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Preface

The Summary of Notifiable Diseases --- United States, 2006 contains the official statistics, in tabular and graphic
form, for the reported occurrence of nationally notifiable infectious diseases in the United States for 2006. Unless
otherwise noted, the data are final totals for 2006 reported as of June 30, 2007. These statistics are collected and
compiled from reports sent by state and territorial health departments to the National Notifiable Diseases Surveillance
System (NNDSS), which is operated by CDC in collaboration with the Council of State and Territorial
Epidemiologists (CSTE). The Summary is available at http://www.cdc.gov/mmwr/summary.html. This site also
includes publications from previous years.

The Highlights section presents noteworthy epidemiologic and prevention information for 2006 for selected diseases
and additional information to aid in the interpretation of surveillance and disease-trend data. Part 1 contains tables
showing incidence data for the nationally notifiable infectious diseases during 2006.* The tables provide the number
of cases reported to CDC for 2006 as well as the distribution of cases by month, geographic location, and the patient's
demographic characteristics (age, sex, race, and ethnicity). Part 2 contains graphs and maps that depict summary data
for certain notifiable infectious diseases described in tabular form in Part 1. Part 3 contains tables that list the number
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of cases of notifiable diseases reported to CDC since 1975. This section also includes a table enumerating deaths
associated with specified notifiable diseases reported to CDC's National Center for Health Statistics (NCHS) during
2002--2004. The Selected Reading section presents general and disease-specific references for notifiable infectious
diseases. These references provide additional information on surveillance and epidemiologic concerns, diagnostic
concerns, and disease-control activities.

Comments and suggestions from readers are welcome. To increase the usefulness of future editions, comments about
the current report and descriptions of how information is or could be used are invited. Comments should be sent to
Public Health Surveillance Team --- NNDSS, Division of Integrated Surveillance Systems and Services, National
Center for Public Health Informatics at soib@cdc.gov.

Background

The infectious diseases designated as notifiable at the national level during 2006 are listed on page 5. A notifiable
disease is one for which regular, frequent, and timely information regarding individual cases is considered necessary
for the prevention and control of the disease. A brief history of the reporting of nationally notifiable infectious
diseases in the United States is available at http://www.cdc.gov/epo/dphsi/nndsshis.htm. In 1961, CDC assumed
responsibility for the collection and publication of data on nationally notifiable diseases. NNDSS is neither a single
surveillance system nor a method of reporting. Certain NNDSS data are reported to CDC through separate
surveillance information systems and through different reporting mechanisms; however, these data are aggregated and
compiled for publication purposes.

Notifiable disease reporting at the local level protects the public's health by ensuring the proper identification and
follow-up of cases. Public health workers ensure that persons who are already ill receive appropriate treatment; trace
contacts who need vaccines, treatment, quarantine, or education; investigate and halt outbreaks; eliminate
environmental hazards; and close premises where spread has occurred. Surveillance of notifiable conditions helps
public health authorities to monitor the impact of notifiable conditions, measure disease trends, assess the
effectiveness of control and prevention measures, identify populations or geographic areas at high risk, allocate
resources appropriately, formulate prevention strategies, and develop public health policies. Monitoring surveillance
data enables public health authorities to detect sudden changes in disease occurrence and distribution, detect changes
in health-care practices, develop and implement public health programs and interventions, and contribute data to
monitor global trends.

The list of nationally notifiable infectious diseases is revised periodically. A disease might be added to the list as a
new pathogen emerges, or a disease might be deleted as its incidence declines. Public health officials at state and
territorial health departments and CDC collaborate in determining which diseases should be nationally notifiable.
CSTE, with input from CDC, makes recommendations annually for additions and deletions. Although disease
reporting is mandated by legislation or regulation at the state and local levels, state reporting to CDC is voluntary.
Reporting completeness of notifiable diseases is highly variable and related to the condition or disease being reported
(). The list of diseases considered notifiable varies by state and year. Current and historic national public health
surveillance case definitions used for classifying and enumerating cases consistently across reporting jurisdictions are

available at http://www.cdc.gov/epo/dphsi/nndsshis.htm.

Revised International Health Regulations

In May 2005, the World Health Assembly adopted revised International Health regulations (IHR) (2) that went into
effect in the United States on July 18, 2007. This international legal instrument governs the role of the World Health
Organization (WHO) and its member countries, including the United States, in identifying, responding to and sharing
information about Public Health Emergencies of International Concern (PHEIC). A PHEIC is an extraordinary event
that 1) constitutes a public health risk to other countries through international spread of disease, and 2) potentially
requires a coordinated international response.

The IHR are designed to prevent and protect against the international spread of diseases while minimizing the effect
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on world travel and trade. Countries that have adopted these rules have a much broader responsibility to detect,
respond to, and report public health emergencies that potentially require a coordinated international response in
addition to taking preventive measures. The IHR will help countries work together to identify, respond to, and share
information about public health emergencies of international concern.

The revised IHR represent a conceptual shift from a predefined disease list to a framework of reporting and
responding to events on the basis of an assessment of public health criteria, including seriousness, unexpectedness,
and international travel and trade implications. PHEIC are events that fall within those criteria (further defined in a
decision algorithm in Annex 2 of the revised IHR). Four conditions always constitute a PHEIC and do not require the
use of the IHR decision instrument in Annex 2: Severe Acute Respiratory Syndrome (SARS), smallpox, poliomyelitis
caused by wild-type poliovirus, and human influenza caused by a new subtype. Any other event requires the use of the
decision algorithm in Annex 2 of the IHR to determine if it is a potential PHEIC. Examples of events that require the
use of the decision instrument include, but are not limited to, cholera, pneumonic plague, yellow fever, West Nile
fever, viral hemorrhagic fevers, and meningococcal disease. Other biologic, chemical, or radiologic events might fit
the decision algorithm and also must be reportable to WHO. All WHO member states are required to notify WHO of
a potential PHEIC. WHO makes the final determination about the existence of a PHEIC.

Health-care providers in the United States are required to report diseases, conditions, or outbreaks as determined by
local, state, or territorial law and regulation, and as outlined in each state's list of reportable conditions. All health-
care providers should work with their local, state, and territorial health agencies to identify and report events that
might constitute a potential PHEIC occurring in their location. U.S. State and Territorial Departments of Health have
agreed to report information about a potential PHEIC to the most relevant federal agency responsible for the event. In
the case of human disease, the U.S. State or Territorial Departments of Health will notify CDC rapidly through
existing formal and informal reporting mechanisms (3). CDC will further analyze the event based on the decision
algorithm in Annex 2 of the IHR and notify the U.S. Department of Health and Human Services (DHHS) Secretary's
Operations Center (SOC), as appropriate.

DHHS has the lead role in carrying out the IHR, in cooperation with multiple federal departments and agencies. The
HHS SOC is the central body for the United States responsible for reporting potential events to the WHO. The United
States has 48 hours to assess the risk of the reported event. If authorities determine that a potential PHEIC exists, the
WHO member country has 24 hours to report the event to the WHO.

An IHR decision algorithm in Annex 2 has been developed to help countries determine whether an event should be
reported. If any two of the following four questions can be answered in the affirmative, then a determination should
be made that a potential PHEIC exists and WHO should be notified:

Is the public health impact of the event serious?

Is the event unusual or unexpected?

Is there a significant risk of international spread?

Is there a significant risk of international travel or trade restrictions?

Additonal information concerning IHR is available at http://www.who.int/csr/ihr/en,

http://www.globalhealth.gov/ihr/index.html, http://www.cdc.gov/cogh/ihregulations.htm, and
http://www.cste.org/PS/2007ps/2007psfinal/ID/Q7-1D-06.pdf.

At its annual meeting in June 2007, the Council of State and Territorial Epidemiologists (CSTE) approved a position
statement to support the implementation of the 2005 IHR in the United States (3). CSTE also approved a position
statement in support of the 2005 IHR adding initial detections of novel influenza A virus infections to the list of
nationally notifiable diseases reportable to NNDSS, beginning in January 2007 (4).

1. Doyle TJ, Glynn MK, Groseclose LS. Completeness of notifiable infectious disease reporting in the United
States: an analytical literature review. Am J Epidemiol 2002;155:866--74.
2. World Health Organization. Third report of Committee A. Annex 2. Geneva, Switzerland: World Health

Organization; 2005. Available at http://www.who.int/gb/ebwha/pdf files/WHA58/A58 55-en.pdf.
3. Council of State and Territorial Epidemiologists. Events that may constitute a public health emergency of
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international concern. Position statement 07-1D-06. Available at

http://www.cste.org/PS/2007ps/2007psfinal/ID/Q7-1D-06.pdf.
4. Council of State and Territorial Epidemiologists. National reporting for initial detections of novel influenza A

viruses. Position statement 07-1D-01. Available at: http://www.cste.org/PS/2007ps/2007psfinal/ID/Q7-1D-

0L.pdf.

* No cases of diphtheria, neuroinvasive or nonneuroinvasive western equine encephalitis virus disease, paralytic poliomyelitis, severe acute
respiratory syndrome--associated coronavirus (SARS-CoV), smallpox, yellow fever, or varicella deaths were reported in the United States in
2006; these conditions do not appear in the tables in Part 1. For certain other nationally notifiable diseases, incidence data were reported to CDC
but are not included in the tables or graphs of this Summary. Data on chronic hepatitis B and hepatitis C virus infection (past or present) are not
included because they are undergoing data quality review. CDC is upgrading its national surveillance data management system for human
immunodeficiency virus (HIV) and acquired immunodeficiency syndrome (AIDS). During this transition, CDC is not updating AIDS or HIV

infection surveillance data. Therefore, no updates are provided for HIV and AIDS data in this Summary.

Infectious Diseases Designated as Notifiable at the National Level During 2006

Acquired immunodeficiency syndrome (AIDS)Jr
Anthrax
Botulism

foodborne

infant
other (wound and unspecified)
Brucellosis
Chancroid
Chlamydia trachomatis, genital infection
Cholera
Coccidioidomycosis
Cryptosporidiosis
Cyclosporiasis

Diphtheria
Domestic arboviral diseases, neuroinvasive and nonneuroinvasive
California serogroup virus disease

eastern equine encephalitis virus disease

Powassan virus disease

St. Louis encephalitis virus disease

West Nile virus disease
western equine encephalitis virus disease

Ehrlichiosis
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Lyme disease
Malaria
Measles
Meningococcal disease,
invasive®
Mumps
Pertussis
Plague
Poliomyelitis, paralytic
Psittacosis
Q fever
Rabies
animal
human

Rocky Mountain spotted
fever

Rubella

Rubella, congenital
syndrome

Salmonellosis

Severe acute respiratory
syndrome--associated
coronavirus (SARS-CoV)
disease

Shiga toxin-producing
Escherichia coli (STEC)T
Shigellosis

Smallpox

Streptococcal disease,
invasive, group A
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Streptococcal toxic-shock
syndrome

Streptococcus pneumoniae,
invasive disease

human granulocytic

human monocytic

human, other or unspecified agent age <5 years

Streptococcus pneumoniae,

Giardiasis invasive disease, drug-
resistant

Gonorrhea all ages

Haemophilus influenzae, invasive disease Syphilis

Hansen disease (leprosy) Syphilis, congenital

Hantavirus pulmonary syndrome Tetanus

Toxic-shock syndrome

Hemolytic uremic syndrome, postdiarrheal (other than streptococcal)

Hepatitis A, acute Trichinellosis

Hepatitis B, acute Tuberculosis

Hepatitis B, chronic Tularemia

Hepatitis B virus, perinatal infection Typhoid fever
Vancomycin-intermediate

Hepatitis C, acute Staphylococcus aureus

infection (VISA)
Vancomycin-resistant

Hepatitis C virus infection (past or present)® Staphylococcus aureus
infection (VRSA)

Human immunodeficiency virus (HIV) infection Varicella infection

(morbidity)
adult (age >13 yrs) Varicella (mortality)
pediatric (age <13 yrs) Yellow fever

Influenza-associated pediatric mortality

Legionellosis®
Listeriosis

T The 2005 CSTE position statement approving changes to the AIDS case definition for adults and adolescents aged >13 years is pending final
review and publication in MMWR.

8 In accord with position statements approved by CSTE in 2005, the national surveillance case definitions for hepatitis C virus infection (past or
present), legionellosis, and meningococcal disease were revised.

L Beginning in 2006, STEC replaced the Enterohemorrhagic Escherichia coli infection category that was previously nationally notifiable.
Data Sources

Provisional data concerning the reported occurrence of nationally notifiable infectious diseases are published weekly
in MMWR. After each reporting year, staff in state and territorial health departments finalize reports of cases for that
year with local or county health departments and reconcile the data with reports previously sent to CDC throughout
the year. Notifiable disease reports are the authoritative and archival counts of cases. They are approved by the
appropriate chief epidemiologist from each submitting state or territory before being compiled and published in the
Summary.
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Data in the Summary are derived primarily from reports transmitted to CDC from health departments in the 50 states,
five territories (American Samoa, the Commonwealth of the Northern Mariana Islands, Guam, Puerto Rico, and the
U.S. Virgin Islands), New York City, and the District of Columbia. Data were reported for MMWR weeks 1--52,
which correspond to the period for the week ending January 7, 2006, through the week ending December 30, 2006.
More information regarding infectious notifiable diseases, including case definitions, is available at
http://www.cdc.gov/epo/dphsi/phs.htm. Policies for reporting notifiable disease cases can vary by disease or reporting
jurisdiction. The case-status categories used to determine which cases reported to NNDSS are published, by disease or
condition, and are listed in the print criteria column of the 2006 NNDSS event code list (available at

http://www.cdc.gov/epo/dphsi/phs/files/NNDSSeventcodelistJanuary2007.pdf).

Final data for certain diseases are derived from the surveillance records of the CDC programs listed below. Requests
for further information regarding these data should be directed to the appropriate program.

Coordinating Center for Health Information and Service National Center for Health Statistics (NCHS)
Office of Vital and Health Statistics Systems (deaths from selected notifiable diseases)

Coordinating Center for Infectious Diseases

National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention (NCHHSTP)

Division of HIV/AIDS Prevention (AIDS and HIV infection)

Division of STD Prevention (chancroid; Chlamydia trachomatis, genital infection; gonorrhea; and syphilis)
Division of Tuberculosis Elimination (tuberculosis)

National Center for Immunization and Respiratory Diseases
Influenza Division (influenza-associated pediatric mortality)
Division of Viral Diseases (poliomyelitis, varicella deaths, and SARS-CoV)

National Center for Zoonotic, Vector-Borne, and Enteric Diseases
Division of Vector-Borne Infectious Diseases (arboviral diseases)
Division of Viral and Rickettsial Diseases (animal rabies)

Population estimates for the states are from the NCHS bridged-race estimates of the July 1, 2000--July 1, 2005 U.S.
resident population from the vintage 2005 postcensal series by year, county, age, sex, race, and Hispanic origin,
prepared under a collaborative arrangement with the U.S. Census Bureau. This data set was released on August 16,
2005, and is available at http://www.cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. Populations for
territories are 2005 estimates from the U.S. Census Bureau International Data Base Data Access--Display Mode,
available at http://www.census.gov/ipc/www/idb/summaries.html. The choice of population denominators for
incidence reported in MMWR is based on 1) the availability of census population data at the time of preparation for
publication and 2) the desire for consistent use of the same population data to compute incidence reported by different
CDC programs. Incidence in the Summary is calculated as the number of reported cases for each disease or condition
divided by either the U.S. resident population for the specified demographic population or the total U.S. residential
population, multiplied by 100,000. When a nationally notifiable disease is associated with a specific age restriction,
the same age restriction is applied to the population in the denominator of the incidence calculation. In addition,
population data from states in which the disease or condition was not notifiable or was not available were excluded
from incidence calculations. Unless otherwise stated, disease totals for the United States do not include data for
American Samoa, Guam, Puerto Rico, the Commonwealth of the Northern Mariana Islands, or the U.S. Virgin
Islands.

Interpreting Data

Incidence data in the Summary are presented by the date of report to CDC as determined by the MMWR week and
year assigned by the state or territorial health department, except for the domestic arboviral diseases, which are
presented by date of diagnosis. Data are reported by the state in which the patient resided at the time of diagnosis. For
certain nationally notifiable infectious diseases, surveillance data are reported independently to different CDC
programs. Thus, surveillance data reported by other CDC programs might vary from data reported in the Summary
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because of differences in 1) the date used to aggregate data (e.g., date of report or date of disease occurrence), 2) the
timing of reports, 3) the source of the data, 4) surveillance case definitions, and 5) policies regarding case jurisdiction
(i.e., which state should report the case to CDC).

Data reported in the Summary are useful for analyzing disease trends and determining relative disease burdens.
However, reporting practices affect how these data should be interpreted. Disease reporting is likely incomplete, and
completeness might vary depending on the disease. The degree of completeness of data reporting might be influenced
by the diagnostic facilities available; control measures in effect; public awareness of a specific disease; and the
interests, resources, and priorities of state and local officials responsible for disease control and public health
surveillance. Finally, factors such as changes in methods for public health surveillance, introduction of new diagnostic
tests, or discovery of new disease entities can cause changes in disease reporting that are independent of the true
incidence of disease.

