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Current Trends

Influenza — United States

Since November 1979, influenza B viruses have been isolated in 15 states. In addition 
to earlier reports (1,2), influenza B was isolated in Alaska, Michigan, New York, Ohio, 
and Washington from patients in localized outbreaks or patients w ith sporadic illnesses 
occurring between December 17 and January 2. Isolation of influenza B viruses, pre­
viously reported from Hawaii in July through October 1979 (3), continued sporadically 
in November and December. Infections occurred primarily among children, but viruses 
were also isolated from adults, including the elderly. No widespread outbreaks of influenza­
like illness have been reported in the United States, although regional outbreaks of 
influenza-like activity were reported by Idaho and Oregon for the week ending January 5.

Reye syndrome associated with influenza B infection was reported in a 10-year-old 
girl in Oregon and in an 11-year-old boy in Ohio, both of whom had onset of illness in 
December.

An influenza A/Texas/1/77(H3N2)-like strain was also isolated, from a specimen 
obtained on December 26 from a 14-year-old boy in Chicago. This appeared to be a 
sporadic case.
Reported by D Ritter, DF Tirador, MD, State Epidemiologist, Alaska State Dept o f Health and Social 
Services; M Beem, MD, Dept o f Pediatrics, University o f Chicago; BJ Francis, MD, State Epidemiol­
ogist, Illinois State Dept o f Public Health; G Kobayashi, Virology Section, NH Wiebenga, MD, State 
Epidemiologist, Hawaii Dept o f Health; J Allard, PhD, Laboratory Section, JW Taylor, MD, State Epi­
demiologist, Washington State Dept o f Social and Health Services; M Kaplan, MD, Nassau County 
Medical Center, New York; R Rothenberg, MD, State Epidemiologist, New York State Dept o f Health;
°  Nelson, JP Davis, State Epidemiologist, Wisconsin State Dept o f Health and Social Services; State 
Epidemiologists for Michigan. Ohio, and Oregon; WHO Collaborating Center for Influenza, Virology 
Div, Bur o f Laboratories, Immunization Div, Bur o f State Services, CDC.
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Epidemiologic Notes and Reports

Asbestos Exposure — Globe, Arizona

Two miles east of Globe, Arizona, is a 44-home mobile housing subdivision with 
approximately 120 residents. The subdivision was built in 1973 on the property of a 
currently inactive asbestos m ill, and mill tailings were used as landfill during the initial 
grading of the site. The abandoned mill building still stands in the midst of the subdivi­
sion, w ith asbestos-laden equipment indoors and small piles of asbestos tailings outdoors. 
The 35-40 children in the area and others have ready access to these materials and have 
been observed playing in asbestos-containing soil.

An active, operating mill is situated 1,000 feet to the east and upwind of the mobile 
homes, with a large pile of asbestos tailings approximately 1,500 feet from the homes. 
Visible airborne dust arising from these sites is noted by residents of the subdivision 
during mill operation and on windy days.

in a preliminary study conducted by the Arizona State Department of Health Services 
ln December 1979 and January 1980, selected samples of surface soil from 44 of the 50 
m°tMle home lots contained asbestos in concentrations ranging from 5% to 60%. Initial 
indoor air samples revealed concentrations of asbestos fibers (>5 microns) which ranged 
fr °nn < 0 .0 1  fjbers/cc to 0.05 fibers/cc in the undisturbed state; concentrations ranged as
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Asbestos Exposure — Continued
high as 0.35 fibers/cc during household activities such as vacuuming. (The current occupa­
tional asbestos standard recommended by the National Institute for Occupational Safety 
and Health [NIOSH] is 0.1 fibers/cc for an 8-hour, time-weighted average [ / ] . )  Initial 
studies of the water supply did not reveal asbestos fibers.

More detailed environmental monitoring (including electron microscopy for specific 
fiber determinations) and evaluation of asbestos exposure in this community are under­
way. The state of Arizona has requested the involved mill property owners to develop 
plans fo r covering over the asbestos tailings to lim it further releases. Plans to expeditiously 
evacuate the residents of the subdivision are underway.
Reported by A Kelter, MD, B Scott, PE, K Starko, MD, Acting State Epidemiologist, Arizona State 
Dept o f Health Services; Industrywide Studies Br, NIOSH, and Chronic Diseases Div, Bur o f Epidemi­
ology, CDC.
Editorial Note: The known long-term risks associated w ith asbestos include asbestosis, 
lung cancer, gastrointestinal cancer, and mesothelioma (the latter reported even after 
relatively brief exposures and unrelated to smoking patterns) (2,3). Children are o f partic­
ular concern because of their long life expectancy. It should be noted that the NIOSH 
recommended standard was not designed for the population-at-large, which may be ex­
posed up to 24 hours per day, or fo r children playing directly w ith asbestos-containing 
materials.
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M ilitary to Civilian Transmission of Measles -  lllmoisg^j?raska _

In several states, detailed case investigations of the source and sp^ea<i %i'sS)C3̂ te c l> ^ i^  
each reported case of measles have become an important component of efforts to elim­
inate the disease. During 1979, cases or outbreaks o f measles among civilians and military 
dependents were traced to  exposures to  m ilitary personnel at bases in Alabama, Georgia, 
Illinois, Kentucky, and Missouri. Below are details of such outbreaks in 2 states—Illinois 
and Nebraska.

Illinois: On November 9, a 27-year-old pregnant employee at a day-care center at the 
Great Lakes Naval Base in Lake County, Illinois, had onset o f a measles-like rash. Two 
weeks before, she had visited a dispensary fo r ill recruits located on the base, where her 
husband worked; several measles cases had been seen there. This employee normally 
worked w ith older children, but on November 7, during her prodrome, she substituted in 
the room where children aged 6-18 months are cared for.

By December 31, a total of 16 cases had occurred among enrolled children at the day­
care center, which has a regular attendance of 157 (Figure 1 A). The outbreak was almost 
entirely confined to the 13 unimmunized children 6-18 months of age who regularly 
attended the day-care center: they had an attack rate of 77%. Only 6 cases occurred in 
the older, regularly enrolled children, and 2 cases in children who attended irregularly. 
The overall vaccination level among enrolled children older than 15 months exceeded 
95%. Subsequently, a second outbreak of 8 cases occurred at a local elementary school 
(School A, Figure 1 A). The apparent source was a 6-year-old girl who attended both the 
day-care center and the school. She had been vaccinated at 9 months o f age.

On October 27, a 5-year-old girl from a different elementary school (School B) was 
hospitalized fo r measles at the Navy Regional Medical Center (NRMC) located on the 
base. On October 11, while visiting N RMC for another medical problem, she was presum­
ably exposed to other measles patients. Ten additional cases occurred in her schoolmates 
and playmates (Figure 1B).

Further investigation revealed that measles was endemic at the base among recruits 
and other young trainees during 1979. Measles in m ilitary personnel accounted for 153 
° f  the 165 cases (93%) reported by Lake County through August 1979. Several addi­
tional instances of probable spread from this m ilitary focus to the civilian population 
were uncovered. Six unrelated cases in m ilitary dependents are believed to have been 
acquired at the NRMC. There was no known secondary spread. A ll 6 were in m ilitary 
dependents (Figure 1C). Four of these-2 hospitalized dependents and 2 young adults 
who visited hospitalized patients-are thought to have been exposed to recruits hospital­
ized fo r measles. The other 2 were children who attended the NRMC outpatient pediatric 
c|inic and presumably were exposed there to children from the day-care center who were 
being treated for measles.
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