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Current Trends

Rh Hemolytic Disease, United States, 1968-1977

Rh hem olytic disease is a genetic disorder fo r which 3 intervention strategies have been 
developed: exchange transfusion o f affected infants, intrauterine transfusion o f severely 
affected fetuses who would otherwise die in  utero, and the adm inistration o f immune 
globulin (RhIG) to  unsensitized Rh-negative women fo llow ing elective and spontaneous 
abortion, amniocentesis, or the delivery o f an Rh-positive infant. The last strategy became 
available in 1968 and held the promise o f to ta l prevention o f perinatal m orb id ity  and 
m orta lity  due to  Rh hem olytic disease. This article reviews trends in m orb id ity  and m or­
ta lity  due to  this disease in recent years.

Morbidity: Incidence rates fo r Rh hem olytic disease (Figure 1) have been ascertained 
through CDC's B irth Defects M onitoring Program (BDMP), which collects in form ation 
from  hospital discharge summaries on newborns on approximately 1 m illion  births annu­
ally ( / ) .  W ith these figures—which represent approximately one-third o f all U.S. b irths— 
used as a base, the overall incidence o f Rh hem olytic disease in the United States was 
determined to have dropped 54% from  40.7 cases per 10,000 tota l births (live and still 
births) in 1970 to  19.0 per 10,000 total births in 1974. However, during 1975-1977, the 
rate o f decline diminished, and the incidence stabilized. By 1977, the national rate had

FIGURE 1. Incidence of Rh hemolytic disease of the newborn. United States, 1970-1977
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Rh H em olytic Disease — Continued
dropped to 16.3 per 10,000 births, only 8% lower than the 1975 rate o f 17.8 per 10,000 
births. The largest annual drop in incidence occurred between 1972 and 1973, 4 years 
after the in troduction o f RhIG.

Mortality: M orta lity  rates and numbers o f deaths due to hem olytic disease o f the new­
born in the United States from  1968 through 1976 were compiled from  death ce rtif i­
cates (Table 1) (2). Hem olytic disease o f the newborn includes m orta lity  due to Rh 
incom patib ility  as well as ABO and unspecified blood factor incom patibilities. However, 
since nearly all m orta lity  from  hem olytic disease is due to Rh incom patib ility , these data 
are useful in observing national trends fo r Rh hem olytic disease.

A steady decline in the m orta lity  rate from  hem olytic disease is apparent throughout 
all years of observation. Paralleling incidence rates, the largest annual drop in the national 
m orta lity  rate occurred between 1972-1973. In the years fo llow ing 1973, the rate of 
decline has slowed but not stabilized.
Reported by Births Defects Br, Chronic Diseases Div, Bur o f  Epidemiology, CDC.
Editorial Note: Fetuses severely affected by hem olytic disease die in utero. Inform ation 
concerning the number o f fetal deaths attributed to  hem olytic disease is not available on 
a national basis. Therefore, the m orta lity  data presented here, based upon the death 
certificates o f liveborn infants, underestimate the perinatal m orta lity  rate from  hem olytic 
disease.

M orta lity  due to  Rh hem olytic disease began to  decline before the availability o f RhIG 
in 1968. The decline was due to  the intervention strategies o f fetal and neonatui transfu­
sion and the demographic trend toward b irth  at younger maternal ages and lower p j i i ty .  
The widespread use o f RhIG and the accentuated drop in m orb id ity  and m orta lity  
between 1972-1973 suggest tha t RhIG has contributed substantially in recent years to 
the observed decline.

The plateau in incidence which has occurred may be caused by a gap in service delivery, 
such as failure to  administer RhIG follow ing interrupted pregnancies, amniocenteses, or 
Rh-incompatible pregnancies. This possibility is supported by the estimated 18% o f Rh- 
negative women who did not receive RhIG fo llow ing an abortion or Rh-incompatible 
pregnancy in 1976 (3). The plateau may be explained also by the current U.S. obstetric 
practice o f administering RhIG at delivery, which is too late to  prevent sensitization in 
the 2% o f Rh-negative women who become sensitized during pregnancy (4). Thus, w ith 
the current practice o f postpartum administration o f RhIG, Rh hem olytic disease cannot 
be completely elim inated. Sorr.e fu rther decline in the incidence o f Rh hem olytic disease 
may be expected as older women, sensitized before RhIG was available, leave their repro­
ductive years. However, in order to  determine effective strategies fo r fu rther reduction o f

TABLE 1. Mortality from Rh hemolytic disease* of the newborn, all races. United States, 
1968-1976 (2)
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Year
Number of deaths due to 

hem olytic disease
M ortality  rate (deaths/ 

10 ,000 live births)

1968 941 2.72
1969 891 2.47
1970 830 2.22
1971 635 1.79
1972 498 1.53
1973 374 1.19
1974 320 1.0C
1975 269 0.85
1976 233 0.74

*Codes 774 and 775 IC D A  (E ighth Revision, In te rna tiona l C lassification o f Diseases. A dapted fo r  Use 
in the  U n ited  States).
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Rh H em olytic Disease — Continued
incidence, the exact reasons why sensitization continues to  occur—whether because of 
gaps in service delivery, failure to administer RhIG antenatally, or other causes—must be 
determined and epidemiologically analyzed.
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Epidemiologic Notes and Reports

Measles — Texas, 1978

In the firs t 45 weeks o f 1978, a total o f 833 measles cases were reported to  the Texas 
State Department o f Health. M ilita ry authorities reported 556 (67%) o f these cases, most 
o f which were in new recruits.

Age data were available fo r 235 civilian cases. One hundred and tw enty-four patients 
(53%) were less than 5 years old. Eighty-two (35%) were 10 years or older.

Forty-tw o o f these cases were reported during October from  Harris C ounty, Texas, 
including Houston. Twenty-six cases occurred in students from  4 jun io r high schools; 16 
cases occurred in students from  1 senior high school. The Texas Department o f Health 
provided assistance to  the Houston C ity Health Department and the school d is tric t in an 
e ffo rt to  screen records, assure immunization where required, and prevent fu rthe r spread 
o f measles.

Vaccine histories were available on all 42 cases from  Harris County and on 46 civilian 
cases from  the rest o f the state (Table 2).
Reported by A Payne, DrPH, J Watson, MD, C ity o f  Houston Health Dept; F Jensen, MD, Harris 
County Health D ept; L Chandler, RN, CR Webb Jr. State Epidemiologist, Texas State Dept o f  Health, 
in  the Texas M orb id ity  Reports, October, 1978; Im munization Div, Bur o f  State Services, CDC. 
Editorial Note: The Advisory Committee on Immunization Practices (ACIP) has recently 
defined proof o f measles im m unity  as documentation o f either (a) physician-diagnosed 
measles or laboratory evidence of measles im m unity or (b) adequate immunization w ith 
live measles vaccination when 12 or more months o f age (7). Lack o f such proof in 69% 
o f the Texas patients fo r whom data were available (Table 2) is consistent w ith  recently

TABLE 2. Vaccine histories of 88 measles cases, Harris County, Texas, January-Octo- 
ber, 1978 _____________

Vaccine status and details Cases
Percent 
of total

0)reacr
Vacci nated-docum ented 

Live vaccine >1 year 27 31
TJ
<

_ Live vaccine <1 year 20 23

0)
N ot vaccinated 

No reason given 9 10
re Less than 15 m onths old 20 23
O’ Claimed p r io r measles illness 4 5

"Dro£ O ther
V accina ted—undocum entab le 2 2
U nkno w n o r uncerta in  h is to ry 6 7
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Measles — Continued

reported experience in other states (2-4). In many areas, secondary schools have experi­
enced d ifficu lties in locating immunization records o f all students. Students should be 
considered to  be susceptible to  measles un til such documentation has been provided.

