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Epidemiologic Notes and Reports

Follow-up on Drug-Resistant Tuberculosis — Mississippi

On December 23, 1977, an outbreak of drug-resistant tuberculosis was described in a 
rural northern Mississippi county (7). Since then 5 more cases o f tuberculosis due to 
organisms with confirmed primary resistance to isoniazid, para-aminosalicylic acid, and 
streptomycin (INH-PAS-SM) have been reported. This brings the total o f such cases in 
the county to 19 since 1964.

Three o f 5 new cases are known to be epidemiologically linked to cases previously 
reported with INH-PAS-SM resistance in the county. A ll 19 patients known to have this 
drug-resistant disease have been placed on alternative drug regimens, and all but one have 
had a good response. One patient was started on therapy but relapsed because o f poor 
compliance. She is currently hospitalized in Illinois. Her 2-year-old son has been clin i
cally diagnosed as having tuberculosis w ith negative bacterioiogy.

Two o f the 5 newly confirmed cases due to drug-resistant organisms occurred in 1 
household. The first was in a 17-year-old woman who was a sophomore in the same 
high school as were some o f the other patients previously reported (1). She did not 
receive a tuberculin test during the attempts to complete the school screening in 1976 
because she had dropped out o f school. However, her private physician has reported that 
she had a normal chest X ray in September 1976. This patient was admitted to a local 
hospital in late March 1978 with cavitary tuberculosis, bacteriologically confirmed, due 
to organisms resistant to INH-PAS-SM. The second such case in this household was in 
this patient's 10-month-old daughter.

During the evaluation of the 17-year-old's 21 other close contacts, 4 more cases were 
discovered. Since organisms were not recovered, a drug-resistance pattern could not be 
determined. However, all the patients were placed on INH, ethambutol, and rifampin. 
These 4 cases were the mother o f the 17-year-old, age 42, who had been tuberculin- 
negative in October 1977 but had an 18-mm reaction to tuberculin, PPD, with an abnor
mal X ray on April 10, 1978; a 4- year-old sister, who converted (11 mm) and had an 
abnormal X ray; a 22-month-old nephew, who had an 18-mm reaction w ith an abnormal 
X ray; and a 33-year-old uncle, who had a 6-mm reaction with an abnormal X ray. Of the 
17 remaining contacts, 11 were tuberculin-positive (9 o f these were placed on INH pre
ventive therapy), and 6 were tuberculin-negative (one was placed on INH preventive 
therapy).

Of the 19 cases of drug-resistant tuberculosis reported in this county, 4 occurred 
since 1976 in individuals who had received INH as preventive therapy. Records show that 
3 of the 4 persons took INH irregularly; the fourth patient had taken 10 months of INH 
medication over a 12-month period. However, it is possible that this person had not 
been infected with Mycobacterium tuberculosis at the time he received INH, since his 
tuberculin test results were questionable (5-mm reaction to tuberculin, PPD).
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Tuberculosis — Continued
Reported b y  DL Blakey, MD, State Epidemiologist, Mississippi Board o f  Health; IE  Im m, State Epi
demiologist, Wisconsin D ept o f  Health and Social Services; EA Piszczek, MD, MPH, Suburban Cook 
County Tuberculosis Sanitorium  D is tric t; BJ Francis, MD, MPH, State Epidemiologist, A B  Grant, 
Illino is  Dept o f  Public Health; Tuberculosis Contro l Div, B ur o f  State Services, F ield Services Div, 
Bur o f  Epidemiology, CDC.
Editorial Note: Although transmission of drug-resistant tuberculosis in families and 
households has been previously documented (2), this outbreak o f tuberculosis is unusual 
because it is the first documented community outbreak of drug-resistant tuberculosis. 
Also unusual is the fact that this strain exhibits considerable catalase activity. The cata
tase activity of INH-resistant strains is usually absent or weak, and such strains demon
strate diminished virulence in laboratory animals. The fact that these organisms have 
retained their catalase activity may explain their apparent virulence. Officials from the 
Mississippi State Board of Health and CDC are conducting ongoing surveillance and 
containment activities for this outbreak. Special long-term follow-up activities are being 
initiated for cases and contacts thought to be infected w ith this drug-resistant strain. 
Additional screening activities are being planned in September for schools in the out
break area. These will be followed by selected community screening activities designed to 
assess transmission and to uncover any possible remaining foci of drug-resistant disease.

Patients from Mississippi with disease due to organisms resistant to INH-PAS-SM 
have traveled to Tennessee, Wisconsin, and Illinois. Epidemiologic investigations in these 
states have not uncovered any additional cases of bacteriologically confirmed disease 
related to the Mississippi outbreak. Because o f the possibility o f interstate transmission, 
it is recommended that health departments carefully assess any case of tuberculosis due 
to organisms resistant to INH-PAS-SM to determine if any link to the Mississippi outbreak 
can be established (especially in persons never previously treated with INH-PAS-SM).

On July 31 and August 1, experts in the fields o f tuberculosis, infectious disease, 
public health, and medical ethics reviewed the management of the Mississippi outbreak. 
They agreed that, since there is no known effective preventive treatment under these 
circumstances, prolonged careful follow-up of infected contacts is indicated regardless 
of what preventive measures might be taken. Recognizing that there were several options 
from which to choose, including INH preventive treatment (the option which had been 
chosen in Mississippi), they generally concurred that the CDC plan o f action be continued 
in Mississippi, but that other options be considered in similar future episodes. CDC is 
now in the process of preparing a summary o f the expert opinions and w ill issue rec
ommendations on the management of contacts to INH-resistant tuberculosis.
References
1. MMWR 26:417-418, 1977
2. Steiner M, Chaves AD , Lyons HA, Steiner P, Portugaleza C: Primary drug-resistant tuberculosis: 
Report o f an outbreak. N Engl J Med 283:1353-1358. 1970

Botulism — Puerto Rico

The first outbreak o f botulism reported in Puerto Rico occurred in August 1978, 
among a restaurant owner and 2 of his employees in Guaynabo.

On August 10, a 46-year-old Guaynabo businessman presented to a hospital emer
gency room with vomiting, ptosis, and blurred vision. No sensory abnormalities were 
noted. Initial treatment included intravenous fluids and observation, but as dysphagia 
and dyspnea developed, a neurologist was consulted, and the clinical diagnosis of botu
lism was made. He was admitted to a medical center in San Juan, where he was placed 
on ventilatory assistance. He received 4 vials of trivalent (ABE) botulinal antitoxin 
w ithin 24 hours w ithout noticeable improvement. He died of pneumonia on August 12.
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Botulism — Continued

The Puerto Rico Department o f Health was notified o f the case on August 10 and 
began an investigation immediately. It was found that the patient's wife had prepared 
marinated fish on approximately July 26. She had stored it in 3 large, narrow-mouthed, 
glass jars, closed with screw caps, and left i t  to "cure" under a table in her husband's 
cafeteria-pizzeria business. When the investigators found the jars, a th ick layer o f oil 
had formed between the fish mixture and the air remaining in each jar. The jars were 
confiscated.

