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m onths since its eradication program started, has made re- Cases by year and by continent since 1963 are shown in
markable progress in the developm ent o f  case notification Table 1. The to tal o f 30,812 cases recorded in 1970 is the
and surveillance. Excluding Ethiopia, the incidence through- lowest ever reported to  WHO. A decreased incidence was
out the world has declined this year by over 50 percent, the noted in all endemic areas except eastern and southern Afri-
largest decrease in incidence yet observed in a single year. ca, where an increase in reported  cases in Sudan and Ethiopia
Based on a composite analysis o f trends in smallpox inci- was balanced by a decreasing incidence in m ost o ther African
dence in the separate countries, it is estim ated th a t approxi- countries.
m ately 25,000 cases will be recorded in 1971, a substantial The num ber o f countries reporting one or m ore cases of
decrease from the 131,000 cases recorded in 1967, the first smallpox has also steadily declined in the past 4 years. In
year o f the Smallpox Eradication Program. (C ontinued on page 172)

T AB LE  I. CASES OF S P E C IF IE D  NO T IF IABLE  DISEASES: UNITED STATES  
(Cumulative totals include revised and delayed reports through previous weeks)

19th WEEK ENDED
MEDIAN 

1966 - 1970

CUMULATIVE, FIR ST  19 WEEKS

DISEASE May 15, 
1971

May 16, 
1970 1971 1970 MEDIAN 

1966 - 1970

A septic  m e n in g i t i s .................................................. 21 30 30 851 525 538
B r u c e l lo s is .................................................................. 8 4 6 52 60 60
D iphtheria .................................................................. 2 34 1 66 154 53
E ncep h a litis , primary:

Arthropod-borne & unspecified  ...................... 20 24 24 408 384 382
E n cep h a litis , p o s t - i n f e c t io u s ............................ 11 6 14 118 159 201
H ep a titis , serum ..................................................... 174 125 83 3,179 2,493 1,427
H ep a titis , in f e c t io u s ............................................... 1,252 1,116 929 22,924 20,734 15,967
M alaria ........................................................................... 89 84 27 1,399 1,273 787
M easles ( ru b e o la ) ..................................................... 3,281 1,998 1,998 47,571 26,005 26,005
M eningococcal in fec tio n s, t o t a l ......................... 47 48 50 1,246 1,259 1,350

C i v i l i a n ..................................................................... 42 48 49 1,070 1,130 1,219
M i l i t a r y ..................................................................... 5 - 2 176 129 131

M u m p s........................................................................... 3,936 3,022 ______ 70,558 52,450
P o lio m y elitis , to ta l ............................................... - - - 6 2 6

P a r a l y t i c .................................................................. — — — 4 2 5
R ubella  (German m e a s l e s ) ................................... 1,895 3,045 2,283 26,384 36,369 28,443
T e t a n u s ........................................................................ 3 — 3 30 30 41
T u la re m ia ..................................................................... 1 — 2 29 31 52
Typhoid f e v e r ............................................................ 2 1 7 90 78 98
T yphus, tick-borne (Rky. Mt. sp o tted  fever) . 3 10 5 17 21 21
R ab ies in anim als .................................................. 100 43 79 1,725 1,256 1,479

TABLE II. NO T IF IA BLE  DISEASES OF LOW FREQUENCY

Cum. Cum.

A n th ra x :.................................................................................................... 12
1 1

Leprosy: Calif. —1, Tex. - 1 ........................................................... 47
12

28
29
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SMALLPOX — (C ontinued from  fro n t page)

Table 1
Reported Sm allpox Cases, by Continent, 1 9 6 3 -1 9 7 0

Continent 1963 1964 1965 1966 1967 1968 1969 1970

Africa
North 5
West and Central 6,687 3 ,565 6 ,257 7 ,599 10,818 5,408 476 64
South and E a s t 10,249 9 ,058 10 ,699 6 ,897 4 ,460 5 ,549 3 ,119 3 ,090

South America 7 ,385 3 ,713 3,632 3 ,665 4 ,537 4 ,375 7 ,410 1,795
A s ia 108 ,405 58 ,906 91 ,558 7 6 ,1 8 4 111 ,340 6 4 ,766 4 3 ,0 3 2 25 ,841
Europe 129 — 1 72 5 2 - 22

Total 132 ,860 7 5 ,2 4 2 112 ,147 94 ,417 131 ,160 8 0 ,1 0 0 54 ,037 3 0 ,812

1967, 42 countries reported one or more cases o f smallpox; 
in 1968, 38 countries; in 1969, 30 countries; and in 1970, 
23 countries. Thus far in 1971, cases have been reported by 
only 13 countries, and in three o f these (Kenya, Iran, Trucial 
Sheikhdoms), the cases could be attributed  to  im portations 
from endemic areas.

In 1967, 15 countries recorded rates exceeding 5.0 per 
100,000 population. In 1971, only Ethiopia is expected to 
record a rate this high. As noted, Ethiopia started its eradi
cation program in January 1971 and has rapidly developed 
its surveillance program. The apparent increase in incidence 
reflects the efficacy o f this effort.

South America
Except for occasional im ported cases in non-endemic areas, 

all cases recorded in South America since 1967 have occurred 
in Brazil, the only endemic country in the Americas. Small
pox incidence in Brazil increased sharply in 1969, coincident 
w ith the developm ent o f an intensified surveillance program 
(Figure 1). In 1970, however, in spite o f more complete re
porting of cases, the incidence declined steadily, and since 
mid-November, only one localized outbreak o f 19 cases has 
been detected.

The program o f system atic vaccination in Brazil which be
gan in 1967 was com pleted in the first quarter o f 1971. In

Figure 1
SOUTH AMERICA: SMALLPOX INCIDENCE, 1 9 6 7 -1 9 7 1

1967 1968 1969 1970 1971

Note: T h e  grey area represents the range between the highest and low est inc idence reported during  the five-year period  1962-1966 ..
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this campaign, 79.3 million vaccinations were performed, 
which is equivalent to  85 percent o f the population. Special 
vaccination campaigns were also conducted in the neighbor
ing countries o f Argentina, Bolivia, Ecuador, Colombia, Peru, 
and Venezuela.

While there are no known active foci o f smallpox in the 
Americas, and while only one localized outbreak has been 
detected in the past 5 m onths, it is possible tha t limited 
transmission may yet persist in rem ote areas. Of special con
cern are those areas bordering Brazil and in the interior o f 
Brazil, where surveillance is less complete than would be de
sired. Special surveillance programs incorporating an exten
sive search throughout such areas in Brazil and adjacent coun
tries are now in progress. Intensive surveillance programs will 
need to  be continued for at least 2 more years, since, as de
fined by the WHO Scientific Group on Smallpox Eradication, 
a period o f 2 years must elapse following the last detected 
case before eradication can be provisionally assumed.

Africa — West and Central
In the 20 countries o f western and central Africa, no cases 

of smallpox have been detected since May 1970 (Figure 2). 
Surveillance activities and programs o f systematic vaccination 
are continuing in all areas. All cases o f suspect smallpox are 
being investigated both  clinically and virologically.

