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TABLE 2, (Continued) Percentage of postpartum (2-8 months) contraceptive use among nonpregnant, sexually active women

who dellvered live Infants, by contraceptive effectiveness and sslected characteristics — Pregnancy Risk Assessment Monitoring
System, 12 states and New York City, 2004-2006 _

Moderately effective* Less offective’
Condoms Other methodstt No method*
Characteristic ' % (95% LI} % {35% CI} % (95% CI}
Maternal age (yrs} ‘ '
<20 15.0 (13.4-16.7) 23 {1.7-3.1) 2.8 (8.86-11.4)
20-24 16.8 (15.7-18.0} 37 (3.1-4.3) 10.9 {9.9-11.9)
25-28 208 (19.5~-22,0) 76 (6.8-8.4) 2 {10.3-12.2)
3034 23.3 {22.0~24.8) 8.6 {7.8-9.8) 12.0 (10.8-13.1)
235 22.1 (20.4-24.0) 8.0 (6.9-9.2) 16.8 {156.3~18.5)
Race
Black 16.2 (14.1-16.4) 3.3 (2.8-4.0) 10.2 (9.3-11.3}
Whita 20.4 (19.6-21.1) FA| {6.8~7.6} 12.2 {11.6~12.9)
wmerican Indiar/Alaska Native 13.5 {8.8-20.1) 2.4m {0,9-6.3} 12.6 (7.6-20.4)
‘Asian/Pacific |slander - 36.4 (32,3-40.5) 1.1 {8.7~=14.1} 172 (14.2-20.8)
Other™* 22.0 {19.0-25.4) 4.4 (3.1-8.2) 111 (8.8-13.7)
Hispanic :
Yes 22.6 {20.9-24.4) 6.5 {4.6-6.8) 10.9 {9.6-12.3}
No 19.4 - (18.8-20.1) 6.6 (6.1-7.0) 12.2 {11.6~12.8)
Maternal educatlon (yrs)
<i2 16.8 {15.3-18.1) 3.6 (2.9-4.5) 13.5 {12.3-14.9)
72 16.7 {15.6-17.8) 4.7 {4.1=5.3) 12.6 (11.7-13.6)
»12 231 (22.2-24.1) 8.5 (7.8-9.1) 10.9 {10.3-11.7)
Marital status
Married : 22.7 (21.9-23.6} 78 {(7.3-8.4) 13.3 {12.7-14.0}
Other 15.4 (14.5-16.4} 3.9 {3.4-4.5) 9.7 (8.9~10.5)
Patlty
0 22,5 (21.5-23.5) 6.3 {5,7-6.9) 12.8 (12,0~13.8}
-2 18.0 (18.2-18.9) 6.6 {8,0-72) 10.9 {10.2-11.6)
=2 14.5 (12.7-16.4) ‘ 5.8 (4.7-7.3} 13.7 (12.0~15.5)
Prepregnancy Insurance coverage ‘
Yes 2.2 (21.4-23.1) 77 (71-8.2) 12,4 {(11.7-13.1)
No 16.8 (16.0~17.9) 4.8 {4.0-5.1) 1.4 {10.8-12.2)
Prepregriancy Medicald coverage
Yes 14.0 {12.8-15.4) 3.5 (2.8-4.3) 14.7 (13.4-16.2)
No 211 (20.4-21.8) 8.9 - (6.5-7.4) 114 {10.8-12.0)
Oregnancy intendednessttt
wanted sooner 21.8 (20.2-23.4) 8.5 {74-9.6) 19.8 (18.4-21.8)
Wanted as occurred 223 {21.3-23.4} 7.8 {7.1-8.5) 12.8 {12.0-13.7)
Wanted later 18.2 (17.2-19.3) 4.2 (3.7-4.8) 8.2 {7.4-9.0
Never wanted 3.5 {11.9-15.3} 3.8 (2.9-5.0) 8.8 (5.7-8.0)
Prenatal care entry
Early {first timester) 20.9 (20.2-217y . 8.9 (6.4-74) . 17 (11.1-12.3}
Late (second ar third trimester) 16.5 (15.2-17.8) 4.7 {3.9-5.5) 12.4 (11.2~13.6}
No prenatal carg 19.0 (13.7-25.7) —356 —588 2341 (16.4-31.5)

* Parcentages based on weighted date, Effectiveness determinad by percentage of women who experlence pregnancy during first year of typical use and
categarized as highly effective (<10%), moderately effective (10%—15%), and less effective (>15%). Totals might not equal 100% becauss of rolinding.
t Based on unwelghted data, N = 43,887; subcategories might not equal sample tolal because of missing data on maternal characteristics.
§ Includes permanent and reversible methods.
1 includes tubal tigation or vasectomy.
** Includes shat, pill, patch, ring, or intrauterine device.
T Includes diaphragm, cervical cap, sponge, rhythm, or withdrawal,
# Confidence interval.
M <60 respondents; might not be reliable,
= Excludes data from Louisiana and Mississippi, which reported no respondents in this category.
11 Pregnancy infention of recent pregnancy that ended In a live birth,
885 Not reported {<30 respondents).
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76.4%. Howevet, the findings indicate substantial variation
it use of highly effeetive contraceptive methods by reporting
ared and matettial characteristics, For example, some subgroups
with the lowest rates of highly effective contraceptlve method
use included Astan/Pacific Islandets (35.3%), womet who
reported that their most recent pregnancy was wanted sooner
(49.9%), women aged 235 years (53.09%), and woten who
had no prenatal cate (54.5%). Additional analyses and research
are needed to determine reasons for the variations found in the
use of highly effective mechods by repotting area and maternal
characteristics,

These findings point to possible missed opportunities for
promoting healthy birth spacing and reducing unintended
preghancies, Women who do not teceive prenawal care, for
example, might benefit from more consultation about post-
partum contraceptive options, This population likely does
not routinely access preventive health-care services. Therefore,
for these women the period after delivery and before hospital
discharge might constitute an especially opportune time for
health-care providers to promote the use of effective contracep-
tion postpartum and adequate birth spacing.

Although use of condoms for protection against sexually
transmitted diseases was not a focus of the study, 13% of the
women reported use of condoms along with a highly effective
method. All women not using condoms should be counseled
regarding the use of condoms for the prevention of sexually
trahsmitted diseases, Including human Immunodefictency
virus infection.t

‘The findings in this report are subject to at least four limita-
tions. First, although population based, these findings are not
nationally representative and are generalizable only to moth-
ers with recent live births in the 13 reporting areas. Second,
because PRAMS data are self-reported, prevalence rates of
desirable behaviors might be overestimated and those for
undesirable behaviors might be underestimared, Third, the
survey did not ascertain use of some additional contraceptive
methods, such a5 spermicides, emergency contraception, and
lactational amenorrhea, Finally, because of the survey skip
pattern, information was not obtained about contraceptive
methods used by women who might have incorrectly reported
they were not doing anything currently to keep from getting
preghant. If this occurred, particularly among respondents
who had a tubal ligation ot whose partners had a vasectomy,
the use of highly effective contraceptive methods might have
been underestimared.

Knowing the characteristics assoclated with fow rates of
sffective contraceptive use duting the postpartum period will

t Addittonal information ot sexually transmicted disease prevention and treatment
avillable at hetp/ fwww.ede.gov/atd/ireatment.

A A, e

bettet enable health-care providers to target luterventions.
Healthscate providers should considet encouraging postpae:
tum wotnen to use highly effective contraceptive methods to
increase the propottion of pregnancies that ate ititended and
promote healthy bitth spacing.

—
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Evaluation of Rapid Influenza
Diagnostic Tests for Detection of
Novel Influenza A (HIN1) Virus —
United States, 2009

The recent appeatance and wotldwide spread of novel influ-
enza A (HINT1) virus (1,2) has highlighted the need to evaluate
commercially available, widely used, rapid influenza diagnostic
tests (RIDT) for their ability to detect these viral antigens in
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respiratory clinical specimens, As an initial assessment, CDC
conducted an evaluation of mulriple RIDTs, Sixty-five clini-
cal respiratory specimens collected during April-May 2009*
that had previously tested positive either for novel influenza
A (HIN1) or for seasonal influenza A (HIN1) or A (H3N2)
viruses by real-time reverse transcription-polymerase chain
reaction (rRT-PCR) assay were used in the evaluarion, The
results showed that, although the RIDTs were capable of detect-
ing novel A (H1N1} virus from respiratory specimens contain-
ing high levels of virus (as indicated by low cycle threshold [Ct]
values), the overall sensitivity was low (40%~69%) among
all specimens tested and declined substantially as virus levels
decreased (and Cr values increased). These findings indicate
that, although a positive RIDT result can be used in making
.rearment decisions, a negative result does not rule our infection
with novel influenza A (HIN1) virus, Parients with illnesses
compatible with novel influenza A (HIN1) virus infection
but with negative RIDT results should be treated empirically
based on the level of clinical suspicion, underlying medical
conditions, severity of illness, and risk for complications, If
a more definitive determination of infection with influenza
virus is required, testing with rRT-PCR or virus isolation
should be performed. Additional evaluations of the accuracy
of RIDTS in detecting novel influenza A (HIN1) virus should
be conducted.

Original clinical materials (e.g., specimens from nasopha-
ryngeal swabs and oropharyngeal swabs) collected from
parients with confirmed novel influenza A (HIN1) or seasonal
influenza A (HIN1) or (H3N2) virus infection and provided
largely by state health laboratories were used in the study. The
presence of novel or seasonal influenza A virus was confirmed
by tRT-PCR assay developed by CDC and approved as a
Section 501(k) device by the Food and Drug Administration.
Oeralled data regarding sensitivity (99.3%) and specificity
(92.39%) for the seasonal influenza A CDC rRI-PCR assay
compared with viral culture are available.? The original clini-
cal specimens were tested using RIDTs from three companies:
Inverness Medical BinaxNOW Influenza A&B (Binax, Inc.,
Scarborough, Maine); Becton Dickinson Directigen EZ Flu
A+B (Becton, Dickinson and Company, Sparks, Maryland);
and Quidel QuickVue Influenza A+B (Quidel Corporation,
San Diego, California), RIDTs from four other companies
were tested with limited numbers of specimens; those results
are not presented in this report.

Bach clinical specimen was characterized by the Cr value
demonstrared in the universal influenza type A (RT-PCR assay

*One H3N2 specimen was collected in March.
t Additional information available at hrtp:/fwww.accessdata.fda.gov/cdrh_docs/
pdi8/k(80570.pdf.

with the M gene used as the target.$ The numbers of spemmens
positive using each of the three RIDTs were determined within
four intervals of Ct values: <20, 20 to <25, 25~30, and >50 s
Ct values are indicators of the amount of virus in a specimen,
with lower values indicating higher viral titers (i.e., greater
amounts of viral material in the specimen). Sensitivity of each
rapid test was determined as the percentage of RIDT-positive
specimens among the number of specimens that tested posi-
tive by rRT-PCR.

A total of 65 original clinical specimens were tested, Forty-
five of the specimens were positive for novel influenza A
(H1N1) virus, five were positive for seasonal influenza A
(HIN1), and 15 were positive for seasonal influenza A
{H3N2), all by CDC RT-PCR assay.

For the nine specimens with high viral titers (Ct values
<20), one RIDT had nine positive results, and the other two
had eight positives, demonstrating 89%-~100% sensitivity In
detecting novel influenza A (H1NT1) virus when compared with
tRT-PCR. However, among the 36 specimens with Ct values
>20 that had rested positive for novel influenza A (HIN1)
by rRT-PCR, the sensitivity of the three RIDT tests declined
substantially (Table 1). Overall, for the 45 specimens thar had
tested positive for novel influenza A (HIN1) by rRT-PCR, the
sensitivity of the three RIDT tests was 40% for BinaxNOW
Influenza A&B, 49% for Directigen EZ Fiu A+B,** and 69%
for QuickVue Influenza A+B.

Sensitivity of the RIDTs was generally greater for seasonal
influenza A (HIN1) and (H3N2) than for novel influenza
A (HIN1), although the number of specimens tested was
small, especially for seasonal influenza A (HIN1). None of the
specimens had a Ct value <20, Compared with rRT-PCR, the
three tests demonstrated sensitivity ranging from 60% to 80%
for seasonal A (HIN1) and from 809% to 83% for seasonal A
(H3N2) (Table 1).

To evaluate approximate viral titers in clinical specimens
positive for novel influenza A (HIN1) virus, serial 10-fold
dilutions (from 10! through 10-%) of the virus isolate
A/California/4/2009, an early representative strain of novel
HIN1, was prepared. This virus was grown in Madin-Darby
canine kidney (MDCK) cells and had a titer of 1073 50% tis-
sue culture infectious dose (TCIDsg/mL). Each virus dilution
was tested in duplicate using the three RIDTs, Only speci-
mens that tested positive for both test runs were considered
positive. Limits of detection were measured as Ct values for

$ CDC protocol of rRT-PCR testing for influenza A (HIN1) virus is available
at herpi/fwww.who.int/esr/resources/ publications/swineflu/realtimeptper/en/
index.hml.
1 A Cu value of 37 or lower is considered a positive rRT-PCR result,
** Only 43 of the 45 specimens positive for novel influenza A (HIN1) by fRT-PCR
were tested using this RIDT,
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TABLE 1, Comparison of the number of positive Influenza A test results from three RIDTs* with the number of positive results
from rRT-PCRY assay, by influenza A type and cycle threshold (Ct) interval — United States, 2009

No. of specimens positive by RIDT/
No, posltive by rRT-PCR

Gt intervalt Total no. of specimens
posltive by RIDT/
RIDT Influenza A virus type (<20) {20to <25) (25-30) (»30) Total no. positive by rAT-PCR (%)
BinaxNOW Influpnza A&B  hovel HiN1 8/8 M7 218 1/6 18/46 (40)
Beasohal HINA =t 2R3 12 e 35 {60
Seasonal HINZ = - 10M0 2/4 oA 1816 - (80
Diractigen EZ Flu A+B Novel HiNt B/9 018 22 1/8 21/43* (48}
Seascnal H1N1 e 2 /2 — 3/4** (75)
Seasonal MIN2 . wa 8/8 213 0 10/12* (83)
QuickVue A+ Novel H1N{ 99 13147 6813 a6 31/45 {69)
Seasonal HIN1 e 2/3 2/2 - 4/8 {80
Seasonal HANZ - 1010 2/4 /1 12115 (80)

* Rapid influenza A diagnostic tests, _

t Real-time reverse transcriptionpolymerase chain reaction,

Y A Gt value of 37 of lower Is considered a positive rFRT-PCR result,
T No data available.

** For this RIDT, insufficient material was available to test two specimens that wera rRT-PCR positive for novel H1N1, ane for seasonal HiN1, and three

for seasonal HIN2

the three RID'TS. ‘The limit of detection of MDCK-grown
AfCalifornia/4/2009 was the same for QuickVue A+B and
Ditectigen EZ Flu A+B, but BinaxNOW Influenza A&B was
10-fold higher (102 versus 10-3) (Table 2.

Reported byt A Balith, CM Warnes, K Wa, MD, N Barnes, MS,
S Emery, MS, L Berman, MS, B Shu, MD, § Lindstrom, PhD, X Xu,
MD, T Uyeki, MD, M Shaw, PhD, A Klimov, PhD, | Villanueva,
PhD, influenza Div, National Center for Immunization and Respiratry
Diseases, CDC.

Editorial Note: The sensitivity of RIDTS to detect seasonal
influenza viruses compared with virus isolation or tRT-PCR
varies among commercial kits and has been shown to be low in
some teports {3-5). In this evaluation, the sensitivity of three
RIDT: to detect novel influenza A (HIN1) viral antigen in
clinical specitmens ranged from 40% to 69% and declined sub-
stantially with lower vital titers (as determined by Ct values).
These findings ate compatible with other recent studies, which
seported that the sensitivity of some RIDTS to detect novel
influenza A (HIN1) in clinical specimens ranged from 10%
10 51% (6,7). Overall, the findings in this report demonstrate
that these RID'Ts are capable of detecting novel influenza A
(HIN1} In tespiratory specimens, but that many infections will
be missed, especially in specimens with low vital titers.

