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FOREWORD

Theprevention and thecontrol d infectiousdi seasehaveresultedintheconservationd millionsd livesdur-
ing thiscentury. I nfecti ousdi seasessuchastyphoid, diphtheria, malaria, cholera, yellowfever,and tuberculosis
killedhundredsd thousandsd peopleintheUnitedStatesevery yearinthepast, andin1900, infectiousdisease
accountedfor eight o thetwelveleading causesd death. Today, only twod thetwel vel eading causes, influenza
and pneumoniaand diseasesd early infancy, aresorelated.

The prevention and control o infectiousdiseaserequirethat acurrent knowledged theincidenced these
conditionsbe maintainedand that then, by epidemiol ogicmethods, i t be determined where, when, and in whom
thediseasei soccurring. Only with thi sknowledgecan the proper planningand executiond preventive and con
trol measuresbe accomplished.

Thecollectionand theanalysisd diseasestatisticsarepublicheal thfunctions. However, theorigind® most
d the data must, o course, be with the practicing physicians and health facilities. The completeness and
accuracy d the data depend upon the conscientiousness with which reporting is carried out. Therefore, in
presentingthisReported Morbidity and Mortality in Texas — 1981 Annual Summary, wewishtothank dl those
physicians, other health professionals, and facilities which made the report possible, and we wish to urgeall
others to help us to make the next report even more accurate and useful by reporting all cases d infectious

diseaseor disease outbreaks.

Robert Bernstein, M.D., FA.CP. William J. Foran, Chairman
Commissioner d Health State Boardd Health
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INTRODUCTION

HISTORICAL BACKGROUND

The first State Health Officer was appointed by the
Governor d Texasin 1879 at atimewhen public health
work was limited principally to quarantine; this action
ledtothecreationd theTexasQuarantineDepartment
in 1891. The department was reorganizedin 1903 and
became the Department d Public Health and Vita
Statistics, andagainin1929astheStateHealth Depart-
ment. In 1910, a year after the first State Board o

Health was appointed, public health laws which re- .

quired thereportingd certain communicablediseases
were passed by the Texas State Legidature. In May
1920, theproceduresfor thereporting and management
d communicable diseases in Texas finaly became
operative. Sincethat time, asurveillancesystem based
on the communicabledisease reports originating with
practicing physicians and forwarded each week from
designatedreporting agents has served as the primary
mechanismfor the collectiond morbidity datafor the
Texas Department o Health.

THE REPORTING SY STEM

Specific rules and regulationsfor the control d com:
municable diseases have been approved by the State
Board d Health under the legal authority vested in
them by Articles 4418a, 4419, and 4477 d the Texas
Revised Civil Statutes. Theseincludethedesi gnationd
certaindiseasesas’ ‘reportable’” aswdl astheestablish-
ment d the mechanics for reporting communicable
diseases, control measures, and the use d quarantine
procedures.

The reporting system, coordinated by the Bureau o
Epidemiology, TexasDepartmentd Health,ismadeup
d approximately five-hundred designated reporting
agentswithin thestate d Texas; the actual number o
reporting agents varies slightly from year to year.
Texaslaw requiresthat physiciansreport casesd com-
muni cabledi seaseto these desi gnatedreporting agents
which include appointed city and county Health Of-
ficers,local city and county health departments, health
districts, state schools, state hospitals, veterans
hospitals, and military installations. Notifiable Case
Report Cards, Form C-15 (Appendix),are mailed to
reporting agents each week, the cards are then com-
pleted and returned to the Bureaud Epidemiology. In-
formationregardingreportabl edi seasesi sal soreceived
by the Bureau d Epidemiology through other meansin-
cluding telephone calls, laboratory reports, completed
caseinvestigationforms, and death certificateswhich
have been filed with the Bureau of Vital Statistics,
TexasDepartment d Health.

Morbidity data are organized, recorded, and examined
on a weekly basis for evidence suggestive o disease
trends, including fluctuations in morbidity, seasonal
variation, changes in disease distribution, and
characteristics o the natural history d endemic,
epidemic, or sporadic diseases. Each week morbidity
data are published in Preventable Disease News, a
report whichis distributed to local health authorities,
city and county Heath Officers, and all other re-
porting agents and upon request to health
carefacilities, healthprofessional's,and other interested
parties. This publication aso features informational
material pertinent to preventable disease control
activitiesonlocal, state, and national levels.

Thecommunicablediseasereporting systemin Texasis
essential to thesuccessful preventionand control d cer-
tain communicable diseases which threaten the lives
and well-beingd thecitizensd Texas. Early detection
d unusual characteristics or patterns d reportable
diseases often provides sufficient evidenceto warrant
the initiation d preventive measures. In addition to
statewide reporting, cooperative effortsin the area o
communi cabl edi seasecontrol aremadewith other state
health departments and the national Centers for
Disease Control, Atlanta, Georgia. These efforts con
tribute to an effective overall communicable disease
preventionand control programfor the nation.

SOURCESOF DATA

This report contains fina figures on the reported in-
cidenced the notifiable (reportable)diseasesin Texas
for 1981. Data are submitted to the Bureau o
Epidemiology through the statewide morbidity report-
ing system and are supplemented by other data collec-
tion procedures and surveillance activities within the
Bureau, the TuberculosisServices Division, the Infec-
tious Disease Control Division, the Bureau o
Veterinary Public Health, the Immunization Division,
the Bureau 'of Vital Statistics, and the Bureau o
Laboratories.

Thepopulationfiguresfor 1973-1980 usedincomputing
incidence rates for the state are from the Current
Population Report, Series P-25, published by the
Federal Bureau d the Census. The populationfigures
for 1981 were provided by the State Health Planning
and Resource Development Division, Texas Depart-
ment o Health, through the Population Data System.
Pleasenotethat the1981 provisional Texaspopul ation
figure (14,680,000) reflects a 3.2% increase over the
1980 state popul ation (14,229,000).



The mortality datawhich appear in Table III, Appen
dx, are computer tabulations provided by the
Statistical ServicesDivison,Bureaud Vital Statistics,
and may not beidentical to themortality datareferred
to in the summaries d individual diseases. These
discrepancies may be due in part to the procedures
established by the Ninth Revisond theInternational
Classification of Diseases whereby the category to
which thedeath i sassignedisdetermined by theinfor-
mation provided on the death certificate.

The degree d completeness d disease reporting by
physiciansand d the morbidity data publishedin this
reportisinfluenced by theinterestsand prioritiesd the
various reporting agents in disease control and
surveillance; however, the degreed underreportingis
thought to remainrelatively consistent withadow but
steady trend toward completeness. This alows data
comparisonover theyears.



SELECTEDDISEASE SUMMARIES

AMEBIASIS

Entamoeba histolyticaisthemost medicallyimportant
intestinal protozoan parasited man. Infection occurs
primarily through theingestion d E. histolytica cysts
presentinfood or water contaminatedby fecesfromin-

fected, and usually asymptomatic, indiviuals. Man is -

the principal host and reservoir for infection. Symp-

toms, when present, are variable and may range from -

mild abdominal discomfort to acute dysentery. Severe
extra intestinal infections(i.e. hepaticor brain abcess)
occur infrequently, but canlead todeath d theinfected
person. One Texas resident, a 69-year-old, white mae
died in May 1981, with the cause d death reported
as‘‘Amebiasis - Hepatic Abcess and Colonitis.™
Underlying conditions included: chronic lymphocytic
leukemia, autoimmune hemolyticanemia, purered cdll
aplasia, organic heart disease, and diabetesmellitus.

During1981, theTexas Department d Health received
reportsd 604 amebiasi sinfections,a70%increaseover
the 355 infections reported in 1980, and the largest
number d reportsreceived during any year since1964,
when 662 infectionswerereported. Figurel shows the
geographicdistribution d reported cases.

A number d counties reported substantial increases
over past years reports; Cameron County up 220%,
Harris County up 133%, and Travis County up 115%
over 1980 totals, and Webb County up from zero (0)

cases reported in 1980 to 57 cases reported in 1981.

Though no common source outbreaks were reported,
follow-upin Cameron County identified alarge portion
d the cases as occurring in residents d lower
socioeconomicareas. Theincreased numbersd casesin
Webb County can in part be attributed to improved
reporting, but may also have been associated with
heavy rains and flooding during the late spring. The
eleven (11) cases reported by Howard County (as
opposed to zero (0) cases in 1980) were in Haitian
refugees, and may havebeenimportedor spread person-
to-person during internment.

Eighty-six o the Travis County cases wererelated to
serologic screening d an institutionalized population
and werenot necessarilyindicatived symptomaticill-

ness. Two-thirds (113 cases) d the 170 infections
reportedin Travis County werein residentsd statein-
stitutions. Statewide, 156 (25.8%d thetotal )infections
were reported among residents o institutions for the
mentally and/or developmentally retarded. In these
groups, poor personal hygiene and person-to-person
contact influenceinfectionto afar greater extent than
doesexposureto contaminatedfood or water.

C the604 reports, 397 were maleand 203 werefemal e

. sex was not reported in four cases. One hundred

seventy-seven (177)ndividual swerereported aswhite,
312 as Hispanic, 33 as black, and 18 as Asian/Pacific
I slander; ethnicity was not reported for 64individuals.
As in previous years, all age groups were included
among reports, with the 20-29 year-old group account-
ingfor thelargest portion (123reportsfor 20.4% o the
total) d reportedinfections.

FIQRE1 _
Reported Casesof Amebiasis in Texas
By Qounty of Residence, 1981

[ .

ARBOVIRAL INFECTIONS:

Nine arboviral infections were reported in Texas
residentsin1981; four were due to St. L ouisencephalitis
(SLE) virus, four were due to western equine
encephalomyelitis (WEE) virus, and one was due to
denguevirus. All had onsetin thelate summer months,
and all o thecasesrecovered.

St. LouisEncephalitis: Thefour casesd SLE infection
were scattered across the state in El Paso, Hidalgo,
Harris, and Taylor Counties. The case from Harris
County had visited Hidalgo County two weeksprior to
theonset o hisillness. Thetwoadult cases,al7-year-old
maleand a 60-year-oldfemal e, experienced acuteillness
that quickly resolved. Thetwo children, a five-year-old
femaleand an eight-year-ol dfemal e, had moresevereil |-
nessand neurol ogic sequel ae.

SLE wasisolated from only onepool d mosquitoescol-
lectedin1981. Thesemosquitoeswerecollectedin June



innorthwest Harris County, several milesfromthearea
in central Houston that had been thefocusd the SLE
outbreak in 1980.

Western Equine Encephdlitis: There werefour human
casesd WEE infectionin 1981. Al were children: an
eleven-year-old female, a six-month-old male, and two
6-week-old maes. They wereresidents d Lamb, Lub-
bock, Bailey, and Parmer Counties, respectively. The
twoinfantshadillnessdescribedasmeningitis,whereas
the six-month-old had meningoencephalitis, and the
eleven-year-old had encephalitis. All four children were
dischargedfromthehospital with noapparent sequel ae.
| tremainstobeseenwhether therewill beanylongterm
neurologicdefects; 50% d infantslessthan onemonth
d agewhorecover from WEE infection haverecurring
convulsions, marked motor and behavioral changes, or
other disability. In response to these 1981 infections,
the Director d Public Health Region 2 instituted in
1982 an intensified encephalitissurveillanceprojectin
theLubbock County area.

The extent d equine illness due to WEE was much
greater than theobservedhumanillness. Therewere119
equine cases reported from a total d 35 counties (see
Figure2).(Equinecasesarecommonly diagnosedon the
basisd clinical symptoms, whereas human cases must
beconfirmed by virusisol ationor asignificant changein
antibody titer.) WEE viruswasisol ated from mosquito
poolsin Crosby, Dallas, and El Paso Counties, aspart o
the surveillance system. Sentinal flocks d chickensin
Hidalgo and Lubbock Counties also developed anti-

FI QURE2
Reported Casesof Western Equine Encephalitis
In Texas
Human and Equine Cases
By County of Residence, 1981

7
¥
i
@
i
i

i
E
B 1
£y

Countieswith equinecases
+ Onehuman case "

bodies over the coursed the surveillance period. In-
creased levels & WEE in the environment, as
demonstrated by human and equine cases and
surveillance data, were observed in most d the
Midwest, extendingfrom Texasi no Canada.

Dengue: I n contrast to the 61 casesreported in 1980,
only one case d dengue was reported to the Texas
Department d Healthin 1981. Thiswasa 37-year-old
mal e physician who had traveled to Dominica, a Carib-
bean Island, as part & a WHO dengue investigative
team. Thisimported case had aninfectionwith dengue
virustype4. Theoutbreak o denguein South Texasin
1980 wasduetotypelvirus.

ASEPTIC MENINGITIS

Aseptic meningitisis a common, rarely fatal clinical
syndromewithmultipleetiol ogies, but characterized by
fever, headache, stiffnessd theneck, andwhitecellsin
thecerebrospinal fluid (withnegativebacterial cultures
d theCSF).Thetermis of tenusedi nterchangeabl ywith
viral meningitis. Viruses, primarily enteroviruses,
accountfor mostd theaseptic meningitisintheUnited
States, particularly during the warmer months.

There were 622 reported cases d aseptic meningitisin

Texasresidents and only one resultant death in 1981.

Eighty percent (495)d the cases werereported in the
months from May through November (seeFigure 3).

Viruseswereisol ated fromfivecasesduring thisperiod

and all were enteroviruses: two echovirustype 9, and

one each echovirustype 4, echovirustype 11, and cox-

sackievirus type B5. Caseswere evenly distributed be-

tween malesand femaes. O the 622 cases, 338 (54.3%)
were white, 164 (26.4%)Hispanic, 97 (15.6%)black, 4
(0.6%) Asian/Pacific |slander, and 1 (0.2%)American
Indian; the racelethnicity d 18 cases (2.9%)was not

reported.

Theagedistributiond casesistypical d theincidence
d infection with enteroviruses (see Table 1). The
prevalence o antibodies to enteroviruses increases
rapidly with age, indicating early exposure to the
viruses. The incidence rate of aseptic meningitisin
infants was 75 cases per 100,000 population and de-
clined steadily tolessthan oneper 100,000 among per-
sons 45 years d age and older. Eighty-eight percent
(549)d the caseswerelessthan 30 yearsold.

The overdl incidence rate for Texas was 4.24 per
100,000, dlightly higher than the 3.03 per 100,000
reported in 1980. Dallas and Tarrant Counties
accounted for amajor portion d that increase. Forty-
seven percent (290)d the casesin 1981 werereported
from those two countiesfor anincidencerate d 11.70
per 100,000 populationin the two counties combined.
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Urban areas typically report the majority d cases, but
incidenceratesfor other metropolitanareasd thestate
weremuch closer to theincidenceratefor thestateasa
whole 3.23in Bexar County, 2.21 in El Paso County,
5.80in Harris County, and 1.61in Travis County.

Elevatedratesinan urbanareaareoftenindicatived an
outbreak duetotheappearanced anenterovirusthatis
new to that community. Enteroviral infections are
readily transmitted via person-to-person contact or

TABLE1

REPORTED CASESOF
ASEPTIC MENINGITISIN TEXAS
PERCENT AND INCIDENCE RATE

BY AGE GROUP, 1981

Incidence

AgeGroup #of Cases %of Cases Rate*

<1 . 188 30% 75.44

1-4 72 12 6.46

514 123 20 3.92

1544 212 34 3.42

45 13 2 0.48

65 6 1 0.48
Unknown 8 1 —

TOTAL 622 100% 4.24

* per 100,000 popul ation

0 )
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1980 1981 -

through consumption d contaminated food or water in
thefamily or community setting. However, meningitic
expressond theseinfectionsin family membersisun-
common, and only sevenout o 622 reported the involve-
ment d more than onefamily member. There was one
eachfromEl Paso and San Angelo, twofrom Dallas, and
three from Fort Worth. A variety d combinations o
family members were involved—husband and wife(1),
mother and son(1), father and son(2), and siblings(3).

BOTULISM

Four casesd infant botulismwerereportedtotheTexas
Department d Health during 1981. Each d thesein-
fants experienced symptoms characteristic d infant
botulism: constipation, lethargy, poor feeding, difficul-
ty swallowing, and generalized weakness, and each
recovered following hospital stays which ranged from
14 to 47 days.

Thefirst case occurred in June 1981 and involved an
11-week-old, white female from Morris County from
whomtype B botulinumtoxin wasisolated. Thedietary
history revealed that the child had been entirely breast
fed and had none d the risk factors sometimes
associated with infant botulism. Because the natural
habitat o Clostridium bot ul i numisthesoil, thesource
d theclostridial sporesresulting in the child's iliness
could have been from the gardening activitiesin which
theparentswereinvolved at thefamily's residence.



Type A toxin was isolated from stool specimensd a
sevenrweek-old, Asianmalewhobecameill inJuly 1981.
Thechild wasinitially hospitalizedwith a diagnosisd
possible meningitis. After admission he experienceda
respiratory arrest and was transferred to a larger
hospital. There, the diagnosisd infant botulism was
made after a history o honey ingestion was obtained
from the parents.

In November, the third case d infant botulism was
reportedin Texas. Type A toxin wasidentifiedin stool
specimens obtained from an 11-week-old, Asian mae
fromDallasCounty. A completedietary history wasnot
available, butiswasreportedthat thechildhad beenfed
only acommercially prepared infant formula

The fourth case occurred in November when a four-
week-old, whitemalefrom Ochiltree County becameill.

The child was diagnosed and treated in a Kansas
hospital, and stool specimens submittedtothe Centers
for Disease Control revealed type A toxin. |t wasaso
reported that the child had occasionally been breast fed
but was primarily fed with acommerciadly preparedin-
fant formula.

The Texas Department o Health was notified d an
additional case d infant botulism which occurred in
August 1981. Eventhoughthechild wasdiagnosedand
treated in Texas, hewasnot counted asa Texascaseas
heresidedin California. Thiscasewasunusual inthat it
was only the second case d infant botulism ever re-
cordedinthe United Statesfrom whomstool specimens
reveal ed both type B and type F botulinumtoxins.

No cases o either food-borne botulism or wound
botulismwereknown to haveoccurredwithinthestate
in1981.

BRUCELLOSIS

.Forty-five cases d brucellosis were reported to the
Texas Department d Health during 1981. This
represents a 61% increase over the 28 cases reported
during 1980, and was the largest number d cases
reported duringany year sincel955, withtheexception
d 1976. (1n1976, an outbreak occurredin an El Paso
County packing plant resulting in 43 cases which
brought thestatewidetotal to 77 cases.) Figure4 shows
the number o cases by county d report. No outbreaks
werereportedin1981.

