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:iated Typhoid Fever
r \  B D C  L IB R A R Y  -

■n a previous article ( /) , 19 cases of Igb o r a t o f e v e r  that had 
occurred since January 1977 were identified! Further investigaiTOrnn^TOentified 6 more 
cases. Nine o f these 25 cases were in students conducting laboratory exercisesuTV medical 
technology or microbiology courses; 2 cases were in technologists working w ith cultures 
lsolated from clinical specimens; the remainder were associated with strains provided 
trough  proficiency exercises. While these 25 cases constitute only 2% of all reported 
typhoid cases in the United States since January 1977, they represent 10% o f the reported 
domestically acquired cases that were not associated with outbreaks or carriers.
Reported by the Office o f  Biosafety, O ffice o f the Center D irector, Bur o f  Laboratories, and Bur o f  
Epidemiology, CDC.
Editorial Note: The problem of laboratory-associated typhoid fever serves as a marker 
f° r  other, less well-described, laboratory-acquired enteric infections, and suggests that 
Sljch infections may not be uncommon. Laboratory infections with salmonellae and other 
Class 2 pathogens (2) are most commonly associated with ingestion or accidental self- 
ln°culation of the infectious agent. Less frequently, infections in laboratory personnel 
maY result from exposure to aerosols generated by such activities as grinding, loop- 
naming, centrifuging, and blending, and from aerosols resulting from forceful pipetting 
0r spills.

Most o f these 25 laboratory-acquired infections of typhoid fever presumably resulted 
r°m poor safety practices, and thus could have been avoided by adherence to proper 

m|crobiological technique, personal hygiene, and good safety practices. Mouth pipetting 
should not be permitted under any circumstances. Eating, drinking, and smoking must be 
Prohibited in the laboratory. Hands should be washed after handling potentially infec- 
tlQus materials, and work surfaces should be decontaminated w ith an acceptable germicide 
after completion of bench activities and immediately after spills. All laboratory wastes 
should be decontaminated by experienced personnel, and accidents or exposures should 
e reported immediately to  supervisors fo r appropriate medical appraisal and surveillance. 
On-laboratory workers should not be present in a microbiology laboratory.

Potential pathogens have been included in proficiency exercises and proficiency- 
esting programs on the grounds that trained microbiologists charged with the responsi- 
' 'tV fo r isolation and identification of pathogenic agents should be tested on their 

. 'hty to do so. The need fo r inclusion of such agents in a general microbiology course 
j* less clear. When possible, microorganisms fo r testing and teaching purposes should 
ave low virulence for humans. Bacteria w ith multiple or unusual antibiotic-resistance 

Patterns should be avoided unless this characteristic is an essential part of the learning

u.s. d e p a r t m e n t  o f  h e a l t h , e d u c a t i o n , a n d  w e l f a r e  /  p u b l i c  h e a l t h  s e r v i c e
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exercise. A n  atypical antibiotic-resistant strain may complicate treatment in the event 
of an accidental infection and may potentiate transmission.

The Bacteriology Division in the Bureau of Laboratories at CDC is currently evaluating 
3 strains of Salmonella typhi reported to have reduced virulence. Such strains must be 
otherwise typical if they are to be used fo r teaching purposes. Several potentially useful 
nontoxigenic strains of Vibrio cholerae w ill be similarly evaluated. The results of these 
evaluations and the procedure for distributing suitable teaching strains w ill be reported, 
when available. Such strains should decrease the likelihood of laboratory-acquired infec­
tions or decrease the severity of disease, but they cannot be used as a substitute for labors- 
tory safety. Adherence to adequate safety practices is just as essential w ith strains of 
diminished virulence as w\th a fu lly  virulent strain.
References
1. MM W R 28 :521 -522 , 1979
2. U.S. Public Health Service: Classification of Etiologic Agents on the Basis o f Hazard. Atlanta, 

Center for Disease Control, 1974

Follow-up on Viral Hepatitis Outbreaks — Alabama, Georgia

The origin of oysters associated w ith 7 cases of hepatitis in Mobile, Alabama, and 
3 cases of hepatitis in Albany, Georgia (7), has been traced to Apalachicola Bay, Florida'

By obtaining descriptions of oyster packaging and studying invoices of oyster dealer5' 
the investigators traced shucked oysters consumed in the Mobile hepatitis outbreak t0 
dealers that handled oysters harvested exclusively from Apalachicola Bay. Oysters assO' 
ciated with the Georgia outbreak had been purchased as shell stock from a different 
dealer, who also used Apalachicola Bay oysters exclusively. In neither investigation were 
any persons who were involved in the harvesting or handling of the oysters before the1'' 
consumption identified as having hepatitis. The exact growing area of the i n c r i m i n a t e  

oysters in Apalachicola Bay cannot be identified. The most probable dates of harvesting 
of the incriminated oysters were September 25-26 for the Georgia cases and October 6- 
for the Alabama outbreak. No cases of hepatitis related to the consumption of ra^ 
oysters from Apalachicola Bay have been identified with dates of onset after November 8-

During the last week of September and first week of October, fecal coliform counts 
transiently exceeded the recommended standard of 14 coliforms* per 100 ml of water 
at several stations of the bay that were open for oyster harvesting. These counts range 
from 23 to 240 coliforms MPN* with a median of 49. One area of the bay was su& 
sequently closed to oyster harvesting on October 4 by the Florida Department of Natur 
Resources because of these high coliform counts.
Reported by PC White, M D , D istrict 8, D  Sm ith, JS Terry, M D , A cting State Epidemiologist, G e O ^  
D ept o f  Human Resources; J Cutts, D V M , M obile County Health D ept; T  Chester, M D , State  ̂
demiologist, A labam a D ep t o f Public Health; R Gunn, M D , State Epidemiologist, Florida Depf 
Health and Rehabilitative Services; U.S. Food and Drug A dm inistration; Enteric Diseases Br, 
teriat Diseases Div, and Epidem iology Section, Hepatitis Laboratories Div, Bur o f Epidemiology , C 
Editorial Note: This investigation illustrates the problems of identifying the precise caUs® 
of contamination of shellfish so that preventive measures can be taken. It was d ifficU 
to trace the oysters to Apalachicola Bay and impossible to locate the exact growing are3

'M o st probable number (M PN) index.
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ln the bay since Florida does not require labeling of oysters to indicate their place of 
harvesting.

Several hypotheses can be advanced to explain transient contamination of oyster 
beds in the bay: increased run-off associated w ith heavy rains caused by hurricane Frederic 
during mid-September, illegal dumping of sewage from passing boats, and illegal disposal 
° f  waste from land sources. Since large numbers of oysters are harvested from the bay, 
and only a few cases o f oyster-associated hepatitis have been recognized, it seems likely 
that only a small proportion of oysters from the bay harbored hepatitis virus. The appar- 
er>t lack of new cases suggests that the problem may have abated.

