
n ®rr- +1; T . fever: Fla. +2; GC: Conn. +2 civ, Ind. +74 civ., Wis. —1 civ., Del. +1 civ., Okla. +126 m il., Wyo. +6 m il., P acTr. Terr. +5 c iv.; Syphilis: III. +102, 

* 'a- —1 civ., —1 m il., M ont. +2; A n  rabies: O hio +1, N. Mex. +1.
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
March 3, 1979 (9th week)

REPORTING AREA

ALL CAUSES. BY AGE (YEARS)

p a r *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

p a r *
TOTALALL

AGES > 6 5 4564 25-44 <1 ALL
AGES >65 45-64 2544 <1

NEW ENG LAN D 7 2 2 4 7 1 162 31 3 0 37 S. A T LA N T IC 1 ,6 1 3 9 1 7 4 6 7 1 0 9 60 77
Boston, Mass. ? 12 120 54 9 13 15 Atlanta, Ga. 150 91 32 19 - 6
Bridgeport, Conn. 66 45 16 1 3 3 Baltim ore, Md. 4 8 8 2 6 5 1 6 5 32 5 3
Cambridge, Mass. 27 19 5 2 - 2 Charlotte, N.C. 78 40 26 6 1 6
Fall River, Mass. 36 24 8 1 1 - Jacksonville, F la 1 09 61 26 8 5 10
H artford, Conn. 45 24 15 3 2 - M iam i, F la 140 80 34 9 12 9
Lowell, Mass. 38 29 7 - I 2 N orfo lk . V a 6 4 35 2 3 2 3 7
Lynn, Mass. 23 16 6 1 - _ R ichmond, Va. 1 14 62 29 5 13 9
New Bedford, Mass. 30 20 6 3 - 3 Savannah, G a 41 23 11 3 3 2
New Haven, Conn. 35 21 9 2 1 - S t  Petersburg, Fla. 1 17 89 24 2 - 5
Providence, R .l. 70 44 17 4 5 5 Tampa, Fla. 86 49 27 6 2 9
Somerville, Mass. I? 9 1 1 I - Washington, D.C. 135 64 4 6 9 10 5
Springfield, Mass. 32 26 4 - 1 3 W ilm ington, Del. 96 58 24 8 I 1
W aterbury, Conn. 27 22 4 - - -
Worcester, Mass. 6 9 52 10 4 2 4

E.S. C EN TR AL 7 33 4 5 0 173 37 33 34
Birmingham, A la 1 29 75 35 6 7 2

M ID. A T LA N T IC 2 . 2  88 1 . 4 8 5 5 3 3 1 51 5 6 97 Chattanooga, Tenn. 52 35 13 2 2 7
Albany, N.Y. 59 39 11 7 - 2 Knoxville , Tenn. 49 34 9 3 _ 2
A llen tow n, Pa. 25 22 3 - - - Louisville, Ky. 1 15 75 29 5 3 9
Buffa lo , N.Y. 123 79 3 8 4 2 10 Memphis, Tenn. 151 87 3 0 9 15 1
Camden, N.J. 52 33 17 I 3 5 Mobile, A la 51 31 15 - 2 2
Elizabeth, N.J. 25 17 8 - - - M ontgom ery, Ala. 49 34 11 4 _ 5
Erie, Pa.t 39 29 7 2 1 1 Nashville, Tenn. 1 37 79 31 8 9 6
Jersey C ity , N.J. 67 47 11 5 4 1
Newark, N.J. 90 43 26 9 5 3
N.Y. C ity , N.Y. I  ,4 5 4 9 4 5 3 3 6 1 0 9 2 5 6 0 W.S. C EN TR A L I ,  1 2 6 6 5 5 2 8 1 84 53 25
Paterson, N.J. 41 2 6 8 3 4 1 Austin, Tex. 63 42 10 4 5 -
Philadelphia, Pa.t 4 0 2 2 5 2 10 6 2 3 10 2 3 Baton Rouge, L a 22 9 9 1 1 1
Pittsburgh, Pa.t 64 37 21 3 1 5 Corpus Christi, Tex. 37 25 9 3 - 4
Reading, Pa. 28 2 3 5 - - 3 Dallas. Tex. 181 105 38 16 15 3
Rochester, N.Y. 125 74 33 8 7 7 El Paso, Tex. 39 23 14 I 1 1
Schenectady, N.Y. 23 17 5 - 1 - Fo rt W orth, Tex. 9 3 54 2 5 6 4 4
Scranton, Pa.t 32 19 9 - 3 - Houston, Tex. 1 44 73 37 14 9 2
Syracuse, N.Y. 77 4 9 19 3 4 2 L itt le  Rock, A rk. 52 33 10 5 2
Trenton, N.J. 48 34 9 2 I - New Orleans, L a 1 66 85 50 14 8
Utica, N.Y. 7 1 i a 3 — — - San A nton io , Tex. 1 80 1 07 46 12 9 1
Yonkers. N.Y. 25 19 6 - - 3 Shreveport, La. 66 42 19 3 I 3

