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V ir a l  H e p a t it is  0 u t b r e ^ l t ^ i6 e i^ i^ / j^ ia b a m a

Ten recent cases of probable hepatitis A  associated w ith consumption of raw oysters 
Florida have been identified in A lbany, Georgia, and Mobile, Alabama.

An investigation of 3 A lbany residents in whom hepatitis was diagnosed during the 
Week of October 28 disclosed that 2 had eaten raw oysters on October 13, and the 
°ther had eaten raw oysters on October 15. The oysters had all come from a single sack 
Purchased in Florida.

An investigation of 5 Mobile residents w ith onset of hepatitis from November 5-7 
°und that their only common exposure was having eaten raw oysters at a club dinner 
n October 11. Tw o  other Mobile hepatitis patients who had eaten raw oysters purchased 
r°rn the same store at the same time as the oysters purchased to serve at the club dinner, 

VVere also identified.
The Food and Drug Adm inistration , CD C , and state and local health authorities are 

trVing to trace the source of the oysters for both outbreaks. Prelim inary results suggest 
^at the oysters came from a single area in Florida. The investigation is continuing.

Ported by D Smith, Georgia Dept o f Human Resources; J  Cutts, D VM, Mobile County Health Dept; 
Chester, MD, State Epidemiologist, Alabama Dept o f Public Health; R Gunn, MD, State Epidemi- 

^°9ist, Florida Dept o f Health and Rehabilitative Services; U.S. Food  and Drug Administration; 
iteric Diseases Br, Bacterial Diseases Div, and Epidemiology Section, Hepatitis Laboratories Div,

Eh-' ° f  E p id e m io l°9V - C D C -
, torial Note: Raw  oysters have been implicated as the vehicle for transmission of 

ePatitis in several outbreaks in the United States, most recently in 1973, when 285 
Pe°ple became ill after eating raw oysters harvested in Louisiana (1).  The number of cases 

v̂°lved in the 2 outbreaks reported here is small compared w ith such previous outbreaks, 
‘hough there may be cases which have not yet been identified. Physicians are urged to 

J^Port all cases of hepatitis to the appropriate public health authorities and to be particu- 
■V alert to possible oyster-associated cases.

Reference
j^ortnoy B L ,  M acko w iak  P A , C araw ay  C T ,  W alker J A ,  M cK in le y  T W , K le in  C A : O yster-asso ciated  
hepatitis. Fa ilu re  of she llfish  ce rt if ica t io n  program s to prevent o u tb reaks. J A M A  2 3 3 :1 0 6 5 -1 0 6 8 ,  
1975
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International Notes

Measles Mortality — Guatemala

From  1963 through 1971, Guatemala reported an average of 3 ,632 deaths due to 
measles each year, or 76.2 deaths per 100,000 population.

In 1972, the M inistry of Public Health and Social Assistance began an annual mass 
immunization campaign, using live, further-attenuated measles vaccine, directed during 
the first year at children 1 through 4 years of age and subsequently at children 9 months 
to 2 years. The campaign's goal was to vaccinate 80% of children in the selected aQe 
range; the vaccine was given during 1 month each year, usually February. Vaccine cover- 
age was estimated by taking the doses of vaccine that health centers and health posts re
ported using, and dividing that figure by the target population.

From  1972 through 1974, reported measles deaths declined by 90%, w ith a low of 3.9 
deaths per 100,000 population in 1973 (Figure 1). Estimated vaccine coverage was high' 
increasing from 82% in 1972 to 94% in 1974. Coverage dropped from 1975 through
1978, and reported measles deaths rose disproportionately, reaching 102.1 per 100,000 
in 1976, an incidence above the average for the period before the mass campaigns. The 
geographic distribution of reported deaths was not uniform : the highest rates occurred 
in the highland areas, where the m ajority of the people are Mayan Indians. Fo r example 
in 1977 and 1978, the Department of Baja Vera Paz reported an average of 221.3 measles 
deaths per 100,000, compared w ith 12.1 in the capital c ity . Eighty percent of measles 
deaths occurred in children under 5 years (20% under 1 year), but a number of deaths 
were reported in neonates 28 days or younger and in adults 25 years or older.

FIG U R E  1. Measles mortality, Guatemala, 1966-1978



Measles Mortality  — Continued

Immunization levels and measles cases were evaluated in Santiago Sacatapequez, a 
town which had experienced measles outbreaks during the past 2 years in spite of pre
sumably good vaccine coverage. O f the 486 households in 25 randomly selected blocks, 
a responsible adult was interviewed in 335 (69% ). O nly 101 of 231 (44%) children 1 to
4 years old had a record of measles im m unization; the records of 39 children had been 
l°st, and 91 children had not received measles vaccine. O f 73 measles cases that occurred 
between January 1977 and May 1979, 48 were in children 1 to 4 years old ; 10 of these 
had a documented record of measles im munization. Vaccine efficacy was calculated using 
Person months at risk, that is, the number of months in which a child 12 through 59 
Months old had been unvaccinated or vaccinated. Children were excluded from either 
the vaccinated or the unvaccinated group after they had had measles. Since all vaccinated 
children who developed measles had received vaccine either in 1976 or 1978, vaccine 
efficacy was calculated specifically for each of these years. Vaccine efficacy was low in 
both years, and remained low for all years combined (Table 1).

The vaccine cold chain (i.e ., the process of shipping and storing vaccine at various 
Points from its manufacture to its ultimate destination) was evaluated in several areas 
ln Guatemala. Storage of vaccine in the capital and in the regional health departments 
w as generally satisfactory, as was shipment from the capital. However, vaccine was 
shipped from the health departments to rural health centers in poorly insulated con
tainers that could not adequately protect the vaccine. Kerosene refrigerators in health 
centers often lacked replacement parts or fuel, and e lectricity for electric refrigerators was 
sometimes unreliable. Personnel were often inadequately trained in vaccine handling or 
refrigerator maintenance. No errors in vaccine storage or handling were identified at the 
health center in Santiago Sacatapequez, but the center accounted for only 1 point in an 
extended cold chain for the measles vaccine given in 1976 and 1978.

Reported by A Paz Co/ulun, MD, Director General of Health Services; O Zeissig, MD, Director, Divi- 
Sp0r o f Epidemiology, Ministry o f Public Health and Social Assistance, Guatemala; A Romero, MD, 
_an American Health Organization; Bur of Smallpox Eradication, Immunization Div, Bur o f State 
ervices, and Bur o f Tropical Diseases, CDC.

Editorial Note: Measles death rates vary w idely from country to country. In Guatemala 
Measles was reported to be the third ranked cause of death for all ages in 1975, account- 
'n9 for 6% of all deaths.

There are several possible explanations for Guatemala's high measles m ortality rates, 
^irst, there is some uncertainty about the reliab ility of the diagnosis of causes of death, 
as 80% of deaths are reported by town officials w ithout medical training. The reporting

TABLE 1. Measles vaccine efficacy, by person months at risk, for vaccinated and unvac- 
ĵnated children, January 1977-May 1979

Y e ars  of vacc in atio n
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______________________________________________________________ A ll years______________________________1976______________________________ 1978

^ v a c c in a t e d  ch ild ren
M onths at risk 1,569 8 70 524
M easles cases 37 13 33

V accinated  ch ild ren
M onths at risk 1,327 5 80 33 4
M easles cases 10 4 6

V accin e  e ff icacy  (%) 68 54 72
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of measles deaths in neonates and in adults 25 and older suggests that some of the deaths 
may be incorrectly attributed to measles.