Attempts by investigators to find who else might have consumed the fish led to the 
identification o f 2 more cases. The second patient was a 24-vear-old restaurant em
ployee who had developed weakness on August 4 after eating fish for 3 days. He had 
been hospitalized on August 8 w ith weakness, neck pain, and blurred vision. He never 
developed respiratory symptoms but had ptosis, shoulder and neck weakness, and dys
phagia. By August 10, when the diagnosis o f botulism was made, he was slightly improved 
and was not given antitoxin.

Another employee, a 16-year-old man, was absent from work on August 10. He was 
found at home in a remote rural community with severe weakness, ptosis, and dysarthria. 
He had eaten small amounts o f fish on August 8 and 9. His therapy included ventilatory 
assistance and 4 vials of antitoxin. He developed pneumonia, has improved slowly, and 
is still hospitalized.

Two other employees and 3 additional people ate the fish between July 27 and August 
8, but they remained well.

Serum was obtained from the patients on August 10, and type A  botulinal toxin was 
present in patients 1 and 3. Stool, obtained only from the second patient, had no toxin. 
Culture results are pending. The contents o f the 3 jars o f marinated fish all had type A 
toxin; pH levels ranged from 3.9 to  4.9.

Reported by Norberto Arbona, MD, Neurology Institu te , Hospita l M etropo litano, R io Piedras; 
H Negron Aponte, MD, Preventive Health Div, Puerto Rico Dept o f  Health; Anaerobe Section. Entero- 
bacteriology Br, Bacteriology Div, B ur o f  Laboratories, F ie ld  Services Div, Enteric Diseases Br, Bac
terial Diseases Div, Bur o f  Epidemiology, CDC.

Editorial Note: Marinated fish is a very common food in Puerto Rico. Perhaps the most 
significant factor in toxin production in this case was the use o f closed, narrow-mouthed 
jars rather than the customary practice o f marinating fish in wide, shallow trays. The 
th ick oil iayer between the fish and the air may have protected the fish from the acid 
marinade while preventing passage o f oxygen into the solution. Although the pH level 
o f the food approximated the 4.5 value generally regarded as inhibitory to germination 
o f Clostridium botulinum  spores ( 1), the variation in pH levels in the layers present 
may have allowed for nonprotective regions.

Although type E toxin is commonly associated w ith outbreaks traced to fish, type A 
toxin is also frequently responsible (2,3).

Prompt notification o f the Puerto Rico Health Department made possible the identi
fication o f cases 2 and 3, confiscation o f the implicated food, and control o f the out
break.

References
1. Ingram M, Robinson RH : A  discussion o f the literature on botulism  in relation to  acid foods. 
J Appl Bacteriol 14:73-84, 1951
2. Merson MH, Hughes JM, Dowell VR , et al: Current trends in botulism  in the United States. JAM A 
229:1305, 1974
3. CDC: Botulism in the United States, 1899-1973. Handbook fo r Epidemiologists, Clinicians, and 
Laboratory Workers. Issued June 1974, p 3
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Nosocomial Meningococcemia — Wisconsin

In February 1978, a nurse developed meningococcemia 3 days after assisting in the 
emergency room evaluation of a patient w ith meningococcemia and meningitis.

The index patient was a 25-year-old man who was seen in the emergency room with 
fever, malaise, myalgia, and headache o f 24 hours' duration. A diagnostic lumber puncture 
in the emergency room was unsuccessful because of the patient's lack of cooperation. 
He was taken to the postoperative recovery room, where he was given inhalation anes
thesia and intubated; a lumbar puncture was then performed. The patient vomited 
several times in the emergency room and during intubation. Hospital personnel assist
in g  with the anesthesia and lumbar puncture did not wear masks or follow other isola
tion precautions.

The cerebrospinal flu id (CSF) had a protein of 767 mg/dl, a glucose o f 6 mg/dl, and 
a white blood cell count (WBC) o f 20,700/mm3 with 98% neutrophils. Gram stain of 
the smear showed multiple gram-negative diplococci that were both extracellular and 
intracellular. No pneumonia was seen on chest X ray. Cultures o f the blood and spinal 
fluid grew Neisseria meningitidis, subsequently identified as a sulfonamide-susceptible 
group B strain. Following diagnosis of the patient's disease, approximately 6 hours 
after his admission to the emergency room, he was placed in isolation.

Twenty-four medical personnel (physicians, nurses, orderlies, and others) had contact
(Continued on page 363)

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

37th WEEK ENDING CUMULATIVE. FIRST 37 WEEKS
DISEASE

7 September 16, September 17,
M tU IA N

1973-1977** September 16, September 17, ME0IAN
1978 1977* 1978 1977* 1973-1977**

Aseptic meningitis 2 6 3 1 8 5 1 7 1 3 ,4 6 5 3 , 0 2 5 2 , 3 6 4
Brucellosis - 8 6 1 0 6 1 6 4 1 6 4
Chickenpox 2 2 7 2 2 3 * 2 6 4 1 2 2 , 6 2 9 1 6 0 , 7 6 8 1 4 5 »  1 8 5
Diphtheria - 1 1 6 0 6 7 1 2 6
Encephalitis: Primary (arthropod-borne &  unspec.) 4 8 4 7 4 7 6 0 7 6 7 4 9 5 1

Post-infectious 2 1 3 1 4 5 1 5 4 2 0 5
Hepatitis, V ira l: Type B 2 6 4 3 9 4 2 3 2 1 0 , 3 9 1 1 1 , 7 4 0 8 , 1 7 2

Type A
Type unspecified

4 7 3
1 5 7

5 9 9
1 8 7 /

7 1 4 2 0 , 1 5 5
6 , 4 1 1

2 1 , 8 5 1
6 , 2 5 0

J 2 4 , 7 7 0

Malaria 19 12 11 5 0 1 3 9 0 2 9 3
Measles (rubeola) 1 9 0 1 1 6 9 0 2 3 , 0 9 5 5 2 , 8 6 6 2 4 , 2 0  7
Meningococcal infections: Total 2 6 55 1 8 1 ,7 8 3 1 , 3 1 7 1 , 0 8  3

Civilian 2 5 55 18 1 ,7 6 2 1 , 3 0 8 1 , 0 5 8
M ilitary 1 - - 21 9 2 4

Mumps 5 9 1 0 3 2 7 0 1 3 , 2 3 4 1 6 ,0 5 1 4 4 , 5 5 0
Pertussis 4 0 58 -------- 1 ,3 8 6 1 , 0 9 8 --------
Rubella (German measles) 1 4 0 64 7 8 1 5 , 2 5 1 1 8 , 6 1 2 1 4 , 8 2 6
Tetanus - 3 1 59 5 3 6 1
Tuberculosis 5 6 9 5 3 7 5 8 8 2 1  , 3 8 6 2 1 , 3 8 3 2 2 , 2 6 4
Tularemia 1 1 2 82 1 1 3 1 0 9
Typhoid fever 9 11 11 3 1 8 2 5 7 2 8 1
Typhus fever, tick-borne (R ky. M t. spotted) 2 2 2 7 2 7 8 3 7 9 6 6 6 9  3
Venereal diseases:

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

Syphilis, primary &  secondary: Civilian 4 4 6 4 0 2 4 1 0 1 4 , 8 2 2 1 4 , 5 9 2 1 7 , 0 9 6
M ilitary 4 9 6 2 0 4 2 0 9 2 5 0