Tulsa, O k la 83 57 14 5 5 4

E.N. C EN TR A L 2 .3 6 3 1 ,3 9 2 6 5 6 1 23 93 6 2
Akron, Ohio 43 26 9 1 4 - M O U N TA IN 571 3 6 4 122 36 2 4 16
Canton, Ohio 4 6 78 15 2 1 1 Albuquerque, N .Mex. 45 26 9 5 2 3
Chicago, III. 5 7 0 315 164 31 35 11 Colo. Springs, Colo. 29 20 3 3 - 2
Cincinnati, Ohio 142 87 38 7 4 4 Denver, Colo. 116 74 23 6 8 3
Cleveland, Ohio 164 83 56 3 6 4 Las Vegas, Nev. 6 7 37 17 7 - 1
Columbus, Ohio 167 102 47 6 6 3 Ogden, Utah 13 12 3 - 1
Dayton, Ohio 98 62 2 8 4 1 3 Phoenix, A riz. 1 43 96 29 9 6 1
D etro it, M ich. 278 167 78 16 6 4 Pueblo, Colo. 18 14 3 1 - 3
Evansville, Ind. 50 33 13 3 1 1 Salt Lake C ity , Utah 4 0 30 4 - 6 3
Fort Wayne, Ind. 63 42 10 5 I 2 Tucson, A riz. 95 55 31 5 1 "
Gary, Ind. 18 9 6 1 1 1
Grand Rapids, Mich. 70 46 15 5 2 2
Indianapolis, Ind. 173 96 51 9 7 2 PACIFIC 2 ,0 7 3 1 .3 6 1 4 7 8 1 0 5 65 4 8
Madison, Wis. 76 17 3 - 1 1 Berkeley, Calif. 12 7 2 2 1 -
Milwaukee, Wis. 132 75 38 3 6 4 Fresno, Calif. 50 37 5 2 4 1
Peoria, III. 42 22 12 4 I 10 Glendale, Calif. 36 28 7 1 - 1
Rockford, III. 40 74 12 1 - 3 Honolulu, Hawaii 61 36 16 7 - 2
South Bend, Ind. 48 32 11 3 - 1 Long Beach, Calif. 103 71 30 3 3 7
Toledo, Ohio 117 77 32 4 4 1 Los Angeles, Calif. 7 2 3 4 9 1 15 4 37 21 14
Youngstown, Ohio 76 4 4 18 5 6 4 Oakland. Calif. 80 46 20 6 6 3