Secondly, it is d ifficu lt to maintain the momentum of a mass vaccination campaign, 
as illustrated by the resurgence of measles m ortality in Guatemala after 1974, despits 
dramatic reductions in 1972 and 1973. Improper handling of vaccine along the cold 
chain is also a factor, as the low measles vaccine efficacy in Santiago Sacatapequez 
points out.

Inadequate vaccine coverage is the major problem, however. Guatemala is building 
new health centers and training additional rural health workers to extend health services 
to more Guatemalans. Fo r the present, health personnel and facilities are most effective 
in a twice-a-year campaign. Guatemala is also actively participating in the Pan American 
Health Organization's Expanded Program on Im m unization, which is addressing such 
immunization problems throughout the Western Hemisphere.

T A B L E  I. Sum m ary — cases of specified notifiab le diseases. United States
[Cumulative totals Include revised and delayed reports through previous weeks.]

DISEASE
49th W EEK ENDING

MEDIAN 
1974 1978**

CUM ULATIVE, F IR S T ¡49 W EEKS

December 8, December 9, December 8, December 9, MEDIAN
1979 1978* 1979 1978* 1874-1978*^

Aseptic  m eningitis 1 6 4 1 0 5 75 7 ,8 8 2 6  , 1 7 9 3 ,9 3 9
Brucellosis 1 0 5 4 1 6 2 1 6 1 2 1 3
Ch icken  pox 2 ,9 2 0 4 ,  1 6 0 2 ,9 6 1 1 8 5 ,7 5 7 1 4 1 ,3 7 8 1 4 1 .3 7 8
D iphtheria _ _ 2 6 5 71 145
Encephalitis : P rim ary  (arthropod-borne & unspec.) 2 7 2 5 2 5 9 9 9 1 . 1 3 8 1 ,1 3 8

Post-infectious 1 5 5 2 1 2 2 2 2 2 4 0
H epatitis , V ira l: Typ e  B 3 2 0 2 8 9 2 8 9 1 3 * 8 1 2 1 4 , 0 6 6 1 4 ,0 6 6

Typ e  A 5 7 6 6 5 7 6 6 6 2 7 , 4 9 5 2 7 , 6 4 1 3 1 . 4 1 5
Typ e  unspecified 2 7 9 2 4 3 1 9 4 1 0 , 2 1 1 8  , 1 2 2 7 ,7 8 3

Malaria 3 4 9 9 7 4 1 7 0 0 4 3 6
Measles (rubeola) 1 2 9 2 9 2 2 3 3 13  , 1 2 2 2 6 ,1 5 1 2 6 , 1 5 1
Meningococcal in fections : Tota l 5 1 5 5 32 2 ,3 8 0 2  « 2 8 6 1 ,4 4 8

C ivilian 5 1 5 5 31 2 ,3 6 7 2 , 2 5 9 1 ,4 2 8
M ilitary _ _ 13 2 7 27

Mumps 2 8 5 3 6 2 5 3 2 13  ,1 1 9 1 5 , 6 7 7 3 6 , 6 8 1
Pertussis 2 4 41 3 0 1 ,2 6 2 1 , 9 7 4 1 ,6 3 8
Rubella  (Germ an measles) 1 3 7 1 4 3 1 2 3 11 , 4 2 7 1 7 ,8 9 5 1 5 ,8 8 3
Tetanus 4 _ 1 7 1 7 5 7 7
Tuberculosis 6 1 0 5 7 7 5 7 7 2 6 , 1 5 2 2 7 , 3 8 0 2 8 , 6 * 1
Tu larem ia 1 3 2 1 8 7 1 27 130
T yp h o id  fever 1 2 7 7 4 8 5 4 9 7 3 8 5
Typ hus fever, tick-borne (R k y . Mt. spotted) 3 6 4 1 ,0 3 1 1 ,0 3 5 8 8 *

Venereal diseases:
9 5 0 ,3 0 ’Gonorrhea : C iv ilian 2 1 , 6 9 2 2 2 , 0 8 8 1 9 ,4 5 3 9 4 4 ,4 2 9 9 5 7 ,6 6 3

M ilitary 6 5 7 7 0 6 6 8 2 2 5 , 9 5 1 2 4 , 6 3 9 2 5 ,3 2 5
S yp h ilis , prim ary & secondary: C iv ilian 5 1 0 4 5 9 3 9 7 2 3 , 5 4 7 2 0 ,4 4 1 2 0 ,4 4 1

M ilitary 1 6 6 6 3 0 7 2 8 8 2 9 2

Rabies in animals 6 6 5 4 4 6 4 ,6 8 1 3 ,0 1 1 2 ,7 0 3

T A B L E  II. N otifiable diseases of low  frequency. United States

CUM. 1979 CUM . _ l g

A n th rax - P o liom ye litis : To ta l t  (Kans. 1 non-para.) ~ 2 b '
B otu lism  (C a lif . 1, A laska 1) 31 P ara ly tic 2 2
Cholera 1 Psittacosis (O hio 2 ) 9 3
Congenital rubel'a  syndrom e (C a lif . 1) 4 2 Rabies in man 3
Leprosy t  (C a lif. 3 , H aw aii 3) 1 6 3 T rich ino sis t  (A riz . 1) 1 3 0
Leptosp irosis t  (F la . 1 , Hawaii 2 ) 5 1 Typ hus fever, flea-borne (endem ic, m urine ) (M d. 1, C a lif . 1) 57
Plague 1 0

"D e layed  reports received fo r calendar year 1978 are used to update last year's w eek ly  and cum ulative totals.
“ Medians fo r gonorrhea and syp h ilis  are based on data fo r 1976-1978.
TThe  fo llow ing  delayed reports w ill be reflected in next w eek's cum ulative to ta ls : Lep rosy : Md. —1, Pac. T r . T e r r . +1; Le p to .: F la . +1; 
Po lio , unsp .: Md. —1; T rich ino s is : N .J . +2, W. V a . +1.
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T A B L E  I I I .  Cases of specified notifiab le diseases, U nited States, weeks ending 

Decem ber 8 , 1979 , and Decem ber 9 , 1978 (49th week)

REP°R T IN G A R EA

ASEPTIC
MENIN
GITIS

BRU-
CEL
LOSIS

CHICKEN-
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (V IR A L), BY TYPE
MALARIA

Primary Post-in-
fectious

B A Unspecified

1979 1979 1979 1979 CUM.
1979

1979 1978* 1979 1979 1979 1979 1979 CUM.
1979

u n it e d  s t a t e s

ENGLAND
Maine
N.H.t
V t
Mass.
R.I.
Conn.

f?ID- ATLAN TIC  
-Pstate N.Y 
I i Y - City 
N.j.t 
Pa.t 

%„?entral 
M.t
HI.
Mich.
Wis.t

■owa
Mo.

Da k .t 
 ̂°ak.

Nebr.
Kans.t

^ T L A N T I C

Md.t
D-C.
Va.
J . V . ,
N.c
S.C.'
Ga.
pla.t

^ C E N T R A L

^®nn.
Ala.
Miss.

a £  c e n t r a l  
U . '
^ la . t
•ex.

& tNtTAIN
JT»°
Colo 
J- Mex.
Ari^
Utah
Nev.