¢ RIDTs do not distinguish among influenza A virus stibtypes,
and RIDT sensitivity might vary by subtype of influenza A
(4,6,8). Therefore, when tsing a positive RIDT result to help
determine the apptopriate course of clinical treatment or othet
actlofy, the result should always be interpreted in the context
of currenty circulating strains, Conversely, as indicated by the
results of this and othet studies, a negative RIDT result should
not be interpreted as indicating the absence of infection. In this

analysis, the sensitivity of all three assays evajuated declined as
the viral ticer In the specimen decreased. The amount of virus
found in respiratory specimens can be affected by timing of the
specimen collection; viral titers are highest in the fest 3 days of
illness. Other factors that can affect the amount of virus in the
specimen include age (e.g,, children generally shed more virus
and for longer periods than adults), type of specimen collected,
and transportation and storage of the specitmen before testing,
Testing with rRT-PCR or virus isolation should be performed
if a mote definitive determination of the presence of inAuenza
virus is requited. In the titered cultured virus results presented
in this report, all three RIDTs detected the cultured novel
HINT influenza A/California/4/2009 virus with a lower linit
of detection between 1099 and 1053 TCIDsp, slightly higher
TCIDsg levels than for detection of seasonal influenza viruses.
These findings are consistent with the analytical sensitivities
of RIDTs to detect novel influenza A (HIN1) virus described
in one report (9), but higher than those described in another
report ({0),

The findings in this report are subject to at least three Himi-
tations. First, relatively few clinical specimens were tested for
each RIDT actoss the range of Ct values, limiting the ability
to compare results between different RIDTS, particularly for
seasonal influenza A (HIN1), Second, clinical specimens
wete not tested immediately after collection but wete stored
and shipped to CDC under varylng conditiotis. The clinjcal
materlals used in this evaluation were prepated and shipped
in different (often unknown) transport media that might not
be optimal for some of the RIDTs. Finally, the data used to
estimate virus load in clinical materials obtained by compar-

o

ing with different dilutions of influenza A/California/4/2009

=
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TABLE 2. Limits of detection of Madin-Darby canine kidney
{MDCK)}-grown influenza A/California/4/2008 (H1N1) for
three rapid influenza diagnostic tests (RIDTs), by selected
measurement values — United States, 2009

Values
Lowest dilution TCIDgy/
RIDT with positive resutt mlL* ctt
BinaxNOW Influenza A&B 102 1055 22,15
Diractigen EZ Flu A+B 102 10458 26.05
Quickvue A+B 103 048 26.05

*TCIDsg = 50% lissua culture infectious dose,
T Ci (eycie threshold) values reported as an average of three reactions each
of duplicate dilution series.

grown in MDCK cells should be viewed with caution, because

"t limit of detection values for cultured viruses can vary with
the virus strain, its passage history, and the substrate used
for propagation (e.g., MDCK cells or chicken embryos).
Oprtimizing specimen collection, transportation, and testing
practices to ensure that specimens have the highest amount
of virus possible would be expected to increase the likelihood
of detecting influenza virus, when present, using RIDTs and
other diagnostic tests,

The results described in this report should be viewed as
preliminary, More data are needed on the clinical performance
of all RIDTs to detect novel influenza A (H1N1) virus in
different respiratory specimens. Because of the limitations of
RIDTs and until additional data are available, all results from
RIDTs, both positive and negative, when used for clinical
decision-making in a parient with suspected novel influenza A
(FI1N1) virus infection, should be interpreted in the context
of circulating influenza virus strains in the patient’s commu-
nity, level of clinical suspicion, severity of illness, and risk for
complications, Additional CDC guidance on interpretation of

IDTs for testing of patlents with suspecred novel influenza
A (HIN1) virus infection is available at huepi//www.cde.gov/
hin1flu/guidance/rapid_resting.htm,
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Updated Recommendations
of the Advisory Committee
on Immunization Practices
' (ACIP) Regarding Routine
Poliovirus Vaccination

This report updates Advisory Committee on Immunization
Practices (ACIP) recommendations for routine poliovirus vac-
cination, These updates aim to 1)} emphasize the importance
of the booster dose at age >4 years, 2) extend the minimum
interval from dose 3 to dose 4 from 4 weeks to 6 months,
3) add a precaution for the use of minimum intervals in the
first 6 months of life, and 4) clarify the poliovirus vaccination
schedule when specific combination vaccines are used.

On June 17, 1999, ACIP recommended that all poliovirus
vaccine administered in the United States be an inactivated
poliovirus vaccine (IPV) beginning January 1, 2000. This
policy was implemented to eliminate the risk for vaccine-
associated paralytic poliomyelitis, a rare condition that has
been associated with use of the live oral poliovirus vaccine
(QOPV). Since 1999, no OPV has been distributed in the United
States. Under these ACIP recommendations, the routine IPV
vaccination schedule in the United States consists of 4 doses
administered at ages 2 months, 4 months, 6~18 months, and
4-6 years with the minimum interval berween all IPV doses
as 4 weeks (7,2),

Since the ACIP recommendation was made 10 years ago,
three different combination vaccines containing IPV have been
licensed for routine use in the United States (Table). Because
of potential confusion in using different vaccine products for
routine and catch-up immunization, ACIP recommends the

following:
/\ TN
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TABLE. Currently licensed vaccines containing Inactivated poliovirus vaccine (IPV} = Unlted States, 2009*

Approved use in

Vaccine composaition Trade name Manutacturer AGIPt routine schedule Comments

140 ipol (Poilovaxt) Sanofi Pasteur 2, 4, 6~18 mos, and 4=6 yrs  Approved for uge in infants, ohildrer, and adults!
DTaP-Hepb-1PYy** Pediarlx GlaxoSmithKiine 2, 4, and 6 mos Approved for first 3 doses of 1PV through age 6 yratt
DTaP-IPV/Hib# Pantacel Sanofl Pagteur 2, 4, 6, and 15-18 mos Approved for 4 doses of PV through age 4 yrs!

DTaP-fRy+* Kinrix GlaxoSmithKline 4-6 yrs

Approved for booster dose at age 4-8 yrattt

* As of August 5, 2009,

1 Advisory Committea on Immunization Practices. Full schedule availatle at http:/iwww.cde.gov/mmwr/preview/mmwrhtmimm5751a5.htm.

# Not currently distributed in the United States.

1 Package insert available at hitp:/fwww.fda.gov/downloads/blologlesbiootdvactines/vaccines/approvedproducts/ucm 133470, paf.
** Diphtherla and tetanus toxoids and acellular pertussis adsorbed, hepatitis B (recombinant), and inactivated poliovirus vaceine combinad. .
tt Package insert avallable at hitp://www.fda.gov/downloads/biclogicsbioodvaceines/vaccines/approvedproducts/uem 168055 pdf,
8 Diphtharla and tetanus toxolds and acellular pertussis adsorbed, inactivated poliovirus, and Hasmophifus b conjugate (tetanus taxoid conjugate) vactine.
™ Package Insert available at hitp:twww.fda.guv/downloads/bicloglesbloodvaceinesivacaines/approvedproducts/uem 109810, pdt.
*** Diphtheria and tetaniis toxoids and acellular pertussis adsorbed, and inactivated poliovirus vaccine.
ttt Package Insert available at hitpifiwww fda.gav/dewnloatis/biclogicsblocdvascines/vaceines/approvedproducts/ucm 107220 pat.

* The4-dose IPV seties should continue to be administered at
ages 2 months, 4 months, 6-18 months, and 4~6 years.
* ‘The final dose in the IPV series should be administered at
age 34 years regardless of the number of previous doses.
* The minimum Intetval from dose 3 to dose 4 Is extended
from 4 weeks to 6 months. :
* ‘The minimum inerval from dose 1 to dose 2, and from
dose 2 to dose 3, remains 4 weeks.
- ¢ The minimum age for dose t remains age 6 weeks.
- ACIP also is making a new recommendation concerning the
use of minimum age and minimum intervals for childten in the
first 6 months of life. Use of the minimum age and minimum
intervals for vaccine administration in the first 6 months of
life are recommended only if the vaccine recipient is at risk for
imminent exposure to circulating poliovitus (e.g., during an
autbreak or because of travel to a polio-endemic region), ACIP
is making this precaution because shotter intervals and earfier
start dates lead to lower seroconversion rates (3-5).
¢ In addition, ACIP is clarifying the poliovirus vaccinarion
ichedule to be used for specific combination vaccines, When
DTaP-IPV/Hib* (Pentacel) is used to provide 4 doses at ages
2,4, 6, and 15-18 months, an additional hooster dose of age-
dppropriate IPV-containing vaccine (IPV [lpol] or DTaP-IPV?
[Kinrix]) should be administered at age 4-6 years. This will
gesult in a 5-dose TPV vaccine series, which is considered
icceptable by ACIE DTaP-IPV/Hib is not indicated for the
booster dose at age 4=6 years, ACIP recommends that the
mintmum intetval from dose 4 to dose 5 should be at least 6
months to provide an optimum boostet response, In accor-
dance with existing recommendations, if a child misses an IPY

* Diphthetia and tetanus toxolds and acelfular pertussis adsorbed, itactivated
pollovitus, and Heemophilus b con|ugate (tetanus toxold conjugate) vaccine,
t Diphthetia dnd tetarus toxoids and acellular pertussis adsotbed, and Inactivated

poliovitus vaccine,

dose at age 4-6 years, the child should receive ¢ booster dose
as soon as feasible (2).
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Notice to Readers

Publication of HIV Testing
Algorithms: a Status Report

In the past 20 years, advances in human immunodeficiency
virus (HIV) diagnostics have resulted in approval by the Food
and Drug Administration of 1) rapid tests for screening at
the point of contact, 2) immunoassays that are more sensitive
eatlier during seroconversion, and 3} HIV-1 RNA assays for
the diagnosis of acute infection and for confitmation of reac-
tive antibody tests. As a result of these developments, CDC
and the Association of Public Health Laboratories (APHL)
convened a panel of HIV diagnostic subject miatter experts to
examine altetnatives to the two-test HIV confirmatory alge-
rithm that has been recommended for use In the United States
since 1989 (/). That panel's efforts culminated in pril-licadon
of HIV Testing Algorithms: a Starus Report, which describes
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proposed alternative combinations of tests that might be used
for diagnosing HIV infection,

The status report does not contain formal guidelines or
recommendations but reviews the supporting evidence and
limitations regarding the proposed algorithms, and the addi-
tional data needed to subsrantiate each of them. The report
is intended to solicit performance darta from laborarories ro
validate the proposed algorithms and feedback regarding
operational parameters associated with the algorithms,

The report is available online at http://www.aphlorgthiv/
statusreport and hetp://hivtestingconference.org, Inquiries, com-
ments, and descriptions of pertinent performance data should
be directed to APHL via e-mail at hiv.algorithm@aphl.org,
Reference
1. CDC, Interpretation and use of the Western blot assay for serodiagnosis

of human immunodeficiency virus rype 1 infections, MMWR 1989;38
(No. SU-7).

QuickStats

FROM THE NATIONAL CENTER FOR HEALTH STATISTICS

Average Number of Work-Loss Days During the Preceding 12 Months
Among Persons Aged 18-64 Years,* by Age Group and Sex —
National Health Interview Survey, United States, 20071

week wera asked this question,

§ 95% confidence interval,

aged 45-64 years missed 5.5 days.

Total 18~24
Age group (yrs)

* Based on rasponses fo the question, “In the past 12 months. . .about how many
days did you miss work at a job or business because of iliness or injury (do
not inglude matarnity leave)?" Only respondents who had worked in the past

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

In 2007, U.S. adults who had worked in the past week missed 4.0 days of work on average during the 12
months preceding the interview. Work-loss days increased with age for both men and women. Men aged
18~24 years missed 2.1 days of work, aged 2544 years missed 3.7 days, and aged 45-84 years missed
4.5 days. Women aged 18-24 years missed 2.6 days of work, aged 25—44 years missed 4.0 days, and

SOURCES: National Health Interview Survey 2007 data. Available at hitp://www.cda.gov/nchs/nhis.htm, Pleis JR, Lucas
JW. Summary health statistics for 1).S. aduits: National Health Interview Survey, 2007, Vital Health Stat 2009;10(240).
Available at hitps/fwww.cde,gov/nchs/data/serles/sr_10/sr10_240.paf,

2544 45-64

Maria [Barnetes
carra Geldic?
Co - Direciorn Taonica
P, 15,148
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TABLE ). Provisional cases of infraquently reporied notiflable diseases (<1,000 cases reported during the preceding year) — United States,
weak ending August 1, 2008 (30th weak}*

S-year Total cases raported
Current Cum  weekly for previous years States reporting cases
Dissase week 2009 average' 2008 2007 2008 2008 2004 dutlng surrent week (No,)
Arthrax s - — - 1 1 ==
Botullam:
footiborne ~ 10 a i7 8 20 18 18 -
intant _ - 29 2 108 85 87 85 87
other (wount! and unspacified) — 13 1 19 27 48 M 30
Brucellosis -~ 53 2 80 131 121 120 114
Ghancrold — 22 1 25 238 33 17 a0
Cholera - 2 0 8 7 8 8 i
Cyolosporiasiad 2 89 8 188 93 137 8543 160 NY {1), FL {1)
Diphtherla — - — = e s s e
Domeatic arboviral diseasest:
Caltiornla serogroup - 2 4 62 885 87 B0 112
eastern equine - —_ 0 4 4 g 2 ]
Powassan — - 0 2 k4 1 1 i
8l Lovls — 4 0 13 9 10 13 12
western aquing -_ -_ — — e e = e
Ehtlichigsis/Anaplasmoslgt,**;
Ehrlichis ohafieensiz ] ar 28 1,187 828 578 G508 304 NY (1), OH {1}, MO (2), NG (2), @A (1), TN (),
: AR (1)
Ehrilchia ewlngl! — — 0 9 v L S
Anaplasta phagoeytophfium ] 227 kcly] 1,028 834 648 786 537 NY (3), wi {2), FL (1)
undetarmined 2 &8 8 180 337 231 112 69 WE(1), TN (1)
Haemophilus inflenzas,tt
Invasive tisease {age <5 yrs);
serotype b - 13 o 30 22 28 9 19
honserctype b — 124 3 244 199 175 1356 135
unkhown serotype 2 137 3 183 180 178 217 177 NY (1), FL (%)
Hansen diseass — 34 1 80 101 66 87 105
Hantavlrus pulmonary syndromet o 8 1 18 82 40 28 24
Hemolytic Uremic syndrome, postdlarrhealé 4 103 7 330 282 288 22% 200 NY (2}, TN (2
Hepatitls G viral, acuta 3 952 18 878 845 786 652 720 PA (2), M1 (2}, FL{1), TN {1)
HIV infection, pedlatric (age <13 yoars)# — — 3 - = e 380 438
Influanza-associated padiattle mortaiitys,i 1 89 0 80 77 43 45 - NYG (1) —
Listeriosia 12 329 21 59 808 Ba4 896 753 PA (2}, OH (13, Mi (1), WV (1), FL (1), TX(3), CA (2.
Measlos*** 3 48 i 140 43 65 B8 37 TN CA2) .
Meningoceceal diseass, Invaslvett!:
- ACY, and We136 1 167 4 33C 325 818 297 - ™)
sarogroup B e 95 3 188 167 193 158 — -
other serogroup 1 16 1 38 35 32 27 — Wy ()
Unknown Berogroup & 293 ] 818 850 651 765 ae PA (1), OH (1), FL (2}, TX (1), GA (1)
Murhps 1 189 14 464 800 6584 314 258 PA (1)
Noval influsnza A virug infections - 664 - 2 4 N N N
Plagus -— 4 0 2 T 8 3
‘Poltomyelitls, paralytic —_ -— - — e me 1 -
‘Polio virus infection, nonparalytlied - - —_ — N N N
-Psittacosis! — 7 0 8 12 21 16 12
Q fgver 1otail W=y — 48 3 124 171 169 136 70
acute — LA 1 110 L m - -
* chronic -— 5 0 14 —_ - - -
. Rabies, human — 1 ] 2 1 3 2 7
- Aubefig**** — 2 0 18 12 11 i1 10
Rubella, congenital syndrome -— 1 — —_ - 1 1 -~
- BARS-CoVE,tt — - — - - — _ -
*Bmallpoxs - - — — e em e e
" Sirepiococeal toxle-shock syndrome$ 1 02 2 157 132 125 120 132 CT{%}
Byphllls, vongental (age <1 yr) - 101 B 434 430 348 329 363
Tetanus = 8 0 g 28 4 27 34
Toxle-shock syndrome (staphylococeal)d - 48 2 71 82 104 80  Bs
Trichinellosis . - 14 ] as 6 15 18 &
Tularemla 3 33 § 123 437 95 154 134 AR (1) i )
Typhold tevar 7 1890 g8 443 434 350 324 a2 R (1) MN (1), MO 1), FL (1) TR (10, CA ()
Vancomyaln-inlermatitate Staphylococous aureis? = 40 Q 85 a7 8 g =
Vanuomycin-resislant Staphyloceccus aureust = = = o 2 1 a 1 )
¥lbriosis {nancholery VibHo Bpecies Infections} 12 182 1 492 548 N N N MB (1), NO (1), FL {1}, AZ (1), WA (2}, GA (5}, Hi {1}
oliow lever - - — e e am

Bee Table | feotnetes on rext paga.
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TABLE |, (Continued) Provisional cases of infrequently reported notifiable diseases {<1 ,000 cases raported during the preceding year) -
United States, week ending August 1, 2009 (30th week)* i

- No reporied cases.  N: Not reportanle.  Cum: Cumulative yeario-daie counts.

* Ingldance dais for reporting yaar 2008 and 2008 are provisional, whereas dala for 2004, 2008, 2008, &nd 2007 are finalized.

t Caiculated by summing tha incidence counts for the curren week, the 2 waeks precading tha aurrent week, and the 2 waaeke following the current week, for a total of B preceding
yaars, The total sum of Incident cases is then divided by 25 weeks. Additional Infarmation Is avallable at hitp Jhwww,cde.goviepoldphsipha/iiles/Sysarweeklyavarage,pdf,

§ Nol reportable in alt slates. Data irom stales where tha condilion Is not reportable are excluded from this tagie, excent starting in 2007 for the domestle arboviral diseases and
influenza-associatad pediatric mortality, and in 2008 for SARS-CoV, Raporting excaptions ara available at hitp:/iwww.cde.goviepo/dphstipha/intdishtm,

% Includes beoth neuroinvasive and nannatiroinvasive, Updated weekly from reports 1o the Divislon of VeclorBomne Infectious Diseases, Natlonal Center for Zoonolle, Veotor-
Borna, and Enferic Diseases (ArboNET Surveiltance). Data for West Nile virus ara avallable In Table i,

* Tha names of the reporting calegories changad in 2008 as a resull of revisions to the case definitions, Cases reported prior {0 2008 were reparted in the categaries: Enhrlichiosls,
human monocylic (analogous 1o E. chaffeensis); Ehrlichiosis, human granulocytic (analogous to Anaplasma phagocytephitum), and Ehrlichlosis, unspecilled, or other agent
{which ingluded cases unable to ba clearly placed in other categories, as well as passidle cases of £ ewingi).

