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West Nile Virus Disease and Other Arboviral Diseases — United States, 2010

Arthropod-borne viruses (arboviruses) are transmitted to
humans primarily through the bites of infected mosquitoes
and ticks. Since West Nile virus (WNV) was first detected in
the Western Hemisphere in 1999, it has become the leading
cause of neuroinvasive arboviral disease in the United States
(I). However, several other arboviruses continue to cause
sporadic cases and seasonal outbreaks of neuroinvasive disease
(i.e., meningitis, encephalitis, or acute flaccid paralysis) (7,2).
This report summarizes surveillance data reported to CDC
in 2010 for WNV and other nationally notifiable arboviruses
(excluding dengue, which is reported separately). In 2010,
40 states and the District of Columbia (DC) reported 1,021
cases of WNV disease. Of these, 629 (62%) were classified as
WNV neuroinvasive disease, for a national incidence of 0.20
per 100,000 population. States with the highest incidence
were Arizona (1.60), New Mexico (1.03), Nebraska (0.55),
and Colorado (0.51). After WNYV, the next most commonly
reported cause of neuroinvasive arboviral disease was California
serogroup viruses (CALV), with 68 cases, followed by eastern
equine encephalitis virus (EEEV), 10 cases, St. Louis encephalitis
virus (SLEV), eight cases, and Powassan virus (POWYV), eight
cases. WNV and other arboviruses continue to cause focal
outbreaks and severe illness in substantial numbers of persons in
the United States. Maintaining surveillance remains important
to guide arboviral disease prevention activities.

In the United States, arboviruses are maintained in
transmission cycles between arthropods and vertebrate hosts
(typically birds or small mammals). Humans usually are
infected incidentally and become “dead-end” hosts, with too
licele virus in their blood to continue the cycle by infecting
feeding mosquitoes. The majority of human arboviral
infections are asymptomatic. Symptomatic illness commonly
manifests as systemic febrile illness and less commonly as
neuroinvasive disease. Most endemic arboviral diseases are
nationally notifiable (3). Data are reported to CDC through
ArboNET, an Internet-based national surveillance system (4).
In addition to cases of human disease, ArboNET collects data

on viremic blood donors, veterinary cases, and infections in
mosquitoes, dead birds, and sentinel chickens.* Using standard
definitions, human cases are classified as neuroinvasive disease
(i.e., meningitis, encephalitis, or acute flaccid paralysis) or
nonneuroinvasive disease (3). Because of the substantial
associated morbidity, detection and reporting of neuroinvasive
disease cases is assumed to be more consistent and complete
than for nonneuroinvasive disease cases. For this report,
incidence was calculated only for cases of neuroinvasive disease.

In 2010, a total of 1,021 human cases of WNV disease,
including 629 (62%) cases of neuroinvasive disease were
reported from 40 states and DC. The number of human
disease cases peaked in mid-August; in 911 (89%) cases, illness
onset occurred during July—September (Table 1). Median age
of WNV patients was 56 years (range 1-98 years), and 574
(56%) cases were in males. Overall, 718 (70%) persons were
hospitalized with WINV disease, and 57 (6%) died.

Of the 629 cases of WNV neuroinvasive disease reported, 342
(54%) patients had encephalitis, 239 (38%) had meningitis,

* Available at heep://www.cdc.gov/ncidod/dvbid/westnile/index.htm.
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TABLE 1. Number and percentage of reported cases of arboviral disease, by virus type and selected characteristics — United States, 2010

WNV CALV EEEV SLEV POWV
Characteristic No. (%) No. (%) No. (%) No. (%) No. (%)
Total 1,021 (100) 75% (100) 10 (100) 10 (100) 8 (100)
Age group (yrs)
<18 38 (4) 66 (89) 1 (10) 0 (0) 2 (25)
18-59 558 (54) 6 (8) 7 (70) 6 (60) 4 (50)
>60 425 (42) 2 (3) 2 (20) 4 (40) 2 (25)
Period of illness onset
January-March 2 (<1) 1 (1) 0 (0) 0 (0) 0 (0)
April-June 42 (4) 4 (5) 0 (0) 1 (10 4 (50)
July-September 911 (89) 64 (85) 10 (100) 7 (70) 1 (13)
October-December 66 (6) 6 (8) 0 (0) 2 (20) 3 (37)
Clinical syndrome
Encephalitis 342 (33) 54 (72) 10 (100) 4 (40) 5 (63)
Meningitis 239 (23) 12 (16) 0 (0) 3 (30) 3 (37)
Acute flaccid paralysis’ 48 (5) 2 (3) 0 (0) 1 (10) 0 (0)
Nonneuroinvasive 392 (38) 7 9) 0 (0) 2 (20) 0 (0)
Outcome
Hospitalization 718 (70) 68 91 10 (100) 10 (100) 8 (100)
Death 57 (6) 1 (1 5 (50) 1 (10) 0 (0)

Abbreviations: WNV = West Nile virus; CALV = California serogroup viruses; EEEV = eastern equine encephalitis virus; SLEV = St. Louis encephalitis virus; POWV =

Powassan virus.
* 74 of the 75 reported CALV disease cases were caused by La Crosse virus.

T 33 WNV patients with acute flaccid paralysis also had encephalitis or meningitis. The CALV and SLEV patients with acute flaccid paralysis cases also had encephalitis.

and 48 (8%) had acute flaccid paralysis; 33 (69%) of the 48
patients with acute flaccid paralysis also had encephalitis or
meningitis. Fifty-four (9%) patients with neuroinvasive disease
died. The national rate of neuroinvasive disease was 0.2 per
100,000 population. The highest reported rates were in Arizona

(1.60), New Mexico (1.03), Nebraska (0.55), and Colorado

(0.51) (Table 2). Among the neuroinvasive cases, 345 (55%)
cases were reported from four states: Arizona (107 cases), New
York (89), Texas (77), and California (72). Neuroinvasive
disease incidence increased with age, with the highest incidence
among persons aged 270 years (Figure).
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TABLE 2. Number and rate* of reported cases of arboviral neuroinvasive disease, by virus type, U.S. Census division, and state — United States, 2010

WNV CALV EEEV SLEV POWV
State® No. Rate No. Rate No. Rate No. Rate No. Rate
United States 629 0.20 68 0.02 10 <0.01 8 <0.01 8 <0.01
New England 14 0.10 — — 2 0.01 — — — —
Connecticut 7 0.20 — — — — — — — —
Maine — — — — — — — — — —
Massachusetts 6 0.09 — — 1 0.02 — — — —
New Hampshire 1 0.08 — — — — — — — —
Rhode Island — — — — 1 0.09 — — — —
Vermont — — — — — — — — — —
Middle Atlantic 123 0.30 — — 1 <0.01 — — 1 <0.01
New Jersey 15 0.17 — — — — — — — —
New York 89 0.45 — — 1 0.01 — — 1 0.01
Pennsylvania 19 0.15 — — — — — — — —
East North Central 80 0.17 22 0.05 3 0.01 2 <0.01 4 0.01
Illinois 45 0.35 — — — — — — — —
Indiana 6 0.09 — — — — — — — —
Michigan 25 0.25 2 0.02 3 0.03 2 0.02 — —
Ohio 4 0.03 20 0.17 — — — — — —
Wisconsin — — — — — — — — 4 0.07
West North Central 32 0.16 1 <0.01 — — 1 <0.01 3 0.01
lowa 5 0.17 — — — — — — — —
Kansas 4 0.14 — — — — — — — —
Minnesota 4 0.08 1 0.02 — — — — 3 0.06
Missouri 3 0.05 — — — — 1 0.02 — —
Nebraska 10 0.55 — — — — — — — —
North Dakota 2 0.31 — — — — — — — —
South Dakota 4 0.49 — — — — — — — —
South Atlantic 38 0.06 34 0.06 4 0.01 — — — —
Delaware — — — — — — — — — —
District of Columbia 3 0.49 — — — — — — — —
Florida 9 0.05 — — 4 0.02 — — — —
Georgia 4 0.04 2 0.02 — — — — — —
Maryland 17 0.30 2 0.03 — — — — — —
North Carolina — — 22 0.23 — — — — — —
South Carolina 1 0.02 — — — — — — — —
Virginia 4 0.05 — — — — — — — —
West Virginia — — 8 0.44 — — — — — —

See table footnotes on page 1012.

Seventy-five cases of CALV disease, including 68 (91%)
neuroinvasive disease cases, were reported from 11 states
(Table 2); 74 (99%) of the CALV cases were caused by La
Crosse virus, the most commonly reported CALV in the
United States. Dates of illness onset for human cases ranged
from March to November; 64 (85%) cases had illness onset
during July—September (Table 1). The median age of patients
was 8 years (range 1 month—74 years); 66 (89%) cases occurred
in persons aged <18 years, and 42 (56%) occurred in males.
One fatal case (1%) was reported. CALV neuroinvasive disease
incidence was highest in West Virginia (0.44 per 100,000),
North Carolina (0.23), and Ohio (0.17) (Table 2).

Ten EEEV disease cases (all neuroinvasive disease) were
reported from five states, with the largest numbers reported
from Florida (four cases) and Michigan (three) (Table 2). Dates
of illness onset for human cases ranged from July to August

(Table 1). Nine cases occurred in adults (median age: 51 years,
range: 173 years); seven cases occurred in males. Five of the 10
cases (50%) were fatal, including all four cases reported from
Florida. Median age in fatal cases was 56 years (range: 1-73
years); median number of days from illness onset to death was
10 (range: 1-11 days).

A total of 10 SLEV disease cases were reported from Texas
(three cases), Arkansas (two), Michigan (two), DC (two), and
Missouri (one) (Table 2). The DC cases were the first SLEV
cases reported from that jurisdiction since 1975; both were
classified as nonneuroinvasive disease. The other eight cases
all were classified as neuroinvasive disease. Dates of illness
onset for the 10 cases overall ranged from June to November
(Table 1). All cases occurred in adults (median age: 56 years,
range: 2375 years); five occurred in males. One fatal case
(10%) was reported.
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TABLE 2. (Continued) Number and rate* of reported cases of arboviral neuroinvasive disease, by virus type, U.S. Census division, and state — United

States, 2010
WNV CALV EEEV SLEV POWV
Statet No. Rate No. Rate No. Rate No. Rate No. Rate
East South Central 8 0.04 10 0.05 — — — — — —
Alabama 1 0.02 — — — — — — — —
Kentucky 2 0.05 1 0.02 — — — — — —
Mississippi 3 0.10 — — — — — — — —
Tennessee 2 0.03 9 0.14 — — — — — —
West South Central 104 0.29 1 <0.01 — — 5 0.01 — —
Arkansas 6 0.21 — — — — 2 0.07 — —
Louisiana 20 0.44 — — — — — — — —
Oklahoma 1 0.03 — — — — — — — —
Texas 77 0.31 1 <0.01 — — 3 0.01 — —
Mountain 157 0.70 — — — — — — — —
Arizona 107 1.60 — — — — — — — —
Colorado 26 0.51 — — — — — — — —
Idaho — — — — — — — — — —
Montana — — — — — — — — — —
Nevada — — — — — — — — — —
New Mexico 21 1.03 — — — — — — — —
Utah 1 0.04 — — — — — — — —
Wyoming 2 0.37 — — — — — — — —
Pacific 73 0.15 — — — — — — — —
Alaska — — — — — — — — — —
California 72 0.19 — — — — — — — —
Hawaii — — — — — — — — — —
Oregon — — — — — — — — — —
Washington 1 0.01 — — — — — — — —

Abbreviations: WNV = West Nile virus; CALV = California serogroup viruses; EEEV = eastern equine encephalitis virus; SLEV = St. Louis encephalitis virus; POWV =

Powassan virus.

* Per 100,000 population, based on July 1, 2010, U.S. Census population estimates.

T Including District of Columbia.

Eight POWYV disease cases (all neuroinvasive disease) were
reported from Wisconsin (four cases), Minnesota (three), and
New York (one) (Table 2). Months of illness onset ranged from
May to December, with four occurring during April-June and
three during October—December (Table 1). Median age of
patients was 56 years (range: 677 years); seven cases occurred
in males. No fatal cases were reported.

Reported by

Nicole P Lindsey, MS, Jennifer A. Lehman, Dustin Weaver, DVM,
Grant L. Campbell, MD, ]. Erin Staples, MD, Marc Fischer,
MD, Div of Vector-Borne Diseases, National Center for Emerging
and Zoonotic Infectious Diseases, CDC. Corresponding contributor:
Nicole P Lindsey, nplindsey@cdc.gov, 970-221-6400.

Editorial Note

In 2010, WNYV was the most common cause of neuroinvasive
arboviral disease in the United States; however, La Crosse
virus was the most common cause among children, a finding
consistent with previous reports (7). EEEV disease, although
rare, remained the most severe arboviral disease, with a 50%
case-fatality rate. Among human cases of arboviral disease
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reported in 2010, 88% occurred during July—September,
emphasizing the importance of targeting public health
interventions for this period.

Reported numbers of arboviral disease cases vary from year
to year. During 2004—-2007, WNV appeared to reach a stable
annual incidence of approximately 0.4 per 100,000. Incidence
dropped to 0.2 per 100,000 in 2008 and declined further in
2009 (1,5). However, in 2010, the number of reported WNV
neuroinvasive disease cases increased 62% from that reported in
2009. The number of arboviral disease cases reported annually
is affected by complex interactions between arthropod vectors,
vertebrate hosts, human behavior, environmental factors, and
diagnostic testing and reporting practices (6). These variables
make difficult predicting how many cases of disease might
occur in the future and in what areas. Persons who seek to
limit their risk for arboviral disease should use measures (e.g.,
repellent) to reduce their exposure to mosquitoes and ticks.

The findings in this report are subject to at least two
limitations. First, arboviral surveillance programs, testing
capacity, and reporting vary by location. Second, ArboNET is a
passive surveillance system that relies on clinicians considering
diagnosis of an arboviral disease and obtaining appropriate
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FIGURE. Incidence* of cases (N = 629) of West Nile virus neuroinvasive
disease,t by age group — United States, 2010
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* Per 100,000 population, based on July 1, 2010, U.S. Census estimates.
T Meningitis, encephalitis, or acute flaccid paralysis.

diagnostic tests, and on reporting of laboratory-confirmed
cases to public health authorities. Detection and reporting are
incomplete, leading to a substantial underestimate of the actual
number of cases. Based on previous studies, for every case of
WNV neuroinvasive disease, approximately 140 human WNV
infections occur, with 80% of infected persons remaining
asymptomatic and 20% developing nonneuroinvasive
disease (7,8). Extrapolating from the 629 reported WNV
neuroinvasive disease cases, an estimated 88,000 infections and
17,600 cases of nonneuroinvasive disease might have occurred
in 2010; however, only 392 (2%) nonneuroinvasive disease
cases were reported.

WNYV and other arboviruses continue to cause severe
illness in substantial numbers of persons in the United States.
Continued surveillance of WNV and other arboviruses is
important to guide prevention efforts aimed at reducing the
incidence of these diseases. Health-care providers should
consider arboviral infections in the differential diagnosis of
cases of aseptic meningitis and encephalitis, obtain appropriate
specimens for laboratory testing, and promptly report cases to
state health departments. Specific etiologic diagnoses in such
cases are important to 1) rule out diseases for which specific
therapy is available, 2) better inform patients about prognosis,
and 3) alert public health authorities to take appropriate
control measures. In the absence of effective human vaccines,
prevention of arboviral disease depends on community and
household efforts to reduce vector densities (e.g., applying

What is already known on this topic?

Since West Nile virus (WNV) was first detected in the Western
Hemisphere in 1999, it has become the leading cause of
neuroinvasive arboviral disease in the United States. However,
several other arboviruses can cause sporadic cases and seasonal
outbreaks of neuroinvasive disease.

What is added by this report?

WNV was the most common cause of neuroinvasive arboviral
diseases in the United States in 2010; however, La Crosse virus
was the most common cause among children. Eastern equine
encephalitis, although rare, remained the most severe arboviral
disease, with a 50% case-fatality rate.

What are the implications for public health practice?

WNV and other arboviruses continue to be a source of severe
illness each year for substantial numbers of persons in the
United States. Maintaining surveillance remains important to
help direct and promote prevention activities.

insecticides and reducing mosquito breeding sites), personal
protective measures to decrease exposure to vectors (e.g., use
of repellents and long-sleeved shirts and long pants), and
screening blood donors.
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Carbon Monoxide Exposures — United States, 2000-2009

Carbon monoxide (CO) poisoning is a leading cause of
unintentional poisoning deaths in the United States (7). CO
is an odorless, colorless gas that usually remains undetectable
until exposure results in injury or death. CO poisoning is
preventable; nonetheless, unintentional, non—fire-related CO
poisoning is responsible for approximately 15,000 emergency
department visits and nearly 500 deaths annually in the United
States (2). National estimates of CO exposures have been based
on secondary data sources, such as hospital administrative
records, and are limited to exposures treated within the health-
care system. To describe more completely the national burden
of CO exposure and risk factors associated with vulnerable
populations, CDC used data from the National Poison Data
System (NPDS) to characterize reported unintentional, non—
fire-related CO exposures, including those that were managed
at the site of exposure and were not treated at a health-care
facility. Among 68,316 CO exposures reported to poison
centers during 2000-2009, a total of 30,798 (45.1%) were
managed at the site of exposure with instructions from the
poison center by telephone, 36,691 (53.7%) were treated at a
health-care facility, and the managementsite for the remainder
was unknown. Although symptoms varied slightly between
persons managed on-site and those treated at a health-care
facility, most CO exposures occurred at home and most often
involved females, children aged <17 years, and adults aged
1844 years. Surveillance and analysis of data from NPDS
and secondary sources might provide a more comprehensive
description of the burden of CO exposure in the United States
and assist in the development of interventions better targeted
to high-risk populations.