S tS t
Calif. t 
Alja*kanawaü

1 6 4 1 0 2 ,9 2 0 - 65 2 7

1  1 1 351 - - 1

1 “ 1 0 1 - - -

- - 19 - - -

3 1 1 0 2 - - -

7 ’ 1 1 1 - 1

2 4 - 3 08 _ _ 1
4 - 1 8 5 - - -
3 - 2 9 - - 1

14 - NN - - -
3 - 9 4 - - -

9 2 1 ,  2 0 6 _ 2 _
- 2 42 - - -
- - 166 - 1 -
2 - 271 - - -
7 - 4 1 3 - - -

- * 3 1 4 - 1 -

8 - 3 5 7 - 1 1

2 - 2 2 8 - 1

1 _ 7 - _ _

3 - 9 - -

2 - 1 1 0 : - -

4 2 1 3 3 8 - 1 3

17 - 5 - : 2

5 «
2
3 _ 1 _

1 - 1 8 6 - - -

13 - NN - - 1

- 1 2 - -

6 ’ 136 - - -

1 1 - 15 - - 16
2 - 6 - - -

4 - NN - - -

2 - 3 - - 2
3 * 6 - - 14

1 0 3 1 1 4 - - 1

- 3 NN : -

7 - 1 1 0 - - 1

14 - 57 - 1 1

_ " 24 " “

6 _ 29 _ _ _
7 - - - - 1

1 -
NN

-
1

-

3 5 3 1 74 6 0 3
3 2 1 3 5 - 56 -
3 - 1 - - -

2 6 1 - - 4 2
3

-
2 9

9 - -
1

NA NA NA NA NA
3 - 1 0 - - “

NA NA NA NA - NA

2 5

1 14
1

2
1

10
3 7
14
10

13 
NA

3 5
12
1
5

14  
3

17
7
2

6 5
1
9

16
2
7
4
5 

21

18
1
7
7
3

4 1
3
5
3

3 0

8 5
6
7

66

NA
I

5 7 6

12

4 7
20
10

17
NA

18
6

22
15

3
10
3 7

32
5

6
15

3
7 2

68
2

1 5 4
13
22

1 1 5
1
3

NA
1

notifiable.

2 7 9 3 4 7 4 1

1 8 _ 4 1
2 _ 3

1

1 3 _ 1 2
- - 1 0

3 - 15

2 0 1 9 5
7 - 14
2 1 4 4

1 1 - 16
NA - 2 1

1 3 _ 4 7
- - 1 2
7 - I
2 - 2 0
3 - 1 2
1 * 2

1 0 1 1 4 5
- 1 0 2 3
1 - 2
9 - 4
- - 7
- - I
- - 2

1 6

4 2 6 9 4
- - 1
6 1 2 1
2 - 6
4 - 2 7
- - 3
4 - 6

2 - 1
- 2 6

2 4 3 2 3

1 - 1 2

1
_ 4

- - 8

7 8 1 5 2
2 1 2
4 - 5
6 - 8

6 6 - 3 7

4 0 3 2 1

1
- 2

- I
- 1 9
- - 1

3 6 2 T
3 - -

- - 1

5 7 1 2 3 3 4
7 - 18
I 4 18

4 6 8 2 9 2
3 - -

“ 6

NA NA
5 - 4

NA NA -

N A : Not available.
laVed r.  rePorts receive^ fo r 1978 are not shown below but are used to update last year's w eekly and cum ulative totals.

0k|a 0  *°wing delayed reports w ill be reflected in next week's cum ulative totals. Asep. m eng.: N .J . +3, Pa. —1, O hio +12, Ind . +2, W is. +1, Md. +2, F la . +14, 
En«toh M o nt +1 .P > c .T r . Te rr . +2; B rucellosis: Md. +1; Ch ickenpox : N .H .+12, Md. +169, F la . +33, Wash. +11, C a lif . +1; Enceph ., p rim .: O h io +9, W is .+2; 
Wis " ,  ¡■’ost: N .J . - 1 ,  F la . +7; Hep. B : N .J . - 5 ,  Pa. +42, M inn. +1, Kans. - 1 ,  Md. +6 , F la . +70, O kla . - 2 ,  Oreg. - 1 ;  Hep. A :  N .H . +1, N .J . +17, Pa. +35, 
*'“1n I ,  inn- - 1 ,  N .D ak. +1, Md. +4, W . V a . - 1 ,  F la . +109, O kla . - 6 ; Hep. unsp .: N .J . - 5 ,  Pa. +7, Md. +2, F la .+46, Wash. - 1 ;  M alaria: N .J . - 1, In d .+1,
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T A B L E  III (C o nt.'d ). Cases of specified notifiab le diseases, U nited States, w eeks ending
Decem ber 8 , 1979 , and Decem ber 9, 1978 (49th week)

REPORTING AREA

M EASLES(RUBEO LA) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANUS

1979
CUM.
1979

CUM.
1978* 1979 CUM.

1979
CUM.
1978* 1979

CUM.
1979 1979 1979

CUM.
1979

CUM.
1979

U N IT E D  S T A T E S 1 2 9 1 3 ,1 2 2 2 6 ,1 5 1 51 2 ,3 8 0 2 ,2 8 6 2 8 5 1 3 ,1 1 9 2 4 1 3 7 1 1 ,4 2 7 71

NEW  E N G LA N D - 2 9 2 2 ,0 4 2 3 1 2 7 1 3 0 3 2 6 6 9 1 I 1 ,  4 41 5
Maine - 19 1 ,3 2 0 - 9 9 9 2 61 - 1 67 1

N.H . - 3 3 78 1 15 1 0 - 6 - - 129 -

V t. - 1 1 9 55 1 9 3 - 9 - - 4 0 7 -
Mass. - 15 2 5 3 1 4 0 4 9 16 1 4 9 - - 4 8 9 3
R .l . - 1 0 2 8 - 9 18 - 4 7 - - 9 3 -
Conn. _ 4 3 2 8 - 45 41 7 1 97 1 - 2 5 6 1

M ID . A T L A N T IC 2 9 1 ,  5 8 4 2 - 2 5 2 1 1 3 89 3 4 9 7 4 1 ,2 9 7 _ 6 2 2 ,0 5 6 1 0

Upstate N .Y . 1 6 3 7 1 ,4 2 3 3 1 2 8 1 0 9 2 1 8 4 - 5 4 l v 1 68 2

N .Y . C ity 2 7 8 4 1 3 9 4 2 87 82 1 1 4 4 - 4 2  80 5
N .J . t - 5 8 74 3 97 7 5 4 5 9 1 - 4 3 4 2 1

P a .t 1 4 8 3 61 3 77 83 6 7 3 7 8 - - 2 6 6 2

E .N . C E N T R A L 2 8 3 ,4 1 1 1 1 ,3 5 5 13 2 64 3 3 2 1 1 2 5 ,4 3 2 3 1 7 2 ,7 0 3 5
Ohio t - 2 9 4 4 8 9 8 97 8 6 4 7 1 ,9 1 8 - - 1 4 0 4
Ind. 2 2 2 7 2 1 8 - 46 53 5 3 3 5 2 3 7 7 6 -
III. - 1 ,4 9 5 1 ,2 6 6 2 27 9 9 15 9 7 3 1 1 2 4 6 -
Mich. 16 8 6 2 7 ,8 9 3 3 77 76 15 9 9 9 - 9 1 ,2 5 1 1

W is .t 1 0 5 3 3 1 ,4 8 9 - 17 18 30 I  ,2 0 7 - 4 2 9 0 '

W.N. C E N T R A L 1 1 ,8 3 1 4 9 8 1 71 91 1 0 7 1 8 3 1 4 9 7 2

Minn. - 1 ,2 1 8 42 1 18 25 - 23 3 - 43 -
Iowa - 16 61 - 13 1 0 2 2 4 1 - - 53 -
Mo. 1 4 2 5 85 - 29 3 8 - 1 98 - - 6 9 1