O f interest was the discovery in the course o f surveillance 
activities last year o f four cases o f a smallpox-like illness in 
Liberia and one case in Sierra Leone. All occurred between

Sept. 12 and Dec. 1, 1970, in unvaccinated inhabitants o f re
m ote villages in tropical rain forest areas. The cases were simi
lar to  one o ther case discovered in late August in the Demo
cratic Republic o f the Congo. From four o f the cases, a virus 
closely resembling m onkeypox was isolated at WHO Ref
erence Centers in Moscow and Atlanta. These represent the 
first recognized hum an infections caused by this virus. The 
patients lived in areas heavily populated by m onkeys, which 
constitute a source o f food. No illnesses, however, were rec
ognized to  be occurring in m onkeys at the time. In no in
stance did person-to-person transmission o f virus occur.

It is believed that occasional cases o f this type may have 
occurred sporadically in past years bu t were not recognized 
due to the concurrence o f extensive smallpox outbreaks. Spe
cial surveillance programs have been specifically developed 
to  detect o ther cases o f this type should they occur.

Africa — East and South
In eastern and southern Africa, smallpox transmission is 

believed to  have been in terrupted in all bu t six countries 
(Figure 3). In two of these six, Burundi and Southern Rho
desia, it is doubtful that transmission is continuing. In Bu
rundi, 2.75 million o f the 3.6 million inhabitants have been 
vaccinated in the systematic program, and no cases have been 
reported since O ctober. Surveillance and reporting, however, 
are no t yet sufficiently developed to assure the absence of 
cases in rem ote areas. In Southern Rhodesia, after 1 year

(C ontinued on page 174)

Figure 2
AFRICA, WEST AND CENTRAL: SMALLPOX INCIDENCE, 1 9 6 7 -1 9 7 1
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Note: T h e  grey area represents tne range between the highest and low est in c idence  reported  during  the  five-year period  1962-1966.
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SMALLPOX — (C ontinued from  page 173)
Figure 3

AFRICA, EAST AND SOUTH: SMALLPOX INCIDENCE, 1 9 6 7 -1 9 7 1
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Note: T h e  grey area represents the range between the highest and low est inc idence reported during the five-year period  1962-1966.

w ithout detected cases, two cases o f “mild sm allpox” were 
diagnosed in November, but their source was not traced and 
laboratory confirm ation was no t undertaken. As there were 
no known foci o f smallpox within hundreds o f miles, it is 
conceivable that these cases may have been misdiagnosed 
cases o f varicella.

In the Democratic Republic o f the Congo, the vaccination 
campaign has almost been completed. As o f the end o f March 
1971, 21.0 million o f the 23.6 million inhabitants had been 
vaccinated in a well-organized, intensive effort. To date, 52 
cases have been recorded, compared to  420 cases for the same 
period in 1970. Surveillance activities are rapidly being inten
sified, and transmission is expected to be interrupted in 
1971.

Only seven cases have been reported to  WHO by South 
Africa in 1971. As in 1970, the cases all occurred in Trans
vaal Province. Essentially no o ther inform ation is available re
garding the extent o r nature o f control activities, nor is there 
any indication as to  the probable completeness o f reporting.

Over 95 percent o f all cases in Africa are being reported 
by Ethiopia and Sudan. The high incidence o f smallpox in 
these two countries represents a continuing threat to  other 
countries throughout the continent. In February, Kenya re
corded its first cases in almost 2 years as a result o f infection 
from Ethiopia.

In Ethiopia, the program o f smallpox eradication began in 
January 1971. Principal emphasis has been placed on the de
velopment o f a reporting netw ork and on surveillance activi

ties. To date, 7,881 cases have been recorded, compared to 
only 141 cases in a comparable period last year. Surveillance 
teams are now fully operative in six o f  the 17 provinces, and 
all known outbreaks are being investigated and contained. 
Health services throughout the country are actively partici
pating in vaccination programs.

Four years after comm encement o f its eradication pro
gram, Sudan continues to  experience substantial numbers o f 
cases, primarily in the southern provinces. The systematic 
program o f vaccination has progressed more slowly than had 
been hoped due to administrative and logistical problems. 
The completeness o f notification has improved, bu t surveil- 
lance-containment activities are still limited in scope.

As a result o f the substantial progress o f eradication pro
grams in Africa in the past 4 years, it is reasonable to  expect 
that by the end o f 1971, smallpox will be confined to  two or 
three countries: Ethiopia, Sudan, and possibly South Africa. 
In Ethiopia and Sudan, however, the disease is highly en
demic, and concerted efforts will be required for some time 
before interruption o f transmission can be anticipated. In the 
meantime, o ther African countries should maintain an active 
vigilance for im ported cases and a high level o f im m unity in 
their populations through vaccination.

Asia
Since 1967, the smallpox incidence in Asia has shown a 

steady and continuing decline (Figure 4) despite substantially 
more complete reporting in most countries.
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Figure 4
ASIA: SMALLPOX INCIDENCE, 1 9 6 7 -1 9 7 1
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Note: T h e  grey area represents the  range between the  highest and lowest in c idence  reported du ring  the five-year period 1962-19b6.

The m ost significant progress so far has been made by In
donesia, Afghanistan, and East Pakistan, each o f which has 
placed a major emphasis on reporting, surveillance, and con
tainm ent activities.

In Afghanistan, a reporting netw ork has been established 
throughout the country and is steadily being strengthened. 
For more than a year, all cases have been investigated by 
special surveillance teams and containm ent measures have 
been effected. The increase in cases recorded in 1970 reflects 
the effectiveness o f these activities. Special problems, how
ever, have hampered efforts to  in terrupt transmission. These 
include transmission o f infection by persons vaccinating with 
smallpox material instead o f vaccinia (variolators) and by 
large migrant populations, as well as frequent introductions 
o f smallpox from Pakistan. The program o f system atic vacci
nation has been accelerated, and in 1970, over 3.9 million 
persons were vaccinated.

In East Pakistan, an intensive surveillance program, begun 
in January 1970, has apparently succeeded in interrupting 
transmission. No cases have been detected for more than 8 
months, despite an active search. In West Pakistan, activities 
have principally been restricted to Punjab Province. Smallpox 
incidence in this province is declining, but no t as rapidly 
as had been hoped. In the o ther provinces, smallpox is be
lieved to  be considerably under-reported, but a surveillance 
program in these provinces is starting.

Reported smallpox incidence in India has declined to  very 
low levels in the southern states, bu t extensive outbreaks

have continued in the northw estern states o f Rajasthan and 
Haryana, w ith continuing dissemination o f infection to  neigh
boring areas. Since reporting is still greatly delayed and in
complete throughout India and since surveillance activities 
are still lim ited, a more exact appraisal o f the overall status 
o f smallpox in the country is no t yet possible.

The program in Nepal has been steadily improving, and in 
1970, 2.5 million o f the 12.2 million inhabitants were vacci
nated. In the past year, only one outbreak involving 17 cases 
has been detected. This resulted from an im portation from 
Bihar State, India. Surveillance activities must be further de
veloped to  assure the interruption of transmission.

Indonesia
In Indonesia, smallpox incidence continues to decline and 

the geographical exten t o f infected areas to contract. Through 
May 4, 1971, 1,188 cases were reported to  WHO, compared 
to  5,927 cases for the same period in 1970. At the end o f 
April, only 35 villages were known to be infected, o f which
30 were located in a localized geographical area in Sulawesi. 
Specially intensified surveillance programs are in progress, 
with the expectation that smallpox transmission will be in
terrupted within the next 6 months.

