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AFRICAN TRYPANOSOMIASIS -  C alifornia
On June 13, 1970, the day of his return to the United 

States from Africa, a 57-year-old man developed nausea, 

headache, and malaise. Three days later he developed per­

sistent fever. Symptomatic therapy was given but he did not 

•mprove. On June 19 a peripheral blood smear was examined 

f°r malaria parasites. Malaria parasites were absent, but 

the smear showed an overwhelming infection with trypano- 

s°mes (approximately 20 per oil immersion field). That 

same day, the patient was hospitalized in St. Helena, Napa 

County, California.

On physical examination the patient appeared toxic 

and febrile. He was confused and nauseated. He had an 

area of ecchymosis over his left eye and a nose bleed. 

There was no lymphadenopathy or trypanosomal chancre. 

1̂1 other physical findings were normal except for the 

Appearance of a transient morbilliform rash on his chest
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and back during the second hospital day. Pertinent labora­

tory findings included proteinuria (1+), azotemia (BUN — 

43), and thrombocytopenia (platelets — 45,900). The first 

spinal fluid tap was traumatic and could not be interpreted; 

however, a spinal fluid tap on the second hospital day was 

clear with no trypanosomes present. Because of the pro­

teinuria and azotemia, Suramin* was administered with 

caution. A test dose of 100 mg was given, and later the 

same day the initial therapeutic dose of 1 g was given in 

divided doses. On the following day trypanosomes had 

disappeared from the patient’s peripheral blood. The pa­

tient’s condition is gradually improving. Suramin was again

(Continued on page Z3Jp)

T A B L E  I. CASES OF
(Cumulative  to ta ls  incl

DISEASE

SPECIF IED N O T IF IA B L E  DISEASES: U N ITED  STATES 
ude revised and delayed reports through previous weeks)
--------------- L— -JL----- ' ■■■------- ------

June 2d,* 
1970

ENDED

June 14, 
1969

fit
MEDIAN 

1965 - 1969

CUMULATIVE, FIRST 24 WEEKS
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Rasies (rubeola)...........................
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T A B LE  II. N O T IF IA B L E  DISEASES OF LOW FREQUENCY

Anthrax: . 

otulism:
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Calif.-l
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r ia6ue:

Calif.-1, Hawaii-1, NYC-1

Cum.

1
2
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15
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TRYPANOSOMIASIS - (Continued from front page)

administered on the third treatment day, and will also be 

given on the seventh, 14th, and 21st days. Treatment with 

Mel B* has been withheld; however, signs of central nerv­

ous system involvement will continue to be monitored.

The patient and his wife stated that they had worked 

as missionaries during the past 6 months at the Gitwe 

Mission in Rwanda. The mission is located close to the 

equator at an elevation of approximately 6,000 feet and is 

free of tsetse flies. Just prior to their departure from 

Africa on June 5 and 6, the patient, his wife and daughter, 

and the mission director and his wife and three children, 

visited the Kagera Game Park in northeast Rwanda. The 

park is inhabited by impala, zebra, waterbuck, topi, lion, 

etc. and is in a region of Trypanosoma rhodesiense trans­

mission. All members of the party were heavily bitten by 

tsetse flies. To date, the patient’s family remains well; 

the health status of the mission director and his family 

who remained in Rwanda is unknown.

(Reported by Philip Ottman, M.D., John Zumwalt, M .D 

Attending Physicians, St. Helena Hospital; James Chin, 

M.D., Head, and Ronald Roberto, M.D., Medical Epidemi­

ologist, General Epidemiology Section, Bureau of Com­

municable Disease Control, California State Department of 

Public Health; and the Parasitic Diseases Branch, Epi­

demiology Program, NCDC.)

*Suramin and Mel B ava ilab le  from the Paras itic  D isease Drug 

Service, NCDC .

MENINGOCOCCAL A INFECTION -  Washington

The first reported meningococcal infection due to 

Neisseria meningitidis serogrou p A in the United States 

for 1970 occurred in Olympia, Washington, in May. The 

patient, a 2 1/2-year-old boy, had the onset of high fever 

and rash on May 10. He was seen by his physician on May 

14 and was immediately hospitalized. On admission he 

appeared acutely ill; fever (101°F.), meningismus, and a 

petechial rash were noted. Lumbar puncture showed grossly 

cloudly cerebrospinal fluid (CSF) with 11,250 white cells 

and 98 percent neutrophils. He was treated initially with, 

intravenous penicillin and subsequently with sulfonamides 

and made an uneventful recovery.

Cultures of his CSF yielded sulfonamide sensitive 

serogroup A N. meningitidis. None of the five members of 

his family (parents, 7-month-old sister, and grandparents) 

had been outside Washington during the preceding 6 months. 

