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National Diabetes Awareness
Month — November 2007

November is National Diabetes Awareness Month. In
2005, approximately 21 million persons in the United
States had diabetes, a disease associated with severe mor-
bidity and premature death, and, in 2002, at least 54 mil-
lion U.S. adults had prediabetes (i.e., risk for diabetes)
(1). Lifestyle changes, such as moderate weight loss and
increased physical activity, can prevent or delay onset of
type 2 diabetes among adults at high risk (2), and effec-
tive interventions are available to reduce the incidence of
diabetes complications (7).

World Diabetes Day (WDD) is November 14, and this
year marks the first observance of WDD by the United
Nations. The 2007 WDD campaign aims to raise aware-
ness of the impact of diabetes on children and adoles-
cents. In the United States, in 2005, approximately
176,500 persons aged <20 years had diabetes (7); approxi-
mately 25% of persons aged 10-19 years with diabetes
had multiple risk factors for cardiovascular disease (3).
Information on diabetes prevention and control is avail-
able from CDC at http://www.cdc.gov/diabetes and from
the National Diabetes Education Program at http://www.
ndep.nih.gov. Information on WDD activities is avail-
able at http://www.worlddiabetesday.org.
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Prevalence of Self-Reported
Cardiovascular Disease Among
Persons Aged >35 Years
with Diabetes — United States,
1997-2005

Adults with diabetes are at greater risk for dying from heart
disease than adults without diabetes (7). Heart disease and
stroke account for approximately 65% of deaths among per-
sons with diabetes (7). During 19972005, the age-adjusted
prevalence of diagnosed diabetes in the United States increased
43%, from 3.7% in 1997 to 5.3% in 2005 (2). To assess trends
in prevalence of heart disease, stroke, and other cardiovascu-
lar diseases (CVDs) among persons with diabetes, CDC ana-
lyzed data from the National Health Interview Survey (NHIS).
This report summarizes the results of that assessment, which
indicated that although the number of persons aged >35 years
with diagnosed diabetes who reported having CVD increased
36% during 1997-2005, the age-adjusted prevalence decreased
11%; however, the decrease in CVD prevalence did not occur
in all subpopulations with diabetes. The decrease in CVD
prevalence indicates that the increase in the number of per-
sons with diagnosed diabetes exceeded the increase in the num-
ber of persons with diagnosed diabetes who reported having a
CVD. Continued interventions are needed to reduce modifi-
able CVD risk factors among persons with diabetes, better
control diabetes, and decrease CVD prevalence further.
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NHIS is an annual, in-person household survey of the
civilian, noninstitutionalized U.S. population. The survey pro-
vides information on the health of the U.S. population,
including information on prevalence and incidence of dis-
ease, extent of disability, and use of health-care services (3).
NHIS data for 1997-2005 were used to estimate the number
of persons with and the prevalence of self-reported CVD
among persons aged >35 years with diagnosed diabetes; the
questionnaire was administered to a nationally representative
sample of adults (range: 31,000 to 36,000 during the study
period), and adult response rates ranged from 69% to 80%
(3). Diagnosed diabetes was defined as a “yes” response to the
question: “Have you ever been told by a doctor or health pro-
fessional that you have diabetes or sugar diabetes?” Women
who only had diabetes during pregnancy were excluded. CVD
was defined as a “yes” response to any of five questions.*
Responses from participants who responded “don’t know” or
“refused” or who did not respond to any of the five CVD
questions were excluded from these analyses.

During 1997-2005, the annual number of survey respon-
dents aged >35 years with self-reported diabetes and CVD
ranged from approximately 3,700 in 1997 to 6,800 in 2004.
Data were analyzed by age, sex, race (black or white), and
ethnicity (Hispanic or non-Hispanic). Race and ethnicity were
analyzed separately; Hispanic persons might have been of any
race. To represent annual estimates, 3-year averages were cal-
culated for 1998-2004, and 2-year averages were calculated
for 1997 and 2005; 95% confidence intervals (Cls) were cal-
culated for the averages using the standard error of the mean.
Estimates were age adjusted to the 2000 U.S. standard popu-
lation. Trends were assessed using linear regression analysis
based on single years of data.

During 1997-2005, the estimated number of persons in
the United States aged >35 years with self-reported diabetes
and CVD increased 36%, from 4.2 million in 1997 to 5.7
million in 2005 (Figure 1). However, the age-adjusted
prevalence of self-reported CVD among persons aged >35 years
with diagnosed diabetes decreased 11.2%, from 36.6%
(CI = 34.6%—-38.6%) in 1997 to 32.5% (CI = 30.9%—-34.1%)
in 2005 (p=0.02).

During 1997-2005, the age-specific prevalence of self-
reported CVD among persons aged 35-64 years who had
diagnosed diabetes decreased by 14.1%, from 31.1%

*“Have you ever been told by a doctor or other health professional that you had
coronary heart disease? Have you ever been told by a doctor or other health
professional that you had angina, also called angina pectoris? Have you ever
been told by a doctor or other health professional that you had a heart attack
(also called myocardial infarction)? Have you ever been told by a doctor or
other health professional that you had any kind of heart condition or heart
disease (other than the ones I just asked about)? Have you ever been told by a
doctor or other health professional that you had a stroke?”
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FIGURE 1. Estimated number of persons with and prevalence*
of self-reported cardiovascular diseaset among persons aged
>35 years with diagnosed diabetes — National Health Interview
Survey, United States, 1997-2005
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* 3-year averages for 1998—2004, 2-year averages for 1997 and 2005. Age
Tadjusted based on the 2000 U.S. standard population.
Coronary heart disease, angina, myocardial infarction, any other kind of
heart condition, or stroke.

(CI =28.6%—-33.6%) in 1997 t0 26.7% (CI = 24.7%—28.7%)
in 2005 (p=0.006) (Figure 2). In older age groups, trends in
prevalence did not change significantly during 1997-2005,
ranging from 45.7% to 50.9% for persons aged 65-74 years
(p=0.56) and from 52.8% to 57.2% for those aged >75 years
(p=0.99).

During 1997-2005, the age-adjusted CVD prevalence was
higher among men than women, higher among whites than
blacks, and higher among non-Hispanics than Hispanics
(Figure 3). Among women, the age-adjusted prevalence

FIGURE 2. Estimated prevalence* of self-reported cardio-
vascular diseaset among persons aged >35 years with
diagnosed diabetes, by age group — National Health Interview
Survey, United States, 1997-2005
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FIGURE 3. Estimated age-adjusted prevalence* of self-
reported cardiovascular disease’ among persons aged >35
years with diagnosed diabetes, by sex and race/ethnicity —
National Health Interview Survey, United States, 1997-2005
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decreased by 11.2%, from 33.8% (CI = 31.3%-36.3%) in
1997 to 30.0% (CI = 27.8%-32.2%) in 2005 (p=0.02).
Among men, the age-adjusted prevalence did not decrease sig-
nificantly, with rates of 39.8% (CI = 36.7%—42.9%) in 1997
and 35.1% (CI = 32.6%—-37.5%) in 2005 (p=0.10). The age-
adjusted prevalence of self-reported CVD decreased by 25.3%
among blacks, with rates ranging from 36.3% (CI = 32.3%-—
40.4%) in 1997 to 27.1% (CI = 23.5%-30.7%) in 2005
(p=0.03). Among whites, no significant decrease occurred, with
rates ranging from 37.4% (CI = 35.0%-39.8%) in 1997 to
33.7 (CI = 31.9%-35.5%) in 2005 (p=0.06). Among non-
Hispanics, the rate decreased by 12%, from 37.9%
(CI =35.7%-40.1%) in 1997 to 33.3% (CI = 31.5%-35.0%)
in 2005 (p=0.02). No clear trends were detected among
Hispanics.

Reported by: NR Burrows, MPH, S Parckh, MPH, Y Li, MPH,
LS Geiss, MA, Div of Diabetes Translation, National Center for Chronic
Disease Prevention and Health Promotion, CDC.

Editorial Note: In 2005, CVD affected approximately 6 mil-
lion adults aged >35 years with diabetes and was a major cause
of morbidity and mortality (2,4). Risk factors for heart dis-
ease among persons with diabetes include hyperglycemia,
hyperinsulinemia, hyperlipidemia, hypertension, obesity, and
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microalbuminuria, which often precede the onset and diag-
nosis of diabetes (5). The findings in this report indicate that
overall, the number of U.S. persons aged >35 years with both
self-reported diabetes and CVD increased during 1997-2005.
However, the prevalence of CVD among persons with diabe-
tes decreased, indicating that the increase in the number of
persons with diabetes exceeded the increase in the number of
persons with both diabetes and CVD. The decrease in CVD
prevalence among persons with diabetes is consistent with the
trend in the age-adjusted rate for CVD hospitalizations among
persons with diabetes; after peaking in 1996, the rate decreased
(2). In the general population, rates of hospitalization for two
CVDs, coronary atherosclerosis and acute myocardial infarc-
tion, also have decreased since 1996 (6).

The decrease in self-reported CVD prevalence in persons
with diagnosed diabetes might be a result of decreasing rates
of certain CVD risk factors (e.g., high total blood cholesterol,
high blood pressure, and smoking), development of new phar-
macologic agents such as statins, or of increasing use of pre-
ventive treatments, such as daily aspirin therapy (4,7). An
additional possible reason for the decreasing rate of self-
reported CVD among persons with diagnosed diabetes
includes shorter duration of diabetes; national diabetes sur-
veillance data indicate that the median duration of diabetes
has decreased significantly overall and among women, but not
among men (2). Continued interventions (e.g., control of
blood lipid levels, blood pressure [8,9], and blood glucose)
are needed to reduce modifiable risk factors among persons
with diabetes, better control diabetes, and decrease CVD preva-
lence further.

The findings in this report are subject to at least three limi-
tations. First, because NHIS excludes persons in nursing homes
and other institutions, the number of persons with CVD and
diabetes is an underestimate. Second, NHIS data on history
of diabetes and CVD were self-reported; therefore, changes in
awareness of CVD over time or diagnostic practices associ-
ated with CVD might influence trends in prevalence. Finally,
approximately one third of persons with diabetes were
unaware they have diabetes because their disease has not been
diagnosed (10), which likely resulted in an underestimate of
diabetes prevalence.

CDC provides resources and technical assistance to diabe-
tes prevention and control programs in all 50 states, eight
current and former territories, and the District of Columbia
(DC) for activities, including 1) diabetes education, 2)
improvements in and monitoring quality of diabetes care, and
3) promotion of early detection of diabetes complications.”

T Additional information available at http://www.cdc.gov/ncedphp/publications/
aag/dde.htm.

CDC also funds health departments in 32 states and DC to
develop effective strategies for reducing the effects of heart
disease and stroke and associated risk factors, such as high
blood pressure.S The National Diabetes Education Program
(NDEP), which is sponsored by CDC and the National Insti-
tutes of Health, aims to educate the public about controlling
diabetes and preventing its complications. An NDEP cam-
paign, Be Smart About Your Heart: Control the ABCs of Dia-
betes, addresses risk factors for CVD among persons with
diabetes, such as poorly controlled hyperglycemia, hyperten-
sion, and hyperlipidemia.’

CDC continues to work with public and private partners
to reduce rates of diabetes and other risk factors for CVD and
improve care of persons with these conditions. Continued
surveillance of CVD using NHIS data will help public health
officials monitor and assess progress in reducing CVD and its
risk factors.
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Self-Monitoring of Blood Glucose
Among Adults with Diabetes —
United States, 1997-2006

Blood-glucose control is critical for managing diabetes and
preventing diabetes-related complications such as cardiovas-
cular disease, retinopathy, nephropathy, and neuropathy (7).
In addition to recommending that patients with diabetes have
a glycated hemoglobin (HbAlc) measurement at least two
times a year, the American Diabetes Association recommends
self-monitoring of blood glucose (SMBG) as an integral part
of diabetes management for patients who are treated with
insulin and as a useful component for achieving glycemic goals
for patients who use oral medications or medical nutrition
therapy (2). One of the Healthy People 2010 national objec-
tives is to increase to 61% the proportion of persons with
diabetes who perform SMBG at least once a day (objective
5-17) (3). To estimate the rates of SMBG and to track the
progress of states during 1997-2006, CDC analyzed data from
the Behavioral Risk Factor Surveillance System (BRESS) for
that period. This report summarizes the findings of that analy-
sis, which indicated that the proportion of adults with diabe-
tes who check their blood glucose at least once a day increased
at the national level, and 25 of the 38 states examined had
statistically significant rate increases from 1997 to 2006. In
20006, the daily SMBG rate was 63.4% among all adults with
diabetes and 86.7% among those treated with insulin. Col-
laborations to ensure adequate health insurance coverage, dia-
betes education and counseling to encourage more intensive
medical care and self-management practices, and continued
surveillance measures to track changes in SMBG rates are
needed to improve and monitor SMBG trends.

BRESS is an ongoing state-based, random-digit—dialed tele-
phone survey of the noninstitutionalized, U.S. civilian popu-
lation aged >18 years; the survey is conducted in all 50 states,
the District of Columbia, and three U.S. territories. The sur-
vey sample size ranged from 135,582 in 1997 to 356,112 in
2005. The median response rate* among jurisdictions was
62.5% (range: 41.3%-88.9%) in 1997 and 51.4% (range:
35.1%—-66.0%) in 2006, based on Council of American Sur-
vey and Research Organizations (CASRO) guidelines. The
median cooperation rate was 65.9% (range: 46.8%-90.1%)
in 1997 and 74.5% (range: 56.9%—-83.5%) in 2006. Persons
with diabetes were defined as respondents who answered “yes”
to the question, “Have you ever been told by a doctor that

* The percentage of persons who completed interviews among all eligible persons,
including those who were not successfully contacted.

The percentage of persons who completed interviews among all eligible persons
who were contacted.

you have diabetes?” Women who said they were told that they
had diabetes only during pregnancy and respondents who
stated they had prediabetes or borderline diabetes were not
included. Daily SMBG was determined by response to the
question, “About how often do you check your blood for glu-
cose or sugar?” Statistical software was used to analyze data,
incorporating the survey sampling design and sampling weights
to make results representative of the U.S. population. Linear
regression weighting the annual estimates by the inverse of
their variances was used to test for 10-year national trends in
SMBG. Logistic regression was used to identify factors associ-
ated with self-monitoring. A # test was used to compare rate
differences between 1997 and 2006 at the state level. Results
were considered significant if p<0.05, unless otherwise noted.

In 2006, 63.4% (95% confidence interval [CI] = 62.2%—
64.7%) of adults with diabetes aged >18 years reported self-
monitoring their blood glucose at least once a day (Table 1),
exceeding the Healthy People 2010 target of 61%. Among
adults treated with insulin, 86.7% (CI = 84.9%—88.4%)
checked their blood glucose at least daily. The overall rate of
SMBG increased from 40.6% in 1997 to 63.4% in 2006
among adults with diabetes. The modeled average annual
increase was 2.5 percentage points (Figure). Rates increased
across all age groups examined, from 44.0% to 65.5% (with
an annual increase of 2.4 percentage points) among persons
aged 18-44 years, from 42.9% to 62.4% (with an annual
increase of 2.2 percentage points) among those aged 45-64
years, from 37.3% to 65.9% (with an annual increase of 2.9
percentage points) among those aged 65—74 years, and from
36.4% to 61.5% (with an annual increase of 3.0 percentage
points) among those aged >75 years (Figure).

