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Epidemiologic Notes and Reports

Follow-up on Vibrio cholerae infection — Louisiana

A fourth person clinically ill with cholera has been identified in L.ouisiana. The pa
tient, a 19-year-old woman who lives near Abbeville, had onset of diarrhea on September 18. 
She was hospitalized on September 21, treated with tetracycline, and has recovered. 
Isolates from this case, the other 3 clinically ill persons, and 1 asymptomatic case have all 
been confirmed as Vibrio cholerae, biotype El Tor, serotype Inaba.

The 4 clinically ill persons had a history of ingesting steamed or boiled crab in the 
2- to 5-day period before onset of illness; the asymptomatic case had also recently eaten 
such food. For each of the 4 ill cases, 2 matched controls were questioned about eating 
seafood. None of these 8 controls had recently eaten steamed or boiled crab.

An isolate of V. cholerae, serotype Inaba, has been made from a sample o f shrimp 
collected in the area where crabs eaten by 1 patient were collected.
Reported b y  HB Bradford, PhD, Director, Bur o f  Laboratories, CT Caraway, DVM, State Epidemi
ologist, Louisiana Dept o f  Health and Human Resources; Enteric Diseases B r and Epidemiologic 
Investigations Laboratory Br, Bacterial Diseases Div, Quarantine Div, Bur o f  Epidemiology, CDC. 
Editorial Note: These 5 persons come from 2 adjacent towns and have no single common 
contact or water supply. The seafoods eaten by these persons came from different loca
tions along 60 miles of the Louisiana Gulf Coast. If the steamed crabs were a vehicle, 
they were insufficiently cooked to destroy V. cholerae organisms or they were re-con
taminated after cooking. Until further information is available, residents o f the area 
should take extra care with the preparation of crabs to insure that they are adequately 
cooked and not subsequently contaminated.

Since the United States w ill now be listed by the World Health Organization as having 
a cholera-infected area, the following countries w ill now require International Certificates 
of Vaccination against Cholera from travelers arriving from Vermilion Parish, Louisiana: 
Albania, Angola, Brunei, Cape Verde, China (People's Republic), China (Republic of), 
Egypt, Fiji, Iran, Iraq, Lao People's Democratic Republic, Libyan Arab Jamahiriya, 
Madagascar, Mali, Nauru, Pakistan, Panama, Pitcairn Island, Qatar, Ryukyu Islands, 
Saint Helena, Seychelles, Swaziland, Yemen, and Zambia. Five countries that always 
require cholera vaccination from all travelers are Malawi, Maldives, Mozambique, Papua New 
Guinea, and Saudi Arabia. The following countries w ill require a Certificate only from 
travelers proceeding to a country with a cholera requirement: Burma, India, and Nigeria.

An area is considered infected until 10 days has passed "since the last case identified 
has died, recovered, or been isolated, and there is no epidemiological evidence of spread 
of that disease to any contiguous area."(7)
Reference
1- World Health Organization: International Heallh Regulations (1969). 2nd ed. Geneva, World 
Health Organization, 1974 
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isolation of Organisms Resembling 
Legionnaires' Disease Bacterium — Tennessee

Organisms closely resembling the Legionnaires' disease bacterium (LDB) have been 
isolated from water from an auxiliary air conditioning cooling tower at Baptist Memorial 
Hospital in Memphis, Tennessee. Nine confirmed and 6 presumptive* cases of Legion
naires' disease (LD) with dates of onset from August 12 through September 1, 1978, 
have been identified either by the laboratory of that hospital or by the state public health 
laboratory. Prior to the isolation of the organism, a case-control study had found a 
significant association between cases and working or being a patient at the hospital dur
ing the 2 weeks before onset of illness.

The auxiliary air conditioning system was employed from August 8 to September 7 
because a flood had inactivated the hospital's main air conditioning unit. The auxiliary 
cooling tower was sealed o ff w ith polyethylene sheeting on September 15, and its fan 
disconnected. Water in the tower has been sufficiently chlorinated to maintain free resid
ual levels of greater than or equal to 3 parts per m illion.

The isolate, made by the Bacteriology Laboratory at the hospital, is pathogenic on 
passage to guinea pigs and embryonated eggs; grows on charcoal-yeast extract agar but 
not on conventional media; stains fa intly gram-negative; resembles LDB in smears stained 
by the Gimenez method; and stains strongly in direct immunofluorescence testing using 
conjugated antiserum from rabbits immunized with LDB. A subculture submitted to CDC 
showed a pattern o f cellular fa tty acids on gas-liquid chromatography typical of the LDB. 
Further taxonomic studies at CDC are in progress.

Despite intensive surveillance, no case of suspected LD has been identified in the 
Memphis area with onset after September 16.

Reported by R T  K elly , MD, R Rendtorff, MD, WA Rightsel, PhD, Baptist M em orial Hospital, Memphis; 
J Levy, MD, G Lovejoy. MD, Memphis-Shelby County Health Dept; RH  Hutcheson Jr. MD, State 
Epidemiologist, Tennessee Dept o f  Public Health; Bacteriology Div, B ur o f  Laboratories, F ie ld  Ser
vices Div, Epidemiologic investigations Laboratory Br, Hospital Infections Br, Special Pathogens Br, 
Bacterial Diseases Div, Bur o f  Epidem iology, CDC.

Editorial Note: This represents the third isolation of organisms resembling the LDB 
from water from an air conditioning cooling tower at the site of an outbreak (1,2). In 
Pontiac and Memphis, there was a temporal correlation between the interval of cooling 
tower use and the occurrence of cases of LD. Possible explanations of this association 
may be that the cooling towers and cases were both exposed to airborne organisms from 
other sources; that LDB in the cooling tower water was a coincidental finding unrelated 
to these outbreaks; or that the organisms from the cooling towers were in fact responsible 
for some or ail of the cases in the outbreaks. Although the temporal association in Mem
phis w ith the use of the auxiliary air conditioning system makes the th ird hypothesis 
appear the most plausible, outbreaks apparently spread by the airborne route have 
occurred in Washington, D.C. and Spain (3,4) that were not associated with cooling 
towers or air conditioning systems. Studies are in progress w ith cooling tower water 
from sites not associated with an outbreak to test the second hypothesis.

The ability of chlorine concentrations of 3 ppm to eliminate LDB from in-use cooling 
tower water, which is exposed to ultraviolet light, organic material, and aeration, has 
not been documented. Studies are in progress to define the need for decontaminating 
cooling towers and the best means for decontamination if it is indicated.

’ presumptive: X-ray evidence o f pneumonia and indirect fluorescent antibody tite r »-1:256
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Measles — Indiana
During the period from July 3, 1977, to August 26, 1978, 314 cases o f measles were 

reported to the Indiana State Board of Health. Epidemiologic data and vaccine histories 
were available for analysis from 175 persons (55.7%) (1,2).

Cases in children less than 5 years old represented 31.4% o f the to ta l; 38.3% were 
in persons 10 or more years old.

Seventy-five (42.9%) of these 175 cases occurred in unvaccinated persons; 55 cases 
(31.4%) were reported in persons with documented histories o f vaccination; in the re
maining 45 cases (25.7%), vaccine history was either uncertain, unknown, or not veri
fiable (Table 1).