Tt Data for H. Intuenzae (all ages, all serotypes) are avallable in Table il,

5 Updalad monthly from reports to tha Division of HIV/AIDS Preventian, National Center for HIV/AIDS, Viral Hepatitis, $TD, and TB Prevention, Implementation of HIV reporting
infiuences tha number of cases feported, Updalas of pediatie HIV data have bean lemporarily suspended until upgraaing of the national HIV/AIDS surveitlance dala
managerent system is completed. Data for HIV/AIDS, when available, are displayed in Table 1V, which appears quarterly.

W Updated waekly from reports 1o the Influenza Division, Natienal Center for Immunization and Respiraiery Diseases, Ninety-eight influsnza-assoclated pediatric deaths occur-
ring during the 2008-02 influsnza season have baen reporied, :

*+» 01 the threa measles cases reported for the current week, two wera Indiganous, and one was Importad.
11t Data lor maningecoceai diseass (all sarogroups) are availabla in Tabls |1, )
"8 C0G discontinued reparting of individual confirmed and probable cases of novei influenza A (H1N1) viruses Infections on July 24, 2000, CDC will report the total nimbar of
navel influenza A (HIN1) hospitahzations ang deaths weekly on the CDG H1N1 infiuenza website (hitp//www.cde.gav/n1nifly),
T |n 2008, € favar acula and chianic feporting categorias ware racognized as a result of ravisions o ha Q fever case definhlon. Prios fo that time, caee counte were nat
ditleraniiated with respect to acute and chronic O fever cases.
v Np rubsita casaes ware reporled for the current week.
Tt Updated weekly from raports 1o the Division of Viral and Rickstlislal Diseases, Nationat Center for Zoonolic, Veclor-Bame, and Enteric Disgases,

FIGURE ), Selected notifiable disease reports, United States, comparison of provisional
4-week totals August 1, 2009, with historical data :

CASES CURRENT
DISEASE DECREASE INCREARE 4WEEKS
Glardiagis 1.7
o Hepillls A, acula BE
Hapatitls B, acuta 128
Hepatilis C, acute 38
Legionallosis 207
Measles 4
.Meningococcai disense 48
Mumpe 1
Partussis ‘ _ 418
! N - ! ! -
. D25 0.5 1 2 4

Ralic (Log scala)*
Beyond histarical limlta

* Ratlo of current 4-week total to mean of 15 4-waak lotals {from previous, comparable, and subssquent 4-week periods
for the past 5 yaars), The point whera the hatched area begins Is based on the mean and two standard deviations of
these 4-wask lotals,

Notifiable Disease Data Team and 122 Cities Mortality Data Team

Patsy A. Hall
Deborah A. Adams Rosaline Dhara
Willie J. Anderson Michael 5. Wodajo
Jose Aponte Pearl C. Sharp

Lenee Blanton

Farmaceutica
Co A Directora Técniga
P 15,148



84
L

MMWR

August 7, 2009

TABLE | Provisional cases of selected notiffable diseases, United States,

ey

weeka ending August 1, 2008, and July 26, 2008

{30th weak)* B ) ] ) - o
Chiatrydiat Coseldiodomycosis __ Uryptosporidiasie
Pravioug Pravious Pravious
_ Gument S2weeks  tum  Gum  Current .. 32vweks cum  Gum  Gurent o BiWeek i oum
Haporting sten weok  Med Max 2006 2008 Week _ Med Max 2008 2008 waek Med _ Max 2008 5008
United dlates 11,145 22842 26,700 629,265 #73,280 204 148 474 5032 4818 104 124 Ap2 3,133 2797
New England 147 781 1,685 22778 20,886 - 0 i 1. 1 1 5 23 130 00
Connectigut 203 228 - 1,308 6,74 5,854 N 0 1] N N B 0 16 18 41
Malnet 3 49 72 1418 1,410 N 0 0 N N L] 0 f iL 14
Massachusetis 489 323 8468 11,202 10,148 N 0 ] N N — 1 i3 a3 72
Naw Hampshira a a2 83 814 181 o o] 1 1 1 e i 4 28 a8
Hhode laland? — a0 244 1,941 1,625 e 0 0 am — = 0 3 4 q
Vermonth Al 29 53 663 g870 N 0 +] N N 1 1 7 33 a2
Mid. Atiantlo 2,081 2,887 6734 88,083 84,433 - 0 o] am e 16 13 35 383 a7
New Jerse[' o 429 848 12,383 12,804 N 0 0 N N B 0 4 B 19
New York (Lipstate} 533 871 4,563 16,888 45,500 N 0 ¢ N N 12 4 17 93 o8
New York Clty 110 4,137 8,130 84,476 32,458 N 0 0 N N - 1 8 el 55
Pennsylvania 498 816 1,072 24,336 23,871 N o 0 N N 3 7 17 223 165
E.N. Cantrai 1,495 3478 4,382 94,178 110,357 — 0 4 22 32 15 k) 126 793 741
inols 411 1,084 1,368 29,082 33,415 N o] 0 N N - 2 13 659 78
Indiana 273 413 713 12,981 12,353 N 0 0 N N — 5 18 182 95
Miohigan 589 849 1,302 26,158 25,029 - 0 a 11 28 3 5 13 132 128
Ohio 58 782 1,300 16,100 26,208 — 0 2 1 7 i ] 59 226 149
Wisconain 188 368 494 0,857 12,364 N ] o] N N 1 ;] 49 164 302
W.N. Central 321 1,824 4186t 37128 88,011 —_ ] 1 4 1 28 18 a8 485 3908
lowa 93 192 256 5,494 872 N 0 ¢ N N g 4 30 107 102
Kansas 20 178 548 8,173 5,229 N o] 0 N N 2 1 B 47 3
Mirnesota - 268 338 8881 8,245 —_ 0 0 —_— — H 4 18 133 0
Misgoun 89 800 833 14,723 13,808 - 1] 1 4 1 5 3 13 73 86
Nebraskat 86 o)1 219 2,581 3,025 N ¢ 0 N N 2 2 8 45 57
Norh Dakota - 23 80 552 1,060 N 0 0 N N — 0 10 8 2
South Dakola 54 58 85 1,724 1,581 N 0 0 N N s 2 ] 54 31
8. Atlantie 2462 4,331 5730 {10,833 135318 —_ 0 i 5 2 18 21 49 525 443
Delawara 88 81 180 \ ,138 - 0 1 1 - - 0 1 2 8
Clstrict of Columbia — 124 287 34849 3,991 - 0 0 — - - 0 2 e 9
Florida 723 1,399 1,597 41,724 41,139 N 0 0 N N g 8 a5 173 189
Qaorgia s 755 1,908 15914 23,570 N 0 0 N N ] 6 20 242 125
Maryland* 347 436 772 12,282 13,i33 — 0 1 4 2 1 1 5 22 17—
Norh Carolina - 0 1,308 == 16,847 N 0 0 N N 3 1 16 58 17
South Carallna¥ 612 534 1425 14,008 15,181 N 0 0 N N - i B 23 27
Virginia$ 849 816 824 17985 47,501 N 0 0 N N - 1 4 28 39
~ Weat Virginia B3 6¢ 101 2,184 1,817 N 0 0 N N — 0 3 7 13
E.8. Central 1,083 4,712 2480 560826 47,249 o 0 0 — — 3 a 10 98 75
Alabama¥ = 473 g2d 12,805 14,832 N 0 0 N N 1 1 B8 40 a1
Kentueky e 244 458 8,828 4481 N 4 0 N N 1 1 4 2% 16
Mississippl 433 454 841 14,028 10,830 N 0 0 N N -— 4 2 5 7
Tennessee! 850 570 808 17,370 15208 N a 0 N N 4 1 5 34 21
W.S. Central 422 2941 5187 85,765 85889 — 0 5 — 2 8 10 271 178 138
. Arkansas! 268 275 418 8,068 8,203 N 0 0 N N 1 1 10 20 18
- Loulsiana — 428 1,134 12980 12,307 —~ 0 1 _— 2 - 1 5 12 26
. Oklahoma 164 177 2,737 8,027 7511 N 0 0 N N 4 2 18 49 23
. Texag? — 1,959 2,527 46,690 57,678 N 0 o N N a 7 258 a7 71
ilountain 1,047 1,272 2,145 33583 425M 213 25 368 4479 2547 [ 9 38 242 244
7 Arlzona 53 395 627 7,108 14133 213 95 364 4418 2481 - 4 9 22 33
*Golorado 425 326 729 9,244 10,240 N 0 0 N N 3 2 12 69 48
“ |dahol 41 67 314 1899 2,208 N ] 0 N N 1 1 7 ag a5
" Mortanat 27 56 88 1,712 1,782 N 1] 0 N N — 0 4 21 30
“Nevadab 284 171 366 5598 5675 - 1 3 a5 33 2 0 4 1 8
New Moxlcod 182 159 540 4278 4,341 - 0 2 8 22 -— 2 23 53 53
: Utah a3 108 251 2480 3408 - 0 2 18 2 - 0 8 10 21
- Wyoming$ 2 ad 97 1,168 804 -— 0 1 —_ 2 — 0 2 186 13
Paclfic 1487 0,668 4,783 106,308 108,568 71 39 172 1,424 1,231 g 1 18 a42 222
=~ Alaska — 118 233 4784 2,703 N 0 0 — 0 2 5 2
- Galifornla 1,282 2044 5,500 83001 84358 ral a9 12 1,424 231 4 8 18 186 124
Hawall = 118 247 3,323 3432 N 0 0 N N 0 1 1 1
Oregont o 188 831 5,218 5,068 N 0 4] N N 1 2 10 87 48
“Washington 225 377 557 $,979 12,307 N 0 0 N N 4 i 7 43 LY
émadcan Samoa == 0 0 - 73 N 0 0 N N N i} 0 N N
Guarh . 8 8 T [ B 0 0 - - - 0 0 - -
Puarto Rlge 182 180 333 4806 4,080 N 1] 0 N N N o} 4 N N
LB, Virgin Islands s 8 17 205 408 = 0 0 = s s ¢ 0 - e
C.N.M.|.: Gommonweaith of Northatn Mariana lslands.
Ui Unavallable,  —:No reported cases. N: Not reportable.  Cum; Curnulative yearlo-datg gounts.  Med: Median.  Max: Maximem,

* Incidence dala for reporting year 2008 and 200 dre provisiona

* Ghlarmydia refers fo genital nfections caused by Chiamydia tra

I. Data for HIV/AIDS, AIDS, and TB, whan available,
chortatls,

§ Contalns data raporled through the National Elscironie Dissass Survelianse 8ystam (NEDSS),

arg dlsplayed in Tapie 1, which aptears quatarly,
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TABLE Il. (Continuad) Provisional cases of selected notifiable diseases, Unlted States, weeks ending August 1, 2008, and July 26, 2008
(30th week)*

Haemophilus infiienzae, Invasive

Giardiasis Gonorrhea All ages, all serotypas?
Previous Previous Previous

Current __52weekS  oum  cum  Curent . S2Weeks  oum Ccum  Cument L 52Weeks cuym  gum
Reporting area woek Med Max 2009 2008 week Mad Max 2008 2008 weok Med Max 2009 2008
United States 222 e 641 BB85 9082 2,857 5548 7,164 - 148,919 189,909 14 B3 124 1,686 1,780
New England 2 22 . 84 564 791 81 87 3 2,794 2,816 — ) 18 b1} 89
Cannecticul - 5} 14 141 180 31 46 275 1,280 1,305 -_— o] 12 ar 22
Mainet 2 12 103 78 2 2 ] 78 52 — 0 2 14 ]
Massachusatte - ] 27 150 337 45 37 112 1,158 1,273 — 1 ] 2 48
New Hampshire —_— 3 10 68 73 H 2 8 62 88 - 0 2 7 8
Rhode |slands — i 8 32 48 — 5 18 184 199 - Q 7 3 8
Varmont$ — 3 15 58 74 2 1 4 26 21 —_ Q 1 3 7
Mid, Atlantie 38 80 116 1600 1,710 428 591 1,138 17,438 18,737 8 11 25 3684 328
New Jerss _— 7 21 108 280 — 91 127 2541 3.103 _— 2 7 62 54
Naw York (Upstate) 21 24 a3 664 564 89 104 6864 2,949 3,483 B 3 20 B84 92
New York City 3 18 30 413 460 23 210 877 . 6507 5,818 — 2 11 82 58
Pennsylvania 14 18 46 415 406 108 188 267 5,438 6,335 1 4 10 138 124
N. Ceniral 21 a4 90 1,166 1,972 578 1,108 1,627 20,198 39,264 _— B 27 251 289
linois — 9 <t 207 374 171 366 459 8,875 11,480 — 3 ] 88 [
indiana N 0 11 N N 108 149 258 4,315 5,020 — 1 22 74 52
Michigan 6 12 22 320 294 221 290 403 8512 9,859 —_ 8] 3 15 17
Ohio 14 16 31 434 446 a2 251 482 4,860 9,435 —_ i 8 65 80
Wwisconsin 1 8 19 205 268 &8 94 149 2,604 3,870 — 0 4 ] 41
W.N, Cantral 21 25 143 B42 929 94 280 393 7.829 9,632 - 3 15 a7 130
iowa 7 6 18 164 166 10 N 63 906 888 —_ 0 0 — 2
Kangas - 3 11 67 70 42 a8 B3 1,149 1,267 — 0 2 11 15
Minnescla — 0 106 250 259 — 44 a7 1,110 1,850 -— 0 10 30 37
Missauri 12 7 22 217 285 24 138 184 3718 4,585 - 1 4 a3 60
Nebraskat 2 3 10 93 108 11 22 B1 703 813 - ¢ 4 18 18

Nerth Dakota e 0 16 8 10 - P 7 33 68 - 0 4 §
&outh Dakola o~ 2 i1 43 61 7 & 20 213 161 - 0 0 -— —
8, Atlantic 68 67 106 2,048 1,518 684 1,203 2,042 31,248 47471 8 12 30 480 450

Delaware _— Q 3 17 28 20 16 37 530 €63 — 0 i 3

District of Columbia vn Q & — 38 — 50 88 1,524 1474 — 0 2 —
Florida 80 35 87 1,083 644 247 415 507 12,089 13,888 4 4 1@ 160 117
(Georgia - 13 87 515 375 1 251 a76 5,377 8,602 2 3 g 100 B3
Maryland$ 4 5 10 136 $40 jea 118 212 3,283 8,664 2 3 ] 56 72
Morih Caraling N ¢ 0 N N — 0 542 - 7,508 o= 1 17 48 45
Souih Carcinad — 2 B 50 f8 184 163 414 4,337 5,600 R 1 3 80 39
Virginiat 2 8 31 29 188 114 162 308 3,864  §742 = 1 g 42 66
West Virginia 2 1 5 26 35 8 11 26 302 442 - 0 3 21 17
E.g. Central 7 8 28 188 238 270 §10 771 14,566 17,002 - 3 9 100 1
Alabamad 2 4 12 85 137 — 148 218 5466  §,748 — 0 4 24 18
Kanlugky N Q 0 M N - B0 1583 1,862 2,640 -— 0 8 18 8§
Mississippi N 9 0 N N 129 145 253 4392 4,035 - 0 1 -~ 1
Tennegseat B 4 13 104 10 141 182 301 4746 47N - 2 8 6t 80
W.8. Central 7 ] 22 208 108 340 B95 1,358 24,800 26,888 — 2 22 74 B4
Arkansag? - 2 a3 . 68 65 a7 a3 134 2,483 689 - 0 2 13 11
Louisiana — 2 10 81 74 — 187 420 4,220 5,568 - a 1 11 i
klahoma 7 3 18 79 59 253 ] 614 2,861 2,783 -— 1 20 49 29
[oxasi N 0 0 N N _ 563 725 15,426 18,648 — ¢ 1 1 6
Mountain 26 27 62 709 756 a2 170 33 4,078 G,821 -~ § 11 183 202
Arizona 4 3 10 101 64 4 47 82 832 2,025 — 1 7 &3 a2
Colorado 13 g ar 238 272 12 E6 152 1418 2,071 _ 1 6 50 39
Idaho$ 7 3 14 B3 90 3 2 13 53 - 0 2 2 10
Montanad —_ 2 10 84 43 — 2 [ 45 65 —_ 0 1 1 2
Nevada’d 1 2 ] 53 63 b2 30 88 983 1,391 -_— 0 2 12 11
New Maxicot —_ 1 a 48 52 21 23 52 581 o7 —_ 0 3 15 30
Utah 1 8 18 1 152 2 5 15 115 303 _— 1 2 19 27
Wyoming$ - 1 4 31 20 — 2 8 48 85 — 0 2 1 i
Pacific 32 54 130 1,371 1,573 282 561 775 16,783 18,288 —_ 2 ] 81 a7
Alaska — 2 10 80 43 - 17 40 768 299 - 0 4 20 13
California 23 35 2] 938 1,074 251 472 658 14,013 15,047 — 0 3 20 35
Hawali — 0 4 8 23 —_ 13 19 361 345 _— 0 3 18 12
Oragond — 7 17 166 252 - 20 48 546 714 _— 1 3 a0 35
Washington 9 7 74 181 191 31 48 81 1,005 1,883 - 0 2 3 2
American Samoa — 0 0 —_— — — 1] 0 — 3 - 0 0 _— _—
C.N.M.I, - — — —_ — - - — — — — - - -
Guam —_ 0 0 — — -— 1 15 _ 45 = 0 ] — —_
Puerto Rico — a 15 49 100 3 4 24 156 L — 0 1 1 —
U.8. Virgin Islands —_ 0 0 - - - 2 7 63 79 N 0 0 N N

C.N.M.J.: Commonwealih of Northesn Martiana [stands, '

U: Unavailable. --: No reported cases.  N:Notreportable.  Cum: Cumulative yearto-date counts.  Med: Median.  Max: Maximum.
* Incidence data for reporting year 2008 and 2009 are provisional.