N. Dak. - 2 1 2 1 1 - 1 3 - 2 - - 8 1

S  Dak. - 2 - - 2 3 4 1 1 — - 5 -
Nebr. - 7 4 5 - - - - 7 - - 2 0 2 -
Kans.t - 75 9 4 - 8 1 2 4 2 3 6 - 1 1 1 7 "

S . A T L A N T IC 2 8 2 ,  1 0 2 5 ,5 1 0 8 5 82 5 4 8 2 7 7 4 8 6 17 1 ,2 7 4 13
Del. - 1 7 - 3 2 2 72 - - 7 -
Md. t - 1 6 52 - 58 38 7 183 - - 28 1

D .C . - - 4 8 - 2 2 - 2 - - I -

Va. 1 1 2 9 0 2 ,8 3 5 - 80 6 9 2 97 — 1 2 05 2

W. V a .t 3 6 5 1 ,0 6 6 2 15 17 4 1 30 - 2 1 1 2
N.C. - 1 1 4 1 2 2 2 92 1 0 3 - 85 1 2 5 3 5 3
S .C . - 1 8 2 1 9 9 1 64 4 0 - 3 - 8 7 4 ~

Ga. 1 2 5 8 2 36 1 87 6 4 - 7 2 - 14 -
F la . t 2 8 5 2 I ,  1 45 2 1 8 1 2 1 3 1 2 1 69 3 4 2 9 8 7

E .S . C E N T R A L 2 7 2 6 8 1 ,4 3 1 1 1 6 8 1 83 6 1 ,5 4 9 _ 2 3 1 0 8

K y . - 3 9 1 2 2 - 35 31 5 1 ,2 9 6 - 1 72 1

Tenn. - 7 6 9 6 2 1 4 9 4 9 - 1 0 5 - 1 1 0 2 '

Ala. 2 7 1 2 9 1 0 1 - 3 9 5 0 - 2 6 - - 4 4 5
Miss. - 2 4 2 4 6 45 53 1 1 2 2 “ - 9 2 2

W .S  C E N T R A L 6 9 5 8 1 ,2 9 7 5 3 4 9 3 0 4 4 1 ,4 5 0 2 ' 4 2 6 9 23
A rk . - 9 16 1 3 0 23 I 5 3 2 1 - 7 4
La. - 2 5 7 351 - 1 2 1 1 2 2 - 36 - - 3 0 3
O k la .t - 2 2 19 1 36 2 0 - - - - 2 4 2

Tex . 6 6 7 0 9 11 3 1 6 2 1 3 9 3 8 8 2 1 4 2 0 8 1 4

M O U N TA IN 1 3 34 2 7 3 1 9 8 53 3 3 2 4 9 6 5 5 1
M ont - 6 0 1 0 7 - 14 7 - 13 - - 71
Idaho t - 18 1 - 1 0 4 - 9 - - 2 0 6 '
W yo. - 3 6 - - I - - - - - -
C o lo .t 1 71 4 4 - 8 3 3 1 17 - - 6 7 "
N. Mex. - 3 8 - 1 6 1 2 - 13 5 - 1 1
A riz . - 8 0 57 - 36 15 - 6 2 4 3 149 "
Utah - 19 4 4 - 1 0 6 - 9 6 - 3 4 4 ~

Nev. - 1 2 2 0 - 13 6 - 14 - - 3

P A C IF IC 9 2 ,  3 4 2 1 ,4 9 3 8 3 32 2 9 6 1 7 9 3 2 _ 2 7 2 ,3 2 6 5
W ash.t 1 I ,  1 5 4 391 5 65 5 0 - 2 3 8 - 17 2 1 8 "
Oreg. - 6 6 4 7 0 2 26 3 3 2 1 1 2 - - 1 1 2
C alif. 8 1 , 0 3 7 6 2 2 1 2 2 5 1 99 14 4 5 2 - 1 0 1 ,9 7 3 5
Alaska - 17 1 - 6 1 0 - 13 _ _ 4 "
Hawaii - 6 8 9 - 1 0 4 1 117 - - 19

Guam NA 1 2 2 6 . 1 2 NA 1 2 NZ NA 4 -

P .R . 5 3 7 9 3 0 0 - 7 1 0 7 5 9 9 - - 39 H
V .l . 1 6 6 - 3 1 - 2 0 — - -
Pac. T rust Terr, t NA 9 6 4 5 - 1 3 NA 4 5 NA NA 1

N A : Not available.
•Delayed reports received fo r 1978 are not shown below but are used to update last year's w eek ly and cum ulative totals.
tT h e  fo llow ing delayed reports w ill be reflected in next week's cum ulative to tals : Measles: Wis. - 3 .  F la . +24, Pac. T r .  Te rr . - 1 ;  Men. In f .: Pa. - 1 .  ^ ^ J - l/  
Md. - 1 ,  F la . +7, O kla . +4, Idaho +1, Wash. +1 c iv . - 1  m il.; Mumps: Kans. - 1 ,  Md. +9, W. V a . +1, F la . +4, Colo . - 1 ;  Pertussis: N .J . +1, Md. +7, Was»1- 
Pac. T r . T e rr. +3; Rubella : N .J . —1, F la . +2.
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T A B L E  III (C o nt.'d ). Cases of specified notifiab le diseases. U nited States, w eeks ending 

Decem ber 8 , 1979 , and Decem ber 9 , 1978 (49th week)

REp0RTING fi TUBERCULOSIS TU LA
REMIA

TYPHOID
FEVER

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VEN EREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

1979 CUM.
1979

CUM.
1979 1979 CUM.

1979 1979 I CUM- l3 /a  | 1979 1979 CUM.
1979

CUM.
1978* 1979 CUM.

1979
CUM.
1978*

CUM.
1979

6 1 0 2 6 ,  1 52 1 87 1 2 4 8 5 3 1 ,0 3 1 2 1 ,6 9 2 9 4 4 ,4 2 9 9 5 7 ,6 6 3 5 1 0 2 3 , 5 4 7 2 0 ,4 4 1 4 ,6 8 1

2 6 7 8 0 3 - 2 2 9 5 2 8 2 3 , 1 9 8 2 4 ,4 5 0 2 8 4 8 4 5 5 9 4 9
- 53 - - 1 - 4 8 1 ,6 3 6 2 ,0 0 9 - 1 0 9 2 9
- 24 - - - - 2 1 8 6 3 1 ,1 1 7 - 2 1 5 5
- 28 - - - 1 1 8 6 1 3 5 8 7 1 3 3 1

2 2 4 1 2 3 - 1 4 4 2 3 8 9 ,1 2 8 1 0 ,7 4 8 6 2 6 7 3 4 7 1 0
4 73 - - 2 - 2 6 1 ,8 7 9 1 ,8 2 3 - 2 0 2 4 2

1 9 0 - 5 4 1 7 7 9 ,0 7 9 8 ,  1 6 6 2 1 1 6 3 1 71 2

1 0 2 4 ,0 2 6 1 1 0 9 3 4 5 2 ,9 0 0 1 0 4 ,8 9 3 1 0 3 ,6 8 7 1 0 4 3 ,6 1 1 2 ,7 7 7 6 9
16 7 1 4 1 3 2 1 2 8 4 3 5 1 8 ,2 9 8 1 7 ,2 3 0 14 2 7 4 2 0 0 4 8
2 6 1 ,4 7 1 - 2 3 7 I 8  7 0 4 0 , 8 9 9 3 9 , 3 1 3 7 5 2 ,4 5 6 1 ,9 3 0 -
2 5 7 8 6 - 4 2 2 5 1 ,0 8 4 1 8 ,7 8 5 1 9 ,3 7 1 8 4 6 3 3 4 3 5
3 5 1 ,0 5 5 1 13 1  1 5 1 1 2 6 ,9 1 1 2 7 , 7 7 3 7 4 1 8 3 0 4 16