Fecally contaminated shellfish have been associated with outbreaks of typhoid fever, 
cholera, and viral (Norwalk agent) gastroenteritis (3-5) in addition to hepatitis; in all 
these outbreaks the shellfish were eaten raw or undercooked. Well-cooked shellfish do 
not appear to be associated with a risk of acquiring hepatitis. Strict enforcement and 
scrupulous compliance w ith all shellfish sanitation regulations should minimize the risk 
of disease caused by fecally contaminated shellfish.
References
1- MM W R 2 8 :5 8 1 , 1979
2- Food and Drug Adm inistration: National Shellfish Safety Program: Proposed rulemaking. Federal 

Register 4 0 :2 5 9 3 0 , 1975
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mission. Am  J Epidemiol 105:337-343 , 1977  
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from oysters caused by Norwalk virus. Med J Aust 2 :329 -333 , 1979

International Notes

Vibrio cholerae 01 Infections — Sardinia

On November 2, 1979, provincial health authorities reported a case of cholera in a 
^5-year-old woman from a suburb of Cagliari on the island of Sardinia. Nine additional 
cases of infection with Vibrio cholerae 01 were ultimately identified.

The last case was reported on November 10. Six patients were hospitalized, 3 recovered 
from mild diarrhea at home, and 1 was asymptomatic. There were no deaths.

Epidemiologic investigation, which included interviews of uninfected age- and sex- 
batched controls from the neighborhoods of the patients, implicated clams as a vehicle of 
transmission. V. cholerae 01 was also isolated from water and clams from a lagoon that 
Receives raw sewage from part of the city. Shellfish from the lagoon were known to be 
°cal|y available, in violation of the law, from unlicensed vendors. A ll clinical and environ­
mental isolates of the agent were of serotype Ogawa, biotype El Tor, phage type 4.
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Control measures included prohibition of sale or consumption of shellfish in the 
Province of Cagliari, enforcement of regulations against unlicensed food vendors and 
against fishing in the lagoon, periodic sampling of sewers with Moore swabs in search of 
V. cholerae, and institution of a province-wide surveillance system for V. cholerae in fec- 
tion in cases of uncomplicated diarrhea. No mass vaccination or chemoprophylaxis 
campaigns were instituted.
Reported by P ro f G Angioni, P ro f L Pintus. P ro f G Piu, Civil Hospital, Cagliari; D r A  Congiu, Pubhc 
Health Officer, Cagliari; D r  L Barra, Cagliari Provincial Laboratory o f  Hygiene and Prophylaxis; D r 8 
Bonfiglio, Provincial Medical O fficer, D r A  Bracciotti, D r  C Sitzia, Office o f  the Cagliari Provincid 
M edical O fficer; D r  M  Castellani-Pastoris, Laboratory o f  Bacterial and Viral Diseases, P ro f G De Felipi 
Laboratory o f Foods, P ro f A  Zam pieri, WB Baine, M D , D r  D  Greco, D r S Salmaso, Laboratory o' 
Epidem iology and Biostatistics, Istitu to  Superiore di Sanita, Rome, Ita ly .

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

50th WEEK ENDING
MEDIAN

1974-1978**

CUMULATIVE. FIRST 50 WEEKS
DISEASE December 15, 

1979
December 16,

1978*
December 15, 

1979
December 16, 

1978*
MEDIAN

1974-1978“

Aseptic meningitis 147 1 1 5 6 0 8 , 0 5 8 6 ,2 9 4 3 .9 9 9
Brucellosis 5 5 3 168 166 2 1 *
Chicken pox 2 , 9 3 7 3 , 5 6 3 3 , 5 2 2 1 8 8 , 9 2 0 1 4 4 ,9 4 1
Diphtheria I 3 3 6 6 74 !  * 6

Encephalitis: Primary (arthropod-borne &  unspec.) 17 12 12 1 ,0 2 7 1 ,1 5 0 1 . 1 5 °
Post-infectious 9 4 5 2 2 7 2 2 6 2 * 5

Hepatitis, Viral: Type B 3 5 6 3 0 0 3 0 0 1 4 , 2 7 8 1 4 ,3 6 6 1 4 . 3 * 6
Type A 5 8 2 6 3 1 7 1 5 2 8 , 2 3 7 2 8 , 2 7 2 3 2 .1 3 ?
Type unspecified 2 0 8 2 2 1 1 8 7 1 0 , 4 6 8 8 , 3 4 3 a , 005

Malaria 25 3 4 7 6 9 7 0 3 * * *
Measles (rubeola) 1 1 4 2 0 8 2 2 0 1 3 , 2 5 7 2 6 , 3 5 9 26,351Meningococcal infections: Total 4 3 50 3 0 2 , 4 3 4 2 , 3 3 6

Civilian 4 3 50 3 0 2 , 4 2 2 2 , 3 0 9
Military - - - 12 27 27

3 7 .2 7 8Mumps 2 6 3 3 3 5 5 9 7 1 3 ,3 9 6 1 6 ,0 1 2
Pertussis 7 4 2 5 2 7 1 ,3 4 3 1 ,9 9 9 1 ,7 0 0

Rubella (German measles) 4 2 9 8 11 5 1 1 , 4 7 0 1 7 ,9 9 3
Tetanus 3 I 1 7 4 76 7 o

2 9 .2 2 5
133
388
890

Tuberculosis 6 9 0 6 0 3 6 2 6 2 6 ,7 8 1 2 7 , 9 8 3
Tularemia 7 6 3 195 133
Typhoid fever 6 14 9 4 9 0 5 11
Typhus fever, tick-borne (Rky. Mt. spotted) 15 3 3 1 , 0 5 0 1 ,0 3 8
Venereal diseases:

9 7 0 . 1 0 *
2 5 .6 8 0

2 0 , 297

2 . 8 3 2.

Gonorrhea: Civilian 2 2 , 0 8 8 2 1 , 9 1 9 2 1 , 3 1 5 9 6 7 , 5 5 8 9 7 9 , 5 8 2
Military 5 8 6 3 8 4 3 8 4 2 6 , 7 4 8 2 5 , 0 2 3

Syphilis, primary &  secondary: Civilian 5 6 7 4 7 6 4 7 6 2 4 , 1 0 7 2 0 , 9 1 7
Military 3 9 5 3 1 3 2 9 7

Rabies in animals 5 3 59 3 4 4 , 7 5 8 3 , 0 7 0

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

Anthrax

CUM. 1979

Poliomyelitis: Total
Botulism (Wash. 2, Calif. 3) 36 Paralytic
Cholera 1 Psittacosis (Ohio 1, Tenn. 1)
Congenital rubella syndrome t  (Calif. 2) 4 4 Rabies in man
Leprosy (Va. 1 ,T e x . 1, Calif. 3) 1 67 Trichinosis (N YC  1)
Leptospirosis t  (Tex. 1) 53 Typhus fever, flea-borne (endemic, m urine)t (Tex. 2,
Plague 10 Hawaii 1)

"Delayed reports received for calendar year 1978 are used to update last year's weekly and cumulative totals.
••M edians for gonorrhea and syphilis are based on data for 1976-1978. 

tT h e  following delayed reports will be reflected in next week's cumulative totals: Cong, rubella syn.: Ups. N .Y . +1, Ind. +2; Leptospirosis! 
Mo. +1, Va. +1; Typhus murine: Tex. - 1 .
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TABLE II I .  Cases of specified notifiable diseases. United States, weeks ending 
December 15, 1979, and December 16, 1978 (50th week)

A SEPTIC BRU­ CHICKEN-
POX

E N C EPH A LIT IS H EPA T ITIS  (V IR A L ), BY TYPE

P°R T IN G  A REA
M ENIN­
GITIS

C E L ­
LO SIS

D IPHTH ERIA
Primary Pott-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

£L e,ngland
n.h.
V t
Mass.t
*U t
Conn.
Mi d .

