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Tuberculosis cases and dea th s in th e  U nited  S ta tes have 
declined steadily  since reporting  began in the  19 th  cen tury . 
Prelim inary d a ta  fo r 1974 show approx im ate ly  3 0 ,0 0 0  new 
cases and 3 ,6 0 0  deaths, fo r ra tes o f  ap prox im ate ly  14.3 (new  
cases) and 1.8 (deaths) per 100,000 p opu lation . These rates 
are 46% and 58% lower than  the corresponding ra tes for 
*964. T he ra te  o f  in fection , judged by the  prevalence o f  
Positive tubercu lin  skin tests, has also declined , particu larlycfor susceptible groups, such as young  children. The prevalence
° f  Positive reac to rs am ong 6-year-olds en tering  school is now 
about 0.2%  and am ong adolescen ts ab o u t 0.7%, a decline for 
bo th  age groups o f  approx im ate ly  75% in the last 10 years. 
The cu rren t in fec tion  ra te  is estim ated  to  be 0.03% , based on 
the prevalence am ong 6-year-olds.

The incidence o f  tubercu losis cases varies b road ly  am ong 
different segm ents o f  the  po p u latio n  and in d iffe ren t locali- 
t,es- Cases occur tw ice as freq u en tly  in m ales as in females. 
Rates increase sharply w ith age in b o th  sexes and all races. 
More th an  80% o f  rep o rted  new cases are in persons over 25 
years o f  age, m ost o f  w hom  were in fected  in the  past. Re- 
Ported cases are generally typ ical post-prim ary  pu lm onary  
disease. The risk o f  in fec tion  is g reatest fo r those w ho have 
rePeated exposure  to  persons w ith unrecognized or un trea ted  
sputum -positive pu lm onary  tuberculosis. C h em otherapy  rap 
idly reduces the  in fectiv ity  o f  cases.

E fforts to  con tro l tuberculosis in the  U nited  S ta tes are 
directed tow ard  the  early id en tificatio n  and trea tm e n t o f  
cases and preventive therapy  w ith isoniazid for in fected  per
sons a t high risk o f  developing active disease. H ere, BCG has 
been used m ainly fo r selected groups o f  persons w ho live or 
Work w here they  have an unavoidable risk o f  exposure  to  
tuberculosis.

RCG VACCINES
The Bacillus o f  C alm ette  and G uerin  (BCG) was derived 

from a strain  o f  M ycobacterium  bo vis a tte n u a ted  through 
years o f  serial passage in cu ltu re  by C alm ette  and G uerin  at 
the Pasteur In s titu te , Lille, F rance. It was first adm in istered  
to hum ans in 1921.

T here  are m any BCG vaccines available in th e  world 
today; all are derived from  th e  original stra in , b u t they  vary 
ln im m unogenicity , efficacy, and reac togenicity . V ariation  
Probably has been  the  resu lt o f  genetic changes in th e  bac
terial strains, d ifferences in techn iques o f  p ro d u c tio n , m ethods 
and ro u tes o f  vaccine adm in istra tion , and characteristics o f 
the p o p u latio n s and environm ents in w hich vaccine has been 
studied. C ontro lled  tria ls—all co n d u cted  p rio r to  1955—o f

pro tec tio n  ranging from  0 to  80%.
The vaccines now  available in the  U nited  S ta tes d iffer 

from  p ro d u c ts  used in the  field trials in th a t m any cu ltu re  pas
sages have since taken  place, and there  have been various m odi
fications in m eth o d s o f  p rep ara tio n  and preservation . T he effi
cacy o f  these cu rren t vaccines has n o t been dem o n stra ted  
d irectly  and can on ly  be inferred.

P roduction  standards fo r BCG vaccines (B ureau o f  Bio
logies, Food and Drug A dm in istra tion ) specify th a t they  
be freeze-dried p ro d u c ts  con ta in ing  live bacteria  from  a do cu 
m ented  strain  o f  the  Bacillus o f  C alm ette  and G uerin . The 
strain  m ust d em o n stra te  various specified characteris tics o f  
safety  and p o tency  and be capable o f  inducing tubercu lin  
sensitivity  in guinea pigs and hum ans. (The assum ed re la tio n 
ship betw een sensitivity  and im m unity  has n o t been proven.)

BCG has been associated w ith adverse reac tions includ
ing severe o r p rolonged u lceration  a t the  vaccination  site, 
lym phadenitis, osteom yelitis, lupoid  reac tions, dissem inated  
BCG in fec tion , and death . How ever, available da ta , m ostly  
from  o th e r  coun tries , do  n o t necessarily pe rta in  to  the  vac
cines cu rren tly  licensed in the  U nited  S ta tes; and th e  reported  
frequency o f  com plications has varied greatly , depend ing  in 
part on th e  ex te n t o f  the  surveillance e ffo rt. F o r  exam ple, the  
frequency o f  u lceration  and ly m phaden itis  has been rep o rted  
to  range from  1% to  10%, depending  on  the  vaccine, the  
dosage, and the  age o f  vaccinees. O steom yelitis has been re
po rted  to  occur in 0.1 per 100,000 vaccinees, a lthough  recen t 
in fo rm ation  indicates th a t w ith new borns it m ay be as high
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BCG VACCINES -  C on tinued
as 5 pe r 100,000. D issem inated BCG in fec tion  and d ea th  are 
very rare, ranging from  0 .008  to  0.1 per 100,000 vaccinees, 
and occur a lm ost exclusively in children  w ith  im paired im
m une response.

GEN ER A L RECOM M ENDATIONS
T horough  app lication  o f  m odern  m ethods o f  case de

tec tio n , c h em o th erap y , and preventive trea tm en t can be highly 
successful in con tro lling  tuberculosis. Nevertheless, an effec
tive BCG vaccine m ay be useful un d er certain  circum stances. 
In particu lar, BCG m ay benefit un in fec ted  persons w ith  re
peated  exposure  to  infective cases w ho can n o t o r  will n o t o b 
tain  o r accep t trea tm en t.

To assure confidence in using BCG vaccines, it w ould be 
desirable to  develop a reproducib le  anim al m odel fo r  assessing 
their effectiveness. C orre la tion  o f  the results o f  hum an  BCG 
vaccine trials w ith  such an in vivo m odel w ould provide a 
m eans o f  evaluating the effectiveness in m an o f  th e  m any 
BCG strains used in vaccines th ro u g h o u t the  w orld .

Specific R ecom m endations
1.B C G  vaccination  should be seriously considered for 

persons w ho are tubercu lin  skin-test negative and w ho have 
repeated  exposure  to  persisten tly  u n trea ted  o r ineffectively- 
trea ted , sputum -positive pu lm onary  tuberculosis.

2. BCG vaccination  should be considered fo r w ell-defined 
com m unities o r groups if an excessive ra te  o f  new  infections 
can be dem o n stra ted  and th e  usual surveillance and trea tm en t 
program s have failed or have been show n n o t to  be applicable. 
Such groups m ight exist am ong the  socially disaffiliated  and 
those w ith o u t a regular source o f  h ealth  care, possibly includ
ing som e alcoholics, drug add icts, and m igrants. G roups such 
as h ealth  w orkers w ho m ay be a t p a rticu lar risk o f  exposure 
to  unrecognized pu lm onary  tuberculosis should , w here possi
ble, be k ep t un d er surveillance fo r evidence o f  newly ac
qu ired  tu b ercu lo u s in fection . It m ust be recognized th a t only 
the  occurrence o f  new  infec tions reflects w h e th er transm is
sion is actually  occurring.

SCHEDULE
BCG should  be reserved fo r persons w ho are skin-test 

negative to  5TU  o f  tu b ercu lin , PPD. Those w ho receive BCG 
should have a repea t tubercu lin  skin test 2-3 m o n th s  later. If 
th a t skin test is negative and the ind ications fo r BCG rem ain, 
the  vaccination  should be repeated . Dosage is th a t indicated 
by the  m an u factu re r in th e  package labeling. If  a new born  is 
to  be  vaccinated , one h a lf  o f  the  usual dose should  be given. 
If  th e  ind ications fo r BCG rem ain , revaccination  w ith  a full 
dose can be given a fte r th e  child is 1-year-old.

The W orld H ealth  O rganization  recom m ends th a t BCG 
be given by  the  in traderm al ro u te  in o rd e r to  provide uni
fo rm ity  and reliability  o f  dosage. In th e  U nited  S tates, ho w 

ever, vaccines fo r in traderm al and fo r percu tan eo u s adm ini
stra tio n  are licensed; and vaccination  should  be o n ly  by  the 
ro u te  ind icated  in th e  package labeling.

Freeze-dried vaccine should  be reco n stitu ted , p ro tec ted  
from  d irec t sunlight, and used w ith in  8 hours.

PRECAU TIO NS AND C O N TR A IN D IC A TIO N S

A ltered  Im m une Sta tes
BCG fo r tubercu losis p reven tion  should n o t be given to  

persons w ith im paired im m une response such as occurs w ith 
leukem ia, lym phom a, o r  generalized m alignancy, and when 
im m unologic response has been  suppressed w ith  steroids, 
alkylating  agents, an tim etab o lite s , o r  rad ia tion .

Pregnancy
A lthough no harm fu l effec ts o f  BCG on  the  fe tu s have 

been observed, it is p ru d en t to  avoid vaccination  during 
pregnancy unless there  is an excessive risk o f  unavoidable  ex
posure to  infective tuberculosis.

In te rp re ta tio n  o f  T ubercu lin  Test
A fter BCG vaccination , it is usually n o t possible to  dis

tinguish betw een  a tubercu lin  reac tion  caused by virulent 
super-in fection  and one resulting  from  persisten t post-vacci
na tion  sensitivity . T herefo re , cau tio n  is advised in a ttrib u tin g  
a positive skin tes t to  BCG (excep t in the  im m edia te  post
vaccination  period), especially if the  vaccinee has recently  
been exposed to  infective tuberculosis.