(R eported  by the World Health Organization, Weekly Epi
demiological Record, Vol. 46, No. 19, May 7, 1971.)
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IN T E R N A T I O N A L  N O T E S  
ANIMAL RABIES -  Mexico

On Jan. 6, 1971, the California State Health D epartm ent 
learned tha t a family from Illinois traveling through Santa 
Barbara, California, had been exposed to  rabies in Puerto Val- 
larta, Mexico. The epidemiologic investigation o f the circum
stances o f their exposure raised the possibility that o ther per
sons from Mexico, Canada, and the United States might also 
have been exposed.

Puerto Vallarta is a popular international resort tow n on 
the Pacific coast in the State o f Jalisco. Rabies is endemic in 
the wildlife and dog populations in the area, and in the past 
6 years, two human deaths from rabies were attribu ted  to 
bat bites and one to a dog bite. In the fall o f 1970, an em
ployee o f a local hotel acquired a pet coati mundi (a racoon
like animal) which had been captured in the nearby hills. The 
animal was kept tied to  a tree near the hotel. It was friendly, 
and hotel employees, guests, and visitors often played with 
it. On December 25, the animal suddenly became aggressive 
and bit several people. Its aggressive behavior continued, and 
it subsequently experienced diarrhea, weakness, and lethargy. 
On Jan. 1, 1971, the animal was found unconscious, and it 
died the following day. On January 4, rabies was confirmed 
on examination o f the brain by the fluorescent antibody 
technique at the Departm ent o f Agriculture in Mexico City.

The hotel was notified by telegram o f the test results, and 
all hotel employees were then interviewed. Those who had 
been in contact w ith the coati mundi were vaccinated. A list 
o f guests who had stayed at the hotel from December 15 to
31 was obtained. The Center for Disease Control secured the 
names and addresses o f the American and Canadian residents 
and immediately notified the appropriate State health depart
ments and the Canadian health authorities.

At least 59 Mexican nationals may have been exposed; 53 
o f these were contacted and interviewed. Fourteen o f those 
interviewed had had extensive contact and were vaccinated. 
Ninety-seven o f the 102 American hotel guests were con
tacted  by State and local health departm ents. As a result of 
television, radio, and newspaper publicity, 32 additional per
sons with possible exposure were also discovered. Twenty- 
three Americans were found to  have been exposed to  the ani
mal, varying in extent from a scratch to  m ultiple bites. All 
but two o f the 23 received antirabies vaccination.
(R eported  by Ernesto Co'rdova Ibarra, C hief o f  Health Serv
ices, Puerto Vallarta; Dr. Jorge Vilchis Villasenor, Director, 
Epidemiology and Control Programs, National Campaign 
Against Rabies, M inistry o f  Health, M exico; Richard E m 
mons, M.D., Epidemiologist, California State Viral and  
R ickettsial Diseases Laboratory; Medical Epidemiologist, 
Foreign Quarantine Program, CDC in M exico City; and the 
Viral Diseases Branch, Epidem iology Program, CDC.)

Editorial Note
This incident points up aspects about rabies tha t are not 

new to public health workers; for example, one rabid animal 
can expose a surprisingly large num ber of people, and indivi
duals living in or traveling through endemic areas should be 
alerted to  the hazards o f animal bites. A less familiar aspect 
o f this incident is that, in effect, one rabid animal can expose 
people from an entire continent. Traditionally, health offi
cials have been concerned about rabies at local, state, and 
national levels. Increasingly, there will be a need to  know 
about rabies incidents th a t are no t delimited by national 
borders.

E P ID E M IO L O G IC  N O T E S  A N D  R E P O R T S  
TRANSFUSION-INDUCED MALARIA -  New York

On Dec. 23 and 25, 1970, a newborn infant underw ent ex
change transfusions at a New York City hospital due to  hy
perbilirubinemia associated w ith erythroblastosis fetalis. Af
ter the second transfusion, the patien t’s hem atocrit was 46.5 
percent, and she was discharged from the hospital. On Feb. 
10, 1971, at 7 weeks o f age, she was readm itted to  the hos
pital due to  persistent anemia and a tem perature spike of 
102.6° F. On admission, the hem atocrit was 17 percent, and 
she received 100 cc o f packed red blood cells. She was dis
charged the next day. Review o f the peripheral blood smear 
prepared at the time o f the second admission, however, be
fore the additional transfusion was given, showed Plasmodium  
vivax parasites. The patient was recalled to  the hospital and 
treated w ith chloroquine phosphate. She subsequently made 
an uneventful recovery.

The 2 units o f blood administered in December were ob
tained from a blood collection agency in Fayetteville, N orth

Carolina. One o f  the donors was a 26-year-old serviceman at 
Ft. Bragg, N orth Carolina. He denied having had malaria or a 
malaria-like illness, traveling outside the United States, and 
sharing needles and syringes. His peripheral blood smear was 
negative for malaria parasites, and his serum, when tested by 
the indirect fluorescent antibody test for malaria, gave an 
end-point dilution tite r o f  1:16 against P. falciparum  antigen 
and was negative against P. vivax and P. malariae antigens. 
The second blood donor could not be located.

(R eported  by Aaran A. Altar, Director o f  B lood Bank, Mai- 
monides Medical Center, Brooklyn, New York; Kevin Cahill, 
M.D., Director, Tropical Disease Center, N ew  York City; 
Howard B. Shookhoff, M.D., Chief, Tropical Medicine Divi
sion, Vincent F. Guinee, M.D., Director, Bureau o f  Prevent
able Diseases, N ew  York City Health Departm ent; the Labo
ratory Division, CDC; and an E IS  Officer.)
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SU M M AR Y  OF R E PO R T ED  CASES OF INFECTIO U S SY PH ILIS
CASES OF PRIMARY AND SECONDARY SYPHILIS: By  R e p o r t i n g  A r e a s  A p r i l  1 9 7 0  a n d  A p r i l  1 9 7 1 P r o v i s i o n a l  D a t a

Reporting Area
A p r i l Cumulative  

J a n - A p r R ep o rt in g  Area
A p r i l Cum ula tive  

J a n - A p r

1971 1 9 7 0 1 971 1 9 7 0 1 97 1 1 9 7 0 1 971 1 9 7 0
4 6 4 7 2 1 7 1 8 2 EAST SOUTH CENTRAL.................. 105 6 4 3 5 7 2 0 8

- - 4 4 3 2 19 1 1 3 51
— 1 1 2 24 12 100 62
- 1 1 1 15 14 40 44

22 32 1 0 5 1 1 2 34 19 1 0 4 51
— 3 14 15

24 10 92 48 WEST SOUTH CENTRAL.................. 3 2 3 3 5 2 1 , 3 4 1 1 , 1 4 1
26 15 84 74

4 6 9 5 0 2 1 , 9 8 7 1 , 7 1 8 71 88 2 2 8 2 2 8
42 35 15 7 124 4 9 28 30

321 341 1 , 3 5 2 1 , 2 4 1 2 2 2 2 4 0 1 , 0 0 1 8 0 9
10 13 53 4 3
19 19 58 6 3 33 47 164 1 9 2
77 94 3 6 7 2 4 7 _ _ 1

_ _ 1
2 2 0 2 1 1 8 6 0 8 6 2 _ _ 1 _

4 8 37 1 65 1 3 3 3 4 14 20
30 39 1 10 164 7 10 33 37
14 13 50 44 14 19 6 5 90
6 2 76 2 7 0 2 8 9 2 2 8 4
62 36 2 3 9 1 9 8 7 12 4 3 39

4 10 26 34
2 5 2 2 6 4 1 , 0 3 7 7 9 6

32 38 1 58 1 80 9 7 50 17
6 7 24 30 1 _ 6 8
1 1 3 4 2 3 8 2 5 5 9 7 1 7 6 5

17 22 96 91 3 2 6 3
1 1 1 2 1 4 3
2 — 5 6
1 4 9 11 U. S. TOTAL.................................. 1 , 9 3 8 1 , 9 3 8 7 , 9 7 9 6 , 8 6 9
4 3 20 36

TERRITORIES................................... 70 81 2 8 5 3 6 0
4 5 8 4 1 3 1 , 8 5 8 1 , 5 9 0 70 76 2 7 7 3 4 7

6 24 15 5 4 - 5 8 13
44 41 179 1 6 3

196 156
25 18 1 2 2 82

2 - 9 7
4 3
21

4 1 
4 0

1 5 2
9 7

1 7 8
1 2 5 Note: Cum ula tive T o t a l s  in c l u d e r e v i s e d  and d e la y e d  r e p o r t s

104 1 10 4 7 0 4 0 2
through p r e v i o u s  months .