1 Data for 4. influenzae (age <5 yrs for serotypa b, nonserctype 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 Jl, (Continued) Provisional cases of selected notifinble diseases, United Statas, weeks ending August 1, 2008, and July 26, 2008
{30th week)*

Hepatltis (viral, atute), by typet

A B Legionallosis
Previous Previous Previous
Current ___B2weekd _  gum  Cum  Current .. 52WeeKS  oum  Gum  Current _ S2weeks  ap oo
Reporting area week  Med Max 2008 2008  week  Med _ Mex 2009 2008 week _ Med Max 2009 2008
Unltad Btates 21 36 B9 1,027 1,668 18 68 197 1,768 2,181 43 B0 110 1,297 1488
New England 2 1 8 a7 78 - § 4 17 44 4 2 it 48 88
Connacticut 2 0 4 14 14 - 0 3 7 17 2 1 § 29 18
Malne! - 0 B 1 4 — 0 2 7 g P 0 2 2 4
Mastachusatis - 0 2 14 40 - 0 2 1 13 e 0 4 8 a8
New Hampahite E 0 2 3 [} — 0 ] 2 3 { o] 4 5 14
Ahode |sland? - 0 2 3 10 = 0 1 — 3 — 0 14 4 ia
Vetmonld e 0 1 2 2 e 0 { - 1 1 0 1 2 g
Mid, Atlantie 1 B 13 122 i1 - g 17 173 274 14 14 55 470 Ad4
New Jersey = 1 g 21 39 - 1 8 3 749 - 2 id B89 go
New York (Upstata) = 1 4 29 a7 - 1 i1 37 a5 9 5 24 145 120
New York City s 2 § 34 57 — 1 4 o] 81 — 2 18 31 [&di]
Pannsylvanid { 1 4 38 a8 - 2 8 69 98 5 ] 24 174 204
E.N. Centrai - 8 12 134 213 a 10 2 258 283 ] B 29 208 344
Ninois _ 1 g 51 78 e 2 7 29 105 — 1 13 g 45
Indlana — 1] 3 13 12 - 1 18 70 23 ~— 1 5 18 32
Michlgan — 1 B 39 77 o 3 8 78 77 - 2 10 47 i
Ohia -— 1 4 26 26 a i 13 60 85 8 4 17 129 152
Wisconsin - o] 3 5 20 - 0 4 2t 13 — o] [} 5 14
W.N, Cantral -— 2 18 63 190 - 2 16 80 48 - 2 8 4% 70
lowa — o 3 17 88 —-— 0 3 15 13 — 0 2 12 B
Kangas -— o] 1 7 12 — 0 2 4 ] — o] 1 2 1
Minnasota —_— 0 12 13 28 — 1] 11 14 4 - o] 3 6 8
Missouri - D 3 15 23 - 1 5 36 ig = 1 § 14 a7
Nebraska$ - 0 2 15 39 — 0 2 10 5 — ] i 8 14
North Dakola - 0 2 —_ - —_ 0 1 —_ 1 o 0 3 1 e
South Dakeola - 0 1 2 2 - 0 i 1 e -— 0 i - !
8., Atlantic 11 7 15 228 203 7 18 3 B52 538 g 9 22 257 245
Delawara e 0 1 3 5 U 0 H u U — 0 5 ] 8
District of Columbla U 0 0 U U U 1] 0 u U e 0 2 e a
Florita 5 4 8 112 78 8 ;| 14 179 187 4 3 7 89 79—~
Qeorgla 3 1 4 ay 29 3 3 ] 88 191 - 1 5 a2 20
Marylandé i 1 4 25 25 — 1 5 43 49 -— 2 10 58 68
North Carclina 2 1 7 24 a5 = 1 18 128 51 4 ] 7 38 12
South Carolina$ — o 3 20 7 - 3 4 24 43 - 0 1 3 6
Virglniat - 1 6 15 21 -_ 2 10 45 62 1 1 5 29 30
Wasl Virginia —_— 0 1 — 3 4 1 19 45 43 - 1] 3 2 16
E.5, Central — 1 5 25 48 -— 7 " 168 215 1 2 5 55 74
" Alabamat —_ 0 2 6 7 —_ 2 7 53 56 — Q 1 6 10
Kentucky - 0 2 4 16 - 2 7 45 58 - 1 3 23 37
Mississippl — 1] L] 4 - [t 3 8 22 —— ] 1 1 1
Tennaossaal -— 0 4 8 18 — 2 8 82 & 1 i 4 25 28
W.8, Central 2 3 43 98 154 7 11 89 254 438 — ;i 21 @ 4
Arkansas? —_ 0 i 4 —_— 1 5 23 az _ 0 2 ] 8
Louisiana —_ 0 2 2 8 -— i 4 23 55 -— 0 i 2 8
+ Oklahoma - 0 6 1 2 2 17 52 59 e 0 8 3 3
© Texast 2 3 a7 | 136 5 [ 18 158 292 B 1 19 M 27
Mountals 1 3 8 92 144 — 3 9 % 146 ace 2 ) 87 44
Arlzona 1 2 6 44 75 e 1 4 28 45 - 0 3 24 12
Colotadg - 0 ] 27 25 - ¢ k] 15 18 - 0 2 8 3
. lahod —_ 0 i 2 14 — 0 2 4 4 — o] i - 2
Montana® — 0 1 4 —_ - 0 1 — — - 0 2 4 4
Nevada$ — 0 3 8 5 —_ 0 3 16 27 - 0 2 8 5
+ New Mexloot - 0 1 5 14 — 0 2 5 7 - 0 2 — 3
. Utah — ¢] 2 4 7 —_ Q 3 5 8 — Q 4 14 14
' Wyoming$ - 0 ] - 3 - 0 2 3 5 -— 0 1 1 -
Pacific 4 8 18 212 381 2 7 36 180 206 7 3 12 110 132
Alaska - 1 B | 5 3 - Q 2 - o 1 3 1
* Californla 4 8 17 162 295 1 5 28 142 143 5 3 ] a5 100
Hawaii —_ 0 2 4 8 — Q 1 3 4 —_— 0 1 1 5
Oregon$ - 0 2 12 21 — 0 3 20 28 — 0 2 7 12
Washlingion - 1 4 28 34 1 1 8 20 25 2 0 4 14 14
Amarlcan Samoa - 0 0 — —_ - 0 ] —_ —_ N ¢ 0 N N
Quam - 0 0 -— - —- a [ —_ = - 0 g e -
Puere Rlso - 0 2 18 18 - 0 5 10 kil — 0 g e =
U.8. Visgln Islands w2 ] o) = = == g 0 - s = g 0 - =

GN.M.L: Commonwealth of Norhern Mariana (siahds. - ) ]

Ui Unavallable. = No reportad cases,  N:Not reporiable,  Cum: Cumulativa yearto-date oounts,  Med: Median,  Max: Maximum,
* |Asidence data for reporting year 2008 and 2009 are provisional,

1 Data for Bcute hepatltis C, viral are avallable in Table I,

# Containa dala reported through the Nationai Elestronic Dissase Survalliances System (NEDSS,
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TABLE I, (Continued) Provisional cases of selected notiflable diseases, United States, weeks ending August 1, 2008, and July 26, 2008
(30th week)"
Meningecoceai diseass, invasive! -
Lyme disease Malaria All groups :
Previous Pravious Previous "
Current __52weeks _ cum  cum  Curent _32Weeks  ecum  cum  Curent . S5Zwesks __ cum  cum
Reporting area weak Med Max 2009 2008 week Med Max 2008 2008 week Mad Max 2008 2008
United States 578 539 1,637 10,998 17,202 25 22 46 584 604 8 17 48 571 795
New England 42 86 552 1,080 6,864 - 0 5 15 31 —_— 0 4 i8 23
Conneglicul — 0 136 -— 2,562 - 0 4 4 g — 0 1 2 1
Mained a3 a 73 300 92 — o 1 1 1 — 1] 1 3 4
Massachusetls — 11 203 117 3,010 — 0 4 8 16 e 3] 3 8 15
New Hampshire —_ 15 98 452 962 — 0 1 1 3 —_— 0 1 1 2
Rhoda Islands —_— G 78 54 113 — 0 1 1 2 -_— 0 1 2 1
Varmontd ] 5 41 157 128 —_ 0 1 2 4 —-— b} 1 1 —
Mid. Atlantic 428 233 1,401 7.088 6,844 —_ 5 17 130 149 1 2 5 82 B4
New Jarsey 4 37 211 1.817 2378 ~— 0 4 - 34 — 0 2 B 11
Naw York {Upslats) 272 87 1,388 1,951 1,804 — 1 10 27 18 — 0 2 18 22
New York City - i 84 7 380 - 3 11 75 77 — 0 2 ] 17
Pennsylvania . 152 a3 4907 3323 2082 — 1 4 28 23 1 1 4 29 34
N, Cantral 5 21 149 778 1,368 1 3 . 8 a3 84 1 3 ) 109 140
Alinois — 1 5 30 80 _— 1 4 31 48 —_ 1 6 25 B0
Indiana — 0 <] 15 18 — 0 2 1" 4 —_ 0 8 35 17
Michigan 1 1 10 a0 23 —— 0 3. 13 10 -_— 0 5 17 23
Ohio 2 1 6 20 13 1 1 5 23 20 1 0 ] 26 32
Wiscansin 2 17 135 883 1,220 — 0 2 3 12 - 1] 1 -] 18
W.N. Central 14 g 336 107 287 — 1 7 32 35 —— 1 a 42 72
lowa — 1 43 75 — 0 3 & ] — 0 1 4 14
Kansas . — 1] 4 13 6 — 0 2 3 3 — o] 2 -] 3
Minngsola i4 1 326 a9 168 — 0 7 13 16 _— 0 4 8 21
Missouri _— 0 2 4 2 —_ ¢ 2 7 7 - o] 2 14 22
Nebragkat - 0 3 7 3 —_ 0 1 3 8 - 4] 1 § 10
North Dakola - 0 10 - — - 0 0 - -_ —_ 0 3 - 1
8outh Dakoia -— 0 1 1 3 —_ i} 1 1 —_ - 0 1 2 1
8, Atlantic 88 85 223 1,782 1,023 11 B i85 193 160 3 2 8 104 112
Delaware 18 12 1 504 — g 1 2 1 - 0 1 2 1
District of Columbia — ¢ — 38 — 0 2 — 2 —_— 0 ] - -
Florida 1 1 L} 23 24 7 1 7 57 27 2 1 4 30 40
Gaorgla 3 ¢} 29 25 — t 4 a8 37 - 0 2 20 14
Marylangt 66 ag 163 861 928 1 i 8 48 44 - 4] 1 5 12
Norlh Carglina — 1 7 37 3 4] 8 21 17 _— 0 B 108 10
Soutn Carolina¥ o Q 3 14 i4 -— 1] 1 1 ] — 0 1 B 16
Virginia¥ — 12 81 223 294 — 1 4 24 25 —_— ] 2 9 15
Wast Virginia _— i 17 64 o2 -_— 4] 1 2 1 1 4] 2 5 4
E.8, Central — Q 3 14 29 1 o] j<] 21 1 - 0 a 18 38
Alabama¥ — 0 1 2 8 — o] 3 8 3 -_— 4] 1 B 5
Kentucky -— Q 1 1 4 1 0 2 a 3 — 0 1 4 7
Migsissippi - 0 0 - 1 -— ¢ 0 - 1 - 4} 1 1 ]
Tannessaal - 0 a B 18 - ¢ 3 7 4 — 0 i 8 17
W.8. Contral —_ 1 21 18 49 7 1 10 25 28 2 1 12 48 81
Arkansas$ — 0 0 -— - - ¢ 1 1 —_ - 0 2 5 13
Louisiana — 4} 1 -_ 1 - 0 1 1 2 —_— 0 K] 8 18
kiahoma - 1} 2 — - 1 0 2 2 2 —_ 0 3 4 10
lexag - 1 21 18 48 8 i 10 21 25 2 1 ] a1 40
Mountain ] 1 13 21 26 - Q 4 13 18 - 1 4 44 42
Arizona - [ 2 2 4 - ¢ 2 3 ] -— Q 2 10 5
Coiorado — o] 1. 2 2 - 0 3 6 3 - 0 2 13 9
|dahof 1 [ 2 8 4 — 0 1 1 — —_ 0 1 5 4
Montanad -_ 0 13 1 2 _ o 1 1 — —_ 0 2 4 4
Nevada$ — [} 2 7 5 —_ 0 1 —_ 4 -_ Q 2 4 7
Naw Mexicod — v} 2 — -] — o 1 — 1 — ] 1 3 8
Uiah — ¢ % — 2 —_ 0 2 2 2 - [} 1 1 5
Wyoming$ — a 1 1 1 — o 0 — — —_ a 2 4 2
Pacific — 3 13 104 55 5 3 10 74 79 1 4 14 124 203
Alaska —_ ¢} 2 3 3 —_ [¢] 1 3 3 - 0 2 2 5
Calilornla — 3 7 91 32 3 2 B &5 69 1 2 8 80 150
Hawait N 0 0 N N — 0 1 1 2 —_ 0 1 3 4
Oragont - 0. 3 7 16 —_ 0 2 ] 4 - 0 7 28 25
Washington - 0 12 a 4 2 0 3 9 11 - 0 8 13 19
snglerican Samcea N 0 0 N N - 0 0 - — — 0 0 -— -_
Guam — 0 0 - B — 0 2 — 1 - 0 4] - —
Pusrjo Rica N 0 0 N N aen 0 i 1 2 — 0 i -— 2
1.8, Virgin |slands N 0 0 N N -— 0 0 —_ - — 0 0 — —

G.N.M. L. Commanwaalth of Northern Marlana |slands, .

U Unavailable, ~:No reported cases, N: Not reportabie, Cum; Cumuiatlve yearlc-date counts, Med: Median,  Max; Maximum,

* Incidenca data for reporting year 2008 and 2009 are provisional,

T Date for meningococeal diseass, invasive caused by sarogroups A, C, Y, and W-135; serogroup B; ethar sarogroup; and unknown serogroup are avallable In Table 1.
§ Comfaing data raported through the National Electronic Disaase Survaillance System (NEDSS).

CAIF BrA.
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Z';O?LE i {"gonﬂnued) Provisional tases of 8elected notifiable disenses, United States, weeks ending August 1, 2008, and July 28, 2008
h week)*