During 2006, the state-specific rates of SMBG among adults
with diabetes ranged from 47.1% to 78.2% (Table 2). From
1997 to 20006, a total of 25 of the 38 states collecting data in
both 1997 and 2006 had significant rate increases, and no
state had a significant decrease (Table 2).

In multivariate analyses of 2006 data, the following had
significant positive associations with daily SMBG: having a
high school education compared with having less than a high
school education (adjusted odds ratio [AOR] = 1.4); having
health insurance coverage (AOR = 1.4); using oral medica-
tion only (AOR = 2.7), insulin only (AOR = 11.0), or both
insulin and oral medication (AOR = 7.8) compared with not
using insulin or oral medication; making doctor visits 1-2
times (AOR = 1.5), 3—4 times (AOR = 2.3), 5-10 times
(AOR =2.1), or >11 times (AOR = 2.6) annually compared
with making no visits; and having ever taken a diabetes-
education course (AOR = 1.6) (Table 1). In contrast, being
male (AOR = 0.7) was associated with decreased odds for daily
SMBG.
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TABLE 1. Estimated rate* of daily self-monitoring of blood glucose among adults with diabetes aged >18 years, by selected
characteristics — Behavioral Risk Factor Surveillance System, United States, 2006

No. Rate
Characteristic surveyed (%) (95% CIt) AORsS (95% CI)
Age group (yrs)
18-44 3,341 65.5 (61.6-69.4) 1.0 Referent
45-64 15,916 62.4 (60.5-64.3) 0.8 (0.6-1.1)
65-74 9,402 65.9 (63.6-68.3) 0.9 (0.6-1.1)
>75 7,175 61.5 (58.8-64.2) 0.7 (0.5-1.0)
Sex
Women 21,205 65.5 (62.7-68.2) 1.0 Referent
Men 14,880 63.1 (59.8-66.4) 0.7 (0.6-0.8)
Race/Ethnicity
White, non-Hispanic 25,690 66.0 (63.4-68.7) 1.0 Referent
Black, non-Hispanic 4,516 70.9 (66.9-75.0) 1.1 (0.9-1.4)
Hispanic 2,981 54.6 (48.3-60.8) 0.8 (0.6-1.0)
Education level
Less than high school 6,719 54.6 (47.8-61.5) 1.0 Referent
High school 12,503 68.0 (65.0-71.1) 1.4 (1.1-1.7)
More than high school 16,747 65.3 (62.5-68.1) 1.2 (0.9-1.5)
Health insurance coverage
No 3,085 55.5 (50.3-60.6) 1.0 Referent
Yes 32,937 65.9 (63.4-68.4) 1.4 (1.1-2.0)
Diabetes duration (yrs)T
0-4 10,083 57.8 (54.6-61.0) 1.0 Referent
5-9 6,406 64.3 (60.4-68.2) 0.9 (0.7-1.0)
10-19 7,058 68.3 (62.4-74.2) 0.9 (0.7-1.1)
>20 4,893 81.2 (77.1-85.3) 1.2 (1.0-1.5)
Insulin and diabetes medication use
No medication 4,666 35.0 (31.0-39.0) 1.0 Referent
Oral medication only 17,327 62.9 (59.3-66.4) 2.7 (2.3-3.2)
Insulin only 3,887 90.5 (88.0-93.1) 11.0 (7.6-15.8)
Insulin and oral medication 4,035 84.2 (80.0-88.3) 7.8 (6.1-10.1)
No. of doctor visits during the preceding yearT
0 3,048 36.0 (31.1-40.9) 1.0 Referent
1-2 8,091 56.6 (52.7-60.4) 15 (1.2-1.8)
3-4 11,945 74.5 (71.9-77.1) 2.3 (1.8-2.8)
5-10 3,312 69.1 (60.6-77.5) 21 (1.5-2.9)
>11 2,537 76.5 (69.1-84.0) 2.6 (1.8-3.7)
At least two glycated hemoglobin (HbA1c)
measurements during the preceding year
No 6,914 52.3 (48.9-55.7) 1.0 Referent
Yes 17,965 71.5 (68.6-74.5) 1.0 (0.9-1.2)
Diabetes education
No 13,802 55.8 (52.6-59.1) 1.0 Referent
Yes 16,024 71.3 (68.3-74.2) 1.6 (1.4-1.9)
Crude total 36,085 63.4 (62.2-64.7) — —
Age-adjusted total 36,085 64.3 (62.1-66.4) — —

*

TAge adjusted to the 2000 U.S. standard population, except for the four age groups, for which crude data are presented.

Confidence interval.
Adjusted odds ratio; model includes all variables.

ﬂSignificant (p<0.05) by trend test across category.
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FIGURE. Estimated crude rate of daily self-monitoring of blood
glucose among adults with diabetes aged >18 years, by age
group — Behavioral Risk Factor Surveillance System, United
States, 1997-2006
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Reported by: L Pan, MD, Q Mukhtar, PhD, LS Geiss, MA, Div of
Diabetes Translation, National Center for Chronic Disease Prevention
and Health Promotion, CDC.

Editorial Note: SMBG allows patients to adjust food intake,
physical activity, or pharmacologic therapy in response to their
blood-glucose readings and to assess whether their blood-
glucose levels are under control (2). In 2006, the national rate
of SMBG exceeded the Healthy People 2010 target of 61%.
From 1997 to 20006, rates of SMBG increased overall, in all
age groups examined, and in the majority of states examined.
Health insurance policy changes and improvements in moni-
toring devices during this period might have influenced the
rate increases. The Balanced Budget Act of 1997 provided
Medicare coverage for blood-glucose monitors and testing
strips for persons with insulin-treated or non—insulin-
treated diabetes.® This change in Medicare coverage and its
possible influence on the policies of private insurers might
have contributed to the increases in SMBG rates. The
improvement in monitoring technology makes the monitor-
ing practice more convenient, which might also contribute to
the upward trends. However, considerable variation in SMBG
rates was observed among states. States with lower SMBG
rates should consider taking additional steps to increase daily
SMBG.

Unlike previous studies (4,5), multivariate analysis in this
study indicated no significant associations between SMBG
and age, race/ethnicity, or having at least two HbAlc mea-
surements per year. However, consistent with findings from

S Additional information available at http://www.cms.hhs.gov/demoprojects
evalrpts/downloads/cc_section4016_bba_1997.pdf.

other studies (4,5), lower rates of SMBG were correlated with
being male, having less than a high school education, having
no health insurance coverage, taking no medication or oral
medication only, making two or fewer doctor visits annually,
and not having taken a diabetes-education course. The nega-
tive associations between SBMG and lower education or lack
of health insurance coverage suggest that socioeconomic bar-
riers might impede the practice of SMBG. The cost of blood
glucose—monitoring supplies might be a barrier for patients
with limited economic resources (6). Positive associations were
observed between SMBG and number of doctor visits, insu-
lin use, or having ever taken a diabetes-education course, which
indicates that SMBG might be associated with better disease
management or more intensive medical care.

The findings in this report are subject to at least five limita-
tions. First, BRFSS data are self-reported and subject to recall
bias. Therefore, SMBG rates might be underestimated or over-
estimated; further investigation of the reliability and validity of
self-reported SMBG is needed. Second, BRESS excludes per-
sons without landline telephones. Adults with only wireless
telephones tend to be younger, to have lower incomes, to be
Hispanic, and to have no health insurance coverage.’ As a
result, the SMBG rates might be overestimated and might
not be generalizable to certain segments of the U.S. popula-
tion. Third, the median response rate of BRESS was only
62.5% in 1997 and 51.4% in 2006; however, the potential
for bias attributed to selected respondents who refused to be
interviewed is low.” Fourth, the states using BRESS diabetes
modules varied from year to year. During the past decade, the
number of states collecting data on SMBG ranged from 39
(in 1998 and 1999) to 49 (in 2003), which might have influ-
enced the observed upward trends. However, an average
annual increase of 2.3 percentage points was observed in the
overall rate, and annual increases of 2.0-2.7 percentage points
were observed in age-specific rates when limiting the data
analysis to the 25 states reporting data in all years from 1997
to 20006. Finally, a dichotomous variable measuring daily
SMBG (i.e., did or did not practice daily) was created for this
analysis, which did not allow for analysis of correlation with
the intensity of self-monitoring (i.e., once or multiple times
per day).

Nearly 30% of adults with diabetes are using insulin, either
alone or combined with oral medication (7). Although stud-
ies on the efficacy of SMBG for patients with type 2 diabetes
not treated with insulin remain inconclusive (8,9), SMBG

¥ Additional information available at http://www.cdc.gov/nchs/data/nhis/
earlyrelease/wireless200705.pdf.

" Additional information available at htep://ftp.cdc.gov/pub/data/brfss/
userguide.pdf.
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TABLE 2. Estimated age-adjusted rate* of daily self-monitoring of blood glucose among adults with diabetes aged >18 years, by
state/area — Behavioral Risk Factor Surveillance System, United States, 1997 and 2006

Percentage-
1997 2006 point

State/Area Rate (%) (95% CIY) Rate (%) (95% ClI) difference (95% CI)
Alabama 49.3 (34.5-64.2) 67.8 (58.1-77.5) 18.58 (0.7-36.2)
Alaska 47.6 (28.6-66.6) 55.9 (38.5-73.3) 8.3 (-17.5-34.1)
Arizona 34.6 (14.3-54.9) 61.3 (46.3-76.2) 26.6% (1.4-51.8)
Arkansas 34.0 (20.2-47.7) 52.5 (44.2-60.7) 18.58 (2.4-34.6)
California 39.9 (30.8-49.0) 55.5 (45.5-65.4) 15.6% (2.1-29.1)
Colorado 44.6 (25.1-64.0) 67.0 (58.1-75.8) 22.48 (1.0-43.8)
Connecticut — — — — — —
Delaware — — 60.1 (49.7-70.4) — —
District of Columbia 43.3 (23.1-63.4) — — — —
Florida 54.1 (42.6-65.7) 61.8 (54.2-69.4) 7.7 (-6.2—21.5)
Georgia 353  (17.0-53.6) 67.0 (59.6-74.4) 31.78  (12.0-51.5)
Hawaii 389  (22.6-55.3) 50.1 (42.1-58.1) 11.2 (-7.0-29.4)
Idaho 59.8  (49.6-70.1) 58.1 (49.7-66.4) 1.7 (-15.0-11.5)
lllinois — — — — — —
Indiana 24.9 (8.4-41.3) 70.9 (64.7-77.1) 46.08 (28.5-63.6)
lowa 481  (33.7-62.4) 68.6 (60.4-76.7) 20.58 (4.0-37.1)
Kansas 33.8 (18.5-49.1) — — — —
Kentucky 371  (25.7-48.5) 67.8 (60.7-74.9) 30.78  (17.3-44.1)
Louisiana 35.5 (19.0-51.9) 65.9 (59.2-72.6) 30.4%5  (12.6-48.2)
Maine 57.0 (39.7-74.3) 471 (38.2-55.9) -9.9 (-29.4-9.5)
Maryland — — — — — —
Massachusetts 48.8 (27.4-70.1) — — — —
Michigan 32.6 (22.6-42.5) 71.9 (65.4-78.3) 39.3%  (27.5-51.1)
Minnesota 57.9  (47.0-68.8) 60.1 (47.4-72.7) 22  (-14.5-18.9)
Mississippi 34.4 (15.3-53.6) 70.4 (63.3-77.4) 35.9%  (15.5-56.3)
Missouri 30.1  (15.9-44.2) 71.9 (63.2-80.6) 41.9% (25.3-58.5)
Montana 53.4 (35.9-70.9) 68.0 (58.6-77.3) 14.6 (-5.3-34.4)
Nebraska 57.9 (38.4-77.5) — — — —
Nevada 40.0 (19.8-60.3) 53.7 (41.9-65.5) 13.7 (-9.8-37.1)
New Hampshire 425  (21.7-63.4) 69.6 (61.8-77.4) 27.1% (4.8-49.3)
New Jersey 57.1 (40.6-73.7) 70.1 (63.6-76.6) 13.0 (-4.8-30.7)
New Mexico 424  (26.5-58.4) 66.5 (58.0-75.1) 24.18 (6.1-42.2)
New York — — 75.6 (65.1-86.0) — —
North Carolina 39.5 (28.5-50.5) 66.8 (62.2-71.4) 27.3%  (15.4-39.3)
North Dakota 54.8 (39.9-69.7) 63.8 (48.6-79.0) 9.0 (-12.3-30.3)
Ohio 50.4 (35.5-65.3) 66.8 (58.5-75.1) 16.4 (-0.7-33.4)
Oklahoma — — 63.5 (56.1-71.0) — —
Oregon 54.2 (42.5-65.9) 71.5 (62.4-80.6) 17.38 (2.4-32.1)
Pennsylvania 41.2 (29.8-52.7) 63.6 (563.7-73.5) 22.48 (7.2-37.5)
Rhode Island — — — — —_ —
South Carolina 29.4 (16.1-42.7) 61.9 (53.3-70.4) 3258  (16.7-48.2)
South Dakota 41.7 (24.6-58.8) 62.5 (52.5-72.5) 20.8% (1.0-40.6)
Tennessee 52.5 (41.1-63.8) 78.2 (71.5-85.0) 25.8%  (12.6-39.0)
Texas 40.2 (27.5-52.9) 58.4 (46.2-70.5) 18.28 (0.6-35.7)
Utah 54.1 (37.9-70.2) 56.7 (43.3-70.0) 2.6 (-18.4-23.5)
Vermont 30.8 (17.4-44.1) 74.3 (68.1-80.4) 435%  (28.8-58.2)
Virginia 40.9 (30.1-51.7) 724 (65.9-78.8) 31.5%  (18.9-44.1)
Washington — — 65.6 (59.8-71.4) — —
West Virginia 50.4  (35.5-65.4) 70.6 (62.0-79.2) 20.28 (2.9-37.4)
Wisconsin 54.2 (36.0-72.3) — — — —
Wyoming 411  (26.3-55.8) 55.9 (44.4-67.4) 14.8 (-3.8-33.5)
Guam — — — — — —
Puerto Rico — — 58.3 (51.8-64.8) — —
U.S. Virgin Islands — — 51.2 (39.3-63.1) — —
Total 42.5 (39.4-45.6) 64.3 (62.1-66.4) 21.8%  (18.0-25.6)

*

TAge adjusted to the 2000 U.S. standard population.

Confidence interval.
Significant (p<0.05) by t test for rate difference comparing 1997 with 2006.
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helps persons with type 1 diabetes and insulin-treated type 2
diabetes improve their blood-glucose control (9,10). Given
this scientific evidence, intervention strategies to increase
SMBG should focus on persons treated with insulin.