164 1 0 3 6 1 8 4 2 3

NEW ENGLAND____
Maine..........
New Hampshire.
Vermont.......
Massachusetts. 
Rhode Island.. 
Connecticut...

MIDDLE ATLANTIC.....
Upstate New York...
New York City......
Pa. (Excl. Phila.).
Philadelphia.......
New Jersey..........

EAST NORTH CENTRAL..
Ohio.................
Indiana.............
Downstate Illinois.
Chicago.............
Michigan............
Wisconsin...........

WEST NORTH CENTRAL.
Minnesota..........
Iowa................
Missouri...........
North Dakota......
South Dakota......
Nebraska...........
Kansas.............

SOUTH ATLANTIC........
Delaware...............
Maryland...............
District of Columbia.
Virginia...............
West Virginia.........
North Carolina.......
South Carolina.......
Georgia................
Florida................

E P ID E M IO L O G IC  N O T E S  A N D  R E P O R T S  

CADMIUM CONTAMINATION O F EDIBLE 
“ LOVE BEADS” -  U nited States

Since January 1971, at least 15 individuals in Illinois, Cali
fornia, and Washington have become ill after eating candy 
beads. Symptoms usually began 10 to  60 m inutes after in
gestion and included severe stom ach pains, vomiting, lethargy, 
and drowsiness approaching unconsciousness. Most patients 
recovered within several hours.

The implicated product is sold as a novelty under the 
brand “Candy Love Beads,” and consists o f  approxim ately 
85 multi-colored candy “ love beads” on an elastic string. The 
string also contains an edible medallion which is im printed 
w ith slogans such as “ flower power”  and “ flower child.” 
The Food and Drug A dm inistration’s (FDA) analysis o f the 
medallion revealed over 1,000 parts per million o f cadmium, 
a toxic heavy metal.

“Candy Love Beads” are m anufactured in Hong Kong, and 
more than 600,000 have been sold in the United States since 
Jan. 1, 1971. Most o f the material was distributed west o f 
Mississippi River, bu t some was also sold in Illinois, Indiana, 
K entucky, and Tennessee. The d istributor is voluntarily re
calling this product, as well as another product called “ Luv 
Beads,” since there is some indication that these have been 
produced by the same m anufacturer. The FDA has recom
mended that all further purchases and consum ption o f these 
beads be discontinued immediately.
(R eported  by the Los Angeles and Chicago F ood and Drug 
Adm inistration D istrict Offices, and the Associate Com
missioner fo r  Compliance, Food and Drug Administration, 
Washington, D.C.)
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FO R  W E E K S  E N D E D  

M A Y  15. 1971 A N D  M A Y  16, 1970 (19th W E E K )

AREA

ASEPTIC
MENIN
GITIS

BRUCEL
LOSIS

DIPH
THERIA

ENCEPHALITIS HEPATITIS
MALARIAPr im ary  i n c l u d i n g  

u n s p .  c a s e s
P o s t  I n 
f e c t i o u s Serum I n f e c t i o u s

1971 1971 1971 1971 1970 1971 1971 1971 1970 1971
Cum.
1971

UNITED STATES............. 21 8 2 2 0 24 11 1 7 4 1 , 2 5 2 1 , 1 1 6 8 9 1 , 3 9 9

NEW ENGLAND............................ 2 - - 4 2 1 11 1 0 9 34 4 4 5
M a in e ....................................... - - - - - - 5 16 9 1 3

- - - - - - - 9 3 - 1
- - — - - — - 6 5 — 1
- - - - 2 - 1 4 5 - 2 3 2
- - - 3 - - - 16 9 - 3
2 “ — 1 — 1 5 17 8 1 5

MIDDLE ATLANTIC.................. 3 - - 3 5 1 6 7 2 2 5 1 3 5 5 1 3 5
New York C i t y .................. 2 - - 2 4 - 2 4 4 5 41 1 13
New Y o rk ,  U p - S t a t e . . . 1 - - - - - 9 71 3 3 - 34
New J e r s e y . .  * ............. .... - - - 1 - - 3 0 7 2 3 6 - 5 9

— - - 1 1 4 3 7 2 5 4 2 9

EAST NORTH CENTRAL........... 2 - - 8 9 _ 2 7 2 1 3 1 8 7 7 6 4
O h io ......................................... 1 - - - 4 - 6 5 5 46 - 12

1 - - 1 - - - 9 28 - 5
I l l i n o i s ............................... - - - 3 1 - 4 46 2 8 1 14

- - - 2 4 - 17 1 0 3 76 6 26
— — “ 2 — - - - 9 - 7

WEST NORTH CENTRAL........... - 1 1 1 _ 4 2 4 5 5 3 5 1 0 9
- 1 - - - 4 - 3 15 - 12
- - - 1 - - - 6 6 - 12
- - - - - - 2 18 14 1 19
- - - - - - - 3 - _ _
- - - - - - - 1 1 - -
- - 1 - - - - 6 11 - 6
- - - - - - - 8 6 4 6 0

SOUTH ATLANTIC..................... 2 _ _ 3 2 2 0 1 4 5 1 5 3 1 9 2 1 7
- - - - - - - 4 1 — 1

M a r y la n d . .................. - - - - 2 - 4 2 0 17 - 3 4
D i s t .  o f  C o lu m b i a . . . . — — - — — — — 3 — 1 1
V i r g i n i a ............................... - - - - - - 1 3 0 21 2 2 5
West V i r g i n i a ............. - - - - - - - 5 4 - 6

- - - - - - 3 9 31 2 7 2
- - - - - - - 5 12 1 10
- - - - - - - 15 12 10 4 3
2 — “ 3 — — 12 5 4 5 5 3 25

EAST SOUTH CENTRAL........... 6 1 _ _ 2 2 2 6 2 71 2 1 0 8
- - - - - - - 2 0 19 1 89
3 1 — - 2 2 1 2 3 3 4 — —

A la b a m a . • • • • • • • • • • • • • 3 - - - - - 1 15 15 1 15
M i s s i s s i p p i . • — — - - - - - 4 3 - 4

WEST SOUTH CENTRAL........... 6 1 1 1 1 _ 8 1 4 6 1 3 5 2 2 3 5 3
- - - - - - 1 5 10 - 11
3 1 - 1 1 - 5 2 8 18 1 31
- - - - - - - 11 5 2 50
3 “ 1 - - - 2 1 0 2 1 0 2 19 2 6 1