ATLANTIC

pa.t

^o ïENT"AL
!nd.t
III.
Mich,
Wis.t

^ • C E N T R A L

■°wat 
Mo.t 
N- Dak.
S. Dak.
N»br.
Kans.t

^ TLANTIC
Md.
D-C.t
Va.t
S-Va
^•C.t
S.C.t
Ga.
pla.t

^ c e n t r a l

Iennt
Ala.
Mijj.t

^ « ntral
La.'
Qkla.
V t

¡XíNtTA1»
V̂o.Co!0.t

S?’
LA c 'FIC

S k aawajj

147 5 2 ,9 3 7 1 66 17 12 9 3 5 6 5 8 2 2 0 8 25 7 6 9

4 _ 368 - - 1 _ _ 9 12 9 - 41
- - 106 - - - - - - 2 1 - 3
“ “ 2 3 - - ~ - 1 - 1

1 - 84 _ - 1 - - 1 3 8 - 12
2 - 4 - - - - — 2 2 - - 10
I - 150 - - - - “ 4 4 _ “ 15

13 _ 169 - - 3 2 1 43 22 18 2 9 6
5 - 9 2 - - - - 1 7 4 7 - 14
- - 26 - - 1 1 - 15 5 4 1 45
- - NN - - - - - 21 13 7 1 16
8 - 51 - - 2 1 - NA NA NA * 21

18 _ 1 ,4 6 5 - 2 1 1 - 45 79 10 - 48
- - 53 - - — — - 9 22 - - 12
2 - 142 - 1 - - - 4 3 6 - 2
5 - 364 - - 1 - - 16 37 - - 20
9 - 532 - - - 1 - 13 10 3 - 12
2 - 374 - 1 - - 3 7 1 _ 2

8 2 4 0 6 _ 1 2 _ _ 16 22 9 - 47
- - - - - - — - 1 7 - - 25
2 1 2 92 - - 2 - - 4 1 - - 2
4 - 6 - 1 - - - 9 4 7 4

7
_ _ 36 _ _ _ _ _ - - - _ 1
1 1 1 - - - - - 2 2 1 - 2
1 - 68 - - - - - 8 1 - 6

13 1 113 - 1 1 4 1 99 85 3 3 2 97

1 -
I

20 - : : : 37 11 6 1 22

4 _ 2 _ 1 _ 1 - 5 3 6 _ 27
NA NA NA NA - NA - - NA NA NA NA 3

4 - NN - - I 3 — 13 10 5 - 6
- - 11 - - - - - 3 3 2 - 1
- - - - - - - - 22 2 2 - - 6
4 1 77 - - - - 1 19 3 6 13 1 25

2 4 _ 72 _ _ 2 1 _ 2 3 2 6 13 _ 12
11 - 60 - - - - - 2 1 2 - -

6 - NN - - 2 1 - 9 9 2 - -
7 - 2 - - - - - 8 14 9 - 4

- 10 - - - * - 4 2 - - 8

10 2 126 _ _ 1 - 2 24 11 0 4 2 _ 52
- 2 2 - - - - 1 3 10 - - 2
1 - NN - - - - - 9 30 4 - 5
2 - - - - - — 1 1 8 5 - 8
7 - 124 - - 1 - - 11 6 2 3 3 - 37

4 _ 82 1 2 2 — - 4 2 6 20 - 21
- - 18 - - - - ~ ~ 5 - 2

1 _
3

_ _ 1 _ _ _ _ 1 _ 1
2 - 61 - - - - - 2 9 5 - 9
I - - - - 1 - - 1 2 - - 1
- - NN 1 2 - - - - 3 2 - 7
- - - - - - - - 1 2 8 - -
- - - - - - - - - 4 4 _ 1

5 3 _ 136 _ 60 4 4 5 93 2 0 0 54 21 3 5 5
2 — 121 - 56 - - 3 4 18 7 6 24
4 _ 2 - - - 3 1 6 15 - 1 19

4 7 - - - * 3 1 1 8 0 1 6 3 4 7 14 3 06
- _ 4 - - 1 — - 1 2 - - -

- - 9 - “ “ ~ 2 2 - ~ 6

NA NA NA NA _ NA _ _ NA NA NA NA _

4 - 20 - - - - - 3 9 5 4 8
NA NA NA NA - NA - - NA NA NA NA -
NA NA NA NA ■ — NA — — NA NA NA NA —

*̂ e’ayedn0t̂ 'â e’ NA: NQt ava',able-
¡f^# f0|,rePOrts received f ° r 1978 are not shown below but are used to update last year's weekly and cumulative totals. 
Ĵ n$. —1 °'|y'ng delayed reports will be reflected in next week's cumulative totals: Asep. meng.: Mass. +22, NYC —1, 
h 9*MiSs fo  +2' Fla- * 12' Miss- “ 1> Tex- “ 12' Mont- “ 1 “ ' “  - - •  .....................; Bruc.: Fla. +1, Tex.

1, Ohio +3, Ind. +6, Mo. +10, 
1; Chickenpox: R.l. +1, Ups. N .Y. +5, NYC +45, Iowa +60, Mo. +4, Fla.

fg'y- *3 , Calif. +59;Diph.: Wash. —1; Enceph.: NYC —4, Pa. - 1 ,  Ind. +1, Wis. +3, Iowa +1, Tex. —1, Mont. —1; Enceph., post: Fla. +2; Hep.B: Mass. +34, 
5 "C  i  ' NYC ~ 13- N -J- ~ 7' Mo- “ 20< Fla- +40< Tenn- +3< Tex- ~ 4 < Utah “ 6; Hep.A: Maine +1, Mass. +30, NYC - 8 ,  N.J. +9, Minn. +2, Mo. - 3 ,  D.C. 

2 VTJ' F l3. +32, Tenn. - 4 ,  Tex. - 2 5 ,  Colo. +11, N.Mex. +129, Utah +1; Hep. unsp.: Maine - 1 ,  N.H. - 1 ,  Mass. - 7 3 ,  Ups. N .Y. - 1 ,  N Y C +6, N .J .-3 ,  
' N-c - —2, Fla. +28, Tenn. - 3 ,  Tex. - 3 4 ,  N.Mex. +4, Utah +5; Malaria: Fla. - 1 .
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T A 6 i_E I I I  (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
December 15, 1979, and December 16, 1978 (50th week)

REPORTING AREA

MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANÜ

1979 CUM.
1979

CUM.
1978* 1979

CUM.
1979

CUM.
1978* 1979

CUM.
1979 1979 1979

CUM.
1979

CUM.
1979

U N ITE D  STATES 1 1 4 1 3 , 2 5 7 2 6 , 3 5 9 4 3 2 , 4 3 4 2 , 3 3 6 26  3 1 3 ,3 9 6 7 4 4 2 1 1 ,4 7 0 7 4

NEW ENGLAND _  . 2 9 2 2 , 0 4 3 - 1 27 1 3 0 21 6 9 0 - - 1 ,4 4 1 5
Maine — 19 1 ,3 2 0 - 9 9 7 2 6 8 - - 6 7 1
N.H. - 33 79 - 15 10 - 6 - - 1 29 -
V t-t - 1 1 9 55 — 9 3 1 10 - - 4 0 7 -
Mass.t - 15 2 5 3 - 4 0 4 9 10 1 5 9 - - 4 8 9 3
R.I. - 1 0 2 .8 - 9 18 1 4 8 - - 9 3 ~
Conn.t - 4 3 2 8 - 4 5 41 2 1 9 9 - * 2 5 6 1