Tuberculosis in V accinated  Persons
Since full, lasting p ro tec tio n  from  BCG vaccination  can

n o t be assured, tubercu losis should be included in the  dif
ferential diagnosis o f  any tuberculosis-like illness in a BCG 
vaccinee.

SU R V EILLA N C E
All suspected  adverse reac tions to  BCG should  be care

fully investigated and rep o rted  to  h ealth  au th o rities. These 
reactions occasionally  occur as long as a y ear o r  m ore  after 
vaccination.
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C U R R EN T TRENDS
CHANGE IN R E PO R T IN G  PRA CTICES FO R  TU BERCU LO SIS CASES -  U n ited  S ta tes

T uberculosis cases rep o rted  to  CDC in 1975 and p u b 
lished in the  M orbidity  and  M orta lity  W eekly R ep o rt are no t 
com parable w ith  cases rep o rted  in 1974. P rior to  1975 a case 
was defined as a person  w ho developed active tubercu losis 
during the  y ear and had never been rep o rted  before  as active. 
R eactivated  cases (previously rep o rted  active) w ere excluded 
from  th e  new  case co u n t. Beginning in 1975 tubercu losis 
cases rep o rted  to  CDC are defined as persons w ho have one or

b o th  o f  the  follow ing characteristics: (1 ) positive bacterio logy 
o r (2) trea tm en t w ith tw o o r  m ore an titu b ercu lo s is drugs. In
c luded are persons w ho had disease a t som e tim e in th e  past 
and w ho have disease again w ith one o r b o th  o f  these  charac
teristics. This change in rep o rtin g  practice  was approved  by 
th e  A ssociation o f  S ta te  and T errito ria l H ealth  O fficers. 
(R ep o r ted  by Tuberculosis C ontro l D ivision, B u r e a u  o f  Sta te  
Services, CDC.)



FEBRUARY 22, 1975 Morbidity and Mortality Weekly Report 71

C U R R E N T  TR EN D S

PREVENTIVE THERAPY OF TUBERCULOUS INFECTION
The following recommendation on the use o f  isoniazid for preventive treatment o f  tuberculosis is a 
joint statement from the American Thoracic Society, American Lung Association, and the Center for  
Disease Control. I t supersedes previous statements and recommendations on preventive therapy, in
cluding “Isoniazid-Associated Hepatitis: Summary o f the Report o f the Tuberculosis Advisory Com
mittee and Special Consultants to the Director, Center for Disease Control, " which appeared in Vol
ume 23, No. 11, o f the M orbidity  and M orta lity  W eekly R eport, March 1974. The current recom
mendation was previously published in the A m erican Review o f R esp ira to ry  Disease, Volume 110, 
No. 3, September 1974.

A ntim icrob ial drugs, w hich have revo lu tion ized  the  th er
apy o f  tuberculosis, can also be  used  to  p reven t disease in th e  
infected  individual. Preventive th erap y  (chem oprophy lax is) 
Presum ably acts by  dim inishing the  bacteria l p o p u la tio n  in 
‘healed” or roentgenographically  invisible lesions o f  the  per

son tak ing  th e  drug. It is, in reality , trea tm en t o f  in fec tion  
and can preven t progressive tubercu losis from  developing.

A substan tia l and grow ing bod y  o f  sc ien tific  da ta  tes ti
fies to  the  value o f  isoniazid (1NH) in p reven tion  o f  th e  dis
ease tuberculosis. The extensive trials co n d u cted  by  the  U.S. 
Public H ealth  Service show  a consisten t red u ctio n  o f  m orbid- 
*ty in trea ted  g roups; it seem s reasonable  to  ex p ec t th a t p re
ventive th e rap y  can  substan tia lly  reduce  fu tu re  m o rb id ity  
fiom  tubercu losis in high risk groups.

Drugs used in Preventive T herapy
A single drug, INH, is used fo r preventive th erap y  in a 

dose o f  300  m g per day fo r adu lts and 10 mg p e r kg body 
weight p e r day , n o t  to  exceed  3 0 0  m g p e r day , fo r  ch ild ren , 
to be adm in istered  in a daily  single dose over a period  o f  12 
m onths. A larger dose o r longer period  o f  tim e is n o t required. 
INH is inexpensive, adm in istered  orally , and easy to  take. As 
o f now , no  o th e r  drug has been d em o n stra ted  to  be effective 
for preventive therapy .

I t  is now  ap p aren t th a t m ild h ep atic  d y sfu n c tio n  evi
denced by e levation  o f  serum  am inotransferase  (transam inase) 
activity, occurs in 10 to  20 p e rcen t o f  persons tak ing  INH. 
This ab n o rm ality  usually occurs in th e  first 4 to  6 m o n th s o f  
trea tm en t b u t can o ccu r a t any tim e during  therap y . In m ost 
'nstances, enzym e levels re tu rn  to  norm al w ith  no  necessity  
t °  d iscon tinue  m ed ication . In occasional instances, proges- 
Slve liver dam age occurs and p resen ts sym ptom s; th e  drug 
should be d iscon tinued  im m ediately  in these cases. T he fre
quency o f  progressive liver dam age increases w ith  age. It is 
rare in individuals u n d e r age 20. T he observed frequency  in 
o ther age g roups is as follow s: ages 2 0 - 3 4 ,  up  to  0 .3  per cen t; 
ages 3 5 _ 4 9 t up  to  1.2 per cen t; 50  years and m ore, up  to  2.3 
Per cent.

It m ust be rem em bered  th a t th e  chance o f  developing 
•N H -associated liver d isease exists on ly  during th e  year o f 
Preventive th erap y , w hereas th e  risk o f  developing tubercu- 
*°us disease is p resen t fo r life. It is to  dim inish th e  risk o f  de
veloping tubercu losis, w ith possible transm ission o f  in fection , 
that INH is recom m ended  fo r persons in fec ted  w ith  M. tuber- 
culosis. U.S. Public H ealth  Service stud ies have d em o n stra ted  
that the  p ro tec tio n  o f  one  y e a r o f  preventive th erap y  fo r 
those a t  risk o f  developing tubercu lo u s disease co n tin u es  fo r 
many years and m ay well be lifelong. Up to  15 years o f  follow- 
UP o f groups o f  people given preventive th erap y  w ith  INH has 
revealed no ev id en ce o f  delayed de le terious e ffec t. T he recom 
m endations o u tlin ed  below  fo r  the  use o f  INH w ith  ap p ro 
b a t e  safeguards are based  on  a com parison  o f  th e  risk o f  

ePatic in ju ry  w ith  th e  b enefit o f  preventive therap y .

Persons fo r W hom Preventive T herapy  is R ecom m ended
Every positive tu b ercu lin  skin test re a c to r t  is a t som e 

risk o f  developing tu b ercu lo u s disease and can ben efit from  
preventive th erap y . Since th e  risk o f  developing disease is 
lifelong, th e  b enefit from  preventive therapy  is g rea te r the  
younger the  age and th e  longer the  life expec tancy . H epatitis , 
the  m ost serious com plica tion  o f  INH therap y , increases w ith 
age. T he risk o f  h ep a titis  is exceedingly low  in the  less than  
age 20 group and reaches a peak am ong persons m ore  than  
50 years o f  age.

Priorities m ust be set fo r preventive th erap y , tak ing  in to  
considera tion  n o t only the  risk o f  developing tubercu losis 
com pared  w ith  the  risk o f  INH to x ic ity , b u t also th e  ease o f  
iden tify ing  and supervising persons fo r w hom  preventive th e r
apy is ind ica ted , and th e ir likelihood  o f  in fecting  o thers.

The follow ing groups are listed in o rder o f  p rio rity :
1. H ousehold  m em bers and o th e r  close associates o f  per

sons w ith  recen tly  diagnosed tu b ercu lo u s cfisease.
2. Positive tubercu lin  skin tes t reac to rs w ith  findings on 

the chest roen tgenogram  co n sisten t w ith nonprogressive tu 
berculous disease, in w hom  there  are n e ith e r positive bactéri
ologie findings n o r a h isto ry  o f ad eq u a te  ch em otherapy .

3. Newly in fec ted  persons.
4. Positive tu b ercu lin  skin test reac to rs in th e  special 

clinical s ituations described below .
5. O th e r positive tubercu lin  skin test reacto rs. T he risk 

o f  tubercu losis is highest in in fancy, high again in adolescence 
and early ad u lt life, and co n tinues a t a low er ra te  fo r a life
tim e.

1. H ou seh o ld  M em bers a n d  O ther Close Associates. 
H ousehold  m em bers and o th e r  close associates o f  p a tien ts  
w ith new ly discovered tu b ercu lo u s disease are a t high risk o f  
being recen tly  in fec ted  and o f  developing disease. T he risk is 
app ro x im ate ly  2.5 pe r cen t fo r the  first year. H ow ever, the 
risk is app ro x im ate ly  5 .0  pe r cen t fo r those  a lready in fected  
(tu b ercu lin  positive) a t th e  tim e o f  th e  initial exam ination . 
C o n tac ts o f  p a tien ts  should  be exam ined and those  diagnosed 
as having tu b ercu lo u s disease should  be trea ted  w ith  m ultip le  
drug  therapy . All o th e r  c o n tac ts  w ith  M antoux  tu b ercu lin  
skin test readings o f  5 m m  o r m ore should  receive preventive 
th erap y , since in this group  such reac tions are likely to  be 
due to  in fec tio n  w ith  M. tuberculosis.