MOUNTAIN.................................... - - - - - - 7 9 0 6 8 14 91
- - - - - - - 1 3 - 1
- - - - - - 1 7 1 - 3
- - - - - - 1 5 2 - 1
— - — — - — 3 31 3 7 14 6 8
- - - - - - - 14 6 - 6
- - - - - - 1 11 16 - 8
- — - - - - 1 9 3 - 3
— — - - - - - 1 2 - - 1

PACIFIC....................................... - 5 - - 3 3 30 2 1 7 2 8 0 11 2 7 7
- — - - 1 - - 2 0 29 - 1
— - - - - - 3 19 17 4 12
— 5 - - 2 3 2 7 1 6 9 2 2 5 6 2 3 6
— — - - - - - - 3 1 4
— — “* — — - - 9 6 - 24
- - _ _ _ _ _ 18 26 _ 13  '

Virgin Islands ..................... — — — — — - — — —
* Delayed reports: Encephalitis, primary: Ind. delete 1 

Hepatitis, serum: N.J. delete 2
Hepatitis, infectious: N.J. delete 2, Ark. delete 1, P.R. 10
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TABLE III. CASES O F SPECIFIED NOTIFIABLE DISEASES: U N IT E D  STA TES  

FO R  W E E K S  E N D E D

M A Y  15, 1971 A N D  M A Y  16, 1970 (19th  W E E K ) - C O N T IN U E D

AREA

MEASLES ( R u b eo la )
MENINGOCOCCAL INFECTIONS, 

TOTAL MUMPS POLIOMYELITIS

Cum. T o t a l P a r a l y t i c
Cum.
19711971 1971 1970 1971 1971 1970 1971 1971 1971 1971

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

NEW ENGLAND.,........................ 3 0 1 2 , 1 0 6 3 8 1 4 5 5 5 7 1 6 0 4 , 1 1 7 _ _ _
M a i n e . * .................................. 7 5 8 9 9 18 - 7 1 4 8 8 0 6 - - -

1 1 0 2 17 - 8 5 - 5 0 2 - - -

5 81 2 — — 5 — — — — —
16 2 1 5 2 6 5 1 2 0 2 6 5 4 1 , 0 3 3 - - -

1 0 9 1 4 2 2 4 - 2 3 2 8 9 1 4 - - -
9 5 6 6 7 5 5 3 18 17 30 8 6 2 - - -

MIDDLE ATLANTIC.................. 3 3 4 5 , 0 5 2 3 , 2 7 5 6 1 5 3 2 2 1 1 3 5 4 , 5 5 3 _ _ _

New York C i t y ................... 1 1 4 2 , 8 1 8 5 6 6 - 24 5 5 5 5 9 6 2 _ _ _

New Y ork ,  U p - S t a t e . . . 14 3 2 9 1 3 1 2 40 4 3 NN NN - - —

New J e r s e y .......................... 1 0 8 6 7 4 1 , 3 2 0 3 41 8 3 51 1 , 2 8 8 - - _

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

EAST NORTH CENTRAL........... 8 4 8 9 , 5 2 4 6 , 0 2 3 8 1 3 2 1 4 3 1 , 7 4 6 2 8 , 9 0 3 _ _

1 5 3 2 , 8 0 3 2 , 4 1 3 2 36 6 5 4 0 4 5 , 8 3 3 _ _ _
2 4 7 1 , 6 7 6 1 9 2 - 8 15 3 0 2 4 , 0 9 1 _ _ _
1 2 8 2 , 0 5 6 2 , 1 2 9 1 4 2 31 2 3 8 2 , 9 8 8 _ _ _
1 4 9 1 , 0 2 2 7 5 1 3 3 6 2 8 3 9 1 6 , 5 8 9 _ _ _
171 1 , 9 6 7 5 3 8 2 10 4 4 1 1 9 , 4 0 2 - - -

WEST NORTH CENTRAL........... 2 4 4 4 , 8 3 5 2 , 2 3 8 _ 1 0 7 6 2 2 5 7 4 , 5 4 6
4 51 3 0 - 16 7 4 0 7 9 9 _ _

1 0 6 1 , 8 5 3 1 0 1 - 7 8 1 4 2 2 , 4 3 4 _ _ __

4 4 1 , 5 9 7 8 5 2 - 41 4 2 7 5 4 9 _ _  •

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

8 3 8 8 8 5 _ 11 2 7 71 _

6 6 9 3 7 4 5 - 2 3 1 31 2 6 8 - - -

SOUTH ATLANTIC..................... 4 1 7 5 , 1 1 5 5 , 0 0 8 10 1 9 8 2 7 0 3 1 6 5 , 0 9 9 1
2 2 9 2 0 8 - 1 3 6 9 9 _

M a ry la n d ............................... 10 3 1 8 1 , 0 4 6 1 2 8 2 7 21 4 0 5 _ _ _

D i s t .  o f  C o l u m b i a . . , . 2 9 3 1 5 - 8 1 4 6 9 _
V i r g i n i a ............................... 4 5 9 2 1 1 , 3 4 4 - 16 2 3 2 9 6 0 9 _ _

4 8 3 2 2 1 8 2 - 3 5 6 6 1 , 3 2 1 _ _
9 6 1 , 5 4 8 5 2 0 - 31 5 3 NN NN _ _ _

4 8 7 1 2 3 7 7 - 16 29 3 5 6 4 4 _ _ _

4 1 7 8 5 3 14 2 8 _ 1 _ _ 1
1 6 2 1 , 0 7 8 1 , 0 1 1 6 81 1 0 1 1 5 5 1 , 9 5 1 - -

EAST SOUTH CENTRAL........... 4 0 2 6 , 3 7 2 6 2 9 1 1 1 2 9 6 2 7 1 5 , 6 0 6
2 9 3 3 , 0 5 4 3 3 9 - 3 5 3 4 9 3 1 , 9 7 4 _ _ __. •

5 2 5 9 4 2 1 7 1 39 39 1 2 4 2 , 8 7 1 _ _ _
A la b a m a . . . . . . . . . . . . . . 5 3 1 , 3 9 4 4 0 - 2 2 18 5 2 6 6 9 _ __

*■' ■■ I
4 1 , 3 3 0 3 3 - 16 5 2 9 2 - - -

WEST SOUTH CENTRAL........... 4 1 1 9 , 8 9 2 6 , 0 4 7 1 1 0 9 1 8 0 3 6 9 5 , 6 2 4 111 3 1 4 2 7 — 4 1 5 1 4 7 _

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

9 6 7 1 3 0 5 - 6 11 8 1 5 2 _ _  .

3 4 9 7 , 5 0 0 5 , 6 5 6 1 61 1 0 8 3 5 2 5 , 3 0 5 - - 1

MOUNTAIN.................................... 1 4 5 2 , 2 5 7 1 , 0 6 5 7 3 8 19 1 9 3 3 , 0 0 4
13 8 3 5 14 1 3 _ 14 3 3 2 _

18 1 7 6 19 2 4 3 1 0 7 __

7 7 9 8 1 2 1 3 2 2 2 4
6 6 6 2 4 1 0 4 1 6 5 7 3 9 7 9 _

2 2 2 0 1 2 9 - 3 _ 2 8 4 7 6
17 2 1 9 7 5 7 - 8 8 4 6 8 0 2 _

2 2 1 0 1 19 — 9 2 84
N ev a d a .................................... - 3 15 2 3 - - - - -

PACIFIC....................................... 1 7 9 2 , 4 1 8 1 , 3 3 9 10 3 4 2 2 1 1 4 8 9 9 , 1 0 6 2
4 0 6 7 7 1 7 2 2 16 3 2 2 0 5 4 , 1 6 0 _ 1
12 2 2 6 1 4 3 1 21 17 39 8 7 0 1

1 1 2 1 , 4 2 1 9 2 9 7 3 0 0 16 1 2 2 0 3 , 5 1 6
1

14
9

8 5
4 4
51

—
5 Ï 2 5

6 4  
.i  . . .