Portugsis Rables, animal Rocky Mountain spotied fever
Previous Pravious Previous
o Current —B2¥SKS . 6um  cum  Curren o 52WeCKS Gum  Cum  Curent = SEWORKE . mym  pym
Reperting irea week _ Med Mex 2008 2008  week  Med _ Max 2008 2008  week  Med  Max _ 2fog  20Bd
United States 104 2650 1,897 6,881 4,704 a7 87 138 1870 2,342 28 a0 {79 147 1007
New England - 15 a 264 L g8 8 18 183 214 - 0 2 4
Connestiout - 0 4 18 33 B 3 10 B o2 P 0 0 o =
Malnat - 1 10 k| 18 1 1 5 33 a4 == 0 2 4 —
MasgachuSetts = 8 28 105 437 = ] o} —= == e ] 1 = {
New Hampshirg - 1 7 48 19 1 1 7 23 23 - 0 0 - 1
Atode islandt - 0 ] 11 41 — 0 3 21 1B vt 0 2 e 1
Vermontt e 0 2 B 7 2 i 4 k)| 40 -— ] ] — e
Mid, Atlantic 11 23 84 Q02 564 13 15 30 347 803 - 1 29 35 74
New Jerse - 4 12 92 115 — 0 0 — - - 0 8 e 51
New York {Upstate) 1 B 41 108 198 13 8 20 229 263 - 0 29 [} 10
New York Gily — 0 21 48 48 — 0 2 -— 5 —- 0 4 20
Penttgylvania 10 1 33 354 188 — 8 17 t18 229 — 0 2 1 7
E.N. Central 32 50 238 1,511 812 4 2 28 103 10% e 2 15 44 74
Minois - 14 45 256 126 2 1 20 40 36 e 1 10 26 55
Intfiaha — 5 158 188 28 — a 12 12 3 — 0 3 2 2
Michigan 2 10 21 3268 118 1 1 2] 31 a7 - o] 4 4 2
Ohlo 28 16 &7 805 475 1 0 7 20 25 - 0 3 9 14
Wiscohsin - 4 10 77 BS N 0 ] N N = 0 0 - -
W.N, Central 21 a3 872 1,057 381 <] b 17 1581 180 2 4 26 108 250
fowa — B 2 107 64 - a 5 ] 12 - 0 i 2 &
Kanses e 4 12 118 33 2 { 8 55 44 - 0 1 E .
Minneaola e 0 808 165 110 — 0 11 29 26 — ] 0 — —
Missourl 21 15 51 548 132 4 1 8 27 25 2 3 24 99 233
Nebraskat - 4 a2 02 ag - 0 2 — 23 — ] 4 8 8
North Dakola - 4] 24 i5 1 — 0 2 4 16 - 0 1 - —
Bouth bakota -_— ] 10 14 13 -— 0 4 27 14 e 0 0 - 3
8. Atlantic 1z 20 71 203 452 1 25 11 893 1,051 10 14 b4 315 289
Delaware — 0 3 8 B —_ Q 0 — e - 0 3 5 20
Distrlot of Columbla —— 0 —_ 1 o Q 0 — — - 0 0 — 8
Florida 10 8 32 308 126 — 1] 95 100 138 — o] 3 5 5
Georgia — 3 1" 108 48 — 4 s’ 225 229 2 1 5 24 45
Maryland® 1 3 10 61 58 — 8 13 184 264 - 1 7 26 |
Norh Caroling — 0 65 199 77 N 2 4 N N 8 g 36 203 108
South Carolinat - 3 16 118 63 — 0 0 —_ —_ e 0 9 14 7
Virginlat — 4 24 84 &7 — 10 24 315 359 — 2 15 35 55
West Virginla 1 1] 2 9 B 1 2 6 69 61 — o] 1 | [
£.5, Central 8 13 33 429 170 1 2 7 85 104 1 4 14 132 168
Algbamat 4 a 19 164 23 - ] 0 — — - 1 8 28 43
Kentucky 1 4 15 128 ar 1 i 4 kil 24 - 0 0 —_ 1
Mississippl -~ 1 4 30 69 — 0 2 — 2 —_ 0 1 5 7
Tennessest 1 k] 14 108 41 — 2 ] 3d 78 1 4 17 be 115
W.8. Central 1 54 389 1,260 047 - 0 7 3 61 15 2 g 94 120
Arkansast _ 4 38 129 48 —_ 0 5 23 a4 12 a 81 41 13
Latrisiana - 2 7 82 40 — 0 ] - - — o 2 2 3
Oklahoma 1 0 4 18 19 — 0 8 7 25 z 4 B8 40 BQ
Texast -— LY 304 1,067 542 - ] 1 1 2 — 0 8 11 24
Mourntain 12 18 34 476 501 - 2 D 52 28 - 1 4 6 19
Atlzona 1 3 :} 107 140 N 0 0 N N s— 0 4 3J §
Colotade 10 5 i2 170 B5 - 0 ] — —_ — 0 1 — o
Idahat 1 1 5 45 21 —_— i} 2 - 4 e 0 1 — -
Montanat - 0 4 11 63 —_ 0 4 15 3 - 0 2 ] 3
Nevadat — 0 3 7 21 — 0 5 2 3 -— g 2 1 —
New Maxicat —_ 1 10 30 28 —_ 1} 2 15 19 - 0 1 i 2
Utah — 4 19 106 133 - 0 B8 3 2 - 4 1 { a
Wyoming? - 0 2 i 10 - 0 4 17 7 — 0 2 2 5
Paclfic 9 22 88 489 829 3 4 13 135 110 — 0 1 2 2
- Alaska - 4 2 58 a8 — o 4 18 12 N ! b N N
California - ] 19 128 812 3 4 12 115 Bd — ¢ 1 2 —
Hawall — 0 3 17 ] — 0 0 - — N 4 0 N N
Oragon® — 3 13 131 83 - 0 2 2 4 — ] 1 — 2
Washington 9 8 78 157 153 - 0 0 — - — [+ 0 o e
Amenrcan Samoa - 0 0 - — N 0 0 N N - N e ¢ N N
uam ma Y 0 = s s § 0 o e N 0 8 N N
Puatte Rice - 0 1 i == - 1 8 22 a7 N ] 0 N N
U.8. Virdln Islands = d a = - N 0 b N N N 00 N N

CiN:M.1.: Commanwaalth 6f Norihern Marana Islands. - o : )

Us Unavailable, == No rapotied sases, N Not reporiable.  Gum: Guriulative yeat-to-date éounts,  Med: Median,  Max: Maximiim,
* ngidence dala for repariing yéar 2008 and 2002 are provisional,

t Comtains data reported through the Natlonal Electronic Disease Survelilance Syslem (NEDSS),

3o
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TABLE II. {Continued) Provisional eases of selected notiflable diseases, Unlted States, weeks ending August 1, 2008, and July 26, 2008
(30th week)*
Salmaneilosis Shiga toxin-producing E, coll (STEC) 8higellosls
Provious ) Pravious Pravious
Curreni 52 weaks Cum  Cum Current 52 wagks Cum  Cum Current 52 woeks Cum  Cum
Reporting ares week Med Max 2009 2008 waek Med Max 2009 2008 weak Med Max 2000 2008
United States 605 858 2,323 20,801 23,204 51 80 255 1,881 2,371 i78 323 1,288 8,518 10,660
New England 2 25 2486 B35 1,374 i 3 52 105 148 — 2 24 78 138
Connecticut — o] 220 220 481 —_ [\ 52 52 47 _ 0 19 19 40
Mainef 1 2 g 65 a1 _ ¢} 3 10 8 -_— Q 6 3 10
Massachuselis — 18 41 263 621 - 1 9 15 65 _ 2 9 40 72
New Hampshire 1 3 42 177 85 1 1 3 21 14 —_ 1] 3 - § 4
Rhoda Island® — 2 11 78 50 - 4] 1 _— 7 —_ [+ 1 8 8
Vermonté — 1 7 32 46 — 0 i 7 7 - 0 2 3 2
Mid. Atlantic 90 89 188 2,320 2,957 [} 4 23 123 259 15 55 74 1,593 1,368
Naw Jersey —_— 12 44 192 719 _— 1 7 19 85 — 16 35 334 418
New York (Upstate) 66 24 85 659 690 ] 3 12 61 74 4 3 23 122 378
New York City 5 19 49 589 867 — 1 5 37 30 1 9 23 233 472
Pennsylvania 19 29 78 880 881 - 0 8 ] 70 10 21 57 904 100
E.N. Central 39 97 156 2,658 2,758 5 14 74 344 a74 KL 74 132 1,649 1,922
Hiinpls — 25 50 645 a3g —_ 1 10 62 69 —-— 14 34 316 672
ndlana -— 11 50 3 3 _— 2 13 &5 H -_— 2 21 B1 445
Michigan ] 15 38 521 521 — 3 43 75 74 2 ] 24 13 64
Qhig 33 27 52 836 714 4 3 15 89 88 3 40 a0 862 839
Wiseonsin 1 12 30 343 411 1 3 18 83 104 1 11 42 299 202
W.N. Centrai 41 52 109 1,468 1,510 15 12 42 342 434 20 14 49 499 615
lowa s 7 18 224 247 2 2 17 92 111 —_ 3 12 45 93
Kansas 8 7 13 213 244 —_ 1 7 28 24 2 3 H 145 11
Minnesola 14 13 56 349 373 8 2 14 100 83 -] 3 24 48 152
Missouri 14 1 48 2ve 396 [+] 2 10 81 103 11 3 37 241 155
Nebraska$ 2 5 41 228 139 1 2 12 47 82 2 0 3 15 1
Noith Dakota - 0 30 32 27 - 0 28 3 1 — 0 9 3 29
South Dakota —_ 4 22 143 a4 - 0 5 14 3¢ — 0 1 2 74
8, Atlantic 223 262 457 §706 5516 8 18 48 335 336 30 48 a5 1,384 1,805
Delaware 2 2 8 48 a2 - 1] 2 8 8 3 Q 8 52 7
District of Columbla - Q 2 - 4 - 0 1 - ] - 0 2 - 10
Flarida 163 103 180 2614 233 3 2 10 B8 82 7 9 28 251 532
Gaorgia 50 39 96 1045 1,065 i 1 8 37 46 12 13 a0 387 748
Marylands 2 18 38 374 438 1 2 1 44 &7 7 8 13 218 44
Nerth Caroling i 27 108 742 469 — 2 ]! 70 40 — 8 a7 240 80
South Carglingd - 16 67 833 473 — 0 3 16 24 - 4 17 7 335
Virginla¥ i 19 88 430 403 ~ 3 a7 87 08 1 4 89 112 10
Wes! Virginia 4 4 23 120 121 1 0 k] 14 28 - 0 3 -} 20
E.8, Central 28 53 140 1,247 1,538 3 5 12 122 145 4 22 68 521 1,193
Alabamat 4 18 49 348 418 i 1 4 28 41 _— 4 12 80 281
Kentugky 10 10 i8 254 242 —_— 2 7 40 41 1 2 25 132 202
Misslgsippl — 13 67 284 485 — 0 1 6 3 —_— 1 ] 17 252
Tennesses! i2 14 62 361 395 2 2 § 47 €0 3 13 48 282 4588
W.S, Central 27 87 1,333 1,761 3,058 2 4 139 68 186 4 69 567 1,566 2,317
Arkansas? 13 12 38 290 340 1 1 5 19 28 8 9 21 205 2682
Louisiang — 15 54 330 524 — 0 1 —_ 5 —_ 5 20 a8 408
Oklahoma 14 14 102 306 338 i 0 82 13 18 4 & 61 149 63
Texass —_— 49 1,204 826 1 856 _ 2 55 36 135 3 48 889 1,124 1,564
Mountain 34 57 106 1,611 1,774 4 10 40 244 272 17 27 54 B44 448
Arizona 8 19 43 508 505 1 1 4 a0 36 10 17 40 474 209
Colorado 18 12 28 3sg 427 —_— 3 18 94 80 5 2 1 82 81
Idahod 4 3 g a2 98 2 2 15 ar 51 —_ 0 2 5 6
ontana’ - 2 7 69 58 - 0 3 14 23 — 0 5 13 3
MNevadaf 3 4 10 141 132 - 0 3 16 10 2 1 13 36 118
New Mexicos — 6 22 143 340 —_ 1 4 17 30 - 2 12 48 43
Litah ki 7 19 168 172 1 1 7 3 32 e 1 3 11 14
Wyamning? —_ i 8 43 43 -— 0 2 5 10 —_ 0 1 — 3
Pacific 125 125 B37 3,297 2,678 9 9 31 198 169 17 28 82 634 758
Alaska — 2 ] 87 27 —_ 1] 1 —_ 4 — 0 1 3 —
California o8 95 516 2524 1928 5 5 15 123 88 15 25 75 512 852
Hawali 2 5 13 138 145 - 0 2 2 ] —_ [ 3 16 25
Qregonf 1 7 20 214 243 — 1 7 16 24 -— 1 10 20 39
Waghington 24 1" 85 3564 335 4 3 16 57 44 2 3 " 83 40
Amarican Bamoa — i 1 — 1 - 0 1] - — — 0 2 3 1
C.NM.L — —_ — -— - — -— —_ — — - - — -_— —
Guam - 0 2 — 8 —~ Q 0 - = - 0 1 o 14
Pueric Rlco — AE] 40 185 351 — Q 0 _— -_— - 0 4 [ 12
.8, Virgin {siands e 0 0 g - i 9 0 — - - 0 Q — —
C.N.M.l.: Commonweaith of Northarn Mariana Islands.
U; Unavailable, —: No reporied cases,  N: Not reporiable.  Cum; Cumulative yearto-date counts,  Med: Madian,  Max; Maximum,
¢ incidence tlata for reparting year 2008 and 2009 are provisional,
1 includas E. coli ©157:H7; Shiga loxin-positive, serogroup non-0157; and Shiga toxin-positive, not serogrouped.
¥ Contains data reporied through the National Elactronic Disease Surveillance System (NEDSS).
/AN

G
Maria Bernarda
Farmacéulic

- B.A,
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IAQI.E . (Continued) Provisional casos of selected notifiable diseasss, Unlted States, weeks anding August 1, 2008, and July 26, 2008
30th week)*

Streplocotcus proumoniae, invasive disease, nendrug resiatantt

Streptococcal diseases, invasive, grous A Aga <6 years
Previous Previous

Cutrent 52 weoks Sum Cum Current . E2weeks Cum Sumt
Reporting area week Metd Max 2008 2008 week Med Max 2009 2008
tinited States ag 102 238 3,532 a,t16 8 35 B 1] 1,086 {127
New England - ] 28 178 279 e 1 12 28 56
Connapticut e Q 21 53 78 - o 1 = e
Malrig! wo 0 8 13 20 - 0 1 2 i
Massachuseits - 2 1o 60 132 — 1 2 15 A2
New Hampshirs — 1 4 a0 i7 - 0 2 7 7
Rhode tatand$ - 0 2 ] 20 e 0 2 e 4
Varmont! - o 3 13 12 -_ 0 i 2 -
Mid, Attantis 8 19 42 716 772 3 ) 33 162 144
New Jeras - 2 83 142 — i 4 28 42
New Yoik (Upstale) 2 7 25 241 245 3 2 17 76 a5
New York City - 4 12 139 141 == ¢ 31 &8 a7
Pannsylvania 4 6 18 253 244 N ) 2 N N
E.N. Cantral 4 17 42 744 733 t 8 15 187 208
{linols — 5 12 181 198 —_ 1 5 19 50
Indlana — a 28 184 131 — 0 13 32 el
Michigan 1 3 b} 109 125 — 1 8 A4 54
Chio 3 4 13 170 201 — i 8 48 34
Wistonsin — 2 10 97 113 1 i [} 24 34
W.N. Central 8 a ar 290 272 - 2 1 94 56
lowa -_ Q 0 — — — (] 0 - —
Kansas -— 4 5 37 32 N 0 1 N N
Minneaota 7 0 34 125 127 -_ o 10 50 13
Missouri - 2 8 85 B4 - 1] 4 27 26
Nebraskab — 1 3 32 25 — 0 1 8 8
North Dakola - ¢] 4 1 8 —~ 0 k] 4 5
South Dakota 1 0 a3 20 18 - 0 2 & i
B, Atlantie 15 22 47 T4 739 1 8 18 208 27
Detaware - 0 1 9 é —_ 0 0 — —
Distriel of Columbla -— 0 2 - 8 N 0 0 N N
Florida a a 12 185 167 ~— 1 <] 48 38
Qeorgla 4 B 13 184 168 1 2 8 50 58
Marylandt 1 3 12 122 134 — 1 4 45 42
North Carolina 3 2 12 78 g3 N 0 0 N, N
South Caralina$ a— 2 5 49 42 — i B a3 ar
Virginia$ — k] ] 116 93 — 0 4 14 35
West Virginla 1 1 4 30 28 o o] a 12 §
&8, Central 1 4 10 135 125 - 1 8 42 58
“Alabamat N 0 0 N N 0 o N
-Kantucky o 1 5 23 28 N 0 0 N N
: Mlssigsippi N 0 0 N N e 0 2 —n )
- Tannesseet i a 9 12 o7 —_ 1 6 432 1
W.8. Central 2 [:} k] 280 318 3 8 48 182 173
FArkansass - 0 2 13 7 1 0 4 19 10
‘Louisiana — 0 3 g 13 -_ Q 3 13 10
“Oklahoma - 3 20 98 72 2 1 7 35 47
‘Texast 2 -} 69 170 224 —_ 4 34 115 108
kiouhtain 2 9 22 307 393 1 4 16 158 83
JArlzona 4 3 7 102 136 1 2 10 82 Bs
- Colorado 1 3 9 103 140 — 1 4 30 40
Adahot —_ o] 2 4 12 - 0 2 [ 3
‘Montanat N 0 Q N N N 0 0 N M
Navada$ — o 1 5 6 — 0 1 e 3
New Mexicot — 2 7 52 97 — 0 4 15 25
Utah - 1 ] 40 38 - 0 5 25 28
“Wyomingh - g 1 1 8 - o i - 1
incific i 4 10 ot 86 - 1 8 32 34
Alanka - i q 27 18 o ] 5 27 22
Dallfornia N 0 0 N N N 0 i ] ‘N
Hewaii i 2 8 74 87 e 0 2 5 12
Dregund N 0 0 N N N 0 o N B
Aashington N 0 0 N N N 0 0 N N
éé-nerlcan Sarmoa - 0 0 e 30 N ] o N "N
guam - 0 i} e — e 0 0 == e
Pueno Rico N o 0 N N N 0 0 N N
1.8, virgin [slantls == 0 0 = - N o] 0 N N

G.NM.L: Commonwealth of Northern Marlana lslands. ' _ ,

U: Unavailable, =i No repotted cases.  N: Not reportable.  Gumi: Cumulative yearto-tate counts,  Med: Medlar,  Max: Maximum,

* Ineldeney data fof reporting year 2008 and 2004 are provisional, ) )

t Includes eases of Ivasiva pnaumdaoceal diseass, I children agad 25 years, taused by S. pneumoriias, which is susceptible o for which susceptibility testing is not available
{NND3S avent cods 11?1??. o A ) o

§ Containa data teporied thiotgh ie National Eisctronia Diseass Sutveliarice Systern (NEDSS).

m_— i S
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TABLE IL. (Continued) Provislonai cases of selected notifiable diserses, United States, weeks ending August 1, 2009, and July 26, 2008
(30th week)*

Streplococeus pneumoniae, invasive disease, drug resistant!