Pasadena. Calif. 35 22 6 2 4 -
Portland, Oreg. 1 52 102 41 3 2 -

W.N. C EN TR AL 811 5 35 1 94 29 21 33 Sacramento, Calif. 63 43 14 2 3 2

Des Moines, Iowa 76 51 19 2 1 3 San Diego, Calif. 163 104 4 0 6 6 -
Duluth, Minn. 28 20 4 1 2 1 San Francisco, Calif. 1 74 1 14 42 9 3 -
Kansas C ity , Kans. 33 17 11 1 - - San Jose, Calif. 144 79 43 11 2 3
Kansas C ity , Mo. 115 67 32 5 4 7 Seattle, Wash. 171 1 14 36 12 6 4
Lincoln, Nebr. 28 24 1 2 - I Spokane, Wash. 43 30 10 1 2 7
Minneapolis, Minn. 113 73 29 3 2 3 Tacoma, Wash. 53 37 12 1 2 4
Omaha, Nebr. 32 52 17 6 5 2
S t Louis, Mo. 200 139 47 4 3 10
S t Paul, Minn. 78 53 20 4 - 2 TO TAL 1 2 ,3 0 5 7 ,6 3  0 3 ,0 6 6 7 0 5 4 4 5 4 2 9
W ichita, Kans. 58 39 14 1 4 4

Expected Number 1 1 .5 1 1 7 ,2 0 6 2 ,8 7 6 6 7 3 4 1 2 4 7 2

'M o r ta lity  data in this table are vo lun ta rily  reported from  121 cities in the United States, most o f which have populations o f 100,000 or more. A  death is 
reported by the place o f its occurrence and by the week th a t the death certifica te  was filed . Fetal deaths are n o t included.

"P n e u m o n ia  and influenza
tBecause o f changes in reporting methods in these 4 Pennsylvania cities, there w ill now  be 117 cities involved in  the generation o f the expected values used to 
m on ito r pneumonia and in fluenza ac tiv ity  in the United States. Data from  these 4  cities w ill appear in the tables b u t w ill no t be included in the totals fo r  the 
United States and the M iddle A tla n tic  Region.
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respiratory in fection, term inating in respiratory failure and coma. Available epidemiologic 
and microbiological evidence suggests tha t respiratory syncytial virus (RSV) was the most 
im portant etiologic agent in the cases o f respiratory disease, bu t other viruses played a 
role in some cases.

On February 15, an international group o f experts, including representatives frorr. 
CDC and the National Institutes o f Health invited as consultants by the Italian M inistry 
o f Health, presented a series o f recommendations to  the Minister o f Health covering 
clinical, laboratory, and public health measures pertinent to the problem. The group 
suggested, fo r example, tha t a systematic virological study oi children admitted to  the 
hospital w ith  lower respiratory disease be undertaken. Such a study could provide early 
warning o f the appearance o f RSV and other etiologic agents in the com m unity. L ike­
wise, it  recommended tha t local and nationally coordinated surveillance programs to 
detect and m onitor disease in the com m unity continue to  be developed.
Reported by G Ortolani, MD, Health O fficer, Naples; Ft D 'Am brosio, MD, M  Triassi, MD, V Romano, 
MD, N  de Ruggiero, MD, Regional Epidem iologic Center, Commission fo r the Study o f In fan t M orta l­
ity , Campania Region; D Greco, MD, M Grandolfo, PhD, A  Zampieri, MD, D irector, Laboratory o f  
Epidemiology and Biostatistics, F Pocchiari, PhD, D irector General, Is titu to  Superiore d i Sanita, Italy.

Epidemiologic Notes and Reports

International Importation of Measles — New Mexico

On January 27, 1979, the New Mexico State Health and Environment Department 
learned o f the firs t case o f confirm ed measles occurring in New Mexico since October 
1977.

The patient was a 3-year-old female Vietnamese refugee who had arrived in A lbuquer­
que on December 20, 1978. On December 23, she developed the firs t symptoms o f mea­
sles. Her 2-year-old brother had onset o f measles 2 days later. The fam ily had been stay- 
ln9 in a refugee camp in Kuala Lumpur, where measles was prevalent. While there, they 
received a standard screening medical examination. They departed on December 19. The 
same day they arrived in Honolulu, where the fam ily was interviewed by the quarantine 
station before departing fo r the continental United States.