TABLE 1. Vaccine histories of 175 reported measles cases, July 3 ,1977, through August 
26,1978, Indiana
Vaccination status and details Cases Percent of total

Not vaccinated 75 42.9%
A. egg allergy 2
B. no reason given 54
C. less than 15 months old 17
D. more than 30 years old 2

Vaccinated—documented 55 31.4%
E. live vaccine >1 year 34
F. killed vaccine 8
G. live vaccine <1 year 11
H. live vaccine—unknown age 1
I. live vaccine—during

incubation period 1

Other 45 25.7%
J. vaccinated—undocumentable 12
K. unknown or uncertain

history 33

Reported by CL Barrett, D irector, D iv o f  Communicable Disease Control, Indiana State Board o f  
Health; Im m unization Div, Bur o f  State Services, CDC.
Editorial Note: The majority o f reported measles cases in Indiana during this time period 
occurred in persons whose measles vaccination status was uncertain or otherwise inad
equate prior to their measles exposure. Similar findings have recently been reported 
from Massachusetts, Michigan, North Carolina, and Utah (3-6). Susceptibles to measles 
have been defined as persons who lack either (1) physicians certificate or other accept
able evidence o f having had measles or (2) certification o f adequate immunization with 
live measles vaccine when 12 or more months o f age (7). Use o f this definition would 
have allowed identification and vaccination o f 122 (69.7%) of these persons (Table 1, 
all categories except C-E). Many cases could thus have been prevented.

An approach to measles control that emphasizes proof of immunity requires the 
cooperation of private physicians, public health personnel, and school officials. Such 
an approach has been associated with a substantially lower incidence of disease (8).
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Measles — Continued
Careful review of office, clinic, and school health records, as recommended by the 

American Academy o f Pediatrics (9), is necessary to ensure protection of all suscep
tib le children, adolescents, and young adults against measles.
References
1. Indiana State Board o f Health. Measles in Indiana 1 (1-12), 1977-78
2. Indiana State Board o f Health, Measles in Indiana 2(1-2), 1978
3. MMWR 26:233-234, 1977
4. MMWR 27:42, 1978
5. MMWR 27 '44-245, 1978
6. MMWR 27:344-345, 1978
7. MMWR 26:294, 299, 1977
8. MMWR 27:303-304, 1978
9. American Academy o f Pediatrics, Task Force on Im munization Policy: Implementing the im m uni
zation po licy. News and Comments, October 1977

Notice to Readers
Beginning this week, data reported from the Trust Territory of the Pacific 

Islands w ill be included in Table III, Cases o f Specified Notifiable Diseases. As is 
the case with Guam, Puerto Rico, and the Virgin Islands, these data will not be 
incorporated into the U.S. totals.
Reported by  MMWR Statistical A c tiv ity , Consolidated Surveillance and Communications 
A c tiv ity , Bur o f  Epidem iology, CDC.

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

38th WEEK ENDING
MEDIAN 

1973 1977**

CUMULATIVE, FIRST 36 WEEKS
DISEASE September 23, 

1976
September 24, 

1977*
September 23, 

1378
September 24, 

1977*
MEDIAN

1973-1977**

Aseptic meningitis 269 194 165 3 ,7 4 3 3 ,2 1 9 2 ,5 5 6
Brucellosis 3 4 5 1 10 168 168
Chicken pox 2 9 4 2 6 8 2 9 4 1 2 2 ,8 8 4 1 6 1 ,0 3 6 1 4 5 ,4 7 9
Diphtheria - 3 1 60 70 127
Encephalitis: Primary (arthropod-borne & unspec.) 35 52 52 6 50 7 26 1 ,0 1 6

Post-infectious 5 5 3 149 159 2 0 8
Hepatitis, Viral: Type B 2 69 3 0 6 2 33 1 0 ,6 8 5 1 2 ,0 4 6 8 ,4 1 0

Type A 649 6 0 7 j- 693 2 0 ,8 4 0 2 2 ,4 5 8 \ 2 5 ,4 5 8
Type unspecified 2 00 1 76 6 ,5 1 7 6f- 4 2 6 /

Malaria 11 13 13 513 4 03 3 06
Measles (rubeola) 84 122 88 2 3 ,1 7 0 5 2 ,9 8 8 2 4 ,2 9 6
Meningococcal infections: Total 21 13 14 1 ,7 9 5 1 ,3 3 0 1 ,0 9 7

Civilian 21 13 14 1 ,7 7 4 1 ,3 2 1 1 ,0 7 2
Military - - - 21 9 24

Mumps 87 1 40 2 7 8 1 3 ,3 2 8 1 6 ,1 9 1 4 4 ,8 2 8
Pertussis 6 0 63 ------- 1 ,4 5 3 1 ,1 6 1 — -
Rubella (German measles) 41 56 76 1 5 ,2 9 0 1 8 ,6 6 8 1 4 ,9 0 2
Tetanus 1 1 3 60 54 6 5
Tuberculosis 637 631 6 31 2 2 ,0 0 6 2 2 ,0 1 4 2 2 ,8 9 2
Tularemia 4 8 4 91 121 113
Typhoid fever 10 21 13 32 7 2 78 2 90
Typhus fever, tick-borne (Rky. Mt. spotted) 21 36 19 856 1 ,0 0 2 712
Venereal diseases:

Gonorrhea: Civilian 2 3 ,7 5 2 2 4 ,1 2 1 2 2 ,2 5 5 7 2 6 ,8 4 7 7 2 1 ,3 7 9 7 2 1 ,3 7 9
Military 549 7 13 651 1 8 ,5 2 8 1 9 ,9 4 8 2 1 ,8 4 1

Syphilis, primary & secondary: Civilian 5 15 39  7 5 3 3 1 5 .3 2 3 1 4 ,9 8 9 1 7 ,6 6 0
Military 12 10 9 216 2 1 9 2 5 3

Rabies in animals 6 4 70 53 2 ,2 5 5 2 ,2 7 1 2 ,  186

TABLE II. Notifiable diseases of low frequency. United States
CUM. 1978 CUM. 1978

Anthrax 5 Poliomyelitis: Total 2
Botulism (Kansas 1) 59 Paralytic 1
Congenital rubella syndrome 23 Psittacosist (Fla. 1, Wash. 1, Calif. 3) 8 3
Leprosy (Iowa 1, Calif. 1} 114 Rabies in man -

Leptospirosis t  (Tex. 2, Calif. 1) 44 Trichinosis 42
Plague 6 Typhus fever, flea-borne (endemic, murine) (Tex. 1) 32

* Delayed reports received fo r calendar year 1977 are used to update last year's weekly and cumulative totals.
'Medians fo r gonorrhea and syphilis are based on data fo r 1975 1977.
TThe follow ing delayed reports w ill be reflected in next week's cumulative totals: Leptospirosis: Mo. +1 ; Psittacosis: N.H. —1
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TABLE III.  Cases of specified notifiable diseases. United States, weeks ending
September 23, 1978, and September 24, 1977 (38th week)

REPORTING AREA

ASEPTIC
MENIN
GITIS

BRU
CEL
LOSIS

CHICKEN
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MALARIA

Primary Post-in
fectious B A Unspecified

1978 1978 1978 1978 CUM.
1978 1978 1977* 1978 1978 1978 1978 1978 CUM.