NPDS is a near real-time, comprehensive poisoning
surveillance system that collects data on calls regarding poison
exposure placed to any of the U.S. poison centers. NPDS is
owned and managed by the American Association of Poison
Control Centers. CDC uses NPDS to receive, analyze, and
display data from poison center calls. Calls to poison centers
come from health-care professionals or persons voluntarily
reporting a poison exposure. The information provided by the
caller might pertain to themselves or others and is used by the
poison center to create a record of the call with details such
as the date, poison substance, and symptoms.* If the report

*Poison center staff members are trained how to judge whether an exposure has
occurred. They use specific information provided by the caller in this
determination. If the substance causing the poisoning can not be identified
with certainty, it would be classified as “unknown.” Poison centers use a
combination of reported information, including potential CO sources, CO
alarms, symptoms, and fire/rescue CO readings in the same environment to
classify calls as CO-related.

1014 MMWR / August5,2011 / Vol.60 / No.30

concerns someone who was treated at a health-care facility, a
poison center staff member will contact the health-care facility
during the course of treatment to obtain pertinent clinical
information. Details from poison center records are uploaded
to NPDS.

NPDS data from 2000-2009 in which CO was identified
in the substance data field and the reason for exposure was
recorded as “unintentional” were extracted for this report
If “fire” or “smoke” were in the substance data field, these
exposures were excluded to restrict the analysis to unintentional,
non—fire-related CO exposures. The data were then stratified
according to management site (i.e., health-care facility or site
of exposure) and a descriptive analysis was conducted. Rates
were calculated using reports of CO exposures to the poison
centers and 2000-2009 U.S. census data (3,4). Additionally,
the characteristics of persons managed on-site were compared
with those of persons managed at a health-care facility.

The 68,316 CO exposures reported to poison centers during
2000-2009 represented 0.29% of all poison exposures reported
in NPDS. Compared with all exposures reported to NPDS,
the proportion of reported CO exposures steadily declined,
from 0.31% in 2006 to 0.24% in 2009. On average, 23.2
CO exposures were reported per 1 million population per
year (range: 19.7-25.3) (Figure). The number of persons with
reported CO exposures who were transported to a health-care
facility ranged from 11.1 to 14.3 per million each year and
the number of persons with reported CO exposures who were
managed on-site ranged from 8.6 to 14.0 per million each year
(Figure). Total reported CO exposures included 34,356 females
(23.0 per million) and 30,257 males (20.9 per million). The
most commonly exposed age groups were <17 years (25.7 per
million) and 18-44 years (19.4 per million) (Table 1).

CO exposures most frequently occurred between November
and February (53.5%) and among persons residing in the
Midwest (31.2 per million) or the Northeast (36.7 per million).
A greater proportion of CO exposures managed on-site
occurred in the Northeast (35.5%) (Table 1). The exposure site
was reported as “residence” (77.6%) or “workplace” (12.0%)
in most cases (Table 1). Clinical symptoms were reported
for 68.1% of the total exposures, with headache, nausea,
and dizziness most commonly reported (Table 2). However,
83.0% of reported exposures had a medical outcome of “no
effect” or “minor effect.” During 2000-2009, a total of 235
CO exposure—related deaths were reported to NPDS. Of those
persons who died, 65.0% were male and 30.5% were aged
18—44 years. Most persons (68.2%) transported to a health-care
facility were aged <45 years and 18.6% experienced confusion,
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FIGURE. Annual rate* of reported carbon monoxide exposures —
National Poison Data System, United States 2000-2009
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syncope, dyspnea, or chest pain following CO exposure. In
contrast, among persons managed on-site, 6.2% experienced
confusion, syncope, dyspnea, or chest pain (Table 2).

Reported by

Alvin Bronstein, MD, American Association of Poison Control
Centers, Alexandria, Virginia. Jacquelyn H. Clower, MPH,
Shahed Igbal, PhD, Fuyuen Y. Yip, PhD, Colleen A. Martin,
MSPH, Arthur Chang, MD, Amy F Wolkin, MSPH, Div of
Environmental Hazards and Health Effects, National Center for
Environmental Health; Jeneita Bell, MD, EIS Officer, CDC.
Corresponding contributor: Jencita Bell, jbell2@cdc.gov,
770-488-3700.

Editorial Note

NPDS provides national data regarding CO-exposed persons
treated at a health-care facility and those who do not seek
medical care at a health-care facility. This is the first analysis
for which NPDS has been used to examine a 10-year period
of reported CO exposures. During 2000-2009, based on
reports to NPDS, 30,798 persons were exposed to CO but
were not treated at a health-care facility. Those persons would
not have been identified through CO exposure data sources
that rely on health-care facility records and mortality data.
The characteristics of all CO exposures reported in NPDS,
including those treated on-site and at a health-care facility,
are consistent with previous knowledge of CO exposure (1,2).

What is already known on this topic?

National estimates of carbon monoxide (CO) exposures have
only included persons who receive medical attention at a
health-care facility.

What is added by this report?

During 2000-2009, a total of 30,798 CO exposures managed
outside of a health-care facility were reported in the National
Poison Data System (NPDS) that would not have been identified
by health-care administrative records. A greater proportion of
CO exposures managed on-site were in the Northeast (35.5%),
and health effects as a result of CO exposure generally were less
severe among persons managed on-site than among those
treated at a health-care facility.

What are the implications for public health practice?

NPDS is a useful source of CO-related exposure surveillance
data, especially for persons whose CO exposure was not severe
enough to require treatment in a health-care facility. State
health departments can use this data to detect recent CO
exposures and obtain additional information from local poison
centers to further characterize populations at-risk, determine
the circumstances preceding CO exposure, and better ensure
that public health communication and preventive interventions
include all potentially affected populations.

Women and children are the most commonly exposed, but
deaths from CO exposure more often occur among men,
and exposures most often occur at home and during winter
months. CO exposures in the Northeast more frequently were
managed on-site.

From 2006 to 2009, the rate of reported CO exposures
steadily declined, and the call proportion declined from 0.31%
to 0.24%. Similarly, the proportion of CO exposures among
all reported unintentional poison exposures decreased by 0.8%
during the period, which might be attributable to an overall
reduction in calls to poison centers for any unintentional
poisoning. The decrease in CO exposure calls to poison centers
also might be a result of factors such as increased use of home
CO alarms and improved use and maintenance of portable
generators and other CO-emitting devices. Data available
through NPDS are limited and insufficient to identify specific
factors that might contribute to the observed decline in CO
exposure calls. Poison center case notes could provide useful
information to identify sources of exposure such as portable
generators and furnaces, which are common in unintentional
CO poisonings (5).

The findings in this report are subject to at least three
limitations. First, not all CO exposures recorded in NPDS
are confirmed with biological testing. Each poison expert
managing a call uses their own clinical knowledge to determine
whether the reported health effects are attributable to the
implicated exposure. In some instances, follow-up calls from a
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TABLE 1. Incidence and treatment of reported exposures to unintentional, non-fire-related carbon monoxide — National Poison Data System,
United States, 2000-2009

Transported to health-care facility*

Total (N =68,316) Managed on-site* (N = 30,798) (N =36,691)
Rate per Rate per Rate per
Variable* No. (%) 1 milliont No. (%) 1 milliont No. (%) 1 milliont
Age (yrs)
<17 18,896 (27.7) 25.7 7,367 (23.9) 10.0 11,344 (30.9) 154
18-44 23,100 (20.4) 19.4 9,171 (29.8) 8.1 13,673 (37.3) 12.0
45-64 7,806 (11.4) 10.9 2,924 (9.5) 4.1 4,796 (13.1) 6.7
>65 2,287 (3.4) 6.2 825 (2.7) 2.2 1,431 (3.9 3.9
Sex
Female 34,356 (50.3) 23.0 15,631 (50.8) 10.5 18,282 (59.4) 12.2
Male 30,257 (44.3) 209 12,934 (42.0) 8.9 16,982 (46.3) 11.7
Region$
Midwest 20,527 (30.1) 9,465 (30.7) 10,840 (29.5)
Northeast 20,030 (29.3) 10,919 (35.5) 8,966 (24.4)
West 13,510 (19.8) 4,224 (13.7) 6,984 (19.0)
South 11,366 (16.6) 4,989 (16.2) 8,243 (22.5)
Exposure siteS
Residence 53,039 (77.6) 24,734 (80.3) 27,569 (75.1)
Workplace 8,170 (12.0) 2,789 9.1) 5,273 (14.4)
Public area 2,593 (3.8) 1,292 (4.2) 1,268 (3.5)
School 2,016 (3.0 28 (0.1) 119 (0.3)
Other 2,498 (4.7) 1,955 (6.3) 2,340 (6.4)
Outcome
Death 235 (0.3) 95 (0.3) 106 (0.3)
Major effect! 1,027 (1.5) 26 (0.1) 995 (2.7)
Moderate effect** 10,291 (15.1) 1,542 (5.0 8,630 (23.5)
Minor effectt 34,207 (50.1) 12,430 (40.4) 21,345 (58.2)
No effect 22,520 (33.0) 16,697 (54.2) 5,595 (15.3)

* Excludes responses listed as “unknown”; therefore, sums might not total 100%.
T Total population based on U.S. Census Bureau data. Source: Annual estimates of the resident population for the United States by sex, selected age group, and
regions: April 1, 2000 to July 1, 2009. Washington, DC: U.S. Census Bureau, Population Division; 2010.
$ Rates could not be calculated.
1 Exposure symptoms were life-threatening or resulted in significant residual disability or disfigurement.
** Exposure symptoms were pronounced, prolonged, or systemic and usually required some form of treatment.
1 Exposure symptoms were minimally noticeable.

TABLE 2. Symptoms of persons exposed to carbon monoxide, by treatment location — National Poison Data System, United States, 2000-2009

Total* Managed on-site Treated at health-care facility
(N=68,316) (N =30,798) (N =36,691)

Symptoms No. (%) No. (%) No. (%)

Headache 30,845 (66.3) 9,733 (67.1) 20,773 (66.1)
Nausea 17,653 (38.0) 5,043 (34.8) 12,399 (39.5)
Dizziness/vertigo 13,363 (28.7) 3,732 (25.7) 9,459 (30.1)
Drowsiness/lethargy 8,966 (19.3) 2,864 (19.8) 5,999 (19.1)
Vomiting 7,550 (16.2) 1,601 (11.0) 5,871 (18.7)
Confusion 2,083 (4.5) 319 (2.2) 1,736 (5.5)
Syncope 1,950 (4.2) 105 0.7) 1,831 (5.8)
Dyspnea 1,538 (3.3) 313 (2.2) 1,209 (3.9
Chest pain® 1,226 (2.6) 156 (1.1) 1,054 (3.4)
Other 6,548 (14.1) 1,734 (12.0) 4,707 (15.0)

* Symptoms were reported for 68% of all calls during 2000-2009.
T Includes noncardiac chest pain.
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poison center to a health-care facility might identify an elevated
carboxyhemoglobin level, but this finding would be indicated
in case notes, which are not included in the data poison centers
submit to NPDS. Second, additional details regarding the cause
of exposure, which would be included in case notes and might
be useful in understanding risk-behaviors for public health
prevention planning, also are omitted from data submitted
to NPDS. Finally, the reported exposures represented in this
analysis are an underestimate of all CO exposures. Although
>20,000 CO exposure-related emergency department visits are
reported annually in the United States, NPDS only captured
36,691 of those over a 10-year period (6). Likewise, the number
of deaths is an underestimate; previous literature has reported
that approximately 450 CO poisoning deaths occur annually in
the United States (2). This underestimate exists partly because
NPDS is a passive surveillance system and poison center use
can vary by geographic location (7). However, CO exposures
recorded by NPDS can be used to supplement data from other
CO surveillance systems.

Previously, formal characterization of persons exposed to
CO only included those who sought treatment at a health-
care facility. This left an information gap that could not be
addressed with current surveillance methods using hospital
administrative records. NPDS can be used to more accurately
depict the burden of CO poisoning and its true health impact
and cost to society. Using NPDS data, this report found
that the demographics of persons managed on-site for CO
exposure and those treated at a health-care facility were similar,
and the predominant exposure location (e.g., residence) also
was similar. This suggests that current prevention efforts for
CO poisoning, such as home installation of CO alarms, also

can apply to the population managed on-site. NPDS can be
useful in monitoring the impact of such prevention efforts.
Additionally, state health departments can partner with local
poison centers to obtain additional information from case
notes to further characterize populations at-risk, determine
the circumstances preceding CO exposure, and help develop
local- and state-level approaches to prevent CO exposure.
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Licensure of a Meningococcal Conjugate Vaccine for Children Aged
2 Through 10 Years and Updated Booster Dose Guidance for Adolescents
and Other Persons at Increased Risk for Meningococcal Disease —
Advisory Committee on Immunization Practices (ACIP), 2011

In January 2011, the Food and Drug Administration
lowered the approval age range for use of MenACWY-CRM
(Menveo, Novartis Vaccines and Diagnostics), a quadrivalent
meningococcal conjugate vaccine, to include persons aged
2 through 55 years. One other quadrivalent meningococcal
conjugate vaccine, MenACWY-D (Menactra, Sanofi Pasteur),
is licensed in the United States for prevention of meningococcal
disease caused by serogroups A, C, Y, and W-135 among
persons aged 2 through 55 years; MenACWY-D also is licensed
as a 2-dose series for children aged 9 through 23 months
(1,2). The Advisory Committee on Immunization Practices
(ACIP) recommends that persons aged 2 through 55 years at
increased risk for meningococcal disease and all adolescents
aged 11 through 18 years be immunized with meningococcal
conjugate vaccine. ACIP further recommended, in January
2011, that all adolescents receive a booster dose of quadrivalent
meningococcal conjugate vaccine at age 16 years (3). This
report summarizes data supporting the extended age indication
for MenACWY-CRM and the interchangeability of the two

licensed meningococcal conjugate vaccines.

Safety and Immunogenicity in Children Aged 2
Through 10 Years

The safety and immunogenicity of MenACWY-CRM in
children aged 2 through 10 years was evaluated in a multicenter,
randomized controlled trial (/). A human complement serum
bactericidal assay (hSBA) was used to measure antibody
responses. Following a single MenACWY-CRM dose,
seroresponses to group C, Y, and W-135 in children aged 2
through 5 years and 6 through 10 years were noninferior to
responses after a single MenACWY-D dose. Seroresponse was
defined as the proportion of subjects with a postvaccination
hSBA titer 28 if the prevaccination (baseline) titer was <4,
or at least a fourfold higher hSBA titer than baseline if
the prevaccination titer was >4. Overall, the percentage of
MenACWY-CRM and MenACWY-D participants aged 2
through 10 years with hSBA titers =8 was, respectively, 75%
and 80% for serogroup A, 72% and 68% for serogroup C,
90% and 79% for serogroup W-135, and 77% and 60% for
serogroup Y (4). Injection-site reactions within 7 days after
vaccination included pain, erythema, and induration, and were
common, with pain being most common. The most common
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systemic adverse effects were headache and irritability. Rates
of adverse effects were similar to those seen after vaccination
with MenACWY-D. Serious adverse events were reported in

<1% of MenACWY-CRM recipients, and none were attributed
to the vaccine.

Use of Meningococcal Conjugate Vaccine in
Children Aged 2 Through 10 Years

ACIP recommends vaccination with meningococcal
conjugate vaccine for children aged 2 through 10 years at
increased risk for meningococcal disease (3). A 2-dose primary
series is recommended for children with terminal complement
deficiencies (e.g., C5—C9, properidin, factor H, or factor D
deficiencies) or anatomic or functional asplenia (5,6). A single
primary dose is recommended for children with increased risk
for disease because they are travelers to or residents of countries
in which meningococcal disease is hyperendemic or epidemic
(e.g., the meningitis belt of sub-Saharan Africa) (3). Either
meningococcal conjugate vaccine can be used in children aged
2 through 10 years and both are preferred over quadrivalent
meningococcal polysaccharide vaccine. This recommendation
supersedes the previous recommendation that children aged
2 through10 years should receive only MenACWY-D when
meningococcal vaccination is indicated (2). Children aged 2
through 10 years with no increased risk for meningococcal
disease are not recommended to receive any meningococcal
vaccine (6).

Interchangeability of MenACWY-CRM and
MenACWY-D

In January 2011, ACIP recommended a single booster
dose of meningococcal conjugate vaccine for adolescents who
received a previous dose before age 16 years (3). For persons
aged 2 through 55 years at increased risk for meningococcal
disease (i.e., persons with asplenia or terminal complement
deficiencies, or laboratory workers who work with Neisseria
meningitidis), a booster dose is recommended if they remain
at increased risk (3,/).