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

6 4 8 3 - - 1 2 5 5 4 1 2 ,8 1 0 1 5 ,0 7 4 8 2 0 0 1 6 4 6 7
3 7 1 , 5 7 1 - - 8 31 8 8 2 4 6 ,7 9 2 4 7 , 9 8 9 2 6 1 ,6 4 1 1 ,4 4 6 2 1 2
3 2 9 4 8 - - 1 2 3 8 5 8 3 4 ,6 8 4 3 4 , 5 8 5 2 1 4 3 0 2 2 0 1 4

5 1 8 8 - “ 4 I NA 1 2 ,7 4 7 1 3 ,1 1 0 NA 7 5 6 4 1 0 5

1 0 8 7 9 2 7 _ 2 3 5 9 1 ,0 1 9 4 7 ,0 2 1 4 8 , 0 4 8 2 2 9 4 4 0 7 9 51
3 1 3 7 1 - 5 2 1 4 2 7 ,6 8 5 8 , 0 6 0 1 8 3 1 4 8 160
3 6 8 1 - 5 14 1 0 7 5 ,5 5 9 5 ,3 2 8 - 3 0 3 5 1 86
4 4  79 2 2 - 8 3 0 3 9 3 2 0 , 3 7 0 2 1 , 2 9 5 1 1 3 3 1 3 4 2 8 4
- 2 1 - - - - 31 8 3 2 8 2 8 - 2 3 8 5
- 51 2 - - - 4 6 1 ,5 3 4 1 ,6 3 4 - 2 3 106
- 2 2 1 - 1 5 8 5 3 ,3 6 8 3 ,4 3 8 - 7 1 4 3
" 1 0 1 - 4 8 2 1 5 7 ,6 7 3 7 ,4 6 5 - 3 7 7 0 1 27

1 3 8 5 ,  8 2 7 1 2 - 4 6 1 5 9 1 5 ,0 2 6 2 2 7 ,5 4 4 2 3 2 ,4 3 1 1 2 2 5 ,6 0 2 5 ,3 6 1 6 4 0
3 56 - - - 3 9 3 3 ,7 3 6 3 ,3 3 8 2 2 9 1 3 -

1 6 7 0 7 - - 9 7 5 5 1 9 2 7 ,6 1 6 2 9 , 9 4 6 1 2 3 7 9 4 0 6 3 7
1 2 2  80 2 - 1 2 4 1 8 1 5 ,2 0 8 1 5 ,6 8 9 7 4 3 6 4 0 2 -

1 1 6 8 4 2 - 5 9 0 5 21 2 1 ,9 0 6 2 2 , 5 9 5 7 4  54 4 4 8 2 0
4 2 24 - - 5 1 2 9 2 3 ,0 9 9 3 ,2 0 0 - 50 3 0 13

3 3 9 3 9 1 - 2 1 2 4 1 7 2 7 3 3 ,2 3 0 3 2 ,8 3 2 1 1 4 1 7 5 6 9 26
2 0 4 5 5 1 - 4 7 9 4 6 0 2 1 , 2 1 2 2 2 , 8 1 4 5 2 9 3 2 7 1 1 70
19 9 4 2 6 - 2 81 1 ,2 3 3 4 3 ,0 8 4 4 5 , 0 9 9 3 8 1 ,5 4 0 1 ,3 4 8 3 2 7

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

5 6 2 ,3 6 7 14 - 2 2 1 1 4 0 1 ,8 1 6 7 9 ,9 1 1 8 0 , 9 4 3 51 1 ,5 6 5 1 ,0 7 5 3 0 8
1  1 6 0 0 2 - 7 2 0 2 5 2 1 0 ,8 1 8 1 0 ,8 4 2 - 151 1 4 2 1 3 4

9 6 9 7 1 2 - 3 77 3 9 0 2 8 ,7 5 3 2 9 , 4 9 3 3 6 3 4 3 6 5 1 0 1
1 3 5 6 9 - - 8 I  2 1 8 1 0 2 3 ,5 0 3 2 3 , 3 2 6 17 2 9 0 1 9 0 7 2
2 3 5 0 1 - 4 2 2 3 6 4 1 6 ,8 3 7 1 7 ,2 8 2 31 4 9 0 3 7 8 1

6 8 3 ,  1 4 8 75 _ 76 1 1 0 5 2 ,4 1 5 1 2 1 ,1 2 5 1 2 6 ,9 9 9 78 4 ,2 6 5 3 ,3 0 7 1 ,7 2 4
6 2 9 1 48 - 5 2 2 2 8 8 9 ,6 6 6 9 , 3 8 9 4 1 5 4 6 9 3 2 3
- 6  04 5 - 5 3 4 7 9 2 1 ,7 1 5 2 0 ,7 6 7 - 1 ,0 6 9 6 8 1 35
- 3 22 14 - - 6 2 2 3 7 1 2 , 0 2 2 1 2 ,0 5 9 2 8 3 8 9 2 7 0

6 2 1 ,  9 3 1 8 - 6 6 1  18 1 ,4 1 1 7 7 ,7 2 2 8 4 , 7 8 4 7 2 2 ,9 5 9 2 ,4 6 8 1 ,0 9 6

17 8 0 5 45 _ 3 0 17 7 8 1 3 7 ,9 5 8 3 6 , 7 7 2 8 4 9 4 4 2 5 159
- 3 5 14 - - 5 40 1 ,8 8 4 2 ,0 7 5 - 9 8 8
2 18 1 - 4 3 3 0 1 , 6 6 8 1 ,  5 0 8 - 2 6 13 8
- 9 - - 1 - 1 0 1 ,0 6 7 9 1 5 - 8 9 1 1
- 1 2 4 1 2 - 15 4 1 3 5 1 0 ,1 1 7 1 0 ,1 6 2 3 1 0 3 1 1 8 51
2 141 4 - 4 1 6 7 4 ,6 6 5 5 ,2 5 0 1 9 1 8 3 48

1 2 3 9 3 - - 3 - 3 3 8 1 0 ,5 9 3 9 ,5 2 9 - 1 4 7 1 0 5 2 3
- 33 1 2 - 1 1 2 5 1 ,9 2 8 2 , 0 1 0 - 5 13 1 0
1 52 2 - 2 3 1 3 6 6 ,0 3 6 5 ,3 2 3 4 1 0 5 7 6 -

8 6 4 ,4 2 2 1 0 2 1 4 5 7 3 ,8 1 4 1 5 4 ,8 8 4 1 5 4 ,6 4 9 51 4 ,3 1 1 4 ,2 0 4 3 4 5
6 2 70 5 - 8 - 2 2 1 1 3 ,4 3 5 1 2 ,5 3 8 NA 1 8 6 2 5 0 -

2 1 8 0 2 - 5 - 2 6 9 9 ,8 6 7 1 0 ,4 9 0 3 1 61 1 6 1 15
6 5 3 ,  5 9 0 3 2 1 23 7 3 ,2 3 4 1 .2 3 ,8 8 2 1 2 4 ,1 2 9 4 4 3 ,8 4 8 3 ,7 4 0 328

- 76 - - 2 - 58 4 ,7 1 6 4 ,  7 9 5 - 2 5 1 2 2
13 3 0 6 " " 7 “ 32 2 ,9 8 4 2 ,  6 9 7 4 91 41 “

NA 55 NA _ NA NA 9 6 1 41 NA 1 I
- 2 7 3 - - 6 - 15 2 ,0 5 4 2 ,0 7 5 1 0 5 4 7 4 7 6 2 3
- 4 - - 1 - 2 1 4 9 1 9 9 2 1 1 17 -

NA 4 1 NA - NA NA 4 2 9 4 1 3 NA 1 " -

Maine
N.H.
Vt.
Mass
R.l.
Conn.t

^l0 - a t l a n

t e s r
N.j.t
Pa.