1978

UNITED STATES 269 3 294 - 60 35 52 5 269 649 200 11 513

NEW ENGLAND e - 53 - - 3 1 - 11 22 8 2 24
Maine l - 17 - - - - - I 9 2 — 1
N.H.t l - 1 “ _ 1 - - 3 “ 1 5

Mass.t 2 _ 11 _ _ 2 1 _ 1 4 6 _ 3
R.l. - - 13 - - — - — 1 3 — - 5
Conn. 4 - 11 - - - - - 7 3 - 1 10

MID. ATLANTIC 41 - 20 _ 1 6 6 _ 48 61 26 1 109
Upstate N.Y. 7 - 2 - — 1 1 — 7 15 15 - 17
N.Y. City 5 — 11 - 1 — I — 3 4 4 1 48
N.J. t 13 - r4N - — 3 — - 15 9 5 — 20
Pa.t 16 - 7 - - 2 4 - 23 33 2 - 24

E.N. CENTRAL 43 - 92 - - 13 31 1 57 82 14 1 27
Ohiot 1G — 10 - - 7 17 1 16 26 - 1 5
Ind.t 1 - 21 - — - 11 - 10 9 6 - 3
lll.t 4 - 20 - - - - — 12 16 1 - 4
Mich. 17 — 13 - — — 2 - 14 24 7 - 13
Wis. 11 - 28 - - 6 1 - 5 7 ~ 2

W.N. CENTRAL 8 2 33 _ 2 1 4 _ 21 74 9 _ 21
Minn. — - - - - — 4 - 3 31 - - 4
Iowa — 2 26 — - — - - 7 2 3 - -
Mo.t — - - - 1 - - - - 10 6 - 7
N. Dak.t — - 4 - - - - - - 4 - — -
S. Dak. - - - - — - - - 1 15 - - 1
Nebr. 4 - 1 - 1 — - - - — — — - 4
Kans. 4 - 2 - - 1 - “ 10 12 - “ 5

S. ATLANTIC 65 - 30 - _ 2 1 2 31 74 29 I 92
Del. - — — - - I - - - 6 - - 1
Md. 39 — - - - — - - 7 14 2 - 21
D.C. — — — - — - - - 1 2 - - 2
Va.t 11 - - - — 1 - 1 6 5 4 1 20
W. V a t 1 - 9 - - - - — I 7 - - I
N.C. 4 — NN - — - 1 - 5 5 — - 8
S.C.t
Ga.

1 - 1 - - - * - - 2 1 - 4

F l i t 9 - 20 ’ - - - 1 11 33 22 - 28

E.S. CENTRAL 4 _ 6 _ _ 6 _ 14 39 2 1 5
Ky. 1 - 2 - - — 1 — - — - - 1
Tenn.t 3 — NN — — - 1 — 11 8 2 - 1
Ala. — — 1 - - — - - 3 15 — — 1
Miss. - - 3 - - - 4 - - 16 - 1 2

W.S. CENTRAL 15 _ 7 _ 1 1 1 1 11 59 31 1 25
Ark. 1 — — ■ - 1 1 1 - - 1 12 - 1
La. — - NN - - - - - - - - - 3
Okla. t 1 - — - — — — - 3 11 6 - -
Tex.t 13 - 7 - - - - 1 8 47 13 1 21

MOUNTAIN 12 _ 15 _ 3 4 2 _ 16 82 34 4
Mont.t 1 — I • - - 4 - — 4 3 - - -
Idaho - - - - - - - - - 2 1 - -
Wyo. - — — - - - - — - - - - -
Colo. 5 — 12 — 2 - 2 - 5 7 9 - 1
N. Mex.t I — - - - - - - 2 7 2 - 1
Ariz. — — NN - - — - 5 54 19 - 1
Utah 5 - 2 - - - - - - 7 3 - -
Nev. - - - - 1 - - - - 2 - “ 1

PACIFIC 73 1 38 _ 53 5 - 1 60 156 47 4 206
Wash. 35 - 22 - 49 4 - - 5 29 7 - 7
Oreg. 4 - - - - - - - 5 21 2 - 5
Calif.t 28 - — - 1 1 - 1 46 105 38 4 172
Alaska — 1 e - 3 - - - 3 - - - 4
Hawaii t 6 - 8 r ~ ~ 1 1 “ - 18

Guamt K A NA NA NA _ NA _ . NA NA NA NA _
Pac. Trust Terr. - — 5 - — — — - - - 2 — -
P.R. t — - 8 - - - - - 1 2 6 - 4
V.l. - - “ - ~ - - - - - - 1
NN: Not notifiable. NA: Not available.
* Delayed reports received tor 197/ are not shown below but are used to update last year's weekly and cumulative totals.
tThe following delayed reports w ill be reflected in next week's cumulative totals: Asep. meng.: Mass. +4, Pa. —2, Ohio+1, Ind. +9, I II.+1, Fla. —1, N. Mex. 
+1, Guam +1 ; Chickenpox: Mas".. +1, III. +7, Mo. +70, W. Va. +40, Fla. +1, Calif. +5, Guam +3, P.R. +2; Enceph, prim.: Mass. —1, Ind. +6, Mo. — 1, S.C. —1; 
Enceph, Post: S.C. +1, Fla. +3. Hep. B: N.H. +1, Mass. +84, III. +3, Mo. +4, N.Dak. - 2 ,  Fla. -1 0 , Tenn. +7, Okla. - 1 ,  Tex. +1, N. Mex. -1 0 , Hawaii - 1 ,  
Guam +1; Hep. A: Mass. +72, N.J. +1, III. +17, Mo. -6 ,  S.C. - 1 ,  Fla. -1 2 , Tenn. -1 1 , Okla. - 1 ,  Tex. - 1 .  Mont. - 1 ,  N.Mex. +2, Guam +2; Hep. unsp.: 
Mass. -1 5 9 , N.J. - 2 ,  Mo. +2, Va. -1 .S .C . +1, Fla. - 1 ,  Tenn. - 3 ,  N. Mex. - 1 ,  Guam +2; Malaria: N.H. - 1 ,  Mass. +4.
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TABLE li l  (Cont/d). Coses of specified notifiable diseas«. United States, weeks ending
September 23,1978, and September 24 ,1977 (38th week)