In a postlicensure study, persistence of hSBA antibodies
and the safety and immunogenicity of MenACWY-CRM
vaccination were evaluated in persons 3 years after they had
received a single dose of MenACWY-CRM or MenACWY-D
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(Novartis, unpublished data, 2011). The percentage of
participants with hSBA titers >8 36 months after a single dose
of MenACWY-CRM or MenACWY-D at ages 11 through 18
years was similar for all serogroups (Table 1). After revaccination
with MenACWY-CRM, 299% of persons previously
immunized with MenACWY-CRM or MenACWY-D had
hSBA titers 28 (Table 2). Injection-site reactions reported
within 7 days after revaccination among those who had
received MenACWY-CRM followed by MenACWY-CRM or
MenACWY-D followed by MenACWY-CRM included pain
(45% versus 48%), erythema (7% versus 9%), and induration
(11% versus 5%). Systemic adverse events reported by the same
groups were headache (24% versus 27%), malaise (5% versus
10%), nausea (8% versus 10%), and fever (2% versus none).
The solicited adverse event rates reported after revaccination
were similar to the rates reported after primary immunization.

TABLE 1. Percentage of persons with human complement serum
bactericidal assay (hSBA) titer =8, 3 years after vaccination with a
single dose of MenACWY-D* or MenACWY-CRM* at age 11-18 years

MenACWY-p (n = 202) MenACWY-cgm (n = 292)

Serogroup % (95% CI) % (95% ClI)
A 21 (16-28) 28 (23-33)
C 62 (55-69) 64 (58-69)
W-135 71 (65-77) 82 (77-86)
Y 53 (46-60) 65 (60-71)

Abbreviation: Cl = confidence interval.
* Menactra, Sanofi Pasteur.
t Menveo, Novartis Vaccines and Diagnostics.

At this time, no data exist on the use of MenACWY-D
following primary vaccination with MenACWY-CRM.
Health-care providers should use every opportunity to provide
the booster dose when indicated, regardless of the vaccine brand
used for the previous dose or doses.
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Vital Signs: Hospital Practices to Support Breastfeeding —
United States, 2007 and 2009

On August 2, 2011, this report was posted as an MMWR Early Release on the MMWR website (http://www.cde.gov/mmwr).

Abstract

Background: Childhood obesity is a national epidemic in the United States. Increasing the proportion of mothers who
breastfeed is one important public health strategy for preventing childhood obesity. The World Health Organization and
United Nations Children’s Fund (UNICEF) Baby-Friendly Hospital Initiative specifies Ten Steps to Successful Breastfeeding
that delineate evidence-based hospital practices to improve breastfeeding initiation, duration, and exclusivity.

Methods: In 2007 and 2009, CDC conducted a national survey of U.S. obstetric hospitals and birth centers. CDC
analyzed these data to describe the prevalence of facilities using maternity care practices consistent with the Ten Steps to
Successful Breastfeeding.

Results: In 2009, staff members at most hospitals provide prenatal breastfeeding education (93%) and teach mothers
breastfeeding techniques (89%) and feeding cues (82%). However, few hospitals have model breastfeeding policies (14%),
limit breastfeeding supplement use (22%), or support mothers postdischarge (27%). From 2007 to 2009, the percentage
of hospitals with recommended practices covering at least nine of 10 indicators increased only slightly, from 2.4% to
3.5%. Recommended maternity care practices vary by region and facility size.

Conclusion: Most U.S. hospitals have policies and practices that do not conform to international recommendations for
best practices in maternity care and interfere with mothers’ abilities to breastfeed.

Implications for Public Health Practice: Hospitals providing maternity care should adopt evidence-based practices
to support breastfeeding. Public health agencies can set quality standards for maternity care and help hospitals achieve
Baby-Friendly designation. Because nearly all births in the United States occur in hospitals, improvements in hospital
policies and practices could increase rates of exclusive and continued breastfeeding nationwide, contributing to improved

child health, including lower rates of obesity.

Introduction

Obesity is a national epidemic in the United States, and
children are not exempt. Currently, 21% of children aged 2-5
years are at least overweight, and half of those children are obese
(7). Obese children and adolescents are more likely to have
elevated cholesterol and blood pressure levels, breathing and
joint problems, and to become obese adults (2). Substantial
epidemiologic evidence now establishes breastfeeding as an
important public health strategy for preventing childhood
obesity (3). In a meta-analysis, children who were breastfed had
reduced odds for obesity at various ages compared with those
who were formula fed (4). In a separate meta-analysis, children
breastfed for 9 months had a more than 30% reduced odds of
becoming overweight compared with children never breastfed,
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and the two studies that examined exclusive breastfeeding
showed a stronger effect (5). Breastfeeding affords infants
and mothers additional benefits. When mothers formula
feed or discontinue breastfeeding early, the risk for infectious
illnesses in their children is increased, as is the mother’s risk
for developing breast and ovarian cancer (6).

The American Academy of Pediatrics recommends exclusive
breastfeeding (breast milk with no solids or other liquids except
vitamin/mineral supplements or medications) for about the
first 6 months of infancy, and then continued breastfeeding,
along with the introduction of iron-rich foods, for at least the
first year of an infant’s life (7). Although approximately 80%
of women in the United States indicate before delivery that
they intend to breastfeed (8), and 75% initiate breastfeeding, at
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1 week half of women have already given their infant formula,
and only 31% are breastfeeding to any extent at 9 months (9).

For women who plan to breastfeed, experiences and support
during the first hours and days after birth influence their
later ability to continue breastfeeding. Because nearly all U.S.
births occur in hospitals, policies that determine hospital
practices can influence the feeding behaviors of more than
11,000 infants born each day.* In 1991, the World Health
Organization (WHO) and United Nations Children’s Fund
(UNICEF) developed the Baby-Friendly Hospital Initiative,
the core of which is the Ten Steps to Successful Breastfeeding.
These evidence-based steps outline best practices in hospital
settings to help mothers initiate and continue breastfeeding,
thus increasing exclusivity and duration of breastfeeding well
beyond the hospital stay (10). In one study of women who
intended to breastfeed for longer than 2 months, 30% of them
stopped breastfeeding early if they experienced none of the Ten
Steps to Successful Breastfeeding in the hospital, compared
with only 3% who experienced six steps (/7). The American
Academy of Pediatrics endorsed the Ten Steps to Successful
Breastfeeding in 2009 and the White House Task Force on
Childhood Obesity Report to the President recommended
improving maternity care practices in 2010 (3). This report uses
data from the national Maternity Practices in Infant Nutrition
and Care (mPINC) survey to describe maternity care practices
in the United States.

Methods

In 2007, CDC began the biennial mPINC survey to
characterize U.S. maternity practices related to breastfeeding.
The mPINC is a census survey, assessing practices at all
facilities in all states, the District of Columbia, and four U.S.
territories that provide maternity services. In 2007, a total of
2,690 facilities participated, and 2,672 facilities participated
in 2009; the response rate each time was 82%. Because 96%
of respondents in both survey years were hospitals, with the
remaining respondents being free-standing birth centers, in
this report the term “hospital” refers to all respondents. The
mPINC survey is mailed to each hospital and completed by a
key informant identified in advance via a screening telephone
call as the person best able to answer questions about infant
feeding routines. Data from 2007 and 2009 were analyzed
for 10 indicators consistent with WHO/UNICEF’s Ten
Steps to Successful Breastfeeding: 1) existence of a model

*National Vital Statistics System birth data available at http://www.cdc.gov/
nchs/births.htm.

T Additional information available at http://www.babyfriendlyusa.org/eng/03.html.

S Additional information available at htep://www.cdc.gov/breastfeeding/data/
mpinc/index.htm.

breastfeeding policy,? 2) staff competency assessment, 3)
prenatal breastfeeding education, 4) early initiation of
breastfeeding, 5) teaching breastfeeding techniques, 6) limited
supplementation of breastfeeding infants, 7) rooming-in, 8)
teaching feeding cues, 9) limited use of pacifiers, and 10)
post-discharge support.** The prevalence of hospitals with
recommended policies and practices in 2007 and 2009 for each
of the 10 indicators were assessed. Data for 2009 were analyzed
to describe variations by geographic area and hospital annual
number of births. Because the mPINC survey is a census rather
than a sample, no statistical tests were conducted.

Results

In 2009, most hospitals reported providing prenatal
breastfeeding education (92.8%), teaching women breastfeeding
techniques (89.1%), and teaching women how to recognize
and respond to infant feeding cues (81.8%) (Table 1). For all
other indicators, half or fewer hospitals followed recommended
practices. The lowest prevalence of recommended practices
related to having a model breastfeeding policy (14.4%);
limiting use of formula, water, or glucose supplements for
healthy, full-term breastfed infants (21.5%); and providing
adequate breastfeeding support to breastfeeding mothers at
hospital discharge (26.8%). From 2007 to 2009, the percent
of hospitals implementing recommended practices improved
at least 1 percentage point for seven indicators, but less than 1
percentage point for three indicators. The majority of hospitals
were implementing three to five recommended practices
(60.5% in 2007 and 54.3% in 2009), with only 2.4% of
hospitals implementing at least nine recommended practices in
2007, and 3.5% in 2009 (Figure). Fewer than 1% of hospitals
implemented all 10 policies and practices either year.

The Northeast had the highest prevalence of hospitals with
recommended practice for most indicators (Table 2). However,
even in the Northeast, the prevalence of recommended practice

9 A model breastfeeding policy includes all of the following elements: 1) in-
service training, 2) prenatal breastfeeding classes, 3) asking about mothers’
feeding plans, 4) initiating breastfeeding within 1 hour of uncomplicated
vaginal birth, 5) initiating breastfeeding after recovery for uncomplicated
cesarean deliveries and/or showing mothers how to express milk and maintain
lactation if separated from infant, 6) giving only breast milk to breastfed
infants, 7) rooming-in 24 hours/day, 8) breastfeeding on demand, 9) no
pacifier use by breastfed infants, and 10) referral of mothers with breastfeeding
problems and/or referral of mothers to appropriate breastfeeding resources at
discharge. Inclusion of these elements was derived from the Academy of
Breastfeeding Medicine’s Model Breastfeeding Policy. Additional information
available at http://www.bfmed.org/Media/Files/Protocols/English%20
Protocol%207%20Model%20Hospital%20Policy. pdf.

Strategies include home visit and hospital postpartum follow-up visit (physical
contact); follow-up telephone call after discharge (reaching out); and hospital
telephone number to call, hospital-based support group, other breastfeeding
support group, lactation consultant, etc. (referrals).

*

*

MMWR / August5,2011 / Vol.60 / No. 30 1021


http://www.cdc.gov/nchs/births.htm
http://www.cdc.gov/nchs/births.htm
http://www.babyfriendlyusa.org/eng/03.html
http://www.cdc.gov/breastfeeding/data/mpinc/index.htm
http://www.cdc.gov/breastfeeding/data/mpinc/index.htm
http://www.bfmed.org/Media/Files/Protocols/English%20Protocol%207%20Model%20Hospital%20Policy.pdf
http://www.bfmed.org/Media/Files/Protocols/English%20Protocol%207%20Model%20Hospital%20Policy.pdf

Morbidity and Mortality Weekly Report

TABLE 1.The Ten Steps to Successful Breastfeeding* and national prevalence of hospitals with corresponding recommended practices, as measured
by indicators consistent with the Ten Steps — Maternity Practices in Infant Nutrition and Care (mPINC), United States, 2007 and 2009

2007 2009
Ten Steps to Successful Breastfeeding* mPINC indicator (%)t (%)t
1. Have a written breastfeeding policy that is routinely Model breastfeeding policy: hospital has a written breastfeeding policy 11.7 14.4
communicated to all health care staff that includes 10 model policy elements$
2. Train all health care staff in skills necessary to Staff competency assessment: nurses/birth attendants are assessed for 44.6 49.7
implement this policy competency in basic breastfeeding management and support at least
once per year
3. Inform all pregnant women about the benefits and Prenatal breastfeeding education: breastfeeding education is included as 92.5 92.8
management of breastfeeding a routine element of prenatal classes
4. Help mothers initiate breastfeeding within an hour Early initiation of breastfeeding: >90% of healthy full-term breastfed 435 50.9
of birth infants initiate breastfeeding within one hour of uncomplicated vaginal
birth
5. Show mothers how to breastfeed, and how to Teach breastfeeding techniques: >90% of mothers who are breastfeeding 87.8 89.1
maintain lactation even if they should be separated or intend to breastfeed are taught breastfeeding techniques (e.g.,
from their infants positioning, how to express milk, etc.)
6. Give breastfeeding newborn infants no food or drink Limited use of breastfeeding supplements: <10% of healthy full-term 20.6 215
other than breast milk unless medically indicated breastfed infants are supplemented with formula, glucose water, or water
7. Practice roomingin - thatis, allow mothers and infants Rooming-in: 290% of healthy full-term infants, regardless of feeding 30.8 332
to remain together 24 hours per day method, remain with their mother for at least 23 hours per day during the
hospital stay
8. Encourage breastfeeding on demand Teach feeding cues: 290% of mothers are taught to recognize and 77.0 81.8
respond to infant feeding cues instead of feeding on a set schedule
9. Give no artificial teats or pacifiers to breastfeeding Limited use of pacifiers: <10% of healthy full-term breastfed infants are 253 30.1
infants given pacifiers by maternity care staff members
10. Foster the establishment of breastfeeding support Post-discharge support: hospital routinely provides three modes of 26.8 26.8

groups and refer mothers to them on discharge from
the hospital or clinic

post-discharge support to breastfeeding mothers: physical contact, active
reaching out, and referrals"

* As designated by Baby-Friendly USA. The U.S. steps are the same as those recommended by the World Health Organization/UNICEF, except for step 4, which in the
United States recommends that mothers should initiate breastfeeding within 1 hour of birth, compared with 30 minutes elsewhere.

T Number responding varied slightly from totals (2007 = 2,679, 2009 = 2,665) for each of the prevalence estimates.

$ Model policy elements are 1) in-service training, 2) prenatal breastfeeding classes, 3) asking about mothers’ feeding plans, 4) initiating breastfeeding within 1 hour
of uncomplicated vaginal birth, 5) initiating breastfeeding after recovery for uncomplicated cesarean delivery and/or showing mothers how to express milk and
maintain lactation if separated from infant, 6) giving only breast milk to breastfed infants, 7) rooming-in 24 hours/day, 8) breastfeeding on demand, 9) no pacifier
use by breastfed infants, 10) referral of mothers with breastfeeding problems and/or referral of mothers to appropriate breastfeeding resources at discharge.

9 Physical contact = home visit, hospital postpartum follow-up visit; active reaching out = follow-up telephone call to patient after discharge; referrals = hospital
phone number to call, hospital-based support group, other breastfeeding support group, lactation consultant/specialist, outpatient clinic.

exceeded 50% for only six indicators, and only 32% of hospitals
had a model breastfeeding policy. Although the Mountain
Plains and Southwest regions each had the lowest prevalence
of recommended practice on each of several indicators, no
specific region was consistently the lowest across all indicators.

Larger hospitals were more likely to have model breastfeeding
policies. Despite such policies, the largest hospitals (=5,000
births annually) had the lowest prevalence of recommended
practice on each of several indicators, including only 7.9%
with limited hospital use of breastfeeding supplements
(Table 2). The prevalence of recommended practice on
institutional indicators, including having a model policy,
assessing staff breastfeeding competency, and providing
prenatal breastfeeding education, was lower among smaller
hospitals. However, smaller hospitals had a higher prevalence
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of adherence to recommended practice on other indicators,
including early initiation of breastfeeding, limited use of
supplements, rooming-in, and providing discharge care.

Conclusions and Comment

Improving breastfeeding rates is one strategy to address
childhood obesity. For women who intend to breastfeed, the
hospital experience is critical. These data illustrate the persistent
use of practices that are inconsistent with best-practice
standards and do not support breastfeeding. To give infants
the best start in achieving a healthy life, including reduced
obesity, mothers must be supported immediately after birth
to establish breastfeeding. Suboptimal breastfeeding in the
United States annually results in an estimated $2.2 billion in
additional direct medical costs (1.2). Recognizing the important
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FIGURE. Percentage of hospitals that implemented recommended
maternity care practices related to breastfeeding* — Maternity
Practicesin Infant Nutrition and Care Survey (mPINC), United States,
2007 and 2009
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* Recommended maternity care practices are indicators of the Ten Steps to
Successful Breastfeeding (available at http://www.babyfriendlyusa.org/
eng/10steps.html), as measured in the mPINC survey.

role of hospitals in helping women begin breastfeeding, Healthy
People 2020 added two objectives related to breastfeeding and
maternity care: reducing the proportion of breastfed newborns
who receive formula supplementation within the first 2 days
of life (MICH-23), and increasing the proportion of live
births that occur in facilities that provide recommended care
for lactating mothers and their babies (MICH-24) (13). Even
infants of mothers who choose to feed their infants both breast
milk and formula should not be given formula in the hospital
unless medically indicated, as hospital supplementation is
associated with early discontinuation of breastfeeding (74).
Recognizing exclusive breastfeeding as a quality-of-care issue,
the Joint Commission, the organization that accredits and
certifies U.S. hospitals, added exclusive breast milk feeding
in the hospital as a new quality of care measure in 2010 (75).