Som e c o n tac ts  w ith negative tu b ercu lin  skin test re
actions should  be considered  fo r preventive therap y . A t h igh
est risk are children  w ho  are co n tac ts  o f  bacterio logically

tFor definition of infection w ithM  tuberculosis and techniques for ad
ministering and reading skin tests, see “The Tuberculin Skin Test,” Sup
plement to “Diagnostic Standards and Classification of Tuberculosis and 
Other Mycobacterial Diseases,” revised 1974 by Committee on Diag
nostic Skin Testing of the American Thoracic Society Scientific As
sembly on Tuberculosis.
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TU BERCULOUS IN FEC TIO N  -  C ontinued
positive p a tien ts  and w ho m ay be in fec ted  bu t m ay n o t ye t 
have converted  th e ir tubercu lin  skin test. These children 
should  receive preventive th erap y  fo r 3 m on ths and then  be 
skin tested  again. If  positive, th erap y  should  be co n tin u ed  for 
a to ta l period o f  12 m on ths; if  negative, and exposure  has 
ended, therapy  m ay be d iscontinued . F o r ad u lt co n tac ts  w ith 
negative tubercu lin  skin tes t reactions, facto rs such as the 
sta te  o f infectiousness o f  the  source case and the  risk o f  drug 
side e ffects should be considered w hen prescribing preventive 
therapy . If  th erap y  is n o t prescribed, the  tubercu lin  skin test 
should  be repea ted  in 3 m o n th s and therapy  prescribed at 
th a t tim e if  conversion has occurred.

2. Positive Tuberculin Skin Test R ea c to r w ith  A bnorm al 
Chest R oentgenogram . Persons w ith past tu b ercu lo u s disease 
n o t previously trea ted  by ad equate  chem otherapy  and tu b er
culin skin test reacto rs w ith  roen tgenographic  findings con
sisten t w ith  nonprogressive tubercu lous disease should  receive 
preventive therapy . The ra te  o f  reactivation  in such groups, if  
u n trea ted , has been observed to  range be tw een  1.0 pe r cen t 
and 4.5 per cen t pe r year.

3. N ew ly  In fec ted  Persons. The risk o f developing tu 
berculous disease fo r the newly in fec ted  is ab o u t 5 .0  per cen t 
during th e  first y ear a fte r in fection . Because th is excess risk is 
con cen tra ted  in the first year o r so, the  term , “ newly in
fected  persons,”  should be applied only to  those w ho have 
had a tubercu lin  skin test conversion w ith in  the past 2 years.

Changes in tubercu lin  p ro ducts and d ifferences in the  
techn iques o f  ad m in istra tion  and reading can resu lt in con
siderable variation  in tubercu lin  skin test results. T herefore, 
a converter should  be defined as a person whose tubercu lin  
skin test reac tion  has increased by a t least 6 m m  from  less 
th an  10 m m  in d u ra tio n  to  g reater th an  10 m m . Unless it is 
reasonably  certain  th a t a stan d ard  tubercu lin  has been  given 
w ith skill and care on  b o th  occasions, it m ay be wise n o t to 
consider as newly in fec ted  those  persons w ith  “ borderline  
conversions.”

The so-called “ b o o ste r e ffe c t” should  also be taken  in to  
accoun t. Because delayed hypersensitiv ity  to  tubercu lin  m ay 
gradually  wane over the years, a tubercu lin  skin test given 
a fte r  som e tim e has elapsed since sensitization  m ay be read as 
negative o r do u b tfu l. The stim ulus o f  th a t test m ay cause a 
“ b o o st”  in the  size o f  reac tion  to  a repeat test w ith in  a year 
o r tw o, thereby  causing an ap p aren t conversion. T he booster 
effec t occurs rarely in children , increases in frequency  w ith 
age, and is seen m o st frequen tly  in persons over 50  years o f 
age. T herefore, conversions am ong o lder persons should  be 
in te rp re ted  w ith  cau tion  as signifying new infections.

4. Special Clinical S itua tions. T o a varying degree, the 
follow ing situations increase the  risk o f  developing tu b ercu 
lous disease and m ay requ ire  preventive therapy  in the  in
fected : (a) p ro longed therapy  w ith  adrenocortico ids, (b ) im
m unosuppressive therapy , (c) som e hem atologic and reticulo-

(C o n tin u ed  on  page  77J

TABLE I. CASES O F  SPEC IFIED  N O TIFIA B L E  DISEASES: U N ITED STATES 
(C um ulative to ta ls include revised and delayed rep o rts  th rough  previous weeks)

8th WEEK ENDING
MEDIAN

1970-1974

CUMULATIVE, FIRST 8 WEEKS
DISEASE February 22, 

1975
February 23, 

1974
February 22, 

1975
February 23, 

1974
MEDIAN

1970-1974

Aseptic meningitis.................................................... 36 27 27 295 277 292
Brucellosis................................................................. 2 — 2 21 10 15
C hickenpox.............................................................. 3,832 3,445 -------- 27,485 26,863 --------
D iphtheria................................................................. 14 3 6 64 14 16

17 15 15 100 120 128
Encephalitis {Post.In fec tious.......................... 5 2 5 31 32 36

( Type B ....................................... 212 172 172 1,562 1,302 1,302
Hepatitis. Viral j Type A ....................................... 697 890 } 1,033 5,421 6,753 } 8,5921 Type unspecified....................... 151 169 1,128 1,224
Malaria ...................................................................... 6 4 27 41 26 282
Measles (rubeola) . .................................................. 423 598 754 2,390 3,575 5,208
Meningococcal infections, t o t a l ............................. 40 34 41 273 212 297

C ivilian................................................................. 40 33 40 266 210 288
M ilitary................................................................. - 1 1 7 2 9

Mumps ...................................................................... 1,407 1,526 2,116 10,918 12,633 16,713
Pertussis ................................................................... 24 23 200 212
Rubella (German measles) .................................... 269 231 695 1,753 1,684 4,215
T etanus...................................................................... — — 2 9 8 8
Tuberculosis............................................................. 509 579 __ _ _ 4,192 3,965 -----
Tularemia ................................................................. 1 — 1 9 13 13
Typhoid fever............................................................ 2 7 4 30 51 37
Typhus, tick-borne (Rky. Mt. spotted fever) . . . 
Venereal Diseases:

— 1 — 10 14 4

_ , (C ivilian ............................................ 17,286 16,057 —----- 141,203 128,459 ___
Gonorrhea \ M ilitary............................................ 396 520 ----- 4,710 4,160 -----

528 466 3,936 3,724Syphilis, primary and secondary \ Mi)it!lry 3 9 ----- 52 70 -----
Rabies in animals .................................................... 43 45 71 271 369 469

TABLE II. N O TIFIA B LE DISEASES O F LOW FREQ U EN CY
Cum. Cum.
_ Poliomyelitis, to ta l : ....................... 1
3 1
5 Psittacosis: N.J. 1 ..................... 6

25 Rabies in m a n : ...............................
7 Trichinosis: NYC 3 ............................ 11

1Plague: . N. Mex. 1 ......................................................................... 1 Typhus, murine: . Tex. 1 ..........................
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AREA

ASEPTIC
MENIN
GITIS

BRUCEL
LOSIS

CHICKEN
POX

DIPHTHERIA
ENCEPHALITIS HEPATITIS, VIRAL

MALARIAPrimary: Arthropod- 
borne and Unspecified

Post In
fectious Type B Type A

Type
Unspecified

1975 1975 1975 1975
Cum.
1975 1975 1974 1975 1975 1975 1975 1975 Cum.

1975

u n it e d  STATES . . . 36 2 3 ,8 3 2 14 64 17 15 5 2 1 2 697 151 6 41

NEW ENGLAND . . _ _ 440 _ _ 2 1 _ 5 24 6 _ 1
Maine * _ _ 26 _ - _ - _ - 2 1 - -
New Hampshire * ............. - - 4 - - 1 - - - - - - -
Vermont . . _ _ 15 _ _ - _ — — 1 — — —
Massachusetts . . . _ _ 161 _ _ 1 1 - 1 3 5 - 1
Rhode Island . _ _ 50 _ - _ - - 2 10 - - -
Connecticut - - 184 - - - - - 2 8 - - -

MIDDLE ATLANTIC .......... 5 _ 160 _ _ 2 _ _ 38 78 34 _ 4
Upstate New York .......... 1 _ 66 - - 2 - - 16 40 6 - 2
N'w  York City ............... 1 - 79 - - - - - 2 18 - - 2
New Jersey * 3 - NN _ - - — — 14 8 28 — —
Pennsylvania * - - 15 - - - - - 6 12 - - -

£a s t  n o r t h  c e n t r a l  . . 6 _ 1 ,3 0 2 1 1 3 3 _ 23 93 4 _ 1
Ohio . 1 _ 114 _ _ 1 _ _ _ 24 — — -
Indiana * _ _ 74 _ _ _ _ _ _ 16 - - -
Illinois _ _ _ _ _ 2 _ 10 12 2 - 1
Michigan 3 _ 665 1 1 2 _ _ 10 36 2 - -
Wisconsin * 2 - 449 - - - 1 - 3 5 - - -

WEST n o r t h  c e n t r a l  . . 1 714 2 11 38 12 1 2
Minnesota * - 24 _ _ _ - - 4 14 - - -
Iowa . _ 1 524 _ _ _ 1 - 2 - 2 - -
Missouri _ _ 13 _ _ _ 1 - 3 11 10 1 2
North Dakota . . . . _ _ 27 _ - - - - - 1 - - -
South Dakota . . . _ _ _ _ _ _ _ - — - — — -
Nebraska _ 2 _ _ _ _ _ 1 2 - - -
Kansas - - 124 - - - - - 1 10 - - -