The family members were treated with oral penicillin, 

prophylactically, by their physician. Nasopharyngeal cul­

tures were first obtained from four family contacts 12 days 

after use of prophylaxis. They were negative for N. menin­

gitidis.

(Reported by Roger L. Barrett, M .D., Memorial Clinic;

Kenneth Vi-right, and Kenneth L. Tartlow, M.D., Bacteriology 

Laboratory, St. PetersHospital, Olympia; Yvonne Fichtenau, 

Division of Laboratories, and Byron J. Francis, M.D., Chief, 

Division of Epidemiology, Washington State Department of 

Health; and an E1S Officer.)

Editoria l Comment:
Neither oral penicillin nor parenteral penicillin in 

usual dosage is consistently effective as a prophylactic 

measure against meningococcal infections (MMW'R, Vol. 18> 

Nos. 22, 23), and oral doses as high as 6 million units a 

day can not be relied upon to eradicate strains carried in 

the nasopharynx (1, 2, 3). If a meningococcal strain is 

known to be sulfonamide sensitive, sulfonamides may be 

confidently used as an effective agent for prophylaxis as 

well as eradication of carriage.
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I N T E R N A T I O N A L  NOT E S

FOLLOW-UP SMALLPOX

Investigation of the smallpox outbreak with 20 cases 

in Germany during January 1970 (MMWR, Vol. 19, Nos. 3-5, 

8) has been completed. The index patient had just returned 

from West Pakistan. Transmission from the index case to 

17 secondary cases presumably occurred from January 13 or

14 when his rash first appeared and while he was hospi­

talized in the isolation ward at Meschede Hospital until 

January 16 when he w'as removed to the Wimbern Smallpox 

Hospital. Cases 19 and 20 resulted from secondary spread 

within the hospital. Each of these last cases was a patient 

who shared a room with earlier cases (Table 1).

The most probable explanation for the spread of small­

pox appeared to be airborne dissemination. In addition to 

the fact that no alternative mechanisms of transmission 

could be elicited, two incidents support this hypothesis. 

The first related to the circumstances of exposure of pa­

tient 8, w'ho had visited .the hospital only once on the

Federal Republic of Germany

evening of January 13 and remained in the building for only

15 minutes (The floor plan of the Meschede Hospital is 

shown in Figure 1; the numbered cases correspond to those 

of Table 1). After entering the hospital by the front door, 

he located a physician and spoke briefly with him at the 

site designated “ 8”  in Figure 1. He had no known contact 

with any patient or any other member of the hospital staff- 

He subsequently developed typical smallpox on January 24- 

The second incident relates to the exposure of case 15 

was confined to the cloister on the third floor. The patient, 

one of the nursing sisters, had been hospitalized for many 

months and did not leave her room during January. No hos 

pital personnel other than the nuns, the priest, and physi' 

cians caring for the nuns were permitted to enter this area. 

She developed smallpox on January 31. An additional sup 

port to the hypothesis of airborne transmission is the uni 

formity of attack rates by floor in the hospital (Table 2)-
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T a b le  1

Onset* Past Vaccination

■-r --f - - - -

Recent Vaccination

Case
Number Age Sex Fever Rash Outcome

Vaccination

Scar
Most Recent 

Vaccination
Killed

Vaccine
VIG** Live

Vaccine
Comment

1 20 M 10/1 14/1 No 1969 — — _ Index patient
2 5 F 23/1 25/1 No - 16/1 16/1 - Patient — R I
3 17 F 22/1 25/1 Death No — 16/1 25/1 17/1 Nurse — R6
4 21 F 25/1 28/1 No - 16/1 25/1 22/1 Nurse — R3
5 57 M 22/1 26/1 Yes 1968 - 22/1 19/1 Patient — R6
6 50 F 25/1 29/1 Yes 1932 19/1 19/1 19/1 Patient — R I
7 56 M 26/1 29/1 Yes 1942 17/1 18/1 - Patient — R3
8 42 M 24/1 26/1 Yes 1946 — - - Visitor
9 79 M 27/1 29/1 Death Yes 1903 (?) 16/1 18/1 — Patient — R3

10 89 M 28/1 30/1 Yes — 21/1 21/1 - Patient — R6
11 90 M 28/1 30/1 Yes 1892(?) 16/1 18/1 - Patient — R3
12 59 M 28/1 31/1 Yes 1930 17/1 - 22/1 Patient — R6
13 73 M 31/1 1/2 Yes 1909 17/1 18/1 30/1 Patient — R6
14 59 F 29/1 2/2 Yes 1930 - — 17/1 Nurse — R6
15 65 F 31/1 2/2 Yes 1917 17/1 30/1 — Patient — R5
16 69 F 31/1 2/2 Yes 1902 16/1 18/1 — Patient — R I
17 60 M 31/1 4/2 Death Yes 1917 17/1 — 30/1 Patient — R3
18 21 M 22/1 None Yes 1961 - - 17/1 Patient — R3
19 74 M 13/2 15/2 Yes 1907 (?) 17/1,