The occurrence o f large numbers o f measles cases in m ilita ry  personnel is o f par­
ticu lar interest. Perhaps because o f the unique epidemiologic environment o f m ilita ry 
training, measles has been a problem fo r the U.S. m ilita ry  at least since the Civil War, 
when 21,676 cases, w ith  551 deaths, were reported in 1 year (5). During World War I, 
approximately 30,000 U.S. soldiers per year were hospitalized w ith  measles (6). Several 
m ilita ry  training bases in addition to  those in Texas have recently reported measles ou t­
breaks. As recently stated by the ACIP, attaining measles contro l in these settings may 
require careful evaluation o f susceptibility and vaccination o f those who are susceptible 
( 1) .
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TAB LE I. Summary — cases o f specified notifiable diseases, United States
[Cumulative totals include revised and delayed reports through previous weeks.]

43th WEEK ENDING
MEDIAN

1973-1977**

CUMULATIVE, FIRST 48 WEEKS

DISEASE December 2, December 3, Oecember 2, December 3, MEDIAN
1978 1977* 1978 1977* 1973 1977**

Aseptic meningitis 1 3 9 77 7 7 5 ,7 1 1 4 , 3 7 1 3 , 8 5 5
Brucellosis L 4 4 1 4 0 2 1 0 2 10
Chickenpox 2 , 4 3 9 2 , 2 9 3 1 , 9 8 7 1 3 6 , 3 9 8 1 7 4 , 2 2 8 1 5 3 , 6 2 4
Diphtheria 6 - 1 7 2 80 1 7 9
Encephalitis: Primary (arthropod-borne & unspec.) 18 2 0 2 0 9 3  7 1 , 0 7 7 1 , 3 3 5

Post-infectious 1 5 4 18 6 1 9 6 2 5 1
Hepatitis, V iral: Type B 2 9 8 3 0 7 2 2 1 1 3 , 6 2 3 1 5 , 0 6 6 1 0 , 8 4 3

Type A 5 4 7 5 5 6 ). 2 6 , 7 8 7 2 8 , 2 1 5 3 2 , 0  86
Type unspecified 2 3 8 1 7 1 8 , 3 6 6 8 , 1 4 5

Malaria 8 8 6 6 6 6 4 9 8 3 8 7
Measles (rubeola) 2 8 0 1 5 2 2 3 7 2 5 , 9 0 3 5 4 , 2 2 8 2 5 , 7 8 1
Meningococcal infections: Total 3 5 4 4 21 2 , 1 5 6 1 ,6 3 9 1 , 3 1 8

Civilian 3 5 4 4 2 1 2 , 1 3 3 1 , 6 2 8 1 , 2 9 0
M ilitary - - - 2 3 11 2 6

Mumps 2 9 2 3 3 3 9 0 5 1 5 , 2 9 8 1 9 , 4 1 5 5 1 , 7 7 7
Pertussis 32 4 8 -------- 1 ,8 8 1 1 , 7 9 4 --------

Rubella (German measles) 85 1 4 8 1 1 5 1 7 ,3 5 3 1 9 , 6 2 9 1 5 , 7 7 0
Tetanus 3 2 1 7 6 76 8 3
Tuberculosis 6 8 1 5 9 6 5 7 9 2 6 , 9 0 5 2 7 , 7 0 0 2 8 , 7 4 2
Tularemia 4 2 1 131 1 5 1 1 3 3
Typhoid fever 11 12 4 4 8 1 3 64 3 80
Typhus fever, tick-borne (Hky. Mt. spotted) 7 5 4 9 9 4 I ,  1 0 9 8 0 0
Venereal diseases:

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

Syphilis, primary & secondary: Civilian 4 2 8 4 3 8 4 3  8 1 9 , 9 8 8 1 8 , 8 8 0 2 2 , 1 3 9
Military 8 11 8 2 8 3 2 89 3 1 7

Rabies in animals 6 9 53 4 2 2 . 9 2 6 2 , 8 5 0 2 , 7 3 7

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

Anthrax 5 Poliomyelitis: Total A
Botulism t  (Colo. 2 . Calif. 2) 7 0 Paralytic 2
Cholera (Mich. 1) 12 Psittacosis (La. 1 ,U tah  1, Calif. 3) 1 0 0
Congenital rubella syndrome 2 5 Rabies in man 1
Leprosy (N YC  1, Calif. 2, Hawaii 5) 1 4 6 Trichinosis (Pa. 1) 4 8
Leptospirosis 59 Typhus fever, flea-borne (endemic, murine) (Tex. 1) 3 8
Plague 8

‘ Delayed reports received fo r  calendar year 1977 are used to  update last year's w eekly and cum ula tive  totals. 
* 'M ed ians fo r  gonorrhea and syph ilis  are based on data fo r  1975-1977.
tT h e  fo llo w in g  delayed repo rt w ill be re flected in  ne x t w eek's cum ula tive  to ta l: B o tu lism : Wis. +1.
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TABLE I I I .  Cases of specified notifiable diseases. United States, weeks ending
December 2, 1978. and December 3, 1977 (4Sth week)

REPORTING AREA

ASEPTIC
MENIN
GITIS

BRU-
CEL
LOSIS

CHICKEN
POX DIPHTHERIA

ENCEPHALITIS HEPATITIS (VIRAL), BY TYPE
MALARIA

Primary Post-in-
fec^ous B A Unspecified

1978 1978 1978 1978
CUM.
1378 1978 1977* 1978 1978 1978 1978 1978

CUM.
1978

U N ITED  STATES 1 39 1 2 . 4 3 9 6 72 18 20 1 2 9 8 5 4 7 2 3 8 8 6 6 6

NEW ENGLAND 3 - 3 3 3 - - - - - 10 13 7 - 29
Maine - - 74 - - - - - 1 5 - - 1
N .H .t 1 - - - - - - - 1 1 - - 4
Vt. — — I — — — - — - — 1 - -
Mass. - - 7 * — - — - - 1 2 6 - 7
R.l. - - 1 08 - - - - - 2 2 - - 5
Conn.t 2 76 - - - - 5 3 “ “ 12

M ID . A TLA N TIC 18 _ 2 2 5 _ 1 1 3 - 41 26 9 - 143
Upstate N.Y. 2 - 1 0 8 - - I - - 8 9 2 - 19
N.Y. City 5 — 30 - 1 - 3 — 13 6 3 - 65
N .J .t 3 - NN - - - - - 20 11 4 - 28
Pa. 8 87 - - - - - NA NA NA “ 31