The Baby-Friendly Hospital Initiative recognizes hospitals
with best practices in supporting breastfeeding. To be
designated as Baby-Friendly, a hospital must implement the
WHO/UNICEF Ten Steps to Successful Breastfeeding and
comply with the International Code of Marketing of Breast-
milk Substitutes, which requires hospitals to pay fair market
value for infant formula and not promote items detrimental to
breastfeeding, including discharge bags that contain formula
(16). The percent of U.S. infants born at Baby-Friendly
hospitals increased from 1.8% in 2007 to 4.5% in 2011 (17).

The mPINC survey assesses the Ten Steps to Successful
Breastfeeding using a key informant interview, a methodology
that is not directly comparable to the Baby-Friendly designation
process, which incorporates direct observation and interviews

Key Points

* Breastfeeding for 9 months reduces a child’s odds of
becoming overweight by more than 30%.

¢ Although 75% of U.S. women begin breastfeeding,
only 31% are still breastfeeding at 9 months.

* Suboptimal breastfeeding in the United States results
in an estimated $2.2 billion annually in additional
direct medical costs.

* Hospital policies and practices to support breastfeeding
are critical for improving breastfeeding rates. However,
in 2009 only 3.5% of U.S. hospitals were following at
least nine of the 10 practices consistent with the Baby-
Friendly Ten Steps to Successful Breastfeeding.

* Facilities providing maternity care need to adopt evidence-
based practices to support breastfeeding. Government and
public health agencies can help by working with hospitals
to achieve Baby-Friendly designation.

* Additional information is available at http://www.cdc.
gov/vitalsigns.

with mothers. However, reports from the mPINC survey
provide all hospitals an opportunity to identify practices that
inhibit mothers™ abilities to breastfeed. Every hospital that
participates in the mPINC survey receives a report of its own
results showing how its practices compare with recommended
practices and with practices of hospitals around the country.
These reports can help hospitals develop and implement a
plan to improve care to better support breastfeeding, with
the goal of preparing hospitals to move more quickly toward
Baby-Friendly designation.

A strong breastfeeding policy is the foundation of quality
hospital breastfeeding support and sets standards for the
remaining nine steps. These data illustrate that in most states
few hospitals have established breastfeeding policies that fully
support and encourage mothers to breastfeed. The Northeast
had the highest prevalence of having a model policy and also
the highest prevalence of recommended practice on many
indicators. However, policy does not necessarily indicate
practice. To improve practice, hospitals will need to ensure
that staff members are sufficiently trained to carry out strong
breastfeeding policies, and routinely assess adherence.

Although hospital support is critical for helping mothers
establish breastfeeding, it is not the only support needed
to help them continue breastfeeding. As documented in
the Surgeon General’s Call to Action to Support Breastfeeding,
families, communities, employers, health-care providers, and
government and nonprofit agencies all have critical roles to play
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TABLE 2. Percentage of hospitals that had implemented recommended practices on indicators consistent with the Ten Steps to Successful
Breastfeeding,* by region and hospital annual births — Maternity Practices in Infant Nutrition and Care (mPINC) Survey, United States, 2009

Steps implemented

3. Prenatal 5.Teach 6. Limited use 10.
1. Model 2. Staff breast- 4. Early breast- of breast- 9. Limited Post-
breast- competency feeding initiation of feeding feeding 7. 8.Teach use of discharge
Hospital location/  Participants  feeding assessment  education breast- technique supplements Rooming-in feeding cues pacifiers support
births (%) policy (%) (%) (%) feeding (%) (%) (%) (%) (%) (%) (%)
Regiont
Western 16.4 15.7 49.4 90.4 59.1 874 26.8 67.9 81.7 428 26.7
Southwest 13.0 1.9 48.0 82.4 39.1 84.9 17.5 40.1 77.9 29.2 204
Southeast 16.6 10.3 55.1 93.6 42.6 89.0 12.7 26.8 80.3 233 21.7
Northeast 9.2 31.8 64.8 97.6 58.5 93.1 27.3 237 91.1 51.2 34.0
Mountain Plains 149 8.1 38.1 92,6 55.6 87.3 234 285 75.8 18.2 317
Midwest 20.2 154 45.6 97.7 51.7 91.4 226 20.3 84.3 244 31.2
Mid-Atlantic 9.8 13.0 54.7 94.1 50.6 923 217 19.5 849 32.1 20.8
Annual births
<250 225 7.0 33.2 837 61.6 85.7 387 47.0 779 40.7 34.6
250-499 17.2 11.6 41.8 90.4 54.1 89.4 21.1 27.2 83.0 234 27.5
500-999 20.8 11.8 51.6 95.4 49.2 88.8 17.5 29.9 79.8 25.0 238
1,000-1,999 19.9 19.2 61.6 97.5 49.1 91.5 16.7 27.1 86.3 26.7 273
2,000-4,999 17.4 227 60.8 97.2 39.7 90.7 1.5 327 83.1 31.9 203
>5,000 24 25.0 63.5 100.0 38.7 90.5 7.9 30.7 825 41.3 17.5

*Recommended maternity care practices are indicators of the Ten Steps to Successful Breastfeeding (available at http://www.babyfriendlyusa.org/eng/10steps.html), as measured in the

mPINC survey.

T Western = Alaska, American Samoa, Arizona, California, Guam, Hawaii, Idaho, Nevada, Oregon, Washington; Southwest = Arkansas, Louisiana, New Mexico, Oklahoma, Texas; Southeast =
Alabama, Florida, Georgia, Kentucky, Mississippi, North Carolina, South Carolina, Tennessee; Northeast = Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode Island,
Vermont; Mountain Plains = Colorado, lowa, Kansas, Missouri, Montana, Nebraska, North Dakota, South Dakota, Utah, Wyoming; Midwest = lllinois, Indiana, Michigan, Minnesota, Ohio,
Wisconsin; Mid-Atlantic = Delaware, District of Columbia, Maryland, New Jersey, Pennsylvania, Puerto Rico, Virginia, U.S.Virgin Islands, West Virginia.

(18). Ongoing efforts and initiatives in these areas include the
Affordable Care Act, which amended the Fair Labor Standards
Act to require employers with more than 50 employees to
provide reasonable break time and a private location (other
than a bathroom) for breastfeeding mothers to express milk. ™"
Additionally, the U.S. Department of Agriculture’s Special
Supplemental Nutrition Program for Women, Infants, and
Children (WIC), which supports approximately 50% of all
infants born in the United States, recently revised its program
to support breastfeeding more effectively by modifying the
mother’s food package to be more supportive of women who
are breastfeeding, and increasing peer counseling support
for breastfeeding.5 CDC produces an annual Breastfeeding
Report Card, which provides state-level data on breastfeeding
rates and key types of community breastfeeding support,
showing where states have been successful and where more
work is needed to promote and support breastfeeding.¥?
The findings in this report are subject to at least two
limitations. The survey was completed by one key informant
at each hospital and might not accurately reflect actual hospital
practices. To ensure data were as valid as possible, CDC requested
that the survey be completed by the person most knowledgeable

+ Patient Protection and Affordable Care Act (as amended through May 1, 2010).
Pub, L, No. 114-48. Available at http://docs.house.gov/energycommerce/
ppacacon.pdf.

9 Additional information available at heep://www.fns.usda.gov/wic/breastfeeding/
mainpage.htm.

99 Additional information available at http://www.cdc.gov/breastfeeding/data/
reportcard.htm.
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of the hospital’s maternity practices, in consultation with other
knowledgeable persons, as needed. Second, although more than
80% of hospitals participated in each survey, practices in those
that participated and those that did not might differ.

Hospitals provide care to nearly all women giving birth in the
United States; however, in most hospitals, this care falls short
of evidence-based best practices that fully support mothers
to be able to breastfeed. Systematically improving maternity
care practices, including increased adherence to the Ten Steps
to Successful Breastfeeding, will help women who intend to
breastfeed get the support they need to be able to start and
continue breastfeeding, and by so doing, reduce child obesity
and improve other aspects of child health.
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Notes from the Field

Malnutrition and Mortality — Southern Somalia,
July 2011

In July 2011, the internationally supported Food Security
and Nutrition Analysis Unit — Somalia* conducted nutrition
and mortality surveys across 17 livelihood zones in southern
Somalia to assess the impact of 18 months of insecurity
and drought, which have resulted in crop failure, livestock
mortality, increased cereal prices, and widespread malnutrition.
On July 14, CDC was asked to assist with analyzing the survey
data. This report describes the results of that analysis.

*Funded by the U.S. Agency for International Development, European
Commission, U.K. Department for International Development, Swedish
International Development Cooperation Agency, Swiss Agency for Development
and Cooperation, United Nations Childrens Fund, Italian Cooperation, Office
of the United Nations High Commissioner for Refugees, and Common
Humanitarian Fund-Somalia, and implemented by the Food and Agriculture
Organization of the United Nations.

T Areas within which residents share generally the same pattern of livelihood
(e.g., agriculture and/or raising livestock).

Fifteen of the 17 surveys were conducted using standardized
monitoring and assessment of relief and transitions (SMART)
methodology, which incorporates standard guidelines,
questionnaires, and a software package to assess data quality
(7). The remaining two surveys employed lot quality assurance
sampling (LQAS), a method to assess whether a health
condition in a given population exceeds a critical threshold. As
of August 1, surveys in 15 livelihood zones (13 using SMART
and two using LQAS) had been assessed for data quality using
emergency nutrition assessment software (2). Prevalence of
global acute malnutrition (GAM) was estimated using World
Health Organization growth standards (3). Crude mortality
rates (CMRs) and mortality rates for children aged <5 years
were calculated using the most recent population estimates
available (4).

Prevalence of GAM was >20% in all 15 livelihood zones
analyzed (Figure). In 11 of the 15 zones, GAM exceeded the
famine threshold of 30% (range: 39%-55%). In four zones,

FIGURE. Global acute malnutrition (GAM) prevalence and crude mortality rates (CMRs) — 15 livelihood zones,* southern Somalia, July 20111
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Abbreviation: IDP = internally displaced persons; LQAS = lot quality assurance sampling.
* Areas within which residents share generally the same pattern of livelihood (e.g., agriculture and/or raising livestock).

T Gedo Agropastoral data (GAM: 51.9%, CMR: not available) are not shown.
§ Zone classified as Famine/Humanitarian Catastrophe.
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CMR exceeded the famine threshold of 2 deaths/10,000
population per day (range: 2.2—6.1); in all zones, the mortality
rate among those aged <5 years ranged from 4.1 to 20.3
deaths/10,000/day. Survey results for three zones (Lower
Shabelle Agropastoral, Afgooye [internally displaced persons],
and Bakool Agropastoral) were beyond the famine thresholds
for both GAM and CMR (Figure) and therefore were classified
as Famine/Humanitarian Catastrophe on the integrated food
security phase classification scale (5).

The current situation, with extremely high levels of acute
malnutrition and mortality, represents the worst nutrition crisis
in Africa since the 1991-1992 famine in Somalia. Because the
harvest season is still months away, the severe nutrition crisis is
likely to spread across southern Somalia in the coming months.
An opportunity exists for the international community to
improve nutrition and prevent additional deaths. Priority
interventions must focus on ensuring improved access to food
and nutrition and health-care services.
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In 2010, approximately one third of U.S. teens aged 14-17 years had a sunburn during the preceding 12 months. One half of
non-Hispanic white teens had a sunburn during the preceding 12 months and were more than twice as likely as Hispanic (22%)
and non-Hispanic Asian teens (18%) and approximately seven times as likely as non-Hispanic black teens (7%) to have had a

FROM THE NATIONAL CENTER FOR HEALTH STATISTICS

Percentage of Teens Aged 14-17 Years Who Had a Sunburn*
During the Preceding 12 Months,T by Race/EthnicityS —
National Health Interview Survey, United States, 201 0"
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non-Hispanic non-Hispanic non-Hispanic

Race/Ethnicity

* Sunburn is defined as even a small part of the skin turning red or hurting for =12 hours. Burns from sunlamps
and other indoor tanning devices are included.

T Based on an affirmative response to the question, “During the past 12 months, has [child] had a sunburn?”

$ Persons of Hispanic ethnicity might be of any race or combination of races. Non-Hispanic persons of a single
race other than those shown or of multiple races are not shown separately because of small sample sizes
but are included in the total.

1 Estimates are based on household interviews of a sample of the civilian, noninstitutionalized U.S. population
and are derived from the National Health Interview Survey sample child component.

** 95% confidence interval.

sunburn during that period.

Source: National Health Interview Survey, 2010 data. Available at http://www.cdc.gov/nchs/nhis.htm.
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Notifiable Diseases and Mortality Tables

TABLE I. Provisional cases of infrequently reported notifiable diseases (<1,000 cases reported during the preceding year) — United States, week ending
July 30,2011 (30th week)*

5-year Total cases reported for previous years
Current  Cum weekly States reporting cases

Disease week 2011 averaget 2010 2009 2008 2007 2006 during current week (No.)
Anthrax — — — — 1 — 1 1
Arboviral diseases§'ﬂ:

California serogroup virus disease — 8 4 75 55 62 55 67

Eastern equine encephalitis virus disease — — 0 10 4 4 4 8

Powassan virus disease - 4 0 8 6 2 7 1

St. Louis encephalitis virus disease — — 0 10 12 13 9 10

Western equine encephalitis virus disease — — — — — — — —
Babesiosis 17 177 2 NN NN NN NN NN NH (1), NY (15), PA (1)
Botulism, total 2 50 3 112 118 145 144 165

foodborne — 6 0 7 10 17 32 20

infant 2 38 2 80 83 109 85 97  OH(1),WA (1)

other (wound and unspecified) — 6 1 25 25 19 27 48
Brucellosis 2 40 3 115 115 80 131 121 ID(1),CA(1)
Chancroid 1 12 1 24 28 25 23 33 VA(1)
Cholera — 21 0 13 10 5 7 9
Cyclosporiasis§ 8 89 6 179 141 139 93 137 NY (1), MO (1), FL (5), TX (1)
Diphtheria — — — — — — — —
Haemophilus inﬂuenzae,H invasive disease (age <5 yrs):

serotype b — 4 0 23 35 30 22 29

nonserotype b —_ 67 3 200 236 244 199 175

unknown serotype 1 148 3 223 178 163 180 179 MI(1)
Hansen disease® — 25 2 98 103 80 101 66
Hantavirus pulmonary syndrome§ — 14 1 20 20 18 32 40
Hemolytic uremic syndrome, postdiarrheal§ 1 68 7 266 242 330 292 288  NY(1)
Influenza-associated pediatric mortality§:rf — 110 1 61 358 90 77 43
Listeriosis 5 255 21 821 851 759 808 884 OH(2),VA(1),FL(1),ID (1)
Measles® — 154 1 63 71 140 43 55
Meningococcal disease, invasive":

A, CY,and W-135 — 117 4 280 301 330 325 318

serogroup B — 55 3 135 174 188 167 193

other serogroup — 6 0 12 23 38 35 32

unknown serogroup 2 262 8 406 482 616 550 651 MO (1), FL (1)
Novel influenza A virus infections*** — 2 0 4 43,774 2 4 NN
Plague — 1 0 2 8 3 7 17
Poliomyelitis, paralytic — — — — 1 — — —
Polio virus Infection, nonparalytic§ — — — — — — — NN
Psittacosis’ — 1 0 4 9 8 12 2
Qfever, total® — 41 3 131 M3 120 171 169

acute — 28 2 106 93 106 — —

chronic — 13 0 25 20 14 — —
Rabies, human — 1 0 2 4 2 1 3
Rubella’™" — 4 0 5 3 16 12 1
Rubella, congenital syndrome — — — — 2 — — 1
SARS-CoV® — — — — — — — —
Smallpex§ — — — — — — — —
Streptococcal toxic-shock syndrome§ — 78 2 148 161 157 132 125
Syphilis, congenital (age <1 yn®** - 92 9 378 423 431 430 349
Tetanus — 6 0 10 18 19 28 41
Toxic-shock syndrome (staphylococcal)§ — 44 1 82 74 71 92 101
Trichinellosis — 7 0 7 13 39 5 15
Tularemia 3 57 5 124 93 123 137 95 MO (1),KY (1), AR (1)
Typhoid fever 1 197 9 468 397 449 434 353 NE(1)
Vancomycin-intermediate Staphylococcus aureus® 2 32 1 91 78 63 37 6 NY(1),PA(1)
Vancomycin-resistant Staphylococcus aureus — — — 2 1 — 2 1
Vibriosis (noncholera Vibrio species infections)§ 17 280 22 848 789 588 549 NN  MD (1), VA (3), FL (8), NV (1), WA (4)
Viral hemorrhagic fever T — — — 1 NN NN NN NN
Yellow fever — — — — — — — —

See Table 1 footnotes on next page.
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TABLE I. (Continued) Provisional cases of infrequently reported notifiable diseases (<1,000 cases reported during the preceding year) — United States, week
ending July 30,2011 (30th week)*

—: No reported cases. N:Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts.
* Case counts for reporting years 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf.
1 Calculated by summing the incidence counts for the current week, the 2 weeks preceding 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/osels/ph_surveillance/nndss/phs/files/5yearweeklyaverage.pdf.
S Not reportable in all states. Data from states where the condition is not reportable are excluded from this table except starting in 2007 for the arboviral diseases, STD data, TB data, and
influenza-associated pediatric mortality, and in 2003 for SARS-CoV. Reporting exceptions are available at http://www.cdc.gov/osels/ph_surveillance/nndss/phs/infdis.htm.
9 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.
t Updated weekly from reports to the Influenza Division, National Center for Immunization and Respiratory Diseases. Since October 3, 2010, 114 influenza-associated pediatric deaths
occurring during the 2010-11 influenza season have been reported.
55 No measles cases were reported for the current week.
91 Data for meningococcal disease (all serogroups) are available in Table II.