Additiona l investigation revealed 9 additional cases w ith  spread through 3 generations 
arising from  exposure to  these 2 index patients. A ll o f the patients were Vietnamese 
children living in the same apartment complex as the index patients. Two immunization 
clinics were held at the apartment complex. Despite the fact that this complex contains 
a total o f 558 families, only 41 o f whom are refugees, there has been no spread outside 
the Vietnamese families. Extensive interviews w ith  the patients have revealed that all 
belong to  the same extended fam ily, and there is v irtua lly  no contact between the refugee 
ar>d the non-refugee populations w ith in  the apartment complex or com m unity. In addi­
tion, all o f the school-age siblings o f the patients had either been vaccinated or already 
acquired natural measles in Vietnam and therefore were not a source o f spread to  the 
school population.
Reported by T Benivides, A lbuquerque Catholic Social Services; A  Dao, MD, American Asian Human 
Services Project; M  McCutchen, New Mexico Refugee Association; Albuquerque Public School System; 
S Kennedy, PHN, R L ich t, PHN, K  Lundvall, PHN, A Pressman, MD, Bernalillo County Health Dept; 
^  Burkhard, MPH, J Constantine, MA, J Crowe, MPA, R Hoffman, MD, L Hughes, PhD, J Mann, MD, 
State Epidemiologist, J Montes, J  Salazar, M  Stromei, New Mexico State Health and Environment 
Dept; Im munization Div, Bur o f  State Services, CDC.
Editorial Note: This outbreak again demonstrates the potential fo r international im porta­
tion o f measles in to  a measles-free com m unity. Unlike the recent experience in Utah,
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where contact w ith  the imported case led to  numerous other cases in the general com­
m unity  (7), this outbreak was confined to  the refugee population despite spread through 
3 generations o f disease w ith in  that population. This lack o f spread appears to  be related 
to  the relative social isolation o f the refugees and their high levels o f im m un ity , rather 
than to  specific contro l measures.

A t present, refugees from  Malaysia are given a medical examination abroad, and the 
state health departments are subsequently notified o f their arrival. In New Mexico newly- 
arrived refugees were being brought to  the local health center fo r screening fo r tubercu­
losis; however, they were not being offered vaccination at tha t time. This policy has been 
changed, and refugees are currently being offered measles vaccine at the tim e o f their 
in itia l visit to  the health center. Other states should be aware that there may be similar 
problems w ith  vaccine delivery to  international travelers from  countries where measles 
is uncontrolled.
1. MMWR 28:23-24, 1979

Current Trends

Morbidity Trends for Viral Hepatitis — United States, 1977

The downward trend in hepatitis A cases, which has been observed since 1971 in the 
United States, continued in 1977. The case rate fo r 1977 (14.40 cases/100,000) was one- 
half that observed 6 years earlier (28.90 cases/100,000). The actual decrease is even 
larger, however, because the earlier figure fo r hepatitis A included unspecified cases, 
which account fo r approximately 3.44-3.99 cases/100,000 per year. By contrast, the 
long-term trend fo r heightened hepatitis B m orb id ity  continued, reaching its highest case 
rate (7.78 cases/100,000) since 1966, when hepatitis B was firs t reported separately.

The tota l number o f cases o f viral hepatitis reported to  the MMWR fo r 1977 was 
56,623—slightly more than the annual to ta l reported fo r 1976 and 1975 (Table 2). The 
increase o f 874 cases over the 1976 tota l can be attributed to  the additional 1,858 hep­
atitis  B and 1,151 unspecified cases, which exceeded the decrease o f 2,135 reported 
hepatitis A  cases.