Brucellosisis a zoonoss, with human cases primarily
occurringasaresult d exposuretoinfectedanimalsor
animal products. The maority d cases with reported
exposure can be divided into groups exposed occupa
tionally or through consumptiond unpasteurizeddairy
productsfrominfectedanimals. Thelikely sourced ex-

posurewasnotedin 33 cases(73%d thetotal); 24 were
reported as occupationa, and 9 were associated with
dairy products. Table 2 describesthese cases.

The 12 remaining casesincluded nine(threemaesand
sixfemales)withnoreported exposure, thoughi sol ation
d B. melitensis from two suggested exposure to goat
products.B. canis wasi sol atedfromtwocases, an infant
and awoman, bothd whom had exposureto dogs. In-
terestingly, the woman's husband was also diagnosed
with brucellosis though his infection was apparently
unrelated to hiswife's asB. suis wasculturedfrom his
blood. A non-occupationa exposureto a herd d cattle
under brucellosisquarantinewasthelikely sourced his
infection.

All four speciesd Brucella associated with human
diseasewerei solatedfromcasesin1981: B. melitensisin
six cases, B. abortusinthreecases,B. canisintwocases,
and B. suisin onecase. All other cases wereconfirmed
serologicaly.

Casesrangedinagefromoneto 64 years, withamedian
aged 34, and86%d caseswerein the 20-60agegroup.
Thirty-threecaseswerema eand twelvewerefemde. In
contrast to 1979 and 1980, when males comprised 86%
d cases, 73% d cases were malein 1981, Theracid
and/or ethnicdistributiond casesclassified23 aswhite,
19 asHispanic,2 asblack, and 1 Asian.

FI QURE4 _
Reported Cases of Brucellosis* In Texas
By County of Residence, 1981

*Human Cases




TABLE?2

REPORTED CASESOF HUMAN BRUCELLOSISIN TEXAS
BY SEX ANDTY PE OF EXPOSURE, 1981

TY PE OF EXPOSURE MALE FEMALE TOTAL %OFTOTAL
Occupationd
Rancher/Animal Raiser 9 1 10 22%
Packing Plant Associated 7 - 7 16
Veterinarian/Employee 4 — 4 9
L aboratory Acquired 1 - 1 2
Other Occupational Exposure 2 - 2 4
Unpasteurized Dairy Products 5 4 9 20
Other and Unknown Exposures 3 9 12 27
TOTAL 31 14 45 100%
CHICKENPOX vomiting, and fluid, electrolyte, and acid-base im-

Varicella(chickenpox) s usually a mild, self-limitedill-
ness d young children. The infection is spread by
respiratory secretions or direct contact with vesicle
fluid. Virusenterstherespiratory tract, multiplieslocal-
ly or in regional lymph nodes, produces a primary
viremia, and i sdisseminated by theblood totheinternal
organs. Further viral replicationtakesplacefollowed by
a secondary viremia and seeding d the cutaneous
tissues. Fever occurs, followedwithinaday by apapul ar
rash d the skin and mucous membranes. The total in-
cubation period from exposure to onset d rash is
generaly 14 to 21 days. The papul es become vesicular
and are accompanied by itching. Natural infectionsare
highly contagious, and the virus is present ex-
tracellularly in hightiterinvesiclefluidd lesons.

A total d 10,824 casesd varicellawasreported to the
TexasDepartment o Healthin1981, anincreaseof 14%
over the 9,478 cases reported in 1980. Chickenpoxis
reportedtothe Texas Departmentd Health on aweekly
basis by numeric totals only. Cases were reported
predominately in March, April, and May.

Four deaths due to varicella pneumonia occurred in
Texasduring1981. Eachindividua ,twomalesand two
females, was 20 years d age or older (range 20 - 45).
Threed thedeathsoccurred during the peak monthsof
varicella activity, March and April. The fourth in-
dividual expiredin October.

CHOLERA

Cholera is caused by those strains d the organism
Vibrio cholerae which agglutinate in 01" antisera.
Thesestrainscan result in theacute onset d intestinal
disease characterized by severe diarrhea, sometimes

balances. However, many people with cholera can ex-
periencea much milder formd thedisease. Antibiotics
and supportive therapy are very effective in reducing
morbidity.

Cholerais transmitted viathe fecal-oral route through
consumption d contaminated water, food, or seafood
harvested from contaminated water. Cases d cholera
are infrequent in countries with modern water and
sewage sanitation. Becausegastric acidis an effective
barrier to cholera organisms, large numbers o the
organismsmust beingested to causeillness. | n persons
with decreased gastric acidity (achlorhydria), fewer
numbers d ingested cholera organisms can cause
disease.

Between 1911 and 1980, only 12 casesd cholerawere
diagnosed in the United States. One d the cases
occurredin aPort Lavaca, Texas, resident in 1973, and
11 infectionswere diagnosed in Louisianaresidentsin
1978. Cholera was not reported in Texas again until
1981 when three caseswerediagnosed.

On May 7, 1981, a 42-year-old, black maleresidingin
Jefferson County began having symptoms o malaise,
anorexia,abdominal pain,anddiarrhea. Thenext day he
presented at a large university hospital emergency
room with severe diarrhea and dehydration. Large
amountsd fluidswereneededtoresusitate him. Follow-
ingan11-day hospitalization,during which timehewas
found to be achlorhydric, the patient wasdischarged.

On June 21, the second 1981 case, a 65-year-old, black
male from Orange County, had a sudden onset o
vomiting and diarrhea. Due to his initial refusal o
medical treatment, thispatient wasnot admittedtothe
hospital until hewasseverely dehydrated and unrespon-



sive. Theman had preexi stingchronicillnesswhichwas
further complicated by his cholerainfection and even-
tually led to his death two weeks later. No source o
exposurewas found.

In September 1981, an outbreak d cholera occurred
which resulted in a third 1981 cholera casein a Texas
resident. The outbreak was the largest acute common
sourceoutbreak d cholerain the United Statesduring
thetwentiethcentury and occurredin JeffersonCounty,
Texas. Sixteen men developed cholera while working
aboard an ail drillingrig. Oneadditional man devel oped
an asymptomatic infection. Theoutbreak wastraced to
contaminated drinking water and food prepared with
that water. All d the men recovered. Only oned the
casesresidedin Texas, a 32-year-old, whitemaleliving
in Jefferson County. Theother 16 men wereresidentsd
Louisiana(14), Mississippi (1), and Alabama(1).

ENCEPHALITIS

A total d 91 casesd encephalitiswasreportedin Texas
last year. Included inthesereportswere 26 casesdueto
thefollowingviruses:

Herpes smplex: Thirteen cases were due to infection
with herpessimplex virus. Sevend the patientsdied,
resultinginacase-fatalityratiod 54%.Nine(75%)f the
12 casesfor which agewas known were 26 years old or
younger. Two infants, a one-month-old girl and a four-
month-old boy, devel oped herpesencephalitisalthough
neither d themothershad ahistory d herpesinfection;
one child died. These were the only two cases o
encephalitis that were Asian. Cases o herpes
encephalitis were equally distributed throughout the
year and among malesand females.

Varicelazoster: A four-year-old femae developed
encephalitis following chickenpox. Four additional
cases were due to recurrent infections with varicella-
zoster virus. These wered| adult femalesaged 52, 82,
and 87, and onecase with age not reported.

Enteroviruses: Six different enterovirus strains were
isolated fromeight of thereported casesd encephalitis.
There were two cases each caused by echovirustype 9
and echovirus type 5, and one case each caused by
echovirus type 11, echovirus type 32, coxsackievirus
type A9 and coxsackievirustype B5. All o the seven
casesfor which agewasreportedwere20yearsd ageor
younger. Seven (87.5%)d the cases occurred in late
summer (July through September),and oneoccurredin
March; this is the typical seasonal distribution d

enterovirusinfectionsin southern temperate climates.
Three(37.5%)caseswerefemal es, andfive (62.5%)were
males.

Thecausativeagent wasunknownfor the65 remaining
cases d encephalitis. Cases were reported in al age
groupsand rangedinagefromfour monthsto 84 years.
Caseswereequally distributed among males (53%)and
females(47%) Therewereten deathsfor acasefatality
ratiod 15.6%.

ENTERICINFECTIONS
Salmonellosis,Excluding Typhoid Fever

Samonellosis is an acute gastrointestinal disease
characterized by sudden onset d fever, abdominal pain,
and diarrheal asting several days. Nauseaandvomiting
are common early symptoms but are seldom as promi-
nent as the colicky abdominal pain and diarrheathat
rapidly follow. Infection is usually limited to acute
gastroenteritis but on occason may present as an
entericfever smilar to typhoidfever or asafocal infec-
tionwith or without abscessformation. A small percent-
aged personswith Salmonellagastroenteritismay con
tinuetoexcretetheorgani smsinthestool for prolonged
periods, that is, becomechronicasymptomaticcarriers
for ayear or moreafter their original episoded illness.

Ordinarily, deathsresultingfrom Salmonellainfections
areuncommon exceptinthevery young, theveryold,or
the debilitated. Included among the seven deaths
attributed to salmonellosisin Texasl ast year, werefive
patients who developed septicemia and one who
developed pneumoniaasaresultd theirillnesses; these
patientsrangedin agefrom51to93years.

Samonellosis is transmitted by the ingestion o
organi smsinfoodwhichhasbeencontaminatedby feces
d an infected person or animal, or by theingestion o
contaminatedraw eggsor egg products, dairy products,
meatsor meat products, or poultry. Infectionshavea so
been traced to certain pharmaceutical products and
dried egg whites.

A total of 2,612 casesd salmonellosiswasreportedin
Texas during 1981. The race and/or ethnicity d these
cases included 846 whites (32.4%), 743 Hispanics
(28.4%), 178 blacks (6.8%), and 16 Asians (0.6%);the
racesd theremaining829individuals(31.7%)werenot
indicated. More than hdf o the cases occurred in
childrenunder tenyearsd age, withthelargest number
(686) reported in infants under one year d age. (The
distribution d casesby agegroupmay befoundinTable
V, Appendix.) Cases were evenly distributed between
malesand females.

The numbers o cases and incidence rates o
samonellosisin those counties with populations d
200,000 or greater areshownin Table 3. Theincidence
rates of salmonellosisattributed toindividual counties



TABLE4
REPORTED SALMONELLA SEROTY PES*
TEXAS, 1981
Serotype No.of  No. of

(Species Enteritidis) Isolates |solates Cumulative%
typhimurium 414  22.5% 22.5%
newport 302 16.4 38.9
javiana 146 7.9 46.8
agona 86 4.7 51.5
infantis 84 4.6 56.1
heidelberg 75 4.1 - 60.2
montevideo 66 3.6 63.8
oranienburg 56 3.0 66.8
enteritidis 46 2.5 69.3
muenchen 40 2.2 71.5
72 other serotypes 522 28.4 99.9
TOTAL 1097 99.9%

*exclusived S. typhi

varied greatly throughout the state because o dif-
ferencesin reporting proceduresinlocal areas.

Eighty-two different Salmonella serotypes were
reported by theTexasDepartment of Health, Bureau of
Laboratories, during 1981. The ten most frequently
isolated serotypesaccountedfor 71.6% o thetotalisola-

tions; thisinformation i spresentedinTable4. Themost
common serotype reported was again Salmonella
typhimurium and represented 225% o thetotal isola-
tions. Sincethemorbidity information onsalrnonellosis
in Texas included these laboratory data as well as
reports received through the weekly reporting system,
theserotypesareknownfor 1,837 (or70.3%) of thecases
reported in 1981.

Shigellosis

Shigellosisisanacutebacterial diseasecharacterized by
fever and cramping abdominal painfollowedby nausea,
vomiting, diarrhea, and tenesmus. Thediarrheamay be
streaked with blood and mucus which, under
microscopic examination, is seen to contain large
numbers d inflammatory cells. 1 n 1981, 2,299 cases of
the disease werereported in Texas.

Asin previousyears, cases wereevenly distributed be-
tween males and females, and Hispanics accounted for
thelargest singleethnicgroupwith 51% of thereported
cases statewide. The majority (58%) d cases was in
childrenunder tenyearsd age, and thelargest number
d cases occurred again in the one- to four-year-old age
group with 820 cases (36%) having been reported. The
numbers d cases and incidence rates for shigellosisin
those counties with populations o 200,000 or greater
areshownin Table 3.

TABLE3

REPORTED CASESAND INCIDENCE RATESOF
SALMONELLOSISAND SHIGELLOSISFOR
SELECTED COUNTIESIN TEXAS, 1981

SALMONELLOSIS SHIGELLOSIS
COUNTY POPULATION # CASES RATE* #CASES RATE*
Bexar 1,020,174 222 21.76 201 19.70
Cameron 220,024 45 20.45 57 25.91
Dalas 1,594,233 239 14.99 216 13.55
El Paso 498,327 62 12.44 215 43.14
Harris 2,499,293 817 32.69 654 26.17
Hidalgo 298,240 40 13.41 68 22.80
Jefferson 254,542 36 14.14 11 4.32
L ubbock 216,778 49 22.60 65 29.98
Nueces 275,182 50 18.17 83 30.16
Tarrant 883,671 108 12.22 60 6.79
Travis 435,412 87 19.98 112 25.72
Al others 6,483,704 861 13.28 557 8.59
TEXAS 14,679,580 2,616 17.82 2,299 15.66

\

*per 100,000 popul ation



Reports o shigellosis are received primarily through
the weekly morbidity reporting system. However, all
Shigellaisolatesreportedby theBureaud L aboratories
areincluded in themorbidity files. In 1981, shigellosis
cases discovered solely through this review o
laboratory dataaccountedfor 22%d thetotal casesin
Texas; thatis, thesecaseswerenot reportedthroughthe
routinereporting system.

Laboratory dataareavailableon almost haf (49.3%)d
the reported casesin 1981. The Texas Department o
Health, Bureau d L aboratories, reported thefollowing
isolationsd Shigella species: S. sonnel — 664 isolates
(58.6%), S flexneri — 383isolates(33.8%), S. boydii —
74 isolates (6.5%), and S. dysenteriae — 12 isolates
(11%).

Shigellosisistransmitted by consumptionadt food, milk,
or water contaminated by aninfected patient or carrier
or through direct hand-to-mouth transfer o con-
taminated material. Outbreaks d the diseaseare com-
mon under conditionsd crowding and poor sanitation.
In 1981, numerous outbreaks occurred among
households, and an outbreak which affected 23 children
wasreported i n Denton County in afacility for themen-
tally retarded.

HANSEN'’S DISEASE

Hansen's disease (Ieprosy)is a chronic intracellular in-
fectious disease caused by Mycobacterium leprae.
Though rarely fatal, its ability to produce extensive
disfigurement generates considerable fear and revul-
sion for the disease. The incubation period may be as
long as several years, and susceptiblepersonsacquire
the disease through close physical contact with anin-
fected person over an extended period d time. Even
with such aclosecontact, most peoplewill not contract
thedisease. Approximately 90%d individualshavea
natural immunity.

Leprosy isclassifiedonthebasisd theextent o infec-
tion. In the tuberculoid type, relativeresistancein the
host limitsinvolvement to afew nervesand skin areas.
Generalized infection occursin the lepromatous type
duetodisseminationd thebacilli withoutlimit. A spec-
trum o intermediate diseaseis described as borderline
(dimorphous).Half o all Texas casesarelepromatous;
thereare 20%each o thetuberculoidand theborderline
classifications,and 10% remain unclassified.

In 1981, Texas reported 33 new cases d Hansen's
disease, ranking fourth highest among thestates. This
representsanincidenced 0.23 casesper 100,000popul &
tionandindicatesnochangei nratefrompreviousyears.
Figure5illustratesthe prevalenced Hansen's disease
throughout thestate.
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H QRES
Prevalenceof Hansen'sDiseasein Texas
By Reporting County

D Not Reported

Sour ce TexasHansen'sDisease Registry

Prior to 1941, the only drug treatment for leprosy was
chaulmoogra oil. More recently, dapsone (DDS) has
become the standard medical treatment. Combined
therapy of DDSwith new generation pharmaceuticals
such asrifampinhasovercomeevenresistant strainsd
M. leprae. Leprosy is today a curable disease, with
patients taking medication for two yearsto lifeaccord-
ingto their type d infection. There are currently 207
Texans on medication and an additional 201 who no
longer require medication but remain under
surveillance. (SeeTable5.)

TABLES

CURRENT MEDICATION OF ACTIVE
HANSEN’S DISEASE CASESIN TEXAS

DRUGREGIMEN #CASES % OF TOTAL

DDS 180 87.0%
DDS/rifampin 8 40
rifampin/ethionimide 2 10
rifampin 1 05
clofazimine (B663) 8 40
Rx not identified 8 35
TOTAL 207 100.0%

Ten caseswerereported sulfoneresi stant (5.7%).
Source: TexasHansen's Disease Registry



TABLEG
DEMOGRAPHICSOF HANSEN’S DISEASE IN TEXAS

SEX Mae 58%

AGE GROUP

Femae 42% .

11-20 21-30 31-40 41-50 51-60 61-70 >70

3% 7%

12%

16% 19% 23% 19%

RACE/ETHNICITY  White Hispanic Black Americanindian Asian

22.8%

60.6%

12.9% 1% 3.7%

Source: TexasHansen's Disease Registry

As shown in Table 6, men are more prone to develop
Hansen's disease than women. Older persons are more
likely to contract the disease than the young, and
Hispanics outnumber all other ethnic groups in total
number d cases.

Historically, the endemic foci in Texas for Hansen's
disease have been the ethnic communitiesfounded by
European immigrants. This pattern has undergone a
shift over thelast 50 yearsto the present predominance
d Hispanic communitiesin coastal and south Texas.
Hansen's diseaseremainsindigenousto Texasasanin-
fectiousdiseased very low communicability, with an
increasing number o new cases being accounted for
each successive year by importation from outside the
country.

HEMOPHILUSINFLUENZAEMENINGITIS

The most common caused bacterial meningitisin the
United StatesisHemophilusinfluenzae. Thediseaseis
characterizedby fever, vomiting, irritability, lethargy,
and signs o meningeal irritation such as bulging
fontanelles in infants, and nuchal rigidity and severe
headachesinolder childrenand adults. Fiveto10%d all
casesarefatal, and themajority o deathsoccurswithin
thefirst few hoursd hospitalization.