Access to health care is an important factor associated with
SMBG. Health insurance coverage of monitoring devices and
supplies is integral in encouraging self-monitoring and self-
management practices. Collaborations to ensure adequate
insurance coverage for blood-glucose monitors, test strips, and
lancets are essential for increasing the rates and benefits of
SMBG. Recommendations from health professionals and the
provision of diabetes education can influence the self-
management practices of patients. Diabetes-education pro-
grams might increase the benefits of self-monitoring by
teaching patients the optimal timing and frequency of self-
monitoring, how to interpret the results correctly, and how to
make appropriate diet, exercise, and pharmacologic-therapy
adjustments in response to SMBG readings. Continued sur-
veillance will be important for monitoring future trends in
SMBG and the effectiveness of intervention strategies.
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State-Specific Unintentional-Injury
Deaths — United States, 1999-2004

Deaths from unintentional injuries account for approxi-
mately two thirds of deaths from all injuries in the United
States (7). Among persons aged 1-44 years, unintentional
injuries are the leading cause of death and the leading cause of
potential years of life lost before age 65 years (1). A Healthy
People 2010 national objective calls for reducing the rate of
deaths caused by unintentional injuries to 17.5 per 100,000
population from a baseline of 35.0 in 1998 (objective 15-13)
(2). A second objective calls for reducing the rate of deaths
caused by unintentional injuries involving motor-vehicle traffic
t0 9.2 per 100,000 population from a 1998 baseline of 15.6
(objective 15-15) (2). To determine the progress of states
toward meeting these objectives, CDC analyzed vital statis-
tics data for the period 1999-2004. This report summarizes
the results of that analysis, which determined that, as of 2004,
none of the states had achieved the first Healthy People 2010
objective, and four states and the District of Columbia (DC)
had achieved the second. From 1999 to 2004, a total of 13
states reduced their unintentional-injury death rates, and 19
states reduced their motor-vehicle—traffic death rates. Overall
in the United States, the rate of deaths caused by uninten-
tional injuries increased 7%, from 35.3 per 100,000 popula-
tion in 1999 to 37.7 in 2004. These findings underscore the
need for states to continue to develop, implement, and evalu-
ate injury-prevention programs and policies to reduce the
number of deaths from unintentional injuries.

Annual state-specific and national data on unintentional-
injury deaths in the United States were obtained via
WISQARS™ (1) from the National Vital Statistics System,
which compiles data from death certificates submitted by the
vital records offices of all 50 states and DC. Causes of death
are recorded on death certificates by attending physicians,
medical examiners, or coroners, using codes from the /nzer-
national Statistical Classification of Diseases and Related Health
Problems, 10th Revision (ICD-10) (3). CDC analyzed data
regarding unintentional-injury deaths that occurred during
1999-2004, the most recent years for which data were avail-
able, and calculated average annual age-adjusted rates per
100,000 population and percentage changes in rates from 1999
to 2004. Negative binomial regression was used to determine
the significance (at p<0.05) of changes in rates throughout
the study period. Because motor-vehicle—traffic injuries are
the leading cause of unintentional-injury deaths, CDC exam-
ined this cause separately. Data from years before 1999, when
ICD-10 took effect, were not included in this analysis.
Because cause-of-death categories changed in 1999 with the
introduction of ICD-10, CDC recommends that data from
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1998 and earlier years not be combined with later
data for trend analyses (4).

During 1999-2004, a total of 625,328 unin-
tentional injury deaths occurred in the United
States, with motor-vehicle—traffic injuries account-
ing for 256,239 (41.0%) of the deaths. Poisoning
(94.7% were drug related in 2004) accounted for
96,978 (15.5%) deaths, followed by falls (93,796
[15.0%]) and suffocation (33,693 [5.4%]). Over-
all in the United States, the average annual age-
adjusted unintentional-injury death rate for this
period was 36.3 deaths per 100,000 population;
the annual rate increased 7% from 35.3 in 1999
to 37.7 in 2004 (Table 1). By type of injury, the
average annual rates were as follows: motor vehicles,
14.9 deaths per 100,000 population; poisoning,
5.7; falls, 5.5; and suffocation, 2.0. Rates for males
(50.8 deaths per 100,000 population) were more
than double the rates for females (23.1).

Among states, during 1999-2004, New Mexico
reported the highest average annual unintentional-
injury death rate (60.9), followed by Alaska (58.6)
and Mississippi (58.1) (Table 1). Massachusetts
recorded the lowest rate (20.4). West Virginia
recorded the greatest percentage increase (40%) in
rates from 1999 to 2004, followed by DC (32%),
Kentucky (25%), and Florida (24%).

Analysis of unintentional deaths from motor-
vehicle—traffic injuries during 1999-2004 indi-
cated an average annual national rate of 14.9 per
100,000 population (Table 2). As of 2004, four
states (Massachusetts, New Jersey, New York, and
Rhode Island) and DC had met the Healthy People
2010 objective to reduce their motor-vehicle—
traffic death rates to 9.2 per 100,000 population.
The average annual death rates from motor-
vehicle—traffic injuries during 19992004 ranged
from 30.6 per 100,000 population in Mississippi
to 7.7 in Massachusetts.

Reported by: N Adekoya, DrPH, National Center for
Public Health Informatics; DB Moffert, PhD, National
Center for Injury Prevention and Control, CDC.

Editorial Note: The findings in this report indi-
cate that substantial additional measures are needed
if states are to meet the Healthy People 2010 tar-
gets for unintentional-injury death rates (17.5 per
100,000 population) and motor-vehicle—traffic

TABLE 1. Unintentional-injury mortality rates,* by state/area — National
Vital Statistics System, United States, 1999-2004

Annual

average, % change

1999- from 1999
State/Area 2004 1999 2000 2001 2002 2003 2004 to 2004
Alabama 49.7 522 47.0 49.3 493 48.0 52.6 1
Alaska 586 56.0 645 61.0 59.2 553 56.0 0
Arizona 472 449 463 472 479 487 479 al
Arkansas 474 476 465 46.3 47.3 465 50.1 5t
California 285 288 265 245 299 304 305 6t
Colorado 417 39.0 425 415 429 421 418 al
Connecticut 314 293 328 294 325 30.1 339 16t
Delaware 359 353 37.7 36.7 363 348 352 0
District of Columbia 356 285 358 380 349 395 375 32t
Florida$ 40.7 357 37.3 404 417 438 442 24t
Georgia 425 416 408 435 416 432 439 6t
Hawaii 291 243 282 299 308 31.7 295 21t
Idaho 447 482 414 439 467 450 432 -10
lllinois 327 337 327 327 335 310 323 -4
Indiana 362 384 354 357 347 351 38.0 -1
lowa$ 338 352 334 323 333 350 332 -6
Kansas 39.8 405 379 412 406 382 40.1 -1
Kentucky 497 433 457 489 510 549 543 25t
Louisiana 47.8 447 459 465 482 499 516 15t
Maine$ 355 348 31.0 361 379 37.7 353 1
Maryland 254 260 233 258 252 266 258 171
Massachusetts$ 204 19.6 202 22.0 206 205 19.6 0
Michigan 32.8 328 329 331 328 328 325 -1
Minnesota$ 356 357 342 352 372 36.3 35.1 2t
Mississippi 581 588 588 558 58.0 582 59.3 1
Missouri® 443 432 419 424 452 472 459 6T
Montana 531 50.2 539 49.8 555 545 55.1 10t
Nebraska 376 372 352 345 415 37.6 39.3 6t
Nevada 40.7 386 388 371 417 419 452 17t
New Hampshire 296 276 26.3 30.1 283 311 337 2ot
New Jersey 272 262 267 277 296 26.8 26.0 -1
New Mexico$ 60.9 559 569 57.7 612 67.0 654 17t
New York$ 238 251 221 256 238 237 226 -10
North Carolina$ 447 422 447 426 451 461 475 13t
North Dakota 36.6 382 351 338 351 39.7 38.0 -1
Ohio8 332 318 305 333 355 319 357 12t
Oklahoma 481 46.3 449 484 447 495 54.6 181
Oregon$ 37.0 347 357 367 381 379 385 11t
Pennsylvania 362 352 352 345 357 37.7 388 10t
Rhode Island$ 247 214 204 253 233 335 245 15t
South Carolina 489 493 50.1 49.0 486 472 498 1
South Dakota 462 447 411 470 432 501 505 13t
Tennessee 493 47.8 486 472 475 514 532 111
Texas$ 391 37.6 37.7 39.5 401 40.2 39.1 4t
Utah$ 33.8 334 343 323 357 343 325 -3
Vermont 36.9 342 379 36.7 37.4 36.0 39.1 14
Virginia 353 332 354 352 351 36.8 359 8t
Washington$ 358 333 355 351 367 36.6 37.4 12t
West Virginia 487 419 432 446 506 534 587 40t
Wisconsin 387 355 389 374 39.8 408 394 11t
Wyoming 531 531 506 554 57.9 54.6 47.1 -12
Total 36.3 353 349 355 369 372 37.7 7t

* Age adjusted, per 100,000 population.

Statistically significant by negative binomial regression (p<0.05).
§ States participating in the CDC Assessment Initiative. Additional information available at
http://www.cdc.gov/epo/dphsi/ai/ai-bg_new.htm.



http://www.cdc.gov/epo/dphsi/ai/ai-bg_new.htm

Vol. 56 / No. 43 MMWR

1139

TABLE 2. Unintentional motor-vehicle-traffic injury mortality rates,* by
state/area — National Vital Statistics System, United States, 1999-2004

Annual

average, % change

1999- from 1999
State/Area 2004 1999 2000 2001 2002 2003 2004 to 2004
Alabama 243 256 233 226 243 231 27.0 6
Alaska 164 13.1 202 151 16.8 17.0 165 26
Arizona 19.1 185 19.3 188 19.8 192 187 1
Arkansas 248 230 246 236 246 252 275 20t
California 115 107 109 11.1 12.0 123 12.0 12t
Colorado 159 144 16.8 168 17.0 151 15.0 4
Connecticut 9.2 9.0 9.8 9.4 9.9 8.1 9.3 3
Delaware 151 124 156 153 145 159 16.6 34t
District of Columbia 8.5 5.9 9.4 9.0 9.2 105 7.2 22
Florida$ 182 175 187 182 185 185 18.1 af
Georgia 177 188 186 192 176 16.1 165 -12f
Hawaii 97 72 102 99 94 111 109 511
Idaho 19.5 202 205 185 211 199 17.0 -16
lllinois 120 120 123 124 121 115 114 -5
Indiana 151 155 145 151 151 146 157 1
lowa$ 144 162 151 144 134 145 1238 2171
Kansas 18.7 203 176 192 201 17.3 175 -14
Kentucky 20.7 192 195 200 215 213 226 18t
Louisiana 214 213 220 215 207 208 221 4
Maine$ 141 151 13.0 144 153 143 127 -16
Maryland 124 117 115 130 132 126 11.9 2
Massachusetts$ 77 68 74 83 82 78 717 13t
Michigan 134 138 145 137 132 130 121 -12f
Minnesota$ 126 125 13.0 11.8 137 128 117 -6
Mississippi 30.6 329 320 27.8 299 30.7 302 -8
Missouri$ 19.4 184 19.0 19.1 20.8 206 18.6 1
Montana 245 226 249 231 26.3 263 239 6
Nebraska 16.1 16.4 157 146 181 166 14.9 -9
Nevada 166 17.0 150 156 18.0 16.3 17.6 4
New Hampshire 104 104 104 106 94 95 117 13
New Jersey 8.8 86 9.1 87 87 90 87 1
New Mexico$ 23.0 228 230 230 222 225 245 8
New York$ 82 89 79 84 84 78 78 -12
North Carolina$ 196 19.3 202 196 19.9 192 194 1
North Dakota 16.7 188 145 171 154 165 17.8 -5
Ohio8 122 121 124 125 135 11.3 115 -5
Oklahoma 201 19.0 189 203 215 199 208 10t
Oregon$ 132 120 13.0 136 124 147 132 10t
Pennsylvania 124 123 116 120 135 128 121 -2
Rhode Island$ 84 81 73 88 83 92 89 10
South Carolina 239 242 248 239 245 222 240 -1
South Dakota 226 215 210 224 221 255 232 8
Tennessee 223 228 237 220 209 217 227 0
Texas$ 179 177 182 184 181 178 16.9 -5
Utah$ 142 159 165 132 141 127 131 -18f
Vermont 125 125 121 138 124 11.0 127 2
Virginia 131 126 135 131 129 135 13.0 3
Washington$ 116 123 118 121 120 11.3 10.3 16T
West Virginia 20.4 201 205 192 217 201 21.0 5
Wisconsin 145 135 154 145 150 149 139 3
Wyoming 256 279 232 273 294 247 213 24
Total 149 147 149 148 152 14.8 14.7 of

* Age adjusted, per 100,000 population.
Statistically significant by negative binomial regression (p<0.05).
States participating in the CDC Assessment Initiative. Additional information available at
http://www.cdc.gov/epo/dphsi/ai/ai-bg_new.htm.

death rates (9.2). As of 2004, no state had met the
first target, and rates in only 13 states had decreased
from 1999 to 2004. Only four states and DC had
met the second target, and rates in 19 states had
decreased from 1999 to 2004.

Overall in the United States, the rate of
unintentional-injury deaths increased by 7% from
1999 to 2004, despite no change in the motor-
vehicle—traffic death rate during the study period.
Although this analysis was not designed to deter-
mine the causes of the increase in unintentional-
injury deaths, either at the state level or nationally,
a previous report indicated that much of the
increase can be attributed to an increase in unin-
tentional poisoning deaths from 12,186 in 1999
to 20,950 in 2004, which resulted in a 62.5%
increase in the age-adjusted death rate, from 4.4
per 100,000 population to 7.1 (5). The largest
increases in poisonings (nearly all drug related) were
among females, whites, persons living in the south-
ern United States, and persons aged 15-24 years.
Larger increases in poisoning deaths occurred in
states with mostly rural populations. Strategies to
prevent drug overdoses, including regulation, edu-
cational programs, and treatment measures, were
recommended (5).

Because motor-vehicle—traffic deaths made up
41% of all unintentional-injury deaths in the
United States during 1999-2004, progress toward
reducing unintentional-injury deaths depends
heavily on reductions in motor-vehicle—traffic
deaths. Previously, substantial progress toward
reducing motor-vehicle—traffic injuries has resulted
from enactment of laws such as those limiting
blood-alcohol content for persons operating
motor vehicles (6) and requiring use of vehicle
safety belts. However, although safety belts are the
most effective means of reducing motor-vehicle—
traffic injuries, 29 states have not implemented
primary—enforcement laws (i.e., allowing police to
stop and ticket motorists solely for not wearing a
safety belt). Such laws have been more effective in
increasing safety-belt use and reducing fatalities
than secondary laws (i.e., allowing police to issue
a safety-belt citation only if a vehicle is stopped
for another reason) (7,8).
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Additional strengthening of state injury-prevention pro-
grams also might help reduce unintentional injuries. A 2005
assessment of capacity among state injury programs conducted
by the State and Territorial Injury Prevention Directors
Association (STIPDA) determined that only 12 states had
injury-prevention programs mandated by law, certain injury-
prevention programs lacked access to vital-record datasets, and
funding and programmatic support for injury prevention
often were lacking (9). STIPDA made multiple recommen-
dations to strengthen state injury programs (9).

The findings in this report are subject to at least two limita-
tions. First, narrative text from death certificates is not
retained in public-use datasets; therefore, the circumstances
surrounding the deaths could not be analyzed. When avail-
able, these circumstances can be reviewed to ensure that the
causes of death are correctly classified. Second, determining
whether certain injuries (e.g., drug overdoses) are unintentional
or intentional often is difficult for a coroner or medical exam-
iner and might result in misclassification.