Public health surveillance data are published for selected racial/ethnic populations because these variables can be risk
markers for certain notifiable diseases. Race and ethnicity data also can be used to highlight populations for focused
prevention efforts. However, caution must be used when drawing conclusions from reported race and ethnicity data.
Different racial/ethnic populations might have different patterns of access to health care, potentially resulting in data
that are not representative of actual disease incidence among specific racial/ethnic populations. Surveillance data
reported to NNDSS are in either individual case-specific form or summary form (i.e., aggregated data for a group of
cases). Summary data often lack demographic information (e.g., race); therefore, the demographic-specific rates
presented in the Summary might be underestimated.

In addition, not all race and ethnicity data are collected uniformly for all diseases. For example, certain disease
programs collect data on race and ethnicity using one or two variables, based on the 1977 standards for collecting such
data issued by the Office of Management and the Budget (OMB). However, beginning in 2003, certain CDC
programs, such as the tuberculosis program, implemented OMB's 1997 revised standards for collecting such data;
these programs collect data on multiple races per person using multiple race variables. In addition, although the
recommended standard for classifying a person's race or ethnicity is based on self-reporting, this procedure might not
always be followed.

Transition in NNDSS Data Collection and Reporting

Before 1990, data were reported to CDC as cumulative counts rather than individual case reports. In 1990, states
began electronically capturing and reporting individual case reports (without personal identifiers) to CDC using the
National Electronic Telecommunication System for Surveillance (NETSS). In 2001, CDC launched the National
Electronic Disease Surveillance System (NEDSS), now a component of the Public Health Information Network
(http://www.cdc.gov/phin), to promote the use of data and information system standards that advance the development
of efficient, integrated, and interoperable surveillance information systems at the local, state, and federal level. One of
the objectives of NEDSS is to improve the accuracy, completeness, and timeliness of disease reporting at the local,
state, and national level (5). CDC has developed the NEDSS Base System (NBS), a public health surveillance
information system that can be used by states that do not wish to develop their own NEDSS-based systems. NBS can
capture data that already are in electronic form (e.g., electronic laboratory results, which are needed for case
confirmation) rather than requiring that these data be entered manually as in the NETSS application. In 2006, NBS
was used by 16 states to transmit nationally notifiable infectious diseases to CDC. Additional information concerning
NEDSS is available at http://www.cdc.gov/NEDSS.

5. National Electronic Disease Surveillance System Working Group. National Electronic Disease Surveillance System
(NEDSS): a standards-based approach to connect public health and clinical medicine. J Public Health Manag Pract
2001;7:43--50.

Highlights for 2006

Below are summary highlights for certain national notifiable diseases. Highlights are intended to assist in the

http://www.cdc.gov/immwr/preview/mmwrhtml/mmb5553al.htm[5/9/2014 2:08:15 PM]


http://www.cdc.gov/phin
http://www.cdc.gov/NEDSS

Summary of Notifiable Diseases --- United States, 2006

interpretation of major occurrences that affect disease incidence or surveillance trends (e.g., outbreaks, vaccine
licensure, or policy changes).

Anthrax

In February 2006, the first naturally-occurring case of inhalation anthrax in the United States since 1976 occurred in a
New York City resident. His exposure to Bacillus anthracis spores was determined to be the result of making
traditional African drums using hard-dried animal hides that were contaminated with spores (1). The patient recovered
with treatment (2). A subsequent, unrelated, fatal case of inhalation anthrax occurred in July 2006 in Scotland;
exposure was suspected to result from the playing of traditional African drums. In both cases, the animal hides were
suspected to originate from west Africa. These events demonstrate a previously unrecognized risk for serious illness
and death from inhalation anthrax resulting from the making and playing of animal-skin drums.

Naturally occurring anthrax epizootics in animal populations continue to be reported in the United States annually. In
2006, epizootics were reported in four states, affecting livestock in Minnesota, North Dakota, and South Dakota and
livestock and wildlife in Texas.

1. CDC. Inhalation anthrax associated with dried animal hides---Pennsylvania and New York City, 2006. MMWR
2006:55:280--2.

2. Walsh JJ, Pesik N, Quinn CP, et al. A case of naturally acquired inhalation anthrax: clinical care and analyses of
anti-protective antigen immunoglobulin G and lethal factor. Clin Infect Dis 2007;44:968--71.

Arboviral, Neuroninvasive and Nonneuroinvasive (West Nile Virus)

During 2006, for the second consecutive year, West Nile virus (WNV) activity was detected in all 48 contiguous
states; in one state (Washington), human cases were reported for the first time (1). Cases of WNV disease in humans
were reported from 731 counties in 43 states and the District of Columbia. Of these cases, 35% were West Nile
neuroinvasive disease (WNND), 61% were uncomplicated fever, and 4% were clinically unspecified. Of the cases
with WNND, 12% were fatal. The number of WNND cases reported was the highest since 2003; approximately 10%
of these cases were from Idaho, which previously had reported very few cases. Since WNV was first recognized in the
United States in 1999, a median of 1,229 (mean:1,238; range:19--2,946) WNND cases have been reported annually.

1. CDC. West Nile virus activity---United States, 2006. MMWR 2007;56;556--9.

Botulism

Botulism is a severe paralytic illness caused by the toxins of Clostridium botulinum. Exposure to toxin can occur by
ingestion (foodborne botulism) or by in situ production from C. botulinum colonization of a wound (wound botulism)
or the gastrointestinal tract (infant botulism and adult intestinal colonization of botulism) (1). In addition to the
National Notifiable Diseases Surveillance System, CDC maintains intensive surveillance for cases of botulism in the
United States. In 2006, cases were attributed to foodborne botulism, wound botulism, and infant botulism.

1. Sobel J. Botulism. Clin Infect Dis 2005;41:1167--73.
Brucellosis

In 2006, two cattle herds in one state were reported by the U.S. Department of Agriculture (USDA) to be affected by
brucellosis. USDA has designated 48 states and three territories as being free of cattle brucellosis, with one state
regaining and another state losing Brucellosis Class Free state status (1). Brucella abortus remains enzootic in elk and
bison in the greater Yellowstone National Park area, and Brucella suis is enzootic in feral swine in the southeast.
Hunters exposed to these animals might be at increased risk for infection. Human cases can occur among immigrants
and travelers returning from countries with endemic brucellosis and are associated with consumption of unpasteurized
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milk or soft cheeses. Pathogenic Brucella species are considered category B biologic threat agents because of a high
potential for aerosol transmission (2). For the same reason, biosafety level 3 practices, containment, and equipment are
recommended for laboratory manipulation of isolates (3).

1. Donch DA, Gertonson AA, Rhyan JH, Gilsdorf MJ. Status report---fiscal year 2006 cooperative state-federal
Brucellosis Eradication Program. Washington, DC: US Department of Agriculture; 2007. Available at:

http://www.aphis.usda.gov/animal_health/animal_diseases/brucellosis/downloads/yearly_rpt.pdf.
2. CDC. Bioterrorism agents/diseases, by category. Atlanta, GA: US Department of Health and Human Services,

CDC; 2006. Available at http://www.bt.cdc.gov/agent/agentlist-category.asp#adef.
3. CDC, National Institutes of Health. Biosafety in microbiological and biomedical laboratories (BMBL). 4th ed.
Washington, DC: US Department of Health and Human Services, CDC, National Institutes of Health; 1999.

Available at http://www.cdc.gov/OD/OHS/biosfty/bmbl4/bmbl4toc.htm.

Cholera

Cases of cholera continue to be rare in the United States. The number of cases reported in 2006 was slightly higher
than the average number of cases per year reported during 2001--2005 (4.6) (1). Foreign travel continues to be the
primary source of illness for cholera in the United States. Cholera remains a global threat to health, particularly in
areas with poor access to improved water and sanitation, such as sub-Saharan Africa (2). All patients with domestic
exposure had consumed seafood (3). Crabs harvested from the U.S. Gulf Coast continue to be a common source of
cholera, especially during warmer months, when environmental conditions favor the growth and survival of Vibrio
species in marine water.

1. Steinberg EB, Greene KD, Bopp CA, Cameron DN, Wells JG, Mintz ED. Cholera in the United States, 1995--
2000: trends at the end of the twentieth century. J Infect Dis 2001;184:799--802.

2. Gaffga NH, Tauxe RV, Mintz ED. Cholera: a new homeland in Africa. Am J Trop Med Hyg 2007;77:705--13.

3. Brunkard JM, et al. Cholera, crabs, and Katrina: Is cholera increasing in southern Louisiana? [Abstract].
Presented at the 45th annual meeting of the Infectious Disease Society of America, San Diego, CA; October 4--
7,2007.

Cryptosporidiosis

In 2006, the number of cryptosporidiosis cases continued to increase. This follows a dramatic increase in the number
of cases in 2005. The reasons for this increase are unclear but might reflect changes in jurisdictional reporting
patterns; increased testing for Cryptosporidium following the introduction of nitazoxanide, the first licensed treatment
for the disease (1); or a real increase in infection and disease caused by Cryptosporidium. This drug introduction
might have affected clinical practice by increasing the likelihood of health-care providers requesting Cryptosporidium
testing, leading to an increase in subsequent case reports.

Although cryptosporidiosis is widespread geographically in the United States, a higher incidence is reported by
northern states (2). However, this observation is difficult to interpret because of differences in cryptosporidiosis
surveillance systems and reporting among states.

As in previous years, cryptosporidiosis case reports were clearly influenced by cryptosporidiosis outbreaks. Although
cryptosporidiosis affects persons in all age groups, the number of reported cases was highest among children aged 1--
9 years. A tenfold increase in transmission of cryptosporidiosis occurred during summer through early fall compared
with winter, coinciding with increased use of recreational water by younger children, which is a known risk factor for
cryptosporidiosis. Transmission through recreational water is facilitated by the substantial number of Cryptosporidium
oocysts that can be shed by a single person; the extended periods of time that oocysts can be shed (3); the low
infectious dose (4); the resistance of Cryptosporidium oocysts to chlorine (5); and the prevalence of improper pool
maintenance (i.e., insufficient disinfection, filtration, and recirculation of water), particularly of children's wading
pools (6).

1. Fox LM, Saravolatz LD. Nitazoxanide: a new thiazolide antiparasitic agent. Clin Infect Dis 2005;40:1173--80.
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2. Yoder JS, Beach MJ. Cryptosporidiosis surveillance---United States, 2003--2005. In: Surveillance Summaries,

September 7, 2007. MMWR 2007;56(No. SS-7):1--10.
3. Chappell CL, Okhuysen PC, Sterling CR, DuPont HL. Cryptosporidium parvum: intensity of infection and

oocyst excretion patterns in healthy volunteers. J Infect Dis 1996;173:232--6.

4. DuPont HL, Chappell CL, Sterling CR, Okhuysen PC, Rose JB, Jakubowski W. The infectivity of
Cryptosporidium parvum in healthy volunteers. N Engl J Med 1995;332:855--9.

5. Korich DG, Mead JR, Madore MS, Sinclair NA, Sterling CR. Effects of ozone, chlorine dioxide, chlorine, and
monochloramine on Cryptosporidium parvum occyst viability. Appl Environ Microbiol 1990;56:1423--8.

6. CDC. Surveillance data from swimming pool inspections---selected states and counties, United States, May--
September 2002. MMWR 2003;52:513--6.

Ehrlichiosis

Human monocytic ehrlichiosis and human granulocytic ehrlichiosis (now known as human [granulocytic]
anaplasmosis) are emerging tick-borne diseases that became nationally notifiable in 1999. Because identification and
reporting of these diseases remain incomplete, areas shown in the maps on pages 49--50 of this summary might not be
definitive predictors for overall distribution or regional prevalence. Increases in numbers of reported cases of human
rickettsial infections might result from several factors, including but not limited to increases in vector tick populations,
increases in human-tick contact as a result of encroachment into tick habitat through suburban/rural recreational
activities and housing construction; changes in case definitions, case report forms, and laboratory tests; and increased
use of active surveillance methods to supplement previously passive surveillance methods as a result of increased
resource availability and perception of high case density in newly surveyed areas.

The pathogen responsible for human granulocytic ehrlichiosis, genus Ehrlichia, has been reclassified and now belongs
to the genus Anaplasma. Diseases resulting from infection with Ehrlichia chaffeensis, Anaplasma phagocytophilum
(formerly Ehrlichia phagocytophila), and other pathogens (comprising Ehrlichia ewingii and undifferentiated species)
have been referred to respectively by the acronyms "HME,"” "HGE," and "Ehrlichiosis (unspecified or other agent)."”
The case definitions for these diseases have been modified by a resolution adopted at the June 2007 meeting of the
Council of State and Territorial Epidemiologists; the new category names and the new case definitions became
effective January 1, 2008 (1).

1. Council of State and Territorial Epidemiologists. Revision of the surveillance case definitions for ehrlichiosis.
Position statement 07-1D-03. Available at

http://www.cste.org/position%20statements/searchbyyear?2007final.asp.

Gonorrhea

In 2006, rates of gonorrhea in the United States increased for the second consecutive year (1). Increases in gonorrhea
rates in eight western states during 2000--2005 have been described previously (2). Increases in quinolone-resistant
Neisseria gonorrhoeae in 2006 led to changes in national guidelines that now limit the recommended treatment of
gonorrhea to a single class of drugs, the cephalosporins (3). The combination of increases in gonorrhea morbidity with
increases in resistance and decreased treatment options have increased the need for better understanding of the
epidemiology of gonorrhea.

1. CDC. Sexually transmitted disease surveillance, 2006. Atlanta, GA: US Department of Health and Human
Services, CDC; 2007. Available at http://www.cdc.gov/std/stats/toc2006.htm.

2. CDC. Increases in gonorrhea---eight western states, 2000--2005. MMWR 2007;56:222--5.

3. CDC. Update to CDC's sexually transmitted diseases treatment guidelines, 2006: fluoroquinolones no longer
recommended for treatment of gonococcal infections. MMWR 2007;56:332--6.

Haemophilus influenzae

Before the introduction of effective vaccines, Haemophilus influenzae type b (Hib) was the leading cause of bacterial
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meningitis and other invasive bacterial disease among children aged <5 years. Incidence of invasive Hib disease
began to decline dramatically in the late 1980s, coincident with licensure of conjugate Hib vaccines; incidence has
declined >99% compared with the prevaccine era (1). During 2006, approximately 8% of all cases of invasive
Haemophilus influenzae (Hi) disease reported among children aged <5 years were attributed to Hib, reflecting
successful delivery of highly effective conjugate Hib vaccines to children beginning at age 2 months (2). Nevertheless,
for approximately 50% of reported cases, serotype information was either unknown or missing, and some of these also
might be Hib cases. Accurate laboratory information is essential to correctly identify the serotype of the causative Hi
isolate and to assess progress toward elimination of Hib invasive disease (3).

1. Schuchat A, Rosentein Messonnier N. From pandemic suspect to the postvaccine era: the Haemophilus
influenzae story. Clin Infect Dis 2007;44:817--9

2. CDC. Progress toward elimination of Haemophilus influenzae type b disease among infants and children---
United States, 1998--2000. MMWR 2002;51:234--7.

3. LaClaire LL, Tondella ML, Beall DS, et al. Identification of Haemophilus influenzae serotypes by standard slide
agglutination serotyping and PCR-based capsule typing. J Clin Microbiol 2003;41:393--6.

Hansen Disease (Leprosy)

The number of cases of Hansen disease (HD) reported in the United States peaked at 361 in 1985 and has declined
since 1988. In 2006, cases were reported from 20 states and two territories. HD is not highly transmissible; cases
appear to be related predominantly to immigration. HD outpatient clinics operated under the guidance and direction of
the U.S. Department of Health and Human Services, Health Resources and Services Administration exist in Phoenix,
Arizona; Los Angeles, Martinez, and San Diego, California; Miami, Florida; Chicago, Illinois; Baton Rouge,
Louisiana; Boston, Massachusetts; New York City, New York; San Juan, Puerto Rico; Austin, Dallas, Harlingen,
Houston, and San Antonio, Texas; and Seattle, Washington. Services provided to HD patients include diagnosis,
treatment, follow-up of patients and contacts, disability prevention and monitoring, education, and a referral system
for HD health-care services. Approximately 6,500 person in the United States are living with HD. Additional
information regarding access to clinical care is available at http://www.hrsa.gov/hansens.

Hemolytic Uremic Syndrome, Postdiarrheal

Hemolytic uremic syndrome (HUS) is characterized by the triad of hemolytic anemia, thrombocytopenia, and renal
insufficiency. The most common etiology of HUS in the United States is infection with Shiga toxin-producing
Escherichia coli, principally E. coli O157:H7 (1). Approximately 8% of persons infected with E. coli O157:H7
progress to HUS (2). During 2006, the majority of reported cases occurred among children aged <5 years.

1. Banatvala N, Griffin PM, Greene KD, et al. The United States prospective hemolytic uremic syndrome study:
microbiologic, serologic, clinical, and epidemiologic findings. J Infect Dis 2001;183:1063--70.

2. Slutsker L, Ries AA, Maloney K, et al. A nationwide case-control study of Escherichia coli 0157:H7 infection
in the United States. J Infect Dis 1998;177:962--6.