TABLE 2. Reported cases o f viral hepatitis, by type and year. United States, 1966-1977*

Year

Hepatitis A Hepatitis B Unspecified Total

No. Rate K No. Rate No. Rate No. Rate

1966 32,859 16.77 1,497 1.79 t t 34,356 18.56
1967 38,909 19.67 2,458 1.28 t t 41,367 20.95
1968 45,893 22.96 4,829 2.49 t t 50,722 25.45
1969 48,416 23.98 5,909 3.02 t t 54,325 27.00
1970 56,797 27.87 8,310 4.08 t t 65,107 31.95
1971 59.606 28.90 9,556 4.74 t t 69,162 33.64
1972 54.074 25.97 9,402 4.52 t t 63,476 30.49
1973 50,749 24.18 8,451 4.03 t t 59,200 28.21
1974 40,358 19.54 10,631 5.15 8,351 3.95 59,340 28.07
1975 35.855 16.82 13.121 6.30 7,158 3.44 56,134 26.34
1976 33,288 15.51 14,973 7.14 7,488 3.57 55,749 25.97
1977 31,153 14.40 16,831 7.78 8.639 3.99 56,623 26.17
'Source: CDC: Reported M orb id ity  and M orta lity  in the United States, 1977. MMWR (53 Annual 
Suppl):2, 1978
§Cases per 100,000 population 
tN o t reported nationally un til 1974
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For the 2-year period from  May 1976 to  May 1978, reported hepatitis A m orb id ity  
trends w ith in  the 9 U.S. Census Divisions* varied considerably. For the entire United 
States the incidence o f such cases fo r the 27, 4-week report periods has decreased. In the 
New England, M iddle A tlan tic , and both North Central Divisions the average incidence 
was significantly lower than tha t fo r the nation as a whole. On the other hand, the 
Mountain and Pacific states reported significantly higher than average incidence (Table
3). Areas w ith  case rates below the U.S. average formed a contiguous region, as did the 
areas w ith  above average and average rates. In terms of trends over the 2-year period, 
the North Central areas showed little  change, and the West South Central and Mountain 
areas increased sharply, contrary to  the m orb id ity  in the more populous parts o f the nation.

For the same 2-year period, hepatitis B incidence has shown little  m onth ly change, 
although the annual rate fo r 1977 is the highest recorded to  date. As w ith  type A hepatitis, 
there were substantial geographic differences in m orb id ity  (Table 3). New England, 
while exhib iting the lowest average 4-week incidence, had a notable increase in cases. 
Another area w ith  an upward trend, the West South Central Division, also exhibited a 
relatively low average incidence. The South A tlan tic  Division also showed an increase, 
although not as steep a one as in the 2 previously mentioned areas. The Middle A tlan tic  
Division was the only area w ith  a downward trend in reported hepatitis B incidence. 
The Pacific Division continued to  demonstrate the highest average 4-week incidence, 
1-08/100,000 cases—a figure that is nearly tw ice the national average. The average inci­
dence fo r the New England, East North Central, West North Central, and West South 
Central Divisions was significantly lower than the U.S. average.
Reported by the Viral Hepatitis Surveillance A c tiv ity . Hepatitis Laboratories Div, Bur o f  Epidemi- 
°'ogy, CDC.
*The states w ith in  each division are listed on page 101, under Reporting Area.

TABLE 3. Average incidence o f hepatitis A and B, by U.S. Census Division, May 1976 
through May 1978

Hepatitis A Hepatitis B

Division
Average

incidencet T rend
Average
incidence Trend

New England 0.49 Down 0.29 Up
Middle A tlan tic 0.73 Down 0.60 Down
East North Central 0.84 No change 0.43 No change
West North Central 0.80 No change 0.37 No change
South A tlan tic 0.98 Down 0.55 Up
East South Central 1.17 Down 0.52 No change
West South Central 1.15 Up 0.37 Up
Mountain 2.02 Up 0.57 No change
Pacific 2.07 Down 1.08 No change

.United States 1.09 Down 0.56 No change

t4-week incidence/100,000 
1976-1978.

population is based on 4-week totals o f cases reported to MMWR in

The M orb id ity  and M orta lity Weekly Report, circulation 84,000, is published by the Center fo r 
Disease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele­
graphs to  CDC by state health departments. The reporting week concludes at close o f business on 
Friday; compiled data on a national basis are o ffic ia lly  released to  the public on the succeeding Friday.

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

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