REFOHTJMS AREA
MEASLES (RUBE0LAÌ MEKIKG0C0CCAL ISFECTTOftS 

TOTAL « PERTUSSIS RUBELLA TETANUS

197t
CUM.
197t

CUM
1977* 157t

CUM.
1971

CUM.
1977* 1971

CU«L
1978 ■971 197t

CUM.
1971

CUM.
1971

U N IT E D  S T A T E S 6 4 2 3 « 1 7 0 5 2 .9 6 8 21 1 .7 9 5 1 .3 3 0 8 7 1 3 .3 2 8 6 0 4 1 1 5 .2 9 0 6 0

NEW  EN G LA N D 2 1 .9 7 1 2 .4 6 7 _ 9 0 5 5 7 7 3 0 2 3 7 4 3 2
Mama — 1 .3 1 4 1 7 0 — 8 3 — * 8 6 — — 1 4 9 —
N .H.1 — 46 5 1 1 — 3 3 — 15 1 — 101 —
VT. 2 2 7 2 9 3 — Z 6 — 5 — — 2 7 2
Mass.? — 2 4 9 6 2 3 — 2 8 17 1 8 7 1 2 2 2 1 —
R .L — 8 €4 — 1 7 1 3 3 5 — — 4 2 —
C o m . - 3 2 7 e 26 - 2 7 2 5 3 1 02 — 1 2 0  3 -

MID. A T L A N T IC 7 2 * 1 7 5 e .3 2 8 4 3 0 6 1 6 9 6 6 1 5 11 7 2 .9 9 1 4
Upstafc N .Y. 1 1 .3 9 4 3 .8 C 3 2 9 7 4 3 2 2 0 0 5 1 521 1
NLY. Ctty 5 3 5 1 726 — 71 4 6 l 1 4 9 4 3 128 —
N JL — 74 1 95 2 5 8 3 7 2 1 3 4 — 3 1 .6 0 4 —
Pa. 1 3 5 6 3 .6 1 4 - 8 0 4 6 Ì 132 2 - 7 3 8 3

EJNL C EB fT R A L 4 2 1 0 .1 1 9 1 1 .2 4 7 _ 165 1 4 9 3 5 5 .3 2 9 10 14 7 .0 7 2 2
OtlTG 4 4 8 3 1 .8 5 C — 6 6 5 4 4 9 3 2 2 3 1 .3 6 5 1
Ind. 3 1 9 4 4 .3 2 5 — 3 1 9 5 3 1 5 7 5 5 8 9 1
!BLt 2 6 3 3 1 .7 1 7 — 7 3 5 16 1 .«»73 — — 4 2 3 —
IfidL 3 0 7 .3 3 6 9 4 1 — 5 0 3 6 4 1 .3 5 6 — 5 3 .1 6 1 —
WSs. 3 1 .4 7 3 2 . 4 1 4 - 11 13 6 1 ,0 5 3 1 1 1 .5 3 4 -

W.N. C E N T R A L 3 3 8 t 9 .4 5 1 1 5 7 57 1 1 .9 0 7 5 _ 6 5 8 6
ASjuw. — 34 2 .6 2 0 — 1 4 19 — 2 0 2 — 128 1
kXHB — 5 3 4 .2 7 6 — 5 8 — 121 — — 5 3 —
Mout — 11 1 .0 4 3 — 2 3 19 — 1 .1 5 5 — — 9 8 —
N. Dak. — 1 9 3 2 3 — 3 1 — 15 3 — 8 1 —
S. Dak. — — 67 1 3 * — 7 — — 111 1
Ne*»-- — 5 2 1 4 — — 2 — 2 3 — - 3 4 —
«Cörz. 3 90 1 .2 C 8 - 9 5 1 5 6 6 - - 1 5 3 4

S . A T L A K  . C 13 4 .9 6 2 4 .5 6 7 8 4 5 9 3 0 0 7 7 6 8 11 3 1 .0 * 4 1 4
DeL — 6 22 — 1 6 21 1 56 — — 3 5 —
MdL — 51 3 7 1 — 2 8 19 1 6 8 — — 7 2
D.C. — — 14 — 1 — — 2 — — 1 —
V a .t 1 2 .8 2 5 2 .7 1 9 — 5 3 25 — 1 3 5 1 1 2 4 3 1
W -V a.t 2 1 .0 4 3 2 4 3 1 l i 9 1 16^ — 2 3 4 2 —
NIC. 2 11 9 6 4 — 8 9 62 1 6 8 2 — 180 3
SLC.t — 1 9 7 1 5 2 — 2 7 2 9 — 17 — — 2 8 1
Ga. — 28 7 6 7 — 4 7 4 7 — 6 8 — — 2 * —
Ha_t e 6 9 3 2 3 5 7 1 8 7 88 3 185 8 - 184 7

E .S . C E N T R A L 6 1 .4 9 6 2 .0 2 8 2 1 4 6 1 3 7 11 1 .1 3 5 4 1 5 0 3 3
K y — 1 1 9 1 .1 8 9 — 2 8 2 6 6 188 2 — 129 2
T « n . t 6 9 7 2 7 2 3 2 3 7 3 4 — 4 5 0 2 1 2 0 2 —
A b . — 89 7 8 — 4 4 51 4 4 1 9 — — 2 2 —
M b . - 2 2 6 3 8 - 3 7 26 1 7 8 - - 150 1

W.SL C E N T R A L 2 1 .0 5 3 2 .0 6 3 1 2 7 7 2 6 3 7 1 .6 9 1 4 _ 9 2 0 1 5
A r t — 16 2 9 — 2 2 13 1 6 0 0 — — 5 8 1
La-t — 3 4 3 74 — 11 8 121 — 6 5 — — 4 8 5 1
Q U a t — 13 5 8 — 1 6 10 — 4 1 — 12 4

T«*- 2 6 8 1 1 .9 2 2 1 1 2 1 1 1 9 6 1 .0 2 2 3 - 3 6 5 9

MOUNTA1N - 2 4 8 2 .5 1 5 - 4 0 32 4 4 0 7 4 3 2 0 3 1
Mont. — 1 0 5 1 .1 6 2 — 2 2 — 141 — — 18 —
ktaho — 1 161 — 4 4 — 20 — — 2 —
Wyo. — — 19 - - 2 - 1 — — — —
Colo. — 2 9 5 C 2 — 3 1 3 9 2 — — 4 7 —
N. Mr .  Y — — 2 5 6 — 7 9 — 16 — — 3 —
Ariz. — 50 3 C 4 - 15 1 0 1 15 2 1 9 3 —
Uofc — 4 4 18 — 5 3 — Ilo 2 2 2 9 1
Ne«. - 19 9 3 - 4 1 - 6 - - 11 -

P A C IF IC 9 8 5 0 1 0 .2 5 2 5 2 5 5 1 6 8 9 7 4 o 9 1 0 1 .1 5 6 1 3Kuh. 4 1 6 9 5 3 6 1 4 1 2 0 3 17 3 — 1 1 0 6 1
f t * » — 1 4 8 3 6 6 1 2 8 17 1 8 8 6 — 1 1 5 —
C lf iL 4 5 2 3 9 . 2 5 5 3 176 1 0 1 5 4 5 1 3 9 9 1 8 1 2
A fad a 1 1 6 0 — 6 2 8 — 8 — — 7 —
H a s t ~ 9 3 5 ~ 4 2 - 2 6 - - 10

G « . HA 24 e _ _ 1 KA 3 7 NA NA 4 1
P a t  Trust Tetr. 7 — — — — — 1 — — 2 — —
P-R-t 1 2 4 6 9 7 0 1 7 1 2 1 1 .2 3 0 - — 15 5
V .L - 6 14 - 1 - - 1 - - 1 -