Influenza-Associated Pediatric Mortality

An early and severe influenza season during 2003--2004 was associated with deaths in children in multiple states,
prompting CDC to request that all state, territorial, and local health departments report laboratory confirmed
influenza-associated pediatric deaths in children aged <18 years (1,2). During the 2003--04 influenza season, 153
pediatric influenza-associated deaths were reported to CDC by 40 state health departments (3). In June 2004, the
Council of State and Territorial Epidemiologists added influenza-associated pediatric mortality to the list of conditions
reportable to the National Notifiable Diseases Surveillance System (NNDSS) (4). Cumulative year-to-date incidence
data are published each week in MMWR Table | for low-incidence nationally notifiable diseases.

During 2006, a total of 43 influenza-associated pediatric deaths were reported to CDC. The median age at death was 4
years (range: 28 days--17 years): seven children (16%) were aged <6 months; 12 (28%) were aged 6--23 months; five
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(12%) were aged 24--59 months; and 19 (44%) were aged >5 years. In 2006, approximately half of all influenza-
associated pediatric deaths occurred in the inpatient setting; a slight increase occurred in the number of children who
died in the emergency room or outside the hospital compared with 2005 (22 and 17, respectively). Twenty (47%)
children had one or more underlying or chronic condition, and 21 (53%) were previously healthy. The more common
chronic conditions reported included moderate to severe developmental delay (n = 8), neuromuscular disorders (n =
5), chronic pulmonary disease (n = 5), seizure disorder (n = 4), and asthma (n = 4). Bacterial coinfections were
confirmed in seven children. Pathogens cultured were Staphylococcus aureus, sensitivity not done; Staphylococcus
aureus, methicillin-sensitive; Streptococcus viridans; Group A Streptococcus; Pseudomonas aeruginosa, and one
infection with an unidentified gram-negative bacteria. Of the six (14%) children who received >1 dose of influenza
vaccine before the onset of illness during the 2005--06 season, only three were fully vaccinated. The current
recommendations of the Advisory Committee on Immunization Practices highlight the importance of administering 2
doses of influenza vaccine for previously unvaccinated children aged 6 months--<9years (5). Continued surveillance
of severe influenza-related mortality is important to monitor the impact of influenza and the possible effects of
interventions in children.

1. Update: influenza-associated deaths reported among children aged <18 years---United States, 2003--04
influenza season. MMWR 2004:52:1254--5.

2. Update: influenza-associated deaths reported among children aged <18 years---United States, 2003--04
influenza season. MMWR 2004:52: 1286-8.

3. Bhat N, Wright JG, Broder KR, et al. Influenza-associated deaths among children in the United States, 2003-
2004. N Engl J Med 2005;352: 2559--67.

4. CDC. Mid-year addition of influenza-associated pediatric mortality to the list of nationally notifiable diseases,
2004. MMWR 2004:53:951--2.

5. CDC. Prevention and control of influenza: recommendations of the Advisory Committee on Immunization
Practices (ACIP). MMWR 2007;56(No. RR-6).

Legionellosis

During 2005--2006, nationwide legionellosis case counts increased for the second year in a row. In 2005, in
collaboration with CDC, the Council for State and Territorial Epidemiologists adopted a position statement to improve
reporting of travel-associated legionellosis (1); this might have resulted in an increase in case reporting. Nearly all
regions of the United States, with the exception of the West North Central area, reported more cases in 2006 than in
2005. Other possible explanations for the increase include an actual increase in disease incidence or increased use of
Legionella diagnostic tests.

1. Council of State and Territorial Epidemiologists. Strengthening surveillance for travel-associated legionellosis
and revised case definitions for legionellosis. Position statement 05-1D-01. Available at

http://www.cste.org/position%20statements/searchbyyear2005.asp.

Listeriosis

Listeriosis is a rare but severe infection caused by Listeria monocytogenes that has been a nationally notifiable disease
since 2000. Listeriosis is primarily foodborne and occurs most frequently among persons who are older, pregnant, or
immunocompromised. During 2005, the majority of reported cases occurred among persons aged >65 years.

Molecular subtyping of L. monocytogenes isolates and sharing of that information through PulseNet has enhanced the
ability of public health officials to detect and investigate outbreaks. Recent outbreaks have been linked to ready-to-eat
deli meat (1) and unpasteurized cheese (2). During 2006, the incidence of listeriosis in FoodNet active surveillance
sites was 0.3 cases per 100,000 population, representing a decrease of 34% compared with 1996--1998; however,
incidence remained higher than at its lowest point in 2002 (3).

All clinical isolates should be submitted to state public health laboratories for pulsed-field gel electrophoresis (PFGE)
pattern determination, and all persons with listeriosis should be interviewed by a public health official or health-care
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provider using a standard Listeria case form (available at

http://www.cdc.gov/nationalsurveillance/L isteriaCaseReportFormOMB0920-0004.pdf). Rapid analysis of surveillance
data will allow identification of possible food sources of outbreaks.

1. Gottlieb SL, Newbern EC, Griffin PM et al. Multistate outbreak of listeriosis linked to turkey deli meat and
subsequent changes in US regulatory policy. Clin Infect Dis 2006;42:29--36.

2. MacDonald PDM, Whitwam RE, Boggs JD et al. Outbreak of listeriosis among Mexican immigrants caused by
illicitly produced Mexican-style cheese. Clin Infect Dis 2005;40:677--82.

3. CDC. Preliminary FoodNet data on the incidence of infection with pathogens transmitted commonly through
food---10 states, 2006. MMWR 2007:56:336--9.

Measles

In 2006, the Council of State and Territorial Epidemiologists (CSTE) approved a modified case classification for
measles, simultaneously with those for rubella and congenital rubella syndrome (1). Because measles is no longer
endemic in the United States, its future epidemiology in the U.S. will reflect its global epidemiology. The modification
of the case classification clearly identifies the origin of each case and will help define the impact of imported cases on
the epidemiology of measles in the United States.

As in recent years, 95% of confirmed measles cases reported during 2006 were import-associated. Of these, 31 cases
were internationally imported, 20 resulted from exposure to persons with imported infections, and in one case,
virologic evidence indicated an imported source. The sources for the remaining three cases were classified as unknown
because no link to importation was detected. Nearly half of all cases occurred among adults aged 20--39 years, and
20% occurred in adults aged >40 years. Four outbreaks occurred during 2006 (size range: 3--18 cases), all from
imported sources. Three imported cases occurred in each of two outbreaks, with no secondary transmission. In another
outbreak; one imported case and two secondary cases occurred in an immigrant community. In the fourth outbreak, 18
cases occurred among persons aged 25--46 years, most of whom had unknown vaccination histories. The primary
exposure setting for this outbreak was a large office building and nearby businesses. Five case-patients were foreign
born, including the index case-patient, who had arrived in the United States 9 days before onset of symptoms.

Measles can be prevented by adhering to recommendations for vaccination, including guidelines for travelers (2,3).
Although the elimination of endemic measles in the United States has been achieved, and population immunity
remains high (4), an outbreak can occur when measles is introduced into a susceptible group, often at significant cost
to control (5).

1. Council of State and Territorial Epidemiologists. Revision of measles, rubella, and congenital rubella syndrome
case classifications as part of elimination goals in the United States. Position statement 2006-1D-16. Available

at http://www.cste.org/position%20statements/searchbyyear2006.asp.
2. CDC. Preventable measles among U.S. residents, 2001--2004. MMWR 2005;54:817--20.
3. CDC. Measles, mumps, and rubella---vaccine use and strategies for elimination of measles, rubella, and

congenital rubella syndrome and control of mumps: recommendations of the Advisory Committee On
Immunization Practices (ACIP). MMWR 1998:47(No. RR-8).

4. Hutchins SS, Bellini W, Coronado V, et al. Population immunity to measles in the United States. J Infect Dis
2004;189(Suppl 1):S91--S97.

5. Parker AA, Staggs W, Dayan G, et al. Implications of a 2005 measles outbreak in Indiana for sustained
elimination of measles in the United States. N Engl J Med 2006;355:447--55.

Meningococcal Disease, Invasive

Neisseria meningitidis is a leading cause of bacterial meningitis and sepsis in the United States. Rates of
meningococcal disease are highest among infants, with a second peak at age 18 years (1). The proportion of cases
caused by each serogroup of N. meningitidis varies by age group. Among adolescents aged 11--19 years, 75% of cases
are caused by serogroups contained in the tetravalent (A,C,Y,W-135) meningococcal conjugate vaccine ((MCV4]

®
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Menactra (Sanofi Pasteur, Swiftwater, Pennsylvania). The majority of cases in infants are caused by serogroup B, for
which no vaccine is licensed in the United States.

MCV4 is licensed for persons aged 2--55 years. In 2007, CDC's Advisory Committee on Immunization Practices
revised recommendations for routine use of MCV4 to include children aged 11--12 years at the preadolescent
vaccination visit and adolescents aged 13--18 years at the earliest opportunity (2). MCV4 also is recommended for
college freshmen living in dormitories and other populations aged 2--55 years at increased risk for meningococcal
disease (1). Further reductions in meningococcal disease could be achieved with the development of an effective
serogroup B vaccine.

1. CDC. Prevention and control of meningococcal disease: recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR 2005:54(No. RR-7).
2. CDC. Notice to readers: revised recommendations of the Advisory Committee on Immunization Practices to

vaccinate all persons aged 11--18 years with meningococcal conjugate vaccine. MMWR 2007;56:794--5.
3. CDC. Use of quadrivalent meningococcal conjugate vaccine (MCV4) in children aged 2--10 years at increased

risk for invasive meningococcal disease: recommendation of the Advisory Committee on Immunization
Practices (ACIP). MMWR. In press.

Mumps

Since vaccine licensure in 1967, the number of cases of mumps in the United States has declined steadily. Since 2001,
an average of 265 mumps cases (range: 231--293 cases) has been reported each year (1). However, in 2006, the
largest mumps outbreak in >20 years occurred, with >5,000 cases reported (1--3). The outbreak began in lowa in
December 2005, peaked in April 2006, and declined to lower levels of reporting during summer 2006 (3). The
majority of cases occurred during March--May, 2006 (3). The outbreak was primarily focal in geographic distribution;
84% of cases were reported by six contiguous midwestern states (lllinois, lowa, Kansas, Nebraska, South Dakota, and
Wisconsin) (3). In contrast to the childhood age range traditionally associated with mumps disease, young adults aged
18--24 years were the age group most highly affected (1--3). In 2006, a total of 63% of reported cases occurred in
females; previously, no gender differences in case rates had been reported (3).

In response to the outbreak, the Advisory Committee on Immunization Practices (ACIP) updated criteria for mumps
immunity and mumps vaccination recommendations (4). Acceptable presumptive evidence of immunity to mumps
includes one of the following: 1) documentation of adequate vaccination, 2) laboratory evidence of immunity, 3) birth
before 1957, or 4) documentation of physician-diagnosed mumps. Documentation of adequate vaccination now
requires 2 doses of a live mumps virus vaccine for school-aged children (grades K--12) and adults at high risk (i.e.,
persons who work in health-care facilities, international travelers, and students at post--high school educational
institutions). Health-care workers born before 1957 without other evidence of immunity should now consider 1 dose
of live mumps vaccine. During an outbreak, a second dose of live mumps vaccine should be considered for children
aged 1--4 years and adults at low risk if affected by the outbreak; health-care workers born before 1957 without other
evidence of immunity should strongly consider 2 doses of live mumps vaccine.

1. CDC. Mumps epldemlc---lowa, 2006. MMWR 2006,55 366--8.
2. . :

3. . : 55
4, CDC. U dated recommendations of the Advisory Committee on Immunlzatlon Practices (ACIP) for the control
and elimination of mumps. MMWR 2006;55:629--30.

Pertussis

In 2006, incidence of reported pertussis decreased to 5.35 cases per 100,000 population after peaking during 2004--
2005 at 8.9 per 100,000. Infants aged <6 months, who are too young to be fully vaccinated, had the highest reported
rate of pertussis (84.21 per 100,000 population), but adolescents aged 10--19 years and adults aged >20 years
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contributed the greatest number of reported cases. Adolescents and adults might be a source of transmission of
pertussis to young infants who are at higher risk for severe disease and death and are recommended to be vaccinated
with tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis vaccine (Tdap) (1,2). In 2006, coverage with
Tdap in adolescents aged 13--17 years was 10.8%, compared with 49.4% coverage with tetanus and diphtheria toxoids
vaccine (Td) (3). The decrease in reported pertussis incidence in 2006 is unlikely to be related to use of Tdap and is
more likely related to the cyclical nature of disease.

1. CDC. Preventing tetanus, diphtheria, and pertussis among adolescents; use of tetanus toxoid, reduced diphtheria
toxoid, and acellular pertussis vaccines: recommendations of the Advisory Committee on Immunization
Practices (ACIP). MMWR 2006:55(No. RR-3).

2. CDC. Preventing tetanus, diphtheria, and pertussis among adults: use of tetanus toxoid, reduced diphtheria
toxoid and acellular pertussis vaccine:recommendations of the Advisory Committee on Immunization Practices
(ACIP) and Recommendation of ACIP, supported by the Healthcare Infection Control Practices Advisory
Committee (HICPAC), for use of Tdap among health-care personnel. MMWR 2006;55 (No. RR-17).

3. CDC. National vaccination coverage among adolescents aged 13--17 years---United States, 2006. MMWR
2007:56:885--8.

Plague

The number of human plague cases reported in 2006 was the greatest number since 1994 and was fourfold higher than
the average for the preceding 5 years. Six cases were classified as primary septicemic plague, approximately twice the
usual frequency of this disease manifestation. Nearly half of the cases reported in 2006 were from New Mexico (n =
8); two of these cases were fatal. Although factors governing the occurrence of plague are incompletely understood,
the disease appears to fluctuate naturally in response to climactic factors.

Poliomyelitis, Paralytic and Polio Virus Infections

In 2006, the Council of State and Territorial Epidemiologists (CSTE) recommended revision of the surveillance case
definition for paralytic poliomyelitis to include nonparalytic poliovirus infection and the addition of non-paralytic
poliovirus infection to the list of nationally notifiable diseases reported through the National Notifiable Diseases
Surveillance System (1). These changes resulted from the identification in 2005 of a type 1 vaccine-derived poliovirus
(VDPV) infection among unvaccinated Minnesota Amish children who were not paralyzed (2). Public health officials
should remain alert that paralytic poliomyelitis or poliovirus infections might occur in high-risk (i.e., unvaccinated or
undervaccinated) populations and should report any detected poliovirus infections attributed to either wild or vaccine-
derived polioviruses and any paralytic poliomyelitis cases.

1. Council of State and Territorial Epidemiologists. Inclusion of poliovirus infection reporting in the National
Notifiable Diseases Surveillance System. Position statement 2006-1D-15. Available at:

http://www.cste.org/position%?20statements/searchbyyear2006.asp.

2. CDC. Poliovirus infections in four unvaccinated children---Minnesota, August--October 2005. MMWR
2005:54:1053--5.

Psittacosis

Psittacosis is an avian zoonosis with a spectrum of disease that ranges from a mild influenza-like illness to severe
pneumonia with multiorgan involvement. Case reports of psittacosis in 2006 increased slightly compared with the
previous four years. Further information regarding diagnosis, treatment, and prevention of psittacosis is available at

http://www.avma.org/pubhlth/psittacosis.asp.

Rabies

During 2006, the majority (92%) of animal rabies cases were reported in wild animal species. Overall an 8.2%
increase in rabies cases was reported in animals compared with 2005 (1). In the United States five animal species are
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recognized as reservoir species for various rabies virus variants over defined geographic regions: raccoons (eastern
United States), bats (various species, all U.S. states except Hawaii), skunks (North Central United States, South
Central United States, and California), foxes (Alaska, Arizona, and Texas), and mongoose (Puerto Rico). During
2006, bats became the second most reported species with rabies.

Reported cases of rabies in domestic animals remain low in part because of high vaccination rates. Dog-to-dog
transmission has not been reported in 2 years, making the United States free of the canine rabies virus variant in 2006.
As in the past decade, cats were the most commonly reported domestic animal with rabies during 2006.

Vaccination programs to control rabies in wild carnivores were ongoing through the distribution of baits containing an
oral rabies vaccine in the Eastern United States and Texas. Oral rabies vaccination programs in Texas are being
maintained as a barrier to prevent the reintroduction of canine rabies from Mexico. Oral rabies vaccination programs
are also being conducted in the Eastern United States to attempt to stop the westward spread of the raccoon rabies
virus variant. Active surveillance conducted by the U. S. Department of Agriculture (USDA) to monitor oral rabies
vaccination programs were further enhanced by the deployment of the Direct Rapid Immunohistochemical Test
(DRIT) which USDA began implementing in the last half of 2005 after receiving training on its use at CDC. This test
is used for screening the large number of samples collected by USDA in the field, reducing the burden on state
laboratories and allowing for faster processing of surveillance samples (2).

Three cases of human rabies were identified during 2006: one in a male aged 16 years from Texas, one in a female
aged 10 years from Indiana, and one in a male aged 11 years from California. The cases in Texas and Indiana were
attributable to bat-associated rabies virus variants; free-tailed bat and sliver-haired bat respectively. The case in
California was associated with a canine variant from the Philippines. The patient had recently immigrated from the
Philippines where an exposure to a dog was noted approximately 2 years before onset of rabies (2).

1. Blanton JD, Hanlon CA, Ruprrecht CE. Rabies surveillance in the United States during 2006. J Am Vet Med
Assoc 2007;231:540--56.