Rabies in animals 5 6 76 4 9 2 , 1 8 8 2 , 2 0 1 2 , 0 9 9

TABLE II. Notifiable diseases o f low frequency. United States
CUM. 1978 CUM. 1978

Anthrax 5 Poliomyelitis: Total (A riz. 1) 2
Botulism 5 8 Paralytic 1
Congenital rubella syndrom et 2 2 Psittacosis t 7 9
Leprosy (Calif. 2) 1 1 2 Rabies in man -

Leptospirosis 41 Trichinosis (Pa. 1) 4 2
Plague 6 Typhus fever, flea-borne (endemic, m u rin e )t (T e x ."2) 3 2

’ D e layed reports received fo r calendar y ear 1977 are used to  update last year's  w eek ly  and cum u la tive  totals.
"M edians fo r gonorrhea and sy p h ilis  a re based on data fo r 1975-1977.
tT h e  fo llo w ing  delayed repo rts w ill be reflected  in n e xt w eek 's cum u la tive  to ta ls : Cong, rubella synd ro m e: Ups. N Y  + 1; P s ittacos is : A rk . — 1; 
T y p h u s , m urine- T e *  —1
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TABLE III .  Cases o f specified notifiable diseases. United States, weeks ending
September 16, 1978, and September 17, 1977 (37th week)

REPORTING AREA

ASEPTIC
MENIN
GITIS

BRU
CEL-
L0S1S

CHICKEN
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (VIRAL). BY TYPE
MALARIA

Primary Post-in
fectious B A Unspecified

1978 1S78 1978 1978 CUM.
1978 1978 1977* 1978 1978 1978 1978 1978

CUM.
1978

U N ITE D  STATES 2 6 3 - 2 2 7 - 6 0 4 8 4 T 2 2 6 4 4 7 3 1 5 7 19 501

NEW ENGLAND 5 - 26 _ _ 1 5 _ 7 11 10 4 2 2
Maine t 1 - 10 - - - - 1 2 2 - 1
N .H .t - - - - - - - - 1 - - 4
V t.
Mass. 4 _ 12 _ _ 1 4 _ _ 2 8 _ 3
R.I. - - 1 - — - - - 1 3 - 3 5
Conn. - 3 - - - 1 - S 3 - I 9

M ID . A TLA N TIC 6 2 _ 26 _ 1 7 3 _ 51 4 4 18 4 1 0 7
Upstate N .Y .t 15 - 15 - - 2 - - 6 13 5 1 16
N.Y. City 4 - 10 - 1 - - - 7 9 2 1 47

21 - NN - - 3 - - 14 7 10 2 29
Pa. 2 2 - 3 - - 2 3 - 24 15 1 2 4

E.N. CENTR A L 5 6 _ 64 _ _ 20 21 2 3 8 70 2 4 - 26
Ohio 7 - 2 - - 13 12 1 6 19 - - 4
Ind. t - - 11 - - 1 7 - 3 1 8 - 3
111. 2 - 11 - - - - - 10 2 5 3 - 4
Mich. 2 9 - IB - - 4 1 1 16 19 13 - 13
Wis. 18 - * 2 " - 2 1 “ 3 6 - - 2

W.N. CENTRAL 12 - 2 4 - 2 1 - _ 19 4 8 4 1 21
Minn. - - - - - - - - 5 18 - - 4
Iowa - - 13 - - — — - 2 - 1 - -
Mo. 8 - — - 1 1 - - 5 19 2 - 7
N. Dak. 1 - 3 - - - - - 2 4 - - -
S. Dak. 2 — - - - — - - 3 3 1 - 1
Nebr.t - - - - 1 - - - 1 - - - 4
Kans. 1 - 8 - - - - - 1 4 - 1 5

S. A TLA N TIC 4 4 _ 3 3 _ _ 12 6 _ 3 7 5 “ 2 2 2 91
Del. - - 1 - - - - — 5 — - - 1
Md. 16 - - - - 1 1 - - 1 - - 21
D.C. — - — — — - — — — — - - 2
Va. t 1 * - ? - - 4 1 — 6 5 9 - 19
W. Va. 7 - 7 - - 6 1 - I 2 - - 1
N.C. B - AjN - - 1 1 - 6 B 2 1 8
S.C. - - - - - - - - 1 2 1 - 4
Ga. - - 1 - 4. - - - 9 15 - 1 7
Fla. 4 - 2 2 - - - 2 - 9 2 5 1 0 - 28

E.S. CEN TR A L 2 5 _ 4 _ _ 4 6 _ 18 32 2 _ 4
Ky. 1 - - - - - - - 6 5 - - 1
Tenn. 10 - NN — — 1 6 — 8 7 2 — I
A la 12 — 2 - - 1 - — 3 5 - - I
Miss. 2 - 2 - - 2 - - 1 15 - - 1

W.S. CENTR A L 17 _ 12 _ 1 I 3 _ 2 2 59 2 8 _ 2 4
A rk.t 5 - — - 1 1 - - 2 I 5 - 1
La. 2 - NN - - ■ - - - 5 7 3 - 3
O k la t 5 - - - - - - - 3 11 3 — -
T e x .t 5 - 12 - - - 3 - 12 4 0 17 - 20

M O U N TA IN 5 _ 7 _ 3 _ I _ 12 32 11 _ 4
Mont. 1 - 1 - - - - - 1 1 - - -
Idaho t - - - - - - - - - 8 - - -
Wyo. - — - - - - - - - - - - -
Colo. - - 6 - 2 - - - 6 12 5 - 1
N. Mex. 4 - - - - — 1 - 2 6 5 - 1
A riz .t - - NN - - - - - ■ - 3 I - I
Utah - - - - - - - - - 1 - - -
Nev.t - - - 1 - - - 3 1 - “ 1

PACIFIC 3 1 _ 9 _ 5 3 2 2 _ 6 0 1 1 9 3  8 8 2 0 2
Wash. 4 - 7 - 4 9 -  • 1 - 2 13 1 - 7
Oreg. 8 - 1 - - - - - 1? 19 8 - 5
Calif, t 25 - - - 1 2 - - 4 6 82 28 7 1 6«
Alaska - - 1 - 3 - 1 — — 1 - - 4
Hawaii - ~ - “ ~ 2 4 1 1 IB

Guam t NA NA j\ A NA _ NA _ _ NA NA NA NA _
P.R. - - - - - - - I 2 ? - 4
V .l. ~ ** ” - ” ~ ~ “ “ “ I

N N : Not notifiable.
N A : Not available.
"Delayed reports received for 1977 are not shown below but are used to update last year's w eekly and cum ulative totals.
tT h e  fo llow ing delayed reports w ill be reflected in next week's cum ulative to tals : Asep. meng.: Ind . +4, A rk . +5; B ru c .: A rk . +1; C h ickenpox: N .H . +1,Ups. 
N .Y . - 3 0 ,  Idaho - 1 2 ,  C a lif. +2, Guam  +1 ; Enceph, p rim .: In d .+6, A rk . + 2 ;  Enceph. post: Nebr. - 2 ,  A rk . +1; Hep. B : U p s .N .Y . +4, N .J . +1, A rk . +22, O kla . 
- 3 ,  Idaho +1; Hep A : U p s .N .Y . - 1 7 ,  N J .  - 1 ,  Nebr. - 2 .  A rk . +59, O k la . - 6 ,  T e x . +4, Idaho +1, A r iz . - 2 ;  Hep. unsp .: Me. +1, Ups N .Y .  - 1 5 ,  Nebr. +2, 

V a . - 2 ,  A rk . - 5 2 ,  O k la . - 5 ,  T e x . - 4 ,  Idaho - 2 ,  A riz . - 1 7 ;  Malaria: Ups. N .Y . +1.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
September 16, 1978, and September 17, 1977 (37th week)

REPORTING AREA

MEASLES (RUBEOLA) MENINGOCOCCAL INFECTIONS 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANUS

1978
CUM.
1978

CUM.
1977* 1978

CUM.
1978

CUM.
1977* 1978

CUM.
1978 1978 1978 CUM.