Thereporting d cases d meningitis caused by H. in-
fluenzae is not required by law in Texas, but during
1981,221casereportswerevoluntarily submittedtothe
Texas Department d Health from 56 counties across
thestate. Thoseagencieswhichvoluntarily reported H.
influenzae meningitis cases did so consistently
throughout 1981. Because d this, the data presented
hereare only representative d certain areasand not d
the state as a whole. The majority (54%)d cases was
reportedinthelarger metropolitanareas, but caseswere
widdy scattered throughout the state asillustrated in
Figure®.

The age distribution o casesin Texas was typica o
national reports d H. influenzae meningitisthe major-
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ity (85%)d casesoccurredinchildrenunder threeyears
old. The highest age specific incidence rate
(43.3/100,000) wasin childrenless than oneyear o age
(see Table 7). The rate dropped to 8.3/100,000 for
childrenbetweentheagesd oneandfour. M ost national
reports haveindicated a preponderanced male cases,
but Texascaseswerefairly evenly distributed between
males (52%)and females (48%).There have also been
reports d racial differencesin national incidencerates
with blacks having up to four times as many cases as
whites. Thispredominanced cases among blackswas
notdemonstratedin Texasin1981. Theracel ethnicity d
214 cases included 114 whites, 67 Hispanics, and 33
blacks; race was not indicated for the remaining seven
cases. Theincidenceratesand case-fatality ratioswere
highest for non-whitechildrenlessthan oneyear d age.
After oneyear d age, therates did not differ and the
number o deathsin somegroupswastoosmall to com-

FI QRE6 _
Reported Casesof Hemophilus influenzae
Meningitisin Texas .
By County of Residence, 1981
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TABLE7

REPORTED CASES, INCIDENCE RATES DEATHS, AND CASE-FATALITY RATIOS
OFHEMOPHILUSINFLUENZAEMENINGITISINCHILDREN

BY RACEIETHNICITY, TEXAS, 1981

O1Year 14 Years
Race/Ethnicity #of Cases Rate* #of Deaths CFR  #of Cases Rate* #0f Deaths CFR
White 44 31.4 4 9.1% 56 89 5 8.9%
Hispanic 42 56.8 7 16.7 2 6.6 1 45
Black 17 484 3 17.6 13 8.4 — —
Unknown 5 — — — 1 — — —
Totd 108 433 14 13.0% 92 8.3 6 6.5%
*rate per 100,000 population

CFR = casefatality ratio

pare. The differencein mortality in children less than
oneyear d agemay berelated to the higher infant mor-
tality ratesfor all causesd death reported annually for
blacksand Hispanicsin Texas.

I n contrast to national reportswhichindicatethat peak
periodsd the disease occur during thefall and spring
months, Texasreported thehighestincidenceinthefall
and winter months (Figure?).

FI QRE7
Reported Casesof Hemophilus influenzae
Meningitisin Texas
By Month of Report, 1981
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Thecasefatality ratioin Texas|ast year was9.5%. The
21 patients who died asa result o H. influenzae men-
ingitis included 14 infants under one year d age, 6
children between one and two years d age, and one
19-year-old, and males outnumbered femalesby aratio
d 2.5:1.

12

INFLUENZA AND FLU-LIKEILLNESS

Asinpreviousyears, influenzaandinfluenzalikeillness
were reported to the Texas Department d Health
through two systems: the routine morbidity reporting
system and a special Influenza Surveillance System
coordinated by thenational Centersfor DiseaseControl.
These systems, however, were not mutually exclusive.
Since more counties reported cases d influenza and
influenzalike illness through the routine reporting
system than through the special surveillancesystem,
themorecompl etedata, whichwerepublishedin‘‘Texas
Morbidity ThisWeek’ during 1981, are discussed.

Cases d influenza and influenzalike illness were
reportedto the TexasDepartment d Healthweekly by
numerictotalsonly. 1n1981, therewasatotal of 143,955
Tasesreported; this represented a 44.7% increase over
the 99,292 casesreportedin1980. Thenumber o deaths
(133)in Texas during 1981 due to influenza was 90%
higher than the 70 deaths reportedin 1980. Thenumber
d reported cases pesked in January in responseto an
A/Bangkok/79 epidemic which occurred during the
1980-1981influenzaseason.

Laboratory confirmationd diagnosi swas obtainedfor
only asmall percentage d the casesin 1981. Influenza
A/Brazil/78 and A/Bangkok/79 viruses were isolated
from cases in January and February d 1981. A few
sporadicinfluenzaB/Singapore/79 viruseswerei sol ated
in November and December.

Thelevel o influenzamorbidity in Texascorresponded
withthat reported onthenational level. Thenational so
experienced an influenza A/Bangkok epidemic in
January 1981.



FIGRES
Reported Casesof Leptospirosisin Texas
By County of Residence, 1981

LEPTOSPIROSIS

Leptospirosis is a zoonoss, with wild rodents and
domestic animals being the principal reservoirs
associated with human cases. Infection generally
follows contact with infected animals (domestic and
wild)and/or water (parti cul arlystagnant) contami nated
by urinefrominfected animals.

Nine cases d leptospirosis, including one death, were

- reportedin Texasduring1,981. Thisrepresentsa 200%

increaseover thel980total of three cases. Therewasno

reportedassoci ationamong1981cases, and theincrease
may reflect better reporting. Casesresidedin six coun-
ties, with Harris County reporting three cases, Smith
County reporting two cases, and four other counties
reporting onecaseeach (seeFigure8). Reported agesd

cases ranged from 10 to 75 years, six being male and
threefemale, and six caseswerereported aswhite, two
asblack, and oneas Hispanic. Probabl eexposuretolep-
tospiraincluded household pets (catsand dogs)in three
cases, stagnant water and domesticand wildanimalsin
two cases, a rat-infested jail in one case, and in three
cases no exposure history was reported. The earliest
reported onset occurred in March, and the latest in
November, with two-thirdsd the cases having onset
during the summer months, June through August.

The one death occurred in a 73-year-old, whitefemae
from Galveston County who died in September 1981.
The Bureau d Epidemiology did not learn d thisin-
dividual until March 1982 when mortality data were
provided by theBureaud Vital Statistics. Noexposure
history wasavailablefor thiscase.

MALARIA

Maariais a parasitic disease which is usually trans-
mitted through thebited aninfected femaleanopheline
mosquito. On rare occasions, malaria may also result
fromcongenital transmissionor fromthetransfusion o
infected blood products. An understanding d the
developmental cycles of, and fundamental differences
between, the four species responsible for the disease
(Plasmodiumfalciparum, P. vivax, P. maariae, and P,
ovale) i sessential for adequatedi agnosi sand treatment.
The 87 casesd malariareported in Texasduring 1981

TABLE 8

Distributionof Imported Malaria Casesby
GeographicQigin of the Parasite

Texas, 1981
Geographic Not

Origin P.vivax P.falciparum P.malariae P.ovale Specified TOTAL
Africa 5(2) 10(7) 1(1) — 2(1) 18(11)
Central America* 18 (5) 1(1) — 1 1(1) 21(7)
India 12(2) , - —. - - 12( 2)
Mexico 2(1) - 1 - 3(3) 6( 4
Southeast Asa 17 1 1 - 2 21
MultipleExposures 3 (1) — — - — - 3(1)
Not Specified 2(1) — — 1 1 4(1)
TOTAL 59 (12) 12(8) 3(1) 2 9 (5) 85 (26)

*excluding Mexico

Note: Numbersin parenthesesare Texasresidentswho acquired their infectionswhile

traveling.



reflect the worldwide resurgence o this disease in
developing nations. Eighty-five o the cases (97.7%)
were acquired outside d the United States: 26 cases
wereT exasresi dentswhotravel ed to other countriesfor
businessor pleasure; 54 wereforeignvisitors, students,
or refugeesfrom countriesin which malariaisendemic
(13 were immigrants from El Salvador, 13 were
immigrants from Vietnam); and citizenship was not
specified for five cases. The two cases who acquired
malariawithin Texaswereaonemonth-old, Asianmale
with congenital P. vivax malaria and a 47-year-old,
white male with transfusion associated P. falciparum
malaria. There were no reported cases & malaria
transmission by thebited aninfected mosquitowithin
Texas. Thispotential exists, however, sinceappropriate
mosquito vectors are common in many areas d the
state.

The cases ranged in age from one month to 68 years.
Caseswere normally distributed around a peak age of
20-29years(32cases). Fifty-six casesweremale, and 31
were female. The geographic distribution reflected the
populationcentersd thestate, especially thoseattract-
ing foreign visitors or immigrants (Harris County-46
cases, Dallas County-16 cases, rest o state-25 cases).
Therewereno reported deathsin Texasdueto malaria
last year.

The maority o caseswas dueto P, vivax (60cases),
followed by P falciparum (13 cases), P. malariae (3
cases),and P, ovale (2cases). Thespecieswasnot deter-
mined or not reported in nine cases. The geographic
origin d imported casesis presented in Table8. Itis
worth noting that although Texasresidentsaccounted
for only 30.6% o the imported cases d all types o
malaria, they wereresponsiblefor 66.7% (8112)df the P,
falciparum cases reported. P. falciparumis the most

serioustype. Furthermore, sevend these eight Texas
residents acquired their infection in Africaand seven
were not taking recommended malaria prophylaxis.
Overdl,21d the26 Texasresidentswho acquiredtheir
malaria while traveling were not taking appropriate
prophiylaxis.

A review o thetreatment historiesfor the81 casesfor
which datawereavailableindicatedthat asmany as15
(18.5%)did not initially receive appropriate treatment
d their infection.

MENINGOCOCCAL INFECTIONS

M eningitisisthemost commonly reportedformd men-
ingococca infection, but the category aso includes
septicemia, arthritis, and other systemic diseases
caused by the organism Neisseria meningitidis. There
were 327 casesd meningococcal infectionsreportedin
Texasresidentsin 1981, a126%increase over the 145
casesreportedin1980. The age di stributionof caseswas
typical, with57%d thecasesoccurringin childrenfour
yearsd ageor younger (Tabled). Thecasefatality ratio
washighest for thevery youngpopul ation,lessthanone
year o age, andfor persons45yearsd ageand older.

For most age groups and for al the cases, the case-
fatality ratio waslower in 1981 thanin1980. Thismay
be dueto a variety d real causes or an artifact of im-
proved reporting. The method d determining the
number d deathsdoesnot vary fromyear toyear asitis
basedondeathcertificatesfiled with theBureau o Vital
Statistics, Texas Department of Health. However, the
number d casesreportedcan vary andimprovedreport-
ingd cases, particularlylessseverecases, increasesthe
denominatorandlowersthecal cul atedfatality ratio. In

TABLE9

REPORTED CASESOF MENINGOCOCCAL INFECTIONSANDDEATHS
FOR MALESAND FEMALESBY AGE GROUP, TEXAS, 1981

MALE FEMALE TOTAL
CASE CASE CASE
# # FATALITY # # FATALITY # # FATALITY
AGE GROUP CASES DEATHS _RATIO CASES DEATHS _RATIO CASES DEATHS RATIO

<1 H 7 20.% 2 5 17. 2% 63 12 18. 8%
14 77 6 78 47 1 21 124 7 56
514 13 0 — 1 1 83 5 1 40
14-44 H 4 n1 39 4 102 75 8 106
4564 8 2 20 n 2 181 19 4 210
65t 5 1 200 7 1 142 12 2 166
Not Stated 4 0 — 4 0 — 8 0 —

TOTAL 178 20 N 2% 150 14 9% 327 A 10. 4%
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theearly monthsd 1981, the Bureaud Epidemiology
had made a concerted effort to encouragereporting o
casesand serotypesd theresponsibleorganisms. This
wasrel atedtothefact that Houstonappearedtohavean
increased number d cases, an outbreak, as early as
January.

As a result of the increased surveillance activities,

serotypeswere availablefor 203 (62%)d the causitive
organismsin1981. & theorganismstyped, 4 (2%)were
type A, 90 (44%)weretypeB, 79 (39%)weretype C, 17

(8%)were type W135, 5 (2%)were type Y, and 8 (4%)
were not typeable. The proportion d organismsthat

weretypesW135and Y did not differ significantly from

19790r 1980. TypeA, however, had not beenreportedin

1979 or 1980. SerotypeB and Caccountedfor almost an

equa proportion d cases in 1981, whereas B had

accountedfor 80%d theorganismsin 1980 and 1979.

The incidence rate & meningococcd infection was
lowestin Hispanics (1.57casesper 100,000 popul ation)
and highest in blacks (3.34 per 100,000). Theratein
whitesandall otherswas2.24 per 100,000,andfor Texas
asawholei t was 2.23 per 100,000. Thiswasthehighest
incidencerate per year since1955whenit was 24 cases
per 100,000. The reason for the disparity in incidence
rates betweenracial/ethnic groupsisnot clear.

Incidence data for Texas, available from 1938 and il-
lustrated in Figure 9, reved a distinct pattern o
bimoda peaks d two or more cases per 100,000,
separated by periods o approximately a decade each
during which theincidencefluctuated around one case
per 100,000. The peak periods may correspond to
changesinthepredominantserotyped themeningococ-
cal organisms causing diseasein the community. The
peak in 1981 corresponded with a 31%increasein the
proportiond casescaused by serotypeC.

Thesex distribution o casesand fatalitiesin1981 was
unusual only for children between the agesd one and
four years (Table 9). There were significantly more
males in this group (p=.0518), and the case-fatality
ratio was higher (p=.188). A reason for the
preponderance d males among those infected is not
known.

Seven familiesin Texas experienced multiple cases o
meningococca meningitisduring 1981 six familieshad
two cases each, and one family had three cases. The
casesweresiblingsin all but onefamily wherethecases
werea mother and her daughter. Thesame serotyped
the organismwas responsiblefor theinfectionsin five
families, threeweretype C, and twoweretypeB. Inone
instance, the organism was not serotyped for either
case, and in the remaining family, thefirst case had a
serotype B and the other was not typeable.
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Theinterval between theonsetsd illnessd the paired
casesvaried, but wasusually short. I ntwofamilies, the
cases had onsets the same day; threefamiliesreported
onsets a day apart; onefamily reported an interval o
nine days between the two dates d onset; and in one
family, the cases occurred five and one-half months
apart. In the family with three cases, there were two
daysbetween thefirst and second casesand oneday be-
tween the second and third cases.
FI QRE9
Reported Casesof Meningococcal | nfections

In Texas
Per 100,000 Population, 1938-1981
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PSITTACOSIS

Psittacosis (ornithosis)is primarily a disease d birds
but is readily transmissible to man. The causative
agent, Chlamydia psittaci, was once thought to be
transmitted to man only by psittacine birds (parrots,
parakeets, cockatiels, etc.). It is now known that the
disease affects many other species d birds including
turkeys, chickens, ducks, pigeons, seagulls, egrets, and
canaries. Persons at risk d psittacosis are workers at
poultry farmsor poultry processingplants, aviaries, or
pet shops.

Affected birds demonstrate varying degreesd illness
rangingfromtheasymptomaticcarriersto afulminant,
rapidly fatal disease. Thesecretionsand droppingsd in-
fected birds are teeming with chlamydiaeand remain
highly infectiouseven after drying.

Therouted entry intohumansi snearly alwaysthrough
inhalation d aerosolized fresh excretaor d dust from
dessicated bird droppings, but occasionaly,infectionis
acquired from the bite d an infected bird. Person-to-
persontransmissionisrarebut hasoccurredand may be
a matter o concernfor hospital personnel caring for
patientswith psittacosis.

The diseasein man is characterized by an incubation
periodd 7-14daysfollowedby symptomsd sorethroat,
fever, myalgia, chills, malaise, weakness, non-
productive cough, photophobia, and headache. The
fever may riseto ashighas105°F during thefirst week
d illness and is often accompanied by a relative
bradycardia. Theheadachei sgenerally diffusebutisfre-
quently severeand may dominatetheclinical picture. I n

severe cases, nausea, vomiting, mental confusion,
delirium, or stupor may occur.

There were nine cases d psittacosis reported to the
TexasDepartmentd Healthduring1981. Amongtheill

weresi x mal esand threefemal eswithagesrangingfrom
21 to 64 years. Cases were fairly evenly scattered
throughout the year except for one casewhich hadits
onset in December 1980. The statewidedistribution o

cases appeared to be random with no apparent geo-
graphic clustering. Citiesreporting onecaseeach were
Houston, Tyler, Ft. Worth, Lufkin, Galveston,
Hereford, Amarillo, San Antonio, and Austin. Three
caseswereownersd aviaries, twoowned pet shopssall-
ingvariousbirds, two had beenexposedat thehomed a
friend who raised birds, one was a pigeon breeder, and
one had owned a parrot that had died (presumably o

psittacosis) shortly after being purchased. Theillness,
in most cases, consistedd moderatefever (102-103°F),
cough, malai se, myalgia, headache, and sorethroat. The
diagnosesweremadeon aserologicplusclinical basisin
eight cases and on clinical grounds alonein the ninth
case. Six out d the nine cases received some form of
tetracyclinetherapy duringthecoursed treatment; d|

ninerecovered.

RABIESIN ANIMALS

TheTexasDepartmentd Health L aboratoryand theEl
Paso, Houston, and San Antonio Health Department
Laboratories examined a total d 9,832 specimens for
rabies representing over 45 speciesd animals during
1981. (Thisinformationis provided in Table10.) This
resulted in 698 laboratory confirmed cases d animal
rabiesreportedin Texaslast year, adecreased 247 (or
26%)from the 945 casesreported in 1980.

TABLE10

NUMBER OF HEADSEXAMINED FOR RABIES
BY LABORATORY SITE AND SPECIESOF ANIMAL, 1981

L aboratory
Site Skunk  Fox. Bat. Raccoon Dog Cat Cow Horse Other* Total
Austin 778 55 328 312 1638 2166 174 110 700 6261
ierﬂoni o 42 1 34 19 186 225 4 - 54 565
El Paso 29 1 25 — 161 81 3 —_ 18 318
Houston 187 3 329 88 800 893 20 10 358 2688
TOTAL 1036 60 716 419 2785 3365 201 120 1130* 9832
*Other (definedby species)
Antelope—1 Chipmunk—1 Goat—19 Mole—7 owl—1 Rat—226
Armadillo—6 Coyote—33 Gopher —16 Monkey—2 Pig—4 Rodent—4
Badger —1 Deer —7 Guinea Pig—3 M ouse—80 Porcupine—1 Sheep—15
Bear —1 Donkey—2 Hamster —17 Muskrat—1 PrairieDog—5  Squirre—227
Beaver —2 Ferret—46 Javelins-6 Nutria—10 Rabbit—78 Weasd —1
Bobcat—16 Gerbil—8 Mink—3 Opossum—217  Raccoon—6 Wolf—7
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TABLE11

LABORATORY CONFIRMED RABIESCASESIN TEXAS
DOMESTICAND WILD ANIMALS

1981 AND 1980
% OF TOTAL % OF TOTAL
NUMBEROF CASES DOMESTIC RABIESCASES
DOMESTIC ANIMALS 1981 1980 1981 1980 1981 1980
Dogs 12 46  174%  34.6% 1.7% 4.9%
Cats 22 34 31.9 25.6 3.2 3.6
Cows 27 32 39.1 24.0 3.9 3.4
Horses 8 21 11.6 15.8 1.1 2.2
Total DomesticAnimals 69 133 100.0% 100.0% 9.9% 14.1%
WILDANIMALS '
Skunks 515 643 81.9% 79.2% 73.8%  68.0%
Bats 79 95 12.6 11.7 11.3 ©10.0
Foxes 25 46 4.0 5.7 3.6 4.9
Other 10 28 1.6 3.4 1.4 3.0
Total Wild Animals 629 812 100.1%  100.0% 91.1%  100.0%
TOTALALL ANIMALS 698 945

Thespecieswhich accounted for thelargest numbersd
submissions for rabies examinations were dogs and
cats. O the 2,785 dogs and 3,365 cats submitted for
testing in 1981, only 12 dogs and 22 cats were found
positivefor rabies. Comparedwiththel980figuresd 46
dogsand 34 cats thisrepresentsdecreasesd 74% and
35%, respectively.