29/1
18/1 — Patient contact — case 17

20 
* TA

81 F 16/2 17/2 Death Yes 1901 (?) 17/1 17/1 - Patient contact -- case 15

*V accin ia  immune g lobu lin

Figure 1 

MESCHEDE HOSPITAL

View of back of hospital
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T a b le  2
taclc Rates o f  Smallpox  Among H o s p i ta l i z e d  P a t ie n ts *  

___  by F lo o r  in H o s p i ta l

Floor
Total Number 

of Patients
Number of

Cases

^°und Floor 

* lrst Floor 

SScondFloor 
Tota l  
*8,

Attack Rate 

(Percent)

15
31

25

20
16

20

71 13 18

thfCOn^ ®enerat*on cases excluding cases of sm allpox among 
ee sta ff members, the v is itor and the index case.

^Uch uniform rates would seem unlikely if transfer of in- 

ct'on had occurred by direct contact or through fomites 

0r hospital personnel.

On April 10 patterns of air flow within the building 

ere determined. Meteorological conditions were similar
tO fk

nose of mid-January. A smoke generating device was

©  Case

K  Kitchen

W C  Toilet

/\ 7  Dumb-waiter

M 7 Stairs

I H  Smoke pattern
L — 1 (see text)

released in the room of the index patient. The patterns of 

the air currents observed within and outside the building 

were approximately as shown in the shaded portions of 

Figure 1. Within the building, dense smoke entered the 

corridor and rooms adjacent to that of the index patient. 

The smoke then passed down the corridor, through a door 

which was normally kept ajar by means of a special device, 

and then into the entrance hall. Notably, the visitor who 

contracted smallpox waited in this entrance hall. The 

smoke after passing through this entrance hall proceeded 

directly to the central stairwell which served effectively 

as a chimney. This open stairwell conducted the dense

(Continued on page 2^0)
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TABLE 111. CASES OF SPECIFIED NOTIFIABLE DISEASES: UNITED STATES

FOR WEEKS ENDED 

JU N E  20, 1970 A N D  JU N E  14, 1969 (24th W E E K )

AREA

ASEPTIC
ME N I N ­

GITIS

BRUCEL­

LOSIS

DIPH-

THERIA

ENCEPHALITIS HEPATITIS

MALARI/
Primary

unsp.

including

cases
Post In­
fectious

Serum Infectious

1970 1970 1970 1970 1969 1970 1970 1970 1969 1970

UNITED S T ATES...... 68 4 - 31 14 7 179 1 ,060 895 61

NEW E NGLAND.............. 2 - - 2 - _ 10 97 65 3
- - - - - - - 9 3 1

- - - - - - - 9 4 -
— — - - - - — 7 3 -

- - - 2 - - 1 54 28 2
2 - - - - - 1 5 14 -

~ “ - - - - 8 13 13 -

MIDDLE A T L A N T I C ......... 10 - _ 7 5 1 72 197 128 11
8 - - 4 1 - 36 55 44 -

New York, Up-State... - - - 1 1 1 1 44 20 6
2 - - 1 2 - 25 62 18 2

— ~ — 1 1 “ 10 36 46 3

EAST NORTH CENTRAL..... 7 - - 4 5 1 14 118 143 3

O h i o .................... 1 - - 2 3 - 3 37 30 -
2 - - - - - - 10 15 1
2 - - - - - 1 16 25 -
2 - - 2 2 1 10 45 68 2

- ~ _ — “ 10 5 “

WEST NORTH CE N T R A L..... - 2 - - - - 12 40 32 2
- - - - - - 9 3 4 -
- - - - - - - 7 6 -

- - - - - - 1 18 18 -

- - - - - - - 1 1 -
- - - - - - - - 1 -
- 2 - - - - - 2 - -

- - - - - - 2 9 2 2

SOUTH ATLAN T I C .......... 20 2 - 7 2 2 18 179 94 22
- - - - - - - 2 - -

M a r y l a n d............... - - - - - - - 4 19 -

Dist. of Columbia.... — - — “ - - 1 — _
- - “ 2 1 - - 58 9 1

- - 1 - - - 4 6 -
1 - - - - 4 19 12 13

- - - - - - - 7 5 1

- 1 - - - - - 16 16 -
19 1 — 4 1 2 14 68 27 7

EAST SOUTH CE N T R A L ..... 3 - - 3 - 1 2 76 71 11

- - - - - - 29 37 11
2 - - 3 - 1 1 24 21 -
1 - - - - 1 7 6 -

“ ” “ - - - 16 7 -

WEST SOUTH C ENTRAL..... 12 - - 3 - 1 6 76 74 1

- - - - - - 5 - -
1 - - 3 - 1 5 11 14 -
2 - - - - - 3 7 1
9 - - - - 1 57 53 -

M O U N T A I N .................. - - - - - 1 1 50 42 1

- - - - - 1 - 1 1 -
- - - - - - 1 1 1 -

- - - - - - - 3 - -
~ — “ — — — - 15 18 —

- - - - - - - 11 4 -
- - - - - - - 8 9 1

“ - - - - - - 6 9 -

— — “ ~ — — “ 5 ~ —

PA C I F I C................... 14 - - 5 2 - 44 227 246 7
1 - - - 1 - - 18 26 1

— _ - - — - 11 19 -
10 - - 5 1 - 44 197 196 6
... ... - ... - ... ... --- 2 ...