- - -

P u e r to  R i c o ............................. 10 1 8 3 7 2 8 _ 1 3 2 8 6 0 1 _. _

V i r g i n  I s l a n d s ..................... — 5 5 - 1 1 10 - - -

Delayed reports: Measles: Mass. delete 17, Miss, delete 5, Okla. 2 
Mumps: Me. 4, Okla. 5
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M A Y  15, 1971 A N D  M A Y  16, 1970 (19th W E E K ) - C O N T IN U E D

AREA
RUBELLA TETANUS TULAREMIA TYPHOID

FEVER

TYPHUS 
TICK- 

(Rky. Mt.

FEVER
BORNE

S p o t t e d )
RABIES IN 

ANIMALS

1971
Cum.
1971 1971

Cum.
1971 1971

Cum.
1971 1971

Cum.
1971 1971

Cum.
1971 1971

Cum.
1971

UNITED STATES........... 1 , 8 9 5 2 6 , 3 8 4 3 3 0 1 29 2 9 0 3 17 1 0 0 1 , 7 2 5

NEW ENGLAND.......................... 1 2 6 1 , 0 7 7 1 1 _ _ 1 5 _ __ 12 1 4 3
Maine ? .................................. 2 8 2 1 0 - - - - - - - - 11 1 3 5

- 2 7 - - - - - - - _ _ 1
- 5 3 - - - - _ - _ _ 1 7

M a s s a c h u s e t t s . . . . . . . 5 8 4 9 3 1 1 - _ 1 5 _ _ _ _
3 5 7 - _ _ - _ _ _ _ _ _

C o n n e c t i c u t ..................... 37 2 3 7 - - - - - - - - - -

MIDDLE ATLANTIC................ 1 0 7 1 , 7 1 5 _ 4 _ _ _ 13 1 3 7 3
New York C i t y . . . . . . . 26 3 1 8 - 4 _ - — 5 - _ _ _
New Y o rk ,  U p - S t a t e . . 19 3 1 1 - - - - - 5 _ _ 3 71
New J e r s e y ................ .. 31 3 8 9 - - - - _ 2 _ - _ -

31 6 9 7 - - “ - - 1 - 1 - 2

EAST NORTH CENTRAL... . 4 9 1 5 , 4 9 2 _ 4 _ 1 1 9 _ 1 8 1 4 0
6 3 6 5 1 - 1 - 1 - 5 _ _ 2 3 7

1 6 0 1 , 1 1 6 - 1 - - 1 1 _ _ 4 3 2
I l l i n o i s ............................. 7 0 9 5 5 - 2 — — - 1 — 1 2 2 5

1 4 8 1 , 8 5 4 - - - - _ 2 _ _ _ 2 5
5 0 9 1 6 - - - - - - - - - 21

WEST NORTH CENTRAL... . 2 6 7 2 , 2 1 4 — 3 4 _ _ _ __ 2 3 4 1 0
5 2 1 0 - 1 - _ _ _ _ _ 4 8 0

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

4 8 2 _ _ _ _ _ _ _ _ 5 7 3
5 4 86 _ _ _ _ _ _ _ 1 3 0
16 61 _ _ - _ _ _ _

8 2 1 7 - - - - - - - - 4 4 3

SOUTH ATLANTIC................... 1 3 9 2 , 0 3 3 _ 8 _ 12 _ 19 2 7 11 1 9 5
- 36 - - - - - 1 - - - -

M aryland• • • • • • • • • • • • 3 87 - 1 - 3 - 3 1 1 - -
D i s t .  o f  C o l u m b i a . . . 1 4 — — — — - — — — — -

V i r g i n i a ............................. 8 1 2 3 - - - 5 - 1 - - 2 51
14 3 4 0 - - - - - 2 - - 8 80

9 2 8 - - - 4 - 3 1 3 - -

South  C a r o l i n a ............. 27 3 8 5 - - - - - - - 3 - -

- - - 2 - - - 2 - - - 40
F l o r i d a ............................... 7 7 1 , 0 3 0 - 5 - - - 7 - - 1 24

EAST SOUTH CENTRAL... . 1 2 9 2 , 2 2 3 — 5 — 6 _ 6 _ 3 7 1 8 8
2 5 9 1 1 - - - 2 - 2 - 1 2 1 0 2

1 0 0 1 , 1 2 6 - 2 - 2 - 2 - 1 4 5 7
Alabama. 4 1 2 1 - 2 - 2 - 2 - - 1 29

- 6 5 - 1 - - - - - 1 - -

WEST SOUTH CENTRAL... . 1 3 0 3 , 6 8 7 — 1 1 4 _ 8 1 4 2 8 4 0 5
5 3 0 1 - - - 1 - - - - 6 41

16 2 6 9 - - - 1 - 5 - - 2 17
- 4 6 - - 1 2 - - 1 4 7 2 0 3

1 0 9 3 , 0 7 1 - 1 — - - 3 - - 13 1 4 4

MOUNTAIN.................................. 5 5 1 , 5 8 2 _ _ - 2 _ 2 _ 1 13
3 1 0 5 - - - 1 - - - - _ -

I d a h o .................................. .. - 3 2 - - - - - - - - - -
18 8 4 6 - - - - - - - - - 5
14 1 8 5 - - - - - - - 1 _ -

7 1 7 8 - - — - - - - _ - 3
10 1 9 2 - - - - - 2 - _ — 4

3 31 - - - 1 - _ _ _ _ _
- 13 - - - - - - - - - 1

4 5 1 6 , 3 6 1 2 4 _ _ _ 2 8 _ __ 8 1 5 8
1 2 7 1 , 0 4 0 - - - - - - - - - -

3 2 4 9 6 - - - - - - - - - -
2 8 8 4 , 6 9 9 2 4 - - — 2 8 — — 6 1 2 8

- 35 - - - - - - - _ 2 3 0
4 91 - - - - - - - - _ -
- 9 - 3 - - - 1 _ _ 6 31

V i r g i n  I s l a n d s .................. — — — - — - - - - - - -

* Delayed reports: Rubella: Me. 1
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Week No.  
19

TABLE IV. D E A T H S IN  122 U N IT E D  STATES CITIES FOR W E E K  E N D E D  M A Y  15, 1971

(By p l a c e  o f  o c c u r r e n c e  and week o f  f i l i n g  c e r t i f i c a t e .  E x c l u d e s  f e t a l  d e a t h s )