SOUTH ATLANTIC............. 9 1 313 _ _ 2 4 2 28 105 17 _ 6
Delaware . _ _ 11 _ _ - _ - - 1 - - -
Maryland . _ _ 32 _ _ - 1 1 2 4 3 - -
district of Columbia . . . . _ - 11 - - - - - 5 3 - - -
Virginia . . 4 1 21 _ - 2 3 1 2 9 6 - 4
West Virginia _ - 197 - - - - - - 2 - - -
North Carolina ............. - - NN - - - - - 4 11 4 - -
South Carolina ................ _ - 41 - - - - - 4 14 - - -
Georgia _ _ _ _ - - - - - 21 - - -
Florida 5 - - - - - - - 11 40 4 - 2

Ea st  s o u t h  c e n t r a l  . . . 4 _ 179 _ _ 3 1 24 55 1 _ 5
Kentucky _ _ 89 - - - 1 - 1 17 - - 2
Tennessee _ _ NN - — — 2 1 7 21 - - -
Alabama 4 _ 81 - _ _ - _ 16 10 1 - 2
Mississippi . . - - 9 - - - - - - 7 - - 1

"'EST so u t h  c e n t r a l  . . 4 451 1 1 1 1 12 98 20 1 3
Arkansas 25 _ 2 6 3 _ 1
Louisiana 1 NN _ _ 1 1 8 13 7 _ _
Oklahoma _ 86 _ _ _ _ _ 12 5 _ 1
Texas 3 - 340 - 1 - 1 - 2 67 5 1 1

Mo u n t a in 97 6 2 _ _ 7 56 17 2 10
Montana _ _ 45 _ _ 1 _ _ _ 5 - - -
Idaho _ _ _ _ 1 _ _ 1 19 2 _ _
Wyoming _ _ _ _ _ _ _ _ _ 1 _ - -
Colorado _ _ 34 _ _ - _ _ 1 2 4 - 8
New Mexico _ _ 2 _ 1 _ _ _ _ 8 5 - -
Arizona _ _ _ _ 5 _ _ _ 5 15 4 2 2
Utah . . _ 13 _ _ _ _ _ _ 2 2 - -
Nevada - - 3 - - - - - - 4 - - -

pa cific 8 176 13 56 5 1 1 64 150 40 2 9
Washington * 3 _ 148 13 55 _ - - 4 6 6 - 1
Oregon . . - - - - - - 1 - 5 21 1 - -

California * 4 - - - 1 3 - 1 54 12 2 33 2 7
Alaska _ - - _ - 2 - - - - - - -
Hawaii 1 - 28 - - - - - 1 1 — - 1

Ouam- *
Rico . 8 17 8 _ _ 1

Ylt&n Islands - 3 - - - - - - 1 - -

f la y e d  reports: Chickenpox: (1975) Me. 12, N.H. 6, Calif. 12, Guam 7 Hepatitis A: (1975) Me. 2, N.H. 1, Ind. delete 2, Wise. 3, Malaria: (1974) N.J. 4
Diphtheria: (1975) Wash, delete 1 Va. delete 1, Wash, delete 8, Guam 8;
Encephalitis primary: (1974) Pa. 1, Minn. 4 (1974) Pa. 7
Hepatitis B: (1975) Wise, delete 3, Guam 1 ;(1974) Pa. 4 Hepatitis Unspecified: (1975) Me. 2, Wash. 8, Guam 6:

(1974) Pa. 1
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TABLE I I I .  CASES O F SPEC IFIED  N O TIFIA BLE DISEASES: U N ITED STATES 
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AREA

MEASLES (Rubeola) MENINGOCOCCAL INFECTIONS. 
TOTAL

MUMPS PERTUSSIS RUBELLA TETANUS

1975
Cumulative

1975
Cumulative

1975
Cum.
1975 1975 1975

Cum.
1975

Cum.
1975

1975 1974 1975 1974

UNITED STATES . . . 423 2 ,3 9 0 3 ,5 7 5 40 273 2 1 2 1 ,4 0 7 1 0 ,9 1 8 24 269 1 ,7 5 3 9

NEW ENGLAND .................. _ 29 239 1 12 16 40 458 1 31 286 -

Maine .*............................... - 1 9 - - - - 10 - 1 11 -
New Hampshire *............... - 11 139 - 1 4 - 7 - 3 144 -
V erm o n t............................ — — — — — — 1 1 — — 1 —
Massachusetts.................... - 8 46 - 4 5 5 76 - 23 107 -
Rhode Is la n d .................... - 2 32 - 2 3 16 195 - 1 2 -
Connecticut .................... - 7 13 1 5 4 18 169 1 3 21

MIDDLE ATLANTIC .......... 36 155 1 , 2 2 2 3 23 27 39 583 - 14 127 1
Upstate New York .......... 11 42 18 2 9 3 20 264 - 1 16 -
New York City ............... 2 17 63 - 3 8 5 101 - 1 24 1
New Jersey ....................... 13 64 923 - 2 13 - 80 - 6 62 -
Pennsylvania .................... 10 32 218 1 9 3 14 138 - 6 25 -

EAST NORTH CENTRAL . . 207 1 ,1 3 3 1 ,3 9 6 6 36 18 591 4 ,7 2 9 4 80 480 -

O h io .................................... 7 20 604 1 7 6 18 503 - 3 31 -
In d ian a ............................... 2 67 45 -■ - - 28 472 - 10 58 -
Illinois ............................... 30 277 263 2 6 2 68 368 1 5 35 -
Michigan ......................... 116 443 379 2 18 6 280 2 ,3 0 6 3 42 252 -
Wisconsin .*....................... 52 326 105 1 5 4 197 1 ,0 8 0 - 20 104 -

WEST NORTH CENTRAL . . 81 341 108 _ 18 12 91 648 - 7 97 1
Minnesota ......................... - _ 75 - 1 4 1 5 - - 3 -
Io w a .................................... _ 6 2 - 4 3 49 227 - - 2 -
Missouri .*............................ 12 30 10 _ 10 3 5 86 — 1 16 1
North D akota.................... 3 16 12 - - 1 33 141 - - 17 -
South D akota.................... - 26 1 - — - — 1 — — 1 -
Nebraska ......................... 28 144 1 - 1 - - 4 - 3 4 -
Kansas ............................... 38 119 7 - 2 1 3 184 - 3 54 -

SOUTH ATLANTIC............. 8 42 117 7 49 44 91 648 3 13 170 2
D elaware............................ - - 2 - 1 3 ~ 4 - - 3 —
M aryland............................ - - 2 - 1 6 1 13 — - —
District of Columbia . . . . — — — — 1 — 6 19 - — — —

1 7 9 3 10 9 19 144 — 3 13 —

West V irg in ia.................... 6 27 30 - - 2 31 236 - 3 25 -
North Carolina ............... - - 1 1 9 9 NN NN 3 1 1 -
South Carolina ............... - - 7 1

2
8
7

1
4

2 11 “ 5 1 1 1 1
G eorgia...............................
Florida ............................... 1 8 65 12 10 32 221 - 1 17 1

EAST SOUTH CENTRAL . . . - 29 22 3 44 15 114 1 ,1 7 3 - 11 1 1 2 1
Kentucky ......................... - 20 17 1 14 3 71 659 - 2 28 1
Tennessee ......................... — 7 - 2 17 11 19 397 — 8 79 —
Alabama ............................ - - - - 8 1 16 82 - 1 4 -
Mississippi......................... - 2 5 - 5 - 8 35 — 1 _

WEST SOUTH CENTRAL . . 14 35 56 10 56 46 145 891 8 11 1 1 2 1
Arkansas ......................... - 1 4 - 1 4 2 12 - - - -
Louisiana ......................... - - 5 1 15 10 2 119 - 4 35 -
Oklahoma .......................... 6 10 6 - 4 6 5 32 1 2 46 -
Texas .* ............................. 8 24 41 9 36 26 136 728 7 5 31 1

MOUNTAIN ......................... 19 191 144 1 8 6 19 1 1 2 1 51 77 _

Montana ............................ _ - 109 1 2 - 1 2 - 51 52 -
Idaho ................................. - 2 15 - - 1 1 2 - - 4 -
Wyoming............................ - - - - - - - - - - - -
Colorado............................ 18 186 5 — 3 - 5 54 - — 10 —
New Mexico .................... - 1 12 - 2 2 2 5 1 - 5 -
Arizona ............................... 1 1 3 — 1 2 - - - — 1 -
U ta h .................................... - - - - - 1 10 22 - - 2 -
Nevada ............................... - 1 - - _ ~ ~ 27 “ - 3 -

PACIFIC................................. 58 435 271 9 27 28 277 1 ,6 7 6 7 51 292 3
Washington ....................... 4 10 20 - 3 4 179 854 3 18 86 -

9 46 — — - 5 13 107 — 5 28 —
California ......................... 45 379 250 9 24 18 83 702 4 28 175 3
Alaska ............................... - - - - - 1 1 8 - - - -
Hawaii ...............................

"
1 1 5 3

Guam . ............................... _ 1 1 _ _ _ _ 3 _ _ _

Puerto R ic o ............................ 17 87 77 - 1 - 13 154 1 _ 2 -

Virgin Islands.......................... — 2 6
" "

— 5 17 “ - 1 -

•Delayed reports: Measles: (1975) Wise. 5
Meningococcal infections: (1975) Mo. 1, Texas delete 1 
Mumps: (1975) Me. 2, N.H. 1, Guam 1 
Pertussis: (1975) Mo. delete 22 
Rubella: (1975) Me. 4, N.H. 6
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TABLE I I I .  CASES O F SPEC IFIED  N O TIFIA B LE DISEASES: U N ITED STATES 
FO R  WEEKS ENDIN G FEB R U A R Y  22 , 1975 AND FEB R U A R Y  23, 1974 (8 th  W EEK) -  C ontinued

AREA

TUBERCULOSIS TULA
REMIA

TYPHOID
FEVER

TYPHUS-FEVER 
TICK-BORNE 

(Rky. Mt. spotted fever)

VENEREAL DISEASES (Civilian Cases Only) RABIES
IN

ANIMALSGONORRHEA SYPHILIS (Pri. & Sec.)