2. Lembo T, Niezgoda M, Hamir AN, et al. Evaluation of a direct, rapid immunohistochemical test for rabies
diagnosis. Emerg Infect Dis 2006;12:310--3.

Salmonellosis

During 2006, as in previous years, the majority of reported cases occurred among persons aged <5 years. Since 1993,
the most frequently reported isolates have been Salmonella enterica serotype Typhimurium and S. enterica serotype
Enteritidis (1). The epidemiology of Salmonella has been changing over the past decade. Salmonella serotype
Typhimurium has decreased in incidence, while incidence of serotypes Newport, Mississippi, and Javiana have
increased. Specific control programs might have led to the reduction of serotype Enteritidis infections, which have
been associated with the consumption of internally contaminated eggs. Rates of antibiotic resistance among several
serotypes have been increasing; a substantial proportion of serotypes Typhimurium and Newport isolates are resistant
to multiple drugs (2).

The epidemiology of Salmonella infections is based on serotype characterization; in 2005, the Council of State and
Territorial Epidemiologists adopted a position statement for serotype-specific reporting of laboratory-confirmed
salmonellosis cases (3). However, reporting through the National Notifiable Diseases Surveillance System (NNDSS)
does not include serotype; serotypes for Salmonella isolates are reported through the Public Health Laboratory
Information System (PHLIS). The National Electronic Disease Surveillance System (NEDSS) or compatible systems
eventually will replace PHLIS; users of NEDSS or compatible systems should report serotype in NEDSS.

1. CDC. Salmonella surveillance summary, 2005. Atlanta, GA: US Department of Health and Human Services,

CDC; 2006. Available at http://www.cdc.gov/ncidod/dbmd/phlisdata/salmonella.htm.
2. CDC. National Antimicrobial Resistance Monitoring System for enteric bacteria (NARMS): 2004 human

isolates, final report. Atlanta, GA: US Department of Health and Human Services, CDC; 2006.
3. Council of State and Territorial Epidemiologists. Serotype specific national reporting for salmonellosis. Position

statement 05-1D-09. Available at http://www.cste.org/position%?20statements/searchbyyear2005.asp.
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Shiga toxin-producing Escherichia coli (STEC)

Escherichia coli O157:H7 has been nationally notifiable since 1994 (1). National surveillance for all Shiga toxin-
producing E. coli (STEC), under the name enterohemorrhagic E. coli (EHEC), began in 2001. As of January 1, 2006,
the nationally notifiable diseases case definition designation changed from EHEC to STEC, and serotype-specific
reporting was implemented (2). Because diagnosis solely on the basis of detection of Shiga toxin does not sufficiently
protect the public's health, characterizing STEC isolates by serotype and pulsed-field gel electrophoresis (PFGE)
patterns is critical to detect, investigate, and control outbreaks. Screening of stool specimens by clinical diagnostic
laboratories for Shiga toxin by enzyme immunoassay, subsequent bacterial culture using sorbitol MacConkey agar
(SMAC), and forwarding enrichment broths from Shiga toxin-positive specimens that do not yield STEC 0157 to
state or local public health laboratories are important for public health surveillance of STEC infections (3).

Healthy cattle, which harbor the organism as part of the bowel flora, are the main animal reservoir of STEC. The
majority of reported outbreaks are caused by contaminated food or water. The substantial decline in cases reported
during 2002--2003 coincided with industry and regulatory control activities and with a decrease in the contamination
of ground beef (4). However, during 2005--2006, incidence of human STEC infections increased. Reasons for the
increases are not known. Three large multistate outbreaks of E. coli O157 infections during fall 2006 caused by
contaminated spinach and lettuce suggest that produce that is consumed raw is an important source of STEC infection
(5,6).

1. Mead PS, Griffin PM. Escherichia coli O157:H7. Lancet 1998;352: 1207--12.

2. Council of State and Territorial Epidemiologists. Revision of the Enterohemorrhagic Escherichia coli (EHEC)
condition name to Shiga toxin-producing Escherichia coli (STEC) and adoption of serotype specific national
reporting for STEC. Position statement 05-1D-07. Available at

http://www.cste.org/position%20statements/searchbyyear2005.asp.
3. CDC. Importance of culture confirmation of Shiga toxin-producing Escherichia coli infection as illustrated by

outbreaks of gastroenteritis---New York and North Carolina, 2005. MMWR 2006;55:1042--4.
4. Naugle AL, Holt KG, Levine P, Eckel R. 2005 Food Safety and Inspection Service regulatory testing program

for Escherichia coli O157:H7 in raw ground beef. J Food Prot 2005;68:462--8.

5. CDC. Ongoing multistate outbreak of Escherichia coli serotype O157:H7 associated with consumption of fresh

spinach---United States, September 2006. MMWR 2006;55:1045--6.
6. CDC. Multistate outbreak of E. coli infections linked to Taco Bell. Atlanta, GA: US Department of Health and

Human Services, CDC; 2006. Available at http://www.cdc.gov/ecoli/2006/december/index.htm.
Shigellosis

During 1978--2003, the number of shigellosis cases reported to CDC consistently exceeded 17,000. The
approximately 14,000 cases of shigellosis reported to CDC in 2004 represented an all-time low. This number
increased to approximately 16,000 in 2005 and decreased slightly in 2006. Shigella sonnei infections continue to
account for >75% of shigellosis in the United States (1). Certain cases of shigellosis are acquired during international
travel (2,3). In addition to spread from one person to another, shigellae can be transmitted through contaminated
foods, sexual contact, and water used for drinking or recreational purposes (1). Resistance to ampicillin and
trimethoprim-sulfamethoxazole among S. sonnei strains in the United States remains common (4).

1. Gupta A, Polyak CS, Bishop RD, Sobel J, Mintz ED. Laboratory-confirmed shigellosis in the United States,
1989--2002: epidemiologic trends and patterns. Clin Infect Dis 2004;38:1372--7.

2. Ram PK, Crump JA, Gupta SK, Miller MA, Mintz, ED. Review article: part Il. Analysis of data gaps pertaining
to Shigella infections in low and medium human development index countries, 1984--2005. Epidemiol Infect. In
press.

3. Gupta SK, Strockbine N, Omondi M, Hise K, Fair MA, Mintz ED. Short report: emergence of shiga toxin 1
genes within Shigella dysenteriae Type 4 isolates from travelers returning from the island of Hispafiola. Am J
Trop Med Hyg 2007;76:1163--5.

4. CDC. National Antimicrobial Resistance Monitoring System (NARMS): enteric bacteria. Atlanta, GA: US
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Department of Health and Human Services, CDC; 2007. Available at http://www.cdc.gov/narms.
Streptococcus pneumoniae, invasive disease

In 1994, the Council of State and Territorial Epidemiologists (CSTE) adopted a position statement making drug-
resistant Streptococcus pneumoniae (DRSP) invasive disease a nationally notifiable disease (1). In 2000, in
anticipation of the routine introduction of the 7-valent pneumococcal conjugate vaccine (PCV7) (2), CSTE made
invasive pneumococcal disease (IPD) among children aged <5 years nationally notifiable (3). Consequently, the
National Notifiable Diseases Surveillance System (NNDSS) had two event codes for reporting IPD that were not
mutually exclusive: DRSP among persons of all ages and IPD among children aged <5 years.

To avoid submissions of duplicate reports, CSTE modified the case classification of DRSP and IPD in 2006. Under
the modified case definition, which became effective in January 2007, cases with isolates causing IPD from children
aged <5 years for whom antibacterial susceptibilities are available and determined to be DRSP should be reported
only as DRSP, and cases with isolates causing IPD from children aged <5 years who are susceptible or for which
susceptibilities are not available should be reported only as IPD in children aged <5 years (4). Only susceptible IPD
episodes among children aged <5 years are reported in this Summary. In 2006, for the first time after several years of
increasing case counts, the number of cases of pneumococcal disease in both reportable categories declined. The initial
increases in reported cases likely represented improvements in surveillance and possibly duplicate reporting of DRSP
and IPD cases during the first few years after the adoption of the 2000 position statement. Other data sources have
demonstrated substantial declines in the incidence of IPD and DRSP among children and adults after introduction of
PCV7 (5,6).

Although PCV7 has been recommended for use in children since 2000, recommendations for use of the 23-valent
pneumococcal polysaccharide vaccine for adults aged >65 years and for older children and adults with underlying
illnesses were updated in 1997 (7). Cases of susceptible IPD among persons aged >5 years are not nationally
notifiable.

States are encouraged to evaluate their own pneumococcal disease surveillance programs (8). CSTE also has
recommended that technology for pneumococcal serotyping using polymerase chain reaction (PCR) (9) should be
shared with state public health laboratories to improve surveillance for vaccine- and nonvaccine-preventable IPD
among children aged <5 years (4). PCR is used by the majority of state public health laboratories to detect a variety
of infectious diseases; therefore, this technology should allow most, if not all, state health departments to enhance
surveillance for vaccine-preventable IPD. With better data, public health officials will be able to assess the burden of
vaccine-preventable IPD and to evaluate current PCV7 immunization programs.

1. Council of State and Territorial Epidemiologists. National surveillance for drug-resistant Streptococcus
pneumoniae (DRSP) invasive diseases. Position statement 1994-NSC-10. Available at

http://www.cste.org/ps/1994/1994-nsc-10.htm.
2. CDC. Preventing pneumaococcal disease among infants and young children: recommendations of the Advisory
Committee on Immunization Practices (ACIP). MMWR 2000;49(No. RR-9).

3. Council of State and Territorial Epidemiologists. Surveillance for invasive pneumococcal disease in children
less than five years of age. Position statement 2000-1D-6. Available at http://www.cste.org/ps/2000/2000-id-
06.htm.

4. Council of State and Territorial Epidemiologists. Enhancing local, state and territorial-based surveillance for
invasive pneumococcal disease in children less than five years of age. Position statement 06-1D-14. Available at

http://www.cste.org/position%?20statements/searchbyyear2006.asp.
5. CDC. Direct and indirect effects of routine vaccination of children with 7-valent pneumococcal conjugate

vaccine on incidence of invasive pneumococcal disease---United States, 1998-2003. MMWR 2005;54:893--7.
6. Kyaw MH, Lynfield R, Schaffner W, et al. Effect of introduction of the pneumococcal conjugate vaccine on

drug-resistant Streptococcus pneumoniae. N Engl J Med 2006;354:1455--63.
CDC. Prevention of pneumococcal disease. MMWR 1997;46(No. RR-8).

8. CDC. Updated guidelines for evaluating public health surveillance systems: recommendations from the
guidelines working group. MMWR 2001;50(No. RR-13).
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9. CDC. PCR deduction of pneumococcal serotypes. Atlanta, GA: US Department of Health and Human Services,
CDC; 2007. Available at http://www.cdc.gov/ncidod/biotech/strep/PRC.htm.

Syphilis, Primary and Secondary

In 2006, primary and secondary (P&S) syphilis cases reported to CDC increased for the sixth consecutive year (1).
During 2005--2006, the number of P&S syphilis cases reported to CDC increased 11.8%. Overall increases in rates
during 2001--2006 were observed primarily among men (2). However, after decreasing during 2001--2004, the rate of
primary and secondary syphilis among women increased, from 0.8 cases per 100,000 population in 2004 to 1.0 cases
per 100,000 population in 2006. During 2005--2006, P&S syphilis increased among persons of all races and
ethnicities.

In 2005, CDC requested that all state health departments report the sex of partners of persons with syphilis. In 2006,
of all P&S syphilis cases reported from the 30 areas (29 states and Washington, D.C.) for which complete data were
available, 64% occurred among men who have sex with men (3).

Although the majority of cases of syphilis in the United States occur among men who have sex with men, recent
increases in the number of cases reported among women suggest that heterosexually transmitted syphilis might be an
emerging problem. In collaboration with partners throughout the United States, CDC updated the Syphilis Elimination
Plan for 2005--2010 and is now working to implement it (4). Collaboration with multiple organizations, public health
professionals, the private medical community, and other partners is essential for the successful elimination of syphilis
in the United States.

1. CDC. Sexually transmitted disease surveillance, 2006. Atlanta, GA: US Department of Health and Human
Services, CDC; 2007. Available at http://www.cdc.gov/std/stats/toc2006.htm.

2. Heffelfinger JD, Swint EB, Berman SM, Weinstock HS. Trends in primary and secondary syphilis among men
who have sex with men in the United States. Am J Public Health 2007;97:1076--83.

3. Beltrami JF, Weinstock H.S. Primary and secondary syphilis among men who have sex with men in the United
States, 2005 [Abstract O-069]. Program and abstracts of the 17th biennial meeting of the International Society
for Sexually Transmitted Diseases Research; July 29--August 1, 2006; Seattle, Washington.

4. CDC. The national plan to eliminate syphilis from the United States. Atlanta, GA: US Department of Health
and Human Services, CDC; 2006.

Tetanus

In 2006, incidence of reported tetanus and case fatality continued to be low. No neonatal cases were reported. The
majority of cases occurred among persons aged 25--59 years and those aged >60 years. Mortality from tetanus was
associated with diabetes, intravenous drug use, and advanced age, especially in the setting of unknown vaccination
status.

Typhoid Fever

Despite recommendations that travelers to countries in which typhoid fever is endemic should be vaccinated with
either of two effective vaccines available in the United States, approximately three fourths of all cases occur among
persons who reported international travel during the preceding month and were not immunized. Persons visiting South
Asia appear to be at particular risk, even during short visits (1). Salmonella Typhi strains with decreased susceptibility
to ciprofloxacin are increasingly frequent in that region and might require treatment with alternative antimicrobial
agents (2,3). Although the number of S. Typhi infections is decreasing, the number of illnesses attributed to S.
Paratyphi A infection is increasing. In a cross-sectional laboratory-based surveillance study conducted by CDC, 80%
of patients with paratyphoid fever acquired their infections in South Asia, and 75% were infected with nalidixic acid-
resistant strains. A vaccine for paratyphoid fever is needed (4).

1. Steinberg EB, Bishop RB, Dempsey AF, et al. Typhoid fever in travelers: who should be targeted for
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prevention? Clin Infect Dis 2004;39:186--91.

2. Crump JA, Ram PK, Gupta SK, Miller MA, Mintz ED. Review article: part I. analysis of data gaps pertaining to
Salmonella enterica serotype Typhi infections in low and medium human development index countries, 1984--
2005. Epidemiol Infect. In press.

3. Crump JA, Barrett TJ, Nelson JT, Angulo FJ. Reevaluating fluoroquinolones breakpoints for Salmonella
enterica serotype Typhi and for non-Typhi Salmonellae. Clin Infect Dis 2003;37:75--81.

4. Gupta SK, Medalla F, Omondi MW, et al. Salmonella Paratyphi A in the United States: travel and quinolone
resistance [Abstract]. Presented at the International Conference on Emerging Infectious Diseases, Atlanta,
Georgia; March 19--26, 2006.

Varicella (Chickenpox)

Since implementation of the varicella vaccine program in 1995, varicella morbidity and mortality have declined
substantially. During 1995--2006, the number of cases declined 85%, the number of hospitalizations declined 85%,
and the number of deaths declined 82% (1). In 2006, the Advisory Committee on Immunization Practices (ACIP)
updated recommendations for varicella vaccination to include a second dose for children and catch-up vaccination for
persons without evidence of immunity (2). With this new recommendation, case-based and outbreak surveillance for
varicella will become increasingly important. In 2006, a total of 33 states and the District of Columbia reported
varicella data through the National Notifiable Diseases Surveillance System (NNDSS): 23 (70%) sites reported case-
based data and 10 (30%) reported aggregate data. An additional 12 states conducted either statewide or sentinel case-
based varicella surveillance but did not report these data through NNDSS. Although varicella was not a notifiable
disease in Indiana in 2006, a total of 910 cases were reported.

1. Roush SW, Murphy TV, Vaccine Disease Table Working Group. Historical comparisons of morbidity and
mortality for vaccine-preventable diseases in the United States. JAMA 2007;298:2155--63.

2. CDC. Prevention of varicella: recommendations of the Advisory Committee on Immunization Practices (ACIP).
MMWR 2007:56 (No. RR-4).
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TABLE 1. Reported cases of notiflable discases, by month — United States, 2006
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Infhsenza-associniod

pediatric morality™ 7 3 4 i1 ] 3 & —_— 1 - - 1 41

* Mo cases of dphihedia; NOURINYAENG OF NONMGUICINESHG WoE WM dquing encaphalitis vires dstase, paralylic poliormyalitis, sovir aculd respiralory syndiomi-assocaled
aoronaines (2ARS-CoV), srmalipax, and vallow fever, ntﬂﬂmhtduwmWHMMmmWWHMWGWIMIMMmpMun-
ot includsd bacanss they are undangeing data quality review, COC is upgrading its national surveilanca data manag A systam for human immunodsliciency vinus (HIV) and

immunodefickency syndroms (AIDS), During this tmnsition, COC is not updating AIDS o HIV infection survaillance data, Therebors, no updates mre provided for HIV and
NDShuhlh&fmwy
1 Totals reported to the Division of STD Prevensian, National Center for HIVIAIDS, Viral Hepaties, ST, and TB Prevention (NCHHSTP). as of June 22, 2007,

§ Chianmydia refors to genital infections caused by trachomatia.