All ages Aged <5 years Syphlllg, primary and sacondary
Previous . Previous Pravious
Current __52Weeks _  ecym  cum  Curent . SZWeSkS  oum  Cym  Cument __52Weeks _ eym  gum
Reporting area wesk Med Max 2008 2008 week Med Max 2008 2008 week ' Mead Max 2009 2008
United States 15 61 276 1,950 2,074 2 8 21 298 309 121 262 462 7,237 7188
New England — 1 48 32 45 — 0 5 1 8 4 5 18 188 186
Connecticut - 1] 48 -— - — 0 8 - — — 1 8 38 14
Maine# _— 0 2 8 14 —_ 0 1 —_— —_ — 0 1 1 8
Massachusatls —_ 1] 1 1 — — 0 1 1 —_ 4 4 13 129 137
New Hampshire — [ 3 5 - — 0 0 —_ - - 2] 2 11 10
Rhoda lsland$ — ¢} 8 7 18 —_ 0 1 -_— 4 —_ [ ] ] 12
Varmonts —_ 4] 2 11 13 _ [} 0 —-— 2 _— ¢ 2 _— 5
Mid. Atlantic — 4 14 111 215 — 0 3 19 17 48 34 3 1,081 962
Naw Jersey —_ 0 0 —_ - — 0 0 — — — 4 13 133 120
New York (Upsiale} s 1 10 49 45 — 0 2 10 8 4 2 8 73 83
New York City — 0 4 3 89 —_ 0 2 _ —_ 40 23 38 877 6592
Sennsylvania - 1 | 59 a1 — 0 2 g 11 2 8 12 198 187
o. Central 1 12 41 Lyl 453 - 1 8 87 81 13 24 44 523 648
lllinolg N 0 Q N N N 0 0 N N 1 ] 19 174 252
Indlana — 4 32 228 158 - 0 8 28 18 1 2 10 BE 78
Michigan — 0 2 18 15 — 0 1 2 2 10 3 18 141 120
Ohia 1 7 18 258 280 - 1 4 a7 &0 - ] 18 167 169
Wwisconsin - Q Q - — — 0 0 -_ — 1 1 4 28 29
W N, Central 1 2 161 80 148 -— 1 3 20 28 1 ] 14 188 238
lowa — 0 0 o — — ] 0 L o~ —~— [} 2 12 1

Kansag e 1 ] o8 1] — ¢ 2 13 3 1 0 ] 14 17
Minnesata o Q 156 - 20 — 0 3 B 20 - 2 6 37 80
Missauri 1 ) ] 40 84 - 0 1 § 2 — 8 10 83 140

Nebraska¥ o 0 0 — - — 0 0 — - - 0 3 16
Morth Daketa - i} 3 10 2 - 0 4 -_— — - 0 1 a3 —
South Dakola - g 2 2 4 - 0 2 2 3 - 0 1 B -
8, Atlantic 12 26 53 BB7 823 2 4 14 132 181 £9 83 f82 1,781 1,664

Delaware —~ ] 2 13 3 — Q 0 — — — 0 3 22
Distriet of Calumbla N 0 0 N N N g 0 N N - 3 g .08 a1
Flosida 8 15 38 524 463 2 2 13 84 83 - 20 31 563 686
Georgia 4 8 a5 288 282 — 1 8 41 40 5 14 227 38R 327
Maryfandé — 0 1 4 4 — [ 0 - 1 5 8 18 168 180
Nerth Carolina N 0. 0 N N N g 0 N N ] ] 19 308 158
Gouth Cargling — 0 0 - - —- 0 0 - - 2 2 8 &1 60
Virginia® N 0 0 N N N Q 0 N N ] B 16 174 144

Wasi Virginla e 2 13 78 81 e 0 3 7 7 e 0 4
E.8, Central - ] 25 186 ¢2e = 1 3 27 42 13 ez a8 640 808
Alabama® N 0 0 N N 0 0 N N -_— B 1§ 237 267
Keniucky ] 1 § 51 58 — g 2 7 8 — 1 10 31 48
Misslssipgl —_ 0 3 — 27 - 0 i -_ 8 8 3 18 122 81
Tennaessee’ —r 3 23 134 148 - 0 3 20 25 ] 8 18 260 219
W.S. Centrai — i 8 84 73 — 0 3 13 12 8 49 80 1,377 1,188

Arkensast — Q K: 37 13 _— 0 3 2] 3 8 4 as 123
Lodisiana - 1 8 27 80 —_ 0 1 4 g —_ 13 40 208 318
Oklahoma N Q 4] N N N 0 a N N — 1 7 33 45
Texast — 4] 0 _ —_ —_ 0 4] - - - 31 48 823 748
Mountain 1 2 7 77 a7 _— 0 3 16 11 3 8 18 167 379
Arizona —_— o} ] —_ - _— 0 0 -_ —_ 1 3 8 22 186
Coloradg — [ 0 - — -_— 0 0 —_ — — 1 B 53 g7
Idahpt N 0 b N N N 0 1 N N — 0 2 3 2
Montana¥ —_ 1] 1 — — — 0 0 - — — 0 7 — —_
Nevada$ 1 1 4 28 42 — 0 2 6§ 8 i 1 7 B9 45
New Maxioo? w— o 0 — — — 0 Q — . 1 1 § 28 28
Ulah o i - 40 44 — 0 3 ] ] -_— o] 2 — 16
Wyoming? - o 2 9 i - 0 1 1 - - ¢ 1 2 2
Pacitie - 0 1 o 1 _— a 1 1 1 3 48 87 1,267 1,380
Alaska -~ Q 0 - — - 0 0 — — — 0 0 — 1
California N Q 0 N N N 0 0 N N 2 41 59 1168 1,282
Hawall - 0 1 2 1 o 0 1 1 1 —_— 0 3 17 14
Oregon$ N 0 ] N N N 0 0 N N -— 1 4 24 8
Washingian N ‘g ] N N N o 0 N N 1 2 ] 58 104
American S8amoa N 0 1] N N N 0 o N N — 0 1] —_— —
G.NML —_ — —_ —_— — — — -— — - —_— -— . -— —
Guam — 0 o] —_ —_ — 0 0 - - nm 0 0 — —
Pusrie Ricg — 0 Q — -— - 0 g — — 2 3 1 120 8B
4.8, Virgin lslands — i 0 — — o 0 1] -— -— oo 0 1] — —

C.N.M.I.: Commanweaith of Narthern Mariana Islands.

U: Unavailabie, ~—: No reportad cases, N Notreportable.  Cum: Cumuletive yearlo-dals counts. Mad: Median.  Max: Maxlmum.
* Incidence data for raportmg year 2008 and 2009 ara provisional,

1 Includes cases of invaslve pneumococcal disease caused Dy drug-resistant S. pneumoniae (DREP) (NNDSS evant code 11720),

§ Contains data reported through the Natienal Electronic Disease Surveilance System (NEDSS),

Farmacéytica
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;i‘:BBLE . (k(;t?nffnued) Provislonal oases of selected notitiable diseases, United Btates, weeks anding August 1, 2000, and July 26, 2008
th weol

_ Woest Nile virus diggasst

Varieelle (chiokenpox) Neuroinvasive Nohneursinvasivet
Previous Previous Pravious
Current . B52weeks _ cuym  cum curemt . 82Weeks _ eum  oum  Gurent o 52%eKS Gum  oum
Aeporting area weak Mad Max 2009 2008  week Med Max 2009 2008 weaek Med Max 2008 2008
Unlted States 48 480 1,038 13,741 10,800 - 1 78 23 118 - 0 7 11 148
New England ] 11 48 181 1,054 - 0 2 - o -~ ] 1 s 2
Conregticut - 9 21 - 633 e 0 2 - - - 0 1 — 2
Mainel - 0 11 - 168 e 0 0 - —_ e 0 0 - e
Massuchusalts - 0 0 — - — 0 1 - - -— I} 0 == -
New Hampshira ] 4 11 134 169 - 0 0 — - — 0 0 e =
Rhade lslandl - v 1 4 — s 0 1 — - — 0 ] = -
Vearmonth e 3 17 43 188 — 0 0 - - — 0 0 - =
Mid, Atiantie 5 k) 58 977 1,689 — 0 8 1 a = o 4 — s
New Jersey N 0 0 N N - 0 2 — - - 0 4 -— =
New York g)raiate) N 0 0 N N - 0 3 i 1 — 0 2 e -
New York City — 0 0 - — - 0 2 —_ 1 - 0 2 e o
Pannsylvania 5 38 58 877 1,559 - [} 2 - i — 0 1 - —
E.N. Central ] 167 254 4,194 4,785 —n a 8 -_ 3 - ¢ 3 e 3
lincls = 33 73 836 665 — 0 4 — 1 —_ ] 2 - 2
Indlana s o} 35 3a2 - - 0 1 - 1 e 0 1 s e
Michigan 8 48 80 1,282 2,041 - 0 4 — - — Q 2 —_ —
Chio <] 42 *H 1,373 1,545 — 0 3 - 1 — 0 1 ~— —_
Wigtorsin — 13 65 372 544 - 0 2 — _ — 0 1 —_ 1
W.N. Central 4 22 114 648 780 —_ o 8 2 10 — 0 21 3 A4
lowa N 0 0 N N -— o 1 — 2 —_ 0 1 — 1
Kansas - 8 22 178 307 - 1] 2 — 4 -— 0 3 — 6
Minnesaota - 0 ] — —_ - ¢ 2 i - _ 0 2 — 5
Missouri 4 10 51 a17 445 -— Q 3 - 1 — 0 1 — —
Nebraskal N 0 1] N N - 0 1 — 1 — 0 [ 1 5
North Dakota —_— o] 108 55 — — 0 2 — — - o 11 — 10
South Dakota - o 4 —_ 28 — 0 5 1 2 — 0 6 2 7
5. Atlantlc 22 56 148 1,362 3,181 —_ 0 4 —_ 3 — Q 4 — 1
Delaware - o] 4 11 26 - 0 0 — -— — 0 § — -
Districl of Columbla - 1] 3 —_ 18 — 0 2 - — —_ Q i —_ —
Flotida 11 28 67 897 1,128 —_— 0 2 — - — 4] 0 e —
Georgla N 0 0 N N - 0 1 - — - 0 1 e 1
Maryland" N u} 0 N N —_ 0 2 — 1 - a 3 e —
North Carolina N 4} 0 N N - 0 1 - 1 — 0 § - e
Bouth Carolina® - 4 54 154 870 - 0 0 - - —_ 0 H - "
Virglnial ~ 3 118 28 063 - 0 ¢ — e = 1 { o =
Waest Virginia 1 ] a2 275 451 — 0 g o 1 - 0 o —_ -
E.S. Central - 14 28 arz az7 - 0 7 8 10 as 0 I = 20
Alabamal — 14 28 3n 817 e 0 2 = — — 0 2 — {
Kentueky N 0 0 N N - 1] 1 — ma s 0 Y — —
Misslasippl a 0 1 2 10 — 0 4 5 6 - 0 7 m 15
Tanngssesl N 0 0 N N —_ 1] 2 1 4 — ) a — 4
W.S. Central — 122 747 4,988 5,992 — Q 8 3 17 — G i — 21
Arkansas? — 4 47 96 466 - 0 1 1 4 - 0 1 — 1
Louislana - 1 8 55 52 — 0 3 - 2 - 0 5 — [
- Oxlahorma N 0 Q N N na 0 1 — 2 -— 1] ! -om 4
Toxas? _— 115 723 4,837 6,474 — Q 6 2 9 ums ¢ 4 - 1G
Mountain 4 33 82 814 1,435 - o} 12 8 11 — ¢ 22 8 39
: Arlzona o 0 -0 — — — 0 10 4 1] - ¢ B 1 1
- Colorada 4 13 44 345 573 - o] 4 -- 2 e 0 10 2 14
‘ Idahg¥ N 0 i} N N — 0 1 1 2 — 0 8 — 12
. Montanal -— 2 20 108 218 o O 1 1 - — 0 2 a e
¢ Nevadsl N 0 Q N N P 0 2 2 2 - 0 3 3 2
New Maxicol - 3 20 134 152 — 0 { o e e 0 i s e
- Utal - 12 31 830 | 484 - 0 2 — - o 0 8 e 4
¢ Wyorning® - 0 1 P 10 - 0 0 e e = 0 2 e b4
Pacific e ] 12 105 86 -~ 0 28 3 a8 - 0 23 2 28
: Alaska a 2 11 a3 38 = 0 0 e == e Q 0 — -
Calilornla = 0 0 ~a = e 4 37 k] 59 - o 20 2 28
Hawall - 1 4 22 49 e 1] a - am = o} 0 s =
Oragont N 0 ) N N — 0 2 - — - 0 4 — 2
Waghinglon N 0 0 N N — b} 1 - - e 0 1 e p
Amerlzan S8amod N 0 0 N M —_ 0 0 —_ - — ¥ 6 e o
C.N.M.L — - - - — — - - - - -_ - an e -
Guam - 1 3 - 85 - 0 0 - - e 0 & - .
Puetto Riso = g 23 274 avo - 0 0 - - e ¢ o - e
.8, Virgin (slanos s 1} o) - s e 0 0 - — - 0 i) e =

G.N.M.\.: Comronwaalth of Norihern Mariana istands., , )

U: Unavallabte, = No raported cases.  N; Not raporiable.  Surs: Cumuietive yearto-tata sounls,  Med: Median.  Max; Maximum. o

* Incidence datd fof teporting year 2008 arid 2008 dre provislonal. Data for HIV/AIDS, AIDS, and T8, when available, ate displayed in Tablg 1V, which Bposats quarterly

t Upduted weekly fram reportd to the Division ol Vetior-Horna infecilous Disadses, National Ceriter for Zoonolio; Vector-Borne, and Enleric Diseases (AoNET Sutveillance),
Data for Callforhla serogroup, 8asiern equine, Powsissan, BL Louls, and westorn equing diseses are avallable In Table ). ) ]

8 Not reporlable in alf slates. Daia from stales where the condition ia ot raperlable are excluded troim this tabie, excapt startiig in 2007 for fhe dofteslic atbaviral disoases and
inluenza-associatet pediatris motiality, and in 2002 for BARS.CoV. Reporling exceplions are avallabte at htip:/fwww.ode.gov/epo/dphsiiphs/intdls,hi,

¥ Gorttalng dats repored Praugh the Natiohal Eletironic Diseass Survelliance Systam (NEDSS),

ZamnN
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TABLE IIl. Deathe In 122 U.S. citles,” weak ending August 1, 2009 {30th week)

All causes, by age (years) Ail causes, by age (years}
All P&It Al P&t
Reporting area Ages 65 4584 25-44 1-24 <1  Total Reporting area Ages 2656 4584 25-44 1-24 <l Total
New England 435 299 a1 26 10 g 34 S. Atlantic 1,133 650 321 93 3 34 k)
Bosion, MA 123 69 34 10 8 5 i4 Atlanta, GA ‘ 112 47 42 10 4 9 5
Bridgeport, CT 3 24 § 1 1 _ — Baitimore, MD 146 74 47 18 3 7 12
Cambridge, MA 19 14 3 1 — 1 4 Chariotte, NC 130 84 38 8 i 1 10
Fall River, MA 22 18 4 - — - 2 Jacksorvida, Fl. 171 103 46 13 5 4 7
Hartford, CT 51 34 14 1 a - 4 Miami, FL 90 52 23 ] 4 2 7
Lowail, MA, 15 14 1 -_ — - 1 Nortolk, VA 44 24 1 4 3. 2 2
Lyna, MA § 4 1 1 = - —_ Richmond, VA 89 26 23 § 3 2 §
New Bedlord, MA 25 18 4 8§ - - 1 Savannah, GA 48 29 14 ] 1. 2 4
New Haven, CT U U u u 8] U u 81, Petersburg, FL 58 34 17 4 2 1 §
Pravidance, R 14 44 10 3 = - 2 Tampa, FL 208 136 42 20 5 3 11
Somaryiite, MA ] g - o e e — Washinglon, D.C. 60 38 18 2 4 1
Springfisid, MA a1 a2 L} 1 1 2 1 wilminglon, DE 9 B 2 2 _— k|
Waterbury, GT 16 12 2 g - L 2 E.8, Ceniral 847 618 232 81 16 20 &8
Worcaster, MA 37 24 ] 3 -— 1 K] Birmingham, Al, 182 116 43 14 3 ] g
1, Atlantic 2214 1448 551 128 53 41 107 Chattanooga, TN 77 50 21 & - 1 3
pany, NY 53 36 14 2 - 1 3 Knoxvitle, TN 76 48 19 & -_— 3 10
Allantown, PA 24 18 5 -_— i — -— Laxington, KY 48 27 18 2 — - 5
Buffalo, NY 73 46 21 3 1 2 7 Memphlg, TN 162 94 42 15 B 8 17
Camdan, NJ 38 18 11 a 4 i — Mobile, AL 116 68 a8 7 3 - 4
Elizabeth, NJ 13 10 2 1 - - 1 Manigomery, AL 53 26 18 8 = = 3
Erig, PA 41 23 1 § 1 1 1 Nashville, TN 133 86 a2 ] & 4 8
dJarsey Cily, NJ 9 5 4 - - — 2 W.S, Centrai 1,447 883 381 97 42 44 57 -
New York City, NY 1,028 879 248 B5 24 18 a7 Austin, TX 80 48 18 8 K] 3 4
Nawark, NJ 27 19 8 1 — 1 1 Baton Rouge, LA 87 42 15 7 3 —
Patersan, NJ 10 4 6 — = S 1 Carpus Chrigti, TX 63 48 13 = 2 2 2
Philadalphia, PA &84 387 162 g8 18 13 28 Dallag, TX 182 89 83 18 ] 7 9
Rittaburgh, PA% 26 21 3 2 - = K] El Paso, TX 95 53 28 7 3 4 2
Reading, PA 26 17 6 1 1 — 3 Fort Warth, TX U J U U "] Y] 2]
Rochaster, NY 102 78 18 [ 2 1 B Houston, TX 418 248 107 28 2o 17 12
Bchenaglady, NY 17 13 2 2 - = 1 Little Rook, AR T4 46 a2 3 2 1 3
Beranton, PA 22 16 3 - 1 1 1 New Orleans, LA "] u Y] U U V) u
Syracusa, NY 87 86 16 3 2 2 8 8an Antonia, TX 297 148 68 18 1 4 10
Trenton, Nd 22 12 ] 1 == e 2 Bhravapert, LA 78 60 23 2 2 2 ]
Utica, NY 18 11 4 1 — - 1 Tulsa, OK 152 104 a3 13 1 1 9
Yankars, NY 22 18 3 1 -— = 2 Mountain 1,051 704 213 8 ¥ 23 47
E.N, Central 1,840 1,181 44) 94 68 55 104 Albuquergue, NM 112 76 25 7 3 2 4
Akran, OH 38 28 8 _— e 2 — Bolse, i 82 a8 ] 8 1 1 3
Ganton, OH 24 21. 3 —_— = e 1 Celorado 8prings, CO 60 #1 ] & 3 2 1
Chicage, |L 323 171 104 20 15 15 33 Qenver, CO 68 42 17 7 1 1 ]
Cinginnati, OH 71 44 18 2 1 § g Las Vegas, NV 263 184 82 15 1 1 14
Clavatand, OH 221 159 47 8 4 5 3 Qgdan, UT 58 38 12 4 —_ 1 ]
Columbus, OH 175 127 a2 " 2 3 13 Phoenix, AZ i o8 a7 16 11 ] 5
Dayton, OH 108 66 30 8 3 - 2 Pusbia, GO 25 18 & — 1 — 1
Delroit, Ml 166 84 47 14 14 7 7 Salt Lake Clfy, UT 136 85 28 12 7 4 7
Evansvilig, IN 38 28 5 1 i —_ 2 Tucson, AZ 108 83 12 8 3 2 2
Forl Wayne, IN 70 B4 10 3 1 2 —_ Pacific 1,887 €90 a1 118 3¢9 28 138
Jary, IN 13 i1 —_ - 1 1 -_ Barkaloy, CA 12 8 3 1 —_ - 3
Grand Raplds, M! 48 38 8 2 = - -— Fresno, CA 130 87 30 7 3 <) 11
Indianapolis, IN 186 102 57 12 5 10 186 Glendals, CA 20 25 2 2 _— = 8
Lansing, Mi 37 29 8 - — 3 Hongiuly, HI 78 61 17 5 1 2 ]
Milwaukee, W 72 48 17 4 3 2 2 Long Beach, CA 45 24 15 3 3 - 8
Paoria, iL 41 32 8 — 1 — 4 Los Angales, CA 258 166 g2 26 8 7 33
Rocklord, 1L 43 32 7 2 2 —— 2 Pasadena, CA 18 12 2 -— 3 1 i
South Band, IN 47 35 8 3 1 —_ 3 Portland, OR 112 80 25 8 — 1 5
Toledo, OH 75 50 18 3 1 3 3 Sacramento, CA 203 137 44 13 7 2 18
Youngstown, OH 47 38 8 2 1 —_ 2 San Diego, CA 130 86 35 [ 1 2 8
W.N. Central 4585 304 124 a3 18 12! a7 San Francisco, CA 106 &8 32 12 1 3 14
Des Moines, 1A u oy u u u 1] V] San Jose, CA 165 109 39 3 5 4 13
Duluth, MN 34 25 B 1 — — — Santa Cruz, CA 3z 20 ] 5 1 - 3
Kansas Clty, KS 14 7 8 1 -—_ - - Seaitle, WA 113 58 a5 14 3 3 5
Kansas City, MO 98 g1 29 3 2 3 8 Bpokana, WA 49 29 16 3 1 1 2
Lingain, NE 44 34 8 2 2 e 3 Tacoma, WA 78 60 10 7 2 - 2
Minneapalis, MN B3 32 14 3 2 2 7 Total# 11,012 6865 2,736 728 208 266 881
Omaha, NE 90 B9 22 4 1 4 7
St. Louis, MO 37 18 13 & 1 - &
St Paul, MN 69 38 14 7 4 1 9
Wichila, K8 59 35 12 - 7 4 1 [
Ui Unavailabie, —No reporied oasag.