In addition to public health interventions, progress
toward Healthy People 2010 objectives will require better track-
ing of types of injuries, improved targeting of areas and risk
factors related to injuries, and better assessments of needs and
program effectiveness at state and local levels. Interactive
Internet-based query systems™ at the state level can be helpful;
however, only 27 states have developed such systems (10). To
increase research and intervention-development capabilities,
since 1992 CDC has funded the Assessment Initiative
program’ to develop new methodologies for conducting com-
munity health assessments. Fifteen states® have collaborated
with local health jurisdictions and communities to improve
1) access to data, 2) skills to accurately interpret and under-
stand data, and 3) use of data so that assessment findings drive
public health program and policy decisions.
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Notice to Readers

Drowsy Driving Prevention Week —
November 5-11, 2007

Although most persons understand the potentially fatal con-
sequences of drinking and driving, many are unaware of the
often fatal consequences of driving while drowsy. In the 2005
Sleep in America poll, 37% of respondents (representing 103
million U.S. residents) reported that they had fallen asleep
while driving during the preceding year (7). Even experienced
long-distance truck drivers are vulnerable; 47.1% of those sur-
veyed in an earlier study reported that they had fallen asleep
while driving a truck at some time during their lives (2). In
addition to causing injury and death, drowsy driving inci-
dents have resulted in jail sentences for drivers and lawsuits
against drivers or the companies that employ them (7). Groups
found to be at increased risk for drowsy driving include men
aged <26 years, night-shift workers, commercial drivers, and
persons with undiagnosed or untreated sleep disorders (7).

November 5-11, 2007, is Drowsy Driving Prevention Week.
CDC encourages parents, health educators, and the general
public to learn more about healthy sleep practices, including
those that can prevent drowsy driving. Information about
healthy sleep practices is available from the National Sleep
Foundation at http://www.sleepfoundation.org/site, from
CDC at http://www.cdc.gov/sleep, and from the National
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Heart, Lung, and Blood Institute at http://www.nhlbi.nih.gov/
health/public/sleep. In addition, information regarding a con-
gressional report on collaborations between the National High-
way Traffic Safety Administration and the National Center
on Sleep Disorders Research is available at http://www.
nhtsa.dot.gov/people/injury/drowsy_drivingl/human/
drowsy2/drws-cov.htm. Educational materials regarding
drowsy driving are available at http://www.nhtsa.dot.gov/
people/outreach/safesobr/21qp/html/coming_attractions/
wake_up.html.
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Errata: Vol. 56, No. SS-7

In the MMWR Surveillance Summaries, “Cryptosporidiosis
Surveillance — United States, 2003—2005” and “Giardiasis
Surveillance — United States, 2003—2005,” errors occurred.
On page 16, in the left column, the last sentence of the last
full paragraph should read, “Although the true burden of
giardiasis in the United States is unknown, an estimated 2
million cases occur annually (46).”

In addition, an error occurred in coding data for 2003 for
New Hampshire for cryptosporidiosis in Table 1 on page 4
and for Hawaii and New Hampshire for giardiasis in Table 1
on page 13. In both tables, the cases for 2003 were classified
as outbreak cases. Subsequent analysis indicated that none of
these cases was an outbreak case.
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QuickStats

FROM THE NATIONAL CENTER FOR HEALTH STATISTICS

Estimated Percentage of Patients Aged >45 Years Who Received Exercise
Counseling* from Their Primary-Care Physicians,t by Sex and Age Group
— National Ambulatory Medical Care Survey and National Hospital
Ambulatory Medical Care Survey, United States, 2003-2005

25

Percentage

- 45-54 yrs
- 55-64 yrs
[] 65-74yrs
[] =75yrs

Men

Sex

Women

* Exercise counseling was defined as follows: “Any topics related to the patient’s
physical conditioning or fithess. Examples include information aimed at general
health promotion and disease prevention and information given to treat or control
a specific medical condition. Includes referrals to other health and fitness
professionals. Does not include referrals for physical therapy.”

TThe patient’s primary-care physician or provider was defined by survey
respondents in physician offices and hospital outpatient departments who
responded “yes” to the question “Are you the patient’s primary-care physician?”
Visit data were reweighted to provide estimates of patients receiving counseling
during any visit within the preceding 12 months.

During 2003—2005, among separate age groups of male and female patients aged >45 years, men aged 45-54
years were most likely (22.1%) to receive exercise counseling from their primary-care physician. Women
aged >75 years were least likely (9.2%) to receive exercise counseling. For both men and women, the percentage
of patients who received exercise counseling generally decreased as patient age increased.

SOURCE: 2003—-2005 National Ambulatory Medical Care Survey and National Hospital Ambulatory Medical

Care Survey data files. Available at http://www.cdc.gov/nchs.
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TABLE I. Provisional cases of infrequently reported notifiable diseases (<1,000 cases reported during the preceding year) — United States,
week ending October 27, 2007 (43rd Week)*

5-year .
Current Cum  weekly Total cases reported for previous years
Disease week 2007 average! 2006 2005 2004 2003 2002 States reporting cases during current week (No.)
Anthrax — — — 1 — — — 2
Botulism:
foodborne 1 16 0 20 19 16 20 28 CA (1)
infant — 65 1 97 85 87 76 69
other (wound & unspecified) 1 19 1 48 31 30 33 21 CA (1)
Brucellosis 1 99 2 121 120 114 104 125 CA (1)
Chancroid —_ 26 1 33 17 30 54 67
Cholera — 4 0 9 8 5 2 2
Cyclosporiasis® 3 88 1 136 543 171 75 156 NY (3)
Diphtheria — — 0 — — — 1 1
Domestic arboviral diseases®:
California serogroup — 25 2 67 80 112 108 164
eastern equine — 3 0 8 21 6 14 10
Powassan — 1 — 1 1 1 — 1
St. Louis — 4 0 10 13 12 41 28
western equine — — — — — — — —
Ehrlichiosis®:
human granulocytic 4 411 9 646 786 537 362 511 NY (2), MD (1), FL (1)
human monocytic 4 522 8 578 506 338 321 216 NY (3), MD (1)
human (other & unspecified) — 134 1 231 112 59 44 23
Haemophilus influenzae,**
invasive disease (age <5 yrs):
serotype b — 14 0 29 9 19 32 34
nonserotype b — 111 2 175 135 135 117 144
unknown serotype — 172 3 179 217 177 227 153
Hansen disease’ 2 47 1 66 87 105 95 96 CA (2)
Hantavirus pulmonary syndrome$ — 22 0 40 26 24 26 19
Hemolytic uremic syndrome, postdiarrheal® 4 175 4 288 221 200 178 216 OH (1), MN (2), NC (1)
Hepatitis C viral, acute 14 546 19 802 652 713 1,102 1,835 NY (1), PA (1), OH (1) MN (3), FL (1), OK (2),
TX (3), WA (1), CA (1)
HIV infection, pediatric (age <13 yrs)tt — — 4 52 380 436 504 420
Influenza-associated pediatric mortality$$¢ — 73 — 43 45 — N N
Listeriosis 12 562 19 875 896 753 696 665 NY (1), IN (2), NC (1), AL (1), CA (7)
Measles™ — 30 0 55 66 37 56 44
Meningococcal disease, invasive***:
A C,Y, &W-135 3 224 4 318 297 — — — WA (3)
serogroup B — 104 2 193 156 — — —
other serogroup — 24 0 32 27 — — —
unknown serogroup 3 498 1 651 765 — — — NY (1), CA (2)
Mumps 2 618 10 6,584 314 258 231 270 WA (1), CA (1)
Novel influenza A virus infections — 3 — N N N N N
Plague — 6 0 17 8 3 1 2
Poliomyelitis, paralytic — — — — 1 — — —
Poliovirus infection, nonparalytic’ — — — N N N N N
Psittacosis® — 6 0 21 16 12 12 18
Q fever® 2 141 1 169 136 70 7 61 NE (1), CA (1)
Rabies, human — — 0 3 2 7 2 3
Rubellaftt — 1 — 1 11 10 7 18
Rubella, congenital syndrome — — — 1 1 — 1 1
SARS-CoVss$ss — — — — — — 8 N
Smallpox$ — — — — — — — —
Streptococcal toxic-shock syndrome$ — 83 2 125 129 132 161 118
Syphilis, congenital (age <1 yr) —_ 368 7 380 329 353 413 412
Tetanus 1 16 1 41 27 34 20 25 TN (1)
Toxic-shock syndrome (staphylococcal)$ — 63 2 101 90 95 133 109
Trichinellosis — 6 0 15 16 5 6 14
Tularemia — 103 2 95 154 134 129 90
Typhoid fever 4 283 6 353 324 322 356 321 OH (1), MD (1), CA (2)
Vancomycin-intermediate Staphylococcus aureus® — 18 0 6 2 — N N
Vancomycin-resistant Staphylococcus aureus® — 0 1 3 1 N N
Vibriosis (noncholera Vibrio species infections)s 15 313 2 N N N N N MD (1), GA (3), FL (7), AL (1), AZ (1), CA (2)
Yellow fever — — — — — — — 1

—: No reported cases. N: Not notifiable. = Cum: Cumulative year-to-date counts.

= wn —+ %

T

§§
m
Tt
§§8

Incidence data for reporting year 2007 are provisional, whereas data for 2002, 2003, 2004, 2005, and 2006 are finalized.

Calculated by summing the incidence counts for the current week, the 2 weeks precedlng the current week, and the 2 weeks following the current week, for a total of 5
preceding years. Additional information is available at http://www.cdc.gov/epo/dphsi/phs/files/5yearweeklyaverage.pdf.

Not notifiable in all states. Data from states where the condition is not notifiable are excluded from this table, except in 2007 for the domestic arboviral diseases and influenza-
associated pediatric mortality, and in 2003 for SARS-CoV. Reporting exceptions are available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm.

Includes both neuroinvasive and nonneuroinvasive. Updated weekly from reports to the Division of Vector-Borne Infectious Diseases, National Center for Zoonotic, Vector-
Borne, and Enteric Diseases (ArboNET Surveillance). Data for West Nile virus are available in Table II.

Data for H. influenzae (all ages, all serotypes) are available in Table II.

Updated monthly from reports to the Division of HIV/AIDS Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention. Implementation of HIV reporting
influences the number of cases reported. Updates of pediatric HIV data have been temporarily suspended until upgrading of the national HIV/AIDS surveillance data
management system is completed. Data for HIV/AIDS, when available, are displayed in Table IV, which appears quarterly.

Updated weekly from reports to the Influenza Division, National Center for Immunization and Respiratory Diseases. A total of 71 cases were reported for the 2006—07 flu season.
No measles cases were reported for the current week.

Data for meningococcal disease (all serogroups) are available in Table II.

No rubella cases were reported for the current week.

Updated weekly from reports to the Division of Viral and Rickettsial Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases.
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TABLE Il. Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Chlamydiat Coccidioidomycosis Cryptosporidiosis
Previous Previous Previous

Current 52 weeks Cum Cum Current 52 weeks Cum Cum Current 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 9,474 20,471 25,327 838,319 847,822 128 142 658 6,070 6,551 128 82 958 8,850 4,785
New England 312 712 1,357 28,542 27,845 0 1 2 3 4 37 253 344
Connecticut 160 223 829 8,684 8,157 0 0 N —_ 0 37 37 38
Maine$ 49 50 74 2,123 1,875 0 0 — 2 1 6 45 40
Massachusetts — 305 480 12,740 12,505 — 0 0 — — — 2 7 80 168
New Hampshire 22 39 75 1,750 1,639 — 0 1 2 — — 1 5 46 40
Rhode Island® 53 62 106 2,508 2,693 — 0 0 — —_ —_ 0 3 8 14
Vermont® 28 19 45 737 976 N 0 0 N N 1 1 3 37 44
Mid. Atlantic 1,643 2,717 4,284 117,354 103,684 — 0 0 — — 9 10 110 1,144 565
New Jersey — 398 528 16,457 16,744 N 0 0 N N — 0 2 9 42
New York (Upstate) 519 515 2,758 22,094 20,044 N 0 0 N N 7 3 20 211 140
New York City 628 951 1,982 41,123 34,107 N 0 0 N N —_ 1 6 76 132
Pennsylvania 496 758 1,760 37,680 32,789 N 0 0 N N 2 4 103 848 251
E.N. Central 1,366 3,152 6,206 136,705 142,397 — 1 3 26 38 15 18 128 1,490 1,202
lllinois 703 949 1,367 39,704 44,619 — 0 0 — — — 2 13 145 183
Indiana 259 397 646 17,116 16,411 — 0 0 — — 3 1 12 89 85
Michigan 317 705 1,059 28,898 29,640 — 0 3 17 32 3 2 11 154 126
Ohio 87 733 3,633 35982 34,612 — 0 2 9 6 9 5 61 507 313
Wisconsin — 365 443 15,005 17,115 N 0 0 N N — 6 56 595 495
W.N. Central 25 1,215 1,466 49,232 51,392 — 0 54 6 1 22 13 122 1,287 762
lowa — 160 252 6,991 6,911 N 0 0 N N 4 2 61 568 162
Kansas — 155 294 6,545 6,605 N 0 0 N N — 1 15 76 75
Minnesota —_ 251 314 9,777 10,650 —_ 0 54 - —_ 12 3 34 232 178
Missouri — 453 554 18,687 19,082 — 0 1 6 1 3 2 13 126 175
Nebraska’ — 101 183 3,956 4,457 N 0 0 N N 3 1 21 130 86
North Dakota 25 27 61 1,209 1,513 N 0 0 N N — 0 11 15 9
South Dakota —_ 49 84 2,067 2,174 N 0 0 N N —_ 2 15 140 77
S. Atlantic 3,042 3,963 6,760 165,843 162,809 —_ 0 1 3 4 38 20 68 1,026 989
Delaware 63 64 140 2,777 2,969 — 0 0 — — — 0 4 18 13
District of Columbia — 106 166 4,627 2,571 — 0 0 — — — 0 2 3 13
Florida 1,414 1,135 1,767 48,471 40,873 N 0 0 N N 25 1 35 557 441
Georgia 2 641 3,822 20,436 29,360 N 0 0 N N 4 4 22 194 241
Maryland® 364 393 696 16,643 17,625 — 0 1 3 4 2 0 2 28 16
North Carolina 1 562 1,905 23,376 27,976 — 0 0 — — 5 1 18 101 85
South Carolina’ 658 503 3,030 26,715 18,929 N 0 0 N N — 1 5 61 123
Virginia® 524 480 685 20,367 20,109 N 0 0 N N 2 1 4 54 48
West Virginia 16 58 94 2,431 2,397 N 0 0 N N — 0 5 10 9
E.S. Central 623 1,458 2,044 59,026 62,938 — 0 0 — — 6 3 63 541 151
Alabama’ 89 366 575 13,739 19,484 N 0 0 N N 3 1 14 97 52
Kentucky — 149 691 6,582 6,649 N 0 0 N N — 1 40 240 37
Mississippi —_ 346 959 15,786 15,713 N 0 0 N N 2 0 11 89 24
Tennessee® 534 506 723 22,919 21,092 N 0 0 N N 1 1 19 115 38
W.S. Central 444 2,267 2,968 97,080 96,084 — 0 1 1 1 5 5 41 294 348
Arkansas® 234 168 328 7,777 6,817 N 0 0 N N — 0 8 28 20
Louisiana — 361 853 15,794 15,036 — 0 1 1 1 — 1 4 39 81
Oklahoma 210 264 467 10,932 10,157 N 0 0 N N 5 1 11 108 35
Texas® — 1,469 1,952 62,577 64,074 N 0 0 N N —_ 2 29 119 212
Mountain 59 1,233 1,738 47,011 57,266 102 91 293 3,907 4,505 30 6 572 2,695 349
Arizona 59 454 897 16,224 18,800 101 88 293 3,782 4,382 — 0 6 40 25
Colorado — 216 358 7,581 13,583 N 0 0 N N — 1 25 140 63
Idaho$ — 56 253 2,883 2,386 N 0 0 N N 9 0 71 395 31
Montana$ —_ 47 73 1,489 2,136 N 0 0 N N 2 1 7 58 127
Nevada® — 176 293 7,279 6,952 — 1 5 50 56 — 0 3 18 10
New Mexico® — 147 394 6,354 8,106 — 0 2 17 18 — 1 8 93 37
Utah — 102 209 4,245 4,096 1 1 7 55 47 19 0 498 1,901 15
Wyoming$ —_ 23 38 956 1,207 —_ 0 1 3 2 0 8 50 41
Pacific 1,960 3,355 4,362 137,526 143,407 26 44 311 2,125 2,002 —_ 1 19 120 75
Alaska 82 87 157 3,556 3,626 N 0 0 N N 0 2 3 4
California 1,610 2,649 3,627 111,108 112,673 26 44 311 2,125 2,002 — 0 0 — —
Hawaii —_ 104 133 4,351 4,752 N 0 0 N N — 0 4 6 4
Oregon® 181 158 394 7,116 7,773 N 0 0 N N —_ 1 15 111 67
Washington 87 309 621 11,395 14,583 N 0 0 N N — 0 0 — —
American Samoa U 0 32 U U U 0 0 U U U 0 0 U U
C.N.M.I. U — — U u U — — U U u — — U U
Guam — 3 207 390 741 — 0 0 — — — 0 0 — —
Puerto Rico 89 125 544 6,258 4,147 N 0 0 N N N 0 0 N N
U.S. Virgin Islands U 3 7 U U U 0 0 U U U 0 0 U U
C.N.M.l.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Incidence data for reporting year 2007 are provisional. Data for HIV/AIDS, AIDS, and TB, when available, are displayed in Table IV, which appears quarterly.
Chlamydia refers to genital infections caused by Chlamydia trachomatis.
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Haemophilus influenzae, invasive

