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IN T E R N A T IO N A L  N O T E S 
SUSPECTED SM ALLPOX CASE — G uan tan am o  Bay, Cuba

On Sept. 24, 1971, a 45-year-old m erchan t m arine from  
India aboard  a ship in th e  G u lf o f  M exico becam e ill w ith  a 
fever and backache. Three days later, he experienced  a gener­
alized e ry th em a to u s m aculo-papular rash w hich becam e pus­
tu la r and was co n cen tra ted  on the  extrem ities. On S ep tem ber 
30 , he was p u t ashore at the  U.S. Naval Base, G u an tan am o  Bay, 
C uba. Sm allpox was considered in the  d ifferen tia l diagnosis.

The p a tien t had  a h is to ry  o f  sm allpox vacc ina tion , al­
th o u g h  no  vaccination  scar was found . T here  had been  a case 
o f  varicella rep o rted  aboard  ship w ith in  th e  previous 2 m on ths; 
th e  p a tien t and crew  denied  any o th e r  co n tac t w ith  persons 
w ith  a febrile o r rash  illness. The itinerary  o f  th e  ship in­
cluded India (Ju ly ), Japan  (A ugust), the  Panam a Canal Zone 
(S ep tem b er 18), and M obile, A labam a, and Pascagoula, Mis­
sissippi (S ep tem ber 23). Because sm allpox was a d istinc t 
possib ility , th e  p a tien t was q u aran tin ed , and scab, pustu lar,
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and serum  specim ens were hand-carried  from  G uan tanam o 
Bay to  CDC.

Extensive e lectron  m icroscopic exam ination  o f  the speci­
m ens did n o t reveal any virus particles. Agar gel stud ies on 
pu stu lar fluid and scab specim ens were negative; tw o  egg 
passages w ere also negative fo r virus. The hem agglutination-

(C ontinued on page 384)

T A B L E  I. C A SE S  OF S P E C IF IE D  N O T IF IA B L E  D ISEA SES :  U N IT E D  S T A T E S
(Cumulative totals include revised and delayed reports through previous weeks)

42nd WEEK ENDED
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1966 - 1970

CUMULATIVE, FIRST 42 WEEKS

DISEASE October 23, 
1971

October 24, 
1970 1971 1970 MEDIAN 

1966 - 1970

A septic m e n in g i t i s .................................................. 145 290 108 4,282 4,939 2,765
B r u c e l lo s is .................................................................. 5 4 4 132 169 186
D iphtheria ..................................................................
E n cep h a litis , primary:

19 16 5 147 369 158

Arthropod-borne & unspecified  ...................... 37 58 37 1,237 1,274 1,274
E ncep h a litis , p o s t - in f e c t io u s ............................ 3 — 3 292 337 405
H ep atitis , serum ..................................................... 219 173 107 6,982 5,839 3,634
H ep atitis , in f e c t io u s ............................................... 1,233 1,229 948 49,097 45,423 36,355
M alaria ........................................................................... 143 114 78 2,521 2,766 1,874
M easles ( ru b e o la ) ..................................................... 271 303 303 70,914 40,740 40,740
M eningococcal in fec tio n s, t o t a l ......................... 29 20 32 1,890 2,003 2,161

C i v i l i a n ..................................................................... 23 19 29 1,684 1,804 1,977
M i l i t a r y ..................................................................... 6 1 - 206 199 199

M u m p s........................................................................... 1,053 1,155 ... 103,823 80,595 ...
P o lio m y elitis , to ta l ............................................... — 1 1 11 23 28

P a r a l y t i c ................................................................. — 1 1 8 23 24
Rubella (German m e a s l e s ) ................................... 816 353 317 40,372 51,146 45,181
T e t a n u s ........................................................................ 1 3 3 87 102 144
T u la re m ia ..................................................................... 2 2 3 158 128 146
Typhoid fever ........................................................... 17 12 10 323 272 314
Typhus, tick-borne (Rky. Mt. spotted  fever) . 6 4 4 382 325 292
R abies in anim als .................................................. 73 71 58 3,313 2,510 2,835
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SM ALLPOX — (C on tinu ed  fro m  fro n t page)

inh ib ition  an tib o d y  tite r  against vaccinia was 1 :10 , the vari­
cella zoster co m plem en t fix a tio n  (C F) t ite r  was 1 :16, and the  
herpes sim plex C F tite r  was 1:16. O th er lab o ra to ry  tes ts re­
vealed 1:560  V D R L. 4+ FT A , and a reactive TPI. R esults o f  
spinal fluid ex am ination  d em o n stra ted  a 3+ FT A  and nega­
tive V D RL. Because o f  th e  negative test fo r vaccinia-variola 
viruses and the positive tests fo r syphilis, a diagnosis o f  sec­
ondary  syphilis was m ade. The p a tien t was trea ted  w ith  peni­
cillin. Q uaran tine  p rocedures were relaxed a fte r  th e  second

egg passage was negative.
(R ep o rted  b y  Melvin L. Glazer, Lt. Com m ander, MC, Naval 
H ospital, Guantanamo Bay, Cuba; John W. Poundstone, Lt. 
Com m ander, MC, C om m u nity  H ealth Branch, Capt. Charles 
E. A lexander, Jr., MC, D irector, Preventive M edicine Division, 
Bureau o f  M edicine and Surgery, D epartm en t o f  the Navy, 
Washington, D  C.; the VDRL L aboratory, S ta te  and C om ­
m u n ity  Services Division, the L abora tory  Division, and the 
Sm allpox E radication Program, CDC.)

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  
FA T A L  V A R IC EL L A  — M innesota

On Ju ly  5, 1971, an 1 1-year-old girl from  E den Prairie, 
M innesota, had o nse t o f  cu taneous varicella a t the  tim e o f  a 
ne ighborhood  ou tb reak . F o u r days a fte r  she becam e ill, gross 
hem atu ria  developed. The follow ing day, w hen th e  lesions 
becam e p u rp u ric , she com plained  o f  a headache and then  
suddenly  collapsed. She was hosp italized  in M inneapolis in 
com a w ith  a fixed, d ila ted , right pupil. Past h is to ry  revealed 
th a t she had had a sm allpox  vaccination  w ith  a p rim ary  take.

Initial lab o ra to ry  stud ies show ed a p ro th ro m b in  tim e o f 
12.7 seconds (co n tro l o f  12.0) and  a partial th ro m b o p lastin  
tim e o f  20.8 seconds (co n tro l o f  32 .8). Initial p la te le t coun t 
was less th an  10,000 per cubic m m . F ibrinogen  was 0 .22  
gram s p e rcen t (norm al 0 .2 -0 .4). The p a tien t was transfused  
w ith seven p la te le t packs, b u t her p la te le t co u n t never rose 
above 18,500. A fte r trea tm en t fo r several card iac a rrhy thm ias, 
she died on  Ju ly  12 in card io-pu lm onary  arrest.

An au topsy  revealed no  evidence o f  system ic varicella, 
underly ing  disease, o r  in travascular consum ptive  coagulation . 
Petechial hem orrhages w ere observed in th e  h eart, lungs, k id ­
neys, b ladder, and gastro in testina l trac t. T here  was a large, 
right parietal subarachno id  hem orrhage and a massive right 
in tracerebral hem orrhage. Bone m arrow  show ed m egakaryo­
cy tes slightly decreased in n u m b er w ith decreased budding. 
C ultures o f  specim ens from  the  th ro a t, stoo l, b lood , bone 
m arrow , and pox lesions w ere negative fo r virus. The skin

biopsy show ed typ ical in tran u clear inclusion bodies consisten t 
w ith  varicella. T he clinical and lab o ra to ry  da ta  suggest th a t 
th e  girl’s d ea th  was due to  th ro m b o c y to p en ia  w ith o u t o th e r 
hem orrhagic tendencies. Tw o o f  the  p a tie n t’s siblings con­
trac ted  cu tan eo u s varicella w ith  n o  co m plica tions 2 weeks 
a fte r  co n tac t w ith  her.