E.N. CENTRAL 9 _ 1 ,0 7 9 _ _ 4 5 1 53 76 13 2 49
Ohiot - - 9 4 - - 2 ¿ 1 13 21 1 8
Ind.t - - 321 - - 2 - - 5 5 7 - 4
III. 1 - 78 - - - 1 - 13 32 - 14
Mich. 4 - 33  7 - - - 2 - 19 15 1 21
Wis. 4 - 2 4 9 - - “ _ 3 3 “ 2

W.N. CENTRAL 7 1 183 _ 2 5 1 - 8 57 17 - 26
Minn. - 1 - - - - - - 4 18 1 - 4
lo w a t 3 - 9 6 - - 5 - - 1 2 1 - -
Mo. 3 - 5 4 - 1 - - - - 3 - 10
N. Dak.t - - 19 - - - - - - - - -
S. Dak. - - - - - - - - — 25 10 - 1
Nebr.t 1 - — - 1 - - - - 6 1 - 5
Kans.t “ 14 - - 1 - 3 3 1 - 6

S. A TLA N TIC 2 3 - 1 8 0 - _ 3 3 - 59 57 36 2 11 6
Del. - - - - - - - - 6 - - 1
Md. 3 - 12 - - 1 - - 31 19 17 - 25
D.C .t - - 5 - - — - - - 4 - 6
Va. t 7 - 3 3 - - 1 - - 6 7 4 2 22
W. Va. - - 1 0 5 - - - - - 1 2 - 1
N.C. 8 - NN - - 1 2 - 4 2 - 10
S.C. - - 1 - - - - - 1 1 1 - 4
Ga. - - - - - - 1 - - - - 12
Fla. 5 - 2 4 - - - - 10 22 14 " 35

E.S. CENTRAL 5 _ 1 20 _ _ _ 5 - 13 20 1 _ 6
Ky. - - 108 - - - - - 2 1 - 2
Tenn. 3 - NN - - - 1 - 9 12 I - 1
Ala. - - 6 — - - - - - 1 - 1
Miss. 2 - 6 - - - 4 - 2 6 - 2

W.S. CENTRAL 15 _ 9 9 _ 1 1 _ _ 25 74 57 _ 32
Ark. - - - - I - - — 3 9 4 - I
La. t 3 - NN - - - - - 5 8 7 - 3
Okla. - - - - — - - - 6 6 5 - 1
T e x .t 12 99 - - 1 - - 11 51 4 1 _ 27

M O U N TA IN 4 _ 58 - 4 _ _ - 5 6 4 4 6 - 9
Mont. - - 21 - - - - - - 2 - - -
Idaho t 1 - 3 - - - - - - 4 - - -
Wyo. - - - - - - - - - - - - -
Colo. 3 - 3« - 2 - - - 1 3 2 - 5
N. Mex. - - - - — - - - 1 5 2 - 1
Ariz. - - NN - 1 - - - 3 3 8 38 - 2
Utah - — - - - - - — - 9 4 - -
Nev. - - - - 1 - - - - 3 “ “ 1

PACIFIC 55 _ 1 62 6 64 4 3 _ 84 1 60 52 4 2 56
Wash. - - 1 5 0 6 60 - - - 6 28 8 - 8
Oreg. 7 - - - - - - - 3 20 12 - 9
Calif.t 4 6 - - - 1 4 2 - 75 109 32 4 2 13
Alaska 1 - 5 - 3 - 1 - - 1 - - 4
Hawaii 1 7 ~ ~ ~ “ 2 - ~ 22

Guam t NA NA NA NA _ NA . . NA NA NA NA _

P .R .t - - 6 - - - - - 3 6 3 - 4
V .l. - - - - - - - - - - - - 1
Pac. Trust Terr. - - 34 - - - - - - 4 - -
NN: N o t notifiable. N A : N ot available.

"Delayed reports received fo r  1977 are n o t shown below  bu t are used to  update last year's weekly and cumulative totals.
tT h e  fo llow ing  delayed reports w ill be reflected in next week's cumulative totals: Asep. meng.: N.H. +1, Conn. +8, O hio +6, Ind. +7, Kans. —3, La. —1, Tex. 
—1; Bruc.: Iowa +7, Nebr. +1, P.R. +3; Chickenpox: Iowa +166, D.C. +1, Calif. +12, Guam +1; Enceph.: Conn. +9, Ind. +4, Iowa +18, Va. +1, La. —1; Hep B: 
N.J. —6, Kans. —1, D.C. +3; Hep.A: N.J. —5, Iowa +1, N. Dak. +3, Kans. —2, La. —1, Idaho —1; Hep. unsp.: N.J. —8, Iowa +3, Guam +1
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TABLE I I I  (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending
December 2, 1978. and December 3, 1977 (48th 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.
1978

CUM.
1978

U N ITED  STATES 2 8 0 2 5 ,9 0 3 5 4 ,2 2 8 35 2 , 1 5 6 1 ,6 3 9 2 9 2 1 5 ,2 9 8 32 85 1 7 ,3 5 3 76

NEW ENGLAND 4 2 , 0 4 8 2 ,  5 14 2 121 71 9 8 4 7 1 4 7 8 4 3
Maine - 1 , 3 1 9 1 73 - 1 0 3 4 5 47 - 1 15 5 -
N .H .t 4 83 511 - 9 4 — 17 - - 10 7 -
Vt. - 52 2 9 4 - 2 7 - 6 - - 2 7 2
Mass. - 2 5 8 6 3 8 - 4 3 23 1 95 1 3 2 4 9 -
R.l. - 8 64 - 2 0 2 2 53 - - 4 2 -
Conn. 3 2 8 8 34 2 3 7 32 2 1 2 9 “ 2 0 4 1

M ID . A TLA N TIC 18 2 , 2 4 7 8 ,5 0 2 6 3 6 0 2 1 9 24 7 2 1 7 14 3 , 0 7 3 5
Upstate N.Y. 6 1 ,4 2 3 3 ,  861 1 1 15 5 0 2 2 32 4 - 5 4 7 2
N.Y. City 11 3 9 1 7 97 2 81 58 3 161 3 2 1 4 6 -
N.J.t - 74 1 9 7 1 71 54 6 15 6 - 7 1 ,6 2 0 -
Pa. 1 3 5 9 3 , 6 4 7 2 93 57 13 1 7 2 " 5 7 6 0 3

E.N. CENTRAL 39 1 1 ,3 0 9 1 1 ,7 1 3 2 2 3 3 18 7 140 6 ,2 6 4 13 4 0 8 ,6 6 5 4
Ohio - 4 9 4 1 ,8 6 1 - 73 67 65 1 ,2 3 3 3 - 1 ,3 8 2 1
Ind. — 2 1 7 4 , 3 6 5 1 4 0 15 2 3 5 1 2 8 6 2 7 1
III. 1 1 ,2 3 6 I ,  857 - 3 0 4 0 21 1 ,9 7 9 3 1 I ,  79 4 1
Mich. 32 7 , 8 5 8 1 ,  165 1 75 4 9 3 6 1 ,5 2 3 4 25 3 ,2 8 1 1
Wis. 6 1 ,  5 0 4 2 ,4 6 5 - 1 5 16 16 1 ,1 7 8 1 6 1 ,5 8 1 -