3 “ — “ - - - 1 3 -

_ _ _ _ _ _ 6 17 16 _
Virgin Islands.......... -- -- -- -- - -- --

1,559

45
4 
1 
3

24

5

25
53
46
64

86
20
7

22
37

117 
1 

8
17

1
2
1

87

281
1

29
2

25
3

118
26 
49 
28

128

110

11
7

288

5

21
46

216

111
4 

3

94

3
5 
2

315
18

14

209

*Delayed Reports: Diphtheria: Texas Delete 2

Hepatitis, Infectious: W. Va. 2, P.R. 6 
Malaria: Iowa 1
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TABLE III. CASES OF SPECIFIED NOTIFIABLE DISEASES: UNITED STATES

FOR WEEKS ENDED 

JU N E  20, 1970 A N D  JU N E  14, 1969 (24th W E E K ) - C O N T IN U E D

MEASLES (Rubeola)
MENINGOCOCCAL INFECTIONS, 

TOTAL MUMPS POLIOMYELITIS

Cumulative Cumulative Cum.

1970

Total Paralytic

1970 1970
Cum.
19701970 1970 1969 1970 1970 1969 1970

1,237 34,234 16,635 41 1 ,468 1,920 2,155 64,853 - - 5

63 734 823 3 68 63 320 7,869 _ _ _
21 140 5 - 3 6 2 612 - - -

5 47 226 - 5 2 72 306 - - -

1 4 2 - 6 - 2 561 - - -

16 392 143 2 29 27 59 2,480 - - -

17 80 18 - 5 5 97 1,178 - - -

3 71 429 1 20 23 88 2,732 - “ -

127 4,101 6,142 9 256 307 233 6,502 _ _ _
18 726 4,187 4 62 56 101 2,126 - - -

21 194 507 2 51 48 NN NN - - -

26 1,566 711 1 97 134 66 1,875 - - -

62 1,615 737 2 46 69 66 2,501 - - -

397 8,317 1,691 4 170 254 632 17,045 _ _ _
231 3,419 284 1 72 89 131 2,911 - - -

3 238 449 - 17 31 41 1,564 - - -

62 2,792 337 - 36 39 32 1,548 - - -

70 1,153 161 2 38 78 240 4,307 _ - -

31 715 460 1 7 17 188 6,715 - - -

68 3,314 471 3 75 101 134 3,538 _ _ 1
- 36 3 1 11 21 - 311 _ _ -

- 753 315 1 11 12 10 2,236 - - -

64 1,140 16 - 45 44 122 228 - - 1
4 309 7 - 3 - - 248 - - -

- 83 1 - - 1 _ 22 - - _

- 921 125 - 3 9 2 357 - - _

- 72 4 1 2 14 - 136 - - -

204 6,412 2,158 8 314 334 261 6,947 _ _ _
2 251 325 - 3 4 24 225 - - -

14 1,271 33 - 32 32 71 676 - - -

5 338 - - 1 8 5 162 - - -

56 1,773 824 - 30 37 54 1,600 - - _

10 258 159 - 6 14 36 1,747 _ _ _

34 712 237 - 64 59 NN NN _ _ _

24 482 102 2 39 47 30 680 _ _ -

- 11 1 1 29 59 - - - - _

59 1,316 477 5 110 74 41 1,857 - - -

63 927 87 2 113 119 97 3,661 _ _ _
31 455 50 1 40 41 63 1,348 _ _ -

16 322 15 _ 48 44 26 2,083 _ - _

5 70 1 - 20 19 2 192 - _ _

11 80 21 1 5 15 6 38 - - -

96 7,022 3,803 2 199 267 145 6,401 _ _ 4
- 29 16 - 16 27 14 101 _ _ _

- 82 118 1 52 70 2 21 _ - -

4 397 125 - 12 26 20 2,372 _ - -

92 6,514 3,544 1 119 144 109 3,907 - - 4

39 1,314 585 1 27 36 73 2,833 _ _ _

2 22 10 - 1 5 16 567 - _ _

- 30 54 1 5 6 1 82 _ _ _

- 10 - _ 1 - _ 30 _ _ _

- 126 112 - 7 6 20 884 _ _ _

7 154 185 - - 6 10 570 _ _ _

26 919 220 - 11 9 26 586 _ _

4 32 3 - 2 2 - 114 _ _ _

- 21 1 - - 2 - - - - -

180 2,093 875 9 246 439 260 10,057 _ _ _
65 416 54 - 34 50 45 4,020 _ _

2 182 178 1 18 10 48 850 _ _ _

82 1,271 615 8 193 359 141 4,033 - _ -

---- 100 8 ---- _ 11 ---- 352 ---- ---- _
31 124 20 - 1 9 26 802 - - -

11 814

6
862

19 __
3
1

14 17 605
1

- - -

AREA

UNITED STATES.