1973
CUM.
1978

U N IT E D  S T A T E S 1 90 2 3 ,0 9 5 5 2 ,8 6 6 26 1 ,7 8 3 1 ,3 1 7 59 1 3 ,2 3 4 40 1 40 1 5 ,2 5 1 5 9

NEW  E N G LA N D 3 1 ,9 7 0 2 , 4 8 7 _ 90 55 I 723 _ 4 7 4 0 1
Maine - 1 ,3 1 4 170 - 8 3 - 4 86 - - 1 49 -
N.H. - 46 511 - 8 3 — 15 - - 101 -
V t. - 25 2 9 3 - 2 6 - 5 - - 27 1
Mass.t - 2 5 0 623 - 2 8 17 - 86 - 3 2 19 -
R .I . - 8 64 - 17 1 - 32 - - 42 -
Conn. 3 3 2 7 8 2 6 - 27 25 1 9 9 - 1 2 0  2 -

M ID . A T L A N T IC 4 2 ,  17 4 8 , 3 3 0 4 3 11 1 69 6 6 1 5 6 6 2 , 9 8 7 4
Upstate N .Y .t - 1 ,3 9 9 3 ,  797 I 1 04 4 0 1 2 0 4 3 3 5 22 1
N .Y . C ity 4 346 7 24 - 71 4 6 4 148 3 1 1 25 -
N .J. - 7 4 1 95 2 56 37 - 1 32 - 1 1 ,6 0 1 -
Pa.t - 35 5 3 ,6 1 4 1 80 46 1 131 - 1 7 3 9 3

E .N . C E N T R A L 1 17 1 0 ,0 7 7 1 1 ,2 1 7 3 1 65 1 47 14 5 ,2 9 4 4 8 5 7 ,0 5 8 2
Ohio - 4 7 9 1 ,8 4 9 2 66 54 1 9 2 8 - 4 1 ,3 6 2 1
Ind. 3 191 4 ,3 2 2 - 31 9 2 3 1 0 - 6 5 8 4 1
III. - 6 3 1 I ,  702 - 7 35 1 1 ,6 5 7 - - 4 2 3 -
Mich. 1 10 7 ,  3 06 9 32 1 50 36 4 1 , 3 52 2 7 0 3 ,  1 56 -
Wis. 4 1 ,4 7 0 2 ,4 1 2 - 11 13 6 1 ,0 4 7 2 5 1 ,5 3 3 -

W.N. C E N T R A L 2 3 8 3 9 ,4 4 4 56 57 6 1 ,9 0 7 5 2 6 5 8 6
Minn. - 34 2 ,6 2 0 - 14 19 - 20 1 - 1 28 1
Iowa - 5 3 4 , 2 7 0 - 5 8 - 121 - - 53 -
Mo. - 11 1 ,0 4 2 - 23 18 - 1 , 155 - 1 98 -
N. Dak. 2 19 3 23 - 3 1 1 15 1 - 81 -
S . Dak. - - 67 - 2 4 1 7 3 - 111 1
N ebr.t - 5 2 14 - - 2 1 24 - - 34 -
Kans. - 87 1 « 2 0 3 - 9 5 3 5 6 5 - 1 153 4

S  A T L A N T IC 38 4 , 9 4 9 4 ,  5 83 10 4 5 1 2 9 9 6 761 10 2 4 1 , 0 4 0 14
Del. - 6 22 I 16 21 - 55 - - 35 -
Md. - 51 371 — 2 8 18 1 67 - - 7 2
D.C. - - 14 - 1 - - 2 - - 1 -
V a. 4 2 ,8 2 4 2 , 7 1 8 - 53 25 1 135 - - 2 4 2 1
W. V a 7 1 ,0 4 1 241 1 10 9 2 1 68 3 2 3 4 0 -
N .C .t 1 117 63 1 89 62 I 67 - - 179 3
S .C .T - 1 97 152 3 27 2 9 - 17 1 - 28 1
Ga. U 28 7 67 - 4 7 4 7 1 6 8 4 19 2 4 -
F la 15 6 8 5 2 3 5 4 1 8 0 88 - 182 2 3 184 7

E .S  C E N T R A L 5 1 ,4 0 0 1 ,9 7 7 3 1 4 4 1 3 5 6 1 ,1 2 4 2 3 5 0 2 3
K y . 1 I  19 1 ,  188 - 28 26 - 182 - - 129 2
Tenn. 3 9 6 6 673 1 35 33 2 4 5 0 1 1 201 —
Ala. - 89 78 1 44 5 0 4 4 1 5 - - 22 -
Miss. 1 2 2 6 38 1 37 2 6 - 77 1 2 1 50 1

W .S  C E N T R A L 12 1 ,0 5 4 2 ,  C81 1 2 76 2 5 7 10 1 ,6 7 2 2 5 9 2 0 15
A r k .t - 18 29 - 22 13 1 5 8 7 - - 58 1
La. - 3 4 3 74 - 1 1 8 1 20 2 6 5 - 2 4 8 5 1
O kla. t 1 14 57 - 16 10 - 4 - 1 12 4
Tex . 11 6 7 9 1 ,9 2 1 1 1 2 0 1 14 7 1 ,0 1 6 2 2 3 6 5 9

M O U N TA IN _ 2 4 7 2 , 5 1 5 2 40 31 2 4 0 1 1 1 2 0 0 1
Mont. - 105 1 ,  162 - 2 2 - 141 1 1 18 -
Idaho - 1 161 - 4 4 - 20 - - 2 —
Wyo. - - 19 - - 2 - 1 - - - -
Colo. - 29 502 - 1 1 89 - - 4 7 -
N. Mex. - - 2 56 - 7 8 - 16 - - 3 —
A r iz .t - 49 304 2 15 10 - 12 - - 92 -
Utah - 4 4 18 - 5 3 - 1 16 - - 27 1
Nev. - 19 93 - 4 1 1 6 - - 11 -

P A C IF IC 9 8 41 1 0 ,2 3 2 3 2 5 0 1 67 8 7 3 7 10 10 1 , 1 4 6 13
Wash. 8 165 535 - 40 19 - 170 - 1 1 05 1
Oreg. - 148 366 - 27 17 1 87 5 2 115 -
Calif. 1 5 1 9 9 , 2 3 6 3 1 73 101 7 4 4 6 3 4 9 0 9 12
Alaska - - 60 - 6 28 - 3 2 3 7 -
Hawaii 9 35 4 2 - 26 “ _ 10 “