Skunkscontinued to bethe speciesmost oftenpositive
for rabiesin1981. O thel,036 skunks headssubmitted
for testing, 515 werepositivefor rabiesand represented
73.8%d thetotal number d animal rabiescases. Table
11 providesthenumbersand percentagesd confirmed
rabies cases each species contributed to the total last
year. Domestic animals contributed 9.9% d the total

positive cases, and wildlife species positive for rabies
resultedin 90.1% d thetotal.

Cats are especially important as potential vectors o
human rabies because they are a link between wildlife
rabiesand man. Therearetwomainreasonsfor this. Cat
ownersare frequently lax in having these animalsvac-
cinated against rabies. Also, cats naturaly tend to
share the same ecologicniche as skunks. Both catsand
skunksare semi-domesticatedin many cases, and both
hunt rodents and insects. These animals frequently
share the same territories, especially in suburban or
rural areas. Consequently, barnyard cats may contract
rabies from rabid skunks. Semi-wild cats normally
avoid contact with humans, but with the behavior
changes characteristic d rabies, the cats may become
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tame enough to be caught. As the rabies progresses,
they may revert to an aggressivebehavior and attack
humans. Alternatively, rabid cats may become para-
lysed; peoplewhothink that thecatshave beeninjured
and try to render aid, may be bitten. This emphasizes
the importance d having cats vaccinated against
rabies. Vaccinated animals provide a buffer between!
rabid wildlifeand the human population.

FigurelOillustratesthe number o animal rabies cases
by month both for 1980 and 1981. The highest activity

FI QURE10 _
Reported Casesof Animal Rabiesin Texas
By Month of Report, 1980-81
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for both yearswasreportedfrom Marchthrough June.

Therewere147 countiesin Texasreporting oneor more
animal rabies cases during 1981; this distribution is
provided in Figure1l, and Figure12 illustrates those
countiesreporting rabiesin domesticanimals.

HARE1LL
Confirmed Casesof Animal Rabiesin Texas
By County of Occurrence, 1981
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FIGURE 12
Countiesin Texaswith Confirmed Cases
Of Rabiesin Domesgtic Animals, 1981
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REYE SYNDROME:

Reye syndrome (RS), or acute encephalopathy with
fatty degenerationd theviscera, wasfirstdescribedin
Australia in 1963. The syndrome is classicaly a bi-
phasi c condition which beginswith an antecedent viral
illness (often influenza, an influenzalike illness, or
varicella). After five to seven days, thereis an acute
onset d severevomitingwhichisaccompanied by apro-
gressive degeneration o mental status; rising serum
transaminase, prothrombin time, and serum ammonia
levels, fatty metamorphosis d the liver and other
organs, and cerebral edema. Dehydration, acidos's,
hypotensi on, bleedingdi atheses, and renal insufficiency
may also develop. Without rapid and specialized treat-
ment, death or severeneurol ogicdamagecan occur asa
result of the cerebral edemaand increased intracranial
pressure. Early recognition and hospitalization with
intensive supportivecareimprovethe outcome.

Principally a pediatric condition, RS appears to be
associated with different age groups depending upon
geographicand antecedentilInessvariables. Reviewsd
casesfrom devel opingnations suggest that RSisacon-
dition o younger children; in the United States, the
median ageof casesreportedin1973-74wasnineyears,
and eight yearsfor casesreportedin 1977-78. By com-
parison,themedianaged the36 casesmeetingtheCDC
case definition and reported from Texasin 1981 was
threeyears. In the United States, varicella-associated
RSusually occursin childrenaged 5-9, whereasinfluen-
za B-associated RS usually occurs in older children,
10-14yearsold. Elevend the 36 Texascasesreportedly
included varicella among the antecedent illnesses; the
medianagewassix years, and six cases(54%ywvereinthe
5-9agegroup. No1981TexascasesreportedinfluenzaB
astheantecedentillness.

A number o issuesregarding RSand its cause(s) have
not yet been resolved, and these uncertainties are
reflected in the case definition currently in use (CDC,
1980):

1) Acute noninflammatory encephal opathy with (a)
microvesicular fatty metamorphosisd the liver
confirmed by biopsy or autopsy, or (b) a serum
glutamic oxaloacetic transaminase (SGOT),or a
serum glutamic pyruvic transaminase (SGPT),or
a serum ammonia(NH3) greater than threetimes
normal.

2) <8 leukocytes/mm? in cerebrospinal fluid,if CSF
isobtained.

3) No other more reasonable explanation for the
neurologicor hepaticabnormalities.

Thereporting d RSisnot requiredin Texas, therefore,
surveillanceis currently dependent primarily uponin-
fection control nursesin 22 hospitals across the state



whohavevolunteeredtoparticipateinaRSsurveillance
network. Additional reports  RSarereceivedthrough
the weekly morbidity reporting system and/or through

mortality data provided by the Bureau d Vital

Statistics.

The Bureau d Epidemiology received 44 RS casein-
vestigation reports for 1981; 36 of these met the CDC
casedefinition. & theremainingeight reports, fivewere
based on death certificateswhichincludedRSasacause
d death, without laboratory, biopsy, or autopsy confir-
mation;-one report wasreceived with insufficientinfor-
mation; one report varied only slightly from the case
definitionand may beincludedasacaselater; and in one
report withoutlaboratory data, thepathol ogi stwho per-
formed the autopsy reported death dueto RS, whereas
the child's pediatrician did not concur with the
diagnosis, citing no change in mental status and
laboratory valueswithin normal limits. An additional
threedeath certificates ndicatingRSasacaused death

-were adso received; however, no individua case in-

vestigationformswereavailable.

O the 36 reports meeting the case definition, 17 cases
died, 16 recovered without residual neurologicdeficits,
and threerecovered with varying degreesd neurologic
residual deficits. The 1981 casefatality ratioin Texas
was47%, in contrast to 28%for 208 casesinthe United
Stateswith reported outcome (MMWRVd. 31, No. 5).
This higher case-fatality ratio in Texas may be duein
part to biasintroducedthroughthesurveillancesystem
(i.e. that copiesd all death certificatesindicatingRSare
forwarded by the Bureau d Vital Statistics to the
Bureaud Epidemiology for follow-up). Tablel2further
describesthe 36 confirmed cases.

The question of prior use of salicylates (aspirin)in

_treatingtheantecedentillness, and subsequent develop-

TABLE12
REPORTED CASESAND DEATHSDUE TO

REYE SYNDROME IN TEXAS
BY AGE GROUP, SEX, AND RACE, 1981

Case-Fatality
#ofCases #ofDeaths Ratio
By Age Group:
<1 10 5 50%
1-4 11 5 45
5-9 11 5 45
10-14 4 2 50
By Race
White 24 12 50%
Hispanic 8 5 63
B ack 4 0 -
By Sex:
Male 16 10 63%
Female 20 7 35
TOTAL ALLCASES 36 17 47%
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ment d RS cannot be addressed with information cur-
rently available for 1981 Texas cases. Only six d 36
cases reported had serum salicylate levels obtained,
whereasin 18 cases, salicylatel evel swere not obtained.
No information about salicylateusageor serum levels
was included for the remaining 12 cases. However,
based on casecontrol studiesin Arizona, Michigan,and
Ohio, and on theopinionsd the FDA, NIH Consensus
Development Conference, CDC consultants, the CDC,
and the American Academy d Pediatrics Committee
on Infectious Diseases, the Surgeon General advises
against theused salicylatesand salicylate-containing
medicationsfor children with chickenpox or influenza-
likeillness(MMWRVd. 31, No. 22, Junel11,1982.)

RICKETTSIAL DISEASES

Endemic Typhus

Endemic (murineor fleaborne) typhus is caused by
Rickettsia typhi, a small obligate intracellular coc-
cobacilluswhichisusually transmitted by theinocula
tion d R. typhi infected feces from a rat flea which
defecateson thehumanhost duringthefeedingprocess.
Theitching associated with the flea bitefacilitates the
inoculationd infected fecesinto thebitesite.

In 1981, Texas reported 49 cases d endemic typhus.
Whilethisrepresentsa 20%decreasefrom the61 cases
reportedfor Texasin1980, i tisal soapparent that many
other cases d endemic typhus go undetected or
unreported. During the meades outbreak in the Rio
Grande Vdleylast year, it waslearned that physicians
wereseeingmany patientswithfebrileillnesseswhohad
historiesd either fleabitesor exposuretorats. Nofur-
ther follow-up or laboratory testing was doneto deter-
minethe exact caused their illnesses. The 49 casesd
endemic typhus reported by Texas in 1981 represent
83.0%d thenation's59casesreported (provisionally)n
1981, which is consistent with the high percentages
reported by Texasduring recent years. (SeeTablel13.)

TABLE13
REPORTED CASESOFENDEMICTYPHUSIN
TEXASAND THE UNITED STATES, 19751981

REPORTED CASES TEXAS % OF

YEAR US TEXAS U.S CASES
1975 a4 30 68.2%
1976 69 58 84.1
1977 76 55 72.4
1978 46 33 71.7
1979 69 59 85.5
1980 81 61 75.3
1981 S9* 49 83.0

TOTAL 444 345 77.7%

*Provisiona data



Forty-fived the 49 cases were reported from Public
Health Region 8, with Cameron, Hidalgo, and Nueces
Countiesreporting 34 (68%)f thecases. Theremaining
four cases were reported from Bexar, Dallas, Parker,
and Coleman Counties. (SeeFigure13.)

H GQRE13
Reported CasesOf Endemic Typhusin Texas
By County of Residence, 1981

........

Theagesd thecasesrangedfromoneto 77 years, with
cases being uniformly distributed throughout this age
span. Cases were almost equally distributed between
males and females. Twenty-nine cases were Hispanic,
and 20 were white. Casesoccurredin all monthsexcept
January, February, and July; nearly one-third d the
cases (14) occurred in June (seeFigure 14). The oldest
case,-a 77- year-old, white female who had a history o
tubercul osisand congestiveheart failure, diedinacoma
asaresult d respiratory complicationsrel ated to these
diseases. Theremaining48 casesrecovered.

Exposure histories were recorded for 33 cases. Ten

(30%)reported a history o fleabites, 7 (21%)reported
rodentsin their environment, 10 (30%)ad contact with

dogs, 11 (33%)eported contact with cats, and 15 (45%)
reported either a history d fleaexposureor rodentsin

their environment. Two cases mentioned opposums in

their environment, and two reported tick exposure.

Clinica signsand symptomswerenotedwith thefollow-
ing frequencies for the 46 cases for whom data are
available: fever-100%; rash-63%; headache-65%;
malaise-59%; anorexia59%; nausea and/or vomiting-
52%; myal gia-34%;and stupor, delireum, or coma:24%.
The associated rash was most frequently observed on
thetrunkin21(72%)d the29casesnotedtohavearash,
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followed by the arms (55%)and legs (52%)as the next
mMost commonly reported sites.

Treatment data were recorded for 43 cases. 36 cases
were treated with tetracyclinealoneor in combination
with other antibiotics; 3 cases were treated with
chloramphenicol alone or in combination with another
antibiotic; 2 weretreated with antibioticsnot generally
recognized as being effectiveagainst R. typhi; 1 was
treated with an unspecified antibiotic; and 1 recovered
without treatment.

Thediagnosiswas confirmed serologicalyfor all d the
cases. Thirty-two (65%)d the caseswereconfirmed by
the indirect fluorescent antibody (IFA)test, the pre
ferredtest for thediagnosisd endemic typhus. Seven-
teen (35%)d the cases were diagnosed by the OX-19
test, atest whichisnolonger consideredto bed suffi-
cient sensitivity or specificity to dlow the accurate
diagnosisd endemictyphus.

An additional case d endemic typhus was reported,
based on direct FA testing o a skin biopsy specimen
which wasinitially interpreted as being positive. This
result was later determined to be a biological false
positiveafter the case had been enteredino the TDH
statistical reportasaconfirmedcased endemictyphus.

FIGURE14
Reported Casesof Endemic Typhus
In Texas
By Month of Onset, 1981
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Rocky Mountain Spotted Fever

Rocky Mountain spotted fever (RM SF)isarickettsial
infection caused by Rickettsia rickettsii. Theorganism
is primarily a parasite d ticksand is passed through
unendinggenerationsd ticksby transovarial transmis-
sion. Man contracts RM SFeither through thebited an
infected tick or by contaminationd skin with crushed
tissues or feces d infected ticks. In Texas, the tick
species most commonly associated with human infec-
tion are thelone star tick (Amblyommaamericanum),
thedogtick (Dermacentorvariabilis),and thebrowndog
tick (Rhipicephalus sanguineus).

Symptoms d RMSF include headache, fever, and
myalgia, followed in two to three days by a
maculopapul ar rash on thewrists and ankles. Therash
then progresses to involve the rest d the body, often
becomingpetechial or purpuric. Notd| casesmanifesta
rash; eleven d the 45 cases reported in 1981 did not
developarash.

Cases d RMSF reported in Texas during 1981 con
tinued to occur primarilyin Public Health Regionss, 6,
7, and 10. O the 45 casesreportedin 1981, 37 (or 82%)
resided in these Public Health Regions which include
thecentral, northeastern, andeastern countiesd Texas.
Thecountiesd resdenced the casesare presentedin
Figurel5. Incidenceratesd 2.0 casesand 0.75 casesper
100,000 populationseenin Public Health Regions 7 and
10, respectively,comparetoanincidencerated 0.32 per
100,000 populationfor thestateasa whole.

The45casesd RM SFreportedin1981represent a45%
increaseover the 31 casesreportedin 1980 and wasthe
largest number ever reportedin Texas. Thereweretwo
deaths due to thediseasein 1981; a 64-year-old, Smith
County maledied in May, and a 61-year-old, Johnson
County maediedin August asaresult d RMSF.

Table14 presents thedistribution d cases by age and
sex. Twenty-eight cases were maes, and 17 were
femaes. Themedian aged thecaseswas 20 years.

FIGRE15
Reported Casesof Rod¥ Mountain Spotted Fever
In Texas

n
By County of Residence, 1981
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Themajority d cases had onset o symptoms between
themonthsd April and August. Twocaseshad onset o
symptomsin February, and onecase reported onset o
symptomsin November.

Twenty-fourcasesreportedahistory d tick attachment
or removing ticks by hand from pets. Twenty-eight
caseshad apet dog or cat which had ticks.

STREPTOCOCCAL DISEASES

GroupA (betahemolytic)streptococci causeavariety o
diseases. Thetwomost commondi seasesarestreptococ-
cal pharyngitis(strep throat) and streptococcal skin in-
fection (impetigo or pyoderma). Less common strep-
tococcal diseasesincludescarlet fever (SF),erysipelas,
wound infection, cellulitis, otitis media, mastoiditis,

TABLE 14

REPORTEDCASESOF
ROCKY MOUNTAIN SPOTTED FEVER INTEXAS
BY SEX AND AGE GROUP, 1981

AGE GROUPIN YEARS

SEX <5 59

10-19 20-29 30-39 4029 60+ TOTAL

MALE 4 4 8 1 2 7 28
FEMALE 2 1 3 1 4 1 17
6 5 1 2 6 8 45
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pneumoni a, septicemia, meningitis, brain abscess, sep-
tic arthritis, osteomyelitis, and endocarditis. The
delayed complicationstoimpetigoand/or streptococcal
pharyngitis include acute (poststreptococcal)
glomerulonephritis (AGN)and acute rheumatic fever

(ARF).
Strep Throat and Scarlet Fever:

Strep throat i samongthemost common bacterial infec-
tions d childhood. | n older children and adults, theill-
nessischaracterized by an incubation periodd twoto
four days followed by the rather abrupt onset o sore
throat, fever, headache, malaise, nausea, and vomiting.
Physical findingsincludeinflammationd theposterior
pharynx, grayish-whiteexudatesd thepharynx or ton-
sils, and enlarged and tender anterior cervical lymph
nodes. Thediseaseisordinarily spread through contact
withsalivaor nasal secretionsd aninfected person, but
explosive foodborne outbreaks are wel documented
following ingestion d contaminated ml k or egg pro-
ducts. Strep throat is generally a salf-limiting illness
characterizedby completerecoveryinseventotendays,
but on occasion, it may befollowedin oneto fiveweeks
by ARFor AGN.

Scarlet fever (scarlatina)is a clinical syndrome which
results from infection with a strain o group A strep-
tococcus which elaborates any one o at least three
immunologically distinct erythrogenic toxins. The
syndromeoccursin only aminority d streptococcal in-
fections, and the most common sitefor theseinfections
is in the pharynx. Occasionaly SF will result from
puerperal sepsis or burn, wound, or other skin
infections.

Scarlet fever is characterized by an abrupt onset d
fever, sore throat, maaise, headache, nausea, and
vomiting. Therash developswithinonetotwodaysand
consists d a diffuse flush or erythema with super-
imposed elevated red punctate lesions. Other
characteristic signs d SF include circumoral pallor,
Pastia's linesin skin folds, and a‘‘strawberry’’ tongue.
Thefever usually resolvesin three to fivedays, but it
may be weeks before the patient feelscompletely well.
During convalescence, varying degrees o desquama-
tion are often seen. Onthetrunk andlimbs, small flakes
d skin are shed (*'branny'* desquamation),whereason
the hands and feet, thick sheets or casts d epidermis
may belost |eavingpink intact skin underneath. Scarl et
fever may be followed by the same sequelae as strep
throat (i.e., ARF or AGN).