1975
Cum.
1975

Cum.
1975 1975

Cum'.
1975 1975

Cum.
1975 1975

Cumulative
1975

Cumulative Cum.
19751975 1974 1975 1974

509 4 ,1 9 2 9 2 30 - 10 1 7 ,2 8 6 1 4 1 ,2 0 3 1 2 8 ,4 5 9 528 3 ,9 3 6 3 ,7 2 4 271

24 157 _ _ 3 _ _ 300 3 ,9 7 2 3 ,2 6 7 11 138 142 8
2 12 _ - - _ - - 282 232 - 3 6 7
_ 8 _ _ _ _ - 16 117 91 - 4 2 -

_ 1 _ - - - - 2 63 95 - 3 1 -
13 78 _ - 2 - - 165 1 ,8 4 9 1 ,5 1 4 6 91 100 -

3 21 _ _ _ - - 18 317 262 - 2 3 -
6 37 - - 1 - - 99 1 ,3 4 4 1 ,0 7 3 5 35 30 1

47 702 1 _ 4 _ _ 2 ,0 1 3 1 6 ,7 0 5 1 6 ,0 3 3 72 779 788 8
6 101 1 _ 2 _ - 394 3 ,3 6 6 3 ,0 0 4 8 86 78 7

13 326 _ _ 2 _ - 918 7 ,2 7 2 6 ,6 6 1 36 444 448 -
19 142 _ _ _ _ _ 199 1 ,9 6 3 2 ,4 0 4 16 118 130 -

9 133 - - - - - 502 4 ,1 0 4 3 ,9 6 4 12 131 132 1

86 723 _ 1 5 _ 1 2 ,7 2 3 2 4 ,5 3 3 2 0 ,4 6 8 22 311 312 7
18 200 _ _ 1 - 1 830 7 ,1 9 7 5 ,6 8 6 5 70 40 -

21 103 _ _ _ _ _ 203 2,000 1 ,8 0 9 2 24 30 -

14 168 _ 1 3 _ _ 918 8 ,2 0 6 6 ,2 6 3 13 148 161 -

33 245 _ _ 1 _ _ 466 4 ,8 2 1 4 ,9 3 4 - 51 65 -

- 7 - - - - - 306 2 ,3 0 9 1 ,7 7 6 2 18 16 7

25 145 2 _ 1 _ _ 936 6,666 6 ,5 4 6 6 88 84 81
8 20 _ _ 1 _ _ 60 1 ,2 6 7 1 ,4 5 8 - 8 8 24
_ 10 _ _ _ _ - 465 873 953 2 5 7 13
6 76 1 _ _ _ - 189 2 ,5 6 4 2 ,0 4 3 3 55 55 10
_ _ _ _ _ _ 25 115 1 1 2 - 3 - 26
2 6 _ _ _ - 26 295 289 - 2 1 -

3 6 _ _ - - - 64 544 520 - 2 1 2
6 27 1 - - - - 107 1 ,0 0 8 1 ,1 7 1 1 13 12 6

93 909 4 _ 1 _ 6 4 ,2 4 5 3 5 ,0 3 5 3 1 ,8 0 1 198 1 ,1 9 2 1 ,1 8 7 36
19 _ _ _ _ _ 32 438 483 - 10 12 -

17 137 _ _ _ _ _ 344 3 ,8 0 4 2 ,8 6 0 8 97 131 -

3 54 _ _ _ - - 251 2 ,3 4 4 3 ,1 9 6 9 100 105 -

6 115 2 _ _ _ _ 392 3 ,6 7 0 2 ,8 9 9 13 104 147 23
6 43 _ _ _ - - 29 406 381 - - 4 1

13 130 _ _ 1 - 6 718 5 ,4 7 6 4 ,2 5 0 25 161 126 1
5 25 2 _ - - - 502 3 ,1 4 4 3 ,3 7 7 29 99 97 1

18 140 _ _ _ - - 703 6 ,4 3 9 5 ,6 3 2 33 169 189 7
25 246 - - - - - 1 ,2 7 4 9 ,3 1 4 8 ,7 2 3 81 452 376 3

32 350 1 _ 2 _ 2 1 ,4 0 3 1 1 ,0 2 3 1 0 ,9 4 1 27 164 195 31
5 73 _ _ 1 _ 1 222 1 ,5 0 4 1 ,3 3 7 6 22 44 25

15 136 1 _ _ _ - 518 4 ,5 7 7 4 ,3 0 8 11 66 76 2
5 101 - - _ - 1 338 2 ,6 9 5 3 ,0 9 3 4 42 36 4
7 40 - - 1 - - 325 2 ,2 4 7 2 ,2 0 3 6 34 39 -

83 446 1 _ 1 _ 1 2 ,2 5 8 1 7 ,9 7 1 1 7 ,0 8 2 44 377 341 71
7 66 _ - 1 - _ 430 1 ,8 0 9 1 ,8 68 - 5 16 10
7 78 - - - _ - 403 3 ,2 5 5 3 ,6 8 9 9 96 101 2

13 45 _ - - - 1 195 1 ,5 2 6 1 ,2 9 5 4 22 24 24
56 257 1 - - - - 1 ,2 3 0 1 1 ,381 1 0 ,2 3 0 31 254 200 35

4 90 _ _ 2 _ _ 539 5 ,2 5 2 4 ,5 3 9 7 82 91 12
- - - - _ - - 31 300 273 - - - 6
- 4 _ - - - - 26 276 293 1 2 - -
_ 3 - _ 1 _ _ 16 113 109 1 1 1 -
_ _ _ _ _ - _ 126 1 ,4 8 9 1 ,3 0 9 2 22 19 -
4 23 _ _ _ - - 43 881 630 - 16 18 5
_ 47 _ _ 1 - _ 199 1 ,4 1 8 1 ,1 7 8 3 34 35 1_ 1 _ _ _ _ _ 38 293 222 _ 1 4 _
- 1 2 - - - - - 60 482 525 - 6 14 -

115 670 _ 1 11 _ _ 2 ,8 6 9 2 0 ,0 4 6 1 7 ,7 8 2 141 805 584 17
5 52 - - - - - 156 1 ,8 6 7 1 ,7 0 7 - 40 21 -

6 20 - - - - - 208 1 ,7 5 6 1 ,5 3 1 2 15 15 -

97 520 - 1 11 - _ 2 ,4 0 9 1 5 ,6 1 7 1 3 ,8 2 0 139 744 543 15
- 6 - - - - - 51 445 379 - - - 2
7 72 - - - - - 45 361 345 6 5 -

20 63 . . . 1 . . .

14 68 - - - - - 51 463 495 9 105 152 7
3 3 - - - - - 2 26 113 3 7 11 -

UNITED STATES

NEW ENGLAND ____
Maine
New Hampshire .*. . .
Vermont ..................
Massachusetts.............
Rhode Is la n d .............
Connecticut .............

Mid d l e  a t l a n t ic
Upstate New York 
N«w York City . .
New Jersey ..........
Pennsylvania . . . .

east  n o r t h  c e n t r a l
O hio ...............................
Ind iana .........................
Illinois .........................
Michigan
Wisconsin ....................

w e s t n o r t h  c e n t r a l  . 
Minnesota *.
Iow a.................................
Missouri
North D akota..................
South D akota..................
N ebraska..........................
Kansas

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

E a s t  s o u t h  c e n t r a l  
Kentucky
Tennessee .....................
Alabama
Mississippi....................

WEST SOUTH CENTRAL
Arkansas .......................
Louisiana ................
Oklahoma
Texas

Mo u n t a in
Montana. .

Wyoming . . 
Colorado 
New Mexico 
Arizona .
Utah
Nevada . .

pacific__
Washington 
Oregon . . . 
California 
Alaska 
Hawaii

Guam
Rico ; 

^gin Islands .

(1974) Minn. 2, N.C. delete 5 
Typhoid: (1975) W. Va. delete 1 
Gonorrhea: (1975) N.H. Mil. 11. La. delete 6, Nev. 44, 

Guam 9

Syphilis: (1975) Mo. 1 , S.C. Mil. delete 1, Nev. 1
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(By place o f occurrence and w eek o f  filing certificate . Excludes fetal deaths)

Area

All Causes Pneu
monia 
and 

Influenza 
All Ages

Area

All Causes Pneu
monia
and

Influenza
All Ages

All
Ages

65 years 
and over

45-64
years

25-44
years

Under 
1 year

All
Ages

65 years 
and over

45-64
years

25-44
years

Under 
1 year

NEW ENGLAND ............... 802 534 180 42 19 63 SOUTH ATLANTIC ............. 1 ,2 8 8 723 365 106 52 53
Boston, Mass.................... 223 148 48 14 6 16 Atlanta, Ga.......................... 164 75 56 21 5 7
Bridgeport, Conn............. 65 47 14 2 - 7 Baltimore, Md..................... 213 129 55 12 10 3
Cambridge, Mass.............. 26 17 5 2 - 6 Charlotte, N. C................... 75 39 25 10 _ 4
Fall River, Mass................ 27 18 8 - - 4 Jacksonville, Fla................. 74 32 20 12 5 -
Hartford, Conn................. 65 36 17 6 4 3 Miami, Fla........................... 116 66 32 6 8 9
Lowell, Mass..................... 33 27 3 3 - 6 Norfolk. Va......................... 55 28 17 5 3 6
Lynn, Mass....................... 21 13 7 - - - Richmond. Va..................... 97 46 41 5 3 5
New Bedford, Mass. . . . 34 22 11 - 1 2 Savannah, Ga....................... 29 16 8 3 _ 2
New Haven, Conn............ 50 34 9 2 3 1 St. Petersburg, Fla.............. 168 140 23 3 1 13
Providence, R. I............... 86 52 22 6 2 5 Tampa. Fla.......................... 56 29 16 4 4 -
Somerville, Mass............... 3 2 1 - - - Washington, D. C................ 180 86 60 16 11 3