Ohio
Ind
III.
Mich.
W it.t

^ • C E N T R A L
lvl|nn.
'owa
Mo.
J- Dak.
M a k tNebr.
Kans.

^ t l a n t i c

Md.t
Dc.
Va.

Va
N.C.t
S-C.t
Ga.
F la.t

^ c e n t r a l

ênn.
Ala.
Miss.

C E N T R A L

U . '

Te*.

M°UtNTAI~

J-.Mex.
A,,,.
UtahNev>

5,Ac ' f i c

Cant’
SkaVan

'The f-r~reP ° rts received fo r 1978 are not shown below but are used to update last year's w eekly and cum ulative totals.
T ,0  > w 'n9 delayed reborts w ill be reflected in next week's cum ulative to tals : T B :  Conn. —9 , M d .—4 2 , N .C . —4 ,S .C .  —1, F la . —10, Colo . —1 , Oreg. —4, 

•C. + i j l err;  ~ 2 ; Tu larem ia : Idaho +1; T .  Fever: N .J . +2, W is. - 1 ,  Md. - 3 ,  F la . +1; R M S F : W . V a . +3, F la . +1; G C : W is. +323 c iv ., Md. +447 c iv . +4 m il, 
a-+ l4  m ‘*-' F la . —4 c iv .. Wash. +275 c iv . +81 m il., Pac. T r . Te rr . +1 c iv .; S yp h ilis : Md. —16 c iv . Wash. +9 c iv . +3 m il.; A n . rabies: S . Dak. +14, Md. —4,
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T A B L E  IV . Deaths in 121 U .S . c ities,*  week ending 

Decem ber 8 , 1979 (49th week)

REPORTING AREA

A LL CAUSES, BY AGE (YEARS)

P& 1** 
TOTAL

REPORTING AREA

A LL  CAUSES, BY AGE (YEARS)

P 8.1** 
TOTALA LL

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

AGES > 65 45-64 25-44 < 1

NEW  E N G LA N D 6 4 9 4 3 5 1 4 4 2 9 2 3 4 7 S. A T L A N T IC 1 ,3 9 7 8 3 8 3 6 3 1 0 1 4 7 40

Boston, Mass. 1 74 1 0 1 4 6 1 1 1 0 14 A tlanta, Ga. 1 57 77 4 9 2 1 2 6

Bridgeport, Conn. 43 37 2 2 1 3 Baltim ore, Md. 3 3 5 2 0 6 8 8 18 1 2 6

Cambridge, Mass. 2 3 15 8 - - 1 Charlotte , N .C . 49 2 6 16 2 4
Fall R iver, Mass. t t 28 2 2 5 1 - 1 Jacksonville , Fla. 98 55 2 4 9 4 4

Hartford , Conn. 6 1 3 5 2 0 4 2 2 M iami, F la . 1 62 1 0 4 3 9 8 6 2

Low ell, Mass. 16 13 1 1 - - N orfo lk , Va. 43 2 0 1 2 5 4 3

Ly n n , Mass. 2 1 17 3 1 - 2 Richm ond, Va. 8 5 56 2 0 7 2 3

New Bedford, Mass. 3 0 2 1 5 - 2 2 Savannah, Ga. 4 3 2 6 13 2 1 4

New Haven, Conn. 4 0 2 5 8 3 3 1 St. Petersburg, Fla. 89 75 8 3 3 1

Providence, R .l . 7 0 3 9 2 2 2 2 4 Tam pa, Fla. 79 56 18 3 2 5

Som erville, Mass. 1 1 9 2 - - - Washington, D .C . 2 0 4 1 0 2 6 3 2 3 5 6

Springfield, Mass. 50 3 7 1 1 - 2 3 W ilmington, Del. 5 3 35 13 - 2

W aterbury, Conn. 3 4 2 7 6 1 - 2
Worcester, Mass. 4 8 3 7 5 3 1 1 2

E .S . C E N T R A L 7 7 5 4 55 2 0 9 4 6 33 3 l

Birmingham, Ala . 1 06 51 3 6 5 9 2

M ID . A T L A N T IC , 6 8 4 » 7 4 7 6 2 3 1 6 8 7 7 1 1 4 Chattanooga, Tenn. 6 3 4 0 1 4 4 3
A lbany, N .Y . 5 6 3 0 1 4 4 6 - Kno xville , Tenn. 5 6 34 13 3 1

A llentow n, Pa. 2 1 1 6 5 - - 1 Louisville , K y . 1 35 82 3 6 7 5 8

B uffa lo , N .Y . 1 3 0 71 4 8 6 3 2 Memphis, Tenn. 1 41 9 3 33 6 4 2
c

Camden, N .J. 3 8 24 8 5 1 3 Mobile, A la . 8 5 50 2 2 8 3 y

E lizabeth , N .J . 32 19 9 4 - 1 Montgomery, A la . 4 6 31 7 3 3
Erie , P a .t 6 3 4 3 15 1 4 - Nashville, Tenn. 1 4 3 7 4 4 8 1 0 5
Jersey C ity , N .J . 6 6 4 4 9 9 1 2
Newark, N .J. 4 9 2 3 14 6 6 1
N .Y . C ity . N .Y : ♦ 5 0 0 9 9 2 3 2 7 9 6 3 9 5 9 W .S. C E N T R A L 1 ,6 6 0 9 1 6 4 2 0 1 6 3 6 6 61

(y
Paterson, N .J. 16 1 0 5 1 - 3 Austin , T ex . 6 7 42 13 6 -
Philadelphia, P a .t 3 0 5 1 8 7 8 4 1 9 8 2 1 Baton Rouge, La . 3 8 17 1 1 6 1

'Pittsburgh, Pa. t 31 2 1 8 I 1 - Corpus Christi, T ex . 4 0 16 13 7 4
Reading, Pa. 35 2 7 6 - - 2 Dallas, T ex . 2 1 0 1 19 5 5 19 7 -

Rochester, N .Y . 1 1 0 72 2 6 5 3 7 El Paso, T ex . 1 1 7 62 2 8 1 0 1 2
Schenectady, N .Y . 2 5 19 6 - - 1 Fo rt W orth, Tex . 1 0 4 6 8 2 6 6 I
Scranton, P a .t 32 2 5 5 - 2 - Houston, Tex . 5 5 3 2 6 5 1 3 6 7 7 23 13

c
Syracuse, N .Y . 9 0 5 8 2 0 8 1 2 L it t le  Ro ck , A rk . 53 3 3 1 7 1 1

7
2

Trenton, N .J. 3 4 2 2 7 3 2 3 New Orleans, La . 1 53 9 3 3 9 8 5 5
Utica, N .Y . 31 2 5 6 - - 4 San Anton io , Tex . 1 87 1  1 2 4 7 19 5
Yonkers, N .Y . 2 0 19 1 - - 2 Shreveport, La . 3 0 18 9 1 2 6