NA: Not available.
* Deferred reports received for 1977 are not shown below but are used to update last year's weekly and cumulative totak
tT h e  fofiowing delayed reports wtl! be reflected in next week's cumulative totals: Measles: Mass. —5. III. +6, F la .+3. Term, —23 ; Men. ¡rtf.: N .H . —1. Mass. +12, 
Mo. +1. V a. - 3  civ. +3 m iL. W. V a. +1. S X .  - 1 .  F la . - 6 .  La . - 5 .  Hawaii - 1 ;  Mumps: Mass. - 2 .  IIL +2. Mo. +12. W .Va. +1. P .R . +3; Pertussis: Mass. - 1 ,  
Mo. - 4 .  Term . - 1 .  N. Mex. -2 ; Rubella: Mass. - à .  IH. +1. Mo. * 5 . W. V a . - 3 0 .  F la . - 1 .  Tem i. - 1 ;  Tetanus: Okla. - 1 .
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TABLE III  (Cont/d). Cases of specified notifiable diseases. United States, weeks ending 
September 23, 1978, and September 24, 1977 (38th week)

REPORTING AREA
TUBERCULOSIS TULA-

REM A
TYPHOID

FEVER

TYPHUS FEVER  
(Tck-hons) 

(RMSF)

VFNEREAL DISEASES (CWibm) RABIES
f -  ^

GONORRHEA SYPHILIS (PrL ft Sec.)

197S
CUM.
1571

CUM.
1571 1571

CUM.
1571 1571 CUM.

1571 1571 CUM.
1571

CUM
1577* 1971 CUM

1971
CUM
1977*

CUM
1971

U N ITED  S T A T E S  6 3 7 2 2 ,0 0 6 91 1 0 3 2 7 2 1 8 5 6 2 3 ,7 5 2 7 2 6 , 8 4 7 7 2 1 * 3 7 9 5 1 5 1 5 * 3 2 3 1 4 * 9 8 9 2 * 2 5 5

NEW EN G LA N D 3 2 7 2 9 _ _ 41 1 13 5 3 1 1 8 ,9 1 1 1 9 * 3 4 1 1 * 4 3 3 6 0 2 8 2
Maine 3 5 5 — - — — — 46 1 ,4 8 8 1 ,4 2 7 — 7 19 6 7
N .H .t 2 15 — — 5 — — 21 8 7 1 7 7 0 — 5 3 2
Vt. 1 3 0 — — 1 — — 2 3 4 5 9 4 8 5 — 3 6 2
Mass. t 19 4 2 5 — — 2 4 1 5 2 4 0 8 , 3 1 4 8 . 1 9 * 10 2 6 4 4 2 4 6
R .L 2 50 — — 4 — 1 5 8 1 ,3 7 0 1 * 5 * 7 1 18 8 —
C o m . 5 1 5 4 - - 7 - 7 1 4 3 6 ,4 0 9 6 , 9 1 8 3 136 142 5

MID. A T L A N T IC 8 3 3 ,7 3 7 5 2 4 5 1 5 0 2 ,8 2 2 7 8 ,4 4 4 7 * * 3 0 7 83 1 * 9 9 4 2 * 0 7 2 78
Upstate N .Y .t 11 5 5 4 4 — 6 1 2 8 3 5 5 1 3 ,0 3 8 1 2 * 7 0 9 8 147 196 5 3
M Y . City 19 1 ,3 3 5 1 1 30 — 3 8 2 3 2 9 ,7 9 5 2 9 * 0 1 2 55 1 * 3 7 5 1 * 3 0 5 —
N.J. 12 8 8 8 — — 5 — 11 7 5 9 1 4 ,7 2 3 1 3 * 2 1 9 9 2 4 3 2 6 6 1 3
Pa. 4 1 9 6 0 - 1 4 - 8 8 8 5 2 0 ,8 8 8 1 9 * 3 6 7 11 2 2 9 3 0 5 1 2

E.N . C E N T R A L 137 3 ,4 4 6 1 1 2 5 _ 2 9 3 ,6 7 3 1 1 0 ,6 4 5 1 1 3 * 5 8 5 * 6 1 * 6 7 9 1 ,5 8 0 131
Ohio 34 6 3 9 1 — 6 — 1 9 9 * 6 2 8 ,9 0 9 3 0 * 2 3 5 10 3 1 1 3 7 7 11
Ind. 8 3 9 5 — — 1 — 1 2 5 8 1 1 « * 0 6 1 0 * 2 5 2 — 118 1 2 8 12
IIL 5 7 1 ,2 9 5 — — 6 — 9 1 ,3 4 8 3 4 ,8 0 6 3 6 * 7 7 3 3 5 1 * 0 5 1 8 0 9 4 1
M kh.t 2 6 9 5 6 — 1 12 — — 8 4 0 2 5 * 5 9 9 2 6 , 1 * 2 1 151 18 4 7
Wis. 12 161 - - - - 2 8 1 9 * 9 2 5 1 0 ,1 8 3 - 4 8 8 2 6 0

W.N. C E N T R A L 3 4 7 2 3 17 2 15 2 3 4 1 ,0 6 3 3 6 .7 1 5 3 7 ,9 * 3 3 4 0 3 3 2 4 6 7
Minn. — 12 7 — 2 7 — 6 9 6 , 2 1 9 6 ,7 8 9 — 1 3 3 1 0 0 1 4 7
Iowa 84 — — 2 — 1 3 3 4 ,0 1 0 * , * 3 0 — 3 6 3 0 9 6
M o.t 2 1 31 2 15 — 4 — 18 5 6 6 1 6 ,2 2 0 1 5 ,7 * 5 1 0 4 1 2 7 5 7
N. Dak. — 3 1 — — — — 14 6 7 3 7 3 0 — 2 3 78
S  Dak. — 5 9 — — — 2 4 26 1 ,2 7 1 1 , 1 0 * — 3 9 5 8
Nefcr. — 16 — — — — 7 5 9 2 ,6 7 8 3 ,3 0 9 — 11 2 5 6
Kans. t 2 9 4 2 - 2 - 4 1 9 6 5 , 6 4 * 5 * 8 3 6 “ 51 38 2 5

S  A T LA N T IC 10 3 4 ,6 8 3 8 1 4 7 7 4 6 1 6 ,2 5 8 1 7 8 ,2 8 7 1 7 8 ,7 0 2 139 4 * 0 6 6 4 * 2 0 0 3 3 1
D eLt 1 3 9 — — 3 - 5 59 2 ,* 9 1 2 , * 6 * 1 7 18 3
MdLt 16 7 1 2 5 1 1 0 2 1 0 3 1 ,1 6 5 2 2 ,8 7 8 2 2 ,2 3 5 11 3 0 7 2 6 8 —
a t 1 2 3 7 — — 1 — 4 2 0 1 1 ,9 3 1 1 1 ,7 * 9 7 3 1 0 4 3 3 —
V a .t 16 4 9 8 3 — 5 2 9 7 5 1 3 1 7 * 0 1 0 1 8 ,6 * 7 9 3 4 7 4 1 0 11
W. VaLt 8 1 78 — — 3 — 10 9 3 2 , * 5 6 2 * 3 6 9 — 15 3 10
N .C.t 2 6 7 3 2 — — 2 3 1 6 0 5 9 8 2 5 ,6 0 8 2 6 ,5 2 8 2 1 4 3 0 5 8 7 9
s a t 5 4 0 5 — — 5 - 5 0 7 1 8 1 7 ,* 6 7 1 6 * 7 5 0 10 2 0 9 1 8 5 76
G a 12 6 5 0 — — 3 — 36 1 ,2 4 4 3 * , 2 2 1 3 * , 8 8 8 * 0 1 * 0 1 8 9 2 7 2 1 1
F la .t 18 1 ,2 3 2 - - 1 5 - 1 ,4 4 8 * * , 2 2 5 4 3 ,0 7 2 * 0 1 ,4 2 3 1 * 3 6 9 11