*** CDC discontinued reporting of individual confirmed and probable cases of 2009 pandemic influenza A (H1N1) virus infections on July 24, 2009. During 2009, four cases of human infection
with novel influenza A viruses, different from the 2009 pandemic influenza A (H1N1) strain, were reported to CDC. The four cases of novel influenza A virus infection reported to CDC
during 2010, and the two cases reported during 2011, were identified as swine influenza A (H3N2) virus and are unrelated to the 2009 pandemic influenza A (H1N1) virus. Total case
counts for 2009 were provided by the Influenza Division, National Center for Immunization and Respiratory Diseases (NCIRD).

1 No rubella cases were reported for the current week.

555 Updated weekly from reports to the Division of STD Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.

999 There was one case of viral hemorrhagic fever reported during week 12 of 2010. The one case report was confirmed as lassa fever. See Table Il for dengue hemorrhagic fever.

FIGURE I. Selected notifiable disease reports, United States, comparison of provisional 4-week
totals July 30, 2011, with historical data

CASES CURRENT
DISEASE DECREASE INCREASE 4 WEEKS

Giardiasis 667
Hepatitis A, acute 43
Hepatitis B, acute 71
Hepatitis C, acute 36
Legionellosis 189
Measles 6
Meningococcal disease 23
Mumps 7
Pertussis 354

I T T T T 1

0.125 0.25 0.5 1 2 4

Ratio (Log scale)*
[ZZZZZ] Beyond historical limits

* 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.

Notifiable Disease Data Team and 122 Cities Mortality Data Team

Jennifer Ward
Deborah A. Adams Rosaline Dhara
Willie J. Anderson Pearl C. Sharp
Lenee Blanton Michael S. Wodajo
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TABLE Il. Provisional cases of selected notifiable diseases, United States, weeks ending July 30,2011, and July 31, 2010 (30th week)*

Chlamydia trachomatis infection Coccidioidomycosis Cryptosporidiosis
Current W Cum Cum Current M Cum Cum Current M Cum Cum
Reporting area week Med Max 2011 2010 week Med Max 2011 2010 week Med Max 2011 2010
United States 10,173 25933 31,142 726,550 737,884 52 109 567 9,590 NN 129 133 417 3,653 4,194
New England 375 847 2,043 24,306 23,085 — 0 1 1 NN 1 6 39 200 307
Connecticut — 228 1,557 5174 5,880 — 0 0 — NN — 0 33 33 77
Mainet — 58 100 1,732 1,432 — 0 0 — NN 1 1 8 28 53
Massachusetts 362 406 860 12,656 11,727 — 0 0 — NN — 3 9 89 88
New Hampshire 13 53 81 1,610 1,311 — 0 1 1 NN — 1 4 26 39
Rhode Island* — 70 154 2,308 1,996 — 0 0 — NN — 0 2 1 12
Vermont' — 26 84 826 739 — 0 0 — NN — 1 5 23 38
Mid. Atlantic 1,416 3,413 5,069 92,046 96,265 — 0 1 3 NN 20 17 38 465 425
New Jersey 121 522 905 15,152 15,122 — 0 0 — NN — 1 4 19 17
New York (Upstate) 633 712 2,099 20,292 18,695 — 0 0 — NN 7 4 13 89 82
New York City 49 1,140 2,612 27,522 35,683 — 0 0 — NN — 2 6 34 43
Pennsylvania 613 959 1,237 29,080 26,765 — 0 1 3 NN 13 9 26 323 283
E.N.Central 1,190 3974 7,039 108,955 116,486 3 0 3 31 NN 37 30 141 838 1,144
Illinois 20 1,090 1,320 25,923 34,345 0 0 — NN — 3 39 70 157
Indiana 270 459 3,376 14,912 11,157 — 0 0 NN — 4 15 118 158
Michigan 538 948 1,397 26,985 28,545 1 0 3 NN 5 18 157 179
Ohio 176 1,000 1,134 28,486 29,314 2 0 3 NN 31 9 24 320 221
Wisconsin 186 470 559 12,649 13,125 — 0 0 NN 3 8 65 173 429
W.N. Central 543 1,436 1,646 39,908 41,337 — 0 2 4 NN 17 19 132 545 775
lowa 12 209 240 5,865 6,032 — 0 0 — NN 7 30 192 166
Kansas 6 191 288 5,672 5,601 — 0 0 — NN — 0 6 3 60
Minnesota — 288 364 6,168 8,869 — 0 0 — NN — 0 22 — 209
Missouri 446 532 766 16,084 14,809 — 0 0 — NN 12 4 57 128 177
Nebraska® 52 105 218 3,557 2,919 — 0 2 4 NN 4 4 26 118 78
North Dakota — 37 90 664 1,321 — 0 0 — NN — 0 9 16 13
South Dakota 27 65 93 1,898 1,786 — 0 0 — NN — 2 13 88 72
S. Atlantic 3,114 5110 6537 155572 149,857 - 0 2 3 NN 27 21 57 649 568
Delaware 45 83 220 2,452 2,450 — 0 0 — NN — 0 1 5 4
District of Columbia — 105 180 2,844 3,074 — 0 0 — NN 1 0 1 5 2
Florida 675 1,492 1,706 43,426 43,310 — 0 0 — NN 17 8 23 251 211
Georgia 889 943 2,384 30,029 25,391 — 0 0 — NN 6 5 11 159 166
MarylandJr 351 453 1,125 12,325 13,822 — 0 2 3 NN 1 1 6 37 22
North Carolina — 756 1,477 25,874 27,014 — 0 0 — NN — 0 17 36 47
South Carolina® 438 527 946 16,469 14,964 — 0 0 — NN 1 3 19 75 42
VirginiaJr 619 675 970 19,777 17,720 — 0 0 — NN 1 2 7 65 66
West Virginia 97 78 121 2,376 2,112 — 0 0 — NN — 0 5 16 8
E.S.Central 1,152 1,794 3314 53,174 52,779 — 0 0 — NN 3 7 24 173 129
Alabama* — 543 1,564 15,661 14,822 — 0 0 — NN 1 3 15 80 49
Kentucky 276 264 2,352 9,078 9,133 — 0 0 — NN — 1 5 26 44
Mississippi 568 392 614 11,469 12,713 — 0 0 — NN — 0 2 16 7
Tennesseet 308 581 795 16,966 16,111 — 0 0 — NN 2 1 5 51 29
W.S. Central 450 3315 4,723 96,051 102,150 — 0 1 1 NN 4 8 62 191 198
Arkansas’ 347 306 440 9,471 8,947 — 0 0 — NN — 0 3 8 20
Louisiana — 526 1,052 13,302 15,433 — 0 1 1 NN — 0 9 28 24
Oklahoma 103 224 1,371 5,716 7,505 — 0 0 — NN 3 1 34 49 42
Texast — 2,364 3,107 67,562 70,265 — 0 0 — NN 1 4 28 106 112
Mountain 920 1,650 2,155 46,256 47,746 42 71 432 7,569 NN 1 11 30 310 301
Arizona 108 513 697 12,639 15,559 40 67 427 7,473 NN — 1 21 18
Colorado 360 408 845 13,439 11,115 — 0 0 — NN 6 3 11 90 76
Idahot 1 66 179 1,630 2,364 — 0 0 — NN 3 2 63 51
Montana' 57 62 83 1,884 1,724 — 0 1 2 NN 2 1 5 38 30
Nevada® 230 196 380 6,199 5810 2 1 4 54 NN — 0 7 — 10
New Mexicot 111 195 1,183 5,686 6,267 — 0 4 31 NN — 2 12 59 58
Utah 53 130 175 3,740 3,740 — 0 2 6 NN — 1 5 24 41
Wyomingt — 38 90 1,039 1,167 — 0 2 3 NN — 0 5 15 17
Pacific 1,013 3,809 6,559 110,282 108,179 7 35 142 1,978 NN 9 11 29 282 347
Alaska — 114 157 3,123 3,553 0 0 — NN — 0 3 7 2
California 423 2,901 5,763 84,585 82,425 7 35 142 1,976 NN 7 6 19 164 198
Hawaii — 108 138 2,605 3,556 — 0 0 — NN — 0 0 — 1
Oregon 277 260 524 7,890 6,554 — 0 1 2 NN — 3 20 70 101
Washington 313 430 522 12,079 12,091 — 0 0 — NN 2 1 9 41 45
Territories
American Samoa — 0 0 — — — 0 0 — NN N 0 0
C.N.M.I. — — — — — — — — — NN — — — — —
Guam — 5 81 189 545 — 0 0 — NN — 0 0 — —
Puerto Rico — 104 349 3,404 3,586 — 0 0 — NN N 0 0 N N
U.S. Virgin Islands — 14 27 359 334 — 0 0 — NN 0 0

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

U: Unavailable. —: No reported cases. N:Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

 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 July 30,2011, and July 31, 2010 (30th week)*

Dengue Virus Infection®

Dengue FeverS Dengue Hemorrhagic Fever'

Previous 52 weeks Previous 52 weeks

Current Cum Cum Current Cum Cum
Reporting area week Med Max 2011 2010 week Med Max 2011 2010

52 323 -

United States —

New England —
Connecticut —
Maine** —
Massachusetts —
New Hampshire —
Rhode Island** —
Vermont** —

Mid. Atlantic —
New Jersey —
New York (Upstate) —
New York City —
Pennsylvania —

E.N. Central —
lllinois —
Indiana —
Michigan —
Ohio —
Wisconsin —

W.N. Central —
lowa —
Kansas —
Minnesota —
Missouri —
Nebraska** —
North Dakota —
South Dakota —

S. Atlantic _
Delaware —
District of Columbia —
Florida —
Georgia —
Maryland** —
North Carolina —
South Carolina** —
Virginia** —
West Virginia —

E.S.Central —
Alabama** —
Kentucky —
Mississippi —
Tennessee** —

W.S. Central —
Arkansas** —
Louisiana —
Oklahoma —
Texas** —

Mountain —
Arizona —
Colorado —
Idaho** —
Montana** —
Nevada** —
New Mexico** —
Utah —
Wyoming** —

Pacific —
Alaska —
California —
Hawaii —
Oregon —
Washington —
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Territories
American Samoa — 0 0 — — —
C.N.M.I. — — — — — —
Guam — 0 0 — — —
Puerto Rico — 25 550 335 5,246 —
U.S. Virgin Islands — 0 0 — —
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N
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o
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C.N.M.L: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N:Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
T Updated weekly from reports to the Division of Vector-Borne Infectious Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases (ArboNET Surveillance).
S Dengue Fever includes cases that meet criteria for Dengue Fever with hemorrhage, other clinical and unknown case classifications.
1 DHF includes cases that meet criteria for dengue shock syndrome (DSS), a more severe form of DHF.
** 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 July 30,2011, and July 31, 2010 (30th week)*

Ehrlichiosis/Anaplasmosist

Ehrlichia chaffeensis Anaplasma phagocytophilum Undetermined

Current Previous 52 weeks Cum Cum Current Previous 52 weeks Cum Cum Current Previous 52 weeks Cum Cum

Reporting area week Med  Max 2011 2010 week Med  Max 2011 2010 week Med Max 2011 2010

401 17 54 269 1,206 2 1 51 64

16 81 61 — 1
6 — 25 — — —
2 10 13 —
10 49 — —
3 7 8 —
6 12 14 —
1 3 1 —
26 130 137 2
51 —
79 2
7 —

United States 17

New England —
Connecticut —
Maine$ —
Massachusetts —
New Hampshire —
Rhode Island$ —
Vermont$ —

Mid. Atlantic 5
New Jersey —
New York (Upstate) 5
New York City —
Pennsylvania —

E.N. Central -
lllinois —
Indiana —
Michigan —
Ohio
Wisconsin —

W.N. Central 4
lowa N
Kansas —

Minnesota —

Missouri 4

Nebraska$ —
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C.N.M.L: Commonwealth of Northern Mariana Islands.

U:Unavailable. —: No reported cases. N:Notreportable. NN:Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

T Cumulative total E. ewingii cases reported for year 2010 = 10, and 6 cases reported for 2011.

§ 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 July 30,2011, and July 31, 2010 (30th week)*

Haemophilus influenzae, invasivet
Giardiasis Gonorrhea All ages, all serotypes

Current Previous 52 weeks Cum Cum Current Previous 52 weeks Cum Cum Current Previous 52 weeks Cum Cum
Reporting area week Med Max 2011 2010 week Med  Max 2011 2010 week Med  Max 2011 2010
United States 187 287 549 7,499 10,414 2,427 5824 7,484 162,672 172,191 17 63 141 1,943 1,863
New England 17 25 50 686 918 55 100 206 2,875 3,063 1 4 12 131 105
Connecticut — 4 12 104 166 — 43 150 1,192 1,418 — 1 6 33 23
Maine$ 9 3 11 89 108 — 3 7 102 108 — 0 2 14 8
Massachusetts 6 12 25 343 395 54 48 80 1,301 1,277 2 6 62 54
New Hampshire 1 2 6 47 108 1 3 7 75 84 — 0 2 9 7
Rhode Island$ — 1 7 29 39 — 6 16 176 139 — 0 2 9 8
Vermont$ 1 3 10 74 102 — 0 8 29 37 — 0 3 4 5
Mid. Atlantic 30 58 106 1,471 1,722 340 738 1,121 20,143 19,566 2 12 32 414 356
New Jersey — 7 22 130 245 34 122 198 3,838 3,239 — 2 7 68 60
New York (Upstate) 24 20 72 507 583 124 113 271 3,161 2,971 1 3 18 105 94
New York City — 17 30 447 486 9 238 497 5,823 6,708 — 2 6 85 58
Pennsylvania 6 16 27 387 408 173 260 364 7,321 6,648 1 4 11 156 144
E.N. Central 29 49 99 1,188 1,802 346 1,045 2,091 28,354 31,781 2 1 21 353 301
lllinois — 9 31 204 404 4 276 369 6,376 8,679 3 9 104 102
Indiana — 6 14 121 228 61 111 1,018 3,582 3,162 — 2 7 64 64
Michigan 6 10 25 252 380 185 244 490 6,880 7,979 1 1 4 39 21
Ohio 22 16 29 435 471 55 322 383 8,948 9,233 1 3 7 102 72
Wisconsin 1 8 35 176 319 41 98 130 2,568 2,728 — 1 5 44 42
W.N. Central 25 25 73 538 1,095 141 203 363 8,325 8,172 2 4 10 92 127
lowa 4 5 12 132 159 7 38 57 1,049 957 — 0 0 — 1
Kansas 2 2 10 44 130 2 39 57 1,110 1,193 — 0 2 13 13
Minnesota — 0 33 — 405 — 37 62 841 1,226 — 0 5 — 47
Missouri 17 8 26 205 214 121 146 181 4,279 3,812 1 1 5 48 47
Nebraska$ 2 4 9 100 120 11 23 49 680 671 1 0 3 21 11
North Dakota — 0 12 21 12 — 3 9 61 113 — 0 6 9 8
South Dakota — 1 5 36 55 — 11 20 305 200 — 0 1 1 —
S. Atlantic 38 58 127 1,464 2,091 765 1,470 1,862 41,516 44,417 8 14 30 466 477
Delaware — 1 5 17 15 13 17 48 480 565 — 0 2 3 5
District of Columbia 1 1 5 20 33 — 38 70 1,048 1,189 — 0 0 — —
Florida 26 24 75 630 1,113 177 379 486 11,005 11,551 6 5 12 155 117
Georgia 1 14 51 438 420 257 317 874 9,128 8,746 — 3 7 920 109
Maryland® 6 4 10 129 170 74 119 246 3,026 3,971 2 2 4 48 37
North Carolina N 0 0 N N — 257 468 8,482 8,990 — 2 8 51 82
South Carolina$ 1 2 9 61 74 100 151 257 4,612 4,571 — 1 5 45 59
Virginia§ 3 7 32 147 247 133 17 185 3,270 4,565 — 2 8 65 55
West Virginia — 0 8 22 19 11 15 29 465 269 — 0 9 9 13
E.S.Central 1 4 11 99 95 325 489 1,007 14,163 14,272 1 3 1 128 115
Alabama$ 1 4 11 929 95 — 161 410 4,730 4,335 — 1 4 40 20
Kentucky N 0 0 N N 69 69 712 2,432 2,321 — 0 4 18 22
Mississippi N 0 0 N N 176 116 197 3,037 3,550 — 0 3 11 9
Tennessee$ N 0 0 N N 80 139 186 3,964 4,066 1 2 5 59 64
W.S. Central 3 6 17 115 216 142 905 1,664 24,517 27,463 — 3 26 81 20
Arkansas® 3 2 9 61 62 124 101 138 2,882 2,660 — 0 3 19 14
Louisiana — 3 12 54 92 — 144 509 3,735 4,445 — 0 4 29 20
Oklahoma — 0 1 — 62 18 62 332 1,663 2,227 — 1 19 32 49
Texas$ 0 0 N N — 587 867 16,237 18,131 — 0 4 1 7
Mountain 30 25 58 649 950 129 188 255 5,403 5,449 1 5 12 168 205
Arizona 1 3 8 70 83 27 64 95 1,769 1,861 — 2 6 62 76
Colorado 21 12 23 320 402 45 47 92 1,289 1,528 1 1 5 43 59
Idaho$ 4 4 9 76 117 4 2 14 75 61 — 0 2 12 12
Montana® 2 2 6 35 61 4 1 5 43 66 — 0 1 2 2
Nevada$ 2 1 11 28 32 40 33 103 1,157 1,049 — 0 2 12 5
New Mexico® — 1 5 34 59 6 27 98 913 656 — 1 4 25 24
Utah — 4 13 72 170 3 4 9 135 205 — 0 3 11 22
Wyoming$ — 0 5 14 26 — 0 3 22 23 — 0 1 1 5
Pacific 14 49 129 1,289 1,525 184 620 791 17,376 18,008 — 3 10 110 87
Alaska — 2 7 47 56 — 20 34 540 776 — 0 2 13 15
California 8 33 68 904 945 146 509 695 14,305 14,699 — 0 6 20 15
Hawaii — 0 4 15 36 — 13 26 343 405 — 0 3 16 14
Oregon — 7 20 159 267 14 23 39 696 581 — 2 6 58 38
Washington 6 8 57 164 221 24 59 86 1,492 1,547 — 0 2 3 5
Territories
American Samoa — 0 0 — — — 0 0 — — — 0 0 —
CN.M.I. — — — — — — — — — — — — — — —
Guam — 0 1 — 2 — 0 17 6 49 — 0 0 — —
Puerto Rico — 1 7 25 47 — 6 12 195 165 — 0 0 — 1
U.S. VirginIslands — 0 0 — — — 2 5 52 83 — 0 0 — —