M ID . A TLA N TIC 13 1 , 5 9 7 2 ,2 6 2 14 4 0 2 3 5 9 1 2 1 .3 0 9 1 12 2 , 0 6 7 10
Upstate N.Y. t 6 6 4 3 1 ,4 2 4 8 13 6 1 1 3 2 1 8 6 1 5 1 ,1 7 3 2
N.Y. C ity t 7 8 4 8 4 0 0 3 9 0 8 4 6 1 5 0 - 7 2 8 7 5
N.J. - 58 75 1 98 75 3 5 9 4 - - 3 4 1 1
P a t - 48 3 6 3 2 78 87 1 3 7 9 - - 2 6 6 2

E.N. CENTRAL 3 9 3 , 4 4 7 1 1 ,4 3 9 2 2 6 7 3 4 3 1 34 5 ,5 6 6 63 10 2 , 7 1 3 5
O h io t 1 9 3 1 3 4 8 9 - 9 8 89 5 3 1 ,9 7 1 - - 140 4

ln d .t 1 2 2 8 2 1 8 1 47 5 5 12 3 4 7 2 2 7 7 8 -
III. 9 1 , 5 0 4 1 ,2 8 8 I 2 8 1 0 2 14 9 8 7 59 4 2 5 0
M ich .t - 8 6 2 7 ,9 5 3 - 7 7 7 9 28 1 ,0 2 7 2 4 1 ,2 5 5 1
Wis. 10 5 4 0 1 ,4 9 1 - 17 18 2 7 1 ,2 3 4 - - 2 9 0

W.N. CENTRAL 11 1 ,8 4 2 5 1 1 2 73 9 6 17 7 3 6 _ 1 • 4 9 8 2
Minn. - 1 ,2 1 8 4 2 1 19 2 5 - 2 3 - - 4 3
Iowa - 16 7 0 - 13 12 3 2 4 4 - - 5 3 "
Mo. t 7 4 3 2 8 9 - 2 9 41 3 2 0 1 - 1 7 0 1

N. Dak. - 21 2 11 - 1 3 — 2 - - 8 1
S. Dak. - 2 - - 2 3 - 11 - - 5 "
Nebr. 4 78 5 — - — — 7 - - 2 0 2
Kans.t - 75 9 4 1 9 12 11 2 4 8 - - 1 1 7

a  A TLA N TIC 15 2 , 1 4 1 5 , 5 1 4 8 5 9 6 5 6 1 31 7 9 3 1 3 1 .2 7 9 14
Del. - 1 7 - 3 2 18 9 0 - - 7 —
Md. - 16 52 2 5 9 38 3 1 9 5 - - 28 1

D.C. - - 4 8 - 2 2 — 2 - - 1 "
Va. t - 2 9 0 2 ,8 3 6 1 81 7 0 2 9 9 - — 2 0 5 2

W. V a NA 6 5 1 ,0 6 8 — 15 17 NA 1 3 1 NA NA 1 1 2
N.C. - 1 1 4 1 22 3 9 5 1 0 8 2 87 — — 5 3 5 4

S.C. - 1B2 1 99 - 6 4 4 2 - 3 - - 74 ~~
Ga. 5 5 8 7 36 - 87 6 4 - 7 - - 14
F la t 10 8 8 6 1 ,  1 4 6 2 19 0 2 1 8 6 1 7 9 1 3 3 0 3 7

E.S. CEN TR A L 2 2 7 0 1 ,4 3 6 3 171 1 8 7 4 1 ,5 5 3 1 _ 3 1 0 8

Ky. 1 4 0 1 2 2 - 35 31 2 1 ,2 9 8 - - 72 1

Tenn. 1 77 9 6 4 2 51 51 — 1 0 5 1 - 102
A la - 1 2 9 1 02 - 39 51 2 2 8 - - 4 4 5
Miss.t - 24 2 4 8 1 4 6 5 4 - 1 2 2 - “ 9 2 2

W.S. CENTRAL 5 9 6 3 1 ,3 1 0 4 3 5 7 3 0 6 7 1 ,4 5 7 3 1 2 7 0 2 *
Ark. - 9 17 - 3 0 2 4 - 5 3 2 - - 7 4

La 2 2 5 9 3 5 8 1 122 1 2 2 - 3 6 - - 30 3
•j

Okla. - 22 19 1 41 2 0 - - 2 - 24 ¿ 
• s

T e x .t 3 6 7 3 9 1 6 2 1 6 4 1 4 0 7 8 8 9 1 1 2 0 9

M O U N TA IN 8 3 4 2 2 7 6 1 1 00 5 4 2 3 2 5 - 3 5 5 4 -
M o n t t - 6 0 1 08 1 15 7 - 1 3 - - 71
Idaho - 18 1 - 11 4 — 9 - 2 2 0 8
Wyo. - 36 - - 1 - - - - - -
Colo. — 71 4 6 - 8 3 - 1 1 6 - 1 6 8
N. Mex. t - 38 — — 6 12 — 1 3 - - 11
Ariz. - 8 0 57 - 36 15 2 6 4 - - 1 49
U ta h t - 19 44 - 10 6 - 9 6 - - 4 4
Nev. 8 2 0 20 - 13 7 - 1 4 “ - 3

PACIFIC 2 1 2 , 3 6 3 1 ,5 6 8 9 3 4 1 3 0 0 3 5 9 6 7 5 12 2 ,3 3 8 6

Wash.t - 1 ,  1 5 4 4 1 6 4 6 9 5 0 11 . 2 4 9 1 2 2 2 0
Oreg. - 6 6 5 0 3 — 2 6 3 3 6 1 1 8 2 - 112
Calif. 2 1 1 , 0 5 8 6 3 9 5 2 3 0 2 0 3 16 4 6 8 2 10 1 ,9 8 3
Alaska - 17 1 - 6 10 - 13 - - 4
Hawaii - 68 9 ~ 10 4 2 1 1 9 “ 19

Guam NA 12 26 _ 1 2 NA 12 NA NA 4 11
P.R. 2 3 81 3 1 1 - 7 11 5 6 0 4 - - 3 9 i *

V .l. NA 6 6 - 3 1 NA 20 NA NA -
Pac. Trust Terr. NA 8 6 4 5 - 1 3 NA 4 5 NA NA 1

NA: Not available.
•Delayed reports received for 1978 are not shown below but are used to update last year's weekly and cumulative totals. pi8 +9.
tThe following delayed reports will be reflected in next week's cjmulative totals: Measles: Mass. +1, Ups. N .Y. +28, Ind. —1, Mich. —1, Va.
Tex. —11, Mont. —4, Wash. —1; Men. inf.: V t. —1, Mass. +8, Conn. +2, NYC —1, Pa. —4, Ohio +5, Ind. +1, Mo. +4, Kans. —1, Fla. +3, Tex. —4<
Mumps: Conn. +62, NYC +2, Fla. +4; Pertussis: Mass. +1, Mo. —3, Fla. +1, Miss. +1, Tex. —2, N.Mex. +2; Rubella: Mass. +1, Conn. +4, Ups. N .Y.
F la .+1, T e x .+3; Tetanus: Mass. —1.
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TA B LE  I I I  (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 