There were 46,072 cases d streptococcal sore throat
and/or scarlet fever reported to the Texas Department
d Health in 1981. This represents the second largest
number o casessincethereportingd streptococcal sore
throat beganin1952. (Scarletfever hasbeenreportedin
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Texassince1920.) Previouspeak yearsoccurredin1959
(46,030cases) and in 1972 (50,274cases). The average
annua number o cases from 1952 to 1981 is 36,230
cases. The distribution d cases by month in 1981
showed the customary seasonal variation with a max-
imumd 5,918 casesreported in Marchand aminimum
of 1,957 casesreportedin September (seeFigurel6).

H GRE 16
Reported Casesof Streptococcal Sore Throat
Including Scar let Fever
By Month of Report, Texas, 1981
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For counties with populations over 200,000, attack
ratesvariedfrom ahighd 9.39 casesper 1,000 popula
tion (inCameron County)toalowd 0.32 casesper 1,000
population (inHarris County). The highest attack rate
for the state wasin Concho County (population2,933)
wheretherewere466.4 casesreported per 1,000 popul &
tion. Somed thewidevariationsinratesi snodoubt due
to a difference in reporting practices in the various
counties. (SeeTable15.)

Rheumatic Fever:

Acute rheumaticfever (ARF)is generally a diseased
| atechildhoodor adolescenceandi scharacterizedbyin-
flammatory processesinvolvingthe joints, heart, sub-
cutaneoustissues, and central nervous system. Initial
clinical manifestationsusuallyincludefever and painful
swellingd oneor morejointssuch astheknees, e bows,
ankles, or wrists. The pain seemsto movefrom joint to
joint. Approximately 40-50%d childrenwith ARFwill
show signs d carditis with heart murmur(s) not
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TABLE15

STREP THROAT AND SCARLET FEVER RATESFOR
COUNTIESWITH POPULATIONS OVER 200,000,1981.

POPULATION REPORTED RATEPER

COUNTY 1981 . CASES 1000 POPULATION
Bexar 1,020,174 5,159 5.057
Cameron 220,024 2,065 9.385
Dalas 1,594,233 4,116 2.582
El Paso 498,327 223 447
Harris 2,499,293 807 .323
Hidalgo 298,240 1,805 6.052
Jefferson 254,542 1,373 5.394
Lubbock 216,778 1,511 6.970
Nueces 275,182 1,635 5.942
Tarrant 883,671 458 518
Travis 435,412 1,510 3.468 ?
Al Others 6,488,704 25,410 3.919

Tota 14,679,580 46,072 3.139

previoudy present, cardiac enlargement, congestive
heart failure, or pericardial friction rubs. Non-tender
subcutaneous nodules near elbows, knees, wrists, or
ankles may occur several weeks after onset. A non-
pruritic, nonpainful erythematous rash (erythema
marginatum) isoccasonally seen on thetrunk or prox-
imal extremities. Inaminority d cases, the patient ex-
periences involuntary spasmodic incoordinated
movements o the face, head, or extremities
(Sydenham'’schoreq).Repeated attacksd ARFcanlead
to progressively worse cardiac damage, producing
rheumaticheart disease.

Althoughit is known that ARF is a sequelad strep-
tococca throat infections, the exact mechanisms by
which diseaseis produced arelargely speculative. For
reasonsunknown, theincidenced ARFfollowingstrep
throat infections continuesto decline both in the U.S
and around theworld.

Therewere18 casesd rheumaticfever reported to the
TexasDepartmentd Healthin1981. Althoughthisisa
slightincreaseover thenumber o casesin1980,itisstill

consistentwiththegeneral downwardtrendfromahigh
d 87 casesreportedin 1965. The cases were clustered
primarily during thewinter and spring months, withall

but four casesbeingreportedduringthefirst sixmonths
d theyear. There was no apparent geographiccluster-
ing. The casesranged from 4 to 25 years d agewitha
meanaged 10.7 years. Six casesweremale, and twelve
werefemde.

TOXIC-SHOCK SYNDROME

.In1981, 30 Texaswomen werereported to havetoxic-

shock syndrome (TSS),a slight increase over the 27 -
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casesreported in 1980. All but two (93%)d the Texas
cases were using tampons when they becameill. The
brands being used included Playtex® , Tampax® ,
OB® , and Kotex® . (F these 28 women, 26 had vaginal
culturespositivefor S.aureus. Thetwocasesin1981not
related to tampon use included an 11-year-old with
cdlulitisandal2-year- old withanaxillary abscessfrom
which S aureus was isolated. Menstrually associated
caseshavebeenstrongly associatedwiththepresenced
Staphylococcus aureus in the vagina, whereas
nonmenstrually associ ated cases have been associated
withfocal staphylococcalinfectionsat avariety o sites,
includingabscesses, surgical wounds, burns, etc. Figure
17 provides comparative data for 1980 and 1981 o
tampon-rel ated cases.

FIGURE 17 _
Reported Casesof Toxic Shock Syndromein Texas
1978 - 1981
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Agesd thel981 TSScasesranged from11to 33years
withameanaged 22 years. With theexceptiond one
Hispanic, all d the women were white. Organ systems
involved were: gastrointestinal (97%);mucous mem-
brane (97%);muscular (80%);renal (63%)central ner-
vous system (27%); hepatic (23%);and hematologic
(23%) Besidestheinvolvement d threeor mored the
above systems, the cases also had fever (>102°F),
hypotension (systolic blood pressure <90mm Hg), a
rash, and desquamation. An 18-year-old and a 29-year-
old died from TSSin 1981; the case-fatality ratio was
7%.

TRICHINOSIS

Trichinosis is a helminthic disease caused by the
organism, Trichinella spiralis, which can infect the
skeletal muscled many carnivorousanimals, such as
swine, rats, wolves, and bears. Thediseaseiscaused by
the ingestion o raw or inadequately cooked meats,
especially pork, which contain encysted T. spiralis |ar-
vae. A Texaslaw designed to prevent thetransmission
d trichinosisrequiresthat apermit beobtained prior to
feedinggarbagetoswineand that thegarbagebeheated
toacertain temperaturefor aprescribedlength o time
inordertokill any potential T spiralis. Also,individuals
should cook porkuntil al partsd themeatreachatleast
150°F and haveturned from pink togrey.

Only two casesd trichinosiswerereportedin Texasin
1981 compared to six casesin 1980 and four casesin
1979. Thefirst caseoccurredin January whena57-year-
old malefrom Navarro County washospitalizedwitha
possible bowe obstruction and found to have
eosinophilia Headmitted that for mostd hislifehehad
eaten raw meat, including sausage, roast, ham, and
bacon. After his hospitalization for trichinosis, he
discontinued this practice.

A 25year-old, white female from Sherman County
developedfever upto104°F, severemuscul araches, and

eosinophilia. A muscle biopsy o her leg reveded T.
spiralis cysts. Twenty-four days before her illness
began, she had eaten meat from a pig which was
slaughtered tofeed alargegroup d people. Theanimal
had been primarily fed cornand maizebut had alsobeen
fed table scraps and could have eaten rats which were
knowntolive nearitspen. Thiscaseoccurredin October
1981.

TUBERCULQOSIS

Contrary toexpectations, thenumber d newly reported
cases o tuberculosis (2,015)and the incidence d the
diseaseper 100,000 population(13.7)declinedin1981as
compared to the previous year by 29% and 6.1%,
respectively. Thisrepresents a continuationd along-
term trend, as may be seen in Figure 18. There were
several reasonsfor a pessimisticpredictionat thestart
d theyear:

(D The population d the state was growing at an
averageannual rated 3.1% intheperiod1977-1981.

(2) Refugees from Southeast Asia, in whom the in-
cidenceratewasapproximatel y65timesthatinthe
Texas population, were arriving in the state at
approximatel y800 individual sper month.

(3) The downward trend in the percentage d infected
(but not diseased) contacts to infectious tuber-
culosis caseswho completed an adequate coursed
preventivedrug therapy wascontinuing. (Failureto
completethecourseincreasestherisk o developing
tuberculosis, particularly in the first year after
infection.)

While the reasons for the continued and gratifying
declinearenot fully understood, credit must begivento
the availability d excellent resourcesto maintain the
control program and to consciencious management o
patientsin officesand clinicsthroughout thestate. Con+
firmationd thisisseenin Tablel6whichillustratesthe
prevalence ratio d recurrent (inadequately treated)
tuberculosisin the ten states reporting 1,000 or more

TABLE16

REPORTED CASESOF RECURRENT TUBERCULOS S
SELECTED STATESAND NATIONW!IDE, 1980

TOTALNUMBEROFTBCASES PERCENTRECURRENCE

us 27,749
Cdifornia 4,279
NorthCarolina 1,066
Illinois 1,352
New Y ork 2,294
Pennsylvania 1,015
Florida 1,647
Michigan 1,168
Texas 2,075

7.2%
not available
114
10.7
90
80
75
74
45

* Based on 20,829 casesfrom statesreporting recurrence.
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TABLE 17

REPORTED CASESOF TUBERCULOS S
BY RACE, SEX, ANDHISPANICETHNICITY

TEXAS, 1981
AMER.INDIAN/ ASIAN/PACIFIC HISPANIC
AGE GROUP MALE FEMALE WHITE* BLACK ALASKANNATIVE 1SLANDER O\LY

0-4 43 43 62 18 0 6 46
514 36 28 39 7 1 17 35
1524 110 87 128 33 1 35 104
25-34 207 139 202 92 1 . 51 136
3544 211 87 185 75 2 36 91
4554 237 67 214 75 0 15 95
55-64 209 80 217 63 1 8 9
65+ 295 136 323 90 4 14 136
TOTAL 1,348 667 1270 453 10 182 734

*including Hispanic

casesd tubercul 0sisin1980; Texasrankslowestamong
these and well below the national averaged all states.

In 1981, the percentaged all reported casesthat were
recurrent disease fell to 3.2%; comparable data from
other states were not yet available.

A matter o concernin Texasaswdl asat the national
level istheoccurrenced tuberculosisin youngchildren
(under fiveyearsd age). Each such caserepresents a
doublefailure: afalluretointerrupt transmissiond in-
fectionfromacased tuberculosisand afailureto pre-
vent, through drug prophylaxis, the emergence of
diseasein such aninfected child. 1 n 1981, theincidence
d new tubercul osisamongchildrenin thisagegroupre-
mained at approximately six casesper 100,000 popul &
tion. Therewassubstantial variation amongthe major
- racia and ethnic subpopulationsd these childrenwith
theapproximateratesfor non-Hispanicwhites, blacks,
and Hispanics being 3, 9, and 11 cases per 100,000,
respectively. Distribution o cases by age group, sex,
and racelethnicgroupisprovidedin Tablel7.

The death rate from tubercul osisdeclined from 0.9 to
0.8/100,000. The sharp drop between 1978 and 1979
seenin Figurel8isduetoachangein codingprocedures
for attributing primary caused death.

TULAREMIA

Tularemia is a zoonosis produced by a small, gram-
negative coccobacillus, Francisella tularensis. This
organism is distributed throughout the Northern
Hemi sphereand hasbeen recovered from 100 speciesd
wild animals, at | east ninespeciesd domesticanimals,
and severa blood-sucking arthropods. Man usually
acquires the infection through skinning or handling
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infected animal s (oftenrabbits) or through bitesd in-
fected arthropods (usually ticks). Other sources d
transmission include animal bites, inhalationd infec-
tious aerosols, drinking contaminated water, or egting
inadequately cooked meat from an infected animal. As
few as ten organisms may produceinfectionif they are
inhaled or enter abreak in theskin, whereasat | east 108
organismsmust beingested to produceillness.

After anincubation periodd threetofivedays (rangel
tol4 days),askinpapuleusually developsat thesited
entry, followed two to four days later by an eschar-
forming ulceration accompanied by fever and lym-
phadenopathy. Thistyped tularemiai stheulceroglan-
dular form and accountsfor 75-85%d all cases. Other
types include glandular (5-10%), with lym-
phadenopathy and fever, but no skin ulcer; typhoidal
(6-156%), with fever and often pneumonia, but without
lymphadenopathy; and rarely oculoglandular or
oropharyngeal tularemia.

Thediagnosisisamost a waysmadeserologically by a
four-fold rise in tularemia agglutination titers. F.
tularensis is rarely seen in gram stains o infected
material and doesnot grow on most ordinary media. In
addition, most laboratoriesare reluctant to culture F.
tularensis becaused therisk o aerosol transmissionto
laboratory personnd.

The23casesd tularemiareported by theTexasDepart-
ment d Healthin 1981included one casein a 64-year-
old, whitemaleresident o Gregg County with an onset
d tick-bite associated ulceroglandular tularemia in
October 1980. (Thedelayedarrival d thisreport did not
permititsinclusionin the1980 morbiditydata.) The 22
caseswith onset d illnessin 1981 represent a 69%in
crease over the 1980 total d 13 cases (actual total).
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FIGURE19
Reported Casesof Tularemiain Texas*
By County of Exposure, 1981

o o S pravey preey

Eleven counties in northeast Texas were the sites d .

exposurefor 19 cases(seeFigure19);two casesreported
exposurein other states (Oklahomaand New Mexico/

~ Colorado), and one case reported exposure in Travis

County. Fourteen caseswerethe ulceroglandularform, -

fivewereglandular, and three were the typhoidal type

females, and rangedin agefrom 19 monthsto 68 years

withafairlyevendistributiond casesinall agegroups.

Casesreportedonsetin all monthsexcept February and
November, with two peak monthsd four caseseachdur-
ing May and September. The sources o exposure

. reported were as follows tick bites-10, skinning

animals-5 (rabbits-3, squirrels-1, cattle-1), other
unspecifiedinsect bites-2, cat exposures-2, handlinga
deadraccoon-1, breaksin skinwithnoother exposure-2,
and no apparent source-1. | n general, caseswith onsets
duringthesummer months, May through August, were
associated with tick or insect bites, eight d ninecases,
whereas cases with onsets during non-summer months
were associated with animal and other types o ex-
posure. All ninetick biteassociatedcasesoccurred dur-
ingthemonths d April throughAugust, and all wered
the ulceroglandular form. Two o the three typhoidal
caseswere associ ated with skinning animalswhilethe
third handled a dead raccoon. Aerosol inocul ation may
have occurred since all developed an associated
pneumonitis. One case reported drinking untreated
water in additionto beingexposed to asick cat. Recent
reportsd tularemiaassociated with domestic catssug-
gest that this patient's exposureto thesick cat wasa
more likely source d infection than drinking the un-
treated water.

- with associated pneumonitis. All casesrecovered. The
23 cases reported in 1981 included 16 males and 7
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- TYPHOID FEVER

Typhoid fever is an acute febrile disease caused by
Salmonella typhi. Ingestion o food or water con-
taminated directly or indirectly with human excreta
froma patient with typhoid fever or acarrierd S. typhi
istheusual sourced infection. A cased typhoidfeveris
confirmed by theisolationd 8. typhi from the blood,
feces, urine, or tissue.

One hundred twenty-seven (127)casesd typhoid fever
werereportedin Texasin 1981, a 90%increaseover the
number reported (67)n1980. Thecounty d residenced
thesecasesisshowninFigure20. Sixteencases(0r13%)
wereclassified asimported cases. That is, the caseshad
been exposed outsided the United States. Sixty-eight
cases(0r54%)occurredin malesand 59 cases(or46%)in
femaes. Thedistribution o casesby race/ethnicity in-
cluded 22 cases(17%yl assifiedaswhite, 98 cases(77%)
as Hispanic, 3 cases (2%)as black, and 4 cases (3%)as
Asan.

" Of thel11 casesthat acquiredthediseasein theUnited

States, 80 cases were epidemiologicaly linked to ex-
posure to a Mexican food takeout restaurant in Bexar
County. Barbacoa, the meat from steamed bovine
heads, wasidentified asthesourced S. typhi.’S. typhi
was cultured from the stool o one d 31 restaurant
employees. This outbreak began in August and con-
tinued through October and represented the largest
restaurant-associated typhoid fever outbreak reported
in theUnited Statesin over 50 years.

FIGURE 20
Reported Casesof Typhoid Fever in Texas
By County of Residence, 1981
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Number of Cases

TABLE18

REDUCTIONSIN MORBIDITY AND MORTALITY
FOR FIVE VACCINEPREVENTABLE DISEASESIN TEXAS
BY DISEASE, PERIOD, AND PERCENT CHANGE

1952-66 and 1967-81 COMPARED
MORBIDITY MORTALITY

DISEASE 1952-66 1967-81 % CHANGE 1952-66 1967-81 % CHANGE
Diphtheria 2,297 648 —72% 176 50 —72%
Meades 736,679 49,305 —93 594 68 -89
Pertussis 62,348 3,804 - 378 23 -4
Polio 7,042 73 —99 722 19 -97
Tetanus >733% 235 —68 733 138 —81

809,099 54,065 —-93% 2,603 298 —89%

*Officia figurei s544, but actual figurei sgreater than 733 becausenot alltetanusdeathswerereportedascasesun-

til 1967.

NOTE: Rubellaand mumpsarenot includedintheabovetabl esincethesedi seaseswerenot reportedin Texasuntil

1966 and 1968, respectively.

VACCINE-PREVENTABLEDISEASES

Remarkable accomplishments have been made in the
reductiond vaccine-preventabl ediseasemorbidity and
mortality during the past 15 years. There was a 93%
reductionin morbidity and an89%reductionin mortal-
ity when two recent 15-year periods are compared as
shown in Table 18. The decreasesin annual morbidity
for sevenvaccine-preventabledi seasesduringthel atest
15-year period (1967-1981)areillustrated in Figure21.

FIGURE 21
Reported Morbidity
For Seven Vaccine-PreventableDiseases
1967 - 1981, Texas
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Factors contributing to disease reduction during this
periodinclude the establishmentd the TexasDepart-
ment o Health's Immunization Divison and public
health regions; child-carefacility and school immuniza:
tionlawsenactedandimplementedin1971; provisond

new vaccinesin publicclinics(meas esvaccinedistribu-
tionbeganin1967, rubella in 1969, and mumpsin1972);
and, adequate suppliesd DTP, Td, and palio vaccines
for publicclinicuse.

INn1981, and for thefourth consecutiveyear, therewere
nocasesd paralyticpoliomydlitisreportedin Texas. In
fact, Texashasbeen polio-freefor sevenout d thelast
ten years. Likewise, there were no casesd diphtheria
reported in Texas last year. In spite d these accom:
plishments, there was an unexpected increase in
immunizable disease morbidity in Texas in 1981 (a
118%increaseover thetotalnumber d casesreportedin
1980). Theincreasewastheresult d severa outbreaks
d meades.