(R e p o rted  b y  John D. Tobin, Jr., M .D., R esiden t in Pedi­
atrics, H ennepin C ounty General H ospital, M inneapolis, M in­
nesota; R o b ert W. ten Bensel, M.D., A ssocia te Professor, D e­
p a rtm en t o f  Pediatrics, University o f  M innesota S chool o f  
M edicine, M inneapolis, M innesota; and H enry Bauer, M.D., 
D irector, D ivision o f  M edical Laboratories, M innesota D e­
pa rtm en t o f  H ealth.)

E d ito ria l N ote
C om plications o f  varicella occu r in freq u en tly  in o th e r­

wise h ealth y  children . Pneum onia , m en ingoencephalitis, p y o ­
genic in fec tions, and eye, ear, o r renal involvem ent are usually 
n on-fata l. H em orrhagic varicella (varicella p u rp u ra), how ever, 
is o ften  fa ta l. It is a fu lm inan t co n d itio n , w ith  sudden  and 
rap id ly  spreading skin hem orrhages. In m ost cases, th e  d istri­
b u tio n  o f  lesions in th e  in te rnal organs gives evidence o f 
vasculitis and generalized viral invasion. T h ro m b o cy to p en ia  
a lone, how ever, in association  w ith  varicella, as in th e  p resen t 
case, is rare.

EPIDEM IC K E R A T O C O N JU N C T IV IT IS -  A labam a

From  May 12 to  Aug. 12, 1971, 132 cases o f  epidem ic 
k e rato co n ju n c tiv itis  (EK C ) associated  w ith  an industria l p lan t 
occu rred  in G adsden, A labam a. S ym ptom s included  eye pain, 
foreign body  sensa tion , d iffuse lacrim ation , and visual b lu r­
ring. Early in the  course o f  the  illness, exam in atio n  show ed 
severe con junctiv itis , o ften  fo llicu lar in n a tu re , chem osis, and 
a w atery  discharge. A fter 10-15 days o f  illness, subepithelial 
corneal in filtra tes w ere seen in ab o u t 65 percen t o f  th e  cases. 
A denovirus ty p e  8 was iso lated  from  conjunctival sw abs and 
scrapings from  nine patien ts . A denovirus ty p e  8 in fec tion  
was confirm ed  serologically  in 76 p a tien ts .

All p a tien ts  in th e  early  pa rt o f  th e  epidem ic had  been 
seen in the  m edical facility  at th e  p lan t fo r eye com pla in ts, 
such as d u st o r foreign bo d y , 6-17 days (m ean  10 days) p rio r 
to  th e  onset o f  sy m p to m s o f  EKC. Epidem iologic and lab ­
o ra to ry  evidence suggested th a t transm ission  occu rred  by 
b o th  op h th a lm ic  so lu tions and d irec t hand-to -eye  co n tac t. 
A denovirus ty p e  8 was iso lated  from  one  b o ttle  o f  saline 
used as an eye wash. C o n tro l o f  th e  ep idem ic was achieved by 
careful eye care. W idespread co m m u n ity  involvem ent did no t 
occur.
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(R ep o rted  b y  S tephen W. R ow e, M.D., Industrial M edicine  
and Genera! Practice, M. Dale Sm ith , M.D., Ophthalm ologist, 
Gadsden. Alabama; James R. Collier, M.D., E tow ah C ounty  
Health Officer, Gadsden, Alabama; Frederick S. Wolf, M.D., 
Director, Bureau o f  Preventable Diseases, A labam a S ta te  D e­
partm en t o f  Public H ealth; and a team  o f  EIS Officers.)

E ditorial N ote
EKC, the  “ sh ipyard  eye” o f  the  1940’s, is caused by 

adenovirus, usually type  8. E pidem ics are m ost o ften  traced 
to  o p h th alm o lo g ists’ offices o r to  eye hospital facilities. An 
epidem ic o f  this size has no t been rep o rted  recen tly  in an 
industrial se tting , and iso lation  o f  th e  virus from  o p h th a l­
mic so lu tions has no t been rep o rted  previously.

M A LA R IA  — Puerto  Rico

On Sept. 1, 1971, a 42-year-old a rt teach er from  Balti­
m ore, M aryland, w ho was visiting in San Juan , P uerto  Rico, 
consu lted  a local physician fo r fever, chills, m yalgia, head­
ache, and malaise. H er illness was diagnosed as grippe, and no 
specific th erap y  was given. She re tu rn ed  to  the  physician  on 
Sep tem ber 4  w ith  m ore severe sy m p to m s and was ad m itted  
to  a private hospital.

On adm ission, th e  p a tien t had a fever and was jaund iced . 
She becam e com atose th e  follow ing day and passed scanty  
am o u n ts  o f  dark urine. E xam ination  o f  a peripheral b lood 
sm ear revealed heavy parasitem ia w ith  Plasm odium  falciparum , 
and m alignant tertian  m alaria was diagnosed. T rea tm en t was 
s ta rted  w ith paren tera l ch lo roqu ine  and qu inine , as well as 
heparin  and paren tera l corticosteriods.

Because o f  co n tin u ed  com a and oliguria, th e  p a tie n t was 
transferred  to  a n o th e r hosp ital in San Juan  on S ep tem ber 7. 
T rea tm en t w ith  qu in ine  and ch lo roqu ine  was co n tin u ed  and 
daraprim  and transfusions w ith  packed red b lood cells were 
also given. By S ep tem ber 10, she was aw ake, and no  parasites 
were seen on a peripheral b lood  sm ear. She rem ained  anem ic 
and icteric , how ever, w ith  persisten tly  elevated b lood  urea

nitrogen  and c rea tin ine  in th e  presence o f  large daily urine 
o u tp u ts . Because o f  suspected  d issem inated  in travascu lar co­
agulation , she con tin u ed  to  receive heparin . On S ep tem ber 
12-13, the  p a tien t und erw en t peritonea l dialysis fo r 24 hours. 
She subsequen tly  appeared  well clinically, b u t was fo u n d  dead 
in bed on S ep tem b er 14. The cause o f  d ea th  by gross ana­
tom ical ex am ination  was massive in tra-abdom inal hem orrhage.

The p a tien t had  been in Tangiers, M orrocco, during  the 
early part o f  August and had later spen t 6 days (A ugust 15- 
21 ) in L iberia and G hana, West Africa. She then  passed 
th rough  New Y ork C ity  on A ugust 21 and sto p p ed  in Balti­
m ore on August 22-24 on he r way to  San Juan . It is no t 
know n w h e th er she had ever taken  antim alaria l ch em o p ro ­
phylaxis. She had no  h isto ry  o f  previous m alaria, paren tera l 
drug use, o r recen t b lood  transfusions.
(R ep o rted  b y  Alan R apoport. M.D., private physician, San 
Juan, Puerto R ico; Lisandro M ontalvo-Sanchez, M.D., m ed­
ical resident, University o f  P uerto R ico  M edical Center, San 
Juan; Luis Mainardi, M.D., Chief, Com m unicable Disease 
Section , P uerto R ico  D epartm en t o f  H ealth; an EIP Officer, 
and an EIS O fficer.)

PA STE U R E LLA  M ULTOCIDA  IN FEC T IO N  -  O regon

On Ju ly  24, 1971, an in fan t was born  p rem atu re ly  in a 
hosp ital in P o rtlan d , Oregon, and died 6 hours late r. The 
p lacen ta  was edem atous and full o f  b lood  clots. On cu ltu re , a 
specim en o f p lacental m aterial grew on ly  coagulase-negative 
staphy lococci and a lpha-hem oly tic  strep tococci. C ultu re  o f  
th e  in fan t’s b lood  specim en y ielded Pasteurella m ultocida.

The 20-year-old m o th e r was seen as an o u tp a tien t 6 days 
a fte r  delivery com plain ing  o f  chills and a foul-sm elling vaginal 
discharge. P. m ultocida  was isolated from  a cervical sm ear. 
She was trea ted  successfully w ith  kanam ycin  and penicillin.