Area

A l l  C auses

A l l
Ages

65 y e a r s  
and o v e r

Pneumonia  
and 

I n f l u e n z a  
A l l  Ages

Under  
1 y e a r  

A l l  
Causes

A l l  C auses

A l l
Ages

65 y e a r s  
and o v e r

Pneumonia  
and 

I n f l u e n z a  
A l l  Ages

Under  
1 y e a r  

A l l  
C a u ses

NEW ENGLAND:
B o s t o n ,  M a s s . -----------------
B r i d g e p o r t ,  C onn .---------
C am br id ge,  M a s s . -----------
F a l l  R i v e r ,  M a s s . ---------
H a r t f o r d ,  C o n n . -------------
L o w e l l ,  M a s s . -----------------
Lynn,  M a s s . ---------------------
New B e d fo r d ,  M a s s . -------
New Haven, C o n n .-----------
P r o v i d e n c e ,  R. I . ---------
S o m e r v i l l e ,  M a s s . ---------
S p r i n g f i e l d ,  M a s s . -------
W aterb u ry ,  C o n n .-----------
W o r c e s t e r ,  M a s s . -----------

MIDDLE ATLANTIC:
A lb a n y ,  N. Y . -----------------
A l l e n t o w n ,  P a . ---------------
B u f f a l o ,  N. Y . ---------------
Camden, N. J . -----------------
E l i z a b e t h ,  N. J . -----------
E r i e ,  P a . ------------------------
J e r s e y  C i t y ,  N. J . -------
Newark, N. J . -----------------
New York C i t y ,  N. Y . -+
P a t e r s o n ,  N. J . -------------
P h i l a d e l p h i a ,  P a . ---------
P i t t s b u r g h ,  P a . -------------
R e a d in g ,  P a . -------------------
R o c h e s t e r ,  N. Y . -----------
S c h e n e c t a d y ,  N. Y . -------
S c r a n t o n ,  P a . -----------------
S y r a c u s e ,  N. Y . -------------
T r e n t o n ,  N. J . ---------------
U t i c a ,  N. Y . ........................
Y o n k e r s ,  N. Y . ---------------

EAST NORTH CENTRAL:
A kron,  Ohio---------------------
C anton ,  Ohio -------------------
C h i c a g o ,  1 1 1 . -----------------
C i n c i n n a t i ,  O h io -----------
C l e v e l a n d ,  O h io-------------
Columbus,  Ohio ---------------
D a y to n ,  Ohio -------------------
D e t r o i t ,  M i c h . ---------------
E v a n s v i l l e ,  I n d . -----------
F l i n t ,  M i c h . -------------------
F o r t  Wayne, I n d . -----------
G a r y , I n d . -----------------------
Grand R a p i d s ,  M i c h . -----
I n d i a n a p o l i s ,  I n d . -------
M a d iso n ,  W i s . -----------------
M i lw a u k ee ,  W i s . -------------
P e o r i a ,  1 1 1 . -------------------
R o c k fo r d ,  1 1 1 . ---------------
S o uth  Bend,  I n d . -----------
T o l e d o ,  Ohio -------------------
Y oun g s to w n ,  Ohio -----------

WEST NORTH CENTRAL:
Des M o in e s ,  Iowa-----------
D u l u t h ,  M in n . -----------------
Kansas  C i t y ,  K a n s . -------
Kansas C i t y ,  Mo.-----------
L i n c o l n ,  N e b r . ---------------
M i n n e a p o l i s ,  M in n .-------
Omaha, N e b r . -------------------
S t .  L o u i s ,  Mo.---------------
S t .  P a u l ,  M in n .-------------
W i c h i t a ,  K a n s . ---------------

6 8 7
2 2 3

39
2 5
2 3
4 7
22
1 7
2 7
5 6
5 7  
11
5 0
3 3
5 7

3 , 1 5 0
51  
3 5

151
4 2
3 2
5 8
5 9  
7 7

1 , 4 9 9  
5 0  

3 9 8  
2 3 3  

7 3  
121 

31  
2 7  
9 2
6 0  
2 7
3 4

2 , 6 1 5
6 9
4 5

6 6 7
1 9 6
1 9 8
88
8 7

3 3 0
66
5 4
5 0
3 9  
5 3

1 7 8
2 3

1 4 7
5 3
5 0
5 3

112
5 7

8 2 4
5 9
31
3 2  

1 2 3
41

1 0 3
86

2 4 4
6 5
4 0

4 3 3
1 3 4

2 7
16
1 3
2 7  

9
1 3
20
4 0
3 2  

7
3 0
22
4 3

1 , 8 5 0  
3 5  
21 
9 0  
18  
2 3  
3 7
3 3  
3 7

8 7 7
2 8  

220  
1 2 4

3 5
81
2 3
2 3  
5 9
4 0
19
2 7

1 , 4 7 9  
49  
29  

3 5 5  
1 0 8  
101 

4 9
4 4  

1 6 3
4 9  
2 6
2 8
20 
2 9

1 0 6
10
9 3
3 5
36  
2 8  
8 0
41

5 0 9
3 7  
2 6  
15  
6 9
2 4  
6 3
5 0  

1 5 6
4 8
21

41
22

1
4

1
1
3
1
3
2
2

1 5 2
3 
6
4
4 
1
5 
2 
7

6 0
1
3

14
2

12
6 
1 
6 
6 
1

6 4
2
4

11
3
4 
3 
1 
7 
3
5 
3 
1 
3 
3
3 
2

1
4 
1

1 7

2

2
2
2
2
6

3 2
14
2

1
5
2

1 2 3
2
2

12
4
1
2
3
4 

4 6
2

2 3
5

1
5
4 
2 
1

1 1 8
5
4 

2 9
6 
8
5 
2

16

9 
1 
4 
2 

11 
4 
2 
1 
1 
2
6

31
2

6
2
2
4
2
9
2
2

SOUTH ATLANTIC:
A t l a n t a ,  G a .-------------
B a l t i m o r e ,  Md. ---------
C h a r l o t t e ,  N. C . -----
J a c k s o n v i l l e ,  F l a . -
Miami, F l a . - - ............-
N o r f o l k ,  V a . -------------
Richmond,  V a . -----------
S avannah ,  G a . -----------
S t .  P e t e r s b u r g ,  F l a
Tampa, F l a . ---------------
W a sh in g to n ,  D. C . - -  
W ilm in g to n ,  D e l . -----

EAST SOUTH CENTRAL:
Birmingham, A l a . -----
C h a t ta n o o g a ,  T en n .-
K n o x v i l l e ,  T e n n . ----
L o u i s v i l l e ,  K y .------
Memphis, T e n n . --------
M o b i l e ,  A l a . ------------
Montgomery, A l a . ----
N a s h v i l l e ,  T e n n . ----

WEST SOUTH CENTRAL:
A u s t i n ,  T e x . ---------------
Baton  R ouge , L a . -------
Corpus C h r i s t i ,  T ex .
D a l l a s ,  Tex^---------------
E l  P a s o ,  T e x . -------------
F o r t  Worth, T e x . -------
H o u s to n ,  T e x . -------------
L i t t l e  Rock, A r k . -----
New O r l e a n s ,  L a . -------
Oklahoma C i t y ,  O k la .
San A n t o n i o ,  T e x . -----
S h r e v e p o r t ,  L a . ---------
T u l s a ,  O k l a . ---------------

MOUNTAIN:
A lb u q u e r q u e ,  N. M ex .----
C o lo r a d o  S p r i n g s ,  C o lo
D e n v e r ,  C o l o . ------------------
Ogden,  U tah ----------------------
P h o e n i x ,  A r i z . ----------------
P u e b l o ,  C o l o . ------------------
S a l t  Lake C i t y ,  U tah —  
T u cs o n ,  A r i z . ------------------