G uam t NA 26 a _ _ 1 NA 37 NA NA 4 1
P .R .t 6 2 4 5 944 - 6 1 31 1 , 2 0 9 - - 15 5
V .l . - 6 14 “ I • - 1 “ 1 “

N A : Not available.
“ Delayed reports received for 1977 are not shown below but are used to update last year's weekly and cum ulative totals.
tT h e  fo llow ing delayed reports w ill be reflected in next week's cumulative totals: Measles: Mass. —1, Ups. N .Y . —6, A rk . - 2 ,  O kla . - 1 ,  A riz . +1, Guam  —2 ; 
Men. in f.: Ups. N .Y . —9 ; Mumps: Ups. N .Y . - 6 ,  Nebr. —1, A rk . +12, A riz . +2; Pertussis: Ups. N .Y . +5, N .C . —1, S .C . —1, A rk . +3, A r iz . +1, P .R . —1; Rubella: 
Ups. N .Y . - 2 ,  Pa. - 1 .  N .C . +1.
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TABLE III (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
September 16, 1978, and September 17, 1977 (37th week)

REPORTING AREA
TUBERCULOSIS TULA

REMIA

CUM.
1978

TYPHOID
FEVER

CUM.
1978

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

CUM.
1978

VENEREAL DISEASES (Civilian)

CUM.
1978

CUM.
1977*

SYPHILIS (Pri. & Sec.)

CUM.
1978

CUM.
1977*

RABIES
(in

Animals)

CUM.
1978

U N ITED  STATES 5 6 9  2 1 ,  3 86

E.N. CENTRAL
Ohio
Ind .t
III.
M ich.t
Wis.

W.N. CENTRAL  
Minn.
Iowa 
M o.t 
N. Dak.
S  Dak.
Nebr.t
Kans.t

S  A TLA N TIC  
Del.
M d.t
D.C.
V a.t 
W. V a .t  
N.C.t 
SC.
Ga.
Flat

E.S. CENTRAL  
K y.t
Tenn.
Ala.
Miss.t

W .& CENTRAL
A rk.t
La.
O k la t
Tex.

17
3

NEW ENGLAND
M ainet
N.H.
Vtt
Mass.
R.I.
Conn.

M ID. A TLA N TIC  1 00
Upstate N .Y .t 16
N .Y. City 2 3
N.J. 18
Pa. 3  8

6 9 7
52
13
2 9

4 0 6
48

1 49

3 ,6 6 1  
5 5 0  

1 ,  3 16  
8 7 6  
9 1 9

3 , 3 1 9
6 0 5
3 87

1 ,2 3 8
9 4 0
1 49

6 9 0
1 27

79
2 8 5

31
59
16
93

1 0 6  4 , 5 7 4

1 0 7
21
2 9
21
31

5

1
15

3
8
7

20
3

14
3 5

82
9

32
2 5
16

6 4
7
7

38  
686 
2 3 6  
4 8 2  
1 70  
7 07  
4 0 0  
6 3 8  

1 ,2 1 5

2 , 0 2 8
4 4 7
6 3 4
4 9 7
4 5 0

2 , 4 7 6
2 7 5
4 2 2
2 4 7

1 ,5 3 2

38
25

5
1

24
4
7

45
8 

2 9
5 
3

23
6

13
5
2

3
9
1
5
3
2 
5 
3

15

1
1

34
5
3
2

24

837  2 0 ,9 7 5

28
18

2 92
3 3

166

6 9 7 , 2 5 8  4 4 6  1 4 ,8 2 2  1 4 ,5 9 2  2 ,1 8 8

I
7

49
27

3
11

8

29
19
1

4 5 5
5

101

96
10

157
50
36

159
39

101
11

8

2 ,4 2 3
4 7 5

1 ,1 4 3
17 7
6 2 3

3 ,5 6 2
1 ,0 4 6

3 3 1
1 ,0 6 1

8 2 7
2 9 7

1 ,3 4 2
3 2 7  
1 4 0  
67 1

21
35
82
66

5 ,5 8 7
66

6 9 0
3 2 4
6 4 9

75
9 5 8
3 83
8 43

1 ,5 9 9

1 ,3 2 1
2 7 3
3 6 8
3 52
3 2 8

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

1 ,6 8 1

1 8 ,3 8 1  
1 ,4 4 2  

8 5 0  
4 3 7  

B , 0 7 4  
1 ,3 1 2  
6 , 2 6 6

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

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

9 , 6 4 4

3 5 .6 7 5  
6 ,1 5 0  
3 ,8 7 7

1 5 .6 7 6  
6 5 9

1 ,2 4 5
2 , 6 2 0
5 ,4 4 8

1 7 2 ,0 2 9  
2 ,4 3 2  

21  ,7 1 3  
1 1 ,5 1 1  
1 6 ,4 9 7  

2 ,3 6 3  
2 5 , 0 1 0  
1 6 ,7 4 9  
3 2 ,9 7 7  
4 2 , 7 7 7

5 9 ,9 3 5
7 , 7 6 9

2 2 , 1 9 7
1 7 ,0 4 2
1 2 .9 2 7

9 5 ,5 8 1
7 ,0 5 2

1 5 ,4 6 2
9 ,0 3 8

6 4 , 0 2 9

1 8 ,6 4 7  
1 , 3 8 7  

7 4 2  
4 7 9  

7 ,9 1 0
1 , 5 05  
6 , 6 2 4

7 1 , 8 1 4  
1 2 , 3 5 5  
2 8 ,  1 67  
1 2 ,5 4 1  
1 8 ,7 5 1

1 1 0 ,1 0 7  
2 8 ,8 7 3  
1 0 ,0 3 1
3 5 ,  9 8 2  
2 5 , 2 8 4

9 , 9 3 7

3 6 ,  8 6 2  
6 , 6 4 9  
4 , 2 7 8

1 5 ,3 1 3  
7 0 4  

1 ,0 5 5  
3 , 16 5  
5 ,6 9 8

1 7 2 ,8 0 6  
2 ,3 9 3  

2 1 , 4 5 9  
1 1 , 2 2 7  
1 8 ,1 2 6

2 , 3 2 3  
2 5 ,6 9 1  
1 6 ,2 5 8  
3 3 ,5 7 5  
4 1 ,  7 5 4

6 2 ,0 7 4  
8 ,  2 4 7  

2 5 ,1 5 5  
1 6 ,8 6 9  
1 1 , 8 0 3

8 7 , 0 5 7  
6 ,9 5 1  

1 2 ,1 5 3  
8 ,  3 7 4  

5 9 , 5 7 9

1
4

1 8
5 

NA
9

4 8
10
10
2 3

4
1

14

1
2

115

1 3
8

1 9

1 3
6

3 4
22

3 4
2

21
8
3

7 9
4
5 
2

6 8

4 1 9
7
5 
3

2 54  
17  

1 3 3

1 ,9 1 9
1 4 7

1 ,3 2 0
2 3 4
2 1 8

1 ,6 3 3
3 01
1 18

1 ,0 1 6
1 5 0

48

3 3 8
1 3 3

3 6
102

2
3

11
51

3 , 9 2 7
6

2 9 6
3 0 3
3 3 8

15
4 0 9
1 9 9
9 7 8

1 ,3 8 3

7 7 1
97

2 6 8
1 33
2 7 3

2 ,3 8 2
54

5 0 9
6 8

1 ,7 5 1

5 8 7
18

3
6

4 1 5
8

1 3 7

2 ,0 2 6
19 4

1 ,2 7 4
2 6 4
2 9 4

1 ,5 5 4
3 6 6
1 2 5
8 0 0
1 81

82

3 2 2
95
30

1 2 5
3
6

25
38

4 ,0 7 8
18

2 6 2
4 1 8
4 0 2

3
5 6 9
1 7 6
8 9 1

1 ,3 3 9

5 2 5
65

1 5 8
1 13
1 8 9

2 ,0 7 1
51

4 9 5
5 8

1 ,4 6 7

81
66

2
2
6

7 4
51

11
12

12 6
11
10
41

7
57

4 5 0
13 7

95
53
77
58  

6
24

321
3

75
2 0 6

11

1 0 9
58
23
28

6 7 9
110

12
1 47
4 1 0

M O U N TA IN
M ont
Idaho
Wyo.t
Colo.
N. M ex.t 
A riz.t 
Utah 
Nev.