1 Tolals reporied o the Division of Vector-Bome Infectious Dissases, Mabional Cendes for Zeanotic, Vector-Borne, and Eneric Diseases (NCIVED) (ArboNET Surveltance ), as of
June 1, 2007,

** Totale reported 12 the Influerza Division, National Ganter kor ImFmunization and Respiratory Diseases (NGIRD), as of June 29, 2007

http://www.cdc.gov/mmwr/preview/mmwrhtml/mmb5553al.htm[5/9/2014 2:08:15 PM]



Summary of Notifiable Diseases --- United States, 2006

TABLE 1. (Continued) Reparted cases of notiflable diseases,” by month — United States, 2006

Disease Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
Legionelicsis 106 L w2 140 115 28 4T 00 446 ] fec -] T 2434
Lestarigss -1 el a2 23 L e 115 a 124 10 6 119 B34
Ly disasa na s [ ] BOT 2= 2,240 5380 R ey 2334 1,234 1,162 1,904 18,801
Makuiia o 100 78 o 11E 118 17 150 170 =13 106 163 1474
Mamiles 1 2 <} 2 15 15 2 4 & 2 — 3 &5
Maringocoooml dseass
all 104 112 138 143 an o0 1] B4 T4 &7 T4 180 1,104
serogroup A, G Y, AW135 28 - 0 B = M 19 ] 2 o2 26 40 I8
saogroup B T 17 i | 21 14 16 17 B 13 4 2 45 183
ofer serogioup 3 4 3 2 4 — — 3 2 4 F4 T 2
serngroup unkncan [ B T2 i3 E 582 Ll L @ =2 = = =3
2 w 348 2656 1,673 B15 I 149 227 141 164 I &,60d
Panussis s 1,088 1,120 1,270 @51 "l 1,338 1,391 1,402 1,164 1,165 2,768 16632
Plagua — — 1 — 3 1 5 4 1 2 — — 17
Psittacosis — 2 1 ] 1 1 3 2 5 i 2 — il
O fewer 11" & 18 12 13 16 25 18 18 ' 8 1B 159
Rabios
arimal 345 243 b i 4 485 436 &7 Gal T 483 JE0 e 5534
Ihuman - - - -_— _— 1 —_ —_ _— - 1 1 H
Rocky Mountain spotied fever 141 T 44 TS 136 170 345 380 k] 174 128 e 2288
— 1 1 2 2 — — 3 — — 1 1
Rubella, congenital syndrome  — - - 1 - - - - - - - - 1
Salmonelosis 2,376 1,000 1,863 2,723 2,815 3444 483 B0 6416 4,214 3387 5,907 45800
Shiga todin-producing £ coll
(STECYHE 173 10 144 208 167 HE 5&3 574 Tl - T4 4432
Shigellosis T2 T G54 a4 s 1,004 1.206 1473 1,063 1,728 1422 2680 15500
Smeptacoceal dissass
irveasive, group A EE] 501 e 653 g b 419 b m7 72 80 BE4 5407
Streplococcal toxic-shock
syrdoms g 18 17 = ] T T T 2 @ 4 1 125
Straplococcus pnéumaniae
irvasive ditbato
drusg-restsiont, ol ages 208 bz o) a2 w7 s - 240 168 112 14 i Fany 45 3,308
@@ =5 yrs 124 164 152 178 145 103 " T4 119 151 182 3346 1861
all stagas 2,306 2714 2,857 3474 2604 2673 3485 3407 362 3050 2605 405 36935
congenital (age <1 yrj = 2 16 % = ] a 43 2 28 D 17 8
primary & secondan 815 B0 =0 =ity T2 e "or) =) G5 B [ ] 1,174 8. 756
Tokaniis 1 - =1 4 2 4 B | 4 4 1 8 i
Towdc-shodk syndromea 4 0 18 ] 2 & & 5 12 T [ 17 104
Trichinellosis H — 1 H — 2 3 1 1 — — 3 15
Tubarculosis®* BB 005 1,138 1,102 1,220 1,100 1164 1,207 1,082 1,13 1,102 1,058 13,779
Tukaresmia 2 | — B 13 & 2 14 16 & 2 o ah
Typhokd taver = 1% Fad = -3 20 x H &1 2 15 £ 153
Vancormydin-intemedinie:
Staphydococcus aureus — — 1 — — 1 2 — — 1 — 1 &
Wancomydin-resistant
Staphylococcus aureus - - - - - - - - - - —_ 1 1
Varicalla (chickenpon .42 4,350 5,588 6,733 5,604 2618 1,508 B3 2% 3,008 3050 7607 48445

% Includes E-cod 015T:HT: shiga toxin-posiive, serogroup non-Cr5T; and ehign idn-poaithe, not
n mmummmmmﬂmmmmmmmmmdmmhm lata {including labe syphills
with clinkcal mamifestaBons othar than &), and congenial syphilis

" Tatals reported to the Divisicn of TS Elminaticn, NCHHSTR, as of May 25, m

http://www.cdc.gov/mmwr/preview/mmwrhtml/mmb5553al.htm[5/9/2014 2:08:15 PM]



Summary of Notifiable Diseases --- United States, 2006

TABLE 2. Reported cases of notiflable diseases,* by geographlc divislon and area — United States, 2006

Total resident
population Botullsm
A ria (In thousands) Anthrax Foodborne Infant Othert Brucellosls
United States 206 410 1 20 o 48 121
M| el .20 —_— —_— 1 —_— 3
Cort;c“ﬁm! 2540 —_ . —_ —_ —_
e 1321 — — — — —
IMassachusans (=] —_— _— 1 -_— 2
Naw Hampehine 1,310 — _ - -— -
Fihodea Island 1,078 — = = — Il
Veemont 623 - - - - -
Mid, Aflantic 40 402 i — 16 -} 2
New Jamey BT18 - — T — 1
New York (Upstale) 11,11 -_— — 1 -_— —
I i City B143 1 —_ —_ a —_
Parngylvania 12,430 - — a - 1
E.N. Canitral 45156 — 1 2 — 14
| Wiz 12763 — 1 -— - 8
Inechicarsa 6272 —_ —_ —_ —_ 1
Michigan 012 - - — - 3
Ol 11.464 - - 2 - 2
Winconain 5536 —_ —_ - - —_
W.N. Caniral 10816 — -_— 1 — 12
lowea 2 DG - —_ 1 - 2
Kansas 2745 - — — — 3
lAirnesoln 5133 — — — — 3
Igaour ] — — — — 1
Mabratha 1,750 — — -— — 3
North Cindocla &7 — — — — —
South Dakota e - - - - -
5. Atlantie 56180 — & & 1 19
B4 -_ - - - 1
Districd of Columbea | — — — — —
17780 — 1 — — 5
RO73 —_— 2 - _— 5
B BOD —_ —_ & 1 a3
North Carclina 8683 — 1 — — 2
South Carclna 4,255 - - —_ - E
7567 — — —_ —_— —_
West Wirginia 1817 - —_ i - —
E.5. Caniral 17,615 — -_— 1 — 3
Aabama 4,558 — — — — 1
Kantucky 4173 — — — — 1
I ississippi 2821 — - - — -
Ternotsos B DE3 — -— 1 -— 1
W.5. Contral aTn —_— -_— & 1 20
Arkansas 2T - - - - _
Loassiana 4.524 - - — - —
Cdahoma 3548 — — —_ - 2
Tenas 22 Bl — -— & 1 18
Meantain 20291 — 2 12 -— 12
Arizona g ] — — 5 — 4
Colomedo 4,685 - — 1 — 4
|dahsy 1,429 — — — — —
Iantsna — -_— 1 -— —_
Neynda 2415 — 2 i — 3
M Masdca 1,520 — — 1 — -_
Ui 2470 — — a — —_—
Whyoming 50 - - - - 1
Pacilic 48 000 — ) E3 43 3B
Almska — & — — —
Califormia 85132 —_ & L 42 M
Harowaii 1,276 — — — — 2
Ciragon 3641 - — — — —
‘Washingion 6288 _ — ] 1 —
Amarican Samoa 58 — — — — —
CH.MLL ao —_ —_ - - —_
(ERNT 189 — -_— — — -_—
Pusrta Rico 3012 — — — M —
.5, Virgin lslands 1M — — — — —
N: Mot notifiable, 1 Unarval inble. — Mo reported cases. CH.M.|.: Commonwealth of Northem Mariana Islands,

* Mo cases of diphtheria; neuroinvasive of NOMMEURINWSie westam squine encephalitis vins disease, pamhyic poliomyelRis, sevans acute resplrmbory syndrome-associaled
coranavirus (SARS-CoV), smallpox, and yellow fever, of varicolla deaths wers reported in 2006, Data on chronic hepatitis B and hopatitis C virus irdection (past or prasent) ane
rick included because they ars uwwgnmmmcmwmnmmmm i managament systam for human immuncdediciency vius (HIV) and
scouined imerunode clency syndromse (AID'S). During this iransiion, ta not updating AIDS or HIV inlection survedlonce data. Therelom, no updatas ar provided lor HIV and
tunsmmmwumuornmewammmmwummm

Includes cases reporied as wound and unspécified bobulsm.
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Continuad) Reported cases of notiflable diseases,* by geographie division and area — United States, 2006

Araa Chancrald® Chlamydial Cholera Coccidioldomycosis Cryplosporidiosis Cyclosporiasis
Unied Stntes o 1,090,911 El 8917 60T 157
Hew England — 34076 — — e 14
Connaciicut —_ 10,946, - N = "
(150 — 2,906 — - g2 —
Massachusets — 16,304 — — 175 2
Maw Hampshirs M 1,097 — — 47 —
Fihaedhas | edaned — 3142 — — 14 1
Wermoni L] 1,181 - N B3 -_—
Mid. Atlantic B 128, 401 2 — BET 40
Haw: —_ 20,104 1 ] £ a
New York (Upstate) 1 27 46 — N 184 2
M Yok City 4 41232 1 N 155 23
Parngyhvania _ 30487 — N e o 7
E.N. Caniral 1 170,404 1 5 1,360 4
Ilnois — 53586 1 — 204 1
Inecliaina — 10,859 — — 113 1
Iéichigan 1 36,753 - o 144 -—
Orhia —_ A0, 106 —_ & =T -—
Wisconsin — 20,180 - N 53 2
W, Canitral — a2,y — 56 e 4
lowem N 8390 - N 1% -
Kansas — TN — N 2 —
Mirnesala - 12935 - 54 282 4
Missoun - 22982 - 2 188 —_
Mabratka L] 5429 —_ N " ] il
North Dakota N 1.820 — N 2 M
South Dakota — 283 — N a5 —
5. Atlantic Fal 198,753 - & 1222 &
— 25615 — 1 15 1
Ditrict of Columibsia — 3368 — -_— 17 4
Fladicka 1 AR 0ES — N &7 |
Gergin — amaT2 — N ] 18
Iargand —_— 21,858 - B 2 2
Haorth Carclina B 33616 - — 1M 3
South Camlina 14 2235 — N 13 &
1 24,087 -— N M -
Wiest Wirging — 2010 - vl 15 —
E.5. Caniral — BT -— — 138 4
Akabarna —_— 22016 -_— ] T2 ]
Kanucky -_ 8040 — N s M
I trEtssippi — 18,002 -_— N 24 M
Termesias -— 26,320 - N & 4
W.5. Contral ] 114,670 4 1 430 2
Arkansas — 8280 — N 2 —
Leoassiana 1 17,885 4 1 - -] -
Cdahoma ;] 12962 - N 50 1
Tenas ] TEE43 —_ N 273 1
Meiantair — 7,129 — 5877 418 1
Arizona — 24,000 — 5535 = —
Colomedn — 16,313 — N mw —
|dkahwy - 3345 - | e ] M
Iantana — 2 BB0 — Ll 141 ]
Nevnda — 8308 — -3 14 —
Naw Masico —_ ] - 22 £ 1
Lieak — 5,002 — =13 3 | -—
Whoming — 1422 — 2 31 —
Pacific — 173206 2 ER K 510 3
Almska N 4525 — N 4 —
Califcamia — 136827 2 31 240 Kl
Harassii M 5544 — W 4 E
Cragon — Q577 — N TE 2
‘Washingion - 17810 — N =1 1
N — — N N M
CH.MLL — — — — -_— —
s —_ 1z ) - — - —
Pusrio Rico N 5102 — N N M
U5, Virgin lslands — am - - —_— —
N: Mol notfeabie. L0 Ul bl = N FOpoTiod CABoE. CLNLBLL: Commorma aalih ol MNorthem Markuna lelands.

1Tclahwm'wdbm Division of STD Prevention, National Carter Sar HIVIAIDS, Vil Hepatitis, STD and TB Prevention (NCHHSTF), as of Juns 22, 2007,
Totaks raported fo the Division of STD Prevention, HCHHSTP, as of June 22, 2007, Chinemydia reders to genital infections caused by Chiamydia frachomatis,
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Continuad) Reported cases of notiflable diseases.* by geographic divislon and area — United States, 2006
Domestic arboviral diseases™
California_serogroup Eastern equing PowWagsan St Louls West Nile

Meurg- Nonneurs- MNeuro- Monneura- Neure- MNenneuro- Neurs-  Monneuro-  Neurs-  Nonnauro-
Area invasive invasive invasive invasive invasive invasive invasive Invasive invasive invasive

5 1 — T ]
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E
|

Sl =11l
I l=11111
SRAREEH cnnaid 1] <] pw

- N
| aaBrwl | BRa2938E 288088F sown® 111 ol we §

FEET =it rn
[Tl =l s LERTTTT

T -
-
SEL |2 ol | ==l wal

o
=
F
=1
=
L]
I lralmo wal o FaZl fal BT al ar mZwal@ 11111

=l =11011l
=l =111

g Byepd 380
Eﬂﬂmﬁ

-

T1HID 1<% B oReERERE

FEETTEN ws Tl bl FRETTTNNT

[ e e R R

B ui.enBind

T w8

L

CH_MLL
Guam

Pugrio Rico
LS. Virgin lsdands:

H: Mok notifinbie. Lz Lingnad lnble., — Mo reported coses. .MM Commonwealth of Morthem Mariana Islands,
** Tatals reporied 1o the Division of Vectar-Bome Infedtious Diseases, National Center lor Zoonolic, Vector-Barne, and Emaric Diseasss (HCZVED) (ArboMET Survsillances), as of
Jung 1, 2007, The “not natifiable” indicator is not applied to data on domastic aboviml diseases,
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Continuad) Reported casos of nolifiable diseases,” by geographic divislon and area — Unlted States, 2006

Ehrlichiosis
Human
Human Human (other &

Area granulocytic manocytic unspecified}) Glardiasis Gonorrheatt
United Sintes ] 574 F<il 18953 358,365
Newr England @ 13 10 1,456 5,936
Connaclicut w — — Eory 2,610
Itaing 10 4 - 1w 137
Massadhusants a0 L} 1 a2 2429
Mew Hampshire — 1 1 el 160
Rhode lsland 13 2 8 117 58
Varmaorl -_— — -_— 103 72
Mid. Atlantc 285 208 1 361 3417
Mew Jarsay L] &7 H 478 5402
Iews ek [ Lipstatbe) 205 1% 1 1,376 T80
i ok City 20 18 — 935 10,209
Penmsyhearia 1 — — 824 11,488
E.N. Cantral 56 ar 123 2,806 TO.712
INincis & = 3 L= 20,185
Indiana — 4 — N B732
Ielchigian 1 2 - TE 16,877
A 1 5 — am 16,160
Wisconsin = 3 120 sar 8927
W.N. Contral 1= 2 bl 2,307 10,835
[0 ] H L] L] I 1,966
Kansas — — —_ 168 2,210
Minfsgala 177 19 -— 1,001 2303
Missouri 2 73 24 548 10,204
Mebraska 3 - 1 122 143
Mot Dakota - - - = 153
South Dakota —_ — —_ a7 =T
5. Atlante 18 118 54 2858 86,408

7 14 — 4 1,485
Destrict ol Columibia - - - =] 1,887
Flarida 1 5 — 1,165 23978
Gaorgia 2 14 — a2 10,8680
Margdand 5 = &% 255 7388
Morth Carcdina 1 B 3 - 17312
South Canling — a 2 112 10,320

2 2 4 514 BATE
Weast Virgnia — — — & B3
E.5. Central 3 5 5 465 .47
Alabarma 2 2 - 224 10,665
Kerucky — 4 — H azrr
Mississippi — — — H 7511
Tennastae i X 5 4 9,604
W.S, Cenitral 10 75 11 40 50,569
Ariansas 2 =2 L] 148 4,306
LoLisiara -_— 1 1 ar 10,883
Oidahcama a ) — 165 4,954
Taecas - 3 4 N 30,449
Mcunksin i - i 1,700 16576
Arizona — - —_ 163 5,949
Colorads -_— — -— 554 A E08
|dkak H H ] 100 208
Maonkana H L] N 108 134
Mesada 1 — -_— 110 2,7
Mew Meodea -_— —_ —_— al 1,723
Lhah — — — 4M L=}
Wyoming — - 1 = 120
Pacitic 1 - i 3,340 40,047
Akasky N H N 113 630
Califormia — — 1 2,303 33,740
Harwenii H N L] = B
Orogan 1 - _— 417 1,461
Washingion M H N 448 423
Amnerican Samoa H H H H —
C.HM.L - —_ -_— —_ -_—
Gaam H N L] 5 e
Pusario Fico L L] L] 276 e
L5, Viingin Istands — — —_ — £
M Mol notifiabls. L1 Ui bl e N FODOTD CABOE. CUNLMLL: Commaormyaalin ol Northam Mariana lsands.