Giardiasis Gonorrhea All ages, all serotypest
Previous Previous Previous

Current __52weeks = Cum Cum Current __ 52 weeks Cum Cum Current _ 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 243 302 1,513 13,567 14,791 3,390 6,696 8,941 272,440 295,598 15 44 184 1,847 1,881
New England 12 25 52 1,150 1,226 31 109 259 4,539 4,687 — 3 19 144 147
Connecticut —_ 5 18 290 255 20 43 204 1,751 1,941 — 0 7 42 42
Maine$ 5 3 10 163 154 2 2 8 102 108 — 0 2 9 17
Massachusetts — 10 26 463 534 — 51 96 2,171 2,002 — 2 6 69 65
New Hampshire — 0 3 23 21 1 2 8 125 164 — 0 2 15 11
Rhode Island® 5 0 15 71 100 7 8 18 343 414 — 0 10 7 4
Vermont$ 2 3 9 140 162 1 1 5 47 58 — 0 1 2 8
Mid. Atlantic 44 56 127 2,313 2,909 317 714 1,537 30,342 27,624 — 10 27 372 383
New Jersey — 5 11 142 406 — 115 159 4,781 4,505 — 1 5 50 66
New York (Upstate) 33 23 108 952 1,010 97 112 1,085 5,600 5,219 — 3 15 105 120
New York City 4 15 25 645 802 90 201 363 8,561 8,544 — 2 6 82 72
Pennsylvania 7 14 29 574 691 130 240 586 11,400 9,356 — 3 10 135 125
E.N. Central 14 47 77 1,950 2,399 541 1,245 2,575 55,087 58,885 3 6 15 242 312
lllinois — 13 24 522 598 256 352 498 14,786 16,696 — 2 6 73 96
Indiana N 0 0 N N 115 164 307 7,381 7,300 2 1 7 49 65
Michigan — 12 20 467 606 147 269 747 11,722 12,506 — 0 5 22 23
Ohio 14 15 37 679 691 23 327 1,554 15,959 16,606 1 2 5 84 69
Wisconsin — 7 15 282 504 — 126 181 5,239 5,777 — 0 2 14 59
W.N. Central 7 20 553 926 1,559 2 381 514 15,462 16,142 — 3 24 108 134
lowa 1 5 23 250 247 — 39 60 1,535 1,562 — 0 1 1 1
Kansas — 2 8 108 171 — 44 86 1,855 1,864 — 0 2 9 16
Minnesota —_ 0 514 12 477 —_ 65 86 2,547 2,694 1 17 49 72
Missouri 3 7 22 358 469 — 197 266 8,099 8,431 — 1 5 34 32
Nebraska$ 3 2 8 108 100 — 27 57 1,140 1,157 — 0 2 13 7
North Dakota — 0 16 18 17 2 2 7 78 120 — 0 2 2 6
South Dakota 1 6 72 78 — 6 11 208 314 — 0 0 — —
S. Atlantic 75 56 106 2,366 2,294 1,740 1,568 3,209 64,652 73,061 8 11 34 482 465
Delaware — 1 6 36 35 17 26 43 1,070 1,228 — 0 3 7 1
District of Columbia — 0 7 34 55 — 47 71 1,906 1,479 — 0 2 3 5
Florida 28 24 47 1,065 925 508 474 717 19,812 20,043 5 3 8 139 140
Georgia 28 10 33 506 551 2 290 2,068 8,475 14,732 2 2 7 99 95
Maryland® 7 4 17 208 199 127 117 227 5,143 5,964 1 1 6 69 67
North Carolina — 0 0 — — 656 241 675 11,233 14,399 — 1 9 48 49
South Carolina® 1 2 8 84 90 273 206 1,361 11,218 8,829 — 1 4 40 30
Virginia® 9 9 20 393 413 153 122 221 5,040 5,613 — 1 22 53 59
West Virginia 2 0 21 40 26 4 18 36 755 774 — 0 6 24 19
E.S. Central 3 10 23 442 365 191 559 752 22,873 25,703 2 2 9 101 97
Alabama$ 2 4 16 203 167 28 158 242 6,115 9,034 — 0 3 21 20
Kentucky N 0 0 N N — 54 268 2,596 2,390 — 0 1 2 5
Mississippi N 0 0 N N — 138 310 5981 6,211 — 0 1 7 12
Tennessee’ 1 5 16 239 198 163 189 260 8,181 8,068 2 1 6 71 60
W.S. Central 4 7 55 296 296 178 975 1,185 40,293 42,263 — 2 34 85 74
Arkansas$® 1 2 13 101 113 76 78 120 3,332 3,573 — 0 2 8 8
Louisiana — 1 9 74 74 — 222 384 9,127 9,028 — 0 2 6 19
Oklahoma 3 3 42 121 109 102 101 235 4,235 3,795 — 1 29 64 40
Texas® N 0 0 N N — 571 731 23,599 25,867 — 0 3 7 7
Mountain 25 30 64 1,338 1,424 35 242 358 9,501 12,839 — 4 12 205 181
Arizona — 3 11 159 139 28 102 206 3,477 4,734 — 1 6 78 76
Colorado — 8 24 383 473 — 50 93 1,945 3,102 — 1 4 45 44
Idahos — 3 12 150 161 — 4 20 215 141 — 0 1 5 5
Montana$ 1 2 8 91 88 7 1 6 57 169 — 0 1 2 —
Nevada® — 2 8 89 98 — 44 87 1,781 2,380 — 0 2 9 13
New Mexico$ — 2 6 81 69 — 30 58 1,333 1,496 — 1 4 33 26
Utah 24 7 32 352 365 — 16 34 628 710 — 0 3 30 14
Wyoming?$ — 1 4 33 31 — 2 5 65 107 — 0 1 3 3
Pacific 59 62 558 2,786 2,319 355 710 875 29,691 34,394 2 3 16 108 88
Alaska 3 1 5 62 97 11 10 27 402 506 2 0 2 12 10
California 37 46 93 1,885 1,843 305 607 734 25,751 28,377 — 0 10 34 25
Hawaii 2 1 4 57 44 — 11 22 513 793 — 0 2 10 15
Oregon® — 9 15 359 335 32 22 63 896 1,204 — 1 6 50 38
Washington 17 7 449 423 —_ 7 52 142 2,129 3,514 0 5 2 —
American Samoa U 0 0 U U U 0 2 U U U 0 0 U U
C.N.M.I. U — — U U U — — U U U — — U U
Guam — 0 0 — — — 1 38 74 91 — 0 0 — 1
Puerto Rico — 5 15 165 212 3 6 23 285 256 — 0 1 2 3
U.S. Virgin Islands U 0 0 U u U 1 3 U U u 0 0 U U

C.N.M.L.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Incidence data for reporting year 2007 are provisional.

Data for H. influenzae (age <5 yrs for serotype b, nonserotype b, and unknown serotype) are available in Table I.

Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Hepatitis (viral, acute), by type’

A B Legionellosis
Previous Previous Previous

Current 52 weeks Cum Cum Current 52 weeks Cum Cum Current 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 35 53 201 2,294 2,925 51 77 405 3,219 3,637 32 44 106 1,879 2,273
New England — 2 6 100 164 2 2 5 62 101 2 2 12 102 156
Connecticut — 0 3 20 36 — 0 5 26 43 — 0 5 32 44
Maine$ — 0 1 3 8 2 0 2 11 20 1 0 1 5 9
Massachusetts — 1 4 46 78 — 0 1 4 18 — 0 3 15 62
New Hampshire — 0 3 12 22 —_ 0 1 5 8 —_ 0 2 7 13
Rhode Island$ — 0 2 11 12 — 0 3 13 9 1 0 6 34 21
Vermont$ — 0 1 8 8 — 0 1 3 3 — 0 2 9 7
Mid. Atlantic 2 8 18 344 338 4 8 21 362 442 8 12 35 599 818
New Jersey — 2 5 79 97 — 1 8 64 144 — 1 11 72 107
New York (Upstate) 1 1 11 64 79 4 2 13 83 52 6 4 22 187 277
New York City — 2 7 129 108 — 1 6 76 102 — 2 10 96 158
Pennsylvania 1 2 5 72 54 — 3 8 139 144 2 4 21 244 276
E.N. Central 4 6 13 248 297 2 9 23 361 425 2 9 27 423 508
lllinois — 2 5 90 90 2 6 96 117 — 1 8 66 110
Indiana 2 0 7 29 23 — 0 21 46 46 — 1 7 45 40
Michigan — 1 8 67 100 — 2 8 93 124 — 3 10 128 124
Ohio 2 1 4 55 46 2 3 7 113 107 2 3 17 176 194
Wisconsin — 0 3 7 38 — 0 3 13 31 — 0 3 8 40
W.N. Central 6 2 18 142 118 3 2 15 109 123 2 1 9 83 73
lowa — 1 4 36 9 — 0 3 19 19 1 0 1 9 10
Kansas — 0 1 3 26 — 0 2 7 10 — 0 1 2 7
Minnesota 6 0 17 62 17 1 0 13 18 18 — 0 6 23 22
Missouri — 0 2 24 40 1 1 5 50 55 1 0 3 36 20
Nebraska$ —_ 0 2 12 17 1 0 2 10 16 — 0 1 9 9
North Dakota 0 3 — — —_ 0 1 — —_ — 0 1 —_ —
South Dakota — 0 1 5 9 — 0 1 5 5 — 0 1 4 5
S. Atlantic 4 10 21 428 463 20 19 56 809 1,017 7 7 25 306 389
Delaware — 0 1 7 11 — 0 3 15 42 — 0 2 7 10
District of Columbia — 0 5 14 7 — 0 2 1 7 — 0 4 1 23
Florida 2 3 7 133 181 10 7 14 288 343 4 2 10 127 137
Georgia 1 1 4 59 49 1 2 7 97 173 — 0 2 19 28
Maryland®$ 1 1 5 68 57 2 2 6 93 131 — 1 6 54 89
North Carolina — 0 11 49 75 6 0 16 117 142 1 1 4 37 31
South Carolina’ 0 4 15 23 — 1 5 52 78 — 0 2 14 5
Virginia$ — 1 5 75 54 — 3 8 107 55 — 1 4 37 53
West Virginia — 0 2 8 6 1 0 23 39 46 2 0 4 10 13
E.S. Central — 2 5 89 110 3 7 17 294 262 1 2 6 82 90
Alabama$ — 0 3 16 12 — 2 10 102 72 — 0 1 9 9
Kentucky — 0 2 19 31 1 1 7 60 61 1 1 6 43 38
Mississippi — 0 4 8 7 — 0 8 22 10 — 0 1 — 3
Tennessee’ — 1 5 46 60 2 3 8 110 119 — 1 4 30 40
W.S. Central — 5 43 181 310 7 18 169 660 731 2 2 16 93 56
Arkansas$ — 0 2 10 44 1 1 7 56 64 — 0 3 8 4
Louisiana — 1 3 24 26 — 1 4 62 49 — 0 1 3 10
Oklahoma — 0 8 11 6 4 1 24 64 57 — 0 6 5 1
Texas® — 3 39 136 234 2 13 135 478 561 2 2 13 77 41
Mountain 3 4 15 212 229 — 3 7 140 119 6 2 5 87 109
Arizona 2 3 11 151 136 — 1 4 48 — 3 0 5 32 35
Colorado — 0 3 21 35 — 0 3 24 31 — 0 2 14 23
Idaho$ — 0 1 4 9 — 0 1 11 12 — 0 1 5 11
Montana® — 0 2 9 9 — 0 3 — 2 — 0 1 3 5
Nevada$ — 0 2 9 11 — 1 3 29 32 — 0 2 7 8
New Mexico$ — 0 2 9 14 — 0 2 10 21 — 0 2 8 5
Utah 1 0 1 6 13 0 4 16 21 3 0 2 15 22
Wyoming?$ — 0 1 3 2 — 0 1 2 — — 0 1 3 —
Pacific 16 13 92 550 896 10 10 106 422 417 2 2 11 104 74
Alaska — 0 1 4 1 1 0 3 6 8 — 0 1 — —
California 13 10 40 476 851 6 7 31 314 333 2 1 11 74 74
Hawaii —_ 0 2 4 10 —_ 0 2 5 7 — 0 1 2 —
Oregon$ — 1 2 23 34 — 1 4 52 69 — 0 1 9 —
Washington 3 0 52 43 — 3 0 74 45 — — 0 3 19 —
American Samoa U 0 0 U U U 0 0 ] ] U 0 0 ] U
C.N.M.I. U — — U u U — — U U U — — U U
Guam — 0 0 — — — 0 0 — —_ — 0 0 —_ —
Puerto Rico — 1 10 45 52 — 1 9 44 53 — 0 2 3 1
U.S. Virgin Islands U 0 0 U U U 0 0 U U U 0 0 U U