6 1 4
43
2 4
14
70
9 6

2 8 4
30
53

8 6 5
62
4 4
2 7

200
9 7

2 5 0

5 7
1 1 9

2 6 ,6 1 6
1 ,5 0 6
1 ,0 6 0

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

2 8 ,2 6 3  
1 , 4 6 6  
1 ,3 2 2  

6 8 7  
7 , 4 5 3  
4 , 0 9 7  
7 ,9 0 7  
1 ,6 3 8  
3 , 6 9 3

3 0 8
8

11
10
99
6 6
71
11
32

3 11  
4  

10 
2 

9 6  
6 7  

1 14

68

25
13
12

PACIFIC
Wash.
Oreg.
Calif.
Alaska
Hawaii

6 7
NA

3 ,3 2 7
221
13 3

2 , 5 2 9
57

3 8 7

2 ,8 0 4
2 8 2
2 0 6

2 ,1 4 6
1 1 0

6 0

1 1 2 ,4 2 3
9 ,0 5 5
7 ,7 7 8

9 0 ,0 7 6
3 ,4 8 4
2 ,0 3 0

1 0 9 ,6 2 8  U S
8 ,2 8 1  NA
7 ,4 7 8  6

8 3 , 0 0 0  112  
3 ,5 5 1  
2 ,3 1 8

3 , 1 2 5  3 , 1 1 8
1 51
1 0 8

,8 3 0

1 7 9
92

2 * 8 0 0
19
28

1
6

2 6 5

G uam t
P.R.
V.l.

NA
31

141
1 ,5 9 0

1 4 4

1 5 7  NA 
2 ,  2 9 8  6 

1 52  1
3 3 9

14

2
3 9 5

7

N A : Not available.
’ Delayed reports received for 1977 are not shown below but are used to update last year's w eekly and cum ulative totals.
tT h e  fo llow ing delayed reports w ill be reflected in next week's cum ulative totals: T B : Ups. N .Y . —7, Mich. —10, Kans. —1, Md. +8, N .C . —1, F la . —1, K y . —1, 
A riz . - 4 ;  Tu larem ia : A rk . +5; T . fever: Ups. N .Y . —2, Ind. +1; R M S F : V a . —1, A rk . —2 ;G C :  V t . —1 c iv .. Ups. N .Y . —243 c iv ., Mo. —22 c iv ., Nebr. —1 c iv . +1 
m il.. Miss. —44 c iv ., O k la . +40 m il, A riz . —71 c iv ., Guam  +7 c iv .; S yp h ilis : Ups. N .Y . —8 , Wyo. —2, N . M ex. —1, A riz . —3 ; A n . rabies: Me. +1, Ind . +1, W. Va. 
+1.
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
September 16, 1978 (37th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l* *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l* *
TOTALALL

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

NEW ENGLAND ¿ 3 0 4 1 2 14 4 3 9 16 2 7 S. A TLA N TIC 1 ,  3 02 7 9 0 3 2 6 93 42 4 9
Boston, Mass. 1 99 1 13 52 15 10 7 Atlanta, Ga. 138 83 31 16 6 -
Bridgeport. Conn. 33 25 5 3 - I Baltimore, Md. 2 4 5 1 3 9 5 8 25 7 3
Cambridge, Mass. 30 27 3 — - 1 Charlotte. N.C. 57 2 7 19 7 3 1
Fall River, Mass. 31 23 6 2 — - Jacksonville. Fla. 91 52 25 3 5 3
Hartford, Conn. 55 2 8 15 8 2 - Miami, Fla. 89 58 24 3 2 4
Lowell, Mass. 11 6 3 - - 2 Norfolk, Va. 49 31 13 2 2 1
Lynn, Mass. 18 15 3 - - 2 Richmond, Va. 92 5 6 28 2 4 14
New Bedford, Mass. 23 15 7 1 - I Savannah, Ga. 37 2 3 8 3 1 4
New Haven, Conn. 48 28 6 1 1 - St. Petersburg, Fla. 94 8 4 4 2 2 6
Providence, R.L 70 45 18 3 1 6 Tampa, Fla. 66 41 18 5 I 2
Somerville, Mass. 10 7 1 2 - - Washington, D.C. 2 8 6 1 5 8 86 23 6 11
Springfield, Mass. 38 28 9 1 - 2 Wilmington, Del. 58 38 12 2 3 -
Water bury, Conn. 18 12 6 - - 1
Worcester, Mass. 46 30 10 3 2 4

E.S. CENTRAL 6 9 9 4 0 4 190 52 2 0 3 0
Birmingham, Ala. 115 60 31 14 4 2

M ID . A TLA N TIC • 50 1 1 ,5 5 4 6 3 3 1 5 7 8 0 9 2 Chattanooga, Tenn. 59 34 19 2 1 —
Albany, N.Y. 41 25 11 1 3 — Knoxville, Term. 46 34 7 3 — —
Allentown, Pa 15 10 3 2 — - Louisville, Ky. 117 6 8 31 6 5 9
Buffalo, N.Y. 122 79 29 6 5 8 Memphis, Tenn. 160 85 51 15 4 5
Camden, N.J. 32 19 6 2 - - Mobile, A la 56 35 12 4 I 2
Elizabeth, N.J. 21 11 10 - - - Montgomery, Ala. 24 19 5 - - 4
Erie, Pa. 34 23 9 1 1 4 Nashville, Tenn. 122 6 9 34 8 5 8
Jersey City, N.J. 68 35 25 3 2 1
Newark, N.J. 45 13 17 10 2 5
N .Y . C ity. N .Y . # 292 823 3 0 7 92 41 49 W.S. CEN TR A L 1 ,2 1 0 6 6 7 304 9 9 56 23
Paterson, N.J. 35 18 12 4 1 2 Austin, Tex. 41 2 5 9 5 3
Philadelphia, Pa 4 0 0 230 110 2 4 1 7 6 Baton Rouge. L a 17 6 7 2 _ 1
Pittsburgh, Pa 74 39 24 5 3 3 Corpus Christi. Tex. 33 20 8 2 2 -
Reading, Pa 38 28 9 - I - Dallas, Tex. 2 1 9 1 0 9 6 0 2 0 13 _
Rochester, N.Y. 1 07 £0 17 2 2 10 El Paso. Tex. 70 39 2 0 5 4 2
Schenectady. N.Y. 14 9 2 3 - - Fort Worth, Tex. 101 69 17 7 3 4
Scranton. Pa. 20 15 5 — - 2 Houston. Tex. 267 133 62 32 15 2
Syracuse. N .Y. 74 48 18 2 2 I L ittle Rock, Ark. 65 39 17 4 1 3
Trenton, N.J. 28 20 7 - - - New Orleans. L a 83 4 8 23 4 5
Utica, N .Y. 16 11 5 - — 1 San Antonio, Tex. 160 6 7 4 3 10 8 _
Yonkers, N.Y. 25 Id 7 - - - Shreveport, La. 71 34 2 0 4 5 2