NEW ENGLAND......
Malne*..........

New Hampshire..
Vermont.............
Massachusetts *. 
Kfcode Island...

Connecticut.. . .

Xt»LE ATLANTIC......

"ew York C i t y ......

“ew York, Up-State. 
£ev J e rsey..........

Pennsylvania....
east

n o r t h  CENTRAL.
Ohio...............

Indiana.......
l̂inois......

Michigan..........

laconsin.........

^  N°RTH CENTRAL.
Minnesota.........
Iowa *
Milssouri.
"°rth Dakota. 
®°“th Dakota.

^taska...
Kansafi.

south
ATLANTIC.

{¡'lavare 

mryland
\N~_! Columbia....
^lrRlnia.
west

Virginia.
Carolina.

Carolina.
?orBla....

n °rida..

ArI S0UTH CENTRAL, 
^«tucky..

MJat>ama.....
Mlss^ s i ppi

' Reports: Measles: Mass. Delete 24, Iowa 640
Mumps: Maine Delete 3
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JU N E  20, 1970 A N D  JU N E  14, 1969 (24th W EEK ) - C O N T IN U E D

TYPHUS FEVER

RUBELLA TETANUS TULAREMIA TYPHOID TICK-BORNE RABIES IN

AREA
FEVER (Rky. Mt. Spotted) AN I M A L S ______.

Cum. Cum. Cum. Cum. Cum. Cum.

1970 1970 1970 1970 1970 1970 1970 1970 1970 1970 1970 1970___

UNITED S T ATES..... 1,134 44,927 3 49 1 44 7 108 14 92 48 1,467

NEW EN G L A N D ............. 62 2,078 - 3 - - - 5 - - - 55

11 344 - - - - - - - - -
4 150 - - - - - - - - -
- 45 - - - - — — — — —

24 988 - 2 - - - 3 - - -

Rhode Island......... 8 69 - - - - - - - - -
15 482 — 1 “ - - 2 - - -

MIDDLE ATLA N T I C ........ 85 3,653 - 5 - 1 3 27 1 3 5 139

New York C i t y ........ 15 485 - 2 - - 2 9 - - -

New York, Up-State.. 23 353 - - - 1 - 8 1 1 5 132

18 805 - 2 - - 1 4 - 1 -
29 2,010 ~ 1 - - 6 - 1 —

EAST NORTH CENTRAL.... 275 9,221 - 8 - 17 1 15 _ - 5 108

O h i o ................... 100 1,893 - - — 2 - 5 - - 1 35

16 1,658 - 1 - 13 - 1 - - 1 4

45 1,508 - 3 - 2 - 3 - - 2 33

72 2,317 - 4 - - 1 6 - - - 10

Wisconsin............. 42 1,845 ~ “ “ - - - - - 1

WEST NORTH CE N T R A L .... 34 3,143 - 1 - 5 1 4 - - 10 221

- 94 — — - — - 1 - — 3
24 1,970 - - - - - 1 - - - 38

M i s s o u r i .............. 9 365 - - - 4 1 1 - - 4 50

1 119 - - - 1 - - - - -
- 1 - 1 - - - - - - -
- 540 - - - - - 1 - - -
- 54 - - - - - - - - 3