C.N.M.L.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median.  Max: Maximum.
* Incidence data for reporting year 2007 are provisional.
§ Data for acute hepatitis C, viral are available in Table I.
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Meningococcal disease, invasive'

Lyme disease Malaria All serogroups
Previous Previous Previous

Current 52 weeks Cum Cum Current 52 weeks Cum Cum Current 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 217 250 1,179 16,571 16,835 10 21 105 893 1,186 6 21 87 850 931
New England 15 38 288 2,915 3,892 1 1 5 40 47 — 1 3 35 43
Connecticut — 10 214 1,519 1,586 — 0 3 1 10 — 0 1 6 9
Maine$ 13 3 53 366 230 1 0 2 7 4 — 0 3 7 4
Massachusetts — 1 14 64 1,393 — 0 3 21 22 — 0 2 18 22
New Hampshire —_ 6 79 697 590 —_ 0 4 8 9 —_ 0 1 —_ 4
Rhode Island$ — 0 93 151 1 — 0 1 — 1 — 0 1 1 2
Vermont$ 2 1 13 118 92 — 0 2 3 1 — 0 1 3 2
Mid. Atlantic 100 109 609 8,572 8,693 — 5 14 224 313 1 3 8 116 139
New Jersey — 26 140 1,804 2,256 — 0 2 — 81 — 0 2 13 18
New York (Upstate) 85 50 426 2,859 3,212 — 1 5 56 38 1 1 3 30 31
New York City — 1 21 146 281 — 3 7 133 152 — 0 4 26 53
Pennsylvania 15 41 296 3,763 2,944 — 1 4 35 42 — 1 5 47 37
E.N. Central — 7 131 1,100 1,644 — 2 6 92 144 — 3 9 124 144
lllinois — 1 12 111 107 — 1 6 41 73 — 1 3 40 38
Indiana — 0 7 41 21 — 0 2 9 1 — 0 4 24 21
Michigan — 1 5 53 50 — 0 2 15 17 — 0 3 23 24
Ohio — 0 3 16 40 — 0 2 18 27 — 1 2 28 42
Wisconsin — 4 118 879 1,426 — 0 2 9 16 — 0 3 9 19
W.N. Central — 5 195 460 598 — 0 12 28 34 — 1 5 53 56
lowa —_ 1 1 99 93 —_ 0 1 3 2 — 0 3 12 17
Kansas — 0 2 9 4 — 0 1 2 7 — 0 1 1 4
Minnesota — 1 188 317 484 — 0 12 11 14 — 0 3 16 12
Missouri — 0 6 27 5 — 0 1 5 6 — 0 3 14 13
Nebraska’ — 0 1 6 11 0 1 6 3 — 0 2 5 6
North Dakota — 0 7 2 — — 0 1 — 1 — 0 3 2 1
South Dakota — 0 0 — 1 — 0 1 1 1 — 0 1 3 3
S. Atlantic 92 54 175 3,263 1,849 2 4 13 211 294 — 3 11 142 159
Delaware — 11 34 614 432 — 0 1 4 5 — 0 1 1 4
District of Columbia — 0 7 13 50 — 0 2 3 3 — 0 1 — 1
Florida 3 1 11 77 19 1 1 7 51 50 — 1 7 55 61
Georgia — 0 1 2 7 — 0 5 29 79 — 0 5 21 14
Maryland®$ 56 26 110 1,727 1,047 1 1 5 51 67 — 0 2 20 13
North Carolina — 0 8 42 27 — 0 4 20 28 — 0 6 16 24
South Carolina’ — 0 2 23 18 — 0 1 6 9 — 0 2 14 19
Virginia$ 24 12 61 698 237 — 1 4 45 51 — 0 2 13 16
West Virginia 9 0 14 67 12 — 0 1 2 2 — 0 2 2 7
E.S. Central — 1 5 47 31 — 0 3 30 23 — 1 4 41 36
Alabama$ — 0 3 11 7 0 1 5 9 — 0 2 7 5
Kentucky —_ 0 2 5 7 —_ 0 1 7 3 — 0 2 9 9
Mississippi — 0 0 — 3 — 0 1 2 6 — 0 4 9 4
Tennessee® — 0 4 31 14 — 0 2 16 5 — 0 2 16 18
W.S. Central — 1 6 53 21 1 1 29 73 88 — 2 15 84 84
Arkansas$® — 0 1 1 — 1 0 0 1 4 — 0 2 9 10
Louisiana — 0 1 2 1 — 0 2 14 7 — 0 4 25 34
Oklahoma — 0 0 — — 0 3 5 7 — 0 4 15 8
Texas$ — 1 6 50 20 — 1 25 53 70 — 0 11 35 32
Mountain 1 0 4 36 27 1 1 6 49 65 — 1 4 53 63
Arizona — 0 1 2 9 1 0 3 12 22 — 0 2 12 15
Colorado — 0 1 2 — — 0 2 16 15 — 0 2 17 20
Idaho$ — 0 2 7 6 0 2 2 1 0 1 3 3
Montana$ — 0 2 4 — — 0 1 3 2 — 0 1 2 4
Nevada$ — 0 2 8 3 0 1 2 3 0 1 4 6
New Mexico$ — 0 1 4 3 — 0 1 4 5 — 0 1 2 5
Utah 1 0 2 6 5 —_ 0 3 10 17 — 0 2 11 6
Wyoming?$ — 0 1 3 1 — 0 0 — — — 0 1 2 4
Pacific 9 2 16 125 80 5 3 45 146 178 5 4 48 202 207
Alaska 1 0 1 7 3 — 0 1 2 23 — 0 1 1 3
California 6 2 9 112 71 5 2 7 106 136 2 3 10 144 160
Hawaii N 0 0 N N — 0 1 2 8 — 0 2 8 8
Oregon$ — 0 1 3 6 — 0 3 13 11 — 0 3 28 36
Washington 2 0 8 3 — — 0 43 23 — 3 0 43 21 —
American Samoa U 0 0 U U U 0 0 U U U 0 0 —_ —
C.N.M.I. U — — U U U — — U U U — — — —
Guam — 0 0 — — — 0 0 — — — 0 0 —
Puerto Rico N 0 0 N N — 0 1 3 1 — 0 1 6 6
U.S. Virgin Islands U 0 0 U U ] 0 0 U U U 0 0 —

C.N.M.L.: Commonwealth of Northern Mariana Islands.

U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median.  Max: Maximum.

* Incidence data for reporting year 2007 are provisional.

§ Data for meningococcal disease, invasive caused by serogroups A, C, Y, & W-135; serogroup B; other serogroup; and unknown serogroup are available in Table I.
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Pertussis Rabies, animal Rocky Mountain spotted fever
Previous Previous Previous

Current ___52 weeks Cum Cum Current _ 52 weeks Cum Cum Current __ 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 109 170 1,479 7,147 11,669 75 95 156 4,220 4,778 11 31 211 1,709 1,868
New England 3 28 77 1,079 1,468 3 12 22 493 405 — 0 10 2 11
Connecticut — 2 5 59 99 — 4 10 194 174 — 0 0 — —
Mainet —_ 1 13 67 118 1 2 7 74 105 — 0 0 — —
Massachusetts —_ 22 46 845 920 —_ 0 0 — —_ — 0 1 2 10
New Hampshire — 1 7 50 187 — 1 4 42 40 — 0 0 — 1
Rhode Island® — 0 31 17 49 1 0 4 36 29 — 0 9 — —
Vermont® 3 0 9 41 95 1 3 13 147 57 — 0 0 — —
Mid. Atlantic 6 22 155 951 1,529 1 14 44 733 463 — 1 6 54 81
New Jersey — 2 11 117 255 — 0 0 — — — 0 2 6 38
New York (Upstate) 4 12 146 492 688 — — — — — — 0 1 3 —
New York City — 2 6 97 81 1 1 5 40 30 — 0 3 23 22
Pennsylvania 2 6 15 245 505 — 13 44 693 433 — 0 3 22 21
E.N. Central 3 29 79 1,196 1,843 2 4 48 366 152 — 1 4 40 60
lllinois — 3 23 112 458 — 1 15 109 46 — 0 3 23 25
Indiana — 1 45 51 184 — 0 1 11 11 — 0 2 4 6
Michigan 2 7 20 247 512 1 1 27 175 44 — 0 1 3 4
Ohio 1 15 54 587 504 1 0 11 71 51 — 0 2 10 24
Wisconsin — 3 24 199 185 — 0 0 — — — 0 0 — 1
W.N. Central 46 13 151 547 1,080 1 5 13 226 275 — 4 31 351 187
lowa — 3 16 116 263 1 0 3 30 56 — 0 4 13 5
Kansas — 3 12 104 255 — 2 8 95 67 — 0 1 1 1
Minnesota 46 0 119 157 161 — 0 5 28 37 — 0 1 1 3
Missouri — 2 9 63 273 — 0 3 39 63 — 3 25 320 153
Nebraska' — 1 12 51 83 — 0 0 — — — 0 2 12 25
North Dakota — 0 18 4 25 — 0 6 16 16 — 0 0 — —
South Dakota — 1 6 52 20 — 0 2 18 36 — 0 1 4 —
S. Atlantic 3 18 163 785 924 60 40 76 1,803 1,984 3 14 111 827 1,035
Delaware — 0 2 10 3 — 0 0 — — — 0 2 14 21
District of Columbia — 0 1 2 6 — 0 0 — — — 0 1 1 1
Florida 1 4 18 190 184 — 0 29 103 176 1 0 4 21 13
Georgia — 1 4 25 82 34 4 34 234 231 — 0 5 33 49
Maryland* 1 2 8 93 123 — 7 18 304 366 1 7 55 71
North Carolina — 4 112 273 155 15 9 19 434 446 — 4 96 521 754
South Carolinat — 2 9 65 153 — 0 11 46 150 — 1 7 60 35
Virginia® — 2 17 99 175 11 13 31 618 524 2 2 11 117 88
West Virginia 1 0 19 28 43 — 0 10 64 91 — 0 3 5 3
E.S. Central 1 6 32 337 302 — 3 9 140 222 6 4 16 230 340
Alabamat — 2 18 78 73 — 0 5 — 76 3 1 9 74 81
Kentucky — 0 1 7 56 — 0 3 18 27 — 0 2 5 3
Mississippi — 1 29 180 33 — 0 1 1 4 — 0 2 13 7
Tennessee’ 1 2 7 72 140 — 3 7 121 115 3 2 10 138 249
W.S. Central 10 20 226 819 718 — 2 27 72 856 1 1 168 166 107
Arkansas' 7 1 17 129 81 — 0 5 27 26 1 0 53 90 46
Louisiana — 0 1 14 24 — 0 1 — 6 — 0 1 2 4
Oklahoma 0 36 6 18 — 0 22 45 58 — 0 108 45 28
Texas' 17 174 670 595 — 0 26 — 766 — 0 7 29 29
Mountain 20 22 61 903 2,193 — 3 14 199 198 0 4 31 45
Arizona 1 4 13 178 451 — 2 12 139 130 —_ 0 1 7 1
Colorado — 6 17 230 652 — 0 0 — — — 0 2 4 4
Idahot — 1 5 34 81 — 0 0 — 24 0 1 4 14
Montana'® — 0 7 36 104 — 0 3 17 14 — 0 1 1 2
Nevada® — 0 5 12 65 — 0 1 2 5 — 0 0 — —
New Mexico® — 1 7 56 114 — 0 2 8 8 0 1 4 7
Utah 19 7 47 338 654 — 0 2 16 11 1 0 0 1 —
Wyoming* — 0 4 19 72 — 0 4 17 6 — 0 2 10 7
Pacific 17 13 547 530 1,612 8 4 10 188 223 — 0 3 8 2
Alaska 1 0 8 42 87 1 0 6 38 16 N 0 0 N N
California — 3 167 144 1,346 7 2 8 139 184 — 0 3 6 —
Hawaii — 0 2 17 84 N 0 0 N N N 0 0 N N
Oregon? — 2 14 98 95 — 0 3 11 23 — 0 1 2 2
Washington 16 2 377 229 — — 0 0 — — N 0 0 N N
American Samoa U 0 0 U U U 0 0 U U U 0 0 U U
C.N.M.I. U — — U u U — — U U U — — U U
Guam — 0 1 — 61 — 0 0 — — N 0 0 N N
Puerto Rico — 0 1 — 2 — 0 5 37 71 N 0 0 N N
U.S. Virgin Islands U 0 0 U U U 0 0 U U U 0 0 U U
C.N.M.l.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Incidence data for reporting year 2007 are provisional.
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Salmonellosis Shiga toxin-producing E. coli (STEC)! Shigellosis
Previous Previous Previous