Tulsa, Okla. 83 58 18 4 - 6

E.N. CENTRAL , 2 6  6 ,  3C 7 6 0 9 1 5 8 9 3 42
Akron, Ohio 64 33 20 3 4 - M O U N TA IN 530 301 126 4 3 25 12
Canton, Ohio 35 24 9 — - 2 Albuquerque, N.Mex. 61 31 15 8 2 2
Chicago, III. 5 9 9 3 3 7 1 5 9 51 18 7 Colo. Springs, C o la 26 13 9 I - 2
Cincinnati, Ohio 1 5 9 96 4 0 10 8 3 Denver, Colo. 129 73 33 10 1 4
Cleveland, Ohio 152 £1 42 1 0 13 2 Las Vegas, Nev. 43 2 3 12 5 2 —
Columbus, Ohio £7 50 22 8 5 2 Ogden. Utah 18 10 6 - — 2
Dayton, Ohio 106 55 38 5 2 1 Phoenix, Ariz. 132 77 2 7 12 10 1
Detroit, Mich. 25 8 128 71 29 11 5 Pueblo, Colo. 22 10 6 1 2 —
Evansville, Ind. 54 35 10 4 1 3 Salt Lake City, Utah 38 17 9 3 7 -
Fort Wayne, Ind. 60 37 16 4 — 3 Tucson, Ariz. 61 4 7 9 3 1 1
Gary. Ind. 19 7 9 1 — -
Grand Rapids, Mich. 62 42 9 4 5 5
Indianapolis, Ind. 151 80 48 12 7 - PACIFIC I ,  802 1 ,1 2 1 4 1 4 139 57 35
Madison, Wis. 42 25 7 2 4 5 Berkeley, Calif. 15 12 2 —
Milwaukee, Wis. 134 Ç 8 30 3 2 3 Fresno. Calif. 83 4 9 14 10 6 7
Peoria, III. 4 8 29 15 1 1 — Glendale. Calif. 32 28 2 1 - 1
Rockford. 111. 22 15 10 1 4 . ~ Honolulu, Hawaii 61 36 16 4 5 —
South Bend, Ind. 42 24 11 4 — 1 Long Beach, Calif. 64 35 19 5 I -
Toledo, Ohio 102 65 2 7 3 5 - Los Angeles, Calif. 615 39 6 128 48 17 15
Youngstown, Ohio 60 36 16 3 3 - Oakland. Calif. 48 31 10 4 2 —

Pasadena, Calif. 36 2 7 6 - 2 -
Portland, Oreg. 121 75 27 7 4 —

W.N. CENTRAL 772 488 16 7 3 9 3 7 2 6 Sacramento, Calif. 54 33 15 3 2 -
Des Moines, Iowa 71 42 18 6 2 - San Diego, Calif. 135 6 5 50 12 4 2
Duluth, Minn. 22 14 7 - — 1 San Francisco, Calif. 195 1 1 4 51 21 6 1
Kansas City, Kans. 53 27 15 2 i 2 San Jose, Calif. 77 47 19 6 3
Kansas C ity, Mo. 129 e i 29 6 9 4 Seattle, Wash. 175 111 40 9 6 3
Lincoln, Nebr. 2 7 ¿0 7 - - 1 Spokane, Wash. 52 33 11 4 I 2
Minneapolis, Minn. 92 58 15 a 7 4 Tacoma, Wash. 39 29 4 5 1 1
Omaha, Nebr. 64 56 15 5 4 3
St. Louis, Mo. 180 121 37 8 7 7
St. Paul, Minn. 71 4 8 13 I 4 2 TO TAL 1 1 ,7 1 2 7 ,  044 2 ,9 1 3 81 9 4 2 6 3 3 6
Wichita, Kans. 43 21 11 3 1 2

Expected Number 1 0 ,7 9 3 6 ,5 2 1 2 ,7 7 1 7 0 0 4 2 8 371
’ M ortality  data in th is table are vo lun tarily  reported from 121 c ities in the United States, most of which have populations o f 100 ,000  or more. A  death is
reported by the place of its occurrence and by the week that the death certificate  was filed . Fetal deaths are not included. 

* 'Pneum onia and influenza



September 22, 1978 MMWR

Meningococcemia —  Continued

363

with the patient before he was placed in isolation. These persons were informed of their 
possible exposure to meningococcal disease. Those with intimate contact w ith the patient 
were advised to take rifampin prophylactically for 2 days; 3 nurses and 2 orderlies re
ceived prophylaxis.

Three days after the index patient was admitted to the hospital, a 39-year-old nurse 
developed headache, fever, and malaise. She had assisted with the intubation and suc- 
tioning of nasopharyngeal secretions from the index case at the time of his diagnostic 
lumbar puncture. Two days after onset of her symptoms she presented for examination 
and was noted to have scattered petechial lesions on her arms and legs. Her WBC was 
17,400/mm3 with 2% bands and 87% neutrophils; her platelet count was normal. Lumbar 
puncture showed normal CSF; blood cultures were not obtained. Over the next several 
days she developed a more severe headache, more petechiae, and jo in t pains. Six days 
after her initial symptoms she was admitted to the hospital and isolated w ith a presump
tive diagnosis o f meningococcemia. A repeat lumbar puncture was performed which 
revealed a WBC o f 25/mm3, mostly neutrophils, normal glucose and protein concentra
tions, and negative Gram stain and culture. A blood culture, however, grew group B 
N. meningitidis susceptible to sulfonamides.

The isolates of N. meningitidis from both the index patient and the nurse were not 
typable with available antisera to protein subtype antigens (7). However, protein extracts 
of the 2 strains had similar migration patterns on SDS polyacrilamide gel.

On careful questioning the nurse recalled that she had exposure to the nasopharyngeal 
secretions from the index patient, but following this exposure she had not received 
antibiotic prophylaxis. She had no other known contacts w ith persons with meningo
coccal disease or colonization, and at the time o f these 2 cases no other cases o f menin
gococcal disease were occurring in the community.
Reported by Bur o f  Biologies, Food and Drug A dm in is tra tion ; Hospital Infections B r and Special 
Pathogens Br, Bacterial Diseases Div, Bur o f  Epidemiology, CDC.

Editorial Note: Nosocomial transmission of N. meningitidis to hospital personnel caring 
for a patient w ith meningococcemia or meningitis is rare and has been reported to occur 
only with extensive contact w ith the infected individual (2). The risk of transmission of 
infection by patients with meningococcal pneumonia might be greater, however (3). In 
this outbreak, the epidemiologic evidence suggests that the disease was nosocomially 
transmitted to a person who had intimate contact w ith respiratory secretions from the 
index patient; this is supported by the laboratory finding of a common migration pattern 
of protein extracts of strains o f N. meningitidis isolated from both patients.