E .S  C E N T R A L 6 3 2 ,0 9 0 6 1 R 9 1 6 8 2 ,2 9 8 6 2 ,1 8 9 6 * ,1 9 1 3 6 8 0 7 5 6 2 112
Ky- 2 7 4 7 3 2 — 2 1 4 0 3 6 2 8 * 1 3 1 8 ,7 0 4 * 101 7 4 5 9
Tenn.t 12 6 4 6 3 — 3 8 1 0 9 8 6 3 2 3 * 0 6 0 2 5 * 8 9 1 9 2 7 7 173 2 4
Ala. 14 511 1 1 2 — 11 7 6 2 1 7 ,8 0 * 1 7 * 5 0 3 5 1 3 8 119 2 9
Miss. 10 4 6 0 - “ 1 - 3 1 1 1 3 ,1 9 * 1 2 * 0 9 3 18 2 9 1 1 9 6 -

W .S  C E N T R A L 8 8 2 ,5 6 4 4 5 _ 3 4 1 88 2 ,8 0 7 9 8 ,3 8 8 9 0 ,9 4 5 1 1 * 2 * 4 9 6 2 * 1 3 2 6 9 6
Ark. 10 2 8 5 3 2 — 5 I 14 9 6 7 , 1 * 8 7 ,0 7 1 3 5 7 52 1 1 5
La. 15 4 3 7 6 — 3 — 5 4 0 1 6 * 0 0 2 1 3 * * 3 0 2 2 5 3 1 4 9 5 12
Okia. 8 2 5 5 4 — 2 — 5 1 2 6 7 9 * 3 0 5 8 * 6 7 7 4 7 2 5 9 1 4 7
Tex. 5 5 1 ,5 8 7 3 - 2 4 - 22 1 ,9 0 4 6 5 ,9 3 3 6 1 * 7 6 7 85 1 * 8 3 6  1 * 5 2 6 4 2 2

M OUNTAIN 18 6 2 8 6 1 1 9 _ 7 4 4 2 7 ,2 8 9 2 9 * 1 8 6 4 3 0 6  3 1 7 6 8
Mont. — 4 3 — 1 3 — 3 9 1 , 5 * 5 1 * 5 2 9 — 8 4 1 2
Idaho t 1 2 5 2 — 5 — 5 8 1 ,1 1 8 1 * 3 6 1 1 1 2 10 —
Wyo. — 1 4 2 — — — 18 6 5 * 7 0 0 — 2 —
Colo. 2 72 - — 4 — 2 2 5 3 7 ,6 3 3 7 * 6 3 3 3 1 0 2 9 8 2 5
N. Mex.t 7 1 03 — — 2 — 1 1 2 3 * 8 5 1 * • 2 8 * — 6 5 6 7 1 3
Ariz. 8 2 8 8 — — 3 — 9 3 6 , 9 * 9 8 * 1 3 * — 6 8  1 1 5 12
Utah — 3 0 2 — 1 - 4 5 1 * 5 1 3 1* 7 2 6 — 11 8 6
Nev. - 53 - - 1 - 1 2 6 * , 0 2 6 3 ,8 1 9 _ 3 2  1 3

P A C IF IC 7 9 3 ,4 0 6 3 2 9 3 3 ,5 5 6 1 1 5 * 9 7 9 1 1 3 * 1 7 9 77 3 ,2 0 2  3 * 1 9 2 2 9 0
Wash. — 2 2 1 — — 6 — 2 7 7 9 * 3 3 2 8 * 5 0 0 - 151 1 8 5 1
Oreg. 138 — — 1 — 2 3 3 8 , 0 1 1 7 * 8 2 * 3 1 1 1  1 0 0  10
Calif. 5 9 2 ,5 8 3 3 2 7 9 — 2 ,8 9 8 9 2 , 9 7 * 9 0 . 8 * 1 72 2 * 9 0 2  2 * 8 6 0 2 7 1
Alaska — 5 7 — — — — 89 3 ,5 7 3 3 * 6 2 8 - 1 9  8
Hawaii 1 5 4 0 2 — — 7 — 59 2 ,0 8 9 2 * 3 8 6 2 3 0  2 8

Guam t NA 41 NA _ NA KA 148 161 NA 2
Pac. Trust Terr. — — — — — 17 — — —
P.R. 18 2 9 1 — 1 3 — 4 5 1 ,6 3 5 2 * 3 7 5 2 3 3 6 2  4 1 2 2 9
V .l . - 4 - - 2 4 1 4 8 1 59 - 14

NA: Not available.
* Delayed reports received for 1977 are not shown below but are used to update last year's weekly and cumulative totals.
tThe following delayed reports will be reflected in next week's cumulative totals: TB: N.H. —2. Mich. —2. Mo. —14. Kan. —1. Md. —2. Va_ —28. N.C. —2. 
S.C. +1. Fla. - 1 .  Tenn. - 9 ,  Idaho - 1 .  Guam *5 ; T . fever: Mass. +33. W.Va. +2. RMSF: Mo. +1, Tenn. - 2 ;  GC: Mass. -3 6 ,  Fla. +2, Term. - 1 .  N. Mex. - 2  
Guam +18; Syphilis: Del. +1. Fla. - 3 .  Tenn. - 2 ;  An. rabies: N.H. +1. Ups. NY +3. S.C. +2. Fla. +2.
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TABLE IV. Deaths in 121 U.S. cities,* week ending 
September 23, 1978 (38th week)

REPORTING AREA

ALL CAUSES. BY AGE (YEARS)

p & r *
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P & l”
TOTALALL

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

NEW ENGLAND 6C8 406 148 20 24 29 S. ATLANTIC 1 , 138 661 307 87 41 49
Boston, Mass. 196 118 55 10 10 12 Atlanta, Ga. 119 64 29 16 4 2
Bridgeport, Conn. 35 26 7 - 2 1 Baltimore, Md. 153 85 45 11 6 2
Cambridge, Mass. 25 21 4 - - I Charlotte, N.C. 56 28 13 8 4 -
Fall River, Mass. 23 18 4 - 1 1 Jacksonville, Fla. 90 51 22 10 2 r
Hartford, Conn. A0 25 9 2 3 2 Miami, Fla. 130 70 43 8 7 6
Lowell, Mass. 23 20 2 1 - - Norfolk, Va. 65 37 19 5 2 2
Lynn, Mass. 18 14 3 I - 1 Richmond, Va. 74 46 21 3 1 5
New Bedford, Mass. 31 25 6 - — - Savannah, Ga. 41 27 7 4 2 3
New Haven, Conn. S4 35 15 2 1 1 St. Petersburg, Fla. 69 60 7 1 1 1
Providence, R.l. 51 33 16 - - 3 Tampa, Fla. 101 64 23 4 4 9
Somerville, Mass. 5 3 2 - - 1 Washington, D.C. 178 90 59 17 7 11
Springfield, Mass. 39 25 10 - 4 5 Wilmington, Del. 62 39 19 - 1 1
Waterbury, Conn. 26 12 8 3 - —
Worcester, Mass. 42 31 7 1 3 1