SOUTH ATLA N T I C ............... 71 5,737 1 11 - 7 _ 16 11 64 9 327

Delaware ....................... 1 40 - - - - - - - 3 -
7 291 - - - - - 6 4 8 -

Dist. of Columbia... ~ 17 — 1 — — — — — - —
5 631 - - - - - 2 5 21 2

77
West Virg i n i a........ 19 1,142 - - - - - - - 2 3

North Carolina...... — 32 — - - 4 - 1 2 16 —

South Carolina...... 10 586 1 1 - - - - - 12 -

Ge o r g i a ............... - - - 1 - 2 - 5 - 2 1
29 2,998 “ 8 - 1 - 2 - - 3

EAST SOUTH CENTRAL.... 123 2,252 - 4 - 2 _ 5 1 10 1 12«

Kent u c k y.............. 92 845 - - - 1 - 1 - - -
23 1,093 - 1 — 1 — 1 1 6 1

Al a b a m a ............... 2 245 - 3 - - - 3 - 1 -

M issi ssippi .......... 6 69 - - - - - - - 3 -

WEST SOUTH CENTRAL.... 152 8,050 1 9 - 9 _ 8 _ 11 7
267

A r k a n s a s.............. - 32 1 3 - 2 - 3 - 2 -

L o u i s i a n a............. - 135 - 2 - 2 - 1 - - 1
1 788 - - - 4 - - - 8 1

151 7,095 - 4 “ 1 - 4 - 1 5

M O U N T A I N ................. 58 1,747 - - - 2 2 7 - 3 1
52
1

3 283 - - - - - 1 — - 1
3 164 - - - - - - - - -
- 133 - - - - - - - 1 -

30
27 343 - — - — - 1 — 2 -
4 165 - - - - 2 5 - - -

20 509 - - - - - - - - -
1 150 - - - 2 - - - - - 1
— — — - - - - - - - -

PA C I F I C ............................. 274 9,046 1 8 1 1 _ 21 1 1 10
17*

1
75 4,492 - 1 - - - 2 - - - 1

O r e g o n ................. 52 643 - 3 - - - - - - - 172
139 3,640 1 4 1 1 - 17 1 1 10
... 89 . . . - . . . - -- 1 . . . - . . .

H a w a i i ........................... 8 182 - - “ - - 1 - - -
24

2 25 _ 4 _ _
.....

2 3
Virgin Islands. ............. . . . - --- - . . . - . . . --- _ ---- ---^
Delayed Reports: Typhoid Fever: Nebr. 1
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TABLE IV. DEATHS IN 122 UNITED STATES CITIES FOR WEEK ENDED JU N E  20, 1970

(By place of occurrence and week of filing certificate. Excludes fetal deaths)

All Causes

Are

"EW ENGLAND:

Boston, Mass..........

Bridgeport, Conn.----

Cambridge, Mass.-----
pall River, Mass.----

Hartford, Conn. -------
Lowell, Mass..........

Lynn, Mass.-----------

New Bedford, Mass.---
Hew Haven, Conn.-----

Providence, R. I.----

Somerville, Mass.----
Springfield, Mass.---

"aterbury, Conn......

Worcester, Mass......

m i d d l e

Alb,
All

ATLANTIC :
'any, N. Y .— 

entown, Pa.-
Buffa 1 o , N. Y . _________
camden, N. J._________

¡^izabeth. N. J.------
Erie, Pa............... .

* r s e y  City, N. J. — -
Hewark, N. J.----------

*Jew York City, N. Y.*-
Paterson, N. J . ........

Philadelphia, Pa.-----
Pittsburgh, Pa . ........

Roch<
Sch,

ng, Pa.-----

ester, N. Y.-

Sc
enectady, N. Y . ----

fanton, P a. --------
Syracus

Uti,

e, N. Y.- 
enton , N. J.--

Yonker
C a , N. Y.-

rs, N. Y.-

NORTH CENTRAL:
*kr°n, Ohio--------
rfnl:on, Ohio.......

^ lcago, 111......

^»Cinnati, O h i o -  
leveland, Ohio—

“lumbus, Ohio----
aytpn, Ohio-

r°U, Mich.-
Det

^ n Sviiie Ind.------

M i c h . - ........ .
r°rt Wayne, Ind.------
parV. Ind......... .....

,'*nd Rapids, Mich.—  
l a n a p o u ^  I n d .— . 

Mi i * W is.......... .
Y a n k e e ,  W i s .........

j* °tia, H I . -  — ..... .

S°ckf°rd, i n . ........

T “th Bend, Ind...... .
C°ledo, Ohio..... —

°ungstovm, Ohio------

E“esNMRIH CENTRAL:
D m  ines, Iowa------

Minn........—
Ka^Sas City, Kans.----

u " ! a? City. Mo.-
ncoln, Nebr.-

S : ap°Hs, M i n n . - - -

s T ha> N<*r.............