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

U:Unavailable. —:No reported cases. N:Notreportable. NN:Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

* 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 July 30,2011, and July 31, 2010 (30th week)*

Hepatitis (viral, acute), by type

A B C
Current M Cum Cum Current M Cum Cum Current M Cum Cum
Reporting area week Med Max 2011 2010 week Med Max 2011 2010 week Med  Max 2011 2010
United States 13 22 74 596 871 19 54 167 1,291 1,821 13 17 39 531 467
New England — 1 6 30 67 — 1 8 44 36 — 1 4 37 36
Connecticut — 0 4 5 16 — 0 4 9 12 — 0 3 22 22
Mainet — 0 1 1 6 — 0 2 5 10 — 0 2 6 2
Massachusetts — 0 5 16 36 — 0 6 29 8 — 0 2 5 12
New Hampshire — 0 1 — — — 0 1 1 4 N 0 0 N N
Rhode Island® — 0 1 3 9 u 0 0 U U u 0 0 u u
Vermontt — 0 2 5 — — 0 0 — 2 — 0 1 4 —
Mid. Atlantic 4 4 12 111 142 2 5 12 151 181 3 1 6 44 62
New Jersey — 1 4 12 42 — 1 4 28 49 — 0 4 — 13
New York (Upstate) 2 1 4 28 28 — 1 9 25 29 1 0 4 26 29
New York City — 1 6 38 42 — 1 5 44 55 — 0 1 — 2
Pennsylvania 2 1 3 33 30 2 2 4 54 48 2 0 2 18 18
E.N.Central 1 4 9 105 97 6 35 185 298 2 3 12 107 56
lllinois — 1 3 22 27 — 1 6 36 76 — 0 1 3 —
Indiana — 0 3 10 10 — 1 6 22 42 — 0 5 39 20
Michigan — 2 5 46 33 — 2 6 53 78 1 7 60 26
Ohio 1 1 5 24 17 1 1 30 59 69 — 0 1 4 6
Wisconsin — 0 2 3 10 — 0 3 15 33 — 0 1 1 4
W.N. Central 1 1 25 21 29 — 2 16 70 71 1 0 6 3 11
lowa — 0 3 3 6 — 0 1 6 10 — 0 0 — —
Kansas — 0 2 3 8 — 0 2 8 4 — 0 1 2 —
Minnesota — 0 22 2 1 — 0 15 2 6 — 0 6 — 6
Missouri 1 0 1 8 11 — 2 5 45 41 — 0 1 — 3
Nebraska® — 0 4 3 3 — 0 3 8 9 1 0 0 2
North Dakota — 0 3 — — — 0 0 — — — 0 0 — —
South Dakota — 0 2 2 — — 0 1 1 1 — 0 0 — —
S. Atlantic 1 5 14 126 204 7 13 33 339 494 4 4 11 126 103
Delaware — 0 1 1 5 — 0 1 — 18 U 0 0 U U
District of Columbia — 0 0 — 1 — 0 0 — 3 — 0 0 — 2
Florida — 2 7 41 73 5 4 11 17 172 1 1 5 30 29
Georgia 1 1 4 30 23 2 2 8 50 108 — 1 3 17 13
Maryland* — 0 3 14 14 — 1 4 27 37 1 0 2 21 15
North Carolina — 0 4 14 36 2 16 70 35 2 1 7 39 25
South Carolinat — 0 2 5 21 — 1 4 18 34 — 0 1 1 —
Virginia® — 1 4 16 30 — 1 7 38 51 — 0 2 9 8
West Virginia — 0 5 5 1 — 0 18 19 36 — 0 5 9 11
E.S.Central 1 0 6 28 22 2 8 14 230 196 2 3 8 96 82
Alabamat — 0 2 1 5 1 2 4 57 38 — 0 1 7 3
Kentucky — 0 6 6 9 — 3 8 63 62 1 2 6 40 56
Mississippi 1 0 1 5 1 — 1 3 22 20 U 0 0 U U
Tennessee® — 0 5 16 7 1 3 7 88 76 1 1 5 49 23
W.S. Central 3 2 15 60 74 6 8 67 154 293 1 2 11 48 44
Arkansast — 0 1 — — — 1 4 24 39 — 0 0 — 1
Louisiana — 0 1 2 5 — 1 4 22 33 — 0 2 5 1
Oklahoma 2 0 4 3 1 5 1 16 36 50 1 1 10 24 14
Texas’ 1 2 11 55 68 4 45 72 171 — 0 3 19 28
Mountain 2 2 5 42 929 — 2 7 46 83 — 1 4 33 35
Arizona — 0 2 9 44 — 0 3 11 16 U 0 0 U U
Colorado 2 0 2 16 23 — 0 5 13 25 — 0 3 12 8
Idahot 0 1 5 6 — 0 1 2 5 — 0 2 6 7
Montanat — 0 1 2 4 — 0 0 — — — 0 1 2 —
Nevadat — 0 3 5 9 — 0 3 14 27 — 0 1 4 3
New Mexicot — 0 1 3 3 — 0 2 5 3 — 0 1 6 10
Utah — 0 2 — 7 — 0 1 1 7 — 0 2 1 7
Wyoming® — 0 1 2 3 — 0 1 — — — 0 1 2 —
Pacific — 4 15 73 137 1 3 25 72 169 — 1 12 37 38
Alaska — 0 1 2 1 — 0 1 4 2 U 0 1 V] V]
California — 2 15 47 106 — 2 22 27 112 — 0 4 13 17
Hawaii — 0 2 5 5 — 0 1 5 3 U 0 0 U V]
Oregon — 0 2 5 12 — 0 3 21 29 — 0 3 12 9
Washington — 0 4 14 13 1 1 4 15 23 — 0 5 12 12
Territories
American Samoa — 0 0 — — — 0 0 — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 5 8 4 — 0 8 28 0 8 10 40
Puerto Rico — 0 2 4 1 — 0 3 6 13 N 0 0 N N
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

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

U:Unavailable. —: No reported cases. N:Notreportable. NN:Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

 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 July 30,2011, and July 31, 2010 (30th week)*

Legionellosis Lyme disease Malaria

Current Previous 52 weeks Previous 52 weeks Previous 52 weeks

. Cum Cum Current Cum Cum Current Cum Cum
Reporting area week Med  Max 2011 2010 week Med  Max 2011 2010 week Med Max 2011 2010
United States 39 53 128 1,349 1,658 528 361 1,284 12,903 19,146 11 26 114 633 839
New England 2 4 16 92 119 19 88 302 2,021 5,780 1 2 20 45 63

Connecticut — 1 6 17 16 — 34 123 763 2,024 — 0 20 1 2
Mainet — 0 3 4 6 — 10 62 205 278 — 0 1 2 5
Massachusetts 2 10 58 68 1 21 103 494 2,373 — 1 5 33 47
New Hampshire — 0 5 4 9 — 13 45 294 862 — 0 2 2 1
Rhode Island® — 0 4 5 14 — 1 40 60 49 — 0 4 2 6
Vermontt — 0 2 4 6 18 5 45 205 194 1 0 1 5 2
Mid. Atlantic 14 13 53 332 392 473 149 1,060 8,481 6,623 — 8 22 126 266
New Jersey — 1 18 25 65 126 46 548 3,528 2,492 — 1 6 8 65
New York (Upstate) 10 5 19 128 120 178 35 214 1,519 1,324 — 1 6 22 38
New York City — 2 17 53 68 — 1 30 12 419 — 3 13 67 128
Pennsylvania 4 5 19 126 139 169 61 374 3,422 2,388 — 1 4 29 35
E.N. Central 15 10 47 325 358 2 25 155 615 2,812 2 3 9 78 94
lllinois — 1 12 28 94 — 1 13 55 96 — 1 6 29 35
Indiana 2 1 5 40 29 — 0 6 4 64 — 0 2 5 8
Michigan 3 2 20 70 72 1 1 9 31 60 — 0 4 13 16
Ohio 10 4 34 186 125 1 1 9 26 17 2 1 5 27 29
Wisconsin — 0 5 1 38 — 18 134 462 2,575 — 0 2 4 6
W.N. Central — 2 9 44 69 — 4 85 48 1,578 1 1 45 13 34
lowa — 0 2 5 8 — 0 6 39 68 1 0 2 9 8
Kansas — 0 2 4 7 — 0 1 3 10 — 0 2 2 4
Minnesota — 0 8 — 21 — 0 80 — 1,487 — 0 45 — 3
Missouri — 1 5 32 22 — 0 1 — 2 — 0 3 — 8
Nebraska® 0 1 1 5 — 0 2 6 7 — 0 1 2 9
North Dakota — 0 1 1 2 — 0 10 — 3 — 0 1 — —
South Dakota — 0 2 1 4 — 0 0 — 1 — 0 1 — 2
S. Atlantic 3 9 22 219 309 28 57 178 1,592 2,144 3 8 41 216 204
Delaware — 0 1 5 10 2 10 38 460 458 — 0 1 3 2
District of Columbia — 0 3 8 13 1 0 5 11 24 — 0 1 5 10
Florida 1 3 9 82 93 5 2 8 52 35 1 2 7 55 65
Georgia — 1 4 15 39 1 0 2 9 9 1 1 7 45 35
MarylandJr 2 1 6 34 67 16 17 103 503 943 1 1 21 48 32
North Carolina — 1 6 34 32 — 0 9 24 44 — 0 13 17 18
South Carolina® — 0 2 5 8 — 0 3 6 21 — 0 1 1 3
Virginia® — 1 9 31 38 3 19 76 495 563 — 1 8 42 38
West Virginia — 0 2 5 9 — 0 29 32 47 0 1 — 1
E.S.Central 4 2 10 83 77 1 0 3 21 30 1 0 2 15 17
Alabama't — 0 2 10 9 — 0 2 7 — — 0 1 3 3
Kentucky 2 0 4 19 13 — 0 1 — 2 — 0 1 4 3
Mississippi — 0 3 9 9 — 0 0 — — — 0 2 1 2
Tennessee® 2 1 8 45 46 0 3 14 28 1 0 2 7 9
W.S. Central - 3 13 54 78 - 1 29 20 62 - 1 18 21 52
Arkansast — 0 2 4 12 — 0 0 — — — 0 1 2 4
Louisiana — 0 3 9 4 — 0 1 — 2 — 0 1 — 2
Oklahoma — 0 2 3 8 — 0 0 — — — 0 1 2 3
Texast — 2 11 38 54 — 1 29 20 60 — 1 17 17 43
Mountain 1 2 9 46 104 — 0 3 8 14 1 1 4 36 34
Arizona — 1 7 16 35 — 0 1 3 2 — 0 4 15 15
Colorado — 0 2 4 20 — 0 1 1 — — 0 3 12 10
Idahot — 0 1 4 2 — 0 2 — 5 — 0 1 2 1
Montanat — 0 1 — 4 — 0 1 2 1 — 0 1 — 1
Nevadat 1 0 2 8 17 — 0 1 — — 1 0 2 4 3
New Mexicot — 0 1 4 5 0 1 1 4 — 0 1 2 1
Utah — 0 2 9 16 — 0 1 1 2 — 0 1 1 3
Wyomingt — 0 2 1 5 — 0 0 — — — 0 0 — —
Pacific — 5 21 154 152 5 4 11 97 103 2 4 10 83 75
Alaska — 0 0 — 2 — 0 1 1 5 — 0 2 4 2
California — 4 15 139 129 1 3 9 74 63 2 2 10 61 48
Hawaii — 0 1 1 1 N 0 0 N N — 0 1 3 2
Oregon — 0 2 4 8 — 0 3 18 30 — 0 3 5 6
Washington — 0 6 10 12 4 0 4 4 5 — 0 5 10 17
Territories
American Samoa N 0 0 N N N 0 0 — 0 0 —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 1 — — 0 0 — — — 0 0 — —
Puerto Rico — 0 1 — 1 N 0 0 N N — 0 1 — 4
U.S. Virgin Islands — 0 0 — — — 0 0 — — 0 0 — —

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

U: Unavailable. —: No reported cases. N:Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

 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 July 30,2011, and July 31, 2010 (30th week)*

Meningococcal disease, invasivet

All serogroups Mumps Pertussis
Current Previous52weeks . Cum Current Previous52weeks . Cum Current FPrevious52weeks . o Cum
Reporting area week Med Max 2011 2010 week Med Max 2011 2010 week Med  Max 2011 2010
United States 2 14 53 440 500 2 9 47 161 2,295 97 346 2,925 7,075 10,109
New England — 0 3 23 11 — 0 2 3 21 1 9 24 243 245
Connecticut — 0 1 3 1 — 0 0 — 11 — 1 8 22 48
Maine$ — 0 1 3 3 — 0 1 — 1 1 2 8 74 21
Massachusetts — 0 2 Ih 2 — 0 2 3 6 — 4 13 99 149
New Hampshire — 0 1 1 — — 0 0 — 3 — 1 6 31 6
Rhode Island® — 0 1 — — — 0 0 — — — 0 4 10 18
Vermont$ — 0 3 5 5 — 0 0 — — — 0 4 7 3
Mid. Atlantic — 1 6 50 51 1 1 23 21 2,011 17 35 125 727 610
New Jersey — 0 1 3 16 — 1 6 9 322 — 2 10 55 89
New York (Upstate) — 0 4 16 9 1 0 3 4 649 13 1 81 255 226
New York City — 0 3 18 12 — 0 22 8 1,023 — 0 19 27 41
Pennsylvania — 0 2 13 14 — 0 16 — 17 4 17 70 390 254
E.N.Central — 2 7 56 87 — 1 7 43 40 14 85 198 1,520 2,322
lllinois — 0 3 16 18 — 1 3 28 12 — 17 50 355 429
Indiana — 0 2 7 20 — 0 1 — 3 — 9 26 102 363
Michigan — 0 4 5 13 — 0 1 6 16 1 27 57 424 651
Ohio — 1 2 19 21 — 0 5 9 8 13 26 80 461 709
Wisconsin — 0 2 9 15 — 0 1 — 1 — 11 26 178 170
W.N. Central 1 1 4 29 35 1 0 4 23 77 4 28 501 569 785
lowa — 0 1 6 8 — 0 1 4 36 — 6 36 97 270
Kansas — 0 1 2 4 — 0 1 4 4 — 2 9 55 95
Minnesota — 0 2 — 3 — 0 4 1 4 — 0 469 184 78
Missouri 1 0 2 11 14 1 0 3 7 8 2 6 43 161 239
Nebraska$ — 0 2 7 5 0 1 3 23 1 2 13 38 78
North Dakota — 0 1 1 1 — 0 3 4 1 0 30 30 —
South Dakota — 0 1 2 — — 0 1 — 2 — 0 1 4 25
S. Atlantic 1 2 8 85 88 — 0 4 10 40 26 33 106 786 896
Delaware — 0 1 1 — — 0 0 — — — 0 5 19 7
District of Columbia — 0 1 1 — — 0 0 — 3 — 0 2 3 4
Florida 1 1 5 36 43 — 0 2 2 8 13 6 17 183 164
Georgia — 0 2 9 6 — 0 2 1 2 7 4 13 105 127
Maryland$ — 0 1 8 4 — 0 1 1 8 — 2 6 43 70
North Carolina — 0 3 12 9 — 0 2 4 5 3 3 35 112 201
South Carolina$ — 0 1 7 8 — 0 1 — 3 1 4 25 84 202
Virginia§ — 0 2 9 16 — 0 2 2 9 2 7 41 192 103
West Virginia — 0 1 2 2 — 0 0 — 2 — 1 41 45 18
E.S.Central — 1 3 20 24 — 0 1 3 9 8 9 35 212 436
Alabama$ — 0 2 9 4 — 0 1 1 6 4 3 11 86 127
Kentucky — 0 2 2 10 — 0 0 — 1 1 2 16 50 146
Mississippi — 0 1 2 3 — 0 1 2 — — 1 10 13 42
Tennessee$ — 0 2 7 7 — 0 1 — 2 3 3 11 63 121
W.S. Central — 1 12 33 56 — 1 15 45 53 13 27 297 528 1,686
Arkansas® — 0 1 7 5 — 0 1 1 5 — 2 18 36 112
Louisiana — 0 2 6 12 — 0 2 — 4 — 0 3 1 25
Oklahoma — 0 2 6 14 — 0 1 1 — — 0 92 18 17
Texas$ — 0 10 14 25 — 1 14 43 44 13 23 187 463 1,532
Mountain — 1 4 32 41 — 0 4 4 12 9 42 100 988 724
Arizona — 0 1 8 11 — 0 1 4 3 14 29 370 231
Colorado — 0 2 8 13 — 0 1 6 3 10 63 264 107
Idaho$ — 0 1 4 5 — 0 1 — — 3 2 15 68 95
Montana® — 0 2 3 1 — 0 0 — — 2 16 74 33
Nevada$ — 0 1 1 7 — 0 1 — — — 0 5 12 18
New Mexico® — 0 1 1 3 — 0 2 1 — — 3 1 65 48
Utah — 0 2 7 1 — 0 1 — 2 — 6 16 131 185
Wyoming® — 0 1 — — — 0 1 — — — 0 2 4 7
Pacific — 3 26 112 107 — 0 3 9 32 5 83 1,710 1,502 2,405
Alaska — 0 1 2 1 — 0 1 1 1 0 6 18 18
California — 2 17 78 64 — 0 3 3 22 1 69 1,569 1,105 2,026
Hawaii — 0 1 4 1 — 0 1 2 2 1 8 48 47
Oregon — 0 3 16 24 — 0 1 3 1 — 4 11 137 176
Washington — 0 8 12 17 — 0 1 — 6 12 131 194 138
Territories
American Samoa — 0 0 — — 0 0 — — — 0 0 — —
CN.M.I. — — — — — — — — — — — — — — —
Guam — 0 0 — — — 3 15 12 415 — 0 14 31 1
Puerto Rico — 0 1 — 1 — 0 1 1 — — 0 1 2 1
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