. Springfield, Mass.............. 55 39 8 5 1 6 Wilmington, Del.................. 61 37 12 9 2 1
Waterbury, Conn.............. 51 34 10 2 1 4
Worcester, Mass................ 63 45 17 - 1 3 EAST SOUTH CENTRAL. . . 682 411 174 47 27 33

Birmingham, Ala................ 124 68 31 8 10 1
MIDDLE ATLANTIC . . . . 3 ,2 0 6 2 ,0 4 5 844 179 55 255 Chattanooga, Tenn............. 59 36 14 2 2 10

Albany, N. Y.................... 68 47 14 2 4 5 Knoxville, Tenn.................. 46 33 11 1 - 2
Allentown, Pa................... 33 21 10 _ _ 4 Louisville, Ky...................... 98 59 29 7 2 5
Buffalo. N. Y................... 153 102 36 5 7 15 Memphis, Tenn................... 140 91 34 8 2 3
Camden, N. J ................... 41 24 13 3 1 7 Mobile, Ala.......................... 56 33 13 4 5 2
Elizabeth, N. J ................. 33 19 10 2 - 2 Montgomery, Ala................ 34 18 11 3 2 -

32 20 10 1 2 125 73 31 14 4 10
Jersey City, N. J .............. 68 43 18 4 2 3
Newark, N. J ..................... 58 31 18 2 3 2 WEST SOUTH CENTRAL. .  . 1 ,1 6 0 643 305 101 57 50
New York City, N. Y. . 1 ,6 0 0 1 ,0 3 5 400 99 23 123 Austin. Tex......................... 22 11 4 3 3 1
Paterson, N. J ................... 51 33 12 2 4 4 Baton Rouge, La................ 50 24 19 2 2 5
Philadelphia, Pa................ 399 240 114 28 5 15 Corpus Christi, Tex. . . . 29 17 8 2 2 2
Pittsburgh, Pa................... 212 119 72 15 1 33 Dallas, Tex.......................... 175 100 51 15 5 8
Reading, Pa....................... 52 37 14 1 - 4 El Paso, Tex........................ 49 28 12 5 1 6
Rochester, N. Y............... 126 82 32 6 3 6 Fort Worth, Tex................. 115 59 33 7 8 2
Schenectady, N. Y. . . . 29 15 13 - - 1 Houston, Tex...................... 213 108 62 23 4 6
Scranton, Pa..................... 42 36 6 - - 5 Little Rock, Ark................ 67 34 20 6 4 8
Syracuse, N. Y................. 98 64 24 3 2 7 New Orleans. La................. 163 88 33 17 17 1
Trenton, N. J ................... 39 29 7 3 - 6 San Antonio, Tex............... 118 69 26 11 6 2
Utica, N. Y....................... 31 23 7 1 _ 5 Shreveport, La.................... 70 43 25 2 - 2
Yonkers, N. Y.................. 41 25 14 2 - 6 Tulsa. Okla.......................... 89 62 12 8 5 7

EAST NORTH CENTRAL. . 2 ,6 8 1 1 ,6 2 7 683 166 93 109 MOUNTAIN ......................... 631 402 155 32 29 37
Akron, Ohio .................. 88 55 21 5 4 - Albuquerque, N. Mex. . . . 57 37 13 2 2 8
Canton, O h io .................. 43 30 7 3 3 3 Colorado Springs, Colo. 40 25 8 2 5 4
Chicago, III....................... 638 359 174 43 28 17 Denver. Colo....................... 151 94 36 10 10 8
Cincinnati, O h io ............. 139 79 36 9 8 3 Las Vegas, Nev.................... 33 18 10 3 1 1
Cleveland, Ohio ............. 200 106 68 11 5 8 Ogden, Utah .................... 28 17 8 1 1 3
Columbus, O h io ............. 180 116 43 13 1 _ Phoenix, Ariz...................... 158 101 44 6 5 4
Dayton, O h io .................. 116 71 27 11 2 3 Pueblo, Colo....................... 17 13 3 1 - 4
Detroit, Mich.................... 349 206 94 23 8 8 Salt Lake City, Utah . . . 62 40 13 3 3 5
Evansville, Ind.................. 62 45 10 2 2 7 Tucson, Ariz....................... 85 57 20 4 2 -

Fort Wayne, Ind.............. 61 33 18 4 3 11
4 1 ,8 2 5 1 ,1 7 0 451 1 02 1 1 1

Grand Rapids, Mich. . . 58 37 12 5 2 6 Berkeley, Calif.................... 18 9 6 3
Indianapolis, Ind.............. 205 134 46 16 4 7 Fresno, Calif........................ 48 26 15 2 3 3
Madison, Wis.................... 47 28 12 — 5 8 Glendale, Calif.................... 25 20 5 _ _ 2
Milwaukee, Wis................ 149 103 31 6 6 8 Honolulu, Hawaii .......... 68 29 24 9 4 1

48 26 14 6 1 77 4
Rockford, III.................... 45 30 7 4 1 4 Los Angeles, Calif............... 485 326 105 28 14 28
South Bend, Ind.............. 58 44 11 - 2 5 Oakland. Calif..................... 105 63 31 9 1 5

15 4 4
Youngstown, Ohio . . . . 68 30 31 5 2 2 Portland, Oreg.................... 153 96 37 8 7 18

Sacramento, Calif............... 86 47 26 7 1 3
WESTNORTHCENTRAL. . 817 520 193 46 28 38 San Diego, Calif.................. 156 99 39 7 5 11

Des Moines, Iowa . . . . 71 50 16 1 3 5 San Francisco, Calif. . . . 195 126 49 12 3 12
Duluth, Minn.................... 11 9 1 - - - San Jose, Calif.................... 65 45 15 _ 3 2
Kansas City, Kans............ 25 14 6 4 1 1 Seattle, Wash....................... 159 104 37 10 2 12
Kansas City, Mo............... 121 83 24 5 4 8 Spokane, Wash.................... 58 45 8 1 3 8
Lincoln, Nebr................... 35 25 7 1 1 3 Tacoma. Wash..................... 49 32 14 1 2
Minneapolis, Minn............ 1 1 0 80 16 7 3 2
Omaha, Nebr.................... 76 47 20 4 3 4
St. Louis, Mo................... 267 153 76 16 11 10 Total 1 3 ,0 9 2 8 ,0 7 5 3 ,3 5 0 821 411 749
St. Paul, Minn.................. 60 37 18 2 1 1
Wichita, Kans.................... 41 22 9 6 1 4 Expected Number 13 ,251 8 ,0 2 5 3 ,5 1 6 833 396 564

•Estimate based on average percent of divisional total.
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endothelial diseases, such as leukem ia or H odgkin’s disease, 
W) d iabetes m ellitus, (e) silicosis, and ( f)  a f te r  gastrectom y.

There is no  ev idence a t this tim e th a t con tinu ing  pre
ventive th erap y  in these situations fo r m ore th an  one y ear is 
beneficial.

5. O ther Positive R eactors. A m ong persons less th an  35 
years o f  age w ho are positive tubercu lin  reactors, even in the  
absence o f  one o f  th e  4 add itional risk factors (such as con
tacts o r converters) listed above, the  b enefit o f  INH therapy  
in preventing tuberculosis clearly outw eighs the  risk o f  hepa
titis. Preventive th erap y  is m an d a to ry  fo r positive reactors 
through age 6 years and highly recom m ended  to  age 35 years, 
unless there  are co n tra ind ications to  th e  use o f  INH, as listed 
below.

Am ong positive tubercu lin  reactors aged 35 years and 
m ore, the  risk o f  h ep atitis  precludes the  ro u tin e  use o f  p re
ventive th erap y  unless one o f  th e  4 additional risk factors 
(such as co n tac ts  o r converters) listed above is p resen t. Thus, 
Persons 35 and m ore w ith norm al chest roentgenogram s and 
no o th er risk facto rs (1, 3, o r  4 ) are no t, as a group , recom 
m ended fo r preventive therapy . R ather, they  should be con
sidered fo r preventive therapy  on  an individual basis in situa
tions w here there  is a likelihood o f  serious consequences to  
con tacts w ho m ay becom e infected . Exam ples are persons 
w ho live in a closed env ironm ent, w ho w ork w ith groups o f 
in fan ts o r children, o r w ho w ork w ith p a tien ts  having im
paired im m une system s.

Screening Procedures
Before INH fo r preventive therapy  is s ta rted , the  fol

lowing screening p rocedures should  be carried ou t:
1. Rule o u t bacteriologically  positive o r progressive tu 

berculous disease. Every person w ho is a positive reac to r 
should have a chest roentgenogram  taken. If  there  are findings 
consistent w ith pu lm onary  tubercu lous disease, fu rth e r stu d 
ies—m edical evaluation , bacterio logic exam inations, and com 
parison w ith previous roentgenographic findings—should be 
m ade to  rule o u t progressive disease. This is because persons 
w ith progressive o r bacteriologically  confirm ed tubercu lous 
disease require  m ore intensive chem otherapy  th an  is given for 
preventive therapy .

2. Q uestion  for a h isto ry  o f  INH adm in istra tion  to  ex
clude those w ho have had an adequate  course o f  the drug.

3. A scertain the  presence o f  con tra ind ications to  the  ad
m in istra tion  o f  INH fo r preventive therapy , w hich are: (a) pre
vious INH -associated hepatic  in jury , (b ) severe adverse re
actions to  INH, such as drug fever, chills, and a rth ritis , and 
(c) acu te  liver disease o f  any etiology.