W.N. CENTRAL 4 7 4 7 8 9 ,  5 34 1 7 7 6 9 2 2 ,0 0 6 I 1 6 9 6 9
Minn. 2 40 2 ,  6 34 - 2 3 19 - 22 - - 13 0 2
lowat - 5 7 4 ,3 1 7 - 5 10 1 161 1 - 6 6 -
Mo. 3 8 72 1 ,0 4 8 1 31 26 - 1 ,1 7 4 - - 111 2
N. Dak. 4 2 11 2 9 - 3 1 - 17 - - 82 -
&  Dak. - - 75 - 3 5 - 7 - - 112 1
Nebr. - 5 2 14 - - 2 1 26 - - 3 4 -
Kans. 3 93 1 ,2 1 7 12 6 - 5 9 9 1 161 4

S. A TLA N TIC 78 5 ,4 3 8 4 ,6 9 8 5 541 3 7 1 18 9 4 2 2 2 1 ,0 6 9 1 7
Del. - 7 22 - 19 23 - 56 - - 3 8 -
Md. - 51 3 7 2 1 3 8 25 - 80 - - 7 2
D .C .t - I 14 - 2 1 - 2 - - 1 -
Va. 2 2 , 8 3 6 2 ,7 5 1 - 6 6 36 1 1 8 5 - - 2 4 7 1
W. Va. - 1 ,0 6 5 2 6 7 1 17 10 1 1 8 5 1 1 3 3 6 -
N.C. - 122 65 3 102 77 3 79 1 - 1 98 3
S.C. - 1 9 9 1 59 - 3 7 37 - 17 - - 29 4
Ga. - 36 7 68 - 62 51 - 70 - - 2 7 -
Fla. 76 1 , 121 2 8 0 “ 1 9 8 111 13 2 6 8 1 186 7

E.S  CENTRAL 1 1 ,4 3 3 2 ,0 5 3 7 1 75 16 6 23 1 ,2 3 8 2 5 5 3 8 5
Ky. - 122 L, 191 1 31 32 17 2 61 - 2 1 4 8 2
Tenn. 1 9 6 3 7 3« 1 45 44 3 4 58 1 1 2 0 8 -
Ala. - 1 0 1 78 - 4 9 55 1 4 3 1 - 2 2 4 -
Miss. “ 2 4 7 50 5 5 0 35 2 88 1 15 8 3

W.S. CENTRAL 9 1 ,2 7 3 2 ,  1 94 2 3 01 3 1 0 41 1 ,9  14 _ 2 9 6 4 15
Ark. - 16 33 - 2 3 20 8 6 1 8 - - 5 8 1
La. - 3 51 80 - 122 1 36 - 6 5 - - 4 8 6 2
Okla.t 1 1 9 6 7 1 1 9 15 - 4 - - 17 3
Tex. 8 8 8 7 2 ,0 1 4 1 1 37 13 9 33 1 ,2 2 7 - 2 4 0 3 9

M OUNTAIN 1 2 6 4 2 ,5 5 1 1 51 40 11 4 4 8 _ _ 2 2 3 4
Mont. - 1 0 5 I ,  1 63 1 5 6 - 14 7 - - 18 _
Idaho - 1 1 63 - 5 7 2 22 - - 2 1
Wyo. - - 19 - - 2 1 2 - - - -
Colo. - 37 5 0 8 - 3 1 5 10 9 - - 4 9 1
N. Mex. - - 2 5 7 - 11 10 3 20 - - 3 -
Ariz. 1 57 32  5 - 15 10 - 21 - _ 10 0 -
Utah - 4 4 23 - 6 3 - 1 19 - - 3 8 2
Nev. ~ 20 93 “ 6 1 - 8 - - 13

PACIFIC 83 1 ,4 1 3 1 0 ,4 6 9 9 2 9 7 2 0 6 24 9 1 8 6 17 1 ,  3 4 1 14
Wash.t 4 9 3 9 1 5 5 ? 2 4 7 32 5 2 0 5 - 3 131 1
Oreg. 2 3 4 0 5 3 6 7 2 31 18 6 1 29 - 6 1 47
Calif. 11 6 0 4 9 ,4 4 7 5 2 0 4 1 19 12 5 4 3 5 8 1 ,  0 4 3 13
Alaska - 1 60 - 10 33 - 12 1 - 8 _
Hawaii 12 3 6 5 4 1 29 “ - 12 -

Guamt NA 2 5 S _ 1 1 NA 38 NA NA 4 1
P.R. 2 2 8 8 1 ,  02 9 - 10 1 23 1 ,5 5 1 - - 17 9
V .l. - 6 14 - I - - 1 - - 1 -
Pac. Trust Terr. 4 53 “ 1 5 15 - 2

N A : N ot available.
'D elayed reports received fo r  1977 are no t shown below bu t 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 cum ulative to ta ls: Measles: N .H .+ 1 , lo w a + 1 , D .C .+1, W ash.- 1 ;  Men. in f.: N .J .+1; Mumps: 
Iowa +10, Guam +1; Pertussis: Iowa +6, Okla. - 1 ,  Rubella: Iowa - 3
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TABLE I I I  (Cont.'d). Cases o f specified notifiable diseases. United States, weeks ending 
December 2, 1978, and December 3, 1977 (48th week)

REPORTING AREA
TUBERCULOSIS TULA

REMIA
TYPHOID

FEVER

TYPHUS FEVER 
(Tick-borne) 

(RMSF)

VENEREAL DISEASES (Civilian) RABIES
(in

Animals)GONORRHEA SYPHILIS (Pri. & Sec.)

1978 CUM.
1978

CUM.
1978 1978

CUM.
1978 1978

CUM.
1978 1978 CUM.

1978
CUM.
1977* 1978 CUM.

1978
CUM.
1977*

CUM.
1978

U N ITED  STATES 68 1 2 6 ,9 0 5 131 11 481 7 9 9 4 2 0 , 9 4 4 9 3 4 ,8 3 8 9 2 3  »92 3 4 2 8 1 9 ,9 8 8 1 8 ,  8 8 0 2 ,9 2 6

NEW ENGLAND 9 8 8 5 2 - 78 - 13 4 5 8 2 3 , 6 6 4 2 4 ,8 7 2 10 5 3 9 7 5 4 9 6
Maine - 65 - - - - - 20 1 ,9 4 6 1 ,8 8 5 - 9 27 76
N.H. - 15 - - 5 - - 23 1 ,0 9 6 1 ,0 4 0 - 5 4 3
Vt. 2 39 - - 1 - - 10 5 8 3 6 2 0 - 3 7 2
Mass. 5 5 21 - - 6 0 - 5 2 0 2 1 0 ,3 4 5 1 0 ,5 4 0 6 3 2 9 5 2 6 7
R.l. 2 66 - - 4 - 1 67 1 ,7 6 8 1 ,9 4 6 - 24 9 -
Conn. t “ 179 2 - 8 - 7 1 3 6 7 ,9 2 6 8 ,8 4 1 4 1 69 181 8