December 15, 1979, and December 16, 1978 (50th week)

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

6 9 0 2 6 ,7 8 1 195 6 4 9 0 15 1 ,0 5 0 2 2 ,0 8 8 9 6 7 ,5 5 8 9 7 9 ,5 8 2 5 6 7 2 4 , 1 0 7 2 0 , 9 1 7 4 , 7 5 8

29 8 0 0 3 - 22 - 9 5 6 7 2 3 ,7 6 5 2 4 , 9 2 9 9 4 9 3 5 7 5 5 0
1 54 - - 1 - - 33 1 ,6 6 9 2 , 0 4 2 - 10 9 3 0
2 26 - - - - - 21 8 8 4 1 , 1 4 5 - 21 6 5
2 30 - - - - 1 11 6 2 4 5 9 8 - 3 3 1

15 4 2 7 3 - 14 - 4 3 2 0 9 ,4 4 8 1 0 , 9 1 4 3 2 7 0 3 5 6 10
1 7 4 - - 2 - - 16 1 ,8 9 5 1 , 8 5 5 - 2 0 2 7 2
8 1 8 9 “ - 5 4 1 6 6 9 ,2 4 5 8 , 3 7 5 6 1 6 9 1 7 4 2

95 4 ,1 2 1 1 2 9 7 7 52 2 ,2 0 2 1 0 7 ,0 9 5 1 0 5 ,9 3 8 75 3 , 6 8 6 2 , 8 4 8 6 9
24 7 3 8 1 1 22 - 28 5 1 0 1 8 ,8 0 8 1 7 ,4 7 7 7 2 8 1 2 0 0 48
25 1 ,4 9 6 - 1 38 1 2 9 1 1 4 1 ,8 1 0 4 0 , 3 2 3 5 4 2 , 5 1 0 1 ,9 7 7 -
21 8 0 7 - - 24 - 5 1 8 3 1 8 ,9 6 8 1 9 ,5 8 8 5 4 6 8 3 5 9 5
25 1 ,0 8 0 - 13 6 17 5 9 8 2 7 ,5 0 9 2 8 , 5 5 0 9 4 2 7 3 1 2 16

9 9 3 , 9 9 7 1 1 28 - 58 3 ,5 0 2 1 5 1 ,7 2 0 1 5 3 ,9 1 1 48 2 , 9 6 9 2 , 3 8 0 4 4 1
25 7 3 3 1 - 3 - 21 7 0 1 4 1 , 5 6 3 4 0 , 1 0 2 14 5 8 9 4 4 8 38
16 4 9 9 - - 1 — 2 3 7 2 1 3 ,1 8 2 1 5 ,0 7 4 3 2 0 3 1 6 4 6 8
23 1 ,5 9 4 - - 8 - 3 1 1 , 4 5 7 4 8 ,2 4 9 4 9 , 9 3 3 22 1 , 6 6 3 1 ,4 7 8 2 1 3
21 9 6 9 - 1 13 - 3 7 3 1 3 5 ,4 1 5 3 5 , 3 5 7 9 4 3 9 2 2 3 14
14 2 0 2 3 - 1 2 4 1 1 3 ,3 1 1 1 3 ,4 4 5 - 75 6 7 108

2 5 9 0 4 27 _ 2 3 2 61 9 3 1 4 7 ,9 5 2 4 9 , 3 1 0 10 3 0 4 4 1 5 9 8 4
2 1 3 9 1 - 5 - 2 2 0 0 7 ,8 8 5 8 , 2 0 2 3 86 1 5 0 1 60
- 68 1 - 5 - 14 89 5 ,6 4 8 5 , 4 1 4 - 30 3 5 1 9 0

15 4 9 4 22 - 8 2 32 3 3 8 2 0 ,7 0 8 2 1 , 9 5 6 7 1 4 0 1 3 9 2 9 8
- 21 - - - — - 14 8 4 6 8 4 4 - 2 3 85
- 51 2 - - - - 31 1 ,5 6 5 1 , 6 5 3 - 2 3 1 2 0
4 2 6 1 - 1 - 5 6 3 3 ,4 3 1 3 , 5 3 6 - 7 14 3
4 1 0 5 - - 4 - 8 1 9 6 7 ,8 6 9 7 , 7 0 5 - 3 7 71 128

1 4 7 5 , 9 2 7 13 _ 4 4 3 5 9 8 4 ,5 7 7 2 3 2 ,5 6 4 2 3 7 ,7 3 8 79 5 , 6 6 5 5 , 4 9 2 6 5 6
1 5 7 1 - - - 3 4 4 3 ,7 8 0 3 , 4 1 5 - 2 9 13 -

23 6 9 8 - - 6 — 75 5 8 2 2 8 ,6 4 5 3 0 , 5 4 8 14 3 7 7 4 1 4 3 3
7 2 8 7 2 - 1 - 2 4 1 2 1 5 ,6 2 0 1 5 ,9 9 2 1 4 3 7 4 0 9 -

23 7 0 7 2 - 5 - 9 0 3 6 9 2 2 ,2 7 5 2 3 , 1 2 5 17 4 7 1 4 6 1 2 0
NA 2 2 4 - NA 5 NA 15 NA 3 ,0 9 9 3 ,2 5 1 NA 5 0 3 0 13
17 9 5 2 1 — 2 1 2 4 2 6 3 7 3 3 ,8 6 7 3 3 , 4 7 5 5 4 2 2 5 8 4 2 6
31 4 8 5 1 - 4 — 7 9 4 0 3 2 1 ,6 1 5 2 3 , 3 4 1 11 3 0 4 2 7 5 17 1
21 9 6 3 6 - 2 2 83 9 1 5 4 3 ,9 9 9 4 6 , 0 6 9 2 5 1 , 5 6 5 1 ,3 7 8 3 3 1
2 4 1 ,5 5 4 - 19 - 9 1 ,2 1 5 5 9 ,6 6 4 5 8 , 5 2 2 6 2 , 0 1 0 1 , 9 2 8 62

89 2 , 4 5 6 15 _ 2 2 _ 1 40 1 ,9 9 9 8 1 ,9 1 0 8 1 , 7 4 4 49 1 , 6 1 4 1 , 1 0 0 3 1 4
17 6 1 7 2 - 7 — 2 0 2 9 8 1 1 ,1 1 6 1 0 ,8 4 2 7 1 5 8 1 4 2 1 3 6
17 7 14 13 - 3 - 77 1 ,0 1 7 2 9 ,7 7 0 2 9 , 8 5 0 2 9 6 6 3 3 7 5 1 05
4 2 6 11 - - 8 - 21 2 9 2 2 3 ,7 9 5 2 3 , 5 7 8 4 2 9 4 1 9 9 72
13 5 1 4 - - 4 - 2 2 3 9 2 1 7 ,2 2 9 1 7 ,4 7 4 9 4 9 9 3 8 4 1