st’ i:ouis» m o .-

ta, K a n s .-

All

Ages

700
210
54

22
24
60

21
14
26

39

63
13
53

36
65

3,202 
47 
32 

157 
36 
21 
38 

68 
98 

1,644

38 
400 
188

51 
111
32

31

104
39 
28

39

2,672

73

28
731

177
218
131

86
373
27

46

47
34 

57
168

43
118

42

40
52 

115
66

821

69
28 

40

103

35 
112
80

230
78

46

65 years 

and over

Pneumonia 
and 

Influenza 
All Ages

Under 
1 year 

All 

Causes

430
111
36

17
16

35

13
14 
17 
27 

35
9

39
22
39

1 ,850 
34 
24 

89 
22 
9 

23 

41
44 

960

23 

215 
108

31
71
24 

19

53
17
18

25

1,538

48
13

388

104

137
73
52

206

18

27

29 
17
40 

98 
21 

77 

22 
25
30 
70 

43

511

45 
17

27 
62 

23 
80 

48

127
54

28

4210
6

8

119

3
4 

2

6

3 
6

60

2
4 

10
2
7
1
2
2
2
2
1

88

1
1

27

5 
5

5
4

6 

1

20

2

1

2

5

6 

4

30
14

3

1
1
1

1
2
3

133
2
1
4 
4 
1 
1
4
5 

69
2

17

5
2
5

1
7

141

5 
1

47

6 

7 
7 
2

22

1
1
3
4 

11
4
1

4

1
3

47
4

2

6
4

4
3

8

13
1

2

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

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

Charlotte, N. C . -----
Jacksonville, Fla.---

Miami, Fla.------------
Norfolk, V a.-----------
Richmond, V a . ---------
Savannah, G a.---------

St. Petersburg, Fla.-
Tampa, F l a . ------------

Washington, D. C .----
Wilmington, D e l .-----

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

Chattanooga, Tenn.---
Knoxville, Tenn.-----
Louisville, Ky.-------

Memphis, Tenn.--------

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

Nashville, Tenn.-----

WEST 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, La.---- -

Oklahoma City, Okla.-

San Antonio, Tex.----
Shreveport, La . -------
Tulsa, Okla.-----------

MOUNTAIN:

Albuquerque, N. Mex.---

Colorado Springs, Colo.

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

Phoenix, Ariz.-----------
Pueblo, Co l o . ------------
Salt Lake City, Utah---

Tucson, Ari z .------------

PACIFIC:

Berkeley, Cali f . --------
Fresno, C a lif.-----------

Glendale, Calif.--------

Honolulu, Hawaii--------
Long Beach, Calif.-----

Los Angeles, Calif.----
Oakland, Calif. ---------
Pasadena, Calif.--------

Portland, Oreg. ---------

Sacramento, Calif.------

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

San Francisco, Cali f . --
San Jose, Calif.------

Seattle, Was h .--------
Spokane, Was h .--------
Tacoma, Was h . ---------

Total

Expected Number

C um u la t iv e  T o ta l 
(includes reported corrections 
for previous weeks)

All Causes

All

Ages

1,134 
112 
243 
43 
81 

116 

53 
92 
32

107 
71

141 

43

672

82

43 
36

165
152

52

29
113

1,223 

38
44

25 
176

41 
92

229

52 
189
84

127
58

68

456
42

26 
119

22
104
24
61
58

1,522
14

51 
20
53 
94

418

79

42

139
52

108 

182
54

142 

42 
32

12,402

12,303

320,771

65 years 
and over

582
49

125
17
41 

56 
16
49 

19
94 
40 

53

23

371

46
24 

19 
97 

91 
22 
17 

55

651

22
17 
13

95 

19
51 

100

31
100

45

73 

37 
48

262
18 

10
74 
12
50 
17 

39
42

887
12
31
17
28

52 

237
39

30 

85 
28 

67

107
31 
80 

26 

17

7,082

7,075

184,294

Pneumonia 
and 

Influenza 

All Ages

37

7

3

1
4
7
1

6
1

6
1

25

1
1

12
4 
1 

1

5

48

4 

2

3

3
6

3
5 
2 

2

4
5 

9

14
4

1
4
1

2

27

420

360

13,714

Under 
1 year 

All 

Causes

89
11

6

1
2
7 

5 
2
3

5
42

5

39

8
4

6 
11

5

103

5

5

12
10

5 
35

3
15
3 

7 
2 
1

29
1

4
6

7

3
5 

3

63

6

3

19
1
3 

2

4 
8 
2

10

674

494

14,701

e8as, N ev .* 19
♦Mortality data are being collected from Las Vegas, Nev., for possible inclusion in th is 

table, however, for sta tis tica l reasons, these data w ill be listed only and not included in 

the total, expected number, or cumulative total, until 5 years of data are collected.

report for week ended June 13, 1970.
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SMALLPOX - (Continued from page 235)

cloud of smoke to the first and second levels where it

drifted into the corridors and adjacent rooms.

The smoke from the index patient’s room also passed 

out of the partially opened window in a thin layer and pro­

ceeded directly up the exterior surface of the building. 

Upon opening windows in the rooms above, smoke readily 

entered these rooms. This pattern of smoke flow appeared 

to be caused by convection currents generated by the radi­

ators located below the windows. Smoke did not reach the 

elevator in the main building. It is interesting to note that 

the pattern of air flow coincided closely with the distri­

bution of cases within the hospital.

Extensive studies both in endemic and nonendemic 

countries show that virtually all smallpox cases are in­

fected as a result of “ face-to-face”  contact with patients 

some time after they have developed a rash. Rarely does a 

single infected individual come into close contact with a 

large number of susceptible persons afterdevelopinga rash. 