MID. ATLA N TIC 81 4 ,  168 6 3 65 2 57 2 , 5 2 7 1 0 1 ,3 2 6 9 6 ,6 5 1 81 2 ,6 8 6 2 , 6 7 8 9 9
Upstate N.Y. 18 7 22 5 - 10 - 31 3 3 6 1 7 ,1 5 8 1 6 ,7 4 5 2 1 85 2 4  8 6 4
N.Y. City 3 3 1 ,3 2 3 1 2 4 0 - 4 1 ,0 4 9 3 8 ,2 1 3 3 7 ,3 6 9 64 1 ,8 7 1 1 ,6 8 8 -
N.J. 9 9 3 1 - 1 8 1 13 2 0 9 1 8 ,7 8 5 1 7 ,0 2 4 5 3 2 8 3 52 14
Pa. 21 1 ,1 9 2 - “ 7 1 9 9 3 3 2 7 ,1 7 0 2 5 , 5 1 3 10 302 3 9 0 21

E.N. CENTRAL 111 4 ,3 8 0 1 1 39 - 49 3 ,2 0 2 1 4 5 ,8 3 7 1 4 6 ,9 6 8 52 2 .2 9 4 1 ,9 6 3 179
Ohio 2 5 8 18 I 1 7 - 23 801 3 8 ,0 1 2 3 9 ,2 6 6 14 4 31 4 3 7 21
Ind. 15 5 0 8 - - 2 - 1 2 4 7 1 4 ,5 9 6 1 3 ,5 8 0 2 162 14 3 13
III. 3 5 1 ,6 5 1 - - 17 - 25 1 ,2 1 0 4 6 ,4 6 3 4 7 , 4 6 8 28 1 ,4 3 7 1 ,0 5 0 62
Mich.t 31 1 ,1 7 6 - - 13 - - 7 06 3 3 ,8 4 5 33 ,8 6 8 4 2 0 3 2 31 8
Wis. 5 2 2 7 - “ - - 2 3 8 1 2 ,9 2 1 1 2 ,7 8 6 4 61 1 02 75

W.N. CENTRAL 32 88 2 2 7 _ 20 2 5 0 1 ,2 8 9 4 7  #22 5 4 7 , 7 1 9 7 4 1 6 411 5 8 5
Minn. 7 149 - - 7 - - 2 3 7 7 ,9 3 5 8 , 3 2  7 2 147 138 1 7 8
Iowa t 1 98 1 - 3 - 1 152 5 ,2 2 8 5 ,6 5 1 - 43 4 0 1 2 5
Mo. 17 3 9 7 22 - 5 - 23 5 75 2 0 ,8 6 4 1 9 ,8 2 9 4 1 3 7 1 5 6 78
N. Dak. - 32 - - - - I 26 8 57 8 9 6 - 3 3 96
S. Dak. t 3 70 - - - - 7 32 1 ,5 9 7 1 ,4 8 4 - 3 9 6 9
Nebr. - 23 - - 1 - 11 72 3 ,4 0 1 4 ,2 0 3 - 13 2 5 7
Kans. 4 113 4 _ 4 2 7 1 95 7 ,3 4 3 7 ,3 2 9 1 70 4 0 32

S  A TLA N TIC 1 2 3 5 ,8 1 8 9 2 6 3 1 5 3 1 3 ,9 4 0 2 2 5 ,9 5 4 2 2 6 ,6 4 2 59 5 ,2 3 5 5 ,  1 0 9 4 6 2
Del. 1 52 - - 3 - 5 69 3 ,2 1 9 3 ,0 6 4 3 13 19 3
M d .t 14 8 7 6 5 - 11 - 1 0 5 6 1 3 2 9 ,1 6 8 2 8 ,3 9 6 4 4 0 1 3 0 6 -
D .C .t 17 2 9 3 - - 1 - 1 4 1 4 1 5 ,3 5 9 1 4 ,8 2 3 7 4 0 2 5 1 5 -
Va. t 13 6 1 3 4 1 6 1 111 5 03 2 2 ,1 0 2 2 3 ,8 2 4 7 4  39 5 0 6 14
W. Va. 1 2 1 4 - - 7 - 11 84 3 ,1 2 6 3 ,  160 2 30 5 12
N.C. t 15 89 5 - - 2 - 1 9 7 5 1 3 3 2 ,2 3 4 3 4 ,  1 22 8 562 6 8 1 14
S.C. 8 50 2 - - 9 - 56 5 3 4 2 2 ,3 2 8 2 1 ,3 4 9 2 2 6 8 2 3 0 1 12
Ga. t 3 1 8 3 0 - - 4 - 4 5 1 ,2 1 0 4 3 ,9 9 4 4 3 ,4 7 0 2 6 1 ,3 1 6 1 .1 5 1 2 7  2
Fla.t 2 3 1 ,5 4 3 1 2 0 - “ NA 5 4 ,4 2 4 5 4 ,4 3 4 NA 1 ,8 0 4 1 ,6 9 6 3 5

E.S. CENTRAL 6 4 2 ,5 7 1 7 - 10 - 1 80 1 ,8 2 8 7 9 ,3 3 7 81 ,7 7 1 33 1 ,0 5 2 7 36 1 5 5
K y .t 1 7 594 3 - 2 - 4 2 2 4 2 1 0 ,5 9 7 1 1 ,0 7 5 7 141 1 0 4 73
Tenn. 8 7 7 9 3 - 3 - 111 7 9 7 2 9 ,2 0 3 3 2 , 6 3 2 10 3 51 2 3 4 31
Ala. 1 1 6 2 2 1 - 3 - 13 5 2 3 2 2 ,7 2 5 2 2 , 5 6 4 6 186 1 5 9 51
Miss. 2 8 5 7 6 - “ 2 - 14 2 6 6 1 6 ,8 1 2 1 5 ,5 0 0 10 3 74 2 3 9 -

W.S. CENTRAL 9 4 3 ,2 0 3 62 4 59 2 9 9 2 ,2 1 9 1 2 4 ,2 8 4 1 1 6 ,6 6 6 7 0 3 ,2 0 8 2 , 6 9 4 8 6 0
Ark. 11 3 7 3 4 0 - 9 1 16 93 9 ,1 6 5 8 ,7 9 2 - 6 8 63 1 4 4
La.t 17 5 6 7 6 - 4 1 2 5 9 6 2 0 ,4 2 2 1 7 ,5 0 4 17 6 7 9 6 0 4 2 2
Okla. 8 3 2 0 11 - 5 - 54 2 2 5 1 1 ,7 2 3 1 1 ,2 2 6 2 89 75 1 7 8
Tex.t 5 8 1 ,9 4 3 5 4 41 - 27 1 ,3 0 5 8 2 ,9 7 4 7 9 , 1 4 4 51 2 ,3 7 2 1 ,9 5 2 5 1 6

M O UNTAIN 3 1 8 12 10 _ 20 _ 11 8 0 3 3 5 ,9 1 8 3 7 ,3 3 9 21 4 4 7 3 9 3 1 1 2
Mont. - 58 - - 3 - 2 24 1 ,9 9 8 1 ,9 7 8 1 9 6 19
Idaho 1 31 3 - 5 - 3 4 8 1 ,4 9 4 1 ,7 0 3 - 13 12 -
Wyo. - 14 2 - - - I 20 8 9 2 8 9 9 - 9 3 -