The w om an lives w ith  he r husband  and d au g h te r in a 
secluded, rural area in  W ashington C ou n ty , O regon. She said 
th a t she was in her 2 8 th  week o f  gestation  at th e  tim e o f 
delivery and th a t she had no ted  a b loody  p u ru len t vaginal 
discharge fo r th e  preceding 9 weeks. It is n o t know n  when 
th e  m em branes ru p tu red . A t th e  tim e o f  th e  in fan t’s d eath , a 
goat, dog, cat, and chicken were k ep t on th e ir p ro p e rty ; how ­
ever, no  lab o ra to ry  stud ies o f  these anim als were perform ed. 
(R e p o rted  by  R oger W. Carnes, M.D., and Jam es Cross, M.D., 
residen t physicians, D epartm en t o f  O bstetrics and G yne­
cology, M ary D. Willis, Supervisor, Pediatrics Bacteriology  
L aboratory , A b d e l Rashad, M .D., Ph.D., Chief, Clinical M icro­
b io logy Division, D epartm en t o f  Clinical Pathology, Katherine

Chavigny, R .N ., M.S., A ssistan t Professor o f  Public Health, 
D epartm en t o f  Public H ealth and Preventive M edicine, Uni­
versity o f  Oregon M edical S chool H ospitals and Clinics, P ort­
land; and Harry K em p, D irector, Washington C oun ty  H ealth  
D epartm en t.)
E dito rial N ote

P. m ultocida  has long been kno w n  as an anim al p a th o ­
gen b u t rarely results in hum an  disease. Isolates from  m an are 
usually  o b ta ined  in association  w ith one o f  th ree  ty p es o f 
in fec tious processes: cellulitis follow ing th e  b ite  o f  a cat or 
o th e r anim al, chronic b ronch itis  o r b ronch iectasis (o ften  in 
farm ers w ith  occupationa l exposure  to  anim als), and, less 
com m only , system ic in fec tio n  w ith  m eningitis o r b actere­
mia (1). A previous rep o rt o f  P. m ultocida  in fec tio n  associ­
ated  w ith  p rem atu re  delivery and neonatal death  described 
th e  iso lation  o f  th e  sam e organism  from  a gingival cu ltu re  o f 
a pe t cat belonging to  th e  in fan t’s m o th e r (2).

References
1. DeBoer RG, Dumler M: Pasteurella multocida infections. Am J 
Clin Pathol 40:339-344, 1963
2. Strand CL, Helfman L: Pasteurella multocida  chorioamnionitis asso­
ciated with premature delivery and neonatal sepsis and death. Am J 
Clin Pathol 55:713-716, 1971
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RECOMMENDATION OF THE PUBLIC HEALTH SERVICE 
ADVISORY COMMITTEE ON IMMUNIZATION PRACTICES

M EASLES VACCINES

IN T RO D U C T IO N
Highly effective, safe vaccines are available fo r elim i­

nating  measles in the  U n ited  S tates. C ollaborative e ffo rts  o f  
professional and v o lun tary  m edical and public  health  organi­
zations in vaccination  program s have resu lted  in a d ram atic  
red u ctio n  in the incidence o f  measles.

How ever, since 1969, a d istu rb ing  nu m b er o f  m easles 
ou tb reak s have occurred  involving m ostly  unvaccinated  and 
som e im properly  vaccinated  children . The nu m b er o f  cases is 
increasing. A con tinu ing  e ffo rt to  im m unize all susceptib le 
children  and to  reim m unize those now  inad eq u ate ly  im m u­
nized is necessary i f  th e  goal o f  measles e rad ica tion  is to  be 
reached.

Measles is o ften  a severe disease. It is freq u en tly  com pli­
cated  by b ro n ch o p n eu m o n ia , m iddle ear in fec tio n , o r en ­
cephalitis. E ncephalitis, associated  w ith measles in ap prox i­
m ately  one o f  every 1,000 cases, o ften  causes perm anen t 
brain dam age and m ental re ta rd a tio n , and it m ay be fatal.

M E A SL E S  V IR U S  V A C C IN E S
Live measles virus vaccines*, th e  original E d m o n sto n  B 

and the  fu rth e r a tte n u a ted  stra ins (Schw arz and A ttenuvax), 
are w idely used in th e  U nited  S tates. E d m onston  B strains 
are p repared  in e ith e r chick  em b ry o  o r dog k id n ey  cell cul­
tu re ; the  fu rth e r a tte n u a ted  stra ins are p repared  on ly  in  chick 
em bryo  cell cu ltu re.

Measles virus vaccines p roduce  a m ild o r inap p aren t, 
non-com m unicable  in fec tion . F ifteen  percen t o f  ch ild ren  re­
ceiving e ith e r the  E d m onston  B stra in  w ith  Measles Im m une 
G lobulin  (M IG) o r the  fu rth e r a tte n u a ted  strains experience a 
tem p era tu re  o f  103°F . o r m ore (rec ta l) beginning ab o u t the 
6 th  day a fte r  vaccination  and lasting up  to  5 days. A b o u t twice 
as m any (30  p e rcen t) o f  those  receiving E d m o n sto n  B strain  
vaccine w ith o u t MIG have febrile responses. M ost rep o rts  indi­
cate th a t ch ild ren  w ith  such fevers are o therw ise  a sy m p to ­
m atic. Febrile  reac tions o ften  go u n n o ticed  by paren ts.

Measles an tib o d ies develop in 95 percen t o r  m ore o f  
susceptib le ch ild ren  given measles vaccine a t age 1 y ear o r 
older. E d m onston  B stra in  vaccine adm in istered  w ith o u t MIG 
induces an tib o d y  responses com parab le  to  n a tu ra l measles 
in fec tion . The tite rs o f  an tib o d y  induced  by E d m o n sto n  B 
w ith  MIG o r by th e  fu r th e r  a tte n u a ted  vaccines are lower. 
All vaccines ap p ear to  co n fer durable p ro tec tio n , judging 
from  evidence now  ex tend ing  to  10-year follow -up. When 
children  are vaccinated  m uch  before  1 y ear o f  age, especially 
if  th ey  are on ly  6-9 m o n th s old , o r if  th ey  receive vaccine 
w ith im p ro p er doses o f  MIG, few er o f  them  th an  desirable 
m ay seroconvert, and th e ir  acqu ired  p ro tec tio n  m ay be sh o rt­
lived.

E xperience from  m ore th an  44  m illion doses o f  vaccine 
given in th e  U nited  S ta tes by m id -1971 indicates th a t live 
measles vaccines co n tin u e  to  have an  excellen t record  o f  
safety . Significant cen tra l nervous system  reac tions have been 
tem porally  associated  w ith  measles vaccine app ro x im ate ly

‘ Official name: Measles Virus Vaccine, Live, A ttenuated.

once fo r every m illion doses. In no  case has it been show n 
th a t reac tions w ere actually  caused by  vaccine.

V A C C IN E  U SAG E

General Recommendations
All susceptib le children  -  those  w ho have n o t had  natural 

measles o r m easles vaccine — should  be vaccinated . It is 
particu larly  im p o rtan t to  vaccinate them  b efo re  th ey  en ­
c o u n te r  o th e r  suscep tib le  children  in day care cen ters , nursery 
schools, k indergartens, o r  e lem en tary  schools. U nvaccinated 
preschool and elem entary-school ch ild ren  are o ften  responsi­
ble fo r tran sm ittin g  measles to  o th e r  ch ild ren  in the  com ­
m unity . T here  should  be ongoing co m m u n ity  program s to  
vaccinate all ch ildren  at ab o u t 1 y ear o f  age o r sh o rtly  th ere ­
a fter.

Dose: A single dose o f  live measles vaccine should  be 
given subcu taneously . No b o o ste r is needed . I f  E d m onston  B 
stra in  vaccine is to  be used, it should  ord inarily  be accom ­
panied  by MIG, 0.01 m l/lb  o f  bo d y  w eight, given w ith d if­
fe ren t syringes a t d iffe ren t sites. MIG should  n o t be given 
w ith fu rth e r a tte n u a ted  measles vaccines.

Age: F o r  m axim um  efficacy, m easles vaccine should  be 
adm in istered  w hen ch ild ren  are a t least 12 m o n th s old. H ow ­
ever, in th e  face o f  epidem ic exposure , it m ay be desirable to 
vaccinate in fan ts as y oung  as 6 m o n th s recognizing  th a t the 
p ro p o rtio n  o f  seroconversions declines progressively w ith di­
m inished age. In fan ts vaccinated  u n d e r these con d itio n s should 
be revaccinated  a fte r  reaching 1 year o f  age.