T Tostale: raporned 1o e Divieion of STD Pravoention, NCHHSTE as of Jund 22, 2007.
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. {Coniinuad) Reported cases of notiflable diseases," by geographic division and area — United States, 2006

Hasmophiiug inffuenzae, Invasive disease Hemolytlc
Age <5 years Hansen Hantavirus uremic
All ages, Serotype Honserotype Unknown disease pulmonary syndroma,
Area serolypes b b serotype (leprosy) syndrome postdiardeal

United States 1
o

Massachusetts

-]
&

Hew

Rhode lsland
“Warmont

Mid. Atlantic
MHawJo

M Yok | ]
e ork Gilty
Pennsyhania
[E:M. Canftral
Minis
Michigan
Cihia
Wisconsin
WoN Cantral
lowia

Karsas
Minnascta
Mezsoun
MNebraska
Horth Dakota
Sowth Dk cin

5, Atlantic
Dhasdaware
Diistrict of Columibla

L=l

ol =lea L1111

| ]
B igind caamned £

-

B BER=E
lzllz «218z8 | fewl| coxl Sul | & Bl 2zl vvvezon! | Y cciond-aof 2hol off oo 2| | cond B

-

el [T [ 10T

Bio.d | 23888
zalllzullo |zl «llan «| | |lwe |wzase 2l awz|w &

=l lmwl e |11 Teel = [ 11111

.‘ m
o i
¥ Yy
2 3
F Fl
23Nl doa8S npsep
EEERRERN
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e
~1 1813 |leenl|l vedB |38 vl vwaeB | Z| B [ ITIEIE |oos| 8 B8l el B | uped o

~llaleall=llllwsaawlll«l 11l

zz:a_ﬂ I---I-nzla-nl IM= | ||||

CHNMI, —
G 1
Pusrts Rico k)
LS, Virgin Islands —_
M- Mot notifiable. U Unavvailabla. — Mo reported cases. CMLMLL: Commonwealth of Morthem Marina Islands

| =l || wumenl cpn=e] | =] f | 20eZ cu=T || 1| | Bonl B | =] =|lwleo Tux| B8 c222E -|.--..|,p.é
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Conlinued) Reported cases of noliflable diseases,” by geographle divislon and area — Unlted States, 2006

Influenza-
associated
Hepatitis, viral, acute pediatric Lyme

Area A B c mortality®  Legionellosis  Listeriosis disease Malaria
United States 34570 4713 TEE 4 2,834 aed 19,631 1474
Haw andd 182 120 L] 3 il [ ] J Fag &1
Carrlzgnm H 40 14 1 L] 19 1.788 13
Maina ] o] 2 — 11 B 238 4
Massadhusatts: B 19 — — =] » 1422 20
New Hampshire F 11 M — 15 7 &7 i0
Hrode leland 16 1 1 1 2 ] 308 &
Wasrmant a8 4 2 1 a8 2 106 1
Mid. Atlane 400 530 17 a Gl M3 10,134 362
Mew Jarsa 111 1684 L] i 120 42 2,43 a0
M Yok || tata) L4 -] EE] — 8 1] 4155 50
M viork Cily 120 120 — & 185 6 305 173
Wi & 172 45 2 | Fil 3242 40
E.M. Cantral b i 500 128 2 &2 130 1,700 166
[Hincds 109 1% 13 — 13 H 10 &3
Irifiana 33 a0 3 — o4 i 28 12
i 125 141 104 1 181 18 &5 Fa |
w 53 123 7 1 &= L) 43 20
Wlszonsin E 4 o< ] 1 H L] 16 1,466 ]
WM. Coritral 145 152 E ] 2 I ] % 1,099 T3
| 13 21 — — 12 ] L'rg 2
Kansas k4 11 — 2 10 4 4 ]
Minnasota H = 11 — 6 7 g4 50
IWizsoun LS 52 bl - 2 12 B &
Mebraska 18 20 — — 2 4 11 4
Mo Dakotn 3 1 —_ — 1 1 T 2
South Dakola "] 5 —_— - 5 2 1 1
5. Allansc 550 1,237 w0 4 497 167 2270 338
Chadaravans 13 a7 3 — 12 2 Ly &
District of Columbin W0 ] H — k<] 2 -] 5
Florida M3 420 18 — 167 47 - 5]
5 i ) a 1 M 0 a e
& 148 1% ] ] = 1.248 e
North Carclina 104 159 19 1 = = H a2
Sauth Carolina .o 3 ar —_— _ a °] 20 10
L) T ] 2 =] 0 357 55
Weat Virginka & T+ o - 20 14 ] 3
E.5. Central 135 ) 1] 1 112 = E %
Alabarria 13 ] 11 N 10 T 11 =]
Kerucky k¢ (5] E 1 E=] 3 T 4
Misslssipp 9 13 4 — 5 H 3 &
Tenmassaa ] 155 20 - L] 13 15 5}
WS Cantral &7 1,07 1 3 1 - 56 a0 120
Arkansas [ ar 1 -_— 4 4 — 4
Lovisiana | ] ] — 1 ] 1 9
‘Cklnhama 1" ] 19 1 10 5 — 0
Teocas 330 833 56 H a i 20 106
oL nEsiry 286 147 52 & 125 ) k| W
Arizona 1™ u — 2 ] 7 10 23
Colomido H b o] 2 k) 12 — 24
lckah ] ] 3 H " — T 1
NMaortana 1" 5 —_ —_ 7 1 1 2
MNevada 1" &£ 7 —_ 11 g 4 4
Mow Maodeo 16 24 4 3 ] ] a g
Liak 1 26 10 — ] 2 B B
Wyaming 2 1 — 1 — — 1 —
Pacific 1,102 500 & 14 1385 158 102 244
Alaska 2 B —_ N 1 M 3 23
Califainia o 427 =5 14 L] 124 s 157
Heweasi 12 ] [ — — 4 N A
Cregan H &2 11 ] 18 12 T i3
Washinglon 52 T 23 N 20 18 a 43
Arnaican - - —_— - N M M -_—
C.MLALL — — — —_ —_ -_— - —
Guam i 4 — ] — N — 3
Pusario Hico Fi ] - L] 1 - M 2
LS. Viingin lelands — _— — — — — — —-—

M- Mot notifiable. 1 Unarvailabile: —: Mo repored cases, C.N.WUL: Commaonwealth of Northem Mariana |slands.

5 Totls rmwmhnwumnllm-wm_ National Cendar for Immunization and Respirtory Diseases (NCIRD), as of December 3, 2006,
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TABLE 2. {Continuad) Reported cases of notiflable diseases,* by geographle divislon and area — Unlted States, 2006

Meningococcal disease

Measles All Serogroup Serogroup Other Serogroup

Area Indigenous Importadn gerogroups A, C. Y, & W-135 B serogroup unknown
United States 4 H 1,104 4 163 = 651
New England Lo 3 52 o] 17 k] [
Connecticut -— -— 0 '] 1 — -
Maing — — ] 1 ] 2 —
Massachusets 17 2 24 14 7 1 2
Masw — 1 4 _— _— — 4
Ahode lsland -_— -_ 2 2 -_— - =
‘grmont — — 3 — 3 — —
Mid. Atlantic B T 174 L) 18 1 107
Mew.Jarnay — 1 24 — — - o4
M York (Lipaiake) 4 3 &0 26 10 — 4
M ek City — 3 5 — — — 58
Pennsyhania 2 — 52 = 8 i sl
E.N. Cantral — 2 173 Fil M E ] ]
Minois — — % — — — 46
Indiana — 1 24 T 12 — B
Michigan —_ 1 an 14 2 3 1
=] — — 48 o 17 — 11
Wisconsin — -— ] -— — — =5
WUNL Caniral - 3 o b 19 1 15
T -_ - 20 14 4 -_ 2
Kansas — 1 5 2 1 — 2
Minrsagcta -_— 1 15 10 5 _— 1
Mseowl _— 1 1= i T -— 2
Hebraska - - L] _ 1 1 4
Horth Dakotn —_ — 4 —_ — —_ 4
Bouth Crakioln -— - 4 3 1 —_— -—
5. Atlantic 1 ] mg ] 8 7 Ei
District of Columibia —_ —_ 2 —_ - - 2
Flonda - 4 ™ & 10 k] =

-_— - N ] ] 1 1
Wm 1 1 16 1 4 —_ 1
Merth Carling — - M 12 ] 2 12
South Carclina -_— - i 5 1 -_— 10
Wirginia —_ - 2 5 8 —_ ]
W=t Virginia — — 1 8 2 i —
E.5. Cantral -_ - =i} 1 ] 2 4
Alahama — — 7 — i — [
Kantucky - - 1 - - - 11
Mississippi -_— - T -_— - — 7
Tennwases — — = 1 5 2 17
W.S. Cantral . - 107 b/ 4| 10 40
Arkares — — i 1 2 — ]
LoLEskana — -_— 6 13 4 — 1w
Cidahoma - — ] 2 4 ] 1
Temas — — &% ih i 2 sl
Pcunitnin — 1 T ] 0 & 18
Arizona — — %5 4 4 i 7
Caoloeads — 1 ) 168 1 3 2
Idahs —_ _ 4 1 —_ — 3
Mortana - — G 3 1 - 2
Mevada - - T 4 3 - -
Mo Madon —_ —_ & [] - - —
Litah — — [] 4 1 1 —
Wyoming — — 4 — — — 4
Pacific — w0 e ) 13 19 — 250
Alaska — - 4 - -— — 4
Caifomia — L] 184 —_ — — 184
Haani — - 0 — — — 10
Orogon —_ 2 41 —_ —_ —_ #
Washinglon -_— 2 41 13 19 -_ 1
drrsaricaan Samiod -— -_— 2 - - - 2
CMNLL = — - - - - -
Guam — — 1 — — - 1
Puarts Rioo — -_— T — -_— — T
LS, Vingin Islands —_ - — - = -_— —
%: Mot motifiabke. U Urarvaitabde. == [N respeoiied casos. CHNLMLL: Comrmanwaalth of Morham Mariana lslands.

Ingomod cises induds only Bwose drectly rekated bo imporation Trom olher courtios.
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Continuad) Reported casos of notiflable diseases,* by geographie divislon and area — United States, 2006

Rocky
Mourntain
Rables gpotted
Area Mumps Partussis Plague Psittacosls G Fever Animal Human Tever
United States 6,584 15,652 17 1] 150 5534 3 2288
Haw andd H 1,076 — 1 B 480 — 3
ccrrEu-'g-:u — i —_ M 1 e ] - —
Ik —_ 174 —_ —_ 4 127 - N
Massachusatts: 12 1,258 -— - - N - 12
MNew Hampshire 5 225 — 1 N =) — 1
Rhode lsland 4 L] -— - - o 1] - 10
ianmaomnt - 10 - -— L] i - -
Mid. Atlaniic 199 2,083 - 7 7 540 — 1]
Mew Jarsa 12 am -_— 2 1 H - 41
New viork | Lipstata) 51 1,063 — 3 1 1] — —
N ork ity 19 112 _— _— 3 = - e
Pennsyhvaria 17 5a7 — 2 2 506 — b}
E.M. Cantral 1.77% 2,365 _ -_— H 154 1 1=
INincids Taa 588 — — 7 45 - 25
e, 8 2 - = ; i ! :
Ok 45 G4 — — ] =] — o]
Wiscarsin B4z 2 —_ —_ 4 N = 1
W.N. Cantral 3,060 1,463 —_ 1 22 A —_ Ha
Icmia 1,664 5 - - N &7 - 5
Kansag 068 o - —_ 1 =] —_ 1
Minnasota 180 320 — — 2 &= — 5
MissoLr 170 ] — — il =} — &3
Mobraghka 368 i - 1 ] —_ —_ ]
Mot Dakota 14 43 — — — = — —
South Dakcta 208 ] —_ — 2 = - —
5. Atlantc 264 1,91 —_ 2 H 214 - 1.209
Diicrwarne — 3 — — — — — 2
Dhzirict ol Columbia i 13 — -— - - - i
Florida 15 23 —_ 1 ] 178 — 21
Gaongia -1 102 —_ —_ 1 26T — 53
48 162 _ 1 4 414 - Lx)
Caurclina 43 334 — — 4 521 - BE2
South Garlina 10 169 —_ - — 181 - £
Virginia 17 ey | — — i Locry — 114
Wiest Virginia o) £ ] — - — 118 = 4
E.5. Contral ()] a4 —_— 2 12 247 — orh |
Alabarma &5 105 | - - B4 — o4
Eartuchy 1 ] _— _— 4 = - <]
Mississippi 2 ar — — - 4 — *]
Tennassaa 1 iz — 2 @ 13 — =5
W.5, Central ] 1,164 1 -_ 15 o 1 =8
Arkansns ] 112 —_ —_ ] = — 104
LioLisian 3 24 — — — 7 -— a
Dilakama 10 & — — - =] — 120
Teowns L] 054 i M 13 B 1 40
Mountnin 120 2,50 14 1 a3 3 - a
Arizonm 40 508 _— _— 4 140 - 1
Colorado & Tio 4 1 1 —_— —_ 5
|dake T =] — — 1 e | — 14
Mongana — 115 —_ — — 15 - 2
Masrada & M 1 — T 5 -_ -_
Mow Mieodoo 3 147 a - 4 10 - a
Litah 5 T 1 — — 1 - —
‘Wyorming ] -} — - 3 ] — T
Pacific 10 2416 2 7 22 244 1 2
Akasks 3 &l — 1 ] ig — H
Califormia H 1,749 2 3 22 i)l 1 —
Hewesl [ BT —_— —_ — N — N
Orogan 19 112 _ 3 - = - 2
‘Washinglon 42 awr — — - — — H
American — —_ -_— M N N H H
C.NMLL — - —_ — — — - —
Gaam 1 & - M L] — - M
Pusrio Rioo 16 3 —_— M — i) — H
U5, Vingin Islands —_ —_ —_ —_ - — — -
M Mol notifiable. L= Ursatvsikabds. =t N0 nspeoried casae. CUMLMLL: Commormssaalinol Northam Mariana lelande.
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Continued) Reported cases of notiflable diseases,” by geographlc division and area — United States, 2006

Shiga toxin- Streptococcal
Rubella, producing disease, Streplococcal
congenital E, cofl Invasive, toxlc-sheck
Area Rubella syndrome Salmonellosis {STEC)™ Shigellosis group A gyndrome
Urited Stntas 1 1 45,808 4432 15,503 5,407 125
New England 3 — 23 o&r 260 0 b
Conneciicut 1 - 53 i & 8 X
Iikanires - -— 161 50 0 W H
Magsadhusans 2 - 1.214 WE 168 174 -
New Hampshire - - 225 = 11 5 -
Rk telard - - 119 9 18 N —_
Wasrmort. - — a 19 B it 2
Mid. Atlanitic 2 — 5.5621 610 i) B
Neiw Jorsay — - 1.120 E3 20 140 —
Mew'vcak: [Upstate - — 1,423 e 260 o 4
Mew fork 2 - 1.277 43 274 167 -
Panmsyhania -— — 1.7 211 BB 25 4
E.N. Cantral 1 — 5695 L 1,485 1,000 a2
INineste - -— 1,603 o T aw 19
Indiana - — ] 13 78 127 12
Mechigan 1 - g H 152 256 2
Ohi -_ — 1,200 168 106 238 109
Wisconsin — — 1 ] 04 230 123 H
W.N. Canitral 3 -— 27E T3 1,044 w2 L]
] — — ATE 13 137 — —
Kansas 1 = ] = 13 53 —
- -_— 724 20 250 i 4
Miesaturi 2 - T8E L= 658 ol 1
Mebmska = — 2 ™ 128 B 1
MerthDmkota - - & 18 % % -
Zoith Dakota - —_— 135 50 3 "0 _—
5. Atlante 1 - 11805 L 3576 1218 by
Diclaraare — - 150 L 1 "0 2
Cistrict of Columnbia — — L] 4 =2 18 —
Fleaiciy 1 - 4,628 e 1,646 e N
Gongia - —_— 1835 a4 1,9M% a7z -
mrﬂ - - Tan 3 120 212 H
Carvlina - = 1,696 1% 174 164 0
South Carsing - - 1,091 17 B0 &0 -
Vinginia. - —_ 1,080 = 120 12 —
Whest Virginia — — 171 17 B = L]
E.5. Ceniral - - 2har =7 23] 200 1
Alabarma - — oo £ 348 H N
Kamucky — — 461 L] 257 44 1
Mg sisipp - — a7 1 133 N N
Temnassoe - - 7 153 17 165 -
W_5. Central - -— BTi2 24 2654 472 -
Arkansas - — e & 133 & -
Laisinna — = 1129 18 261 18 —
Ohdahodrea -— — 605 &4 106 125 N
Teowas - —_ 3,060 210 2,065 302 —
Mcuntain - - 27TE 53 1,63 a1 13
Arizona — — osa WE T 1 —
Gl — = 625 o 2% 122 1
Idah - - i 06 15 2 —
Mantana - —_ 12 —_ ] L] H
Nevada — — 245 % 143 — 5
New Mexdco - - 261 45 177 123 —
Litah - - 2ra 122 72 &2 7
Wyorring - - Fo 20 = 5 -
Pacilic 1 1 638 2 2,218 12 2
Alask — L] w0 N 7 M H
Calicimia 1 1 4,004 N 1,673 M H
Hanwail - -_ 266 1@ A5 1= I
Oregon — - 422 W7 121 H N
‘Washingion - - &7 6 170 H N
American — — 2 H & - N
CNMLL — —_ — - - — —
Guam —_ —_ S M 18 - N
Pussria Rico - N w4 -_ a3 - H
L1, Virgin Islands - - - — — - -
N: Mot notifiable, L Unanvailaole.. —i Mo reported cases. CHLML: Commonwanlth of Northem Marisna Islands