Colo. 1 1 1 06 1 - 4 - 2 1 9 6 9 ,9 2 4 9 ,  7 46 6 14 3 116 38
N. Mex. - 1 29 - - 2 - — 162 5 ,1 9 6 5 ,5 0 1 - 80 82 2 5
Ariz. 13 3 6 8 1 - 4 - 1 1 52 9 ,2 3 3 1 0 ,2 2 8 14 10 5 148 2 3
Utah 1 36 3 - 1 - - 43 1 ,9 3 8 2 .2 4 1 - 13 10 7
Nev. 5 70 - - 1 - 2 1 5 8 5 ,2 4 3 5 ,0 4 3 - 75 16 -

PACIFIC 1 36 4 ,1 8 6 7 1 1 2 7 - 4 4 ,6 7 8 1 5 1 ,2 9 3 1 4 5 ,2 9 5 9 5 4 ,1 1 1 4 , 1 4 2 3 7 8
Wash. NA 2 73 - - 7 - 1 171 1 2 ,3 4 3 1 1 ,2 4 2 NA 2 1 3 241 2
Oreg. 3 173 4 - 1 - 2 2 2 5 1 0 ,2 0 6 1 0 ,0 1 1 3 1 60 131 12
Calif. 1 13 3 ,1 8 1 3 1 108 - 1 4 ,1 0 4 1 2 1 ,4 6 6 1 1 6 ,2 3 8 91 3 ,  6 8 6 3 ,  7 0 7 :<56
Alaska - 66 - - - - - 1 0 0 4 ,6 3 5 4 , 8 2 6 1 12 2 7 8
Hawaii 2 0 4 9 3 ~ “ 11 ■ 78 2 ,6 4 3 2 , 9 7 8 ~ 4 0 3 6

Guam t NA 54 . NA _ NA _ NA 116 2 0 6 NA _ 2 _
P.R. - 3 5 8 - - 3 - - 4 0 2 ,0 5 0 2 ,9 3 1 13 4 6 2 501 3 6
V .l. - 4 - - 2 - - 4 192 2 02 - 16 9 -
Pac. Trust Terr. 5 11 - - - - 9 57 - - - - -
NA: N ot available.
‘ Delayed reports received fo r  1977 are no t shown below bu t are used to  update last year's weekly and cumulative totals.
tT h e  fo llow ing  delayed reports w ill be reflected in next week's cum ulative to ta ls: T B : M ich. —2, Md. —3, D .C .+4, N.C. —2, Fla. —1, Ky. —1, La. —2; Tularema: 
Va. +1; T . Fever: Tex. —1; GC: Conn. +4 m il., S. Dak. —1 civ., Ga. +75 m il., La. —28 civ., Guam +7 c iv; Syphilis: Iowa —9 civ.. La. —7 civ.; A n . rabies1 Iowa 
-1
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TABLE IV . Deaths in 121 U.S. cities,* week ending 
December 2, 1978 (48th week)

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P S I -  
TOTAL

REPORTING AREA

ALL CAUSES, BY AGE (YEARS)

P S I -  
TOTALALL

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

NEW ENGLAND 7 58 4 9 0 2 0 1 32 18 3 7 S. A TLA N TIC 1 ,2 5 1 7 3 5 3 3 9 9 4 42 52
Boston, Mass. 195 1 08 66 9 5 10 Atlanta, Ga. 1 3 6 65 4 4 12 9 2
Bridgeport, Conn. 42 31 9 I I 2 Baltimore, Md. 3 1 5 175 93 2 5 10 9
Cambridge, Mass. 23 18 5 - - 1 Charlotte, N.C. 69 33 22 7 4 1
Fall River, Mass. 33 21 10 2 - - Jacksonville, Fla. 110 61 34 9 2 10
Hartford, Conn. 63 38 19 3 2 2 Miami, Fla. 1 2 5 76 35 7 3 2
Lowell, Mass. 31 24 6 1 - 1 Norfolk, Va. 50 28 14 3 3 6
Lynn, Mass. 29 18 10 1 - - Richmond, Va. 84 50 24 3 4 3
New Bedford, Mass. 37 29 6 - - 1 Savannah, Ga. 4 0 30 9 1 - 5
New Haven, Conn. 56 39 12 3 2 I St. Petersburg, Fla. 113 9 5 12 2 4 4
Providence, R.l. 70 50 12 4 3 7 Tampa, Fla. 77 48 21 7 - 5
Somerville, Mass. 10 8 1 - - 1 Washington, D.C. 84 41 24 13 3 2
Springfield, Mass. 55 35 16 3 1 4 Wilmington, Del. 48 33 7 5 - 3
Waterbury, Conn. 43 24 12 4 2 6
Worcester, Mass. 71 47 17 1 2 1

E.S. CENTRAL 7 8 5 4 8 3 2 0 2 50 2 9 3 8
Birmingham, Ala. 9 4 54 28 5 6 6

M ID . A TLA N TIC  2 .4 3 S ,5 5 7 6 1 3 1 5 5 59 103 Chattanooga, Tenn. 73 44 20 5 3 5
Albany, N.Y. 59 34 17 4 2 - Knoxville, Tenn. 59 4 6 7 4 - -
Allentown, Pa. 20 17 3 - - - Louisville, Ky. 1 30 82 32 8 6 8
Buffalo. N.Y. 173 1 03 46 8 9 8 Memphis, Tenn. 1 65 1 02 47 11 I 7
Camden, N.J. 38 24 12 1 1 3 Mobile, Ala. 71 40 21 3 5 3
Elizabeth, N.J. 42 31 10 I - 1 Montgomery, Ala. 62 4 2 9 3 4 5
Erie, Pa.t 46 29 11 2 2 4 Nashville, Tenn. 1 31 73 38 11 4 4
Jersey City, N.J. 38 21 11 2 3 1
Newark, N.J. 69 31 22 10 3 2
N.Y. City, N.Y. • 5 8 4 ,0 1 4 3 9 5 1 07 3 4 64 W.S. CENTRAL 1 ,2 9 5 7 2 6 3 1 4 1 1 7 62 3 9
Paterson, N.J. 41 29 9 3 - 3 Austin, Tex. 60 30 17 4 2 6
Philadelphia, Pa.t 2 75 1 60 80 2 0 8 14 Baton Rouge, La. 4 7 26 18 1 1 3
Pittsburgh, Pa.t 93 56 2 8 5 1 5 Corpus Christi, Tex. 29 17 2 3 3 2
Reading, Pa. 42 27 14 - - 4 Dallas, Tex. 14 7 85 3 7 12 5 3
Rochester, N.Y. 108 65 2 8 9 4 6 El Paso, Tex. 52 29 17 3 1 3
Schenectady, N.Y. 30 22 7 1 - 2 Fort Worth, Tex. 88 54 19 8 4 3
Scranton, Pa.t 35 27 8 - - - Houston, Tex. 2 75 1 30 70 4 0 13 3
Syracuse, N.Y. 87 64 16 3 2 2 Little Rock, Ark. 71 37 21 4 4 2
Trenton, N.J. 43 31 9 2 1 4 New Orleans, La. 1 88 1 0 6 40 2 0 9 —
Utica. N.Y. 35 23 8 2 - 2 San Antonio, Tex. 2 0  2 122 4 4 16 13 4
Yonkers. N.Y. 29 21 6 2 - 1 Shreveport, La. 43 26 8 4 4 4