4. Iden tify  pa tien ts fo r w hom  preventive therapy  is no t 
con tra ind icated  b u t in w hom  special a tte n tio n  is indicated  by 
the  follow ing:

(a) C oncurren t use o f  any o th e r m edication  on a long
term  basis (in view o f  possible drug in teractions).

(b ) Use o f  d iphen y lh y d an to in , the dosage o f  which 
m ay need to  be reduced  to  avoid d ip h en y lh y d an to in  tox ic ity . 
This is because in som e individuals INH may decrease the ex
cretion  o f  d ip h en y lh y d an to in  o r m ay enhance its effect.

(c) Daily use o f  alcohol, w hich m ay be associated w ith 
h igher incidence o f  INH hepatitis.

(d ) Previously d iscontinued  INH because o f  possible 
bu t no t defin itely  re la ted  side effects, e.g., headaches, diz
ziness, nausea, etc.

(e) Possibility o f  cu rren t chronic liver disease.

(f)  Pregnancy. A lthough no harm ful e ffects o f  INH to 
the  fe tus have been observed, it is p ru d en t to  prescribe only 
therapeu tically  necessary m edications during  pregnancy. Pre
ventive th erap y  generally should  be sta rted  a fte r delivery. The 
increased risk o f  tubercu losis fo r new  m o th ers  is during  the 
p o stp a rtu m  period , n o t during  pregnancy.

M otivating and M onitoring Individuals
W ith adequate  m otiva tion , m ost individuals usually  ac

cep t and stay  on INH fo r the  full course o f trea tm en t. En
thusiasm  and encouragem ent by the  physician , nurse, and 
o th er h ealth  personnel involved are key factors. A t th e  be
ginning o f  a course o f  preventive th erap y , th e  p rim ary  care 
provider should  in stru ct and m otivate  th e  individuals and the  
paren ts o f  children  w ho are to  receive INH as to  th e  disease 
process, necessity fo r trea tm en t, and th e  im portance  o f  recog
nition  and p ro m p t rep o rtin g  o f  certain  signs and sym ptom s. 
C ontinuing and additional su p p o rt in such m otiva tion  m ust 
be given by  h ea lth  personnel. Patien ts should be helped  to  
develop their ow n system s o f  rem inders to  take drugs daily. 
M aintaining drug schedules should be m ade easier fo r pa tien ts 
by rem oving obstacles to  getting  to  clinics o r ob ta in ing  drug 
refills. Subsequently , there  should be regular office, clinic, 
o r hom e visits o r telephone  calls to  insure the  p a tie n t’s under
standing o f the  need fo r con tin u ed  trea tm en t and the im 
portance  o f  im m ediate reporting  o f  any signs o r sym ptom s 
o f  to x ic ity . Individuals receiving preventive th erap y  or a re
sponsible adu lt in a household  w ith children  on preventive 
therapy  should  be questioned  carefully  at m o n th ly  intervals 
fo r the following:

1. Sym ptom s consisten t w itn those o f  liver dam age or 
o th e r tox ic  effects; th a t is, unexplained  anorexia, nausea, o r 
vom iting o f  g reater than 3 days’ d u ra tio n , fatigue o r w eakness 
o f g reater than  3 days’ du ra tion , persisten t paresthesia o f  the 
hands and feet.

2. Signs consisten t w ith  those o f  liver dam age o r o th e r 
tox ic  effects; th a t is, persisten t dark u rine, icterus, rash, ele
vated tem pera tu re  o f  g reater than 3 days’ d u ra tio n  w ithou t 
exp lanation .

3. O th er signs and sym ptom s the  p a tien t m ay report.
T he use o f  a standard ized  form  fo r interview ing a t each

individual visit will help  insure alertness to  all signs and sym p
tom s, exped ite  the interview  process, and provide fo r s tand
ardized da ta  collection . Individuals should be advised th a t 
im m ediately  on developm ent o f  any such signs o r sym ptom s 
during preventive therapy , they  should d iscontinue the  drug 
and rep o rt to  the  clinic o r prim ary  care p rovider fo r  evalua
tion.

M onitoring by rou tine  labora to ry  tests (e.g., serum  glu
tam ic oxaloacetic  transam inase 1SGOT] , serum  g lutam ic py
ruvic transam inase, serum  bilirubin , and alkaline phosphatase) 
is no t useful in pred ic ting  hepatic  disease in INH recip ients 
and therefore  is no t recom m ended. However, in evaluating 
signs and sym ptom s such tests are m andato ry . Preventive 
therapy  should be re in s titu ted  only if  b iochem ical studies are 
norm al and signs and sym ptom s are absent.

In som e instances, an SCO T m ay be ob ta ined  fo r some 
reason o th e r th an  the  presence o f  signs o r sym ptom s. I f  the  
result o f  this test does no t exceed th ree  tim es norm al and no 
signs o r sym ptom s have developed, the  drug m ay be con
tinued  w ith cau tion  and careful con tinued  observation . If  
the level exceeds th ree  tim es norm al, the  decision to  con tinue  
INH should  be based on careful evaluation fo r liver damage 
and the  reason fo r preventive therapy .
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Preventive therapy  fo r tubercu lous in fection  w ith INH 

is an effective too l in tuberculosis con tro l. It is a preventive 
health  m easure w hich benefits  the  in fec ted  person as well as a 
valid public  h ealth  m easure fo r th e  com m unity . Its con tinued  
use should be encouraged.
(Prepared by P eter B Barlow, M artin Black, D onald  L Brum- 
mer, George W C om stock, I  N athan Dubin, Philip Enterline, 
M erle L Gibson, George E  Hardy, Jr, John  A Harrel, R o b er t  
F  Johnston , D onald C K ent, Beverly A  Marvin, N ancy C 
McCaig, Jerry R  M itchell, Jam es W M osley, Frances R  Oga- 
sawara, Hans Popper, Lee B  R eichm an, a n d  H ym an  J  Z im 
m erm an.)
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CURRENT TRENDS 
NEW ACTIVE TUBERCULOSIS CASES -  U nited  S tates, 1974

R eports from  S tate  h ealth  departm en ts, based on p ro 
visional in fo rm ation , ind icate  th a t 3 0 ,210  new  cases o f  tu 
berculosis were rep o rted  fo r the  U nited S ta tes during  1974, 
a decline o f  2.5 percen t from  1973. The case rate  decreased 
by 3.4 percen t from  14.8 per 100,000 po p u latio n  in 1973 to  
14.3 in 1974. In 35 states, th e  1974 case rate  was low er than

the final 1973 ra te ; in 14 sta tes and the  D istrict o f  Colum bia 
the  ra te  was higher; and in one sta te  the  ra te  rem ained the 
same. Case ra tes ranged from  a high o f 4 3 .2  in Hawaii to  a 
low o f  2.7 in N ebraska (Table 1).
(R ep o r te d  by Tuberculosis C ontrol Division, Bureau o f  S ta te  
Services, CDC.)

IN FLU EN ZA  — U nited  S ta tes

N ationw ide, pneum onia  and influenza activity  in 121 
U.S. cities rem ains above the  epidem ic th resho ld  fo r the 
7 th  consecutive week. Pneum onia and influenza m orta lity , 
how ever, has fallen to  expected  levels in the  South  A tlan tic , 
West South  C entral, East South  C entral, and West N orth  C en

tral regions. Excess pneum onia  and influenza m o rta lity  is still 
occurring in the  Pacific, M ountain , and M iddle A tlantic  
regions.
(R ep o r ted  by  the Viral Diseases D ivision, Bureau o f  E p i
dem io logy, CDC.)

EPIDEM IOLOGIC NOTES AND REPORTS 
MUSHROOM PO ISON ING -  New Y ork C ity , W ashington

New Y ork City
On O ctober 29, 1974, a 50-year-o!d m an and his 4 1 -year- 

old wife had onset o f  nausea, vom iting, abdom inal cram ps, 
and diarrhea. A pproxim ately  12 hours p rio r to  o nse t each had 
eaten  20 wild m ushroom s th a t they  had picked while hiking 
in a rural area o f  New Y ork S ta te . On O ctober 30  th e  m an ’s 
b ilirubin and b lood  urea n itrogen were slightly elevated; his 
wife had a slightly elevated bilirubin  and SGOT and a norm al 
BUN. They were b o th  hospitalized  on  O ctober 31 and treated  
w ith in travenous fluids and th io c tic  acid. N either developed 
hepatic  o r renal failure and bo th  survived.

L eftover m ushroom s were iden tified  as Galerina margi-
nata.
(R ep o r ted  by  A braham  Sunshine, M D, physician, Bellevue  
H ospita l C enter; Harry R a y  bin, D irector, Poison C ontro l Cen
ter, Jo h n  Marr, M D, Chief, Bureau o f  In fec tio u s  Disease C on
trol, N ew  Y o rk  C ity D epartm en t o f  Health; and  an E IS  O f
fice r .)

W ashington
On N ovem ber 20, 1974, a 71-year-old w om an in Seattle, 

W ashington, a te  46  wild m ushroom s w hich she had obtained 
from  a neighbor’s yard  and cooked in scram bled eggs and 
w hite sauce. A pproxim ately  12 ho u rs  later, she developed 
severe vom iting , d iarrhea, and headache and was hospitalized . 
Her husband , w ho had eaten  only h a lf  a m ushroom , rem ained 
well.

T herapy w ith th ioc tic  acid was begun 24 hours a fte r o n 
set o f  illness (36 hours a fte r  ingestion). The p a tien t devel
oped no evidence o f  hepatic  o r renal dysfu n c tio n  and was 
discharged on the  10th hosp ital day.