*** Includes E-ooi ©15T:HT; shiga toxin.positive, serogroup noa-O15T; and shiga toxin.positive, not ssmgrouped.
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Continuad) Reported cases of notiflable diseases,” by geographle divislon and area — United States, 2006

Streplococcus
preumoniae,  Streplococcus
invasive disease pneumoniae, Syphilistt
drug-resistant invasive disease Cangenital Primary & Toxie-shock
Area all ages age <6 yrs All stages™ (age <1 yr) secondary Tetanus syndrome
United Stntas 3308 1881 38,038 40 9,758 #H 7]
Now England 188 147 Ti0 - 27 - 4
Connacticut 106 £ 167 — =3 — N
LEYEY 12 = 2 - 9 = M
Massachusaits: - B ara - 124 = i
New Hampshire — 12 % —_ 3 — 2
Rhode lsland 20 # T — 14 — —
armont 12 = 7 - 3 - 1
Mid. Atlantic 19 27 6,261 a0 1,173 4 16
Hew.Jorss - 7 7o i i7a i 4
e Yook [ Lipatate) T2 17 @58 ] 158 — 2
M Yok Gty — 7 3719 7 578 — —_
117 [}] = - 264 2 10
E.M. Central £51 380 2,768 2 a4 - 18
Ninois e 105 1,473 15 ] i 2
indiana a8 &8 250 — o 2 1
Michigan 13 75 384 13 118 3 g
b 402 a2 4@ - 184 3 7
Wiscorsin N 4 1m0 — [ — —
WM, Cantral 20 121 840 5 202 3 0
I — - = ] — 10 — —
Kansas 72 14 &7 1 27 — 2
Minnasota 18 T4 180 i 47 1 9
Missowri B 16 450 a 168 1 5
Nebraska 1 12 3 — 7 —_ 4
sty Dalkistay - 5 3 - i 1 —_
South Dakota 4 — =2 — 13 — —
5. Atlantic 1,429 ke 8,303 &1 2,312 5 15
— 2 ks - o — -
Districtol Ciolurmbia 27 2 314 1 116 - -
Flatids 774 72 2,045 H 70 2 M
Geargia 504 141 1,993 4a 5@ — T
Maryand 3 72 1,038 1% 300 1 N
Morth Carclina - - 0 & 0 i g
South Carlina — = 07 2 £ 1 N
Wi M 50 7o 3 180 — -
West Vinginia 121 189 aan - " - -
E.5. Central 108 2,654 1 7 1 10
Alaberra M M 931 9 319 - 2
Kenucky k] N 188 i 73 — 4
Mississippl 3 19 520 — 85 — M
163 = 1,018 [ 249 1 4
W_S. Central 18 0 6,837 101 1,553 & 3
Arkansas 12 24 243 7 7 1 3
Lowisiang bl 24 1,367 13 e 3 —
Okdahame 109 = 251 2 0 1 M
Tacas - 143 4,956 ] 1,064 1 M
Mountsin 143 214 1,816 2 513 2 1
Asizona - 120 025 16 208 1 2
Colomdo — 55 158 2 @ — ]
Idahe H 3 12 - 3 - —
Maonkana - H H - i - M
MNevmda o 3 68 15 157 — 1
Niw Moo — o Fary 7 il — -
Litah 7E - ) 2 H i -
Wyarming &5 _ 1 —_ — — _
Pacific — 1 6,656 & 2,075 1 4
Alaska N H = — 1 — M
Califoimia N H 6,043 66 1,835 1 4
Haowasi = 27 =3 - 12 = M
Cregon N N =] —_ = — N
‘Washingion N H 423 — 1682 N
Amedican Samoa — H — — — — N
CH.M.L — - —_ —_ —_ — —
G - H 12 - 3 - -
Pusario Rico N H 1,066 13 150 1 M
U5, Vingin Istands — — 5 - 1 — -
N: Mot notifiabis, L Linevilnble, — Mo reporiad cases, .MM Commonwenith of Morthem Mariana Islands,

1 Tosals reported to the Division of STD Prevention, NCHHSTR, as of June 22, 2007,
8 Incudes primary, secondary, |atent (inchuding aarly latent, late latent, and latent svphils of unknoen dumtion), neurcsyphilis, late (induding lake syphilis with clinical
renrifaat oS oiner than neurceyphiliz), and congaenital syphils.
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Summary of Notifiable Diseases --- United States, 2006

TABLE 2. (Conlinued) Reporled cases of notiflable diseases,” by geographic division and area — United States, 2006

Vancomycin- Vancomycin-
intermediate resistant
Typhold Staphylococcus Staphylococcus Varicella

Area Trichinellosis  Tuberculosis™ Tularemia fever aureus aureus {marbidity)
United States 15 12779 & 53 6 1 48,445
Mew - 415 1 1 1 - 4,316
Comnoncut - @ I 4 i - rar
Kloine - 16 — 1 — — 23
maummm - i 1 T - - 1,142

- 17 - - H - 410
Hhudn Island — -3 — 2 ] N —
armant -_— a — -— - -— TRO
Mid. Atlantic 3 2,120 2 100 1 - 5,202
Haw.Jo 2 508 - 15 - - H
Mew York (Lipstata) 1 7 1 L 1 — N
Baw Yok City - £54 — [ - - —
Pennsyhania - 341 i o - - 5,202
E.N. Coniral 1 1229 1 a 1 1 15,321
Hincis — 50 1 L — — 150
Inclana — 125 — — ] — N
Michigan - 2 - 7 i i 5,200
Chio — =0 — 11 — — 8,860
Wisconsin 1 75 — 3 ] N 1,111
WLN. Caniral 3 43 ® L 1 — 2,001
Towa - & 1 - - - H
Kansas - 4 T 2 H H fer]
Minnescia 3 7 — 5 — — —
Mizsour - 104 14 2 1 - 1,408
Hebraska - = T 1 - - H
Horh Dakota - 9 2 — — — 103
South Dakola - 14 5 1 -— - 118
5. Atlantle 2 2,845 2 52 2 - 4832
Delaware - = - - - - &
District of Columbia — T — 1 ] N B
Flonda 1 1,038 — 16 - — N
Goongia H 504 - 5 1 - H
Maryland 1 =3 — 7 ] N N
Morth Caroling - 74 1 3 1 — —
Beuth Carolina - 22 - - - - 1,260
Virginin — i) — o0 ] — 1,050
Wit Vinginia - = 1 - —_ - 1,467
E.5. Cantral - 674 — [ — — &0
Alahama - 165 = 1 N H ]
Kenbucky N - — 2 ] N H
Mississippi - 115 — 2 - — 2
Tennweses - e = 1 - - H
W.S. Central - 2,028 10 12 - - 13,163
Arkansas H e i 1 H H 1,214
Lowulstana - v 1 - - - 201
Ckahoma - 144 3 - N H
Temas — 1585 — 17 — — 11,764
Mountain - 50 2 i - - 2,080
Arizona — s 1 T — — —
Coloendo N 124 3 7 N — 1,504
Kaho - 20 1 - H H H
Mortana — 13 4 — M N H
Hawada - 10 1 1 -— - L]
How Maxico - - T 1 ] H 370
Litah — L 3 2 — - 1,05
Whaiming - 4 3 - - - 0
Pacilic 3 3307 1 | - — -
Alaska - ] - - N N H
Califomin 5 2.7 5 6 M N N
Havend - 115 - 8 — — H
Ceggan - El 4 4 H H H
‘Washington 1 = 1 T ] N N
Amarican H - - 1 H H H
MWL - B — - - - -
GLiam - 53 = - H = 20
Pusarto Rico N 112 — — ] — &5
U5, Virgin Islands — — — — — — —
H: Mot notifiabile. U Unavailable, Mo repored casos, N, M.|: Cammiormwealth of Northerm Mariana Islands

m WWMNWUFTMMEW HCHHSTF, as of Mary 25, 2007,
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Summary of Notifiable Diseases --- United States, 2006

TABLE 3. Reported cases and Incldence* of notiflable diseases,t by age group — United States, 2006

=1 yr -4 yrs E-1d yrs 15-24yrs 2530 yrs 4054 yrs =65 yrs Aganot

M it 5 Mo, Rabe Ha.  Fate Mo, Fale Ma. Rale Mo, Fale Mo, Rale Mo, Rals stabed  Total

AT — o — Q — Q o — @ 1 o o — 1

BOAHET

e i ] 2 o - 1] - a -— o 2 & s i a L] - a

et o 2% - o] - Q - o - 0 - [1] - 0 4 w

okhes WO & unspeciiads 2 (01 = Q 1 Q - ] 0 e B e - L] 3 -

BruCcloss — 0 -3 8 om = [ 3 e £ 0E LI — m

Criamyad? w1 N 141 il 1BEE ME TSR \TITO BATE 4KS M 094 BO 242 4TED 1m0gm
el - 0 - o] - 1] 1 ] 2 0 ] o 1 L] - @
AComgicidomrnels™ 3 166 B T o] 217 o &l 16 WA B 1282 20 18ED L] anT
Cryplosporidosi 1 F=2 176 L 1150 287 L 154 1386 218 1280 130 2% 119 -] Loyl
Cyoosporiass — Q 1 ] 4 Qi 1= ] b ] aTe =] o il (o) 1 iwr

Doomest: A oTal Aseases

Califomin SErgroup
=T ] 2 QB il T k] QB & o 2 Q 4 [1] & 2 —_ L]
MOEUrTEERe ] — 0 1 0 1 o - @ 10 2 om — 5

GEEGT SN, PUIITVaS e — 0 1 am 10 1 ] = 0 4 0 10 = ]
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S Louks
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FOEUTTEEse - 0 - [e] - o - o o 1] 2 oo — 3

ORIl
LT =] 2 L1 ] T ] = aoF L e e 2 <] - -] LS 2 145
NCNTEUFTITEnhG 1 L1 @ L1 = 02 213 | 0 LTy 140 1685 LUl 117 i ] LT

Ehrichiosks

A ey — 0 -3 o OE = 5] ™oar E 0 m 0 5 =]
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Harraptalel rferums

IrrvEh B A
Al G, Satypas 22 1] (o' -] - ) ) 024 e 02 .3 aT= 1067 2e0 L] 2405
geh WS

feretypat H LE 1& (] - Q - o - Q - 1] - L] —_ F
monESIEGD | 25 = 0M = 0 - o - o — 0 — o —_ 1]
LU ekt (] 1] 258 ) [t 3 - a -— o - [ - L] -— L] - ™
NN (00 (e - ] - a - a a o o L] x 0 ] e e [ 3
AR DUTTIOnAry Symiaroms - ] - 1] 2 Qi & i L] e 2 e i L] i &
HEmC I WamiE Sdroms,
oSBT & an W Ob O | 8 [ & om - ] B 2 -]
i, Vi S

A L] 0= 1w [al. 9 L] 1% L] 133 2 15 1 116 e e A5M

B & ot 1 "] L] Qe il et 182 =i 20T 217 247 Qi 1 4T3

c 3 00T = @ 10 153 e 3B 04 a3 & o7 -] T

* Per 100,000 popuilaticn,

T Mo casce of diphfhorks; neuroinyasie of Non-NeUinkasive westom aouing encephalitis vine dsease, paralytic paliomyclitis, ssvare acula respiraory syndiome-associated
eceonavins (SARS-CoV), smalipe, and yellow fover, of varicala doaths were reporied in 2006, Data on chranic hapatilis B and hapatiis C virs infeciion (past or presant) are
nol included bacauss they ane undagoing dala quality review. COC is upgrading its national surveillance data management system for buman immunodeficiency virus (HIV) and
acquired immunodeficiency syndrome (AIDS ). During this transition, COC ks not updating AIDS or HIV infection survelllance datn. Tharefore, no updates are provided for HI'V and

ANDE data in this Summarny.

§ Chlamydia refiers o genital infections caused by Chiarmydia frachomatis,

1 Cases among pemons aged <15 yeamn ama not shown bocause soma of fhase cases might not be caussd by saoual nnsmission; these cases ars indudad in the totals, Tolals
raporied bo the Division of STD Presvention, Mational Cantar for HIV/AIDS, Vil Hepatifs, STD, and TB Prevantion (NCHHSTP), s of June 22, 2007,

* Nalifiabks in «<d0 statos,
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Summary of Notifiable Diseases --- United States, 2006

TABLE 3. (Confinued) Reported cases and Incldence® of notiflable diseases, by age group — United States, 2006
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1 Totals reported o the Influsnza Division, Mational Center for immunizaion and Respimory Discases (NCIRD), as of December 31, 2006,

# Incudes E-col O157:HT; shiga toxin-positive, ssmgroup non-015T; and shiga todn-positive, not serogrouped.
T Totals reported to the Division of TB Elimination, NCHHSTE as of May 25, 2007,
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Summary of Notifiable Diseases --- United States, 2006

TABLE 4. Reported cases and Incidence® of notiflable diseases,? by sex — United States, 2006

Male Fammali Sex nol stated
Disease T Ho. | Rate " Ho. | Rale M. Total
Anthrax 1 ] — 0 — 1
Baotulksm
toodbome a 0.01 11 0.0 — 20
intant 42 200 55 274 — a7
other (wound & unspecified) 35 0.02 13 0.0 - 48
Brucallosis &1 0.0 59 004 1 121
Chancroid® 12 0.0 21 0.0 — 33
Chiamydiafl 252,630 173,03 775,788 515.78 2,493 1,030,911
Cholara 4 0 5 1] — ]
Coccdioldomycosis™ 5,530 .54 3332 5.1 55 BT
Cryplosporiasis 3,117 213 2.900 1.93 54 E.071
Cyclosporiasis &3 Q.05 74 0.06 — 13ar
Domestic artbowral diseases
Califormia serogroup
neurcinvasive dd 0.03 20 0.1 — B4
nonneurcinvasive 3 ] 2 0 _ [
BASWIT BOUIng, nearoinyashe b 0 3 o - B
Powassan, naurcinvasive 1 0 li] o0 —_ 1
St Louls
neurinvasive 3 0 4 o - 7
nonneurainvasive 1 Q 1 i 1 3
West Nile
newroinvasive 553 Q.61 599 0.40 3 1,495
nonneuroinvasive 1,440 0.99 1,329 088 5 2774
Ehlichiosks.
human granulocylic 357 0.28 273 019 16 [:2 1]
human monocytic a7 0.24 234 oie 7 578
human (other & unspecifled) 130 010 100 0.07 1 23
Gilardiasis 10,538 8.273 B.ATE B8.19 230 18,953
Gonorrheal 170,508 116.79 187,033 124.35 825 356,366
Hagmophilus influenzae.
invasive diseasa
all ages, serclypes 1,072 073 1,451 0,90 13 2 438
age <5 yrs
serolype b 14 013 15 015 — 29
nonsarotype b &7 084 a7 088 i 175
UNKNCWn . Senomype 85 0.92 B0 081 4 179
Hansen diseasa (leprosy) 36 Q.03 18 0. 12 1]
Hantavinus pulmonary syndrome 23 0.02 17 0.0 = 40
Hemalytic uremic syndroma, posidianeal 116 Q.09 17 012 1 288
Hepalitis, viral, acute
A 1,048 1,33 1,810 1.07 21 3,679
B 2,984 2.09 1.684 1.14 45 4713
c 412 0.28 350 023 4 TEE

* Per 100,000 population.

1 Mo cases of diphtheria; neurcinvashee of nonneurcinvasive western equine encephalitis vius disease, paralytic poliomyelitis, severe acute respliratory
syndrome-associated coronavirus (SARS-CoV), smallpox, and yellow fever, of varcella deaths wers reported in 2006. Data on chronic hapatitis B and
hespatitis C wirus infection (past or present) ane naot included because they are undenaing data quality review, CDC is upgrading Its national surveilance
data management system for human iImmunodeficlency virus (HIV) and acquired immuncdeficlency syndrome (AIDS). During this transition, CDC Is not
updating AID'S or HIV infection surveillance data. Therefore, no updates are provided for HIV and AIDS data in this Summary.