V accination  o f  adu lts a t the  p resent tim e is rarely  neces­
sary, because nearly  all persons in th e  U nited  S ta tes over age 
15 are im m une. L im ited  da ta  ind icate  th a t adverse reactions 
to  vaccine are no  m ore com m on  in adu lts th an  in children.

R evaccination : C hildren  vaccinated  before  age 9-10 
m o n th s , particu larly  if  vaccine were adm in istered  w ith  MIG, 
should  be revaccinated  w ith  live measles vaccine to  assure full 
p ro tec tio n . (See also “ Prio r Im m unization  w ith  Inactivated  
Measles V irus V accine.” )

C hildren vaccinated  w hen 10-12 m o n th s old need  no t 
ro u tin e ly  be revaccinated . It is reasonable to  d o  so if  MIG 
were adm in istered  w ith  vaccine o r if  th ere  is evidence in 
specific groups o f  ch ild ren  vaccinated  a t th is age th a t  p ro tec ­
tion  is less than  expected .

High-risk g roups: Im m unization  against m easles is p a rtic ­
ularly  im p o rtan t fo r ch ild ren  w ith  ch ron ic  illnesses such as 
h eart disease, cystic  fibrosis, and tubercu losis, and fo r those 
w ho are m alnourished o r are in stitu tio n a lized . T hese children  
are m ore p rone  to  severe disease and com plications.

Use of Vaccine Following Exposure
Live measles vaccine can usually  p reven t disease if  ad­

m in istered  before  o r w ith in  2 days a fte r  exposure  to  na tu ra l 
measles. No un to w ard  effec ts have been observed, how ever, 
when vaccination  fo llow ed exposure  to  n a tu ra l m easles by  a 
g reater interval.
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Use o f  MIG Follow ing E xposure
To prevent o r m odify  m easles in a suscep tib le  person 

exposed m ore than  48  hours before , MIG o r s tan d ard  Im ­
m une Serum  G lobulin  (ISG ), 0.1 m l/lb , should  be given. He 
should  be given live measles vaccine ab o u t 3 m o n th s later, 
when the  measles an tib o d y  will have d isappeared , if  th en  at 
least 12 m on ths old.

Precautions
Severe febrile  illness: V accination  should  be po stp o n ed  

un til the  p a tien t has recovered.
T uberculosis: E xacerba tion  o f  tubercu losis k n o w n  w ith 

n atural measles in fec tion  m ight, by  analogy, be associated 
w ith th e  live, a tte n u a ted  measles virus. T h erefo re , an indi­
vidual w ith  know n active tubercu losis should  be u n d e r tre a t­
m ent w hen vaccinated .

A lthough tu b ercu lin  skin testing  is desirable as part o f  
ideal h ealth  care, it need no t be a ro u tin e  p rerequ isite  in com ­
m unity  m easles im m uniza tion  program s. T he value o f  p ro ­
tec tion  against n a tu ra l measles far outw eighs th e  th eo re tical 
hazard  o f  possible exacerb a tio n  o f  unsuspec ted  tubercu losis.

R ecen t Im m une Serum  G lobulin  ad m in istra tio n : A fter 
ad m in istra tion  o f  ISG, vaccination  should  be deferred  fo r 3 
m onths. Persistence o f  m easles an tib o d y  from  th e  globulin 
m ight in te rfere  w ith  op tim al response to  th e  vaccine.

M arked hypersensitiv ity  to  vaccine co m p o n en ts: Measles 
vaccine p roduced  in chick  em b ry o  cell cu ltu re  should  th eo ­
retically  n o t be given to  ch ild ren  clearly h y persen titive  to  
chicken eggs. Sim ilarly, vaccine produced  in dog k id n ey  cell 
cu ltu re  should  n o t be adm in istered  to  ch ild ren  h ighly sensi­
tive to  dog h a ir o r  dander. T o da te , how ever, th ere  have been 
no d o cu m en ted  rep o rts  in the  U nited  S tates o f  serious or 
anaphy lac tic  hypersensitiv ity  reactions to  measles vaccines.

Contraindications
A ltered  im m une sta tes: A d m in istra tion  o f  m easles vac­

cine to  children  w ith  leukem ia has, rarely , been fo llow ed by 
fatal g iant cell pneum onia . T heore tically , a tte n u a ted  measles 
virus in fec tion  m ight be p o ten tia ted  by severe underly ing  
diseases, such a lym phom a and generalized m alignancy, o r by 
low ered resistance, such as from  th erap y  w ith  stero ids, alkyl­
a ting  drugs, an tim etab o lite s , o r rad ia tio n , o r  o th e r  con d itio n s 
depressing cell-m ediated im m u n ity . T herefo re , vaccination  o f  
such pa tien ts shou ld  be avoided.

Pregnancy: On th eo re tical g rounds, it is p ru d en t to  avoid 
vaccinating  pregnan t w om en w ith live measles vaccine.

Management of Patients with Contraindications
If im m ediate  p ro tec tio n  against m easles is requ ired  for 

persons in w hom  live measles vaccine is con tra in d ica ted , 
passive im m uniza tion  w ith  MIG o r ISG (dose ap p ro x im ate ly  
0.1 m l/lb , 0 .25  m l/kg) shou ld  be given as soon  as possible 
a f te r  a know n  exposure. It is im p o rtan t to  no te , how ever, 
th a t this dose o f  g lobulin , effective in p reventing  measles in 
norm al ch ild ren , m ay n o t be fully effective in ch ild ren  w ith 
acu te  leukem ia. T o decrease the  risk o f  m easles in fec tio n  for 
such ch ild ren , all th e ir  close con tac ts  w ho are susceptib le to 
measles shou ld  be im m unized.

Prior Immunization with 
Inactivated Measles Virus Vaccine

A typical measles, som etim es severe, has occasionally  fol­
low ed exposure  to  na tu ra l m easles in ch ild ren  previously inoc­

u lated  w ith  inac tiva ted  measles virus vaccines. U n tow ard  local 
reactions, such as in d u ra tio n  and edem a, have a t tim es been 
observed w hen live measles virus vaccine was adm in istered  to  
persons w ho had previously received inactivated  vaccine.

D espite th e  risk o f  local reac tio n , ch ild ren  w ho have 
previously been  given on ly  inactivated  vaccine should  be re­
vaccinated  w ith live vaccine to  avoid the  severe a typ ical form  
o f  natural measles and to  provide full and lasting p ro tec tio n .

S IM U L T A N E O U S  A D M IN IST R A T IO N  
OF C E R T A IN  L IV E  V IR U S  V A C C IN E S

R ecen tly  licensed com b in a tio n  live virus vaccines (m eas- 
les-m um ps-rubella, m easles-rubella, and rubella-m um ps) in ­
co rp o ra te  specific  vaccine virus strains o f  d em o n stra ted  effec­
tiveness and sa fety  w hen adm in istered  sim ultaneously . C om ­
b in atio n s o f  o th e r  m an u fac tu re rs’ measles and rubella  vac­
cines have no t been tes ted  suffic ien tly  and , there fo re , are 
no t recom m ended  fo r sim ultaneous ad m in istra tio n  a t th is 
tim e.

C O M M U N IT Y  IM M U N IZ A T IO N  P R O G R A M S  

Ongoing Programs
Universal im m uniza tion  as part o f  good h ealth  care 

should  be accom plished th rough  ro u tin e  and intensive p ro ­
gram s carried o u t in physic ians’ offices and public  health  
clinics. Program s aim ed at vaccinating  ch ild ren  against measles 
a t ab o u t 1 y ear o f  age should  be established by all com m uni­
ties. In ad d itio n , all suscep tib le  children  w ho are first m ingling 
w ith o th e r  children  e ith e r a t day care cen ters , nu rsery  schools, 
k indergartens, o r  e lem entary  schools should  receive vaccine 
because o f  th e ir role in co m m u n ity  spread o f  n a tu ra l measles.