Tulsa, Okla. 93 64 21 2 3 6

E.N. CENTRAL ,6 2 0 , 6 0 8 6 51 1 4 9 1 2 0 76
Akron, Ohio 69 48 10 4 5 - M O UNTAIN 6 4 9 3 9 0 171 3 9 2 0 2 3
Canton, Ohio 41 29 9 1 - 1 Albuquerque, N.Mex. 73 3 6 17 8 5 5
Chicago, III. 6 1 4 34 5 1 6 4 5 6 2 7 14 Colo. Springs, Colo. 33 17 12 3 - 3
Cincinnati, Ohio 156 88 4 8 5 11 5 Denver, Colo. 14 2 78 4 7 6 1 7
Cleveland, Ohio 1 8 7 1 18 4 6 6 10 2 Las Vegas, Nev. 38 19 11 7 1 -
Columbus, Ohio 133 82 26 12 7 4 Ogden, Utah 28 22 2 1 3 3
Dayton, Ohio 135 94 30 6 1 Phoenix, Ariz. 15 9 95 4 6 8 6 1
Detroit, Mich. 2 9 5 1 75 83 16 14 5 Pueblo, Colo. 24 19 4 - - 1
Evansville, Ind. 56 42 14 - 4 Salt Lake City, Utah 49 36 9 — 2 2
Fort Wayne, Ind. 69 44 16 4 4 Tucson, Ariz. 103 6 8 23 6 2 1
Gary, Ind. 30 10 8 1 4 2
Grand Rapids, Mich 87 65 13 1 4 9
Indianapolis, Ind. 149 83 44 6 12 2 PACIFIC 1 ,8 0 1 1 , 1 33 4 3 7 10 3 62 65
Madison, Wis. 50 31 8 4 3 6 Berkeley, Calif. 24 17 3 3 1 -
Milwaukee, Wis. 180 116 48 7 3 Fresno, Calif. 93 54 19 7 4 2
Peoria, III. 55 32 15 2 3 Glendale, Calif. 21 14 6 - - 1
Rockford, III. 45 26 10 5 1 4 Honolulu, Hawaii 57 32 18 3 2 -
South Bend, Ind. 80 49 19 4 4 3 Long Beach, Calif. 8 3 52 24 4 2 3
Toledo, Ohio 125 89 23 7 1 3 Los Angeles, Calif. 4 7 3 2 8 4 1 3 2 2 9 14 19
Youngstown, Ohio 64 42 17 2 1 Oakland, Calif. 55 35 12 5 2 3

Pasadena, Calif. 42 34 5 2 - I
Portland, Oreg. 1 1 4 78 23 2 8 3

W.N. CENTRAL 9 11 5 86 2 1 5 55 34 25 Sacramento, Calif. 85 55 17 6 2 4
Des Moines, Iowa 84 62 15 4 2 San Diego, Calif. 175 1 1 4 36 8 8 2
Duluth, Minn. 32 21 6 4 1 2 San Francisco, Calif. 153 94 37 12 5 3
Kansas City, Kans. 24 13 7 - 1 - San Jose, Calif. 190 1 2 4 35 12 10 8
Kansas City, Mo. 1 6 4 108 39 6 10 3 Seattle, Wash. 138 83 45 7 - 7
Lincoln, Nebr. 50 35 10 2 1 4 Spokane, Wash. 56 35 15 - 3 6
Minneapolis, Minn. 1 14 72 2 6 8 1 Tacoma, Wash. 42 2 8 10 3 1 3
Omaha, Nebr. 103 66 23 10 -

St. Louis, Mo. 193 117 51 14 7 7
St. Paul, Minn. 86 56 20 4 4 2 TO TA L 1 2 ,5 0 8 7 ,7 0 8 3 ,1 4 3 7 9 4 4 4 6 4 5 8
Wichita, Kans. 61 36 18 3 4

Expected Number 0» 97 7 6 ,  7 50 2 .7 6 1 6 6 9 4 11 3 7 7

•M o rta lity  data in th is table are vo lun ta rily  reported from  121 cities in the United States, most o f which have populations o f  100,000 or more. A  death is 
reported by the place o f  its occurrence and by the week tha t the death certificate was filed. Fetal deaths are n o t included.

“ Pneumonia and influenza
tBecause o f changes in reporting methods in these 4  Pennsylvania cities, there w ill now be 117 cities involved in the generation o f  the expected values used to  
m on ito r pneumonia and influenza ac tiv ity  in the United States. Data from  these 4 cities w ill appear in the tables b u t w ill n o t be included in the to ta ls fo r  the 
United States and the  M iddle A tla n tic  Region.
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Current Trends 

Rubelia and Cor.gsnital Rubeiia, United Statas, 1977-1978
Although the d istribu tion  o f over 83 m illion doses o f rubella vaccine since 1969 has 

resulted in approximately a 70% decrease in reported rubella activ ity , fluctuations in 
rubella incidence continue to  occur (Figure 2). During the firs t 47 weeks o f 1978, 17,262 
cases o f rubella have been reported, an 11.4% decrease in reported cases compared to  the 
corresponding time period in 1977. This is in contrast to  the 63.3% increase in the total 
number o f cases reported in 1977 (20,395 cases) compared w ith  1976 (12,491 cases). 
A lthough the final reported number o f children born w ith  the congenital rubella syndrome 
between 1975 and 1978 is unavailable, trends in the reported number o f these cases have 
paralleled reported rubella activ ity fa irly  closely since 1970 (Figure 2).

Further analysis o f surveillance data on reported rubella cases is available through 
1977. Adolescents and young adults continue to make up an increasingly large propor­
tion  o f cases. In 1977, as in 1976, slightly more than 70% o f the rubella cases o f known 
age occurred in persons 15 years o f age and older (Table 3). This same age group accounted 
fo r approximately 62% o f such cases in 1975 and less than 25% o f these cases in prevac­
cine years ( 1).

In the period 1966-1967, the incidence rate o f reported rubella has declined drama­
tica lly  only in persons less than 15 years o f age (Figure 3). The modest decline in rates 
fo r the older age groups that was observed shortly after the licensure o f rubella vaccine 
has not persisted. Between 1975 and 1977 these rates have been increasing, w ith  the 
greatest increases in the 20- to  24- (74.7%) and the 25- to  29- (81.8%) year-olds (Table 3). 
The highest reported attack rate, however, continues to  occur in those 15-19 years o f age. 
Reported by Im munization Div, Bur o f  State Services, CDC.