Tulsa , Okla. 1 0 8 71 2 6 3 5

E .N . C E N T R A L t 3 8 4 . 4 8 6 5 81 1 4 1 9 3 5 5 23
Akron , Ohio 8 7 5 6 2 1 3 6 - M O U N TA IN 6 4 2 3 8 5 1 6 3 4 5 2 4 7
Canton, Ohio 4 3 2 8 9 3 2 2 Albuquerque, N. Mex. 6 0 31 1 6 7 2 3
Chicago, III. 5 6 8 3 4 2 142 3 4 2 5 8 Colo . Springs, Colo. 3 9 23 8 3 1 4
Cincinnati, Ohio 1 3 4 7 9 4 0 8 3 1 Denver, Colo. 1 0 1 6 7 2 0 7 2 1
Cleveland, Ohio 1 8 0 1 0 9 4 5 1 2 6 2 Las Vegas, Nev. 50 2 6 18 4 1 2
Colum bus, Ohio 1 3 2 81 3 6 6 5 8 Ogden, Utah 2 4 15 7 1 “ 3
Dayton, Ohio 99 57 3 4 4 1 3 Phoenix, A riz . 2 1 0 1 1 9 6 1 1 3 1 1 3
D etro it, Mich. 2 8 9 1 72 6 9 2 4 1 5 6 Pueblo, Colo. 2 5 16 7 2 "

Evansville , Ind. 50 36 9 3 2 4 Salt Lake  C ity , Utah 49 32 9 3 5

Fo rt Wayne, Ind. 48 3 2 1 2 4 - 1 Tucson, A riz . 8 4 56 17 5 2

G ary , Ind. 19 1 0 4 1 - -
Grand Rapids, Mich. 6 2 36 1 9 4 2 4 66
Indianapolis, Ind. 1 8 3 1 2 4 4 0 5 9 3 P A C IF IC 1 ,8 3 0 1 ,  1 8 2 4 1 4 1 1 2 56

1
Madison, Wis. 3 6 2 0 1 2 - - 3 Berke ley, Ca lif. 19 13 5 - 1 3
Milwaukee, Wis. 1 4 8 9 9 3 0 8 6 2 Fresno, Ca lif. 6 6 4 5 14 3 3 1
Peoria, III. 3 4 2 4 7 2 1 2 Glendale, Ca lif. 2 5 16 6 1 1 4
Rockfo rd , III. 4 4 3 3 6 3 - 2 H onolulu, Hawaii 57 3 2 16 1 6
South Bend, Ind. 51 4 0 6 3 2 2 Long Beach, Ca lif. 1 2 9 7 7 3 4 1 0 2

2 *
Toledo, Ohio 1 1 6 6 8 2 7 1 2 3 1 Los Angeles, Calif. 4 5 9 2 9 8 1 0 1 3 4 8 5
Youngstown, Ohio 61 4 0 13 2 5 1 O akland, Ca lif. 8 8 5 5 2 1 4 3

Pasadena, Calif. 37 32 4 1

Portland, Oreg. 1 4 3 9 9 2 9 4 5 3
W .N. C E N T R A L 7 3 4 4 8 1 1 59 3 1 3 9 2 6 Sacram ento, Calif. 60 3 8 1 7 2

Des Moines, Iowa 4 0 3 2 5 2 - 2 San Diego, Ca lif. 1 56 8 6 4 6 1 4 5 3
D uluth , Minn. 2 7 16 8 1 - 1 San Francisco , Ca lif. 1 7 0 9 9 4 5 15 4 7
Kansas C ity , Kans. 2 9 15 1 0 1 3 2 San Jose, Calif. 149 9 8 3 2 7 6 6
Kansas C ity , Mo. t t 1 2 6 8 2 2 7 5 9 4 Seattle, Wash. 184 1 2 4 3 6 1 1 8 Z
Linco ln , Nebr. 3 0 2 4 4 2 - 2 Spokane, Wash. 4 9 39 5 - 3 1
Minneapolis, Minn. 9 6 6 5 17 5 8 5 Tacom a, Wash. 39 31 3 2 3
Omaha, Nebr. 8 2 52 1 9 2 7 1
St. Lou is, Mo. 1 7 0 1 0 1 4 8 9 7 4 46*
St. Paul, Minn. 8 0 5 7 13 3 3 2 T O T A L 1 2 ,7 5 5 7 ,  9 2 5 3 , 0 7 6 8 3 6 4 5 8
W ichita, Kans. 5 4 3 7 8 1 2 3

-,h is
‘ M ortality  data in th is table are vo luntarily  reported from  121 c ities in the United States, m ost of which have populations of 100 ,000  or more. A  d®' 

reported by the place o f its  occurrence and by the week that the death certificate  was filed. Fetal deaths are not included.
"P n e u m o n ia  and influenza
tBecause of changes in reporting m ethods in these 4 Pennsylvania c ities, these numbers are partial counts fo r the current week. Com plete counts 
available in 4 to 6  weeks.

t tD a ta  not available. Figures are estimates based on average percent o f regional totals.
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Current Trends
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Varicella-Zoster Immune Globulin

Varicella-Zoster Immune G lobulin (V Z IG ) continues to be available for immunodefi- 
cient children exposed to chickenpox. It is being released at no cost through the Division 
° f  Clinical M icrobiology, Sidney Farber Cancer Institute (S F C I) , 44 Binney Street, Boston, 
Massachusetts (617-732-3121). The Immunization D ivision, CDC (404-329-3747), the 
S F C I, and form er V Z IG  consultants are available for consultation regarding alternative 
^odes of therapy.

Since V Z IG  is still an investigational drug and its supply is lim ited, several criteria for 
release apply. These 5 criteria have been previously published in the MMWR in tabular 
form ( / ) , but this year several clarifications are needed.

F irst, the term "newborn contact" (See Table 2, ll-D ) was previously described as a 
newborn whose mother contracted varicella within 4 days before delivery or w ithin 48 

hours after de live ry ." In the revised table, the italicized term has been changed to "less 
than 5 days" because an appropriate newborn contact includes infants whose mothers 
develop the varicella rash up to but not including the fifth  day before delivery. (Such 
'nfants have a 30% m ortality rate [2,3] .) No m ortality has been associated w ith infants 
Whose mothers contract varicella 5 or more days before delivery.

Second, the criterion concerning the age of patients, as listed on the table (item IV ), 
ls for patients less than 15 years old. However, on an individual basis, V Z IG  w ill be made 
available for certain patients between 15 and 21 years old.

F in a lly , the fifth  criterion indicates that the request for treatment must be initiated 
within 72 hours of exposure. While any request for treatment must be initiated within 
this time period, treatment may be expected to m odify or even prevent disease if started 
within 96 hours of exposure.
Reported by the Sidney Farber Cancer Institute, Boston, Massachusetts; and the Immunization Div, 
&ur of State Services, CDC.