E.S. CENTRAL 713 426 174 48 28 35
Birmingham, Ala. 95 61 22 2 7 1

MID. ATLANTIC 2 ,4  59 I ,5 7 4 620 137 54 115 Chattanooga, Tenn. 55 33 13 4 4 4
Albany, N.Y. 53 32 12 1 5 1 Knoxville, Tenn. 41 29 8 3 - 3
Allentown, Pa. 21 13 5 3 - 2 Louisville, Ky. 120 67 35 5 4 9
Buffalo, N.Y. 115 74 28 5 1 7 Memphis, Tenn. 168 103 45 9 2 5
Camden, N.J. 36 27 e - 1 1 Mobile, Ala. 91 55 19 8 3 2
Elizabeth, N.J. 23 11 10 2 - - Montgomery. Ala. 42 25 11 1 3 4
Erie, Pa. 30 17 11 - 1 2 Nashville, Tenn. 101 53 21 16 5 7
Jersey City, N.J. 34 24 8 2 - 1
Newark N.J. 44 20 11 7 3 —
N.Y. City, N.Y. i ,3 9 0 904 341 71 30 60 W.S. CENTRAL 1 ,0 4 5 583 270 73 55 35
Paterson. N.J. 25 17 1 3 2 1 Austin, Tex. 59 36 11 6 2 8
Philadelphia, Pa. 2 66 174 86 13 5 15 Baton Rouge, La. 39 20 9 5 2 7
Pittsburgh, Pa. 77 40 30 5 1 2 Corpus Christi, Tex. 37 19 7 1 7 1
Reading, Pa. 30 23 5 — 1 - Dallas, Tex. 143 78 37 10 10 4
Rochester, N.Y. 112 77 22 10 1 10 El Paso, Tex. 52 19 16 1 6 —
Schenectady, N.Y. 17 12 4 - - - Fort Worth, Tex. 110 60 33 5 8 3
Scranton, Pa. 14 8 6 - - 2 Houston, Tex. 138 65 41 17 4 2
Syracuse, N.Y. 65 38 16 9 2 2 Little Rock, Ark. 60 34 15 5 2 2
Trenton, N.J. 42 27 1C 4 - 7 New Orleans. La. 165 104 35 14 6 -
Utica, N.Y. 24 20 3 - 1 - San Antonio, Tex. 143 89 35 7 5 3
Yonkers, N.Y. 21 16 3 2 - 2 Shreveport, La. 36 17 15 I I 1

Tulsa, Okla. 63 42 16 1 2 4

E.N. CENTRAL ,1 9 7  1 ,2 5 5 607 153 101 49
Akron, Ohio 59 38 11 6 3 - MOUNTAIN 578 344 137 45 27 13
Canton, Ohio 43 25 16 - I 2 Albuquerque, N.Mex. 65 33 15 9 2 3
Chicago, III. 541 281 168 42 23 8 Colo. Springs, Colo. 30 16 5 6 3 4
Cincinnati, Ohio 134 77 34 11 7 1 Denver, Colo. 133 89 27 5 3 2
Cleveland, Ohio 172 90 53 15 5 5 Las Vegas, Nev. 60 31 17 7 3 2
Columbus, Ohio 135 79 42 3 7 3 Ogden, Utah 17 10 7 - -
Dayton, Ohio 93 44 35 9 3 2 Phoenix, Ariz. 121 73 27 10 8 —
Detroit, Mich. 2 79 148 80 26 17 3 Pueblo, Cc'o. 19 15 4 - -  • -
Evansville, Ind. 46 32 12 - - 2 Salt Lake City, Utah 59 30 18 3 6 2
Fort Wayne, Ind. 60 39 15 2 2 2 Tucson, Ariz. 74 47 17 5 2 —
Gary, Ind. 27 6 5 11 1 1
Grand Rapids, Mich. 49 38 e 1 1 2
Indianapolis, Ind. 138 76 44 7 5 2 PACIFIC 1 ,5 1 3 936 368 104 46 37
Madison, Wis. 26 16 3 5 2 1 Berkeley, Calif. 16 11 2 3 - -
Milwaukee, Wis. 130 87 28 5 6 2 Fresno, Calif. 65 37 17 3 4 8
Peoria, III. 28 21 3 1 3 8 Glendale, Calif. 16 12 3 — - -
Rockford, III. 54 38 9 2 3 4 Honolulu, Hawaii 61 31 14 8 3 —
South Bend, Ind. 45 32 9 2 2 1 Long Beach, Calif. 111 69 28 7 3 1
Toledo, Ohio 100 71 17 4 5 — Los Angeles, Calif. 416 2 59 i l l 20 15 12
Youngstown, Ohio 38 17 15 1 5 - Oakland, Calif. 71 38 21 7 2 -

Pasadena, Calif. 25 18 5 2 - -
Portland, Oreg. 97 63 19 5 5 -

W.N. CENTRAL 704 437 149 45 41 33 Sacramento, Calif. 60 39 12 4 2 3
Des Moines, Iowa 62 40 14 4 3 1 San Diego, Calif. 110 65 28 11 2 1
Duluth, Minn. 32 24 3 2 1 6 San Francisco, Calif. 142 81 40 13 4 3
Kansas City, Kans. 36 17 10 3 - 3 San Jose, Calif. 59 35 16 5 - 2
Kansas City, Mo. 128 80 22 3 10 5 Seattle, Wash. 177 120 37 11 2 4
Lincoln, Nebr. 21 12 7 - 2 2 Spokane, Wash. 45 31 9 2 1 3
Minneapolis, Minn. 97 58 20 1 7 3 Tacoma, Wash. 42 27 6 3 3 —
Omaha, Nebr. 64 39 7 10 4 -
St. Louis, Mo. 139 81 39 5 10 3
St. Paul, Minn. 63 46 13 3 1 3 TOTAL 1 0 ,9 5 5 6 ,6 2 2 2 , 780 712 417 395
Wichita, Kans. 62 40 14 3 3 7

Expected Number 1 0 ,7 7 9 6 ,5 2 7 2 , 767 694 426 371
‘ Mortality data in this table are voluntarily reported from 121 cities in the United States, most o f which have populations of 100,000 or more. A death is 
reported by the place o f its occurrence and by the week that the death certificate was filed. Fetal deaths are not included.