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

U:Unavailable. —:No reported cases. N:Notreportable. NN:Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

* Data for meningococcal disease, invasive caused by serogroups A, C, Y, and 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 July 30,2011, and July 31, 2010 (30th week)*

Rabies, animal Salmonellosis Shiga toxin-producing E. coli (STEC)*
Current Previous 52weeks . Cum Current Frevious52weeks . Cum Current Hrevious52weeks . Cum
Reporting area week Med  Max 2011 2010 week Med  Max 2011 2010 week Med Max 2011 2010
United States 27 53 172 1,327 2,495 728 896 1,812 20,749 24,889 81 92 264 2,196 2,582
New England 2 3 18 70 159 14 31 294 1,128 1,545 — 2 28 109 146
Connecticut —_ 0 8 — 76 —_ 0 273 273 491 — 0 28 28 60
Maine$ — 1 3 33 34 4 2 8 70 69 — 0 3 17 9
Massachusetts —_ 0 0 — —_ 8 19 52 554 717 - 1 10 44 52
New Hampshire 1 0 6 11 4 — 3 7 91 114 — 0 3 13 17
Rhode Island$ — 0 3 10 16 — 1 62 108 19 — 0 1 1 2
Vermont$ 1 1 3 16 29 2 1 5 32 35 — 0 3 6 6
Mid. Atlantic 8 13 31 356 649 88 93 207 2,400 3,053 13 9 30 253 277
New Jersey — 0 0 — — — 14 44 301 643 — 2 7 33 67
New York (Upstate) 8 7 19 180 296 65 25 63 671 703 12 4 12 95 88
New York City — 0 4 7 132 — 19 53 536 677 — 1 6 38 32
Pennsylvania —_ 7 17 169 221 23 32 73 892 1,030 1 3 10 87 90
E.N. Central 2 2 27 70 125 50 84 184 2,139 3,389 13 10 48 292 451
lllinois 1 1 11 22 62 — 28 61 702 1,171 — 2 9 46 95
Indiana — 0 3 4 — — 9 29 193 443 — 2 10 45 78
Michigan 1 1 5 23 40 5 13 49 365 519 2 2 7 65 87
Ohio — 0 12 21 23 45 21 42 620 761 1 2 1 85 76
Wisconsin N 0 0 N N —_ 11 50 259 495 — 2 16 51 115
W.N. Central 1 2 40 47 157 32 46 121 1,123 1,562 12 13 38 349 488
lowa — 0 3 — 13 1 9 23 237 291 — 2 13 84 96
Kansas 1 1 4 19 41 5 7 18 187 227 — 1 7 50 45
Minnesota — 0 34 — 17 — 0 30 — 428 — 0 14 — 154
Missouri —_ 0 6 — 45 21 16 43 473 400 9 4 14 128 135
Nebraska$ — 1 3 20 33 5 4 13 116 119 3 1 6 58 41
North Dakota — 0 6 8 8 — 0 15 22 15 — 0 10 6 3
South Dakota — 0 0 — — — 3 17 88 82 — 1 4 23 14
S. Atlantic 12 19 53 636 686 314 266 624 5,979 6,081 12 14 31 341 350
Delaware — 0 0 — — 1 3 1 75 71 — 0 2 8 4
District of Columbia — 0 0 — — — 1 7 31 57 — 0 1 3 7
Florida — 0 29 61 121 154 107 226 2,474 2,629 4 3 15 67 107
Georgia —_ 0 0 — —_ 40 40 142 1,013 1,134 — 2 7 60 52
Maryland§ 6 14 163 212 26 18 54 443 525 4 1 8 33 49
North Carolina — 0 0 — — 32 33 241 794 553 1 2 10 58 27
South Carolina® N 0 0 N N 27 30 99 587 534 — 0 4 10 15
Virginia® 12 1 27 357 309 34 21 68 526 475 3 3 9 99 79
West Virginia —_ 0 30 55 44 —_ 0 14 36 103 — 0 4 3 10
E.S.Central 2 2 7 73 115 55 60 175 1,589 1,563 1 5 22 157 137
Alabama$ 2 1 7 51 49 32 18 52 461 406 3 1 15 53 30
Kentucky —_ 0 2 8 1 —_ 9 32 205 280 3 1 6 24 26
Mississippi 0 1 1 — 12 21 65 492 444 — 0 12 14 10
TennesseeS —_ 0 4 13 55 1 18 53 431 433 5 2 11 66 71
W.S. Central — 5 54 53 471 89 130 515 2,558 2,882 2 8 151 160 143
Arkansas® — 0 10 41 22 22 14 43 321 290 — 0 4 20 33
Louisiana — 0 0 — — — 17 52 366 656 — 0 2 6 1"
Oklahoma — 0 30 12 8 17 11 95 265 264 1 1 55 19 13
Texas$ — 0 30 — 441 50 87 381 1,606 1,672 1 6 95 115 86
Mountain — 0 5 9 32 32 47 113 1,234 1,498 8 11 33 265 300
Arizona N 0 0 N N 1 14 43 366 471 — 2 14 48 33
Colorado — 0 0 — — 16 10 24 299 329 2 3 14 69 118
Idaho® — 0 2 1 2 8 3 9 94 87 3 3 7 54 32
Montana® N 0 0 N N 3 2 6 64 58 1 0 4 19 25
Nevada$ — 0 2 1 2 4 3 21 79 159 1 0 6 16 15
New Mexico$ — 0 1 4 9 — 6 19 130 157 — 1 6 19 20
Utah — 0 3 3 3 — 6 17 168 209 1 1 8 30 45
Wyoming® — 0 4 — 16 — 1 8 34 28 — 0 3 10 12
Pacific — 1 15 13 101 54 105 288 2,599 3,316 10 12 46 270 290
Alaska — 0 2 9 11 — 1 6 36 46 — 0 1 — 1
California —_ 0 10 — 79 37 75 232 1,973 2,372 2 8 36 186 123
Hawaii — 0 0 — — — 6 13 181 192 — 0 3 5 20
Oregon — 0 2 4 11 4 7 20 125 336 3 2 11 24 44
Washington — 0 14 — — 13 13 42 284 370 5 2 16 55 102
Territories
American Samoa N 0 0 N N — 0 0 — 2 — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 0 — — — 0 3 6 — 0 0 — —
Puerto Rico —_ 0 6 21 28 —_ 6 25 100 316 — 0 0 —_ —_
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

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

U: Unavailable. —: No reported cases. N:Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

*Includes E. coli 0157:H7; Shiga toxin-positive, serogroup non-0157; 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 July 30,2011, and July 31, 2010 (30th week)*

Spotted Fever Rickettsiosis (including RMSF)*

Shigellosis Confirmed Probable
Current M Cum Cum Current M Cum Cum Current M Cum Cum
Reporting area week Med  Max 2011 2010 week Med  Max 2011 2010 week Med Max 2011 2010
United States 146 258 742 5,667 7,852 4 2 12 74 84 25 24 245 653 736
New England — 4 25 124 231 — 0 0 — — — 0 1 3 2
Connecticut — 0 24 24 69 — 0 0 — — — 0 0 — —
Maine$ — 0 4 16 3 — 0 0 — — — 0 1 — 1
Massachusetts — 2 13 76 142 — 0 0 — — — 0 1 1 —
New Hampshire — 0 2 1 5 — 0 0 — — — 0 1 1 1
Rhode Island$ — 0 4 4 11 — 0 0 — — — 0 1 1 —
Vermont® — 0 1 3 1 — 0 0 — — — 0 0 — —
Mid. Atlantic 8 14 74 341 1,070 2 0 2 9 2 — 1 5 13 56
New Jersey — 3 12 41 251 — 0 0 — 1 0 3 — 36
New York (Upstate) 7 3 18 119 108 1 0 1 2 1 — 0 3 3 5
New York City — 4 14 123 182 — 0 0 — — — 0 2 5 7
Pennsylvania 1 4 56 58 529 1 0 2 7 — — 0 2 5 8
E.N. Central 8 17 37 394 1,079 — 0 1 2 1 3 1 5 43 52
Illinois — 5 18 85 649 — 0 1 — — — 0 2 18 24
Indiana$ — 1 4 32 35 — 0 0 — 1 3 0 4 20 16
Michigan 5 3 9 89 151 — 0 0 — — — 0 1 — 1
Ohio 3 5 27 188 193 — 0 1 2 — 0 2 5 8
Wisconsin — 0 4 — 51 — 0 0 — — — 0 1 — 3
W.N. Central 5 12 41 195 1,573 1 0 5 12 2 4 25 175 150
lowa — 0 4 10 34 — 0 0 — — — 0 2 3 4
Kansas® 1 3 12 35 168 — 0 0 — — — 0 0 — —
Minnesota — 0 4 — 29 — 0 0 — — — 0 2 — —
Missouri 2 7 29 139 1,316 1 0 3 9 6 2 4 25 171 144
Nebraska$ 2 0 10 7 22 — 0 3 3 2 — 0 1 1
North Dakota — 0 0 — — — 0 0 — — — 0 0 — 1
South Dakota — 0 2 4 4 — 0 0 — — — 0 0 — —
S. Atlantic 76 67 133 2,115 1,215 — 1 6 39 54 2 6 59 166 194
Delaware® — 0 1 1 35 — 0 1 1 1 1 0 4 12 13
District of Columbia — 0 3 8 18 — 0 1 1 — — 0 0 — —
Florida® 60 38 99 1,537 487 — 0 1 3 2 — 0 2 4 7
Georgia 9 13 26 305 414 — 0 5 23 44 0 0 — —
Maryland$ — 2 7 48 69 — 0 1 2 — — 0 3 13 29
North Carolina 5 4 36 133 82 — 0 4 5 6 1 47 73 76
South Carolina® 1 1 4 30 42 — 0 1 3 — — 0 2 11 8
Virginia§ 1 2 8 49 67 — 0 2 1 1 — 2 12 50 61
West Virginia — 0 66 4 1 — 0 0 — — 1 0 1 3 —
E.S.Central 15 13 29 323 436 — 0 3 5 12 4 5 26 142 225
Alabama$ 2 4 15 108 88 — 0 1 — 2 — 1 6 28 44
Kentucky 3 1 6 36 172 — 0 0 — 6 — 0 0 — —
Mississippi 1 2 7 79 28 — 0 1 1 — — 0 4 1 14
Tennessee$ 9 4 14 100 148 — 0 2 4 4 4 20 113 167
W.S. Central 12 59 503 1,296 1,334 1 0 8 1 1 2 235 82 51
Arkansas® 1 2 7 38 28 1 0 2 1 — 0 30 72 23
Louisiana — 5 14 110 144 — 0 0 — — — 0 1 2 2
Oklahoma 5 2 161 45 163 — 0 5 — — — 0 202 5 15
Texas$ 6 48 338 1,103 999 — 0 1 — 1 0 5 3 11
Mountain 4 16 32 375 380 — 0 5 6 2 — 0 7 29 5
Arizona — 6 19 113 208 — 0 4 6 — — 0 7 21 —
Colorado$ 3 2 7 46 49 — 0 1 — — — 0 1 2 —
Idaho® — 0 3 13 16 — 0 0 — — — 0 1 1 2
Montana$ — 1 15 106 4 — 0 0 — 2 — 0 0 — 1
Nevada® 1 0 6 12 19 — 0 0 — — — 0 0 —
New Mexico$ — 3 10 59 62 — 0 0 — — — 0 0 — 1
Utah — 1 4 25 22 — 0 0 — — — 0 1 1 1
Wyoming$ — 0 1 1 — — 0 0 — — — 0 1 4 —
Pacific 18 22 63 504 534 — 0 2 — 4 — 0 0 — 1
Alaska — 0 2 3 — N 0 0 N N N 0 0 N N
California 16 18 59 396 407 — 0 2 — 4 — 0 0 — —
Hawaii — 1 3 33 33 N 0 0 N N N 0 0 N N
Oregon — 1 4 26 36 — 0 0 — — — 0 0 — 1
Washington 2 1 8 46 58 — 0 1 — — — 0 0 — —
Territories
American Samoa — 1 1 1 1 N 0 0 N N N 0 0 N N
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 1 1 5 N 0 0 N N N 0 0 N N
Puerto Rico — 0 1 — 4 N 0 0 N N N 0 0 N N
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —
C.N.M.l: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
* llinesses with similar clinical presentation that result from Spotted fever group rickettsia infections are reported as Spotted fever rickettsioses. Rocky Mountain spotted fever (RMSF) caused

by Rickettsia rickettsii, is the most common and well-known spotted fever.
§ 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 July 30,2011, and July 31, 2010 (30th week)*