Special Intensive Programs
C om m unity-w ide im m uniza tion  program s have been  use­

ful in th e  rapid  d is trib u tio n  o f  measles vaccines. Such p ro ­
gram s co n tin u e  to  be im p o rtan t w here th ere  are m any  un­
vaccinated  children . A tten tio n  should  be d irec ted  tow ard 
system atic  program s fo r groups o f  susceptib le ch ild ren  re­
m aining in b o th  u rban  and rural areas.

Control of Measles Epidemics
Studies have show n th a t com m unity-w ide m easles epi­

dem ics can be co n tro lled  by p ro m p tly  vaccinating  ap p ro p ria te  
groups o f  ch ild ren , particu larly  preschoolers, se lected  on  the  
basis o f  th e ir epidem iologic im portance . How ever, once  m eas­
les is w idely d issem inated  in a co m m u n ity , it m ay be neces­
sary to  im m unize susceptib le  children  o f  all ages to  a lte r the  
course o f  th e  epidem ic.

S U R V E IL L A N C E
C o n tinued  careful surveillance o f  measles and its com ­

plications is necessary to  appraise na tiona lly  and locally  the 
effectiveness o f  measles im m uniza tion  program s, particu larly  
effo rts  a t measles erad ica tion . Surveillance can de lineate  fail­
ures to  achieve adequate  levels o f  p ro tec tio n  and define groups 
needing special a tte n tio n .

A lthough m ore th an  44  m illion doses o f  live m easles 
vaccine have now  been adm in istered  in th e  U nited  S tates, 
co n tin u o u s and careful review o f  adverse reac tions is im ­
p o rtan t. All serious reactions o r suspected  cases o f  measles 
in vaccinated  children  should  be evaluated  and rep o rted  in 
detail to  local and S ta te  h ealth  officials.
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State Age Sex
OPV Year 

Last Dose IPV Year 
Last Dose

Virus 
and Type D isability

No. Type
Mich. 18 Mos. F 1 OPV 6 /7 0 I Wild Significant
Texas 14 Mos. M 1 OPV 10/70 I U nknow n U nknow n

8 Mos. F 1 OPV 5 /7 0 I Wild Significant
11 Mos. F 1 OPV 4 /7 0 I Wild Severe

Calif. 7 Yrs. F 3 1964 I Wild Minimal

S U R V E IL L A N C E  SU M M A R Y  
PO LIO M YELITIS -  U n ited  S ta tes, 1970

In the  U nited  S ta tes in 1970, 32 cases o f  paraly tic  polio­
m yelitis, w ith  tw o d eaths, w ere rep o rted , rep resen ting  an in­
crease over th e  to ta l rep o rted  for 1969 (19  cases, no  deaths). 
No sta te  rep o rts were received on cases o f  non-paraly tic  
polio , a lthough  lab o ra to ry  iso lations o f  poliovirus from  asep­
tic m eningitis cases were rep o rted  by various laboratories.

The cases were w idely d istrib u ted  th ro u g h o u t the coun­
try , a lthough  there  was a relative co n cen tra tio n  in sou thern  
Texas (F igure 1). Cases occurred  th ro u g h o u t th e  year, w ith 
the  m ajo rity  occurring  in M ay, June , and August (F igure 2). 
This seasonal d is trib u tio n  is consisten t w ith  those observed 
since 1967 (F igure 3).

M ost o f  th e  cases occurred  in the un im m unized  children 
u n d e r 10 years o f  age; one case occurred  in an ad u lt (aged 
48). Paralytic  disease was p redom inan tly  associated  w ith 
poliovirus 1 in fection . In one instance, the  p a tien t had close 
association  w ith  a recen tly  vaccinated person. N one o f  those 
w ho co n trac ted  paraly tic  polio  in 1970 had received an ade­
quate  course o f  po liom yelitis vaccination  (Table 1). The Na­
tional Im m unization  Survey in 1970 show ed a decrease o f

Figure 1
PARALYTIC POLIOMYELITIS CASES, BY COUNTY OF RESIDENCE

Table I
Paralytic Poliomyelitis, by Immunization Status o f All Cases with History 

o f at Least One Immunization — 1970

Figure 2
32 REPORTED CASES OF PARALYTIC POLIOMYELITIS, 

BY MONTH OF ONSET -  UNITED STATES, 1970

1970

M O N T H  OF ON SET
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Figure 3

approx im ate ly  8 percen t in th e  h isto ry  o f  ad eq u a te  im m uni­
zation  against poliom yelitis betw een  1965 and 1970 in 1-14 
y ear olds.

O f the  32 cases, 11 were confirm ed  by b o th  viral isola­
tio n  and diagnostic  (fou rfo ld ) rise o r fall in sero type-specific

Table 2
Paralytic Poliomyelitis Cases by Age Group 

and “Etiologic” Poliovirus Type -  1970

Age G roup
Poliovirus Type

1 2 3 U nknow n T otal

0-4 25 4 1 0 30
5-9 1 0 0 0 1

10-39 0 0 0 0 0
40+ 1 0 0 0 1

T otal 27 4 1 0 32

an tib o d y  tite r, while tw o  cases w ere confirm ed  by diagnostic  
t ite r  rise alone. N ineteen  o th e r  cases were designated as to  
ty p e  on th e  basis o f  viral iso lation  only . T abu lation  o f  the  32 
paraly tic  cases by  age group  and “ etio log ic” virus ty p e  shows 
th a t persons w ith ty p e  1 poliovirus were p red o m in an tly  under 
5 years o f  age (T able 2).

(R ep o rted  by  the N eurotrop ic  Diseases Unit, Viral Diseases 
Branch, and the S ta tistica l Services A c tiv ity , E pidem io logy  
Program, CDC.)

A copy of the original report from which these data were de­
rived is available on request from

Center for Disease Control
Attn: Chief, Neurotropic Diseases Unit,

Viral Diseases Branch 
Epidemiology Program 

Atlanta, Georgia 30333

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  
SH IG ELLO SIS -  New Y ork and  New Jersey

On Aug. 17, 1971, 99  cam pers and s ta ff  m em bers a t a 
cam p in Sullivan C ou n ty , New Y ork, visited a n o th e r cam p in 
W arren C o u n ty , New Jersey , to  play basketball. T hey ate  the 
food  and p unch  they  had b rough t w ith  them . Since the  day 
was h o t, how ever, m any drank  the  h o s t’s cam p w ater even 
afte r no ting  it had a “ sw am plike” sm ell. S ix ty -fou r o f  these 
persons subsequen tly  becam e ill w ith  shigellosis a f te r  an aver­
age in cubation  period o f  27 hours (F igure  4 ). M ost patien ts 
experienced  nausea, vom iting , and cram ps. One p a tien t had 
b loody  d iarrhea, and th ree  w ere hospitalized .

O f nine stool specim ens su b m itted  fo r cu ltu re , fo u r 
yielded Shigella sonnei. Food histories were ob ta in ed  from  92

persons on  th e  trip . Food-specific  a tta ck  ra tes im plicated  the 
cam p w ater as the  vehicle o f  in fec tion ; 59 o u t o f  73  persons 
w ho drank th e  w ater becam e ill (Table 3). In ad d itio n , the 
tw o  bus drivers w ho drank  th e  cam p w ater b u t did n o t eat 
th e  picnic lunch  becam e ill. T here  was d o cu m en ted  secondary  
spread to  six persons.