** Pneumonia and influenza
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Human Arbovirai Activity — United States, Caribbean, Central America

The 1978 arbovirai season has been notably less active in the continental United 
States than in recent years. Only 3 cases of St. Louis Encephalitis (SLE) and 3 o f Western 
Equine Encephalitis (WEE) have been identified since June. A total of 43 California 
Encephalitis (CE) cases including 2 deaths have been reported from 7 states; although 
4 Eastern Equine Encephalitis (EEE) cases have been diagnosed in Florida, they were 
scattered in place and time. In contrast, substantial dengue activity has been noted in 
Puerto Rico and Central America.

California Encephalitis
Arkansas: CE infection has been serologically confirmed in an 8-year-old girl who 

had onset o f acute encephalitis on July 13.
Illinois: The first report o f the season involved a 3-year-old girl from Wabash County, 

Illinois, who had onset of disease on June 30 and was hospitalized w ith acute encephal
itis in Indiana. Two subsequent cases of CE from Illinois involved 5-and 6-year old boys 
from Peoria County.

Ohio: Six cases have been reported in children from 6 counties across the state.
Minnesota and Wisconsin: On July 18, a 3-year-old girl who had been hospitalized in 

LaCrosse, Wisconsin, w ith acute encephalitis died (1). Virus isolated from brain tissue 
was identified as LaCrosse or a closely related strain of CE on July 24. The child's death 
and the flooding, earlier, in southeastern Minnesota and southwestern Wisconsin led to 
concern that arbovirai outbreaks might be developing. On request from the Minnesota 
and Wisconsin State Epidemiologists, CDC teams assisted in investigating the situation 
and planning for appropriate controls. Surveillance for suspected cases was intensified, 
and diagnostic tests identified a total of 11 confirmed CE cases from Minnes^id and 9 
from Wisconsin (4 confirmed, 5 presumptive). Most cases involved rural children in the 
area hyperendemic for LaCrosse virus. Close surveillance for further CE and other arbc- 
viral activity is continuing in both states.

New York: One confirmed and 11 presumptive CE cases have been reported—more 
than for any other year. The confirmed case was in an 11-year-old girl from Erie County. 
Eight o f the 12 cases were reported from northeastern New York.

Tennessee: CE infection has been confirmed in a 5-year-old boy from Memphis.

Eastern Equine Encephalitis
A total o f 4 cases of EEE has been reported from widely scattered counties in Florida 

(Pasco, Collier, Alachua, Volusia). The case in Alachua County involved a 7-year-old 
boy with onset o f acute encephalitis on July 2. Positive serum specimens were collected 
on July 10; he died on July 11. More than 100 laboratory-diagnosed EEE cases in horses 
have been reported from 37 counties in Florida. Sentinel chickens maintained for SLE 
surveillance have shown evidence of EEE infection in 8 counties. EEE activity has also 
been noted in juvenile birds collected in Mississippi near the Gulf Coast.

St. Louis Encephalitis
Three confirmed cases o f SLE have been reported—1 from southern Arizona and 2 

from western Tennessee. The Vector-Borne Diseases Division, CDC, at Fort Collins, 
Colorado, has reported that little  evidence of recent transmission has been found in 
birds or mosquitos tested by surveillance systems across the United States.
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Human Arbovirai Infection — Continued 
Western Equine Encephalitis

Three cases of WEE, all from Minnesota, have been laboratory-confirmed, although 
a number of suspected cases are under investigation. Equine cases have been documented 
by state laboratories in Arizona, California, and Colorado.

Dengue
Caribbean: Over 10,000 cases of dengue-like illness have been reported from Puerto 

Rico this year. Increased dengue transmission during the rainy season, which began the 
week o f September 18, may result in increasing numbers of esses (2). Although no 
large outbreaks have been reported from other major Caribbean islands, dengue remains 
endemic in much of the area.

Central America: For the first time in nearly 40 years, dengue activity has been con
firmed in Central America. An abrupt outbreak w ith attack rates reported to exceed 30% 
has been documented in the coastal areas of Honduras. Serum samples collected from 
cases in the major port city of San Pedro Sula indicate recent dengue infection, and viral 
isolates have been identified as type 1. Cases are suspected in Tegucigalpa, the inland 
capital, and extensive mosquito control efforts have been undertaken. In addition, there 
appears to be a dengue outbreak in El Salvador; viral isolates from suspected cases have 
been confirmed as type 1 dengue.

United States (imported cases): A total of 52 cases involving residents of 17 states 
have been reported from the continental United States in 1978. Cases were imported 
from Puerto Rico, Tahiti, and several locations in the Caribbean. Six of the imported 
cases are in 5 of the 10 southeastern states w ith known A. aegypti infestation.
Reported by  W Reeves, MD, Gorgas Memorial Laboratory, Panama; Vector B iology and C ontro l Div, 
Bur o f  Tropical Diseases, San Juan Laboratories, Vector-Borne Diseases Div, B ur o f  Laboratories, and 
Viral Diseases Div, Bur o f  Epidemiology, CDC.
References
1. MMWR 27:279, 1978
2. MMWR 27:304-306, 1978

International Notes

Quarantine Measures

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

ARGENTINA
Smallpox — Delete code I. Insert code II. Insert: A Certificate is required ALSO from 
travelers who w ithin the preceding 14 days have been in a country any part of which is 
infected.
OMAN
Cholera — Delete code II >1 yr. Insert: None. Insert: Travelers who intend to reside in 
Oman w ill be subject to preventive measures, including vaccination, prescribed by the 
health administration.
Smallpox — Insert: Except NO Certificate is required from travelers arriving from: 

Americas: USA 
Europe: All countries

SEYCHELLES
Cholera — Delete code I. Insert code II.
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Quarantine Measures — Continued 

SAINT HELENA
Smallpox — Delete all information. Insert code li. Insert: A Certificate is required ALSO 
o f travelers who w ithin the preceding 14 days have been in a country any part of which 
is infected.
SAUDI ARABIA
Delete all information. Insert: During the period o f  mass congregation from 3  September 
to 30 November 1978:
Cholera — Code I. A Certificate showing a single dose of vaccine administered not less 
than 1 week and not more than 6 months before arriving in Saudi Arabia is required of 
A LL travelers.
Smallpox — Code I.
Yellow fever — Code II. A Certificate is required ALSO from travelers arriving from all 
countries any part of which is infected.
During the period 11 December 1977 to 2 September 1978:
Cholera — Code II. A Certificate showing a single dose o f vaccine administered not less 
than 1 week and not more than 6 months prior to arrival is required ONLY from travelers 
arriving from a country any part o f which is infected.
Yellow fever — Code II. A Certificate is required ALSO from travelers arriving from all 
countries any part o f which is infected.
Smallpox — Code II. A Certificate is required ALSO from travelers who w ithin the pre
ceding 14 days have been in a country any part o f which is infected.

The M orb id ity  and M orta lity  Weekly Report, circu lation 78,750, is published by the Center fo r 
Disease Control, A tlanta, 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 ito r welcomes accounts o f interesting cases, outbreaks, environmental hazards, or other 
public health problems o f current interest to  health offic ia 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 C ontrol, 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 lis t code number, or send an old address label.
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