Current 52 weeks Cum Cum Current 52 weeks Cum Cum Current 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 727 863 2,338 35,695 36,514 74 80 336 3,658 3,439 349 346 1,287 13,502 11,393
New England 6 34 377 1,864 1,989 1 3 88 257 254 — 4 37 208 248
Connecticut — 0 362 362 503 — 0 82 82 75 — 0 34 34 67
Maine$ 4 3 14 112 112 1 0 4 34 37 — 0 5 14 4
Massachusetts — 23 57 1,096 1,038 — 2 10 109 91 — 3 8 136 152
New Hampshire — 3 10 134 191 — 0 3 16 24 — 0 2 5 6
Rhode Island$ 2 1 20 90 83 — 0 2 6 8 — 0 9 16 13
Vermont$ — 2 5 70 62 — 0 1 10 19 — 0 1 3 6
Mid. Atlantic 60 99 176 4,351 4,597 5 8 63 362 416 7 12 47 588 787
New Jersey — 12 25 385 964 — 1 20 29 106 — 2 9 94 274
New York (Upstate) 42 28 112 1,235 1,097 5 3 15 178 148 7 3 42 130 200
New York City 4 24 50 1,151 1,091 — 0 5 36 42 — 5 10 219 236
Pennsylvania 14 33 69 1,580 1,445 — 3 47 119 120 2 21 145 77
E.N. Central 54 103 252 4,764 4,823 12 9 34 543 596 37 33 130 1,838 1,170
lllinois — 30 186 1,488 1,356 — 1 10 84 99 — 11 32 430 533
Indiana 19 15 54 611 760 7 1 13 88 77 13 2 11 107 126
Michigan 3 18 41 775 869 — 1 6 82 83 1 1 7 61 139
Ohio 32 26 65 1,139 1,059 5 3 11 143 155 23 12 104 1,047 154
Wisconsin — 17 50 751 779 — 3 8 146 182 — 3 13 193 218
W.N. Central 38 49 101 2,281 2,254 15 13 45 661 582 24 35 156 1,578 1,495
lowa — 8 19 388 395 1 2 38 155 115 — 2 14 73 96
Kansas — 6 20 274 313 — 0 4 37 22 — 0 3 20 126
Minnesota 19 13 44 593 588 4 4 17 226 179 7 5 24 210 181
Missouri 18 15 27 638 645 8 2 12 129 145 17 19 72 1,141 589
Nebraska’ 1 5 12 215 163 2 1 6 70 72 — 0 7 20 117
North Dakota — 0 23 36 24 — 0 12 2 6 — 0 127 5 84
South Dakota — 3 11 137 126 — 0 5 42 43 — 1 30 109 302
S. Atlantic 302 222 426 9,617 9,493 14 14 37 581 522 68 88 175 3,801 2,660
Delaware — 2 8 124 138 — 0 3 13 7 — 0 2 10 9
District of Columbia — 0 4 16 52 — 0 1 1 2 — 0 5 4 15
Florida 167 85 176 3,840 3,852 5 2 8 120 75 42 43 76 1,955 1,214
Georgia 36 33 71 1,663 1,566 1 1 9 81 74 17 30 94 1,368 1,004
Maryland$ 19 15 43 754 655 2 2 5 82 103 1 2 9 90 111
North Carolina 58 29 110 1,368 1,366 3 2 24 122 96 4 0 14 75 139
South Carolina$ 10 18 51 867 891 2 0 3 18 11 — 2 20 133 77
Virginia® 10 20 39 830 854 — 3 8 126 142 1 3 11 139 87
West Virginia 2 2 31 155 119 1 0 5 18 12 3 0 10 27 4
E.S. Central 72 56 136 2,689 2,394 7 4 26 274 265 103 27 155 2,021 621
Alabama$ 21 15 78 754 645 1 0 19 60 28 22 12 67 557 189
Kentucky 12 10 22 488 388 2 1 12 101 87 4 3 34 397 210
Mississippi 14 13 101 756 705 — 0 1 5 10 56 8 91 863 85
Tennessee’ 25 17 34 691 656 4 2 10 108 140 21 3 18 204 137
W.S. Central 55 83 595 3,406 4,337 — 3 73 145 204 52 39 655 1,490 1,611
Arkansas$ 31 14 51 708 792 —_ 1 3 32 43 — 2 10 73 91
Louisiana — 15 41 573 939 — 0 2 3 16 — 8 22 349 218
Oklahoma 24 9 103 548 425 — 0 8 17 35 6 2 63 108 112
Texas$ — 42 470 1,577 2,181 2 68 93 110 46 24 580 960 1,190
Mountain 36 47 90 2,096 2,227 6 8 31 408 484 11 19 58 774 1,189
Arizona 22 17 44 780 747 1 2 8 90 96 11 10 33 462 604
Colorado — 10 22 438 536 — 1 9 66 100 — 2 9 90 199
Idaho$ 4 3 9 119 151 2 1 16 115 91 — 0 2 10 14
Montana$ 4 2 6 85 112 — 0 0 — — — 1 13 21 28
Nevada$ — 4 10 148 188 0 3 18 30 — 0 9 47 110
New Mexico$ — 5 13 213 222 — 1 3 33 43 — 2 6 83 161
Utah 6 4 18 252 231 3 1 9 86 106 — 1 5 30 60
Wyoming$ — 1 4 61 40 — 0 1 — 18 — 0 19 31 13
Pacific 104 113 890 4,627 4,400 14 7 164 427 116 47 29 256 1,204 1,612
Alaska 5 1 5 70 68 N 0 N N — 0 2 7 7
California 87 94 260 3,536 3,769 6 3 33 219 N 27 24 84 992 1,447
Hawaii — 5 16 213 206 — 0 4 18 16 — 0 2 21 45
Oregon$ — 7 15 254 355 — 1 11 72 100 — 1 6 65 113
Washington 12 10 625 554 2 8 1 162 118 — 20 1 170 119 —
American Samoa U 0 0 U U U 0 0 U U U 0 0 U U
C.N.M.I. U — — U u U — — U U U — — U U
Guam — 0 0 — — N 0 0 N N — 0 0 — —
Puerto Rico — 11 66 446 488 — 0 0 — — — 0 4 18 34
U.S. Virgin Islands U 0 0 U U U 0 0 U U u 0 0 U U
C.N.M.l.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Incidence data for reporting year 2007 are provisional.
Includes E. coli O157:H7; Shiga toxin-positive, serogroup non-O157; and Shiga toxin-positive, not serogrouped.
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Streptococcus pneumoniae, invasive disease, nondrug resistant’

Streptococcal disease, invasive, group A Age <5 years
Previous Previous
Current 52 weeks Cum Cum Current 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006
United States 26 98 261 4,126 4,463 13 29 108 1,258 1,077
New England — 6 28 339 303 — 2 11 95 100
Connecticut — 0 23 109 78 — 0 6 12 30
Maine$ — 0 3 23 17 — 0 1 2 —
Massachusetts — 3 12 153 154 — 1 6 63 58
New Hampshire — 0 4 32 35 — 0 2 8 8
Rhode Island® — 0 12 6 7 — 0 2 8 4
Vermont$ — 0 2 16 12 — 0 1 2 —
Mid. Atlantic 5 17 41 764 804 3 4 37 210 152
New Jersey — 3 10 107 129 — 1 4 25 55
New York (Upstate) 4 5 27 252 260 3 2 15 90 74
New York City — 4 13 179 145 — 1 35 95 23
Pennsylvania 1 5 11 226 270 N 0 0 N N
E.N. Central — 16 33 687 847 2 5 14 192 279
lllinois — 5 13 190 256 — 1 6 48 72
Indiana — 2 12 102 102 1 0 10 17 47
Michigan — 4 10 169 176 — 1 4 60 64
Ohio — 4 14 197 214 1 1 7 55 56
Wisconsin — 0 6 29 99 — 0 2 12 40
W.N. Central — 5 32 276 296 1 2 8 94 97
lowa — 0 0 — — — 0 0 — —
Kansas — 0 3 28 48 — 0 1 1 11
Minnesota — 0 29 137 136 — 1 6 64 61
Missouri — 2 6 68 65 — 0 2 17 12
Nebraska’ — 0 3 23 26 1 0 1 11 10
North Dakota — 0 2 13 11 — 0 2 1 3
South Dakota — 0 2 7 10 — 0 0 — —
S. Atlantic 11 22 52 1,047 1,009 3 4 14 232 65
Delaware — 0 1 10 10 — 0 0 — —
District of Columbia — 0 3 8 14 — 0 1 — 1
Florida 5 6 16 261 250 2 1 5 57 —
Georgia 2 5 13 210 213 — 0 5 44 —
Maryland® 1 4 10 176 185 1 1 6 52 53
North Carolina 2 1 22 144 145 — 0 0 — —
South Carolina’ — 1 7 83 55 — 1 4 41 —
Virginia$ — 2 11 131 112 — 0 4 31
West Virginia 1 0 3 24 25 — 0 4 7 1
E.S. Central 2 4 13 178 179 2 1 6 76 17
Alabama$ N 0 0 N N N 0 0 N N
Kentucky — 1 3 35 40 — 0 0 — —
Mississippi N 0 0 N N — 0 2 3 17
Tennessee’ 2 3 13 143 139 2 1 6 73 —
W.S. Central 3 6 90 261 342 — 4 43 179 180
Arkansas$ — 0 2 17 24 — 0 2 10 19
Louisiana —_ 0 4 16 16 —_ 0 4 27 20
Oklahoma 1 1 23 61 90 — 1 13 43 44
Texas$ 2 3 64 167 212 — 2 27 99 97
Mountain 4 10 23 458 578 — 4 12 152 167
Arizona 1 4 11 179 299 2 7 90 92
Colorado — 3 9 128 102 — 1 4 36 45
Idaho$ — 0 2 16 8 — 0 1 2 2
Montana$ N 0 0 N N N 0 0 N N
Nevada’ — 0 1 2 — — 0 1 1 2
New Mexico$ — 1 4 49 111 — 0 4 19 26
Utah 3 2 7 79 54 — 0 2 4 —
Wyoming?$ — 0 1 5 4 — 0 0 — —
Pacific 1 3 9 116 105 2 0 4 28 20
Alaska 1 0 3 31 N 2 0 2 26 —
California N 0 0 N N N 0 0 N N
Hawaii — 2 9 85 105 — 0 2 2 20
Oregon$ N 0 0 N N N 0 0 N N
Washington N 0 0 N N N 0 0 N N
American Samoa U 0 0 U U U 0 0 U U
C.N.M.I. U — — U U U — — U U
Guam — 0 0 — — N 0 0 N N
Puerto Rico — 0 0 N 0 0 N N
U.S. Virgin Islands U 0 0 ] U ] 0 0 U U

C.N.M.L.: Commonwealth of Northern Mariana Islands.

U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Incidence data for reporting year 2007 are provisional.
Includes cases of invasive pneumococcal disease, in children aged <5 years, caused by S. pneumoniae, which is susceptible or for which susceptibility testing is not available
(NNDSS event code 11717).
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

Streptococcus pneumoniae, invasive di , drug resistantt
All ages Age <5 years Syphilis, primary and secondary
Previous Previous Previous

Current 52 weeks Cum Cum Current 52 weeks Cum Cum Current 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 13 46 256 1,879 1,997 5 9 35 351 326 133 201 310 8,450 7,886
New England — 2 12 87 105 — 0 3 11 3 7 5 13 216 170
Connecticut — 2 5 50 79 — 0 2 4 — 3 0 10 28 36
Maine$ — 0 2 9 6 — 0 2 2 1 — 0 2 9 8
Massachusetts —_ 0 0 — — —_ 0 0 — —_ — 3 8 127 104
New Hampshire — 0 0 — — — 0 0 — — 1 0 3 25 11
Rhode Island® — 0 4 15 9 — 0 1 3 — 3 0 5 25 9
Vermont$ —_ 0 2 13 11 —_ 0 1 2 2 — 0 1 2 2
Mid. Atlantic —_ 2 9 102 120 —_ 0 5 22 18 27 28 44 1,265 952
New Jersey —_ 0 0 —_ — —_ 0 0 —_ — — 4 8 166 142
New York (Upstate) — 1 5 35 38 — 0 4 7 9 1 3 14 113 126
New York City — 0 0 — — — 0 0 — — 26 17 34 783 458
Pennsylvania —_ 2 6 67 82 —_ 0 2 15 9 — 4 10 203 226
E.N. Central 4 9 40 441 418 —_ 2 7 63 69 12 15 27 642 731
lllinois — 0 4 16 22 — 0 1 2 6 1 7 13 291 354
Indiana 3 3 31 121 109 — 0 5 22 17 — 1 6 45 77
Michigan — 0 1 2 16 — 0 1 1 2 7 2 9 101 97
Ohio 1 5 38 302 271 —_ 1 5 38 44 4 3 9 159 147
Wisconsin N 0 0 N N — 0 0 — — — 1 4 46 56
W.N. Central — 2 124 118 86 — 0 15 9 13 — 6 14 289 239
lowa — 0 0 — — — 0 0 — — — 0 3 13 15
Kansas — 0 11 63 — — 0 2 5 — — 0 2 18 21
Minnesota — 0 123 — 51 — 0 15 — 10 — 1 4 61 42
Missouri —_ 1 5 47 33 —_ 0 0 — 3 — 4 11 188 141
Nebraska$ — 0 1 2 1 — 0 0 — — — 0 1 2 7
North Dakota — 0 0 — — 0 0 — — 0 0 — 1
South Dakota — 0 3 6 1 — 0 1 4 — — 0 3 7 12
S. Atlantic 8 21 59 830 958 3 4 15 179 152 58 48 180 2,014 1,763
Delaware — 0 1 8 — — 0 1 2 — — 0 3 12 16
District of Columbia — 0 1 5 23 — 0 0 — 2 — 3 12 141 99
Florida 5 11 29 477 513 2 2 8 103 98 44 16 38 762 604
Georgia 3 7 17 290 324 1 1 10 66 52 1 7 153 301 320
Maryland®$ — 0 1 1 — — 0 0 — — 6 6 15 255 252
North Carolina — 0 0 — — — 0 0 — — 6 5 23 276 247
South Carolina$ — 0 0 — — — 0 0 — — — 2 11 83 57
Virginia$ N 0 0 N N — 0 0 — — 1 4 17 179 159
West Virginia — 1 17 49 98 — 0 1 8 — — 0 1 5 9
E.S. Central 1 3 9 132 161 2 0 3 30 29 10 18 30 727 603
Alabama$ N 0 0 N N 0 0 — — 3 7 16 294 272
Kentucky — 0 2 19 30 — 0 1 2 6 — 1 7 49 60
Mississippi — 0 2 — 22 0 0 — — — 2 9 85 60
Tennessee’ 1 2 8 113 109 2 0 3 28 23 7 7 14 299 21
W.S. Central — 2 12 121 69 — 0 3 17 7 6 34 53 1,462 1,284
Arkansas$® — 0 1 1 10 — 0 0 — 2 6 2 10 104 60
Louisiana — 1 4 52 59 — 0 2 7 5 — 9 23 386 253
Oklahoma — 0 10 68 — — 0 2 10 — — 1 4 48 60
Texas® — 0 0 — — — 0 0 — — — 21 39 924 911
Mountain — 1 6 48 80 — 0 3 17 35 3 7 19 273 416
Arizona — 0 0 — — — 0 0 — — 1 3 12 105 159
Colorado — 0 0 — — — 0 0 — — — 1 5 31 59
Idaho$ N 0 0 N N — 0 0 — — 0 1 1 3
Montana$ — 0 0 — — — 0 0 — — 2 0 1 3 1
Nevada$ — 0 3 18 16 — 0 2 5 2 — 2 6 87 116
New Mexico$ —_ 0 0 — — —_ 0 0 — —_ — 1 7 37 63
Utah — 0 6 18 33 — 0 3 10 23 — 0 2 6 15
Wyoming$ — 0 2 12 31 — 0 1 2 10 — 0 1 3 —
Pacific — 0 0 — — — 0 1 3 — 10 38 58 1,562 1,728
Alaska — 0 0 — — 0 0 — — — 0 1 7 10
California N 0 0 N N — 0 0 — — 5 35 55 1,419 1,533
Hawaii — 0 0 — — — 0 1 3 — — 0 2 7 15
Oregon$ N 0 0 N N — 0 0 — — — 0 6 14 16
Washington N 0 0 N N — 0 0 — — 5 2 12 115 154
American Samoa U 0 0 U U U 0 1 U U U 0 0 U U
C.N.M.I. U — — U U U — — U U U — — U U
Guam N 0 0 N N — 0 0 — — — 0 1 3 —
Puerto Rico N 0 0 N N — 0 0 — — 3 3 10 132 118
U.S. Virgin Islands U 0 0 U U U 0 0 U U U 0 0 U U

C.N.M.L.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Incidence data for reporting year 2007 are provisional.
Includes cases of invasive pneumococcal disease caused by drug-resistant S. pneumoniae (DRSP) (NNDSS event code 11720).
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE Il. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending October 27, 2007, and October 28, 2006
(43rd Week)*

West Nile virus di t
Varicella (chickenpox) Neuroinvasive Nonneuroinvasive$
Previous Previous Previous