L eftover m ushroom s were identified  as Galerina a u tum -  
nalis. C ylopeptide  am atox ins were dem onstra ted  in these 
m ushroom s by th in  layer chrom atography .
(R ep o r ted  by Fred E  Cleveland, MD, Internist, M ason Clinic, 
Seattle; D aniel E  S tu n tz , PhD, B o ta n y  D ep a rtm en t; L yn n  
R Brady, PhD, R o b er t G B enedict, PhD, Pharm aceutical Sci
ence D epartm ent, University o f  W ashington; Herb W A n d er
son, R S , E nvironm enta l E pidem iologist, A H B  Pedersen, MD, 
Director, Personal H ealth  Services, Law rence Bergner, MD, 
D irector o f  Public H ealth , Seattle-K ing C o u n ty  D epartm en t  
o f  Public H ealth; Thieu L N ghiem , M D, S ta te  E pidem iologist, 
Washington D epartm en t o f  Social a n d  H ealth Services.) 
E ditorial N ote

A lthough m ushroom  poisoning occurs m uch m ore fre
quen tly  in E urope than  in the  U nited S tates, 9 ou tb reak s o f 
m ushroom  poisoning w ith  41 cases were rep o rted  to  CDC in 
1973 (1 ).

M ushroom  poisoning m ay be divided in to  2 groups; an 
im m ediate group w here sym ptom s appear in less than  6 hours 
and a delayed group where sym ptom s appear w ith in  6-24 
hours (2). G. marginata  and G. au tum nalis, w hich contain  
highly tox ic  cyclopep tide  am atox ins, are in the  delayed on-
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Table 1
New Active Tuberculosis Cases and Case Rates: States, 1973 and 1974

State
1973 Provisional 1973 Final 1974 Provisional

N um ber Rate* N um ber R ate* N um ber R ate*

U nited  S tates 31,015 14.8 30 ,998 14.8 3 0 ,210 14.3
Alabam a 790 22.3 790 22.3 785 21.9
Alaska 112 33 .9 100 30.3 111 32 .9
A rizona 403 19.6 416 20.2 349 16.2
Arkansas 445 21.8 460 22.6 404 19.6
C alifornia 3,131 15.2 3 ,210 15.6 3,167 15.1
C olorado 199 8.2 197 8.1 192 7.7
C onnecticu t 251 8.2 259 8.4 280 9.1
Delaware 74 12.8 74 12.8 98 17.1
Dist. o f  Col. 307 41 .2 307 41 .2 351 48.5
F lorida 1,488 19.4 1,487 19.4 1,460 18.0

Georgia 986 20.6 1,010 21.1 982 20.1
Hawaii 299 35.9 303 36.4 366 43 .2
Idaho 38 4.9 38 4.9 38 4.8
Illinois 1,418 12.6 1,520 13.5 1,585 14.2
Indiana 707 13.3 677 12.7 660 12.4

Iow a 125 4.3 125 4.3 124 4.3
Kansas 165 7.2 172 7.5 156 6.9
K entucky 683 20.4 674 20.2 621 18.5
Louisiana 469 12.5 469 12.5 475 12.6
Maine 107 10.4 107 10.4 91 8.7

M aryland 689 16.9 719 17.7 841 20.5
M assachusetts 673 11.6 676 11.6 649 11.2
Michigan 1,153 12.7 1,121 12.4 1,083 11.9
M innesota 180 4.6 183 4.7 192 4.9
Mississippi 443 19.4 445 19.5 395 17.0

Missouri 610 12.8 608 12.8 565 1 1.8
M ontana 61 8.5 60 8.3 88 12.0
N ebraska 64 4.2 67 4.3 41 2.7
Nevada 59 10.8 61 11.1 56 9.8
New Ham pshire 52 6.6 52 6.6 30 3.7

New Jersey 1,075 14.6 1,075 14.6 1,016 13.9
New M exico 221 20.0 221 20 .0 195 17.4
New Y ork 3,197 17.5 3,110 17.0 2,866 15.8
N o rth  Carolina 986 18.7 974 18.5 938 17.5
N orth  D akota 44 6.9 44 6.9 35 5.5

Ohio 1,369 12.8 1,218 11.4 1,153 10.7
O klahom a 340 12.8 351 13.2 283 10.4
Oregon 240 10.8 239 10.7 208 9.2
Pennsylvania 1,692 14.2 1,689 14.2 1,557 13.2
R hode Island 90 9.2 90 9.2 108 11.5

Sou th  C arolina 615 22.6 619 22.7 640 23 .0
Sou th  D akota 90 13.1 90 13.1 64 9.4
Tennessee 860 20.8 889 21.5 842 20.4
Texas 2,239 19.0 2,224 18.9 2,319 19.2
U tah 56 4.8 56 4.8 54 4 .6

V erm ont 30 6.5 32 6.9 23 4.9
Virginia 850 17.7 839 17.4 800 16.3
W ashington 363 10.6 362 10.6 346 10.0
West Virginia 223 12.4 226 12.6 230 12.8
W isconsin 231 5.1 238 5.2 273 6.0
W yoming 23 6.5 25 7.1 25 7.0

Puerto  R ico** 537 19.8 519 19.1 600 22.1

*Rate per 100,000, Population based on U.S. Bureau of Census, Current Population Series P25 No. 533. 
**Not included in totals.
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set group (J) . Poisoning caused by these species has rarely 
been reported  in th e  U nited S tates. In poisonings caused by 
o th er species contain ing the  am atox ins (A m anita  plialloides, 
A m anita  virosa, and A m anita  verm )  case fa ta lity  ra tios o f  30- 
50% have been reported .

Illness caused by species con tain ing  the  tox ic  cyclo- 
pep tides typically  has 3 phases: severe abdom inal cram ps, 
w atery  d iarrhea, nausea, and vom iting w ith in  6-24 hours after 
ingestion; transien t clinical im provem ent; then  hepatic  and 
renal failure 2-5 days a fte r ingestion.

T hioctic  (a-lipoic) acid has been used in the trea tm en t o f 
severe cases o f  m ushroom  poisoning in E urope and in the 
U nited S ta tes (4 ), and it m ay have benefited  these 3 patients. 
This drug m ay be ob tained  from  Dr. F rederick  B artter or

Dr. Jerry  M itchell a t the N ational In stitu tes o f  H ealth , Be- 
thesda, M aryland (3 0 1 -4 9 6 -1 5 1 8 ,3 0 1 -6 5 6 -4 0 0 0  w eekdays or 
202-244-5562 nights and w eekends).

M ushroom  poisoning m ay best be p revented  by n o t con
sum ing wild m ushroom s unless they  have been exam ined by 
an individual trained and experienced in their iden tification . 
References
1. Center for Disease Control: Foodborne and Waterborne Disease Out
breaks Annual Summary 1973. Atlanta, CDC, Dec 1974
2. Lampe KF: Current concepts of therapy in mushroom intoxication. 
Clin Toxicol 7(1): 115-121, 1974
3. Lampe KF, Fagerstrom R: Poisoning by mushrooms. In Plant Toxi
city and Dermatitis. Baltimore, Williams and Wilkins Company, 1968, 
pp 153-171
4. Finestone AJ, Berman R, Widmer B, et al: Thioctic acid treatment of 
acute mushroom poisoning. Pa Med 75:49-51, 1972

IN TERNATIONA L NOTES 
Q U A RA N TIN E M EASURES

The follow ing changes should be m ade in the “ S u p p le m e n t-H ea lth  In form ation  fo r In ter
national T ravel,” M orbidity and M ortality  Weekly R eport, Vol. 23, Septem ber 1974:

MACAO
Cholera -  insert code II 

MALAWI
Cholera — insert code I 

MALTA
Cholera -  dele te  all inform ation  

MOROCCO
Sm allpox — insert in the no te : Africa: Algeria, Tunisia

MOZAMBIQUE
Cholera — insert: M ozam bique recom m ends vaccination 
Yellow Fever -  delete code I; insert code II; dele te  note

NIG ER IA
Cholera -  delete no te  and insert: A C ertificate is required 

ONLY from  travelers proceeding to countries w hich require a 
C ertificate

Yellow Fever -  un d er code insert >  1 year 
OMAN

Cholera — insert code II >  1 year 
PANAMA

Yellow Fever -  insert: Panam a recom m ends vaccination  
PITCAIRN ISLAND

Cholera — insert code II
Sm allpox — insert in the no te: Am ericas: USA, Canada

T h e  M o r b id i t y  a n d  M o r t a l it y  W e e k ly  R e p o r t ,  c ir c u la t io n  4 1 , 5 0 0 ,  is p u b l is h e d  b y  
the  C e n te r  fo r  D ise a se  C o n t ro l ,  A t la n ta ,  G a.

D ire c to r ,  C e n te r  fo r  D ise a se  C o n t ro l  
D ire c to r ,  B u re a u  o f  E p id e m io lo g y ,  C D C  
E d it o r ,  M M W R

D a v id  J. Se n ce r,  M .D .  
P h i l ip  S. B ra c h m a n ,  M .D .  

M ich a e l B. G re g g ,  M .D .

T h e  data  in  th is  re p o rt  are p ro v is io n a l,  based  o n  w e e k ly  te le g ra p h s  to C D C  b y  
state  h e a lth  d e p a rtm e n ts.  T h e  re p o rt in g  w e e k  c o n c lu d e s  at c lo se  o f  b u s in e ss  o n  
F r id a y ;  c o m p ile d  data  o n  a n a t io n a l ba s is  are o f f ic ia l ly  re leased  to th e  p u b l ic  o n  
the su c c e e d in g  F r id a y .

In  a d d it io n  to  th e  e s ta b lish e d  p ro c e d u re s  fo r  re p o rt in g  m o r b id i t y  a n d  m o r ta lit y ,  
the  e d it o r  w e lc o m e s  a c c o u n t s  o f  in te re st in g  cases, o u tb re a k s ,  e n v iro n m e n ta l 
ha za rd s,  o r  o t h e r  p u b l ic  h e a lth  p ro b le m s  o f  c u rre n t  in te re st  to  h e a lth  o f f ic ia ls .

S e n d  re p o rt s  to:
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