References
1- M M W R 2 7 :5 0 8 , 1978
2- M eyers J D : Congen ita l va rice lla  in term  in fan ts: R isk  reco nsidered . J In fect D is 1 2 9 :2 1 5 -2 1 7 , 1974  

■ G ershon  A A :  V a rice lla  in m o th er and in fan t: Pro b lem s old and n ew , in D rugm an S , G ershon  A A
(eds): S ym p o siu m  on In fectio n s of the F e tu s  and the N ew b orn  In fan t. N ew  Y o r k ,  A lan  R . L iss, 
lfic .,  19 7 5 , pp 88-89

TAB|_E 2. Five criteria for release of Varicella-Zoster Immune Globulin (V ZIG ) for the 
Prophylaxis of varicella

O ne of the  fo llo w ing  u nd erly in g  illnesses or co n d itio n s
A . Leu k em ia  o r lym p h o m a
B. Congen ita l or acq u ired  im m u n o d efic ien cy
C . U nd er im m uno suppressive  m ed icatio n
D . N ew ly  born of m o th er w ith  varice lla
O ne of the fo llo w ing  typ es of exp o sure  to  varice lla  or zo ster patient
A . H o u seh o ld  co n tact
B. P laym ate  co n ta ct (>1 ho ur p lay  indoors)
C . H osp ita l co n ta ct (in sam e 2- to  4-room  bedroom  or ad jacent beds in a large w ard)
D . N ew b orn  co n ta ct (new born  w hose m o th er co n tracted  varice lla  less than 5 d ays before  

. d e livery  o r w ith in  4 8  hours after delivery)
N egative or u n k n o w n  prio r d isease h isto ry  
A ge of less than  15 years  

• T h e  request fo r  treatm en t m ust be in itiated  w ith in  7 2  h o urs of exp o sure .
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Epidemiologic Notes and Reports

Human Rabies — Kentucky

On December 6, 1979, the diagnosis of rabies was made by fluorescent antibody (FA ) 
staining of a brain tissue specimen from a 45-year-old man from Fran kfo rt, who died on 
November 30. Th is  is the fifth  case of human rabies in the United States In 1979—the 
most cases in any year since 1959.

The man had been in good health until November 20, when dizziness, vomiting, 
diaphoresis, and an unstable gait developed. Over the next 2 days dysarthria, d ifficulty 
swallowing, diplopia, and spasms in his extremities also developed, and he was admitted 
to a hospital in Frankfo rt w ith the presumptive diagnosis of tetanus. There he was noted 
to be alert, w ith a temperature of 38 .7 C , tremors, and generalized spasms of the muscles 
of his extrem ities. The spasms were precipitated by noise, change in lighting, or passive 
movement of his body. The patient was treated w ith human immune tetanus globulin and 

penicillin .
Late on November 23, he was transferred to a hospital in Lexington, where he was 

intubated and treated w ith dopamine for hypotension. He then had mild renal failure and 

was treated for presumed tetanus w ith a muscle relaxant and a neuromuscular blocking 
agent. On November 26, then off medication, he was found to be comatose and have a 
flaccid paralysis. He remained comatose and developed diabetes Insipidus, pulmonary 
infiltrates, and raised intracerebral pressures. He died on November 30.

Cerebral spinal fluid (C S F ) obtained on November 22 was normal, and a repeat study
5 days later showed 23 white blood cells/mm3 (95% lym phocytes) and a protein level 
146 mg/dl. Serum and C SF  specimens, a neck skin biopsy, and buccal mucosal, nasa 
mucosal, and tongue scrapings, all taken on November 28, were negative. A  corneal irn" 
pression test from November 28, however, was positive.

When he was lucid, the patient gave no history of a potential rabies exposure, and h'* 
fam ily and friends have sim ilarly been unable to recall any bites by animals. He worke 
as a mechanic in a d istillery near Frankfo rt, raised tobacco, and hunted deer o ccas io n a l' 
His next-door neighbor had a dog that died of rabies 5 years ago, to which the patient 
presumably was not exposed, and he killed an ill-appearing groundhog in the spring 0
1979. He had not been outside his county of residence (F ran k lin ), in the last 2 years. In 
that county, no animals have been reported rabid in 1979, although 11 skunks have been 
reported rabid in the 6 surrounding counties.
Reported by H J Cowherd, MD, Frankfort; S  Reeves, RN, S  Riegler, MD, PD Walzen, MD, Univers'P' 
o f Kentucky Medical Center; C  Hernandez, MD, State Epidemiologist, JW Skaggs, DVM, Kentuc 
State Dept for Human Resources; Viral Zoonoses Br, Virology Div, Bur o f Laboratories; Respir3* 
and Special Pathogens Br, Viral Diseases Div, Bur of Epidemiology, CDC.
Editorial Note: The increase in cases of human rabies in the United States this Vear 
parallels an increase in reports of rabies in animals.

The case reported here is the second one this year—and the fourth in 2 y earS^  
which no potential bite exposure could be identified, despite intensive questioning 
fam ilies and friends. There are 3 possible explanations: these patients knew of, but 
not relate to others, an animal bite; the patients were unaware of a bite exposure (e-9" 
a bat bite while sleeping); or the patients had a nonbite exposure to rabies.

Although this patient's clin ical symptoms were not classic fo r  rabies and he had 
exposure h istory, the diagnosis was suspected. The staff, therefore, took extra preC  ̂
tions to avoid contact w ith his respiratory secretions, and a laboratory c o n firm a tio n  

a diagnosis was sought. Because of the extra precautions, few h o sp ita l personnel ^ 
exposed or needed postexposure prophylaxis. The diagnostic stu d ie s p e rfo rm e d
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Rabies — Continued

the patient was alive were negative except for the corneal impression test, which has 
given frequent false-positive and false-negative results in possible human rabies cases in
vestigated by C D C , making the results d ifficu lt to interpret. Thus, in this instance the 
diagnosis of rabies could not be made until after the patient died.

Serum and C SF  specimens can be negative as late as 2 weeks after onset of symptoms 
(7). Laboratory confirmation of clin ical rabies may be d ifficu lt during the early stages of 
•Mness because of the lack of diagnostic changes in body tissues or fluid or the unreliabili
ty of diagnostic tests.

Reference
'■ H attw ick  M AW , Gregg M B: T h e  d isease in m an , in Baer G M  (ed): T h e  N atural H isto ry  o f R ab ies. 

New Y o rk , A cad em ic  Press, 19 7 5 , pp 28 1 -3 0 4

Erratum, Vol. 28, IMo. 48

P570 In the article, "M alaria—United States, 1978 ," the second line of the first para
graph should have read: "Th e  number of infected civilians was 585, a 24.5% in
crease over 1977 and a 4-fold increase over 1970."

Th e M o rb id ity  and M ortality  W eekly  R ep o rt, c ircu la tio n  9 2 ,8 0 0 , is p ub lish ed  by the C en ter for  
u 'sease C o n tro l, A tlan ta , G eorg ia. T h e  data in this report are pro visional, based on w eek ly  tele
graphs to C D C  by state health  d epartm ents. T h e  reporting w eek co n clu d es at close o f business on 

r'day ; co m p iled  data on a national basis are o ff ic ia lly  released to the p u b lic  on the succeed ing  F r id ay .
T he ed itor w elco m es acco u nts of in teresting  cases, ou tb reaks, env iro nm ental hazards, or other 

Public health  problem s of cu rren t in terest to health o ffic ia ls . Send  reports to : C enter for Disease  
° ntro l, A t tn : E d ito r , M orb id ity  and M o rta lity  W eekly  R ep o rt, A tla n ta , G eorg ia 3 0 3 3 3 .

Send m ailing  list ad d itio n s, d e letions, and address changes to : C enter for Disease C o n tro l, A ttn :  
'stributio n  Serv ices, G S O , 1-SB -36 , A tla n ta , G eorg ia  3 0 3 3 3 . W hen requesting changes be sure to 

®'Ve yo u r fo rm er address, in clu d in g  z ip  code and m ailing  list code num ber, or send an old address label.
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