74 3 , 2 2 2 79 _ 76 2 107 3 , 0 4 3 1 2 4 ,1 6 8 1 3 0 ,3 4 3 147 4 , 4 1 2 3 , 3 6 6 1 ,7 3 9
10 3 0 1 49 - 5 - 22 3 1 2 9 ,9 7 8 9 , 6 5 3 5 1 5 9 74 3 2 4
18 6  22 5 - 5 - 3 5 9 3 2 2 ,3 0 8 2 1 ,4 1 6 4 8 1 , 1 1 7 6 9 2 35
- 3 2 2 14 - - - 62 3 1 7 1 2 ,3 3 9 1 2 ,2 4 4 2 8 5 9 0 2 7 2

4 6 1 ,9 7 7 11 - 6 6 2 2 0 1 ,8 2 1 7 9 ,5 4 3 8 7 , 0 3 0 92 3 ,0 5 1 2 , 5 1 0 1 ,1 0 8

32 8 3 6 46 _ 3 0 _ 17 7 2 5 3 8 ,6 8 3 3 7 , 6 0 7 9 5 0 3 4 2 6 1 5 9
- 35 14 - - - 5 3 5 1 ,9 1 9 2 , 0 9 8 - 9 8 8
1 19 2 - 4 - 3 2 4 1 ,6 9 2 1 ,5 4 8 - 26 13 8
5 14 - - 1 — - 3 0 1 ,0 9 7 9 4 9 1 9 9 11

13 1 3 6 12 — 15 - 4 2 2 2 1 0 ,3 3 9 1 0 ,3 9 8 5 1 0 8 1 1 8 51
3 1 4 4 4 - 4 - 1 1 0 3 4 ,7 6 8 5 , 3 8 8 2 9 3 8 3 48
7 4 0 0 - - 3 - - 1 8 3 1 0 ,7 7 6 9 , 6 8 1 - 1 4 7 1 0 5 2 3
- 3 3 12 - 1 - 1 34 1 ,9 6 2 2 , 0 6 2 - 5 13 10
3 55 2 - 2 - 3 9 4 6 ,1 3 0 5 , 4 8 3 1 1 0 6 7 7 -

1 0 0 4 ,5 1 8 10 3 1 4 8 1 8 4 ,5 4 2 1 5 9 ,7 0 1 L 5 8 ,0 6 2 141 4 ,4 6 1 4 , 3 1 5 3 4 6
22 2 9 2 5 I 9 - - 3 2 4 1 4 ,0 3 4 1 2 ,9 6 9 NA 1 9 5 2 5 8 -

3 1 7 9 2 - 5 - - 1 2 9 9 ,9 9 6 1 0 , 7 2 3 - 1 6 1 1 6 4 15
7 0 3 , 6 6 0 3 2 1 2 5 1 8 3 ,9 1 2 1 2 7 ,7 9 4 1 2 6 ,6 8 8 140 3 , 9 8 8 3 , 8 3 8 3 2 9

- 76 - - 2 - - 89 4 ,8 0 5 4 , 9 1 8 - 25 12 2
5 3 11 - - 7 - - 8 8 3 ,0 7 2 2 , 7 6 4 1 9 2 4 3 -

" e p ° R t in g  a r e a

UN ITE0 STATE!

¡̂ ENGLAND
n.h.
Vt
Mass
M . t

ui?; AT1-ANT1C 
Uwtate N.Y.+

Pa.

* L ? e n t r a l

Ind.
»I.
M'ch.tWis.t
^ central
•owa
Mo.t .

Kans.t

^ J U M T i c

Md.
pc.t
Va.
¡ I - Va..Ko.
ac.t
Ga.
pla.t

^ « N T R a l

T®nn.l
Ala.Mi«.,

a£  c e NTRa l

u.
» k t
V t

te*
Ç°lo.

Ïf* -*
Sf’
^ C lF lc

C u i

Sk.t
aWai¡

NA 55 - NA - NA - NA 96 1 4 6 NA 1 1
23 2 9 6 - - 6 - - 3 8 2 ,0 9 2 2 , 1 2 1 27 5 7 4 4 9 0 2 4
NA 4 - NA 1 NA - NA 1 49 2 0 9 NA 11 17 -

NA 3 9 - NA - NA - NA 4 3 0 4 2 0 NA 1 - -

Imports receivedMor 1978 are not shown below but are used to update last year's weekly and cumulative totals.
Mer>n. delayed reports will be reflected in next week's cumulative totals: TB: Conn. +1, Mich. —2, Mo. —10, Kans. —2, D.C. +9, S.C,

+ \ . ' ss- + 2 > Wash. +4, Alaska +7; Tularemia: D.C. - 2 ,  Tex. - 1 ,  N.Mex. - 1 ;  T.fever: NYC +1, Ohio +1, S.C. +1, Tex. - 4 ;  RMSF: Tenn.
‘ Civ., n ' Ups. N .Y . —103 civ. —1 mil., Wis. +337 civ., Mo. —311 civ., Tenn. +1 civ. —8 mil.. Miss. —17 civ., Tex. —8 civ., Utah —1 civ., 

S‘ ^-Y- —3, Wis. +3  civ., Mo. +1 civ., S.C. +1 civ., Guam —1 civ. +1 mil., An. rabies: Del. +2, N.Mex. +2, Utah +1.

- 1 ,  Fla. - 4 ,  
- 2 ,  O k la .+1, 
Syphilis: R.l.
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TA BLE IV . Deaths in 121 U.S. cities,* week ending 
December 15, 1979 (50th week)

REPORTING AREA

ALL CAUSES. BY AGE (YEARS)

ALL
AGES

P& I* *  
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

ALL
AGES

p a ' , 
total

NEW ENGLAND  
Boston, Mass. 
Bridgeport, Conn. 
Cambridge, Mass. 
Fall River, Mass. 
Hartford, Conn. 
Lowell, Mass.
Lynn, Mass.
New Bedford, Mass. 
New Haven, Conn. 
Providence, R.l. 
Somerville, Mass. 
Springfield, Mass. 
Waterbury, Conn. 
Worcester, Mass.

6 8 9
L89

4 8
33
2 6
50
31
15
2 3
55
65

8
45
39
6 2

4 4 3
10 6

30
28
19
3 3
19

9
17
39
4 4  

5
25
24
45

M ID . A TLA N TIC  
Albany, N.Y. 
Allentown, Pa. 
Buffalo, N.Y. 
Camden, N.J. 
Elizabeth, N.J. 
Erie, Pa.t 
Jersey City. N.J. 
Newark, N.J.
N.Y. City, N.Y. 
Paterson, N.J. 
Philadelphia, Pa.t 
Pittsburgh, Pa. t  
Reading, Pa. 
Rochester, N.Y. 
Schenectady, N.Y. 
Scranton, Pa.t 
Syracuse, N.Y. 
Trenton, N.J. 
Utica, N.Y. 
Yonkers. N.Y.