Current 52 weeks Cum Cum Current 52 weeks Cum Cum Current 52 weeks Cum Cum
Reporting area week Med Max 2007 2006 week Med Max 2007 2006 week Med Max 2007 2006
United States 356 796 2,813 28,289 36,798 — 1 128 1,035 1,485 — 2 289 2,160 2,755
New England 1 15 124 575 3,589 — 0 2 7 9 — 0 2 5 3
Connecticut — 0 76 2 1,336 — 0 2 4 7 — 0 1 1 2
Maine’ — 0 7 — 198 — 0 0 — — — 0 0 — —
Massachusetts — 0 1 — 1,141 — 0 2 3 2 — 0 2 3 1
New Hampshire — 7 16 270 334 — 0 0 — — — 0 0 — —
Rhode Island® — 0 0 — — — 0 0 — — — 0 1 1 —
Vermont" 1 7 66 303 580 — 0 0 — — — 0 0 —_ —
Mid. Atlantic 1 101 195 3,306 4,071 — 0 3 17 26 — 0 1 5 12
New Jersey N 0 0 N N — 0 1 1 2 — 0 0 — 3
New York (Upstate) N 0 0 N N — 0 0 — 8 — 0 0 — 4
New York City — 0 0 — — — 0 3 12 8 — 0 1 2 4
Pennsylvania 1 101 195 3,306 4,071 — 0 1 4 8 — 0 1 3 1
E.N. Central 84 218 568 7,956 11,853 — 0 18 93 244 — 0 9 49 174
lllinois —_ 2 1 114 119 —_ 0 14 54 127 — 0 7 31 88
Indiana — 0 0 — — — 0 3 11 27 — 0 1 8 53
Michigan 25 94 258 3,263 3,732 — 0 5 13 43 — 0 0 — 12
Ohio 59 101 449 3,782 7,147 — 0 4 12 36 — 0 3 7 11
Wisconsin — 19 80 797 855 — 0 1 3 11 — 0 1 3 10
W.N. Central 39 32 136 1,350 1,442 —_ 0 40 232 223 — 0 114 700 482
lowa N 0 0 N N — 0 4 10 22 — 0 3 14 15
Kansas — 8 52 439 278 — 0 3 11 17 — 0 7 26 13
Minnesota — 0 0 — — — 0 11 42 31 — 0 11 57 34
Missouri 39 15 78 765 1,052 — 0 9 54 51 — 0 2 10 10
Nebraska' N 0 0 N N — 0 5 18 44 — 0 15 122 218
North Dakota — 0 60 84 44 — 0 11 49 20 — 0 47 312 117
South Dakota — 1 15 62 68 — 0 9 48 38 — 0 32 159 75
S. Atlantic 45 99 239 4,117 3,712 — 0 11 36 18 — 0 6 30 14
Delaware — 1 4 37 61 — 0 1 1 — — 0 0 — —
District of Columbia — 0 8 14 34 — 0 0 — — — 0 1 — 2
Florida 12 23 76 1,027 N — 0 1 3 3 — 0 0 — —
Georgia N 0 0 N N — 0 8 22 2 — 0 4 23 6
Maryland" N 0 0 N N — 0 2 6 10 — 0 2 4 1
North Carolina — 0 0 — — — 0 0 — 1 — 0 0 — —
South Carolina® 18 21 72 884 957 — 0 2 2 1 — 0 1 2 —
Virginia' — 26 190 1,200 1,404 — 0 1 2 — — 0 1 1 5
West Virginia 15 22 50 955 1,256 — 0 0 — 1 — 0 0 — —
E.S. Central 2 7 571 432 28 — 0 11 63 118 — 0 13 87 98
Alabama’ 2 7 571 429 26 —_ 0 2 15 8 — 0 1 4 —
Kentucky N 0 0 N N — 0 1 3 5 — 0 0 — 1
Mississippi — 0 2 3 2 — 0 7 41 89 — 0 11 80 91
Tennessee' N 0 0 N N — 0 1 4 16 — 0 1 3 6
W.S. Central 156 150 1,640 8,411 9,796 — 0 27 186 370 — 0 13 79 232
Arkansas' 10 12 105 593 741 — 0 5 13 24 — 0 2 5 5
Louisiana — 1 11 99 193 — 0 5 20 90 — 0 3 9 86
Oklahoma — 0 0 — — — 0 10 48 27 — 0 7 38 21
Texas' 146 138 1,534 7,719 8,862 — 0 16 105 229 — 0 5 27 120
Mountain 24 55 131 2,108 2,307 — 0 35 249 389 — 1 139 975 1,479
Arizona — 0 0 — — — 0 6 32 64 — 0 10 42 76
Colorado — 21 62 825 1,229 — 0 17 95 66 — 0 65 449 278
Idaho' N 0 0 N N — 0 2 8 139 — 0 19 101 856
Montana' 10 5 40 327 N — 0 10 36 12 — 0 30 159 22
Nevadal — 0 1 1 9 — 0 1 1 34 — 0 3 10 90
New Mexico' — 5 37 307 321 — 0 8 38 3 — 0 6 22 5
Utah 14 13 73 621 694 — 0 8 24 56 — 0 7 28 102
Wyoming' — 0 8 27 54 — 0 4 15 15 — 0 34 164 50
Pacific 4 0 9 34 — — 0 17 152 88 — 0 22 230 261
Alaska 4 0 9 34 N — 0 0 — — — 0 0 — —
California —_ 0 0 — N —_ 0 17 148 81 — 0 20 212 196
Hawaii — 0 0 — — — 0 0 — — — 0 0 — —
Oregon' N 0 0 N N — 0 1 4 7 — 0 4 18 62
Washington N 0 0 N N — 0 0 — — — 0 0 — 3
American Samoa U 0 0 U U U 0 0 ] ] U 0 0 ] U
C.N.M.I. U — — U u U — — U U U — — U U
Guam — 6 30 168 207 — 0 0 — — — 0 0 — —
Puerto Rico — 11 30 467 492 — 0 0 — — — 0 0 — —
U.S. Virgin Islands ] 0 0 U U ] 0 0 U U U 0 0 U U

C.N.M.l.: Commonwealth of Northern Mariana Islands.

U: Unavailable. —: No reported cases. N: Not notifiable. ~ Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Incidence data for reporting year 2007 are provisional.
Updated weekly from reports to the Division of Vector-Borne Infectious Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases (ArboNET Surveillance). Data
for California sero?roup, eastern equine, Powassan, St. Louis, and western equine diseases are available in Table I.
Not notifiable in all states. Data from states where the condition is not notifiable are excluded from this table, except in 2007 for the domestic arboviral diseases and influenza-
associated pediatric mortality, and in 2003 for SARS-CoV. Reporting exceptions are available at http://www.cdc.gov/epo/dphsi/phs/infdis.htm.
Contains data reported through the National Electronic Disease Surveillance System (NEDSS).
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TABLE lll. Deaths in 122 U.S. cities,* week ending October 27, 2007 (43rd Week)
All causes, by age (years) All causes, by age (years)
All P&I* All P&l
Reporting Area Ages >65 45-64 | 25-44 | 1-24| <1 | Total Reporting Area Ages >65 45-64 | 25-44 | 1-24 <1 | Total
New England 512 371 99 20 8 14 44 S. Atlantic 1,089 681 258 94 27 27 53
Boston, MA 150 99 34 8 5 4 15 Atlanta, GA 111 72 23 12 3 1 1
Bridgeport, CT 36 27 7 2 — — 5 Baltimore, MD 140 75 37 13 6 9 7
Cambridge, MA 10 5 4 1 — — — Charlotte, NC 120 74 28 9 4 5 9
Fall River, MA 19 16 3 — — — 2 Jacksonville, FL 139 90 38 8 3 — 7
Hartford, CT 46 32 7 2 — 5 5 Miami, FL 132 82 31 17 1 1 9
Lowell, MA 23 19 3 — — 1 1 Norfolk, VA 46 29 8 3 — 4 —
Lynn, MA 14 9 3 2 — — 2 Richmond, VA 53 28 18 4 1 2 —
New Bedford, MA 20 16 3 1 — — 2 Savannah, GA 54 36 1" 1 4 2 5
New Haven, CT 34 20 11 1 — 3 St. Petersburg, FL 37 24 8 4 — 1 3
Providence, RI 37 28 9 —_ — — 2 Tampa, FL 171 115 34 18 2 2 7
Somerville, MA 1 — 1 — — — — Washington, D.C. 70 42 21 4 3 — 3
Springfield, MA 29 23 3 2 1 2 Wilmington, DE 16 14 1 1 — — 2
vaterbury. O o 2 s P E.S. Central 869 570 215 45 15 23 69
’ Birmingham, AL 182 130 37 6 3 5 17
Mid. Atlantic 2,137 1,463 467 134 36 36 122 Chattanooga, TN 77 51 20 3 1 2 7
Albany, NY 37 28 7 1 — 1 1 Knoxville, TN 102 73 22 6 — 1 4
Allentown, PA 26 22 3 1 — — 3 Lexington, KY 49 26 17 1 1 4 1
Buffalo, NY 78 52 17 7 1 1 9 Memphis, TN 155 97 40 1 3 4 14
Camden, NJ 38 20 8 7 — 3 — Mobile, AL 81 53 19 4 3 2 6
Elizabeth, NJ 15 10 4 1 — — 1 Montgomery, AL 59 30 24 — 3 2 5
Erie, PA 37 29 5 2 — 1 3 Nashville, TN 164 110 36 14 1 3 15
Jersey City, NJ 23 16 4 1 — 2 2
New York City, NY 987 678 211 69 14 15 48 W.S. Central 1483 93 33 M7 25 51 64
Austin, TX 77 50 16 5 2 4 5
Newark, NJ 28 17 6 3 2 — —
Baton Rouge, LA 60 34 11 12 — 3 —
Paterson, NJ 1 8 2 ~ 12 Corpus Christi, TX 45 30 11 3 1 =1
Philadelphia, PA 448 282 118 26 14 8 24 orpus Lnrist,
. Dallas, TX 192 102 52 21 4 13 1
Pittsburgh, PAS 34 21 11 1 — 1 3
p El Paso, TX 108 89 12 2 4 1 —
Reading, PA 31 24 7 — — — 3
Fort Worth, TX 111 77 30 1 2 1 8
Rochester, NY 126 88 25 8 2 2 12
Houston, TX 385 225 101 42 3 14 15
Schenectady, NY 25 22 2 — 1 — 5 ]
Little Rock, AR 90 60 18 3 3 6 3
Scranton, PA 25 23 2 — — — 2
New Orleans, LA" U U U U U U U
Syracuse, NY 103 75 20 5 2 1 3 X
San Antonio, TX 238 165 46 20 2 5 15
Trenton, NJ 29 22 7 — — — —

- Shreveport, LA 55 36 13 3 1 2 5
Utica, NY 13 8 3 2 - - Tulsa, OK 122 85 27 5 3 2 11
Yonkers, NY 23 18 5 R — — uisa,

E.N. Central 1,986 1,284 447 135 44 75 110 Mountain 1,019 649 253 67 30 20 64
Albuquerque, NM 107 67 28 6 2 4 10
Akron, OH 56 26 14 3 1 12 2 .
Boise, ID 65 42 17 4 1 1 4
Canton, OH 27 21 4 — — 2 2 .
B Colorado Springs, CO 71 47 18 3 3 — 9
Chicago, IL 341 195 94 34 9 8 19
e . Denver, CO 73 36 30 2 3 2 6
Cincinnati, OH 95 59 23 9 2 2 12 Las Vedas. NV 273 176 68 19 7 3 14
Cleveland, OH 236 166 55 7 3 5 15 Ooen ooy 30 o8 : L
Columbus, OH 190 129 40 12 4 5 7 gaen,
Phoenix, AZ 164 97 37 17 7 6 10
Dayton, OH 125 91 24 7 2 1 4
A Pueblo, CO 20 14 3 1 1 1 —
Detroit, Ml 178 84 54 13 9 18 4 .

. Salt Lake City, UT 119 75 29 9 3 3 5
Evansville, IN 41 29 7 3 1 1 3 T AZ 97 70 18 6 3 4
Fort Wayne, IN 59 43 1 5 —  — 2 ucson, -

Gary, IN 22 9 7 3 1 2 — Pacific 1,367 945 299 81 25 16 95
Grand Rapids, Ml 54 35 10 3 1 5 2 Berkeley, CA 14 11 2 — — 1 2
Indianapolis, IN 193 126 39 16 6 6 9 Fresno, CA 147 102 40 3 2 — 8
Lansing, Ml 141 27 13 1 — — 1 Glendale, CA U U U U U U U
Milwaukee, WI 79 55 15 5 3 1 5 Honolulu, HI 65 47 15 1 1 1 8
Peoria, IL 37 23 7 4 1 2 6 Long Beach, CA 60 37 19 4 — — 7
Rockford, IL 42 29 9 3 — 1 4 Los Angeles, CA U U U U U U U
South Bend, IN 33 26 5 1 1 — 2 Pasadena, CA 21 17 2 2 — — 2
Toledo, OH 90 67 13 6 — 4 7 Portland, OR 104 71 25 4 2 1 5
Youngstown, OH 47 44 3 — — — 4 Sacramento, CA 198 135 39 16 5 3 7
W.N. Central 587 396 128 27 15 20 33 San Diego, CA 128 88 22 P ros
- San Francisco, CA 130 86 33 10 — 1 15
Des Moines, IA 75 65 4 1 2 3 1
San Jose, CA 157 113 31 5 3 5 12
Duluth, MN 28 20 7 — — 1 —
: Santa Cruz, CA 36 25 7 3 1 — 4
Kansas City, KS 24 15 6 1 — 2 3
. Seattle, WA 131 88 25 12 5 1 5
Kansas City, MO 97 62 24 4 2 5 3
) Spokane, WA 59 40 16 2 — 1 2
Lincoln, NE 23 20 8 - - - 3 Tacoma, WA 117 85 23 6 2 1 s
Minneapolis, MN 72 42 22 4 3 1 3 ’
Omaha, NE 73 52 14 2 — 5 6 Total 11,049** 7,312 2,503 720 225 282 654
St. Louis, MO 75 39 18 8 6 3 10
St. Paul, MN 57 43 12 1 1 — 4
Wichita, KS 63 38 18 6 1 — —
U: Unavailable. —:No reported cases.

* Mortality data in this table are voluntarily reported from 122 cities in the United States, most of which have populations of >100,000. A death is reported by the place of its
occurrence and by the week that the death certificate was filed. Fetal deaths are not included.
T Pneumonia and influenza.
§ Because of changes in reporting methods in this Pennsylvania city, these numbers are partial counts for the current week. Complete counts will be available in 4 to 6 weeks.
Because of Hurricane Katrina, weekly reporting of deaths has been temporarily disrupted.
** Total includes unknown ages.
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FIGURE |. Selected notifiable disease reports, United States, comparison of
provisional 4-week totals October 27, 2007, with historical data

CASES CURRENT

DISEASE DECREASE INCREASE 4 WEEKS

Giardiasis 996
Hepatitis A, acute 107
Hepatitis B, acute 174
Hepatitis C, acute 39
Legionellosis 113
Measles* 0
Meningococcal disease 28
Mumps 15
Pertussis 370

T T T T T T 1

0.03125 0.0625 0.125 0.25 0.5 1 2 4

Ratio (Log scale)’

KXY Beyond historical limits

* No measles cases were reported for the current 4-week period yielding a ratio for week 43 of zero (0).

T Ratio of current 4-week total to mean of 15 4-week totals (from previous, comparable, and subsequent 4-week
periods for the past 5 years). The point where the hatched area begins is based on the mean and two standard
deviations of these 4-week totals.
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