Meades

Mesdes (rubeola) IS often a severe disease, frequently
complicated by middle ear infection or broncho-
pneumonia and sometimes encephalitis. One child in
every10,000whocontractsmead esdies, predominately
from respiratory and neurologic causes. The risks d
encephalitis and death are known to be greater in in-
fants, and suspected to be greater in adults, than in
children and adolescents. Meases complicated by
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encephalitis and pneumonia caused the death 0 a
13-month-old childin Texasin March1981. Thischild
was too young to have received the routine meades
immunizationat age 15 months.

The 851 cases d meadles reported in Texas in 1981
represent a four-fold increase from the 181 cases
reported in 1980. Thisincrease resulted from meades
outbreaks which occurred among both preschool- and
school-agechildrenin several widely separated areasin
Texas, primarily the Rio GrandeValley, El Paso Coun-
ty, Bexar County; and Harris County. The outbreaks
were controlled through additional immunization
clinicsand applied epidemiology. Table19 providesthe
agedistribution d 1981 meadescasesin Texas.

In order to reduce the threat d future outbreaks, the
TexasBoard d Health moved quickly in1981to accel-
erate mead esvaccinerequirementsinschools, effective
9/1/81, so that al students are now required to have
meades vaccine, and booster doses are required for
studentsimmunized before 1968.

Mumps

IN1981,227 casesd mumpswerereportedtotheTexas
Department d Health, a 7%increaseover the212 cases.
'reportedin 1980. Age was not reported for 4.4% o the
cases, whereas 44.5% were reported in children under
tenyearsd ageand 35.2% werein the10-19year group.
Only15.4%d casesoccurredamongpersons20yearsot
age or older. The ethnic distribution d 1981 casesin-
cluded: 109 whites (48.0%), 83 Hispanics (36.6%), 16
blacks (7.0%), 2 Asians (0.9%), and racelethnicity was
not reported for theremaining17 cases(7.5%).

Mumpsisgenerally aself-limiteddisease, butit may be
moderately debilitating. Benign meningeal signs ap-
pear in up to 15%d cases, but permanent sequelacare
rare. Nervedeafnessisoned themost seriousd therare
complications involving the central nervous system.
Orechitis (usually unilateral)hasbeenreported asacom:
plication in up to 20% d clinical mumps cases in
postpubertal males, athough sterility is very rare.
Symptomaticinvolvementd other glands and organs
has been observed|essfrequently.

Thehighest incidencein 1981iwas.among Hispanicsin
which 59.2% d the cases were reported. Morbidity
among whites accounted for 26.8% d cases, whereas
5.1% were black, .1% were Asian, and racelethnicity
wasnot indicatedfor 8.8% d thecases.

Rubella

Atotal d 176casesd rubella was reportedinTexasdur-
ing 1981, a 34%increaseover thepreviousyear. Never-
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TABLE19

REPORTED CASESOF MEASLESIN TEXAS
By AGE GROUP, 1981

AGE # %
GROUP OFCASES OFCASESCUMULATIVE%
<1Yea - 212 24.9% 24.9%
1-4Yrs 259 30.4 55.3
59Yrs 126 14.8 70.1
10-14Yrs 93 10.9 - 80.0
1519Yrs 107 12.6 - 93.6
20+ Yrs 44 5.2 98.8
Unknown 10 1.2 100.0
TOTAL " RR1 100.0%

theless, 1981 rubella morbidity represented the second
lowest year d incidencesincevaccinewasintroducedin
19609.

The following distribution d cases by age group was
observedin1981: 04 years, 62%;5-9years, 15%;10-14
years, 10%; 15-19 years, 3%;and, 20+ years, 8%;and
age was not reported for 2% o the cases. (Actual
numbersd casesinindividual agegroupsarepresented
inTableV, Appendix.)

Rubellaisacommonchildhoodrash diseasethat i soften
overlooked or misdiagnosed. The most common signs
and symptoms— postauricular and suboccipital lym-
phadenopathy, arthralgia, and transient erythematous
rash withlow fever —may not be recognized asrubella
Subclinical infections occur frequently.

By far, themost important consequencesd rubellaare
the fetal deaths and anomalies that frequently result
from rubellainfectionin early pregnancy, especiallyin
thefirst trimester. Preventinginfectiond thefetusand
consequently congenital rubella syndrome is a major
objectived rubellaimmunization programs. Only one
case d congenital rubella syndrome was reported in
Texasin1981.

The continuing occurrence d rubellaamong women o
childbearingage and theincreasingevidenced little or
no teratogenicity from the vaccine strongly indicate
that increased emphasi s should be placed on vaccinat-
ing susceptible adolescent and adult females
childbearing age. However, because d the theoretical
risk to the fetus, femaes d childbearing age should
receive vaccineonly if they say they are not pregnant
and are counseled not to become pregnant for three
months after vaccination. Inview d theimportanced
protecting this age group against rubella, reasonable
precautionsin arubellaimmunizationprograminclude
asking females if they are pregnant, excluding those



whosay they are, and explainingthetheoretical risksto
theothers.

Pertussis

During 1981, a total o 91 cases d pertussis was
reported in Texas, an 11% increase over the 82 cases
reported in 1980. The number o reported cases has
changed relatively little during the last 10 years in
Texas, withanannual averaged 106casesand|essthan
one death per average year. However, the efficacy o
vaccine and its generalized use, since minimum per-
tussi s vaccinerequirementswere set by the Bureau o
Biologicsin1949 and modifiedin 1953, haveresultedin
remarkabl ereductionsin pertussis morbidity and mor-
tality over the past four decades. During the period
1920-1948 in Texas, an annual average d 5,986 per-
tussis cases was reported. Pertussis mortality for the
period 1933-1948 averaged 232 per year.

Complications d pertussis include pneumonia, otitis
media, atel ectasis, emphysema, bronchiectas's, convul-
sions, hypoglycemia,and braindamage. Death occursin
onepercent or lessd infections. Subclinicalinfectionis
not thought to be common, and prolonged carriage has
not been described. Thediseasei smost severein young
infants; 70 percent d all deaths occur during thefirst
year d life.

The disease is spread by respiratory contact and is
highly communicable, with secondary attack rates in
familiesashighas90 percent. Becausetheincidenceand
severity o pertussisdecreasewithage, and becausethe
vaccine may cause side effectsand adverse reactions,
routine pertussis immunization is neither needed nor
recommended for persons seven years old or older,
exceptunder unusual circumstancese.g., pertussisvac-
cine may be recommended for a patient with chronic
pulmonary diseasewho hasbeenexposedtoachildwith
pertussis).

Tetanus

In 1981, eight tetanus cases, 38% fewer than in 1980,
werereported in Texas. Caseswerelocated throughout
the state; two cases occurred in Harris County, and
Bexar, Collin, El Paso, Hidalgo, VanZandt, and Wichita
Countieseach reported onecase.

Though tetanus vaccines have been fairly widdly used
for thelast 35years, six (75%) d theei ghtcasesreported
in1981had never receivedatetanusimmunization.Vac-

cination status o the other two cases (25%) was-

unknown.

Tetanus casesin Texasusually occur in adults over 50
yearsd agewho havenever beenimmunizedandinin-
fants under 28 days old who develop tetanus due to
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infectionsdf theunhealed umbilical cord. Al but twodf
the1981 casesfdlinto thesetwo categories. Fivecases
(63%)werein adults 61-81years o age, and one (13%)
caseoccurredinasx-day-oldinfant from HidalgoCoun+
ty who hadbeendelivered at homeby alay midwife. The
other two cases (25%)occurredin a two-year-old whose
vaccination status was unclear and in a fiveyear-old
whohad never beenvaccinated. Both childrenhad punc-
ture wounds d the feet from stepping on wooden
splinters. Other situationswhichledtotetanusincluded
a diabetic who trimmed a corn on his toe, a crushed
finger, a nail puncturewound, and aleg ulceration.

The majority (75%, or six cases) d the 1981 tetanus
caseswaswhite, and 25% (2)wereHispanic. Caseswere
not evenly distributed, asthey werein 1980, according
to sex. In 1981, six (75%)cases were female, and two
(25%)weremae. Thecasefatality ratio was 38%, and
fatalitiesincluded caseswhowere6l, 63, and 73yearsd
age

VENEREAL DISEASES

INn1981, 91,059 casesd venereal diseasewerereported
to the InfectiousDiseaseControl Division d theTexas
Department of Health. Thisrepresents an increased
4%over thepreviousyear and reflects only the number
d casesreportedin thecivilian population.

Gonorrhea

Thenumber d casesd gonorrheareportedin Texasin-

creasedfrom80,297in1980t081,822in1981. However,

theincidencerate, 557.4 cases per 100,000 popul ation,”
declined for the third consecutive year, though at a
much dower ratethan between1980and1981. Anaddi-

tional 2,859 cases were reported in military personne

stationedin Texasin 1981..The continued declineinthe
caserateisrel atedtoextensivescreening, patientinter-

viewing, and treatment programsfor gonorrheainfec-
tionsin Texas. For example, over 470,000womeninthe
childbearing agegroupswerescreenedfor gonorrheain
1981. O thosetested, nearly 30,000 wereidentified as
infected withgonorrhea. Thesewomenweretreated and
followed-up through this program.

Theincidenced gonorrheahasgenerally beenhighestin
thesexuallyactiveagegroups, withapeak anong20-24
year-oldsd bothsexes. Theratefor gonorrheareported
among maleswas 730.4 per 100,000 compared toacase
rate o 3916 among femaes. Gonorrhea was also
reported moreoftenin blacksthanin whites.

Pelvicinflammatory disease(PI D)i samajor complica
tiond untreated gonorrheain women. Since1978, the
Divisionhasundertakenaprogramdirectedtoward the
identification d women with these complications.
Gonococcal pelvic inflammatory disease (G/PID)
resultsinsignificant medical problems. I tisl i nked with
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recurrent pelvic infections, ectopic pregnancy, and
sterility. Theeconomiccostsassoci ated with thesecon-
ditions are high. The purposed the GIPID initiative
was to i dentify women who were being diagnosed with
GIPID and to assist with the medical management and
follow-up d the patient and her sexual partners. In
1981, 2,293 casesd GIPID werereportedin Texas. This
was a 15% increase in the reported cases over the
previous year. O the number d cases d gonorrhea
among women, one in thirteen was reported with
GIPID. Women in the 15-24 year age group accounted
for 72%d thetotal reported GIPID in Texasin 1981.

In 1976, the first case d penicillinase producing
Neisseria gonorrhoeae (PPNG)was reported in Texas.
Thisstraind gonorrhea, whichis resistant totreatment
with penicillin,wasidentifiedonly sporadically through
1980. During that time, only 29 cases wereidentified
and reported to the Texas Department d Health.
However, during 1981, there were 102 cases reported.
Casesd PPNG were reported from nined the twelve
Public Health Regionsacrossthestate. Theseincreases
in caseidentificationand reporting paralleledincreases
that wereoccurring nationwide. Increasedsurveillance,
routine testing for penicillin resistancein many d the
affiliatedlaboratoriesstatewide, andintensified casein-
vestigationshavebeenresponsiblefor thei dentification
d somed thesecases.

Syphilis

By every measure, syphiliswasmoreprevalentin Texas
in1981thaninthepreviousyear. Theoverall incidence
rate d 62.8 cases per 100,000 population was 26%
greater than the1980rate. I nfectioussyphilis(primary
and secondary stages)increased35%fromarated 26.9
t0 36.3. Interms d actual number d casesd primary
and secondary syphilis, there were 5,329 reported in
1981 (inexcessd 100 new cases per week); thisis the
largest number o syphilis casesin a single year in
Texas.

Thirty-seven casesd congenital syphiliswerereported

among newbornsin Texasduring1981. Thisrepresents
anincreased 164%over thel4reportedin1980, andis
thehighestnumber o reportedcasessincel971when52

were reported. O the 37 cases reported, 34 werelive
births and three were stillbirths two d the 34 infants
expiredwithinsixdaysd ddlivery. Amongthereported

cases, five (13.5%)were white, 18 (48.6%)were black,

and 14 (37.8%)were Hispanic. The mean age for the
mothersd theseinfants was 22 years. Eleven (29.7%)
wereinthel5-19year agegroup; noned thisgroupwas
married. Among all 37 mothers, 16.2% were married,

13.5% wereseparated, and 70.3% weresingle. | tisalso
significant that 25 d the 37 mothersdeliveringinfants
with congenital syphilisreceived no prenatal care.
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Other Venered Diseases

The Texas Department o Health received reports o
eleven cases d |lymphogranuloma venereum (LGV),
seven cases d chancroid, and one case d granuloma
inguinale during 1981. The number o reportsd these
infections has been steadily declining since the mid
1970s.

VIRAL HEPATITIS

"Vird hepatitis" refers to an acute inflammatory
diseased theliver whoseetiology can beattributed to
oned several viruses. Therearetwo major typesd viral
hepatitis which can beidentified by serologicmethods.

Hepatitis type A (infectioushepatitis, epidemic jaun-
dice, epidemic hepatitis) is an acute viral diseasecom:
monly associated with children and young adults. The
incubation period ranges from 15 to 50 days, and the
clinical pictureconsistsd an abrupt onset o malaise,
anorexia, gastrointestinal symptoms, and flu-like ill-
ness, followed by such signsasdark urine, light-colored
stools, and jaundice. Transmission ,of hepatitis A
follows the feca-oral route, and the diseaseis spread
either by person-to-person contact or from a common
sourcesuch asin food-borneor water-borneoutbreaks.

In contrast, hepatitis type B (serum hepatitis,
homologous serum jaundice)is transmitted person-to-
person via parenteral contact with infected blood or
blood productsor viaclosepersonal contact, especially
sexual contact. The disease is commonly seen in
adolescentsand adults, withdistinct popul ationgroups
such as health professonals, male homosexuals,
patients and staff o hemodiaysisunits, and closeper-
sonal contacts d acute and chronic hepatitis type B
cases, who are at increased risk d acquiring the infec-
tion. The incubation period for hepatitis type B runs
from 50-180 days, and although symptoms may resem-
ble those for hepatitis type A, their onset is gradual.
HepatitistypeB infectionsmay rangeinseverity froma
mild subclinical illness to an acute symptomatic one.
Complications occur in 10% o symptomatic cases,
theseincludechroniccarrier statesin otherwisehealthy
individuals, chronicpersistent hepatitis, chronicactive
hepatitis, and fulminant hepatitis.

Viral hepatitis casesare reported to the Texas Depart-
ment d Health under one d three classifications:
hepatitis A, hepatitis B, or hepatitis type unspecified.
The use d the latter category often reflects that
definitive hepatitis serology has not been done.

Recently, cases d vira hepatitis distinctly different
from hepatitis type A and from hepatitis type B have
emerged with the advent o specificlaboratory testing



for hepatitis types A and B. These cases, designated
non-A, non-B, hepatitis, have been included in the
" hepatitis type unspecified category at thistime, but
represent a morespecificdiagnos's, based on theexclu-
son o hepatitis A and B vira markers. The
epidemiology d non-A, non-B hepatitis is usually
similar to that for hepatitis B. Non-A, non-B, hepatitis
is closaly associated with post-transfusion hepétitis;
fully80-90%d all transfusi on-transmitted hepatitisare
attributed to non-A, non-B hepatitis. Thereseemsto be
at least two distinguishablevarietiesd non-A, non-B
hepatitis.

In 1981, the total number o vira hepatitis cases
reportedin Texaswas5,152. Thisfigurerepresentsonly
86% d thetotal number o hepatitis cases reported in
1980 which was 5,991, and marks the first declinein
reported cases d hepatitis since 1976, when the
statewidetotal was3,095. Caseswerereportedfrom168
countiesacrossthestate.

There were 2,721 cases d hepatitis type A reported
throughout Texasfor 1981. Asin previousyears, cases
continued to cluster around the major metropolitan
areasand countiessuchasBexar (12.2%d all hepatitis
A cases), Cameron (3.1%), Dallas (12.6%), El Paso
(6.5%), Harris (18.8%), Tarrant (7.5%), and Travis
(4.6%).The incidence rate continued to drop, and for
1981, thisvaluestoodat 18.54 casesper 100,000 popula-
tion. Incidence rates for hepatitis A in Texas during
1980and1979were20.93 and24.57, respectively. There
wereten deathsreportedfor hepatitisA cases, thusgiv-
ing acase-fatality ratio d 0.37%.

Cases were nearly equally divided among males and
females (52%and 48%, respectively).The distribution
d cases by racelethnicity for each category o viral
hepatitisisgivenin Table20. Aspreviousy mentioned,
hepatitis A occurs most frequently in children and
young adults. The age distribution of casesin 1981

followed the same pattern as seen in previous years.
That is, casesoccurredin all agegroups, but themajor-
ity o cases was reported in persons age 534. The
number d casesreported in very young children prob-
ably represents only a fraction d the actual number;
asymptomatic cases are common among children less
than two years d age. When age grouping and race/
ethnicity are taken together, an interesting trend
becomes apparent. | n whites, 77.5% d all casesfall in
the age range 534 years, and d these, aimost hdf
(45.6%)occur in young adults age 20-29. Thistrend is
seen more frequently where day-care centers are in-
volved, and thereportedincidenced hepatitis A exists
as a function d intrafamilial spread of illness after a
youngchildinitially contractsthediseasefrom outside
the home. With children becominginfected at an early
age, there will probably be a decreasein the number o
casesreportedin adultsastimegoeson. Thissameage
distribution d caseswasalso truefor blacks.

Hepatitis A cases reported for Hispanicsin 1981 fol-
lowed a dlightly different pattern. The principle age
groupaffectedherewaschildrenage4-15, with53.8%d
al Hispanic cases reported in that age group. The
percentagedistribution dropped off rapidly thereafter,
indicating that there were fewer susceptiblesd adult
ageas comparedto adult whitesand adult blacks.

The steady increase in the number d hepatitis type
unspecified cases reported in Texas spanned a seven-
year period ending with the 1980 calendar year when
2,194 cases werereported. 1n 1981, there were 1,608
casesd unspecified hepatitis, reported from 117 coun-
ties. The casetotal thus representsonly 73.2% d the
1980 total. As with hepatitis type A, hepatitis
unspecified occurred statewide, but the mgority d
caseslisted residencein amajor metropolitanarea. The
incidencerateper 100,000 popul ationwas10.95 casesas
comparedtothel980rated 15.42. Therewerel7 deaths
associated with hepatitis unspecified, the majority
(52.9%)a which occurredto personsage 50 or older.