2 . 6 7 6  1 ,7 7 9
42
15

141
36
31
41
54
78

1 .4 0 7
26

3 2 7
40  
39

1 65
41 
21  
74  
36  
28  
3 4

E.N. CENTRAL  
Akron, Ohio t 
Canton, Ohio 
Chicago, III. 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus, Ohio 
Dayton, Ohio 
Detroit, Mich. 
Evansville, Ind.
Fort Wayne, Ind. 
Gary, Ind.
Grand Rapids, Mich. 
Indianapolis. Ind. 
Madison, Wis. 
Milwaukee, Wis. 
Peoria, III.
Rockford, III.
South Bend, Ind. 
Toledo, Ohio 
Youngstown, Ohio

W.N. CEN TR A L  
Des Moines, Iowa 
Duluth, Minn. 
Kansas City, Kans. 
Kansas City, Mo. 
Lincoln, Nebr. 
Minneapolis, Minn. 
Omaha, Nebr.
S t  Louis, Mo.
S t  Paul, Minn. 
Wichita, Kans.

.3 7 4
63
35

6 0 2
1 56  
171
1 23  
1 0 6  
2 6 7

40
5 4
21
50

157  
52

143
59
45
56

1 2 4  
50

7 6 0
4 8
35
33

1 24
37

108
80

1 70
70
55

25
13
89
22
23  
31 
21 
40

9 5 1
12

2C8
25
31

1 1 7
2 7
15
52
22
24  
31

. 4 2 6
36
24

34 1
90
91  
76  
61

1 60
27
31

9
29
98
29
94
42
31
42
84
31

4 8 7
27
2 5
19
77
23
73
44

1 0 9
52
38

1 69
50
17

4  
6

12
9
3
5 

11 
19

2
12

6 1 6
12

2
4 0
11

5 
7

2 7
20

3 0 9
9

81
10
6 

3 2
9
4

15
10

4
3

6 2 0
20
10

1 56
39
6 3
3 2
35
6 8
10
1 4

7 
16
37  
11
38  
10

8 
8

2 7
11

1 82
17

8
12
2 7
11
21
20
4 2
15

9

32
13

1

7
2
1
1
3
9

85
3

23
1
1
5
5
2
5
2

161
4
1

4 3
13
10

8
5 

2 3
2 
5 
2 
3 
9  
3 
7 
3 
3

1
10

2 
5 
9  
3 
1 
3

19
9

5
1

2 
2
6 

22
1
7
1

9 0
1

35
3
2

5 
1
6 
3

12
1
2

33
11

3
3
1
1
3

1
1
3

3
1
2

8 4
1

1
1
1

2
4

3 6

10
1
2 
2 
1 
3 
2

S. A TLA N TIC  
Atlanta, Ga. 
Baltimore, Md. 
Charlotte, N.C. 
Jacksonville, Fla. 
Miami, Fla. 
Norfolk, Va. 
Richmond, Va. 
Savannah, Ga.
St. Petersburg, Fla. 
Tampa, Fla. 
Washington, D.C. 
Wilmington, Del.

E.S. CENTRAL  
Birmingham, Ala. 
Chattanooga, Tenn. 
Knoxville, Tenn. 
Louisville, Ky. 
Memphis, Tenn. 
Mobile, Ala. 
Montgomery, Ala. 
Nashville, Tenn.

W.S. CENTRAL  
Austin, Tex.
Baton Rouge, La. 
Corpus Christi, Tex. 
Dallas, Tex.
El Paso, Tex.
Fort Worth, Tex. 
Houston, Tex.
Little Rock, Ark. 
New Orleans, La. 
San Antonio, Tex. 
Shreveport, La. 
Tulsa, Okla.

M O U N TA IN  
Albuquerque, N.Mex. 
Colo. Springs, Colo. 
Denver, Colo.
Las Vegas, Nev. 
Ogden, Utah 
Phoenix, Ariz. 
Pueblo, Colo.
Salt Lake City, Utah 
Tucson, Ariz.

1 .1 3 2  
16 3  
1 3 2  

86 
1 2 7  

9 6  
4 9  
75 
3 5  

102 
66 

15 7  
4 4

PACIFIC  
Berkeley, Calif. 
Fresno, Calif. 
Glendale, Calif. 
Honolulu, Hawaii 
Long Beach, Calif. 
Los Angeles, Calif. 
Oakland, Calif. 
Pasadena, Calif. 
Portland, Oreg. 
Sacramento, Calif. 
San Diego, Calif.
San Francisco, Calif. 
San Jose, Calif. 
Seattle, Wash. 
Spokane, Wash. 
Tacoma, Wash.

6 4 3
1 1 4

77
48
87

1 4 4
52
35
86

4 7
45
42

221
50

1 2 4
3 5 0

61
1 98
16 4

82
82

4 9
4 0

1 38
7 4
23

14 9
20
51
78

1 .7 8 8
27
6 7
20
70

106
5 1 4

66
35

1 4 6
75

1 2 3
1 2 9
156
161

58
35

7 0 0
84
86
4 5
88
6 0
30  
48  
25  
8 2  
4 0  
81
31

3 9 4
6 3
55
36
4 6  
92  
30  
25
47

8 4 3
32
28
21

1 2 4
31
77

1 7 5
40

108
1 0 4

52
51

3 6  
2 9  
86 
36  
10 

102 
. 15 

29  
56

1 ,1 8 0
20
3 5
14
4 0
70

3 3 6
40
2 4  

111
56
92
83

1 0 4
99
31
25

2 7 9
47  
30  
26  
26  
2 3
15  
23

5
11
16
48

158
34
13
10
29
33

7
8 

24

10
12
57

9
26
9 4
12
56
39
21
14

7
8 

2 4  
2 6  
10 
23

3
13
16

3 7 9
2

19  
5

20 
2 6

1 0 3
16

7
2 5
12
20
31
33
31
19
10

79
16
10

6
4
9
3
3 
2
4  
2

17
3

1
1
2

14
4

14
3 8

4  
17  
10

5 
12

41
3

11
9
2

10
2
2
2

122
3

4 5
6
2
6
1
3
9

13
7
3

30
10

4
2
3

18
3
2

2t>
3

3*
3
I
I
I
+
1
1
$

1
3

21
*
2
1
I
I
4
k
I

*0
1
3

I  
3

I I  
k 
i  
I 
1 
i 
3 
*  
1

1 2 ,1 5 0  7 ,6 5 1  2 , 8 9 1  7 9 6  * 1 *
,11

Will 61

'M o rta lity  data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or more. A 
reported by the place of its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

“ Pneumonia and influenza
tBecause of changes in reporting methods in these 4  Pennsylvania cities, these numbers are partial counts for the current week. Complete coun 
available in 4  to 6 weeks.
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Current Trends

Influenza Surveillance — United States

It has been observed repeatedly in the United States that during most epidemics' of 
'nfluenza A the number of deaths from pneumonia and influenza (P&l) exceeds expected 
values for several weeks (1-3). Therefore, CDC obtains regular reports of deaths attributed 
to P&l as 1 measure of the extent and impact of influenza activity. The following is a 
Seneral description of CDC's system of collecting, analyzing, and interpreting data on 
deaths attributed to P&l.

Each week 121 cities in the United States relay mortality data by postcard to CDC's 
Consolidated Surveillance and Communications Activ ity. The number of deaths occurring 
ln these cities is reported separately for all causes, for influenza, and for pneumonia. A 
death is attributed to pneumonia if it appears on Part 1 (A) of the death certificate as an 
'^mediate cause of death or on the lowest line on Part 1 as an underlying cause of death. 
A death is attributed to influenza if the word "influenza" appears anywhere in Part 1 or 
^art 2 of the certificate; if other causes of death are also named, influenza takes prece­
dence. The number of deaths in each age group is not reported by date of occurrence but 
by the date reported to the city.

