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sequencing (491 nt) showed 100%
identity to the R. parkeri sequence
from GenBank (U43802).

These procedures enabled the
identification of R. parkeri in 2.56%
of the A. triste ticks from Uruguay.
Previous findings of R. parkeri DNA
in A. triste ticks from Uruguay (5) are
corroborated by our isolation of a
Uruguayan strain of R. parkeri in cell
culture. The only other country where
R. parkeri has been previously report-
ed is the United States, where it is
associated with A. maculatum ticks
and is the causative agent of an
emerging rickettsiosis (3). As A. mac-
ulatum and A. triste are established in
at least 12 other Latin American coun-
tries (10), the distribution of R. park-
eri in the Americas is likely continen-
tal. Finally, our results corroborate
recent reports (3,5) that suggest R.
parkeri is the causative agent of previ-
ously reported cases of rickettsiosis in
Uruguay.
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Influenza-related
Death Rates for

Pregnant Women
To the Editor: Articles about

influenza in the January 2006 issue of
Emerging Infectious Diseases dis-
cussed a pandemic possibly as pro-
found in its effect as the 1918–19 pan-
demic, when attack rates were >20%
worldwide and death rates were
1%–2%. Then, as when subsequent
virus antigenic shifts have occurred,
all age groups were affected.
Governments are now preparing con-
tingency plans against the effects of
an expected further antigenic shift.

However, insufficient considera-
tion may have been given to how, in
the absence of effective prophylaxis
against a novel strain of influenza
virus, to avoid deaths on the scale
seen in the fall and winter of 1918–19.
In particular, the vulnerability of preg-
nant women and their offspring
appears to have been forgotten. Bland
reported on pregnant influenza
patients in Philadelphia and elsewhere
in the fall of 1918; of 337, 155 died
(1). Harris obtained by questionnaire
from obstetricians medical histories
of 1,350 pregnant patients in
Maryland and in 4 large US cities (2).
Pneumonia developed in half (678) of
these patients and 365 died. Death
rates from pneumonia were >40% for
every month of pregnancy; fetal loss

Correction: Vol. 12, No. 10

In Human Prion Disease and Relative Risk Associated with Chronic Wasting
Disease by Samantha MaWhinney et al., an error occurred in the list of refer-
ences. Missing from the list is reference no. 36: Belay ED, Maddox RA,
Gambetti P, Schonberger LB. Monitoring the occurrence of emerging forms of
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was >40% in all months but the fifth
(37%). 

According to a contemporaneous
report from England, the influenza
death rate for pregnant women was
25.4% (3). These inquiries into preg-
nancy must have been biased toward
severe cases, but the influenza pan-
demic in 1918–19 may nevertheless
have decreased live births in England
and Wales, which reached new lows
in the first half of 1919 (4). A con-
trolled American study during 1975–
1979 has since confirmed that preg-
nant women are at risk for influenza
even in interpandemic years (5).

After an interpandemic interval
>35 years, any antigenic shift may

again seriously affect young adults,
including many pregnant women.
Preparedness should therefore ensure
the availability of timely and compre-
hensive management of influenza
during pregnancy.
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