FIGURE 2. Reported rubella (by year of report) and congenital rubella (by year of 
birth) cases, by year, United States, 1966-1978*

*1 9 7 8  congenita l rube lla  data are unavailable.
* *1 9 7 8  annual incidence rate fo r  rube lla  was ex trapo la ted  fro m  the num ber o f  cases reported  fo r  

the  f irs t 47  weeks o f 1978. 
tR e p o rtin g  fo r  recent years is incom ple te  as some cases are n o t diagnosed u n til la ter in ch ildh ood .
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Rubella and Congenital Rubella — Continued
Editorial Note: Rubella vaccine delivery in the United States has been aimed prim arily 
toward preschool and elementary school-aged children. Vaccination o f older individuals, 
particularly females o f childbearing age, has had only secondary emphasis. This has 
largely been due to  the great concern o f inadvertent vaccination o f pregnant women and 
possible untoward effects o f the vaccine virus on the developing fetus (2,3). This pattern 
o f vaccine delivery, together w ith  the attendant decreases in rubella activ ity prim arily 
in the younger age groups, has led to  a persistence o f the 10%-25% susceptibility rate to 
rubeila in the adolescent and adult populations (4-6) tha t was observed in prevaccine (7) 
and early postvaccine years (7).

These facts are consistent w ith  the continuing outbreaks o f rubella in secondary 
schools ( / ) ,  colleges (8,9), m ilita ry  installations (10), and places o f employment—most 
im portantly among hospital personnel (11). They also suggest tha t fu rther decreases in 
congenital rubella cannot be expected by use o f the vaccine alone unless there is an in­
creased e ffo rt to  vaccinate females o f childbearing age in conjunction w ith  continued 
vaccination o f young children (12).

This combined approach is necessary since data from  the United Kingdom indicate 
tha t selective vaccination o f 11- to  14-year-old girls and postpubertal women at high 
risk o f exposure to  rubella does not result in a rapid reduction in reported cases o f either 
rubella in females o f childbearing age (13) or congenital rubella (14). Vaccinating females 
o f childbearing age as well as young children w ill decrease the number o f susceptible 
pregnant women as well as the ir degree o f exposure to or contact w ith  active cases of
rubella.
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2. M o d lin  JF , Herrm ann K L , B randling-Bennett A D , et al: R isk o f congenita l a b n o rm a lity  a fte r inad ­
ve rten t rubella vaccina tion o f pregnant w om en. N Engl J Med 294 :97 2 -9 74 , 1976
3 . Preblud SR, N ieburg PI, H inm an A R : R ubella vacc ina tion and pregnancy. Br Med J 2 :9 60-961 , 
1978
4 . S ch iff G M , L innem ann CC, Shea L, e t a l: R ubella surveillance and im m u n iza tio n  among college 
w om en. O bste t G ynecol 4 3 :143 -14 6 , 1974
5. Pollard R B , Edwards E A : E pidem io log ic  survey o f  rubella  in a m ilita ry  re c ru it po p u la tio n . A m  
J E pidem io l 1 0 1 :4 3 1 ^ 3 7 , 1975
6 . Preblud SR, Halsey IMA, Herrm ann K L , e ta l:  S uscep tib ility  to  measles and rubella  in M erchant 
Marine cadets, K ingspo in t, Long Island, New Y o rk , 1977. Presented at the  Im m un iza tio n  Conference, 
W ashington, D .C., March 1978
7. W itte  JJ, Karchm er AW , Case G, et a l: E p idem io logy o f rube lla . A m  J Dis C h ild  11 8 :1 0 7 -1 1 1 ,1 9 6 9

TABLE 3. Percent distribution of reported rubella cases and incidence rate,* by age 
group, 1975-1977, United States

Age (years) 1975 1976 1977
Percent Change 

1975-1977
No. % Rate No. % Rate No. % Rate % Rate

< 1 ^ 1016 12.2 12.8 684 10.2 8.3 941 7.8 10.4 -3 6 .1 -1 8 .8
5-9 938 11.3 10.9 629 9 .4 6.8 1012 8.4 10.0 -2 5 .7 -8 .3

1C-14 1209 14.6 11.9 651 9.8 6.2 1610 13.3 14.2 - 8 .9 +19.3
15-19 3836 46.2 36.8 2927 43 .8 25.9 5867 48 .6 47 .0 +5.2 +27.7
20-24 900 10.8 9.5 1128 16.9 10.9 1950 16.1 16.6 +49.1 +74.7
25-29 182 2.2 2.2 344 5.2 3.6 346 2.9 4.0 +31.8 +81.8
30+ 223 2.7 0.4 315 4.7 0 .6 352 2.9 0.6 +7.4 +50.0

T o ta l w ith  
know n age 8304 49.9 _ 6678 53.4 _ 12078 59.2 _ _
U nkno w n  age 8.348 50.1 - 5813 46.6 - 8317 40 .8 - - -

T O T A L 16652 100.0 7.8 12491 100.0 5.8 20395 100.0 9.4 - +20.5

'In c id e n c e  rate = cases per 100,000 p o p u la tio n  e x trapo la ted  fro m  the  age d is tr ib u tio n  o f cases fro m  
4 0  states
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Rubella and Congenital Rubella — Continued
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FIGURE 3. Reported rubella incidence rates* in Massachusetts, New Y ork C ity , and 
Illino is, by age group and selected periods, 1966-1977

AGE G R O U P ( Y E A R S )

’ Average annual incidence rate fo r  each 3-year pe riod .

The M o rb id ity  and M o rta lity  W eekly R epo rt, c ircu la tio n  78 ,750 , is pub lished by the  Center fo r 
Disease C o n tro l, A tla n ta , Georgia. The data in  th is  re p o rt are p rov is iona l, based on w eek ly  te le ­
graphs to  CDC by state health departm ents. The re po rtin g  week concludes at close o f  business on 
F riday ; com p iled  data on a na tiona l basis are o f f ic ia lly  released to  the p u b lic  on the  succeeding F riday.

The e d ito r welcom es accounts o f  in te res ting  cases, ou tbreaks, environm enta l hazards, o r o the r 
pu b lic  health problem s o f cu rre n t in te rest to  health o ff ic ia ls . Send reports to : Center fo r  Disease 
C o n tro l, A t tn :  E d ito r, M o rb id ity  and M o rta lity  W eekly R eport, A iL n ta ,  Georgia 30333.

Send m a iling  lis t add itions, de le tions, and address changes to : Center fo r  Disease C o n tro l, A t tn :  
D is tr ib u tio n  Services, GSO, 1-SB-36, A tla n ta , Georgia 30333 . When requesting changes be sure to  
give yo u r fo rm e r address, in c lud ing  z ip  code and m a iling  lis t code num ber, o r send an o ld  address label.
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Epidemiologic Notes and Reports

Follow-Up on Botulism — Colorado

No new restaurant-associated cases o f botulism have been reported in Denver. A ll 7 
previously reported patients are c lin ica lly improving; 2 remain hospitalized. Investigations 
to  determine the source o f botulinal tox in  contam ination o f the implicated potato salad 
are continuing.
Reported by TA Edell, MD, A cting  State Epidemiologist, J Emerson, DVM, Colorado State D ept o f  
Health;  Food and Drug Adm in is tra tion ; Bacteriology Div, B ur o f  Laboratories, Enteric Diseases Br, 
Bacterial Diseases Div, B ur o f  Epidemiology, CDC.
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