TABLE20

REPORTED CASESOF VIRAL HEPATITISBY
RACEIETHNICITY, TEXAS, 1981

RACE/ETHNICITY ITISA HEPATITISUNSPECIFIED HEPATITISB
White 53.0% 50.4% 57.5%
Hispanic 35.8 31.6 14.2
Black 7.9 8.9 174
Asian/Pacific | lander 0.4 0.5 1.3
American Indian — 0.1 —
Race Not Specified 2.9 8.5 9.6
100.0% 100.0% 100.0%
Total CasesReported 2721 1608 823
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TABLE?21
POSS BL E SOURCESOF EXPOSURETO VIRAL HEPATITISTYPEB

PERCENTAGEOFTOTAL CASE

SOURCE OF EXPOSURE CASES FORMSSUBMITTED (124)
Transfusion, Dialysis, Surgery,

or Blood Products Received 18 145%
Dental Work, Parenteral Exposure,

Staff or Client at Institutions 17 137
Drug Related 12 97
Health Professiona and

Laboratory Personnel 12 97
Casesldentified After

Hospital Admission 8 6.5
Family or Other Personal Contact 6 48
Sexual Contact 5 40
Exposure Source Not Specified 46 371

124 100.0%

The epidemiology o viral hepatitis type unspecified
approximates that for hepatitis type A. Although
specific serologic tests for hepatitis A and B vird
markers are becoming more readily available, many
casesd viral hepatitis, especialy those d type A, re-
mainlabel ed as hepatitisunspecified. Aswith hepetitis
typeA, childrenand youngadultsareespecialy at risk,
with69.5% d casesreportedin personsunder 30 years
o age.

Caseswereapproximatel yevenly dividedamongmales
and females (54%and 46%, respectively),and the pat-
terns and trends based on age and racel ethnicity were
similar tothosefor hepatitistype A.

NonA, non-B hepatitisis becomingadistinct and im-
portant subset d vira hepatitis type unspecified
because d its association with post-transfusion
hepatitisand with chronichepatitis. Asphysicianscon-
tinue to make better used specific hepatitis A and B
serologic tests, non-A, non-B hepatitis will be better
recognized and the scoped thediseasefurther defined.
In 1981, the Texas Department o Health received 15
case reports in which a diagnosis & non-A, non-B
hepatitis was specified. Seven o these cases (46.7%)
were associated with some form o blood procedure,
either transfusion, dialysis, or surgery. Three cases
(20.0%) specified person-to-person contact, and two
cases(13.3%)contracted thediseasewhileworkingina
health-carefield. Theremainingthreecases(20.0%0)did
not report a possiblesourced exposure.
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Thenumber d hepatitis type B casesreported in 1981
from 77 counties throughout Texas was 823. These
figureswerealmostidentical tothosein 1980 (819cases
reported from 75 counties). The incidence rate for
hepatitis B in 1981 was 5.61 cases per 100,000 popul &
tion. Only ten countiesreported ten or morecases, these
included Bexar, Dallas, EI Paso, Grayson, Harris,
Jefferson, Nueces, Tarrant, Travis, and Wichita Coun-
ties. Therewere 18 deaths associated with hepatitis B,
thus giving a case-fatality ratio d 2.2%. These in-
dividuals, 16 & whomwerewhite(88.9%), rangedin age
from19to 79 years.

Unlike hepatitis A, hepatitis B occurs primarily in
adolescentsand adults. The majority (76.1%)d cases
wasreportedin personsagel5-44, whereasonly 4.0% o

al cases were under 15 years o age. Asin previous
years, therewasan unevendistribution d casesaccord-
ing to sex; 538 cases(65.4%)were male, and 284 cases
(34.5%) were femde. The distribution~according to
race/ethnicity islisted in Table20.

Additional epidemiologic data (completedcaseinvesti-
gationforms)werereceivedon124 hepatitis B patients,
which represent 15.1% d the total number o cases.
Theseformsindicated several sourcesd hepatitisB ex-
posurewhichareprovidedin Table21. Suchinformation
supports the epidemiologicassociation of hepatitis B
with drug abuse, sexual or close personal contact with
known hepatitis B cases, and contact with infectious
blood and/or blood products.



Appendix

35



REPORTED CASES OF SPECIFIED NOTIFIABLE DISEASES, TEXAS 1973-1981

TABLE |

DISEASE 1981 1980 1979 1978 1977 1976 1975 1974 1973
Texas Population *

(in thousands) 14,6807 | 14,229f 13,385{ 13,050 12,860 12,599 12,318 | 12,017 11,830
Amebiasis 604 355 301 210 216 146 129 186 195
Anthrax - - - - - - - - -
Aseptic meningitis 622 432 753 405 315 312 362 228 180
Botulism 4 - 3 4 1 - - 2 -
Brucellosis 45 28 28 23 33 77 29 18 36
Chickenpox 10,824 9,478 7,009 6,163 8,222 8,280 9,213 7,505 11,034
Cholera 3 - - - - - - - 1
Dengue 1 61 - 3 - - - - -
Diphtheria - 1 - - 4 1 6 9 18
Encephalitis, infectious 91* 631 591 47y 551 359 82! 30 43
Gurorrhea? 81,822 | 80,297} 81,828 88,943} 84,789 82,304} 76,486 | 75,086 66,900
Hepatitis, type A 2,721 2,978 3,289 2,696 2,086 1,762 2,955 3,818
Hepatitis, type B 823 819 685 586 650 497 490 357 5,189°
Hepatitis, type unspecified 1,608 2,194 1,840 1,198 1,064 836 573 116
Influenza and flu-like illness | 143,955 | 99,292| 86,689 | 99,394 67,094 | 132,749 92,585 |118,847 109,669
Leprosy {Hansen's disease) 33 32 31 28 26 16 17 18 23
Leptospirosis 9 3 8 14 6 6 10 5 1
Malaria 2 - 1 1 - - - - -
Malaria acquired ex U.S. 85 115 44 32 27 16 19 9 10
Measles (rubeola) 851 181 670 1,033 2,032 265 275 212 532
Meningococcal infections 327 145 166 144 147 140 151 116 111
Mumps 227 212 908 1,527 995 1,755 4,077 3,500 3,786
Pertussis 91 82 104 132 75 36 136 99 115
Plague - - - - - - - - -
Poliomyleitis, paralytic - - - - 3 - 2 - -
Psittacosis 9 8 5 5 6 2 6 58 5
Q fever - 2 2 - 1 2 2 - 1
Rabies in man - - 1 - - 1 - - -
Rabies in animals 698 945 1,195 556 382 329 325 383 264
Relapsing fever 1 1 8 - 1 1 - - -
Rheumatic fever, acute 18 15 14 25 17 29 22 33 29
Rocky Mountain spotted fever 45 31 22 28 30 29 34 18 11
Rubella (German measles) 176 131 212 407 776 267 370 317 1,136
Rubella congenital syndrome 1 1 4 2 2 3 1 *2 5
St. Louis encephalitis 4 68 5 - 9 77 37 *%
Salmonellosis 2,612 2,456 2,198 1,199 1,045 917 1,110 994 1,211
Shigellosis 2,299 2,162 2,299 1,865 1,565 1,304 1,447 1,126 1,904
Smallpox - - - - - - - - -
Strep throat, scarlet fever 46,072 | 32,113 37,526 | 29,433 | 31,595 36,385 | 35,861 | 43817 44,613
Syphilis, Primary & secondary 5,329 3,828 3,154 2,637 2,123 2,041 1,579 1,405 1,521
Tetanus 8 13 17 11 16 12 16 4 10
Trichinosis 2 6 -4 2 11 2 4 4 4
Tuberculosis 2,015 2,075 2.090 2,160 2,326 2,454 2,600 2,311 2,224
Tularemia 23 12 11 6 11 10 19 8 8
Typhoid fever 127 67 67 40 28 18 19 13 14
Typhus fever, endemic 49 61 59 33 55 58 30 12 28
Typhus fever, epidemic - - - - - - - - -
Venezuelan equine encephalitis - - - - - - - E -
Western equine encephalitis 4 - - - 7 - - **
Yellow fever - - - - - -

1. Exclusive of arboviral encephaiitides *provisional

2. Civilian cases only

3. Includes all types of viral hepatitis

36

**Not Reportable



- \]
| S

1

i
| —

N

i
[

.

p—

{

3y o .o o3

TABLE 11

REFORTED CASS OF SPECIFIED NOTIHABLE DISEASES
AR 100,000 FOPULATION, TEXAS 1973-1981

DISEASE 1981 1. 1980 1979 1978 1977 1976 1975 1974 1973
Texas Population' . ) '

(in thousands) 14,6807 14,229 | 13,385 13,050 12,860) 12,599 12,318| 12,017 11,830
Amebiasis 4.11 2.49 2.25 1.61 1.68 1.16 1.05 1.55 1.65
Anthrax - .- - - - - - - -
Aseptic meningitis 4.24 3.04 5.63 3.10 2.45 2.48 2.94 1.90 1.52
Botulism 0.03 - 0.02 0.03 0.01 - - 0.02 -
Brucellosis 0.31 0.20 0.21 0.18 0.26 0.61 0.24 0.15 0.30
Chickenpox 73.73 66.61 52.36 47.23 63.93 65.72 74.79 62.45 93.27
Chal era 0.02 - - - - - - - 0.01
Dengue 0.01 0.43 - 0.02 - - - - -
Diphtheria - 0.01 - - 0.03 0.01 0.05 0.07 0.15
Encephalitis, infectious 0.621  0.44} 0.44% o0.36' 0.43] o0.28] 0.67 0.25 0.36
Gonorrhea® 557.37 | 564.32 | 611.34 | 681.56 | 659.32| 653.26| 620.93| 624.83 565.51
Hepatitis, type A 18.54 20.93 24,57 20.66 16.22 13.99 23,99 | .31.77 )
Hepatitis, type B 5.61 5.76 5.12 4,50 5.05 3.94 3.98 2.97 |. 43.86°
Hepatitis, type unspecified 10.95 15.42 13.75 9.18 8.27 6.64 4.65 0.97 ‘
Influenza and flu-like illness}| 980.62 | 697.81 | 647.66 { 761.64 { 521.73 | 1053.65| 751.62| 988.99( 927.04
Leprosy (Hansen's disease) 0.22 0.22 0.23 0.22 0.20 0.13 0.14 0.15 0.19
Leptospirosis 0.06 0.02 0.06 0.11 0.05 0.05 0.08 0.04 0.01:
Malaria 0.59 0.81 0.34 0.25 0.21 0.13 0.15 0.07 0.08
Measles (rubeola) 5.80 1.27 5.01 7.94 15.80 2.10 2.23 1.76 4.50
Meningococcal infections 2.23 1.02° 1.24 1.11 1.14 1.11 1.23 '0.97 0.94
Murps 1.55 1.49 6.78 11.70 7.74 13.93 33.10 29.13 32.00
Pertussis 0.62 0.58 0.78 1.01 0.58 0.29 1.10 0.82 0.97 -
Plague - - - - - - - - -
Poliomyel itis, paralytic - - - - 0.02 - 0.02 - -
Psittacosis 0.06 0.06 0.04 0.04 0.05 0.02 0.05 0.48 0.04-
Q fever - 0.01 0.02 - 0.01 0.02 0.02 - 0.01
Rabies in mm - - 0.01 - - 0.01 - - -
Relapsing fever 0.01 0.01 0.06 - 0.01 0.01 - - -
Rheumatic fever, acute 0.12 0.11 0.10 0.19 0.13 0.23 0.18 0.27 0.25
Rocky Mountain spotted fever 0.31 0.22 0.16 0.22 0.23 0.23 0.28 0.15 0.09
Rubella (German measles) 1.20 0.92 1.58 3.13 6.03 2.12 3.00 2.64 9.60
Rubella congenital syndrome 0.01 0.01 0.03 0.02 0.02 0.02 0.01 0.10 0.04
St. Louis encephalitis 0.03 0.48 0.04 - 0.07 0.61 0.30 - -
Salmonellosis 17.79 17.26 16.42 9.19 8.13 7.28 9.01  8.27 10.24
Shigellosis 15.66 15.19 17.18 14.29 12.17 10.35 11.75 9.37 16.09
Small pox - - - - - - - - =
Strep throat, scarlet fever 313.84 | 225.69 | 280.36 225.54 | 245.68 288.79 291.13 364.63 377.12
Syphilis, primary & secondary? 36.30 26.90 24.30 20.20 16.51 16.20 11.41 11.69 12.86
Tetanus 0.05 0.09 0.13 0.08 0.12 0.10 0.13 0.03 0.08
Trichinosis 0.01 0.04 0.03 0.02 0.09" 0.02 0.03 0.03 0.03
Tuberculosis 13.73 14.58 15,61 16.55 18.08 19.48 21.11 19.23 18.80
Tularemia 0.16 0.08 0.08 0.05 0.09 0.08 0.15 0.07 0.07
Typhoid fever 0.87 0.47 0.50 0.31 0.22 0.14 0.15 0.11 0.12
Typhus fever, endemic 0.33 0.43 0.44 0.25 0.43 0.46 0.24 0.10 0.24
Typhus fever, epidemic - - - - - - - - -
Venezuelan equine encephalitis - - - - - - - o - -
Western equine encephalitis 0.03 - - - 0.05 - - ** *k
Yellow fever - - - - - - - - -
1. Exclusive of arboviral encephalitides *Provisional
2. Civilian cases only **Not reportable
3. Includes all types-of viral hepatitis
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TABLE III

DEATHS FROM SELECTED. NOT EFNABLE D NSEASES AND CONDETEONS OF ENTEREST TO PUBLEC HEALTH!?

TEXAS, 1973-1981

CAUSE_OF DEATH 1cp2 1981 1980 1979 1978 1977 1976 1975 1974 1973
Amebiasis 006 2 6 5 2 5 3 5. 5
Aseptic meningitis 047 2 2 2 - - 5 2 1 5
Botulism 005.1 - - - 1 - - - - -
Brucellosis 023 - - - - - 1 - 2 -
Chickenpox 052 5 7 5 7 8 10 5 7 19
Diphtheria 032 - 1 - - 1 1 - 2 -
Encephalitis, infectious? 049 11 16 9 12 16 12 15 15 15
Gonorrhea 098 - 1 1 2 1 - 2 2 1
Hepatitis, viral type A 070.0-070.1 2 8 8 33 34 42 41 52 52
Hepatitis, viral type B 070.2-070.3 19 23 14 11 6 5 8 6 11
Hepatitis, viral type unspecified 070.4-070.9 28 30 19 49 63 63 31 43 57
Influenza 487 133 70 30 190 64 567 211 110 249
Leprosy (Hansen's disease) 030 - - - 2 1 1 _— 1 1
Leptospirosis 100 1 - 3 - 1 2 - 1 -
Malaria 084 - - - - - - - - -
Measl es 055 - - 1 1 3 - 3 2 1
Meningococcal infections 036 34 24 27 37 25 20 28 22 39
Mumps 072 - - - 1 - 2 - - -
Pertussis 033 - - - - 1 - 1 1 1
Poliomyelitis, acute 045 1 - - - - - - - 1
Rheumatic fever, acute 390-391 6 2 10 11 4 8 12 9
Rocky Mountain spotted fever 082.0 1 - 1 - 1 - 3 2 1
Rubella 056 - - - - 2 1 1 - 3
Rubella congenital syndrome 771.0 - - - - 1 - 4 5 2
St. Louis encephalitis 062.3 - 1 - - - 4 3 - -
Salmonellosis 003 8 5 2 3 3 1 5 2 5
Shigellosis 004 - - 1 6 7 3 6 5 6
Strep throat, scarlet fever 034 - 1 2 - 4 1 2 - 1
Syphilis, total 090-097 13 12 12 15 13 18 26 15 31
Tetanus, excluding neonatal 037 4 5 -5 4 g 4 8 3 6
Tetanus, neonatal 771.3 - - 1 * * * * * *
Trichinosis 124 - - - - - - - - -
Tuberculosis 010-018 134 111 112 163 176 211 200 237 247
Tularemia 021 - - 1 - - 1 - 1 3
Typhoid fever 002.0 - 1 1 - - - - -
Typhus fever, endemic 081.0 - - - - - - - - -
Child battering & other maltreatment E967 22 15 13 26 41 28 *% w *k
Guillain-Barre syndrome 357.0 8 8 13 18 14 6 14 16 12
Mycobacteria infections 031 9 8 8 6 4 2 5 7 6
Reye syndrome 331.8 24 17 19 ok *% *% *k e

Sudden infant death syndrome 798.0 332 323 340 298 293 217 203 175

1. Source: Computer tabulations, Bureau of Vital Statistics

2. Category numbers of the Ninth Revision of the International Classification of Diseases,

3. Exclusive of arboviral encephalitides

4. Includes deaths due to neonatal tetanus
*Prior to 1979, neonatal tetanus deaths were included in total tetanus deaths

**Data not available

adapted 1975
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TABLE |V
REPORTED CASES OF SELECTED NOTIFIABLE DISEASES BY MONTH OF REPORT, TEXAS, 1981

DISEASE TOTAL JAN FEB MAR APR MAY JUNE JULY AJG SEPT OCT NOV DEC

Amebiasis 604 23 39 47 38 56 71 52 38 55 75 60 50
Aseptic meningitis 622 28 15 31 22 71 75 94 99 49 66 41 31
Botuliam 4 - - - - - - - - 2 - - 2
Brucel'losis 45 1 - 2 3 5 - 3 2 7 6 9 7
Chickenpox 10,824 908 1,263 | 2,177 2,266 1,692 753 280 135 83 157 376 734
Dengue 1 1 - - - - - - - - 1 - - -

Encephali’gis, infectious viral 91 10 5 5 4 8 8 12 10 13 6 6 4
Gonorrhea 81,822 6,845 6,400 | 6,349 7,777 5,935 7,661 6,180 6,876 8,427 6,657 | 6,542 6,173
Hepatitis, type A 2,721 197 215 298 200 271 195 171 181 144 342 201 306
Hepatitis, type B 823 7 39 71 61 84 49 67 65 52 100 61 97
Hepatitis, type unspecified . 1,608 150 128 151 109 152 112 101 129 130 189 134 123
Influenza & flu-like illness 143,955 | 47,656 | 31,116 |13,570 5,761 4,368 4,287 2,493 2,959 3,817 7,195 | 7,851 12,882
Leprosy (Hansen's disease) 33 2 4 2 1 3 - 8 - - 7 - 6
Leptospirosis 9 - - - - - - - 1 2/ 3 3 -