A lthough  little  gastro in testinal illness occurred  am ong 
the  New Jersey  cam pers a t th e  tim e th a t th e  New Y ork 
cam pers becam e ill, investigation  revealed a relatively high 
incidence o f  gastroen teritis  during  th e  sum m er. M ore illness 
occurred  am ong residen ts o f  th e  girls’ cabins th an  o f  the

(C ontinu ed  on page 3 9 4 )
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TABLE III. CASES OF SPECIFIED NOTIFIABLE DISEASES: U N ITE D  STATES 

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

O CTO BER 23. 1971 A N D  O C T O B E R  24, 1970 (42nd W EEK )

AREA

ASEPTIC
M E N I N ­

GITIS

BRUCEL­

LOSIS

DIPH­

THERIA

ENCEPHALITIS HEPATITIS

MALARIA
Primary including 

unsp. cases
Post In­

fectious
Serum Infectious

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

UNITED STAT E S...... 145 5 19 37 58 3 219 1 ,233 1 ,229 143 2,521

N E W  E N G L A N D .............. 17 - - 2 2 - 5 81 99 4 71

M a i n e ................... - - - - - - - 7 12 - 4
~ — - - - - - 2 - - -
— - - - - - - 6 6 - 1
2 - - 2 1 - 3 30 36 4 51

14 ~ - - 1 - 1 9 11 - 6
1

" ~ - ~ - 1 27 34 - 9

MIDDLE A T L A N T I C ......... 25 - - 4 4 - 81 175 291 3 245

N ew York C i t y ......... - - - - - - 35 35 89 1 24

N e w  York, Up-State... 9 - - 3 - - 10 59 41 - 68

New J e r s e y ............. 15 - - - - - 34 62 63 1 100
1

"
— 1 4 — 2 19 98 1 53

EAST NORTH C E N T R A L ..... 15 - - 11 28 - 17 145 188 3 159

O h i o ..................... 3 - - 5 14 - 1 29 47 1 21
- - - - 2 - - 6 13 - 14

I lli n o i s ............... 2 - - 1 1 - 3 33 49 1 47
9 - - 1 11 - 12 67 70 1 52
1

" — 4 - 1 10 9 ~ 25

WEST NORTH CE N T R A L ..... - 2 9 7 4 1 4 27 39 2 223
- - - 3 - 1 2 3 3 - 23

- 1 - - 1 - - 6 5 - 26

- 1 - - - - - 11 19 - 27

- - - - 1 - - - - - 3

- - 9 - - - - 2 1 - 2

- - - - - - - 1 7 - 14

- - 4 2 - 2 4 4 2 128

SOUTH A T L A N T I C .......... 18 - - 3 3 1 23 158 105 4 386

- - - 1 - - - 1 1 - 1

M a r y l a n d . ...... ....... - - - - - - 11 19 18 - 51

Dist. of Columbia.... ” - - - - - - 8 - 4

- - - 1 2 - 4 26 11 - 64

West Virg i n i a * ....... - - - - 1 - - 13 10 - 7
2 - - - - - 3 33 9 3 133
3 - - - - - - 4 3 1 19
- - - - - - - 27 18 - 67

Fl o r i d a ................. 13 - — 1 “ 1 5 35 27 - 40

EAST SOUTH C E N T R A L ..... 19 - 2 1 4 - 34 113 57 98 263
9 - - - 2 - 30 70 12 98 236
4 - - - - - 3 32 36 - -

A l a b a m a ................. 1 - 2 - 1 - 1 7 8 - 21
5 — — 1 1 — ~ 4 1 - 6

WEST SOUTH C E N T R A L ..... 12 1 6 4 2 - 17 157 70 20 508
1 — - — 2 - - 4 9 - 19
- 1 3 2 - - 7 21 8 - 38
1 - - 2 - - - 19 10 1 70

10 - 3 - - - 10 113 43 19 381

M O U N T A I N .................. 13 - - - 2 - 2 41 45 1 144

- — - - - - - 3 - - 1

— “ - _ - - - 4 - - 5

W y o m i n g ..... ........... - - - - 2 - - 3
13 — — 2 - 1 10 25 - 110
— — ~ — — - 2 5 1 11

- - ~ “ — _ 15 7 - 9

~ - - — 1 4 8 - 3

" ” _ — ~ — 1 — ~ 2

PA C I F I C ................... 26 2 2 5 9 1 36 336 335 8 522
2 - ~ 1 - - 4 41 30 - 2
— — 2 — — — 1 26 17 — 20

23 1 - 4 9 1 30 259 282 6 440

— _ - - 1 6 6 1 7
1 1 ~ ~ — - — 4 — 1 53

Puerto R i c o * ............. - - - - - - - 31 26 2 23
Virgin I slands .......... - - - - - - - - - - -

*Delayed reports: Hepatitis, serum: W. Va. delete 1

Hepatitis, infectious: N.H. 1, W. Va. delete 1, P.R. 12 

Malaria: N.H. delete 1
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TABLE III. CASES OF SPECIFIED NOTIFIABLE DISEASES: U N ITE D  STATES 

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

O C TO B ER  23. 1971 A N D  O C TO B ER  24, 1970 (42nd W EEK ) - C O N T IN U E D

AREA

MEASLES (Rubeola)
MENINGOCOCCAL INFECTIONS, 

TOTAL MUMPS POLIOMYELITIS

Cumulative Cumulative Cum.