PACIFIC:
B e r k e l e y ,  C a l i f . ------------
F r e s n o ,  C a l i f . ----------------
G l e n d a l e ,  C a l i f . ------------
H o n o lu lu ,  H a w a i i ------------
Long B ea c h ,  C a l i f . --------
Los A n g e l e s ,  C a l i f . ------
O ak lan d ,  C a l i f . --------------
P a s a d e n a ,  C a l i f . ------------
P o r t l a n d ,  O r e g . --------------
S a c r a m e n t o ,  C a l i f . --------
San D i e g o ,  C a l i f . - - - —  
San F r a n c i s c o ,  C a l i f . - -
San J o s e ,  C a l i f . ------------
S e a t t l e ,  W ash .------- - - - - .
Spo k a n e ,  W ash . ----------------
Tacoma, W a s h . ------------------

1 , 1 7 7  
1 41  
2 2 3  

4 9  
7 9  

1 1 2  
5 5  
7 3  
4 9  

112
7 5  

1 6 5
4 4

6 8 1
1 0 3

4 5  
4 3

1 6 9
1 4 6

4 9
36  
9 0

1 , 2 6 0
3 7  
3 5
3 7  

1 6 0
51
8 5

2 5 2
51

1 9 3
1 0 6
1 4 0

4 8
6 5

4 5 2
3 0  
2 9

1 0 6
2 5

1 1 4
22
6 0
66

1 , 5 5 3  
20
5 0
2 4  
5 0
7 6  

4 4 7
81
2 5

1 4 7  
6 4

1 0 3
1 8 0

3 8  
1 5 6

6 1
31

6 1 9
6 3

111
2 5  
4 0  
61  
31  
34
2 6  
86 
3 7  
8 3  
22

3 4 6
4 8
2 3
2 9
86
71
21
21
4 7

6 4 6
19  
12 
2 6  
7 7  
31  
5 2

1 2 3
2 7  
9 2  
4 2  
76  
2 9  
4 0

2 5 1
17  
12 
5 9
20 
6 2  
13
2 8  
4 0

9 4 9
1 3

31
18  
2 3  
4 4

2 8 5
44
22
9 6
3 3
61
9 5
2 6
9 8
3 7
2 3

T o t a l 1 2 , 3 9 9 7 , 0 8 2

Expected Number 1 2 , 7 8 4 7 , 3 8 1

56
4
6

4
6
7
5
5
6 
7 
5 
1

2 4
2
3
4 
7
5

1
2

3 5  
3 
3

3
2
5
1

3
4 
2  
2 
7

17
4
5 
2 
1 
2 
2 
1

36

2
1
1
4 
7 
1 
2 
3

1
6 
2
5  
1

4 4 2

4 4 5

41
6
7
3 
1
4 
4 
2
3
4 
1 
3
3

41
7
1

9
13

4 
4
3

7 3
4 
2 
2 
7
4
5 

10
3

14  
7 
9
4 
2

2 6
1
1
5

6
5

6 0

2
2

15
5

6 
5 
2 
5

8
5
2

5 4 5

5 1 2

C u m u la t iv e  T o t a l  
(in c lu d e s  reported  c o rrec tio n s  
for p rev ious w eeks) 2 5 6 , 8 8 9 1 4 9 , 5 1 0 1 0 , 6 1 0 11 ,28 8

Las Vegas, Nev.* 1 1
♦M ortality d a ta  a re  being  c o lle c te d  from L a s  V eg as, N ev., for possiblfe in c lu s io n  in th is  

ta b le , how ever, for s ta t i s t i c a l  re a so n s , th e s e  d a ta  w ill be lis te d  only and not inc luded  in 
th e  to ta l, ex p e cted  num ber, or cum ulative to ta l, un til 5 y ea rs  of d a ta  are  c o lle c te d .

t D e l a y e d  R e p o r t  f o r  W e e k  e n d e d  M ay 8 ,  1 9 7 1
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T U B E R C U L O S IS  -  Florida

In Septem ber 1969, a 65-year-old man was adm itted to a 
hospital in Miami with pulm onary edema secondary to hyper
tension and coronary artery disease. He spent 3 hours in the 
emergency room , 57 hours in a 45-bed ward, and 67 hours in 
a smaller, 4-bed special care area where he died. Postm ortem  
exam ination revealed active pulm onary tuberfcTilosis with 
massive caseation.

Due to the advanced state o f the patien t’s disease and the 
possibility o f significant spread to exposed hospital person
nel, 102 hospital employees, who were tuberculin negative in
1968, were tested in O ctober 1969 with the Mantoux tuber
culin test using PPD intramuscularly. Twenty-six o f  the 102 
(25 percent) converted to  positive, suggesting recent expo
sure. (In 1968, 3.2 percent o f previously negative hospital 
personnel in contact with patients had been tuberculin posi
tive.) Two o f the 26 employees w ith positive tests were ac
tively sym ptom atic. One was a nurse’s aide who had radio- 
graphic evidence o f pulm onary tuberculosis and a positive 
sputum  culture. The other, a house officer, had a negative 
chest X-ray but had afternoon sweats, fever, and weight loss.

A similar group of 20 hospital employees, tuberculin nega
tive in 1968, with no known exposure to  the patient was 
skin tested, and only one o f these had a positive reaction. All 
20 were employees who came in close and prolonged con
tact w ith o ther tuberculosis patients.

Further investigation showed that those working on the 
45-bed ward with minimal exposure to  the patient had a con
version rate o f 13 out o f 44, whereas similar personnel work
ing in the 4-bed ward showed a rate o f 0 ou t o f 1 2. The 45- 
bed ward has central air-conditioning that recycles 70 percent 
o f the air, with no bacterial filter. The 4-bed ward, although 
air-conditioned, has wall units that are 40 feet away from 
double doors opening to  the outside. These doors are opened 
frequently or left open, thus exposing the room to  outside 
air.

Although unknown differential exposure to  tuberculosis 
patients might account for the differences in conversion rates 
o f these two groups, the available evidence suggests airborne 
spread o f tubercule bacilli throughout the air-conditioning 
system in the 45-bed ward.

(R eported  by Leilani Kicklighter, R .N ., Nurse E pidem iolo
gist, Jackson Memorial Hospital, Miami, Florida; N. Joel Ehr- 
enkranz, M.D., Professor and A cting  Chairman, D epartm ent 
o f  Epidem iology and Public Health, University o f  Miami 
School o f  Medicine, Florida; M ilton Saslow, M.D., Director, 
Dade County D epartm ent o f  Public Health; and E. Charlton 
Prather, M.D., Chief, Bureau o f  Preventable Diseases, Flori
da State Division o f  Health.)

The  M o rb id ity  and M o r ta lity  W eekly Report, c ircu la tion  24,600, is pub lished by 
the Center fo r  Disease C on tro l, A tlan ta , Ga.

D irecto r, Center fo r  Disease C on tro l Dav id J. Sencer, M .D .
D irecto r, Ep idem io lo gy  Program , C D C  Ph ilip  S. Brachm an, M .D .
Ed ito r, M M W R  M ichae l B. Gregg, M .D .

Th e  data in  th is report are prov is iona l, based on w eek ly  telegraphs to  C D C  by 
state health  departm ents. The  reporting  w eek concludes at c lose o f  business on 
Frid ay; com p iled  data on a nationa l basis are o ff ic ia l ly  released to  the p u b lic  on 
the succeeding Friday.

In ad d it io n  to  the  established procedures fo r  reporting  m o rb id ity  and m orta lity , 
the ed ito r welcom es accounts o f in teresting outbreaks or case investigations o f 
current in terest to  health  o ffic ia ls .
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