Malaria 87 - 4 7. 1 6 5 12 "4 16 10 1 1
Measl es 851 6 7 12 92 426 157 75 42 7 10 4 13
Meningococcal infections 327 39 71 33 24 33 13 |- 13 23 13 11 17 37
Mumps 227 20 15 33 30 37 18 10 5 14 23 10 12
Pertussis 91 1 5 4 5 15 6 7 24 7 8 4 5
Psittacosis 9 - - - - - 4 1 3 - 1 - -

Relapsing fever 1 - - - - - - - - - - - 1
Rheumatic fever, acute 18 2 3 1 1 4 3 - - 1 - 1 2
Rocky Mountain spotted fever 45 - - 1 1 5 4 10 7 5 4 5 3
Rubella 176 8 15 9 12 34 26 12 14 6 18 8 14
Rubella congenital syndrome 1 - - 1 - - - - - - - - -

St. Louis encephalitis 4 - - - - - - - - .1 - 2 1
Salmonellosis, excluding typhoid 2,612 132 80 122 103 270 179 223 . -249 287 429 275 263
Shigellosis 2,299 102 66 119 A 185 216 208 | 315 327 353 150 164
Strep throat and scarlet feve 46,072 4,004 4,792 | 5,918 5,242 4,636 3,464 2,180 2,616 1,957 3,069 | 3,823 4,371
Syphilis, primary & secondary 5,329 343 413 413 479 391 485 417 377 569 447 463 532
Tetanus 8 - 1 - - - - - 2 2 - 1 2
Trichinosis 2 - - 1 - - - - - - - - 1
Tuberculosis 2,015 160 142 190 198 167 140 218 150 154 203 171 122
Tularemia 23 1 - - - 1 7 1 2 1 3 5 2
Typhoid fever 127 - 2 2 5§ 2 6 11 8 1 7 7 6
Typhus fever, endemic 50 - - - 3 6 4 12 5 2 4 7 7
Western Equine Encephalitis 4 - - - - - - - - 2 - - 2

1. Exclusive of arboviral encephalitides.

2. Civilian cases only.
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TABLE V

REPORTED CASES OF SELECTED NOTIFIABLE DISEASES BY AGE, TEXAS, 1981
Age Not
DISEASE TOTAL <1 1-4 5-9 10-14 15-19 20-24 25-29 30-39 40-49 50-59 60+ |Specified
Amebiasis 640 21 43 66 36 29 53 70 99 62 39 31 55
Aseptic meningitis 622 188 72 74 49 42 63 61 40 9 10 6 8
Brucellosis 45 - 2 - - 2 5 7 11 11 3 4 -
Chickenpox 10,824 280 2,741 3,872 638 308! | —— 2,985
Encephalitis, infectious viral? 91 4 7 9 14 9- 8 9 9 4 4 11 3
Gonorrhea? 81,822 e 62" 46 522 | 18,548 | 32,106 | 17,700 {10,536 1,778 403 121 -
Hepatitis, viral type A 2,721 4 145 494 360 306 440 338 322 97 58 89 68
Hepatitis, viral type B 823 4 9 i2 8 96 194 164 138 70 46 61 21
Hepatitis, viral type unspecified 1,608 7 78 235 172 175 261 189 183 86 53 77 92
Leprosy (Hansen's Disease) 33 - - - - 1 3 1 7 4 7 10 -
Leptospirosis 9 - - - 1 2 2 - - - 1 3 -
Malaria 87 1 2 5 5 12 17 15 14 7 6 2 1
Measles 851 212 259 126 93 107 26 8 8 1 1 - 10
Meningococcal infections 327 64 123 12 13 26 22 13 7 14 10 14 9
Mumps 227 4 42 55 71 9 g9 6 6 7 7 1 10
Pertussis 91 59 22 4 1 - - - - - - - 5
Psittacosis 9 - - - - - 1 1. 4 1 - 2 -
Relapsing fever 1 - - - - - - - - C - - - 1
Rheumatic fever, acute 18 - 2 8 3 3 1 1 - - - - -
Rocky Mountain spotted fever 45 - 6 5 7 4 1 6 2 3 8 -
Rubella 176 60 51 27 16 5 7 3 3 - - 1 3
Rubella congenital syndrome 1 1 - - - - - - - - - - -
Salmonellosis 2,612 686 529 131 84 88 113 89 123 101 98 185 385
Shigellosis 2,299 128 820 375 112 62 139 138 136 46 42 75 226
Syphilis, primary and secondary?® 5,329 —_— 1" 2 35 759 1,640 1,290 1,151 315 119 17 -
Tetanus 8 1 1 1 - - - - - - - 5 -
Trichinosis 2 - - - - - - 1 - - 1 - -
Tuberculosis 2,015 N 4 86" 41 23 57 140 185 313 292 317 561 -
Tularemia 23 - - - 2 2 - 4 3 4 6 3 -
Typhoid fever 127 1 15 12 12 16 17 26 10 6 4 5 3
Typhus fever, endemic' 50 - 2 3 10 1 3 5 8 4 5 9 -

Civilian cases only.

Popp

Includes infants under one year of age

Includes all cases 15 years of age and older.
Exclusive of arboviral encephalitides



Iy

N R (SN O S N S N U S [ S (AU B A [ G AOUUT B A s SN s SO [ S [ SN B W

TABLE VI

REPORTED CASES COF SELECTED NOTIFIABLE DISEASES BY PUBLIC HEALTH REGION, TEXAS, 1981

DISEASE TOTAL 1 2 3 4 5 . 6 7 8 9 10 11 12 Military?
Amebiasis 604 1 11 23 12 50 180 5y -~ 215 13 4 76 13 1
Aseptic meningitis 622 3 8 11 11 316 24 18 12 36 3 164 2 14
Brucellosis 45 1 1 .5 - 13 4 2 31, 8 2 5 1 -
Chickenpox 10,824 276 183 230 901| 1,117- 838 1,375 2,420 611 413f 1,922 398 140
Encephalitis, infectious viral? 91 3 9 3 al Vo 22 11 4 4 6. 7 16 2 -
Gonorrhea 84,681 | 1,443 1,442] 2,309} 1,514) 23,369{ 6,687| 3,440| 2,215| 4,708] 3,603] 30,122 970 2,859
Hepatitis, viral type A 2,721 21 68 156 87 714 227 70 267 396 34 592 60 29
Hepatitis, viral type B 823 6 7 66 22 257 67 18 72 38 18 213 3 36
Hepatitis, viral type unspecified 1,608 90 78 56 67 251 260 58 264 80 71 266 16 51
Influenza & flu-like illness 143,955 (13,014 | 6,001 7,165| 15,5561 8,968| 26,5561 7,684{ 21,046| 15,0661 4,280 5,618] 8,643 4,348
Leprosy (Hansen's disease) 33 - - 1 1 2 - 1 19 - - 9 - -
Leptospirosis 9 - - - - - 1 3 - 1 .- 4 - -
Measles 851 2 1 226 8 22 17 8 316 120 22 102 6 1
Meningococcal infections 327 9 5 4 5 84 241 . 16 9 11 22 130 5 3
Mumps 227 14 3 23 10 a6 7 6 41 19 5 42 7 4
Pertussis 91 4 - 4 6 43 12 3 8 4 1 2 4 -
Psittacosis 9 2 - - - 1 1 1 - 1 1 2 - -
Relapsing fever 1 - - - 1 - - - - - - - -
Rheumatic fever, acute 18 1 1 3 1 1 3 - 1 2 4 1 -

Rocky Mountain spotted fever 45 1 1 - 3 15 6 12 - 1 5 1 - -
Rubella 176 5 ‘ 5 4 37 - 13 18 55 8 10 12 4 3
Salmonellosis 2,612 A 63 62 54 464 213 107 272 242 71 967 27 36
Shigellosis 2,299 a4 83 215 16 341 160 39 381 219 35 733 22 11
Strep throat and scarlet fever 46,072 980 2,23t . 2231 4,901 6,754 3,959 2,862} 9,650 5,507} 1,498] 2,065 1,739 3,696
Syphilis, primary and secondary 5,440 23 131 100 . 151 1,661 309 240 158 219 218} 2,172 83 111
Tetanus . -8 Tt - 1 1 1 - 1 1 1 - 2 - - -
Trichinosis 2 L - - - 1 - - - - - - - -
Tuberculosis 2,015 23 2; 80 48 358 98 85 265 188 83 739 26 -
Tularemia 23 - - - 1 z 1 19 - - - - - -
Typhoid fever 127 1 ¢ - 7 1 - 12 90 10 -
Typhus fever, endemic 50 - - 1 Z - 45 2 - - - -

1. Includes military installations and \A hospitals
2. Exclusive of arboviral .encephalitides
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Public Health Region 1

Henry C. Moritz, M.D., M.PH.

Regional Director Public Health

Texas Department of Health

P.0. Box 968, WIRJ Station

Canyon, Texas 79016

(Location: Old Health Center Bldg.
300 Victory Dr.)

806/655-7151

TEX-AN  844-2801

Public Health Region 2/12

C.R. Allen, Jr., MD.

Regional Director Public Health
Texas Department of Health
Public Health Region 2

3411 Knoxville

Lubbock, Texas 79414
806/797-4331

TEX-AN 862-9780

Public Health Region 3

John L. Bradley, MD.

Regional Director Public Health
Texas Department of Health

Public Health Region 3

P.O. Box 10736

El Paso, Texas 79997

(Location: 2300 East Yandell, 79903)
915/533-4972

TEX-AN 846-8127

Public Health Region 4

Myron J. Woltjen, M.D., M.PH.
Regional Director Public Health
Texas Department of Health
Public Health Region 4

301 O&k Street, 2nd Floor

Old Courthouse

Abilene, Texas 79602
915/673-5231

TEX-AN 847-7011

Public Health Region 5

Hal J. Dewlett, M.D., M.PH.
Regional Director Public Health
Texas Department of Health
Public Health Region 5

PO. Box 6229

Arlington, Texas 76011
(Location: 701 Directors Drive)
817/ 460~3032

TEX-AN 833-9011
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Public Health Region 6

Charles C. Eaves, M.D,

Regional Director Public Health

Texas Department of Health

P.O. Box 190

Temple, Texas 76501

(Location: 2401 S. 31st St.,

" Alexander Nursing Bldg., Scott &
White Hospital)

817/778-6744

TEX-AN 820-1431

Public Health Region 7/10
Marietta Crowder, M. D.

Regional Director Public Health
Texas Department of Health
Public Health Region 7/10

PO. Bmx 2501

Tyler, Texas 75701

(Location: 1517 West Front St.)
214/595-3585

TEX-AN 830-6011

Public Health Region 8

Charles B. Marshall, Jr.,, M.D., M.PH.
Regional Director Public Health
Texas Department of Health

Public Health Region 8

P.O. Bax 592

Harlingen, Texas 78550

(Location: 500 S. Rangerville Rd.)
512/423-0130

TEX-AN 820-4501

Public Health Region 9

Rodger G. Smyth, M.D., M.PH.

Regional Director Public Health

Texas Department of Health

Public Health Region 9

P.O. Drawer 630

Uvalde, Texas 78801

(Location: Old Memorial Hosp.,
Garner Field Rd.)

512/278-7173

TEX-AN None

Public Health Region 11

Nina M. Sisley, M.D., M PH.
Regional Director Public Health
Texas Department of Health
Public Health Region 11

1110 Avenue G

. Rosenberg, Texas 77471

713/342-8685
TEX-AN 851-3000
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—GOVERNOR
BOARD OF HEALTH

lCOMMISSIONER OF HEALTH l—l Office of General Counsel
l Office of the BOARD OF HEALTH

DEPUTY CCMMISSIONER FOR A
MANAGEMENT & ADMINISTRATION

TDEPUTY COMMISSIONERFOR 1{BUREAU OF PERSONNEL MGMT.]

Public Health Promotion Division
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ASSOCIATE COMMISSIONERFOR
COMMUNITY & RURALHEALTH

BUREAU OF COMMUNITY
HEALTH SERVICES

tLocal Health Services Division

|

ASSOCIATE COMMISSIONER FOR
PERSONAL HEALTH SERVICES

|

Nutrition Services
Indochinese Refugee Program

[ BUREAU OF DENTAL HEALTH]

Hospital Care Division

San Antonio Chest Hospital
Harlingen Chest Hospital

Pubtic Health Nursing Division
Regional Programs

BUREAU OF CRIPPLED
CHILDREN'S SERVICES

Crippied Children's Services
Program

Adult Programs — Hemophilia,
Eptlepsy. and Cystic Fibrosss

SSi Disabled Chiidren’s Program

ASSOCIATE COMMISSIONER FOR ]

1
ASSOCIATE COMMISSIONER FOR

Early Childhood
Intervention Program

BUREAU OF MATERNAL
& CHILD HEALTH

Chiid Health Division

Maternal Health & Family
Planning Division
BUREAU OF CHRONIC
DISEASE

Adult Health Services Program

[Kidney Health Care Program

BUREAUOF EMERGENCY
MANAGEMENT
Emergency Medical Services
Division

Medical Standards on Motor
Vehicie Operations Division
Disaster Response Program

PREVENTABLE DISEASES SPECIAL HEALTH SERVICES
__lBUREAU OF COMMUNICABLE—I LVqunteer Services Program
DISEASE SERVICES IH BUREAU OF LONG TERM CARE |

Immunization Division

Infectious Disease Control
Division

Tuberculosis Services Divis on

H BUREAU OF LABORATORIES |
Chemical Services Division
Microbiological Services Division

Support Services Divtsion

BUREAU OF VETERINARY
PUBLIC HEALTH

Zoonosis Control Division

Cooperative Meat Inspection
Division

Quality Standards Division
Professional Services Division
BUREAU OF STATE HEALTH

PLANNING & RESOURCE
_1 DEVELOPMENT

ASSOCIATE COMMISSIONER FOR
ENVIRONMENTAL & CONSUMER
HEALTH PROTECTION

Office of Occupational
Medicine & Toxicology

-/ BUREAU OF RADIATIONCONTROL]
Environmental Programs Division

Licensing. Registration &
Standards Division

H BUREAU CF VITAL STATISTICS]
Vital Reccrds Division
Statistica! Services Division
BUREAU OF LICENSING

AND CERTIFICATION

Hospita!l and Professional
Licensure Division

Medicare Certification Division
Pharmacy Division

Compliance & Inspection Division
BUREAU OF CONSUMER
HEALTH PROTECTION
1Food & Drugs Division
Milk & Dairy Products Division
Shellfish Sanitation

Control Division
_{ BUREAU OF SOLID WASTE
I MANAGEMENT

Permits Division

Surveillance & Enforcement
Division

Hazardous Waste & Resource
Recavery Programs Mgmt. Division
BUREAU OF

ENVIRONMENTAL HEALTH
Occupational Health Program
Occupational Satety Division
General Sanitation Division

Water Hygiene Division

|

ASSOCIATE COMMISSIONER FoR |
SUPPORT SERVICES

OFFICE OF GRANTS & J
CONTRACT DEVELOPMENT

Materials Acquisition and
Management Division

BUREAU OF AUTOMATED
DATA SERVICES

| BUREAUOF CENTRAL J
S

ADMINISTRATIVE SERVICE:

Reprographics & Educational Services

Budget and Pianning Division
Fiscal Division

General Services Division
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REPORTABLE DISEASES OF TEXAs (| 4 9 ,2>

In Texas, specific rules andregulations for the control of communicable diseases have been approved by the State Board

of Health under the legal authority vested in them by Articles 4418a, 4419, and 4477 of the Texas Revised Civil Statutes.
These include the designation of certain diseases & "'reportable’ as well as the establishment of the mechanics for reporting
communicable diseases, control measures, and the use of quarantine procedures. The following diseases are reportablein

Texas:

Diseases to be Reported Immediately by

Telephone to the Texas Department d Health

Plague . . Smallpox'
Poliomyelitis, Yellow fever
paralytic

Diseases Rebbl;tab|e by Name, Address, Age, Sex, and Race/Ethnicity

Botulism
Cholera
Diphtheria

Amebiasis

Anthrax

Aseptic meningitis

Botulism

Brucellosis

Cholera

Diphtheria

Encephalitis (specify etiology)
Hansen's disease (leprosy)
Hepatitis, viral

Type A

Type B

unspecified

Leptospirosis Rubella

Malaria Rubella congenital syndrome
Measles Salmonellosis
Meningococcal infections Shigellosis

Mumps Smallpox

Pertussis Tetanus

Plague Trichinosis
Poliomyelitis, paralytic Tularemia
Psittacosis Typhoid fever

Q fever Typhus fever,

Rabies in man endemic {murine)
Relapsing fever epidemic
Rheumatic fever, acute Yellow fever

Rocky Mountain spotted fever

Diseases Reportable by Numerical Totals

Chickebnpt‘))& Streptococcal sore throat
Influenza and flu-like (including scarlet fever)
illness

In addition to the requirements of individual case reports, any unusual or group expression of illness which may be of
public health concern should be reported to the local health authorities or the State Epidemiologist by the most
expeditious means {(AC 512-458-7328 or Tex-An 824-9328). Epidemiologicinvestigative consultation and assistance
are available from the Texas Department of Health upon request.
If no cases occurred during the week, write ""NONE"" across the card. Upon completingyour report, fold the top flap over
the bottom flap and seal and return. Your cooperation in securing these reports promptly is greatly appreciated.
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Leave This

Space Blank

Disease

NOTIFIABLE DISEASE REPORT FORWEEK ENDING

Patient (Last, First, Middle Initial)

Age*

Sex

Racet

Name

Address

City

Name

Address

City

Name

Address

City

Name

Address

City

Name

Address

City

Name

Address

City

*REPORT AGE AT LAST
BIRTHDAY. IF LESS
THAN 1 YR. REPORT

BY MONTH.

TENTER CODE AS
APPROPRIATE

WHITE 1
HISPANIC ¢
BLACK

AMERICAN INDIAN

or ALASKAN NATIVE 4
ASIAN or PACIFIC
ISLANDER k
UNKNOWN ¢

CHECK FOR
ADDITIONAL SUPPLIE

Name

Address

City

Name

Address

City

Name

Address

City

Name

Address

City

Name

Address

City

Name

Address

City

REPORT BY NUMBER OF CASES PER AGE GROUP:

052

CHICKENPOX

<1yr.

1-4

5-9

10-14

15+

Unk.

Texas Department of Health

REPORT BY NUMBER OF CASES..

487 —Influenza & flu-like iliness
034 —Streptococcal sore throat
034 —Scarlet fever

[0 J-27 (VD REPORTING)
{0 TB-15(TB REPORTIM"7]

FORM C-15 (REV. 6-79)