1971

Total Paralytic

1971 1971
Cum.
19711971 1971 1970 1971 1971 1970 1971

UNITED S T A T E S...... 271 70,914 40,740 29 1,890 2,003 1 ,053 103,823 - - 8

NEW ENGL A N D . „........... 12 3,481 917 5 87 84 48 6,276 - - -

Ma i n e ................... - 1,466 230 - 8 3 - 1 ,213 - - -

- 211 59 4 18 8 1 660 - - -

Ve r m o n t ................. 1 118 8 - - 7 8 385 - - -

2 263 405 - 32 37 21 1,537 - - -

- 238 120 - 3 6 3 1,210 - - -

9 1,185 95 1 26 23 15 1,271 — - ~

MIDDLE ATLA N T I C ......... 14 7,576 4,978 2 259 363 30 6,405 - - -

New York C i t y ......... 7 3,780 937 - 55 84 17 1,846 - - -

New York, Up- S t a t e . . . 5 680 318 1 78 72 NN NN - - -

New J e r s e y ............. - 1,197 1 ,712 1 57 138 4 1,697 - - -

2 1,919 2,011 - 69 69 9 2,862 - - ~

£AST NORTH C E N T R A L ..... 97 15,659 9,924 6 219 233 382 41,764 - - -

O h i o .................... 9 4,011 3,823 3 70 87 86 7,880 - - -

Indiana..... ........... 4 2,752 273 1 18 20 32 5,191 - - -

Illinois............... 14 3,024 3,088 1 60 56 26 4,426 - - -

35 2,396 1 ,769 1 56 60 56 9,711 - - -

35 3,476 971 - 15 10 182 14,556 ~ - r

WEST NORTH CE N T R A L..... 1 6,916 3,883 3 137 105 130 7,271 - - -

Minnesota.............. - 55 39 1 23 16 33 1,181 - - -

Iowa....... - 2,343 1,156 2 12 13 81 3,505 - - -

Missouri............... - 2,603 1,276 - 47 57 - 1 ,039 - - -

1 238 320 - 6 5 6 344 - - -
- 217 96 - 6 1 1 249 - - -

Nebra s k a .............. - 66 928 - 15 7 9 136 - - -

K a n s a s ............. - 1,394 68 - 28 6 - 817 - - -

SOUTH A T L A N T I C .......... 28 8,588 7,287 1 337 397 68 7,512 - - 1

Delaware............... 1 42 264 - 2 3 - 174 - - -

Maryl a n d ............... - 550 1,377 - 49 41 9 701 - - -

Dist. of Columbia.... - 15 343 - 13 3 1 92 - - -

Virginia............... 5 1 ,600 2,011 1 39 41 1 988 - - -

West V i r g i n i a ......... 8 527 319 - 10 10 47 2,021 - - -

North C a r o l i n a ........ - 1,936 882 - 57 85 NN NN - - -

- 911 597 - 20 45 5 875 - - -

- 1,128 15 - 24 35 - 11 - - 1

F lorida................. 14 1,879 1,479 - 123 134 5 2,650 ~ ~

^ S T  SOUTH C E N T R A L ..... 21 8,284 1,407 5 172 147 50 7,951 - - -

Kentucky............... 15 3,951 801 5 51 52 19 2,387 - - -

Te n n essee............. 1 1,023 389 - 66 60 23 4,499 - - -

A labama................. 5 1 ,897 127 - 29 24 8 918 - - -

- 1,413 90 - 26 11 - 147 _ -

WEST s o u t h  c e n t r a l ..... 27 12,543 7,845 1 156 265 88 8,432 - - 3

A rka n s a s ............... - 778 30 - 5 22 2 92 - - -

3 1,678 148 1 56 64 3 139 - - -
- 756 555 - 7 20 1 183 - - -

T e x a s ................... 24 9,331 7,112 - 88 159 82 8,018 - - 3

m o u n t a i n .................. 14 3,289 1,599 _ 56 46 61 4,206 _ _ 2

Mo n t a n a ................. - 925 67 - 6 1 1 405 - - -

Idaho. .................. 1 272 69 - 11 6 5 143 - - -

W yoming...... . - 85 11 - 2 2 8 303 - - -

1 835 184 - 7 16 29 1,392 - - 1

6 394 234 - 4 1 5 649 - - -

6 439 977 - 8 16 9 1,147 - - -

U t a h .......... .......... _ 332 36 - 15 3 4 167 - - -

Neva d a .................. - 7 21 - 3 1 - - - - 1

Pa c i f i c ................... 57 4,578 2,900 6 467 363 196 14,006 - - 2

22 1,059 554 1 27 44 73 5,592 - - 1

°regon.................. — 375 368 — 36 28 11 1,395 - - 1

13 2,650 1,648 4 395 288 105 6,029 - - -

Alaska................. - 55 141 1 1 - 4 91 - - -

^ H a w a i i .................. 22 439 189 - 8 3 3 899 - “ —

J’ferto R i c o .............. 3 541 956 1 10 5 26 1,101 - - -

iirgin Islands.......... - 17 6 - - 1 4 67 - - -

*ßelayed reports: Poliomyelitis, unspecified: Pa. delete 1
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AREA

RUBELLA TETANUS TULAREMIA TYPHOID
FEVER

TYPHUS 

TICK- 

(Rky. Mt.

FEVER
BORNE

Spotted)

RABIES IN 
ANIMALS

1971
Cum.
1971 1971

Cum.
1971 1971

Cum.
1971 1971

Cum.
1971 1971

Cum.
1971 1971

Cum.
1971

UNITED S T A T E S ..... 816 40,372 1 87 2 158 17 323 6 382 73 3,313

NEW E N G L A N D ............. 6 1 ,763 - 6 _ 1 - 16 - 5 - 196

M a i n e .................. - 265 - - - - - 1 - - - 172

- 46 - 2 - - - - - - - 3

V e r m o n t...... ........ - 99 - - - - - - - — - 12
2 837 - 1 - - - 11 - 3 - 8

- 98 - - - - - - - 2 - 1
4 418 3 - 1 — 4 — — — —

MIDDLE A T L A N T I C ........ 8 2,591 1 8 - - 7 72 - 35 2 142

New York C i t y ........ - 569 - 5 - - 4 18 - 1 - -

New York, Up-State.. 3 426 - 1 — — 1 14 - 17 1 122

New J e r s e y ............ 1 587 - 1 - - 1 8 - 8 - -
4 1 ,009 1 1 ~ - 1 32 — 9 1 20

EAST NORTH CENTRAL.... 68 8,720 - 11 - 5 3 47 - 19 5 341

O h i o ................... 4 990 - 1 - 1 — 19 - 14 - 97
18 2,089 - 2 - - - 7 - - 3 73

Illinois.............. 6 1,299 - 6 - 1 - 11 - 3 1 67
21 2,726 - 2 - 1 - 6 - 2 1 42

19 1 ,616 — - 2 3 4 “ — 62

WEST NORTH CENTRAL.... 8 3,248 - 6 - 18 - 4 1 8 23 921

- 277 - 3 - - - - - - 9 199

5 694 - 1 - — - - - 2 2 207

- 1,369 - 2 - 14 - 4 1 4 5 131

1 96 - - - - - - - - 6 159

1 98 - - - 1 - - - - - 120

1 93 - - - - - - - — - 5

- 621 - - - 3 - - - 2 1 100

SOUTH A T L A N T I C ......... 14 3,180 - 20 - 23 - 45 2 199 11 370

- 49 - - - - - 1 - 2 - -

Ma r y l a n d . ............. 1 159 - 1 - 4 - 4 - 31 - 1

Dist. of Columbia... — 8 — — — — — 1 — — - —

Vi r g i n i a .............. - 215 - 3 - 9 - 15 2 34 1 70

2 672 - - - - - 4 - 4 3 116

- 46 - 1 - 4 - 3 - 103 - 7

1 439 — 1 — - — 1 - 14 - -
- 1 - 2 - 4 - 2 - 11 4 125

10 1,591 — 12 2 14 ~ - 3 51

EAST SOUTH CENTRAL.... 595 3,885 - 13 - 11 - 37 2 63 6 301

589 1,718 - 2 - 2 - 8 - 13 4 153

6 1,889 - 6 - 6 - 21 1 34 2 96

Al a b a m a .............. . - 205 - 4 - 2 - 8 - 9 - 48

— 73 — 1 — 1 — — 1 7 — 4

WEST SOUTH CENTRAL.... 20 4,818 - 13 2 57 5 33 1 41 13 , 653

- 337 - 1 - 23 1 10 - 5 2 85

- 283 - 2 - 7 - 6 - 1 1 28

1 73 - 1 - 17 - 3 1 27 5 263

19 4,125 - 9 2 10 4 14 - 8 5 277

M O U N T A I N ................. 22 1,970 - 2 - 38 - 9 - 12 2 67

- 114 - - - 1 - - - 3 - -

- 39 - 1 - 1 - - - 4 - -
1 860 - - - - - - - - - 11

3 289 - - - - - 2 - 2 - 11

5 229 - - - - - 5 - 1 - 9

11 359 - 1 - - - 2 - - - 22

U t a h ................... 2 65 - - - 36 - - - 1 1 10

- 15 - - - - — — 1 1 4

P A C I F I C .................. 75 10,197 - 8 - 5 2 60 - - 11 322

23 1,395 - 1 - - - - _ - - —

3 759 — 1 — 3 — — — — — 9

46 7,828 - 6 - 2 2 55 - - 11 279

1 50 - - - _ - 1 — — 34

2 165 “ - - - “ 4 - ~ — ~

- 62 - 7 - - - 3 - - 2 67

Virgin Islands......... - 1 - - - - - — - - - -
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___________(By place of occurrence and week of filing certificate. Excludes fetal deaths)

Area

All Causes

All

Ages
65 years 
and over

Pneumonia 
and 

Influenza 
All Ages

Under 

1 year 
All 

Causes

All Causes

All

Ages
65 years 
and over

Pneumonia 
and 

Influenza 

All Ages

Under 
1 year 

All 

Causes

NEW ENGLAND:

Boston, Mass.-------

Bridgeport, Conn.--

Cambridge, Mass. ---
Fall River, Mass.--
Hartford, Conn.----

Lowell, Mass.-------

Lynn, Mass.---------
New Bedford, Mass.-

New Haven, Co n n . ---

Providence, R. I.-- 

Somerville, Mass.-- 
Springfield, Mass.-

Waterbury, Conn.---

Worcester, Mass.---

MIDDLE ATLANTIC:

Albany, N. Y . ----------

Allentown, P a . ---------
Buffalo, N. Y . ---------

Camden, N. J . ----------

Elizabeth, N. J.------
Erie, P a . ---------------

Jersey City, N. J.----
Newark, N. J.----------

New York City, N. Y.-t-

Paterson, N. J.--------

Philadelphia, P a.-----

Pittsburgh, P a.--------
Reading, Pa.- ----------

Rochester, N. Y.-------

Schenectady, N. Y .----

Scranton, P a.----------
Syracuse, N. Y . --------

Trenton, N. J . ---------

Utica, N. Y . ------------
Yonkers, N. Y . ---------

EAST NORTH CENTRAL:

Akron, Ohio---------

Canton, Ohio--------
Chicago, 111.-------

Cincinnati, Ohio---
Cleveland, Ohio----

Columbus, Ohio------
Dayton, Ohio--------
Detroit, Mi c h . ------

Evansville, Ind.---
Flint, Mic h . --------

Fort Wayne, Ind.---
Gary, Ind.----------

Grand Rapids, Mich. 