Streptococcus pneumoniae,t invasive disease

All ages Age <5 Syphilis, primary and secondary
Current Previous52weeks Cum Current PreviousS2weeks Cum Current Previous52weeks Cum
Reporting area week Med  Max 2011 2010 week Med Max 2011 2010 week Med  Max 2011 2010
United States 79 297 937 8,837 10,041 10 23 101 653 1,234 78 256 363 6,712 7,601
New England — 1 79 362 575 — 1 5 28 74 1 8 18 219 266
Connecticut — 0 49 94 236 — 0 3 6 21 — 1 8 32 50
Maine$ — 2 13 87 83 — 0 1 3 6 — 0 3 10 14
Massachusetts — 0 3 21 52 — 0 3 8 36 — 5 11 135 168
New Hampshire — 2 8 69 76 — 0 1 5 4 1 0 3 13 13
Rhode Island$ — 1 8 40 71 — 0 1 1 4 — 0 7 24 19
Vermont$ — 1 6 51 57 — 0 2 5 3 — 0 2 5 2
Mid. Atlantic — 32 81 909 1,041 — 3 27 81 161 6 31 46 803 969
New Jersey — 13 35 429 464 — 1 4 27 39 — 5 12 122 140
New York (Upstate) — 2 10 57 104 — 1 9 32 80 4 3 20 105 72
New York City — 14 42 423 473 — 0 14 22 42 — 15 31 383 543
Pennsylvania N 0 0 N N N 0 0 N N 2 7 13 193 214
E.N. Central 13 65 110 1,986 2,041 2 4 10 114 182 5 32 53 817 1,119
Illinois N 0 0 N N N 0 0 N N 5 13 23 335 538
Indiana — 15 32 418 462 — 0 4 19 37 — 3 14 95 97
Michigan 4 15 29 451 469 — 1 4 25 58 — 4 10 117 155
Ohio 8 26 45 824 792 2 2 7 58 61 — 9 21 241 300
Wisconsin 1 9 24 293 318 — 0 3 12 26 — 1 4 29 29
W.N. Central — 5 35 93 526 —_ 0 5 4 71 1 7 18 158 181
lowa N 0 0 N N N 0 0 N N — 0 2 12 14
Kansas N 0 0 N N N 0 0 N N — 0 3 13 11
Minnesota — 0 24 — 396 — 0 5 — 58 — 3 10 56 64
Missouri N 0 0 N N N 0 0 N N 1 2 9 72 87
Nebraska$ — 2 9 75 89 — 0 1 4 1 — 0 2 5 5
North Dakota — 0 18 18 41 — 0 1 — 2 — 0 1 — —
South Dakota N 0 0 N N N 0 0 N N — 0 1 — —
S. Atlantic 45 71 170 2,404 2,714 7 6 22 181 338 25 64 178 1,715 1,731
Delaware 1 1 6 34 24 — 0 1 — — 1 0 4 13 4
District of Columbia — 1 3 28 52 — 0 1 4 7 — 3 8 106 85
Florida 18 23 68 920 1,010 4 3 13 84 134 1 23 44 617 619
Georgia 7 20 54 616 855 — 2 7 43 103 1" 1 130 286 362
Maryland§ 19 9 32 357 345 3 0 4 23 39 5 8 17 241 155
North Carolina N 0 0 N N N 0 0 N N — 7 19 204 255
South Carolina$ — 8 25 304 346 — 1 3 18 39 2 4 10 120 79
Virginia§ N 0 0 N N N 0 0 N N 5 4 16 126 169
West Virginia — 0 48 145 82 — 0 6 9 16 — 0 2 2 3
E.S.Central 4 19 36 606 688 — 1 4 38 67 17 15 34 400 498
Alabama® N 0 0 N N N 0 0 N N — 4 11 104 141
Kentucky N 0 0 N N N 0 0 N N 2 2 16 61 74
Mississippi N 0 0 N N N 0 0 N N 13 3 16 91 123
Tennessee$ 4 19 36 606 688 — 1 4 38 67 2 5 12 144 160
W.S. Central 15 31 368 1,209 1,213 1 4 30 110 163 7 35 71 919 1,151
Arkansas$ 3 3 26 152 116 — 0 3 12 11 6 3 10 113 143
Louisiana — 3 1M 107 64 — 0 2 9 16 — 7 36 190 249
Oklahoma N 0 0 N N N 0 0 N N 1 1 6 27 56
Texas® 12 25 333 950 1,033 1 3 27 89 136 — 23 33 589 703
Mountain 2 32 72 1,166 1173 — 3 8 89 162 5 12 23 293 332
Arizona — 11 45 552 575 — 1 5 41 76 — 4 9 101 123
Colorado 2 1 23 362 344 — 1 4 26 46 — 2 8 64 75
Idaho® N 0 0 N N N 0 0 N N 0 2 5 2
Montana® N 0 0 N N N 0 0 N N — 0 1 3 3
Nevada® N 0 0 N N N 0 0 N N 5 3 9 82 57
New Mexico® — 3 13 159 112 — 0 2 10 14 1 4 33 25
Utah — 3 8 74 132 — 0 3 12 24 — 0 4 5 47
Wyoming® — 0 15 19 10 — 0 1 — 2 — 0 0 — —
Pacific — 3 1 102 70 — 0 2 8 16 1 51 66 1,388 1,354
Alaska — 2 11 101 70 — 0 2 8 16 — 0 1 1 3
California N 0 0 N N N 0 0 N N 9 41 57 1,152 1,149
Hawaii — 0 3 1 — — 0 0 — — — 0 5 8 23
Oregon N 0 0 N N N 0 0 N N — 1 7 50 32
Washington N 0 0 N N N 0 0 N N 2 6 13 177 147

Territories

American Samoa N 0 0 N N N 0 0 N N — 0 0 — —
CN.M.I. — — — — — — — — — — — — — —

Guam — 0 0 — — — 0 0 — — — 0 0 —
Puerto Rico 0 0 — — 0 0 — — 4 13 139 131

U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 —

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

U:Unavailable. —:No reported cases. N:Not reportable. NN:Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

T Includes drug resistant and susceptible cases of invasive Streptococcus pneumoniae disease among children <5 years and among all ages. Case definition: Isolation of S. pneumoniae from
a normally sterile body site (e.g., blood or cerebrospinal fluid).

§ 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 July 30,2011, and July 31, 2010 (30th week)*

West Nile virus diseaset

Varicella (chickenpox) Neuroinvasive NonneuroinvasiveS
Current M Cum Cum Current M Cum Cum Current M Cum Cum
Reporting area week Med  Max 2011 2010 week Med  Max 2011 2010 week Med Max 2011 2010
United States 81 257 367 7,001 9,656 —_ 1 71 15 93 — 0 53 12 104
New England 2 21 46 636 665 — 0 3 — — — 0 2 — 1
Connecticut — 5 16 149 201 — 0 2 — — — 0 2 — 1
Mainef — 5 16 135 116 — 0 0 — — — 0 0 — —
Massachusetts 1 6 18 260 183 — 0 2 — — — 0 1 — —
New Hampshire — 1 9 9 82 — 0 1 — — — 0 0 — —
Rhode Island? — 0 5 18 18 — 0 0 — — — 0 0 — —
Vermont! 1 2 10 65 65 — 0 0 — — — 0 0 — —
Mid. Atlantic 23 34 65 1,152 1,062 — 0 19 — 12 — 0 13 — 1
New Jersey 16 10 52 585 385 —_ 0 3 —_ — — 0 6 —_ —_
New York (Upstate) N 0 0 N N — 0 9 — 8 — 0 7 — 10
New York City —_ 0 0 — —_ —_ 0 7 —_ 3 — 0 4 —_ 1
Pennsylvania 7 18 41 567 677 — 0 3 — 1 — 0 3 — —
E.N. Central 9 68 118 1,758 3,195 —_ 0 15 —_ 1 — 0 7 —_ 2
Illinois — 17 31 442 805 — 0 10 — — — 0 4 — —
Indiana’ — 4 18 135 237 — 0 2 — — — 0 2 — 1
Michigan 2 20 38 575 970 — 0 6 — — — 0 1 — —
Ohio 7 20 58 605 851 — 0 1 — 1 — 0 1 — —
Wisconsin — 0 22 1 332 — 0 0 — — — 0 1 — 1
W.N. Central 2 1 42 218 512 — 0 7 1 5 — 0 1 1 23
lowa N 0 0 N N — 0 1 — — — 0 2 —
Kansas — 4 15 69 222 — 0 1 — 1 — 0 3 — 4
Minnesota — 0 0 — — — 0 1 — 2 — 0 3 — —
Missouri — 5 24 101 234 — 0 1 — 1 — 0 0 — —
Nebraska'l — 0 5 3 7 — 0 3 — 1 — 0 7 — 8
North Dakota 2 0 10 25 29 — 0 2 — — — 0 2 1 4
South Dakota — 1 7 20 20 — 0 2 1 — 0 3 — 7
S. Atlantic 15 36 64 1,124 1,407 — 0 6 6 — 0 4 1 3
Delaware? — 0 3 6 20 — 0 0 — — — 0 0 — —
District of Columbia — 0 2 12 15 — 0 1 — — — 0 1 — —
Florida¥ 11 15 38 551 687 — 0 3 5 2 — 0 1 — —
Georgia N 0 0 N N — 0 1 — 2 — 0 3 1 3
Maryland? N 0 0 N N — 0 3 — 1 — 0 2 — —
North Carolina N 0 0 N N — 0 0 — — — 0 0 — —
South Carolina¥ — 0 8 1 74 — 0 1 — — — 0 0 — —
Virginia"I 4 8 25 265 339 —_ 0 1 1 1 — 0 1 —_ —_
West Virginia — 8 32 279 272 — 0 0 — — — 0 0 —
E.S.Central 1 5 15 170 186 — 0 2 3 2 — 0 3 3 2
Alabama 1 5 14 161 179 — 0 0 — 1 — 0 1 — 2
Kentucky N 0 0 N N — 0 1 — — — 0 1 — —
Mississippi — 0 3 9 7 — 0 2 3 1 — 0 2 3 —
Tennessee’ N 0 0 N N — 0 1 — — — 0 2 — —
W.S. Central 28 43 258 1,474 1,846 — 0 16 1 10 — 0 3 2 5
Arkansas? — 3 17 130 132 — 0 3 — — — 0 1 — —
Louisiana — 2 5 48 48 — 0 3 — 6 — 0 1 1 2
Oklahoma N 0 0 N N — 0 1 — — — 0 0 — —
Texas? 28 37 247 1,296 1,666 —_ 0 15 1 4 — 0 2 1 3
Mountain 1 13 50 402 710 — 0 18 2 43 — 0 15 4 43
Arizona — 0 0 — — — 0 13 2 42 — 0 6 2 29
Coloradof — 5 31 155 256 — 0 5 — 1 — 0 11 1 12
Idaho N 0 0 N N — 0 0 — — — 0 1 — —
Montana' 1 2 28 100 149 — 0 0 — — — 0 0 — —
Nevada’ N 0 0 N N — 0 0 — — 0 1 — 1
New Mexico' — 1 8 23 71 — 0 6 — — — 0 2 — —
Utah — 4 26 117 221 — 0 1 — — — 0 1 — —
Wyoming? — 0 3 7 13 — 0 1 — — — 0 1 1
Pacific — 2 6 67 73 — 0 8 2 14 — 0 6 1 14
Alaska —_ 1 4 31 28 —_ 0 0 —_ — — 0 0 —_ —_
California — 0 3 7 23 — 0 8 2 14 — 0 6 1 14
Hawaii —_ 1 4 29 22 —_ 0 0 —_ — — 0 0 —_ —_
Oregon N 0 0 N N — 0 0 — — — 0 0 — —
Washington N 0 0 N N — 0 1 — — — 0 1 — —
Territories
American Samoa N 0 0 N N — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 4 16 17 — 0 0 — — — 0 0 — —
Puerto Rico - 6 21 100 383 - 0 0 - - - 0 0 —_ —_
U.S. VirginIslands — 0 0 — — — 0 0 — — — 0 0 — —
C.N.M.l: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.

* Case counts for reporting year 2010 and 2011 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/
nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

t 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
serogroup, eastern equine, Powassan, St. Louis, and western equine diseases are available in Table I.

S Not reportable in all states. Data from states where the condition is not reportable are excluded from this table, except starting 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/osels/ph_surveillance/nndss/phs/infdis.ntm.

f 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 July 30, 2011 (30th week)

All causes, by age (years)

All causes, by age (years)

All P&lt Reporting area All P&lt
Reporting area Ages 265 45-64 25-44 1-24 <1 Total (Continued) Ages 265 45-64 25-44 1-24 <1  Total
New England 560 373 135 29 9 13 57 S. Atlantic 1,228 739 315 109 33 32 73
Boston, MA 120 73 33 8 3 3 11 Atlanta, GA 151 91 34 16 5 5 1
Bridgeport, CT 31 22 4 2 2 1 1 Baltimore, MD 180 99 50 20 8 3 15
Cambridge, MA 17 15 1 — — 1 4 Charlotte, NC 122 66 34 10 5 7 5
Fall River, MA 27 20 5 1 1 — — Jacksonville, FL 146 90 42 8 2 4 9
Hartford, CT 59 37 17 4 — 1 4 Miami, FL 136 100 26 9 1 — 10
Lowell, MA 31 23 6 1 — — 3 Norfolk, VA 49 28 12 4 1 4 1
Lynn, MA 8 6 2 — — — — Richmond, VA 51 25 15 8 3 — 2
New Bedford, MA 14 8 4 2 — — — Savannah, GA 56 32 17 4 2 1 6
New Haven, CT 48 28 15 4 — 1 13 St. Petersburg, FL 51 33 13 4 1 — 4
Providence, RI 59 42 15 1 — 1 4 Tampa, FL 167 102 49 12 1 3 10
Somerville, MA 4 1 1 — — 2 — Washington, D.C. 103 61 19 14 4 5 9
Springfield, MA 39 30 7 1 1 — 8 Wilmington, DE 16 12 4 — — — 1
Waterbury, CT 33 24 9 — — — — E.S.Central 872 547 239 43 22 21 61
Worcester, MA 70 44 16 5 2 3 9 Birmingham, AL 221 138 62 12 4 5 14
Mid. Atlantic 1,742 1,189 393 97 43 20 83 Chattanooga, TN 63 38 22 — 2 1 5
Albany, NY 45 26 1 3 1 4 4 Knoxville, TN 127 86 29 7 3 2 13
Allentown, PA 26 18 6 — 2 — 1 Lexington, KY 44 29 9 3 1 2 5
Buffalo, NY 62 38 18 3 —_ 3 5 Memphis, TN 169 97 51 12 3 6 12
Camden, NJ 24 14 6 3 1 — 2 Mobile, AL 61 41 15 2 2 1 3
Elizabeth, NJ 19 12 5 — 2 — 3 Montgomery, AL 34 22 8 1 3 — 3
Erie, PA 48 36 5 3 4 — 2 Nashville, TN 153 96 43 6 4 4 6
Jersey City, NJ 13 9 4 — — — 3 W.S. Central 1,316 889 265 102 32 27 64
New York City, NY 965 667 220 52 16 10 40 Austin, TX 78 49 22 5 2 — 6
Newark, NJ 43 24 12 2 5 — 2 Baton Rouge, LA 65 53 10 — — 2 —
Paterson, NJ 27 18 4 4 1 — 1 Corpus Christi, TX 52 35 12 3 2 — 5
Philadelphia, PA 115 70 34 7 4 — 5 Dallas, TX 211 134 42 19 10 5 12
Pittsburgh, PAS 35 26 4 3 1 1 2 El Paso, TX 80 43 25 4 4 4 1
Reading, PA 38 21 13 4 — — — Fort Worth, TX U u u U u u u
Rochester, NY 90 62 21 5 1 1 4 Houston, TX 253 169 37 36 4 7 1M
Schenectady, NY 18 12 5 — 1 — 1 Little Rock, AR 81 52 21 4 1 3 6
Scranton, PA 27 20 6 — 1 — — New Orleans, LA u u u u u u u
Syracuse, NY 81 63 14 4 — — 6 San Antonio, TX 228 164 42 16 5 1 15
Trenton, NJ 33 26 3 2 1 1 1 Shreveport, LA 136 97 21 10 3 5 3
Utica, NY 15 10 2 1 2 — 1 Tulsa, OK 132 93 33 5 1 —_ 5
Yonkers, NY 18 17 — 1 — — — Mountain 1,103 696 270 92 18 25 64
E.N. Central 2,003 1,368 436 123 36 40 138 Albuquerque, NM 125 76 25 16 2 6 5
Akron, OH 53 34 13 3 — 3 5 Boise, ID 47 39 6 2 — — 2
Canton, OH 36 25 9 2 — — 3 Colorado Springs, CO 88 58 16 9 2 3 2
Chicago, IL 241 162 53 19 5 2 16 Denver, CO 79 40 30 6 — 3 4
Cincinnati, OH 77 43 22 4 1 7 5 Las Vegas, NV 261 170 67 20 4 — 18
Cleveland, OH 283 210 47 18 5 3 15 Ogden, UT 34 25 7 2 —_ — 5
Columbus, OH 237 164 46 15 7 5 16 Phoenix, AZ 156 85 47 14 2 6 10
Dayton, OH 129 82 31 12 1 3 12 Pueblo, CO 25 18 4 2 1 — 1
Detroit, MI 163 93 48 12 5 5 9 Salt Lake City, UT 113 71 26 10 4 2 8
Evansville, IN 36 26 8 2 — — 3 Tucson, AZ 175 114 42 11 3 5 9
Fort Wayne, IN 76 56 13 5 1 1 6 Pacific 1,682 1,150 386 84 40 22 142
Gary, IN 10 5 1 2 2 — — Berkeley, CA 14 9 4 — — 1 —
Grand Rapids, Ml 49 35 6 2 1 5 7 Fresno, CA 123 83 28 5 5 2 11
Indianapolis, IN 168 104 44 13 3 4 19 Glendale, CA 30 27 2 1 — — 6
Lansing, MI 47 38 7 2 — — 3 Honolulu, HI 59 37 14 3 2 3 4
Milwaukee, WI 80 53 21 6 — — 5 Long Beach, CA 54 34 17 2 — 1 7
Peoria, IL 35 28 5 — 1 1 — Los Angeles, CA 251 164 64 10 1 2 31
Rockford, IL 66 49 16 1 — — 5 Pasadena, CA 33 28 5 — — — 5
South Bend, IN 66 46 17 — 3 — 2 Portland, OR 142 97 34 8 2 1 10
Toledo, OH 79 57 17 3 1 1 3 Sacramento, CA 219 156 48 13 1 1 23
Youngstown, OH 72 58 12 2 — — 4 San Diego, CA 160 115 32 4 4 5 12
W.N. Central 701 421 202 44 18 15 39 San Francisco, CA 95 56 25 7 5 2 4
Des Moines, IA 61 41 15 4 1 3 San Jose, CA 171 126 30 11 4 — 7
Duluth, MN 32 22 9 1 — — 2 Santa Cruz, CA 38 25 10 1 1 1 5
Kansas City, KS 24 10 10 — 2 2 1 Seattle, WA 114 73 30 7 2 2 5
Kansas City, MO 51 27 20 3 1 — 2 Spokane, WA 49 37 6 4 2 — 3
Lincoln, NE 42 35 6 1 — — 1 Tacoma, WA 130 83 37 8 1 1 9
Minneapolis, MN 86 58 21 2 2 3 8 Totalf 11,207 7,372 2,641 723 251 215 721
Omaha, NE 95 58 26 6 3 2 4
St. Louis, MO 155 61 61 18 7 7 9
St. Paul, MN 68 46 14 6 2 — 5
Wichita, KS 87 63 20 3 — 1 4

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.

* Pneumonia and influenza.

S 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.

9 Total includes unknown ages.
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