Each year, before the influenza season begins, equations to describe the expected 
number of P&l deaths are generated to monitor mortality attributed to influenza activity. 
Large increases beyond the expected number of deaths are usually associated with in flu ­
enza A epidemics. It should be emphasized that this surveillance method is based on data 
from 121 urban centers, most of whose populations exceed 100,000 and whose total 
Populations constitute approximately 26% of the U.S. population. Thus, these numbers 
should be viewed as only an index of the national mortality attributable to P&l. Never­
theless, they serve as a readily available indicator of any increases in mortality in the 
United States associated with influenza.

CDC's influenza surveillance activities also include systems to monitor morbidity, 
an especially critical parameter during epidemics associated with viruses which have no 
Sl9nificant associated mortality, such as recent influenza A (H 1N 1) strains and most 
strains of influenza B. Finally, data are collected from state, county, city, and m ilitary 
laboratories that participate in a weekly reporting system coordinated by the World 
Health Organization's Collaborating Center for Influenza, CDC. While the specimens 
tested by these laboratories are not obtained on a random basis, virus isolation results 
'dentify the types of influenza viruses circulating in the country.

As part of CDC's efforts to improve its influenza surveillance, a meeting of experts 
° n influenza and statistics was convened in September to discuss new methods of analyz­
es mortality data. Ongoing analysis o f some of these methods w ill continue through 
this influenza season.
0 *'Ported by Consolidated Surveillance and Communications A ctiv ity , Bur o f  Epidem iology, Virology

'K Bur o f  Laboratories, Im m unization Div, Bur o f  State Services, CDC.
References

■ Coll ins SD, Lehmann J: Excess deaths from influenza and pneumonia and from im portant chronic
diseases during epidemic periods, 1918-1951 . Public Health Monogr 10 (PHS Publication 213).
Wash ington, Government Printing Office, 1952

^  MM W R 14:8-11, 1965
■ CDC: Influenza Surveillance Report No. 90 , 1973-1974 and 1974-1975. Issued February 1976
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Epidemiologic Notes and Reports

Influenza B — Arizona, California, Illinois, Wisconsin

Influenza B viruses have been isolated recently in 4 states. In Arizona and California 
single isolates were obtained from college students who had no known foreign travel 
The illnesses began in the week ending December 1. No outbreaks in the colleges or the 
surrounding communities have been detected.

Between December 5 and 14, an outbreak of upper respiratory illness consisting 
fever, cough, malaise, myalgia, and sore throat affected all schools in Morgan County' 
Illinois (near Springfield). On December 12, 614 of 3,205 pupils (19.2%) at 8 schools wei"e 
absent, but during the course of the outbreak absentee rates were as high as 33% at sorne 
schools. Influenza B virus was isolated from a 6-year-old child.

From December 2 to 13, influenza B viruses were isolated from 7 persons 12-14 yearS 
old in Madison, Wisconsin, where increased absenteeism (up to 20%) occurred in a middle 
school. In the same period, single isolates of influenza B were obtained from a 19-yeal" 
old university student in Milwaukee, a 14-year-old in Neenah, Calumet County, and 3 
12-year-old in Vilas County. School absenteeism increased (up to 34%) in schools in V ilaS 
County, but no increase in absenteeism was reported in Milwaukee or Neenah.
Reported by J Cherry, M D , D ep t o f  Pediatric Infectious Diseases, University o f  California a t l~°s 
Angeles; K M  Starko, M D , A cting State Epidemiologist, A rizona D ep t o f  Health Services; W D Mey^1 
R Ommen, R N , Morgan County Health D ept; BJ Francis, M D , State Epidemiologist, Illinois D e p t0 
Public Health; G Sedmak, PhD, M ilwaukee C ity  Health Dept; JP Davis, M D , State Epidemiologi-'' 
D Nelson, Wisconsin D ept o f  Health and Social Services; Virology Div, Bur o f  Laboratories, Im m un^3 
tion Div, Bur o f  State Services, CDC.

International Notes

Measles — United Republic of Cameroon

As part of the National Nutritional Survey, conducted in the Republic of Cameroon ^ 
1977, a questionnaire was administered to determine the annual incidence of measles an 
the m ortality resulting from this disease among children from birth to 4 years of 3̂ e’ 
Results showed that the annual total mortality in this age group ranged from 2% in DoUa 
and Yaounde to 3% in rural zones, w ith 14% and 21% of all deaths, respectively, due 
measles (Table 1). The case-fatality rate for measles in Douala and Yaounde was 2% 3,1 
in the rural zones, 5%.

TABLE 1. Measles incidence and mortality in infants in specific areas of the U n it e d  

public of Cameroon, 1977 ___

Region Number
questioned

Total
deaths

Percentage of deaths 
due to measles

Cases of 
measles

Case-f
r<

Yaounde/Douala 952 21(2%) 3(14% ) 152

Other urban zones* 917 32(3% ) 5(16% ) 121
Rural zones* 4 ,0 98 137(3% ) 29(21% ) 592

2%
A°/o

5%

'Excluding Yaounde/Douala.
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Measles — Continued

Ported by the W orld Health Organization in the Weekly Epidemiological Record 54 :273 -280 , 1979. 
t-ditorial Note: Measles can be controlled or eliminated by a well-conducted vaccination 
Program. In West Africa, 70% of children w ill develop measles by the age of 24 months if 
they are not vaccinated. Because of the high incidence of measles in children under 1 year 
of a9e and the high case-fatality rate, measles vaccine is best given at 9 months of age in 
these and other developing countries that have a similar pattern of measles transmission.

Notice to Readers
The MMWR will not be published the week of Christmas. The next issue of the 

MMWR that you w ill receive w ill be No. 51 of Volume 28, dated January 4, 1980. 
This 16-page issue w ill accommodate the tables on specified notifiable diseases and 
deaths in 121 U.S. cities for the weeks ending December 22 and 29 (51st and 52nd 
weeks).

Addendum, Vol. 28, No. 47

p 566 in the article “ Campylobacter Enteritis — Iowa," the following name was inad­
vertently omitted from the credits: WJ Hausier, PhD, Reference Bacteriology 
Section, University Hygienic Laboratory, University of Iowa, Iowa City.

The M orbidity and M ortality Weekly Report, circulation 92 ,800 , is published by the Center for 
isease Control, Atlanta, Georgia. The data in this report are provisional, based on weekly tele- 

p 3Phs to CDC by state health departments. The reporting week concludes at close of business on 
r'daV; 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 
„ 'c health problems of current interest to health officials. Send reports to: Center for Disease 

° ntrol, A ttn : Editor, M orbidity and M ortality Weekly Report, A tlanta, Georgia 30333.
Send mailing list additions, deletions, and address changes to: Center for Disease Control, A ttn : 

lstribution Services, GSO, 1-SB-36, A tlanta, Georgia 30333 . When requesting changes be sure to  
e Vour form er address, including zip code and mailing list code number, or send an old address label.
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