Indianapolis, Ind.-

Madison, W i s . -------

Milwaukee, W i s .----
Peoria, 111.--------
Rockford, 111.------

South Bend, Ind.---

Toledo, Ohio--------
Youngstown, Ohio---

WEST NORTH CENTRAL:
Des Moines, Iowa---

Duluth, Minn.-------

Kansas City, Kans.-
Kansas City, M o.---
Lincoln, Nebr.-----

Minneapolis, Minn.-

Omaha, Nebr.--------
St. Louis, Mo . ------

St. Paul, Minn.— -- 

Wichita, Kans.------

686
219

45 

32 
24 

53 
18 

19

27 

40 

65 

11 
43

28 
62

2,887
48

24 

146
46 

28

25 
67

110 

1,516
23 

312 

121
36

116

17
26 

85

55 

27 
59

2,670

75
48

739

175
202
139
100

335

48

73
42
52 

48
174
42

110

39
36

33

104
56

788

53 
32

24 
134
26

102
92

222
59

44

417
116

26
21
15 

31

14

16 
20 
23
36 

6
23 
20 
50

1,698

25
22
87
25 

19

15
37
40 

916

15
161

73
24 
72 
12
19 
50 
24

20 
42

1,499

38 
31

387
100
99

87

61
170

33

41 
22
29

30 
110
24

78

18

22
26 

64

29

479
30 

23

7
93
19

58
49

135
42 

23

42
10

8
4
2

1
2

5

104

2
6

1
2
1
4

45
4 

3 

6 
2

11

1
1
5 

3 
7

77

3

20
7 
3

3

4 
1 

1
2
2
5 
4
6 
4

1
1

8 
2

20
1
2
2
3

30

12
2

1
7

1
1
2

141

4

1
7
1
1
1
1

37
50

17

3

1
6
6
1
1

121
4
2

33 

7 
7 

7 

3
15

7
3
4 

2 
7 

2 
3

5 
3 
1 
5 
1

34 

3 
1

3
4

7

5 
7

SOUTH ATLANTIC:
Atlanta, Ga .----------

Baltimore, M d . --------

Charlotte, N. C .-----

Jacksonville, Fla.---
Miami, Fla. ............

Norfolk, V a . ----------
Richmond, Va . ---------

Savannah, Ga.---------

St. Petersburg, Fla.-
Tampa, Fla.------------
Washington, D. C . ----

Wilmington, Del.-----

EAST SOUTH CENTRAL:
Birmingham, A l a .-----

Chattanooga, Tenn.---

Knoxville, Tenn.-----

Louisville, Ky.-------
Memphis,. Tenn.--------

Mobile, Ala.----------

Montgomery, Ala.-----

Nashville, Tenn.-----

W E S T  SOUTH CENTRAL:

Austin, Tex.----------
Baton Rouge, La.-----

Corpus Christi, Tex.---

Dallas, Tex.-------------
El Paso, Tex.------------

Fort Worth, Tex.--------
Houston, Tex. ------------

Little Rock, A r k . -------
New Orleans, L a.--------

Oklahoma City, Okla.---

San Antonio, Tex.-------
Shreveport, L a. ---------
Tulsa, Okla.-------------

MOUNTAIN:
Albuquerque, N. Mex.---

Colorado Springs, Colo.

Denver, Colo.------------
Ogden, Utah------------

Phoenix, Ariz. --------
Pueblo, Colo.---------
Salt Lake City, Utah---

Tucson, Ar i z . ---------

PACIFIC:

Berkeley, Calif.------
Fresno, Calif.--------

Glendale, Calif.------

Honolulu, H a w a i i - H - -

Long Beach, Calif.---

Los Angeles, Cali f . --

Oakland, Calif.-------
Pasadena, Calif.------

Portland, Oreg.-------

Sacramento, Calif.---
San Diego, C a lif.----

San Francisco, Calif.

San Jose, C a lif.------
Seattle, Wa s h . --------

Spokane, Wa s h . --------
Tacoma, Was h .---------

1, 222
143

210
65 
68

106

53
95

31

66 
55

273

57

702

134 
37

30 

133 

184
41

26

117

1,257
58 

39 

34

167
37
69

266
62

182

76

135 
64 

68

481

47 

25
116
17

126

31 

53 
66

1,788

17
48 

33 
55

126
576

97

37
155
64

132
183

43

126
59
37

621
66

112
27
37

59
26

46

16

50

27
126

29

409

79
21
24

85

89
27

18

66

654

33
19
19

71 
17 
45

132

35
96

33
72 

37 

45

276
20 
16 
68 
12 
68 
22
30
40

1,076

15
22
22
27

73 
353

56
22

108
41 

72 
94
31 

75 
40 
25

Total 12,481 7,129

46
5
6

1

5
7 

1

6 
1

12
2

27

4
3
2

13
1

1

3

34

6
3

2
1
1

4

6

1
1
3 

6

18
8 

2
4 
1 

1

1

1

36

1

1

1

3
13

2

1
1
1

404

60
8

13
4

6
4 

2

3

5 

2
4 
8 
1

38

8
3

5 
18

58 

2 
5 
2 
8 
2 
2 
2 
5 

12 
• 7 

9 
1 

1

39

3

3 
13
1

12
1

5

1

58

2

4

5 
19

8
1
4
1
2
3

4 
3 
2

579

Expected Number 12,379 7,039 425 572

Cumulative Total 
(in c lu d e s  reported  co rrec tions 
for p rev ious w eeks)

534,913 306,736 19,460 24,108

Las Vegas, Nev.* 21
♦M ortality d a ta  are  be ing  co lle c te d  from L a s  V e g as, N ev., for p o ss ib le  in c lu sio n  in th is  

ta b le , how ever, for s ta t is t ic a l  re aso n s , th e se  d a ta  w ill be lis te d  only and not inc luded  in 
th e  to ta l, expected  number, or cum ulative to ta l, un til 5 y ea rs  of da ta  are  co llec ted .

tDelayed Report for Week ended Oct. 16, 1971 
ttEstimate hased on average ner cent of divisional total
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SHIGELLOSIS — (Continued from  page 389)
Figure 4

SHIGELLOSIS CASES, BY ONSET 
NEW YORK AND NEW JERSEY -  AUG. 17, 1971

O N S E T  (12 HOUR P E R I O D S )

The  M o rb id ity  and M o rta lity  W eek ly  Report, c ircu lation  25,500, is published b y  
the Center fo r D isease C ontro l, A tlanta, Ga.

D irector, Center fo r Disease C on tro l David  J. Sencer, M .D .
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The  data in this report are p rovisional, based on  w eek ly telegraphs to C D C  by 
state health departm ents. The  reporting week concludes at close o f business on 
F r iday; com piled  data on a national basis are o ffic ia lly  released to the pub lic  on 
the succeeding Friday.
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Table 3
Food-Specific Attack Rates for Persons with Shigellosis 

New York and New Jersey — Aug. 17, 1971

Fo o d  Item

Ate Did N ot Eat

III N ot
111 Total

A ttack
Rate

(P ercen t)
111 N ot

111 Total
A ttack

R ate
(Percen t)

W ater 59 14 73 81 0 16 16 0
Bologna 49 27 76 65 10 3 13 77
Salami 38 17 55 69 21 13 34 62
M ustard 48 28 76 63 11 2 13 85
Punch 58 30 88 66 1 0 1 100
Peaches 46 28 74 62 13 2 15 87

boys’ cabins. T w o separate  wells supply  w ater to  th e  cam p; 
b o th  were co n tam in a ted  w ith coliform s. T he w a ter fo r the 
girls’ cabins and th e  w ater d runk  by the New Y ork cam pers 
was supplied  by the  well th a t was m ore h eav ily 'con tam inated . 
N either w ater supply  had been adequate ly  ch lo rinated  in the  
sum m er. C o n tro l m easures included ch lo rination  o f  the  w ater 
and plans fo r a new  deep  well.

(Reported by Sydney Sch iff M.D., Acting Village Health 
Officer, Liberty, New York; Emmett Landiak, Public Health 
Coordinator. Warren County Health Department, New Jersey; 
Alan R. Hinman, M.D., Director, Bureau o f  Epidemiology, 
New York State Department o f  Health; Ronald Altman, M.D., 
Director o f  Epidemiological Services, New Jersey State De­
partment o f  Health; and two EIS Officers.)

In  add it ion  to  the established p rocedures fo r reporting m o rb id ity  and m ortality, 
the ed ito r welcom es accounts of interesting outb reaks o r case investigations of 
current interest to  health officials.
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