* Mortality data in this fable are voluntarily reported from 122 cilies in the United Staiss, most of which have populations of »100,000, A death is reported by tha place of 1§
accurrance and by ihe wesk that the deain cartificate was filed, Fetal deaths are nof Included,

 Pneumenia and influanza.

§ Bacause of changas in raporting methads In this Pennsylvania elty, these numbars are partial counts 1o the current week. Complate counts will be avallable in 4 10 & weeks.

% Total includes unknown ages,

Mgria Rervérda Belay
Farmacgutica
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¥ig. 8, Parental eolony and twin colony Indudced in 4

iy Iaoking Mkans puotstase: thete coll T x Spual LATE Brows
g ng & Y .

grera fn tha ogntre of the nhum;::&;mlnny due to their slower growth

Fig, 3, Parental colony and twin eolony induced in & bgs-sho re]:ulalon

dl%]pld. The parental colony 1o dark green while the twin eolony Ls

half chartrensa (light gresn) and Imlt’balge t%a 14 located proximal Lo i,

¢l the smma ohromosome nrm‘f-—proha Iy allelte to fawn (Clatterbuek,
porional communteation).

violet irradiation of yeast® and ustilago’, this effect of
ultra-violet light on recombination may be a general
phenomenon, These diploids provide a simple visual
soreaning system for agents that may induce crossing-over,
This work was supported by a grant from the National

Research Council of Canada. The 4, palB etrain waskindly
supplied by Dr & Dorn.
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Growth of Cell-strains and
Primary Cells on Micro-carriers
in Homogeneous Culture

‘TwnsE are obvious advantages in eculturing tissue calls
in suspension instead of in monolayers and in using the
suspension as a substrate for virus multiplication,
Culture conditions for cell growth and virus multipliea-

ng;elﬁ 1, The
mm': ang

“cell-lines and also human diploid cells and primary rabbit - .

manted with 10 per’ cent newborn oalf serum, (v12 per
cent ‘Mothooel' (16 e.p.s., Dow) and sbreptomyoin and
neomyoin,

migro-earrier for tha oslle,
‘Sephadex’ wes waghed aocy
procedurs and e
salina.

tlon can be studied and large seale production can
achieved more essily, Tha growth of calls from cel]
lines, in suspension culture, as separate wnits or smal
clumps, hes elrebdy been demenstrated. In contras
nobody has yet stieseeded in growing dipletd and pri
cells by this method*d, for the ealla have beoome aneuploj
ot did not grow At all in suspension oulture?, T
Our own expariments with human diploid cells a:
with primary cella have confirmed earlier indings, The.
essential difforence betwsen suspension and monclaye)
culture seems to be in the attachment of the eells to
solid surfuce in the latter method. If the wall of
monolayer vessel oould be replaced by . mieroscopi
partioles to gerve ag & surface for attachment, the adven:
tages of homogeneous culiure could be afforded to diplai
cells. The suaspended particles with cells need be g
larger than the small clumpa found in euspension gultus
of some cell-lines, ' :
When looking for & sultable motorial to funotion
what we have termed *‘miero-carriers’, we had to discourit)
gless beads beoause these are too hea.v?r to be kep
suspension. Dextran partioles of the 'Sephadex’ &
do not have this disadvantage, but cells nppeared
adhere ‘and grow on these only. if positive{)y chargads;
‘DEAK-Sophadex’ is used. This was not unexpected’
for tisaue cells are negatively chargeds, AL
Fully covered mioro.carriers were obtained. Aboii;
20 h after inosulation the cells adhered to the ‘Sephad
a fow on each particls, and gradually a confluent mon
layer was formed. Wher the ‘Ssphadex’ particles we
fully covered some partioles were joined together by
bridge of cells (Fig. 1), : ‘

Fig. 1. Adheslon and growth of H ocells on 'DEAE-Sephadex A-50° . -
¢ (% 80), Leoft, E(rt‘:r *24 h; and right, after z 96 h. .

By this method ‘we successfully ocultivated diﬂ'erel.zt

kidney cells. Most experiments wers carried out using
fibroblast-like cells derived from embryonie rabbit skin
{# oells) and dipleid human embryonie lung cells (HEL
celis}. Neither grew in normal homogeneous culture. :

The medium used for monolayer and homogeneous
oulture wis Hagle's minimum essential medium®, aupple:

To the medium for homogeneaus. oculiure
1 gfl. of sterile ‘DEAR-Sephadex 4-50' was added es &
Boefore being sterllized the
ding to the atandard-trashing

1 sgphate’ buffered-

quili br :




Ll P Y

B i LT YR vop—

] 1

virun laotelalisn

medium shahge \

.

-

medlum changt

T
=

o=
thog tibre (TCID. L)

-
-

]t - .
] 160 200 300
Time (h)

. 8. Gsowth of RS oells on micro-cariore 1 homogsneaus eulturs
ﬂ% golio virus multiplication in theae eolls I comparison with thas in
welie ffom monelsyers, The culturs volume was ab the starb 1-5 [, and
aitor changed in the medium 8+01.;. the spead of the stirroe was 100 T,
and the arbittary €, Is 1x 10 cells/m), @ z. Coll concentration
(oaltulabod on 1:8 1, volume); » —>x, yirus titrs homogansous cultite;
© ~«« D, virun tltre monolayer aulttrs,

‘The Bilthoven tnit* was used for homogensous culturs.
Culture conditions were the same ae for the suspension
vulbures of ocells from cell-lines, except that the epeed of
stirring was reduced. The homogeneous eultures were
inooulated with trypsinized cells from monolayer cultures
ab an initial count of 50-100% 10* gella/ml, The oell
conoentration was determined by counting nuelei in.a
Fuvhs-Rosenthal counting ohatuber after staining with
0:8 por cent crystal violet In 0+1 molar citris acid. thia
way the nuclel were freed from the ‘Bephadex’,

The maximum growth rate of the oells in the mioro.
carrier oultures was about the same as in ronolayer
oultures, but higher eell concentrations could be achioved
by changing the medium. This was done by siphening
off the sulture fluid after allowing the ‘ephadeéx’ to settle,
Fig. 2 also shows that es far as virus muitiplication is
soncerned there was no essential difforence betwoeen
monolayer and mdorosgarrier culturs, The optimal
oonditions for oulturing cells and viruses by this sulture
method have atill to be found.
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help and advice, I also thank Dr H. H. Vink for oarrying
out photographic work.
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Haematopoietic Stem Celly: Evidence
for Competing Proliferativa Demands

A mAnMAroPoTETIC stem ooll st be able both bo roplicate
Haelf and to differentlate into a formed blood slarnent,
The presence of » pool of multipotent, funotisnally impor.
tant; common stem oells for the varlous hasmabopoietio
formed slamionte has not as yab been establishad, There ia
svidence to siggest thet thers g a populatton of bone

85

tarrow cells which when transplunted into ireadiated
tetiplonts {s oapable of differentisting into mote than
bhie mature osllular fortn!=), We are Interested i whebhey
bhis clask of cells is functionally inpottant, and spssifically
whether demand for one blood slemant limita h%e ahility
of the animal to produce other gell types. Buch & relation:
ship would suggest compotibive demands on & esthmion
stom oell pool. 'Thers is some svidones to suggert that this
may be the oase, Harris of al, have ghown that aftes large
Boute haemorrhage the number of grafuloayts Breoursors
In the gulnea-pig bone marrow {8 reduged, The present
experiment demonstrates bhab an inoreased demand for
red blood cell production reduces the abillty of trabs-
planted syngenels bone mertow to maks granvlonybia
progeny,

A technique for sssaying the granuloaybic progety of
transplanted bone marrow has recontly been gevelopad‘.
In this technique, syngonsic bone marrow is {njected into
lethally icradiated mice. The bone marrow is allowad
t0 proliferate for 7-8 daya in the reoipient animal and ite
granulooybic progeny is then determined by moasuring
the peripherat granulooyte response to endotoxin, This
response has been shown to be & messurs of the marrow
granulocyte reserve!, The grestest responae to endotoxin
is proportions] to the number of marrow colls injeoted
7 days earlier® and can be used to agsay the proliferative
oapacity of such injected cells to prodnce maturs granulo-
eytio progeny.

In thia experiment, male CSH/HHJ mive 8-12 wesks
old were used. They were divided ihto two oups, and
one group was bled of 0'0 ml, from the orbital sinus 3
days and again 1 day before irradiation. Hoth groups of
animals then received 700 r, whols body irradistion
delivered with & 250 kV X.ray mechine (HVL 1-66 mm?,
8D 50 am) st 119 r.)min, Kach group waa then sub.
divided and graded doses of syngensic hotmal bone
martow were injecbed intravenously, One week later
the animals wers intravenously Injected with 10~t pg of
‘Pyrexal’, a purified liiopolyaanoharide of Sabmoneiln
abortus equd, and the white blood cell counts resorded
immediately before, and at 2, 4 end 6 h after, endotoxin,
This response is essentislly & granulocyte responss and
thus white blood counta are used, which obviates ths need
for differential counts’, Haematoorits were mesatirad
before radistion and again on the day before ndministra.
tion of endotoxin. All blood sarmples were taken and
injections were made by way of the mouse tail vein.

Table 1
aro Hs%mratour!t ngmgf.ofgt. on
rot sfore ny 8, 1 da;
? X-ray befors enclato;in
1170¢ 1., no bleeding)
! ) 0 hune marrougv colln 800L11) 78 411)
bg 10 % 10¢ bone marrow celts 488 [+ 1) 418318
(6) 20 % (0* boné matrrow cella 444 {to-ﬂg arg 07
(d) 40 10" Dona mnrrow cells 453 { £ 0:8 40-2 { £ 10
2(700 ., bled {wice of 0:6 ml, ) .
2) 0'bons marrom oo™ 27 { £0:8) 24 {118
(6} 1:0 * 10" bone marrow celia 2449 (212 212 (307
(¢} 2:0» 10* bone matrow oelix 268 { £ i-sj £3+4 (£ 00
u; 40 » 16* bons marrow colly 056 (£ 08 244 {+ 08
Each subgroup contalns Ave animals, Thé number In patonthenls [n the

atadd.ar 1 srror of the mean,

Table 1 shows the groups used and their heematoorits
before injection of bone marrow and on day 8 (the day
before endotoxin). Tig. 1 shows the maximuwn whits
blood ocell responses to endotoxin in both groups plotted
againgt the number of bone marrow cells injedted 7 days

befors. The anaemis reciplent enlmals are Jess able bo

" - respond to endotoxin, which indioates that the Same

nurmber of transplanted marrow oslla give rise to fewer
granulosytic progeny in the bled recipients, ]

We attempéed to sonfima bhig it & sonewhat different
menner: In this second typs of expetiment, erythts:
poletin derived froim sheep treated with phenylhydrazite
{supplied by Connaught Medioal Ressarch Lehoratories,
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PART 1 |
IMMUNIZATION IN CANADA

+  QObjectives of Immunization

»  |mmunization Policy and Program Development
¢ The National immunization Strategy
s Key Stakeholders '

. NAC!| Recommendations Development

* Selected References

This chapter pravides tha objectives of immunization programs In Canada, an overview of immunhization
policy and program development, and a description of national advisory bodies on immunization,

OBJECTIVES OF IMMUNIZATION

The objectives of immunization programs are to prevent, control, eliminate or eradicate vaccine-
preventable diseases (depending on the epidemiology of the diseases, efficacy of avaiiable vaccines, and
the ability to reach the target populations). Over the past 50 years, in countries with effective
immunization programs, important reductions have been achieved in the incidence of vaceine-preventabie
diseases. Globally, smallpox has been eradicated and efforts are currently directed at the eradication of
polio and elimination of measles. Universally recommended vaccination has been hailed as one of the ten
greatest public health achievements of the 20th century and is credited with saving more lives than any
other health Intervention. Moreover, immunization programs, particularly those with standardized
immunization schedules, have proven to be highly cost-effective and, in some cases, cost-saving. Refer

to the Beneflts of Immunization in Part 1 for more Information.

As the incidence of vaccine-preventable diseases is decreasing, the attention of some of the public may
shift from the disease and Its sequelae to potential adverse events following immunization. This shift in
focus has resulted, in some cases, in individuals questicning the need for immunization, leading to lower
vaccine coverage and resurgence of some diseases. In Canada, the resurgence of measles, mumps, and
pertussis in particular in 2010 to 2013 has highlighted the need for the continuation of immunization
programs that achieve high immunization coverage. '

The low incidence of vaceine-preventable diseases and their associated morbidity and mortality in
Canada is a result of successful vaccination programs. |n addition to achieving high rates of immunization
coverage, for Canadians to receive the greatest possible benefit from immunization, it is essential that
vaccines and vaccination programs continue to be monitored and evaluated on an ongoing basis. This will
ensure the direct protection of vaccinated individuals, as well as help Indirectly to protect vulherable
individuals who may not respond o vaccines or for whom vaccines may be contraindicated (e.g., measles
vageine in an immunocompromised child).

IMMUNIZATION POLICY AND PROGRAM DEVELOPMENT

In Canada, the responsibility for health care, including immunization, is shared by the federal, provingial
and territorial (F/P/T) governments, While each jurisdiction has a distinct mandate and unigue operating
context, their activities are complementary and collaborative.

THE NATIONAL iMMUNIZATION STRATEGY

Since its adoption in 2003, the National Immunization Strategy (NIS) (http/ivww.phac-aspc go.calim/iige
8nl/) has been a platform for collaboratlon between F/P/T stakehoiders and has facilitated the
daveiopment of censistent and equitable approaches to immunization planning, vaccing purchasing,
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program delivery and education. The NIS provides mechanisms for enhanced collaboration on issues .
such as vaccine safety, surveillance, immunization registries, research, vaccine supply and immunization
program planning, and enables bridging of policy recommendations made at the national level with
immunization program development at the provincialfterritorial (P/T) level. In 2011, F/P/T governments
initiated a review of the NIS with a goal to further strengthen the collaboration and coordination of
immunization efforts in Canada.

THE NATIGNAL IMMUNIZATION

Through thair heaith departments, advisory bodies and other public authorities, all F/P/T governments
engage in different aspects of immunization program planning, delivery and evaluation. Some of these
stakeholders are described below.