A single patient rarely infects more than a few persons. 

This outbreak was thus unusual in regard to both the large 

number of second generation cases which occurred and the 

fact that none had had face-to-face contact with the patient.

The possibility that airborne transmission over long dis­

tance might occur has been suggested in a number of out­

breaks to explain occasional isolated cases without known 

face-to-face contact with a patient. As such episodes in­

volved only an occasional case, the possibility was always 

present that the patient might not have accurately recalled 

his previous movements. No episode involving a large num­

ber of cases such as in Meschede has been described.

The Meschede outbreak very likely resulted from an 

unusual combination of factors. It is noted that the patient 

had a densely confluent rash with severe bronchitis and 

cough. As described by Rao and others (1), patients with 

more serious disease are much more effective transmitters 

of infection than those with a modified illness. This is 

attributed to the fact that such patients have a greater 

number of lesions on the mucous membranes and thus shed 

larger quantities of virus into the saliva and subsequently 

into the air. Dissemination in this instance was undoubt­

edly accentuated by coughing, as it is well recognized that 

coughing markedly increased the volume of virus expelled. 

The virus particles undoubtedly survived in the air for un­

usually long periods of time as the relative humidity at the 

hospital was very low. Experimental studies (2)have shown 

that vaccinia virus will survive for long periods when the 

relative humidity is low but will be inactivated more rapidly 

when the relative humidity is high. Presumably, variola virus 

will behave similarly. Lastly, the hospital itself was of a 

design which inadvertently favored dissemination of the virus 

particles. Although from field studies, it would appear that 

smallpox is rarely transmitted over more than very short dis­

tances, thus requiring face-to-face contact, it is apparent that 

under certain circumstances wider dissemination may occur.

(Compiled from the World Health Organization Weekly Epi­

demiological Record 4,5(23): 24.9-256, June 1970.)
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T H E  M O R B I D I T Y  A N D  M O R T A L I T Y  W E E K L Y  R E P O R T ,  W I T H  A C I R C U L A ­
T I O N  O F  2 1 , 0 0 0  I S  P U B L I S H E D  A T  T H E  N A T I O N A L  C O M M U N I C A B L E  
D I S E A S E  C E N T E R ,  A T L A N T A ,  G E O R G I A .

D I R E C T O R ,  N A T I O N A L  C O M M U N I C A B L E  D I S E A S E  C E N T E R
D A V I D  J .  S E N C E R ,  

D I R E C T O R ,  E P I D E M I O L O G Y  P R O G R A M  P H I L I P  S.  B R A C H M A N ,  M.CR­

E D I T O R  M I C H A E L  B .  G R E G G ,  M- D-
M A N A G I N G  E D I T O R  P R I S C I L L A  B .  H O L M A N

I N  A D D I T I O N  T O  T H E  E S T A B L I S H E D  P R O C E D U R E S  F O R  R E P O R T I N G  
M O R B I D I T Y  A N D  M O R T A L I T Y ,  T H E  N A T I O N A L  C O M M U N I C A B L E  D I S E A S E  
C E N T E R  W E L C O M E S  A C C O U N T S  O F  I N T E R E S T I N G  O U T B R E A K S  O R  C A S E  
I N V E S T I G A T I O N S  W H I C H  A R E  O F  C U R R E N T  I N T E R E S T  T O  H E A L T H  
O F F I C I A L S  A N D  W H I C H  A R E  D I R E C T L Y  R E L A T E D  T O  T H E  C O N T R O L  
O F  C O M M U N I C A B L E  D I S E A S E S .  S U C H  C O M M U N I C A T I O N S  S H O U L D  B E  
A D D R E S S E D  T O :

N A T I O N A L  C O M M U N I C A B L E  D I S E A S E  C E N T E R  
A T T N :  T H E  E D I T O R

M O R B I D I T Y  A N D  M O R T A L I T Y  W E E K L Y  R E P O R T  
A T L A N T A ,  G E O R G I A  3 0 3 3 3

N O T E :  T H E  D A T A  I N  T H I S  R E P O R T  A R E  P R O V I S I O N A L  A N D  A R E  
B A S E D  O N  W E E K L Y  T E L E G R A M S  T O  T H E  N C D C  B Y  T H E  I N D I V I D U A L  
S T A T E  H E A L T H  D E P A R T M E N T S .  T H E  R E P O R T I N G  W E E K  C O N C L U D E ^  
A T  C L O S E  O F  B U S I N E S S  O N  F R I D A Y !  C O M P I L E D  D A T A  O N  A N A T I O N A L  
B A S I S  A R E  O F F I C I A L L Y  R E L E A S E D  T O  T H E  P U B L I C  O N  T H E  S U C C E E D  
I N G  F R I D A Y .