To minimize the risk of nosocomial transmission of meningococcal infection to 
hospital personnel, a patient who has disease compatible w ith meningococcal infection 
should be placed in respiratory isolation when the diagnosis is first suspected. Personnel 
who have had intimate contact w ith the patient's respiratory tract secretions should be 
provided rifampin as chemoprophylaxis or a sulfonamide if the strain o f N. meningitidis 
is known to be sensitive to sulfonamides (4).

References
1. Frasch CE, Chapman SS: Classification o f Neisseria m eningitidis  group B in to  d istinct serotypes. 
III .  Application o f a new bacteriocidal-inhibition technique to  d is tribu tion  o f serotypes among cases 
and carriers. J Infect Dis 127:149-154, 1973
2. Artenstein MS, Ellis RE: The risk o f exposure to  a patient w ith  meningococcal meningitis. M ilit 
Med 133:474-477, 1968
3. MMWR 27:147, 1978
4. Jacobson JA, Fraser DW: A sim plified approach to meningococcal disease prophylaxis. JAM A 
236:1053-1054, 1976
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Follow-up on Smallpox — England

The mother o f the English smallpox patient ( /)  has been confirmed by culture as 
having smallpox. She is in quarantine in a smallpox hospital with mild "m odified" type 
disease. She was vaccinated on August 25, not August 14, as previously reported (/), 
and was prophylactically treated with vaccinia immune globulin and methisazone. Her 
1 contact, an ambulance driver, is under surveillance.
Reported b y  In ternational Health Div. Dept o f  Health and Social Services, London; B ur o f  Smallpox 
Eradication, CDC.
Reference
1. MMWR 27:346, 1978

Quarantine Measures

The following changes should be made in the Supplement — Health Information for 
International Travel, MMWR, Vol. 26, August 1977:

AUSTRALIA
Smallpox—Insert: A certificate is required from travelers who w ithin the preceding 14 
days have been in Birmingham, England.

HONG KONG
Smallpox—Insert: A certificate is required from travelers arriving from the United 
Kingdom.

JAPAN
Smallpox—Insert: A certificate is required from travelers arriving from the United 
Kingdom.

MALTA

Smallpox—Insert: A certificate is required from travelers who w ithin the preceding 14 
days have been in Birmingham, England.

MAURITIUS
Smallpox—Insert: A certificate is required from travelers arriving from the United King
dom.

MOROCCO
Smallpox—Insert: A certificate is required from travelers arriving from the United King
dom.

SINGAPORE
Smallpox—Insert: A certificate is required from travelers arriving from the United King
dom.

TURKEY
Smallpox—Insert: A certificate is required from travelers who w ithin the preceding 14 
days have been in Birmingham, England.
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Epidemiologic Notes and Reports

Fol!ow-up on Legionnaires' Disease — New York, Tennessee

To date, 8 confirmed and 136 suspected cases o f Legionnaires' disease have been 
identified in workers in the New York City garment district since August 1, 1978. Data 
from survey control groups are under analysis.

In Tennessee, 7 confirmed and 3 presumptive cases o f Legionnaires' disease have been 
identified to date by the laboratory of Baptist Memorial Hospital in Memphis and the 
Tennessee State Public Health Laboratory. Intensive surveillance efforts have revealed 
no new suspected cases with onset after September 12.
Reported by  Health and Hospitals Corporation o f  New York; JS Marr, MD, New York C ity  Epidemi
ologist, New York C ity Dept o f  Health; R Rendtorff, MD, Baptist Memorial Hospital, Memphis; 
J  Levy, MD, G Lovejoy, MD, Memphis-Shelby County Health D ept; RH Hutcheson Jr, MD, State 
Epidemiologist, Tennessee Dept o f  Public Health; F ield Services Div, Epidemiologic Investigations 
Laboratory Br, Hospital Infections Br, Special Pathogens Br, Bacterial Diseases Div, B u t o f  Epidem iol
ogy, CDC.

roliow-up on Vibrio cholerae Infection — Louisiana

Three additional presumptive cholera infections—1 asymptomatic—have been iden
tified in Louisiana, where a previous confirmed case has been described this month (/). 
The new cases were reported from Abbeville, the site o f the confirmed case, and from 
Kaplan, a town 10 miles away. This is the first cluster o f indigenous cases o f cholera in 
the United States since 1911 (2).

One presumptive case is a 69-year-old Kaplan man who became ill with mild diarrhea 
on September 14 and severe diarrhea requiring hospitalization on September 16. The 
second presumptive symptomatic case is a 52-year-old woman who became ill w ith 
severe watery diarrhea on September 15 and was hospitalized 2 days later. Both have 
been successfully treated w ith intravenous fluids and antibiotics. Stool cultures from 
each patient yielded organisms, compatible with Vibrio cholerae, which agglutinate in 
Inaba antiserum. The asymDtomatic case, the child o f the 52-year-old woman, is 
culture-positive for V. cholerae, serotype Inaba. Biochemical confirmation on these 3 
cases is pending.

Epidemiologic investigation has revealed no contact between the 3 symptomatic 
cases. The presumptive Abbeville patient obtains her drinking water from the munici
pal water system, in contrast to the earlier case, who had a private well (/).

Environmental investigation has resulted in the isolation o f presumptive V. cholerae 
organisms again from the original sewer site (2) and from another site located approx
imately 3 blocks from the home o f the suspected case. Presumptive cholera isolates have 
also been obtained from the sewage system o f Kaplan.

The M orb id ity  and M orta lity  Weekly Report, circulation 78,750, 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 ed itor welcomes accounts o f interesting cases, outbreaks, environmental hazards, or other 
public health problems o f current interest to  health officia ls. 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 lis t additions, deletions, and address changes to : Center fo r Disease Control, A ttn : 
D istribution Services, GSO, 1 SB-36, A tlanta, Georgia 30333. When requesting changes be sure to 
give your form er address, including zip code and mailing list code number, or send an old address label.



Intensive surveillance o f diarrheal disease is continuing in these 2 communities and 
adjacent towns in an effort to identify additional cases. Environmental studies are con
tinuing in an attempt to  identify the vehicle o f transmission and the source of the iso
lates. Studies ara in progress to  dete mine the frequency of isolation of V. choierae 
organisms from other municipal sewage systems in this area.

Residents o f the area have been advised to report the occurrence o f diarrheal illness 
promptly to their physicians. No additional control measures appear indicated at this 
time.
Reported b y  HB Bradford, PhD, D irector, Bur o f  Laboratories, CT Caraway, D VM, State Epidemi
ologist, Louisiana D ept o f  Health and Human Resources; Enteric Diseases B r and Epidemiologic 
Investigations Laboratory Br, Bacterial Diseases Div, Bur o f  Epidem iology, CDC.
References
1. MMWR 27:341. 1978
2. MMWR 27:351, 1978
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Erratum

p352  In the article, "Tularemia — Massachusetts," the following name was inadvert
ently not mentioned in the credits in fu ll: DR Kimloch, MD, Massachusetts 
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