The Federal Government

The Public Health Agency of Canada (PHAC) is the principal federal government agency responsible
for immunization. Its mandate is to provide leadership, advice and support for timely vaccing
recommendations and sustainable immunization programs. PHAC is supported by two advisory
committees that provide the federal government with medical and scientific advice for the prevention
and management of vaccing preventable diseases in Canada:

¢ National Advisory Commitiee on Immunization (NACY)
NACI is a scientific advisory committee with members who are recognized experts In the fields

of paediatrics, infectious diseases, immunology, medical microbiology, internal medicine and
public health, NACI makes expert and evidence-hased recommendations regarding the use of
vaccines authorized for use in Canada, advises on the need for national vaceination strategies,
and makes recommendations for vaccine development research. NACI is also responsible for
producing the Canadian Immunization Guide, Created in 1964 and originally reporting to the
predecessor of Health Canada, the Department of National Haalth and Welfare, and later to
Health Canada, NACI has reported to PHAC since the agency was created in 2004, More
information about the national immunization guideline development process can be found
below. {(hitp:/Avww.phac-aspe.ge.ca/naci-cenifindex-eng.php)

¢ Commiftee to Adwse on_Tropical Medicine and Travel (CATMAT)
CATMAT makes evidence-based recommendations relating to tropical infectious diseases and
health risks associated with international travel, suggests mechanisme for the widespread
dissemination and utllization of such information, and advises on priorities for epidemiological
research and other actlvities refated to travel or tropical medicine, Some CATMAT
recommendations for the use of authorized immunization products for travellers may extend
beyond recommendations developed by NACI for Canada due to differences in disease
pravalence Internationally. CATMAT recommendations are available on the PHAC website
{hitp.fwww.phac-aspe.ge.caltmp-pmv/catmat-cemimviindex-eng.php).

Health Canada {(HC) is the federal authority responsible for regulation of vaccines for human use
under the Food and Drugs Act (http./laws-lois.justice.ge.caleng/acts/F-27 findex.html) and Food and
Drugs Regulations (http:/flaws-lois. justice.ge.caleng/regulations/C.R.C.%2C_c._870/). HC reviews the
clinical and manufacturing information of vaccine submissions and authorizes the sale of vaccines in
Canada. Together with PHAC, it is responsible for monitoring vaccine safety and effectiveness
throughout the life cycle of the product. HC also promotes immunization initiatives and ensures that
First Nations, Inuit and Métis receive appropriate immunization services.

Other federal departments and bodies with lmmumzatlon related interests and act] wtles (i.e. research
policy and operational considerations) include Ci ip.and Immigratio

Sarvice of Canada, Department of National Defence, Canada Border Servi
-and Governments Services Canada, Department of Foreign Affairs and |n rnationél
Canada, Veterans Affairs Canada, Aborigi g
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Medicine Prices Review Board, Canadian Institutes of Health Research, National Research Coungil
and jndustry Canada. '

Previously, the federal government has also supported the introduction of new immunization programs
by provinces and territories.

Provincial and Territorial Governments

The P/T governments are responsible constitutionally for the administration and delivery of health care
sarvices, including immunization-related programs. Immunization policies and schedules are
developed by P/T governments and their expert immunization advisory committees based on .
jurisdiction-specific needs, other vaccine recommendations (i.e. NACI), program resource availability
and constraints, and identified priorities. In addition, P/T governments are responsible for: purchasing
vaccines for publicly funded programs; the design and maintenance of immunization registries;
disease and safety surveillance and program monitoring; and public and professional education and
engagement (e.g., iImmunization campaigns, information services, and professional training, education
and guidance). Each P/T has its own process and mechanism for setting immunization targets and
planning, designing, implementing and evaluating immunization programs. Typically, P/T governments
initiate their vaccine and immunization program assessment processes following, or in tandem with
NAC| and, where applicable, the Canadian Immunization Committee (CIC). (http:/fiwww.phac-
aspc.ge.ca/naci-cenif)

The Pan-Canadian Public Health Network

The Pan-Canadian Public Health Network (PHN) (http:/iwww. phn-rsp.ca/index-eng.php) was
estabiished by Canada’s F/P/T Ministers of Health In 2005 as a key intergovernmental mechanism to;

¢ strengthenh and enhance Canada's public health capacity,
v enable F/P/T governments {0 enhance day-to-day business of public health, and
+ anticipate, prepare for, and respoend to public health events and threats.

The work of the PHN is governed by a 17-member Pan-Canadian Public Health Network Council
{(PHNC) composed of senior F/P/T government officials responsible for public health, including the
Chief Public Health Officer of Canada (hitp://www.phac-aspc.gc.ca/cpho-acsp/). The PHNG is
accountable to the Conference of F/P/T Deputy Ministers of Health. The F/P/T Deputy Ministers of
Health provide direction and approve commaon public health pelicy and program priorities including the
implementation of vaccine recommendations proposed by PHNC.

The Canadian immunization Committee

The Canadian immunization Committee (CIC) consists of F/P/T government representatives who
review and provide recommandations on immunization program planning, including cost-effactiveness
assessment. Thase racommendations are provided to the F/IP/T Deputy Ministers of Health through
the PHN.

Council of Chief Medical Officers of Health

The Co{]ncil of Chief Medical Officers of Health (CCMOH) membership inciudes the Chief Medical
Officer of Health from each R/T, the most senior public health physician of the Eirst Nations and Inuit

Health Branch of HC (http:/www . he-sc.ge.calfniah-spnia/index-eng.php), and the Chief Public Health
Officer of Canada. The CCMOH provides guidance and recommendations on technical issugs relating
te PHN. Tha CCMOH reports to the Conferance of F/P/T Depuly Ministers of Health through PHNC,
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NAC| RECOMMENDATION DEVELOPMENT

in developing recommendations, NACI relies on working groups to define issues and to establish the
scope and requirements for the evidence review, The working groups consist of NACI members, liaison
members and other-vaccine experts whao review the scientific literature on the burden of disease
{epidemiciogy, morbidity, mortality) in the general population and specific risk groups; vaccine
characteristics (e.g., safety, immunogenicity, efficacy, effectiveness); product monograph and cther
relevant sclentlfic and technical information. Recommendations from other groups (e.g., World Health
QOrganization [WHO), Canadian Paediatric Society, Advisory Committee on immunization Practices
[United States)) are alsc considered. At present, NACI does not review cost-effectiveness data or make
program impiementation recommendations.

When the knowledge synthesis is completed, the working group presents a draft NAC| Statement with
recommendations to the full NACI committee for review, discussion and adoption. Once adopted, NAC]
statements and updates are published in the Canada Communicable Disease Report (hitp:/iwww.phac-
aspc.ge.ca/publicat/cedr-rmic/} and posted in both official languages on the NAC| website
(http:/iwww.phac-aspe.ge.ca/naci-cenif). NACI recommendations are summarized and provided for easy
use by vaccine providers, policy makers and the general public in the Canadian Immunization Guide,
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PART 1
BENEFITS OF IMMUNIZATION
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s Impact of Vacecines on Vagcing Preventable Diseases
s Cost Benefit of Vaccines
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BENEFITS OF IMMUNIZATION

Immunization is one of the most important advances in public health and is estimated to have saved more
lives in Canada over the past 50 years than any other health intervention. Before vaccines became
available, many Canadian children died from diseases such as diphtheria, measles and polio that are now
preventable by iImmunization. Immunization programs are responsible for the elimination, contalinment or
control of Infectious diseases that were once common in Canada; however, the viruses and bacteria that
cause vaccine preventable diseasas still exist globally, can be imported to Canada through travel, and
can be transmitted to people who are not pratected by immunization. If immunization programs were
reduced or stopped, diseases that are now rarely seen in Canada because they are controiled through
immunization would re-appear, resulting in epidemics of diseases causing sickness and death. This
phenomanon has been saen in other countries; for example, large epidemics of diphtheria and measles
have occutred in Europe in recent decades after immunization rates declined.

Immunization is important in all stages of life. Infants and young children are particularly susceptible to
vaccine preventable diseases because their immune systems are not mature enough to fight infection; as
a result, they require timely immunization. Older children and adults also require immunization to restore
waning immunity and to build new immunity against diseases that are more common in aduits.

Immunization directly protects individuals who receive vaccines. Through herd immunity, immunization
against many diseases also prevents the spread of infection in the community and indirectly protects;

infants who are too young to be vaccinated,

+ people who cannot be vaccinated for medical reasons {e.¢., cerain immunosuppressed people
who cannot receive live vaccines),

¢ people who may not adequately respond to immunization (e.g.the elderly).

IMPACTS OF VACCINES ON VACCINE PREVENTABLE DISEASES

Table 1, Figures 1, 2, and 3 illustrate the impact of vaccines on infectious diseases in Canada. Refer to
Part 4 chapters for additional information about the success of immunization programs against spacific
vaccine preventable diseases.
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Tabla 1: incidence of select vaccine praventable diseasas in Canada — pre-vaccine era compared
with 2007-2011

Measles

Bronchopneumonia and otitis media
oceur in about 1/10 cases and
encephalitis occurs in 1/1,000 cases
{(fatal in 15% and neurologic
sequelae in 25%). Case fatality rate
is 1-2 per 1000. Subacute sclerosing
panencephaiitis is a rare but fatal
complication.

Universal
immunization program
implemented in 1983
2-dose measles-
containing vaccine
schedule introduced
1996/97

National notifiable
diseases reporting
began in 1924 (no

Diphtheria Diphtheria toxoid 1625~ 84.2 9,010 0.006
Infection of the throat causes severe introduced in 1926 1928
breathing difficulty which may result Routine infant
in asphyxia, Infection also results in immunization since
the dissemination of diphtheria toxin, 1630
er“‘t:h idamages thethearlt atnhd National notifiable
niral nervous sysiem. n e pre- diseases reporting
vaccine era case fatality was about began in 1924
5% to 10%, with highest death rates
oceurring in the very young and the
elderly,
. \ X 2 2
Haemophilus influenzae type b .V?ccgnesélfst 1986 11%%% 301 671 0.48 18
{Hib) invasive disease (children gorrc:jul;(;?e \I'.'r;ccine
f
‘lle:s tr.1an > years o age). i introduced in 1988
nfection can cause meningits Routine Infant
epiglotlits, bacieremia, celuittis, immunization since
pneumonia or septic arthritis In )
young children. Case fatality rate of 1988-39
meningitis is about §%. Severe ggg:::' rr;otcl‘f;:r?la of
 naurclogic sequelaeg occur in 10% to all invasivepHib g
18% of survivors and deafness in diseass began In
16% to 20% 9
1988
Universal HB 1989- g.1° 3,378 5.8° 2,011°
Hepatitis B (HB) immunization for 1883
. o adolescents
Infectlon in approximatsly 10% of
! o ; implemented in the
adults results in chronic infestion ) X
: X early- to mid-1290s
leading to a chronig carrier state that ) )
may result in cirrhosls, llver cancer, National notifiable
and death, disease reporting of
HB infaction began In
1969
Live vaccine 1950- 3727 | 61,370 0.60 762’
authorized in 1963 1954
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" reporting

Infections but among those
paralyzed, about 2 - 5% of children

authorizad In 1955
Qral polio vaceine

1968)
Polysaccharide 1997- 0.30 188 0.06 30
: vaccines first 2001
ponngorecealsrogeup © | icdind s conas
n
Invasive meningococsal disease .
most often results in meningitis or Routine infant or
septicemia. Severe cases can result toddler immunization
in delirium and coma and, if prog_ramts using
Untreated, shook and death, Case mm‘éga N dvaccrne
fatality rate Is 10%, and 10-20% of A ro ;'“b f\:’“s
survivors have severe sequelae 2;5’23 a J ;0 Oeen
such as limb amputations and an 6
‘deafness. National notifiable
disease reporting
began in 1924
Mumps Vaceine authorized in 1950~ 251.2 43,671 1,84 1,110
Acute parotitis develops in 40%, of 1962 1954
which 25%. are unilateral. ‘ Universal
Complications include orchitis (20% immunization program
to 30% of post-pubertal males), implemented in 1983
ogphoritis (5% of post-pubertal National notifiable
females), meningitis (<10% of disease reporting
cases), deafness (0.5 to 5/100,000 began in 1924 (no
cases) and encephalitis (|ess than reporting from 1960 to
1/50,000 cases). Occasionally 1985)
mimps can cause permanent
infertility or deafness.
Pertussis Whole cell pertussis 1938- 166.0 19,878 3.88 1,961
Yaung infants may experience vaccine authorized in 1942
camplications, such as vomiting 1943
afigr a coughing spell, weight loss, Acellular pertussis.
-| breathing problems, choking spells, vaccine replaced
prgumonia, convulsions, brain whole cell in 1997-
damage, and in rare cases, death. 1998
Older children and aduits develop Adolescent and adult
parsistent cough lasting for up to 6 acellular vaccine
wegeks. formulation authorized
: in 1999
National notifiable
disease reporting
, beganin 1924
Poliomyaelitis Inactivated polio 1850-
Paralysis occurs in less than 1% of vaccine (IPV) 1954 175 5,384 0 0
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and 15-30% of adults die. authorized in 1962
and in use in Canada
until 1996

* [PV used primarily
from 1996-present

Rubelia and congenital rubella + Rubella vaccine Rubella: | Rubella: | Rubella: | Rubella; | Rubelia:1
syndrome (CRS) introduced 1989 1950- 108.3 37,917 0.04 0
*lthough rubslia is generally amild | * Universal 1954 | CRS:3.0° | CRS:20 | CRS: CRS: 1
<isease, encephalitis oceurs in immunization program | CRS: 0.11%

1/6,000 cases. However, rubella implemented in 1883 | 4gvq.

infection in pregnancy can cause + National notifiable 1983

congenital rubslia syndrome disease reporting

{CRS). Infection in the first 10 weeks began in 1824

of pregnancy has an 85% risk of e National notifiable

leading to CRS. CRS can result in diseaseas reporﬂng of

miscarriage, stilibirth and fetal CRS began in 1979

malformations {congenital heart
disease, cataracts, deafness and
mental retardation).

Tetanus ' + Tetanus toxoid 1935- 0.13 25 0.01 6
Infection leads to general rigidity, introduced in 1940 1939

and convulsive spasms, with death |« National notifiabie

in ahout 10% of cases. Higher rates diseasas reporting

of death ocour among infants. began In 1857

¥ Five years praceding vaccine introduction

' Provislonal numbers for measles and rubeila from the Canadian Meesles and Rubeila Surveiliance System, All
other data from the Canadian Notifieble Disease Survelilance System, '

Children less than 5 years of age

Reported cases of nawly diagnosed HBV infection per 100,000 population. Combines agute, chronic and

unspecifiad HBV Infactions

Reported cases of newiy diagnoged HBVY infection in 1989

Reported cases of newly diagnosed HBV Infection per 100,000 population. Combines acute, chronic and

unspecified HBV infections

Reported cases of newly diagnosed HBY infection in 2008

tn 2011, a lerge outbreak of measles occurred in Quebec; a total of 752 cases were reported in Canada.

Excluding 2011, the peak number of cases was 102 (2007), and the average annual Incidence for this time

period (i.e. 2007 - 2010} was 0.21 cases per 100,000 population

¥ Per 100,000 live births

H
3
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Figure 1: Haemophiius influenzae type b disease - teported number of cases’ and incidence rates,
Canada, 1979-2010%
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Case data obtained from the Canadian Notifiable Disease Surveillance System. Population data obtained from

Statistics Canada July 1% annual estimates. Data for 2009 and 2010 are pretiminary.

Only Hib meningitis was reportable from 1979 to 1985, After this, all invasive disease caused by Hib became

_ reportable, .

¥ PRP-D! Hib conjugate vaccine contalning purified pdlyribosylribitol phosphate capsular polysaccharide of Hib
covalantly bound to diphtheria protein, The vaccing was licensed in 1986 and in 1988 introduced into the majority

of provinclal vaccination programs. .
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Figure 2: Diphtheria - reported number of cases and Incidence rates, Canada, 1924-2008
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Figura 3: Rubella - reported number of casas and Incidence rates, Canada, 1979 to 2010
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COST BENEFIT OF VACCINES

Vaccine preventable diseases result in significant costs to individuals, the health care system, and
soclety, Including costs associated with visits to health care providers, hospitalizations, and premature
deaths, Parents may lose time from work to care for sick childran and sick chiidren lose time at school,
For example, the societal cost for each case of rotavirus requiring a visit to the amergency room ia
estimated to be $675.

The cost-banefit of vaccine is strongly influenced by the price of the vaccines used. Many vacsinas, such
as measles-mumps-rubella vaceine for children, provide both health benefits and savings in health sare
costs (refer to Table 2). This means that the cost of implementing tha immunization program is less than
the cost of treating the illness or Injury that would occur if the program had not been not Impiemented.
Because immunization with these vaccines improves health and results in cost savings, the dagision to
Include these vaccines In publicly funded immunization programs Is straightforward. In developing public
health programs, international organizations such as the World Health Organization, United Nations
Children's Fund and the World Bank recommend that immunization be given high priority because of its
high cost-effectiveness.

Tabie 2: Cost savings achieved through selected immunization programs

Influenza for adults 85 years of age and older $45
Measles, mumps, rubella for children 7 $16
Prneumococcal polysaccharide for adults 65 years of age and older $8
Diphtheria, pertussis, tetanus for children $6

Newar vaccines tend to be costlier and may not be cost-saving, so the declsion to introduce them into
publicly funded immunization programs is determined by society’s willingness to pay for their anticipated
health benefits. In general, such programs compare very favourably to other public health interventions in
terms of cost per life year saved (refer to Table 3). In Canada, evaluation of benefits and costs of new

Immunization programs is done by Provinces and Territories. Refer to Immunization in Canada for more
information. :