§ Totals raported 1o tha Division of STD Presvention, Mational Center for HIVIAIDS, Viral Hepatitis, STD, and TB Prevention (MCHHSTP). as of June 22,
2007,

1 Chilanydia rafers 1o genital infections caused by Chiamydia rachomalis,

** Maotifiable in <40 states.
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TABLE 4. (Centinued) Reported cases and Incldence® of notiflable diseases,t by sex — Unlted States, 2006

Mala Femala Sex not staled

Disease Mo, Rate Hao, Rate Mo, Total
Influenza-associated peciatric mortalindt 27 Q.08 16 005 — 43
Legionelosis 1,845 128 a7 0.85 8 2834
Listeriosis 415 0.28 453 0.3 1 ae4
Lyme disease 10,997 T.57 8,520 5.69 414 15,831
Malaria arr Q.67 475 0.a2 22 1.474
Measles 30 0.02 25 o2 — 1
Meningococcal disease

all sarogroups 613 0.42 575 0.38 [ 1,194

serogroup A, C, Y, & W-135 158 041 158 011 1 8

sarogroup B 13 Q.08 T8 0.05 1 193

olher sarogroup 15 0.01 17 001 — 32

SEQIOUR UNKNoWn 326 022 a1 0.21 4 651
Mumps 2407 1.65 4,134 2.75 38 6,584
Pertussis 6,803 4 52 8,931 504 A 16,632
Plagua 8 o.01 ] 0.01 - 7
Psittacosis 8 0.0 13 0.0 — Fal
Q lever 127 0.09 42 0.03 _ 169
Rabies

human 2 0 1 o —_ 3
Rocky Mountain spofled fever 1.256 0.89 1,007 0.69 25 2,288
Fubella g 0 5 1] — 1
Rubslla, congenital syndrome - 0 1 Q - 1
Salmonellosis 21,73 14.88 23,536 15.65 541 45 808
Shiga toxin-producing £ coll (STEC)H 2,003 1.57 2388 1.81 4 4,432
Shigellosis 7358 5.04 8,018 523 126 15,503
Streplococcal disease,

Invasies, group A 2,788 235 2,485 2.03 136 5407
Streplococcal toxic-shock syndrome 54 0.08 &5 008 i 125
Streplococcus preumoniae, invasive disease

drug-resistant, all ages 1,508 218 1,580 2.07 120 3,308

age <5y 1,080 1317 & 10,50 10 1,861
Syphilis, primary & secondary? 8,293 568 1,458 0.97 & 9,756
Telanus 27 0.02 14 001 — M
Toxle-shock syndrome 19 0.02 -4 .07 1 101
Trichinellosis 2 0.01 7 0.04 — 15
TuberculosisT 8,547 585 527 348 5 13,779
Tulaserria BS 0.05 28 002 — 85
Typhoid fever 185 013 1863 011 5 363
Vaneormyein-intermadiate

Staphylococcus aureus a 0 3 o — 6
Vancomycin-resistant

Staphylococcus aureus —_ 0 1 o - 1

t1 Tatals reported to the Infleenza Division, National Center for Immunization and Respiratory Diseases (MCIRD), as of December 31, 2006,

4 Includes E-coll 0157:HT: shiga toxin-positive, serogroup non-0157; and shiga-toxin positive, not serogrouped.

T Totals reported to the Division of TE Elimination, NCHHSTP, as of May 25, 2007
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TABLE 5. Reporied cases and Incldence® of notifiable diseases,! by race — United States, 2006

American Aslan Race
Indian or oF Pacific net
Alaska Mative Islandear Black White Other  stated
Disease Mo, Rale Na. Rate HNa. Rate Nao. Rale Na, No. Tolal
Baluilsm
intant — 0 & 29 5 075 47 147 3 a6 a7
other (wound & unspecitied) 0 0 1] 0 5 0.01 17 0.1 0 26 48
Brucellosis 1 0.03 2 0.01 T 0.02 58 0.02 T 46 121
Chiamydia$l 14,493 458.47 13476 0508 340968 89565 06,763 12775 33086 313,125 1,030,911
Coccidoldomycosks® 93 5093 150 2,00 468 280 2,064 1.84 240 5,901 8.7
Cryptosporidiosis 28 042 B& 0.47 51 1.33 3679 1.53 164 1,607 6,071
Cyclosporiasis 1 0.04 2 002 4 0 87 0.4 4 a9 137
Domestic arboviral diseasestt
California serogroup
neuroinvasive 1 0.03 1] 0 4 0.0 54 n.02 0 5 G4
West Nile
nieurcinvasve 17 0,54 9 0.08 104 027 1,070 0.45 14 28 1495
nonnauroinvashe 43 1.38 13 0.09 2 0.08 1,832 0.78 15 837 2,774
Ehirlic hioais
human granulocytic 3 011 1] 0 4 0.01 02 013 3 334 (=2 1]
human monocytic 10 0.35 1 0.01 12 0.03 366 (IR 11 2 187 578
human (other & unspecified) a0 o 0 9 ooz 182 008 0 ay an
Gilardiasis 8 291 726 555 1,231 3.58 8,050 3.84 720 8131 18,953
Gonorrheal 2725 BE20 2284 1827 101586 49032 71,358 2072 ATRO A3 G23 350,366
Haemophilus influanzae,
invasive disease
all ages, senobypes. ar 147 a0 0.21 300 0.77 1,481 084 T3 535 2,436
age =5 yrs
serolype b 2 094 3 0.30 2 0.06 13 0.0a 5 4 29
nonsartype b g8 aTe 3 030 26 079 &8 0.58 B 42 178
unknown serotype 4 4.23 3 0.30 25 0.76 78 0.50 9 54 179
Hansen dizease (leprosy) 0 ] 22 017 '] ] 15 0.1 5 24 66
Hantavirus pulmonary syndrome 5 07 1] 0 1 ] 29 0.1 0 5 40
Hemalytic uremic syndrome
pastdiarheal 2 007 1 0.1 18 005 196 0.09 7 64 288

* Per 100,000 population. Diseases for which <25 casas were reported are not included in this table.
t Mo cases of diphtheria; neurcinvasive of nonnewroinvasive westem equine encephalitis virus disease, paralytic poliomyelits, severe acute respiratory
ome-associated coronavirus (SARS-CoV), smallpox, and yellow fever, or varicella deaths wers fed in 2006, Data on chronic hi tis B and
Tepatitis G vinus infection (past or present) are not incheded because they ane undargoing data quality review. COC is upgrading its national surveillance
dala management system fof human immunodeficlency virus (HIV) and acquired immuncdeticiancy syndrome (AI0S), During his ransiion, COC is not
updating AIDS or HIV infection survellance data, Therefore, no updates are provided for HIV and AIDS data in this Summary.

§ Chilamyda refers to genital infections caused by Chiamydia frachomatis.

1 ases with unknown race have not been redistiibuted, For this reason, the total number of cases reported here might differ slightly from totals reported
in other surveillance summaries, Totals reported to the Division of STD Prevention, National Centar for HIVAAIDS, Viral Hepatitis, STD, and TE Prevention
(NCHHSTP), as of Juna 22, 2007.

" Motifiable in <40 states.

t Totals reported o the Division of Vector-Bome Infectious Diseases, National Center for Zoonatic, Vieclor-Borne, and Enteric Dissases (NCZVED)
(ABONET Survelllance), as of Jume 1, 2007,

http://www.cdc.gov/mmwr/preview/mmwrhtml/mmb5553al.htm[5/9/2014 2:08:15 PM]



Summary of Notifiable Diseases --- United States, 2006

TABLE 5. (Continued) Reported cases and Incldence® of notiflable diseases,t by race — Unlted States, 2006

American Aslan Race
Indian or or Pacific not
Alaska Mative Islander Black White Other stated

Disease Mo, Rate Nao. Rate Mo, Rate Mo, Rate Ho. Ho. Total
Hepatitis, viral acute

A 14 0.44 192 1.37 236 0.60 1,884 078 149 1,104 3579

B bed 1.08 162 147 847 2.8 2315 099 12 1,247 4,713

[ ¥ 7 0.54 9 006 58 015 4a7 020 14 180 TGE
Influenza-associated

pesdiatric mrlalm«ﬂ 1 013 -] o7 a 0.08 20 004 Q 9 43
Legionellosis [ 019 20 014 306 1.0 1.826 0.76 65 521 2834
Listeriosis 3 010 a7 [ =1 BS 0.22 553 023 20 196 B84
Lyrma disanse 23 0.73 a8 074 166 0.43 9,163 382 1.614 8,867 19,931
Malaria 2 0.0 111 0.7e &6 1.69 291 12 B0 349 1474
Measles oo T 00s 4 0. ® 0 2 & 56
Meningococeal disease

all serogroups i 0.25 a2 0.23 163 042 T00 0.29 21 270 1,194

saregroup A, G, Y, & W-135 3 Q.09 3 002 52 013 201 .08 10 48 e

sarcgroup B 1 0.03 4 0.03 19 0.05 1249 0.05 4 36 183

other serogroup 2 0.08 1 0.01 3 o 1% 0.0 i} 7 a2

saregroup  unknown 2 0.0 24 o7 Ba 0.23 351 015 T 178 651
Mumps B2 1.596 131 0,893 204 0.7& 4 Bed 2.03 100 1,124 &.584
Parussis 175 5.50 226 1.61 &61 1.70 10,830 4,50 393 3,347 156,652
O fever 1 0.03 2 001 a 0.02 a7 004 i &0 169
Rocky Mountain spotied faver 43 1.47 14 011 134 0.38 1,612 069 18 453 2,288
Salmonallosks 349 11.04 1,130 B.05 3,848 2.85 24,625 1025 1,362 14,454 45,808
Shiga toxin-producing £, ool

[."“:.TE{:j'“'I 26 1.02 53 [T 158 0.44 2,903 1.37 105 1,186 4,432
Shigellosis 754  Pags 187 1.40 2,442 825 6450  2.60 B85 4,975 15,603
Streptococcal diseass,

invasive, group A B 351 116 1.38 TES 223 2 604 1.48 158 1,394 5. da7
Straptococcal toxic-shock

syndrome ] 4] 4 0.05 12 0.04 a8 0.05 2 19 125
Streplococcus pRneumomnias,

invasive diseass

drug-resistant, all ages 16 1.42 i7 045 &1 313 1,983 1.60 9& 503 3.308
age <5 yrs 33 2061 57 8.33 393 1382 B5E 713 74 4B 1,861

Syphilis, primary & secondary’ Bl 258 188 1.20 4,060 1039 4725 1497 266 456 9,756
Tetanus o 0 1 0,04 4 0. 24 00 i} 12 41
Towlc-shock syndrome ] 4] 3 0.03 9 0.03 &1 003 4 24 i
Tubserculosis™™™ 197 823 3,384 2417 3,864 9.89 6,252 260 42 30 13,779
Tularemla 4 013 0 o 2 o.M 58 002 1 30 a5
Typhoid fever 2 0.06 140 1.00 26 0.07 a5 [} 21 1240 353

58 Totals reported to the Influenza Division, Mational Center for Immunization and Respiratory Diseases (NCIRD), as of December 31, 2006,
M Includes E-colf G15T:HT; shiga toxin-positive, serogroup non-0157; and shiga tosdn-positive, net serogrouped.
** Totals reported to the Dhision of TB Elmination, NCHHSTP, as of May 25, 2007,
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TABLE 6. Reporied cases and incidence* of notifiable diseases,! by ethnicity — United States, 2006

Ethnicity
Hispanic Hon-Hispanic not stated

Disease Mo, Rate No. Rate No. Total
Baotulism
inlani 25 2.68 44 1.39 28 T
other (wound & unspecified) 23 0.05 20 001 5 48
Brucalosis 60 014 an .01 al 121
Ghlarrrgrdl.ni" 147 625 345.83 505,768 109.34 arr.sis 1,030,811
Coccidioldomycosis™ 1.204 817 2,000 1.82 5,614 8,817
Cryplosporidiosis 412 0.87 3,237 1.28 2422 6,071
Cyclosporiasis 10 0.0% B2 0.04 45 137
Domaestic arboviral diseasestt
Califormia sengroup

neuroinyasive 4 .04 48 0.02 14 64
Wasl Nils

neuroinvasiva 142 0.33 o 0.38 452 1,495

nonneuroinvashe 151 0.35 1,576 062 1.047 2,774
Ehrlichiosis

rman granulocytic 7 .02 203 0.08 436 646

hurman monocytic 13 0.03 302 013 263 578

human (other & unspecified) 4 0.1 182 0.08 45 &
Glardiasis 1.584 4.63 T.781 3.44 9,588 18,953
Gonorrhaal 25,5655 59.87 208,615 g2.zz2 124,106 358,366
Haemophius influenzae,
nvasive disaase

all ages, serotypes 186 0.44 1,208 0.51 a52 2,436

age <5 yrs

sarotyps b 5 0.1 15 010 ] 29

nonsarctype b M 0.88 0 0.50 85 178

unknown serotype 25 0.55 a3 053 T 178
Hansen disease (leprosy) 16 0.04 29 0,01 21 66
Hantavirus pulmonary syndroms 4 0.m 23 .01 13 40
Hemobhytic uremic syndrome, postdiarrheal 23 0.0e 188 0.08 77 288

; Par 100,000 population. Diseases for which <25 cases were reported are nol included in this tabls.

Mo cases of diphthveria; neurciivasive of nonneurcinvasive westem equine encephaltis virus disease, para p-olomg:lus. SEare acule ril
syndrome-assoclated coronavins (SARS-CoV), smallpo, and WIM%L of varicella deaths were rm 2006, Data on chronk: napar;?E n:g
hepatitis C virus infection (past or present) are not included becauss they are undargoing data quality review. COC is upgrading its national surveillance
data management system for human immunodeticiency virus (HIV) and acquired immunodeficiency syndrome (AIDS). During this transition, CDC is not
updating AIDS or HIV infection survelllance data. Theretore, no updates are provided for HIV and AIDS data in this Summary.

& Chlamydia refers 1o genital infections caused by Chiamydia frachomalis.

T Cases wilh unknown ethnicity have not been redistribuled. For this reason, the tolal number of cases reported here might differ slightly from totals
reported In other survelllance summarkes. Tolals reported 1o the Dhision of STD Prevention, National Center for HIVAAIDS, Viral Hepatitls, STD, and TB
Prevention (WCHHSTP), as of June 22, 2007,

= Molillabbe in <40 stabes.

1 Totals reported to the Division of Viecior-Bome Infectious Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases (MCZVED)
(ArboMET Surveillance), as of June 1, 2007,
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TABLE 6. { Confinued) Reported cases and Incldence® of notiflable diseases.! by ethnlclty — United States, 2006

Ethnicity
Hispanic MNon-Hispanlc not stated

Disease Me. Hate Na. Rate Na. Tolal
Hepatitis, viral, acute

A 1,000 234 1,733 0.68 BdG 3579

B ATT 1.6 2511 1.01 1,725 4713

C 47 0.1 409 Q.16 A 1] TEE
Influenza-associated pediatric rrn-tajrhﬂﬂ' 14 013 18 0.04 11 43
Legionelosis 120 0.28 1,663 0.66 1,051 2,834
Listerniosis 114 027 506 0.20 264 B84
Lyme disease 254 0,60 7118 282 12,559 19,931
Malaria &7 016 BE0 0.34 54T 1.474
Measles 3 0.04 46 .02 & 1
Meningococcal disease

all serogroups 150 0,35 Ba1 0.27 353 1.154

serogroup A, G, Y, & W-135 a4 0.08 186 0.07 98 e

sarogroup B 15 0.04 111 0,04 &7 193

other serogroup 1 il 20 0.01 11 a2

SEIOQIOUR  LNKRCWN 100 0.23 av4 015 177 651
Mumps 336 0.7e 4,730 1.86 1.518 6584
Partussis 1,629 382 10,164 4.02 5,809 16,632
Q lever 158 0.04 ga 0.04 BE 169
Rocky Mountain spotted fever B3 0.20 1,527 0.62 678 2288
Zalmonellosis 5673 18,29 21,478 8,48 18,654 45,808
Shiga toxin-producing E. coll (STEC)T 201 0.87 2515 1.09 1.626 4,432
Shigellosis a.025 =R 8,287 2.48 5.201 16,603
Streplococcal disease,

invasive, group A 44T 1.55 2,425 114 2535 5407
Streptococcal toxic-shock syndrome 12 0.0% 54 0,03 59 125
Streplococcus proumonize, invasive disease

drug-resistant, all ages 178 1.55 1,748 1.25 1,382 3308
age <5 yrs 246 823 |02 6.38 B3 1.861

Syphilis, primary & secondaryT 1,465 3.43 7202 284 1,089 9,756
Tetanus 8 .02 21 0.0 12 a1
Toxic-shock syndrome & 0.0z 47 0.02 48 101
Tuberculosis™~ 4,068 953 8,702 382 11 13,779
Tularemia 1 0. 45 .02 44 a5
Typhold fever 40 0.09 214 0.08 99 353

¥ Totals reported to the Influenza Division, Mational Center for Immunization and Respiratory Diseases (NCIRD), as of December 31, 2006,
M Includes E-coli O157:HT; shiga toxin-positive, serogroup non-0157; and shiga toxdn-positive, net serogrouped.
** Totals reporied to the Dhvision of TB Elimination, NCHHSTF, as of May 25, 2007.

Part 2
Graphs and Maps for Selected Notifiable Diseases in the United States, 2006
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BOTULISM, FOODBORNE. Number of reported cases, by year — United States,
1986-2006

110

100 4

a0 A

80 A

QOutbreak caused by
Outbreak caused by Outbreak caused by chili sauce, Texas
70 {fermented fish'seafopd ~— baked potatoes, Texas

products, Alaska
=10

Numlber

50 A

40 A

30 4

20 A

1086 1991 1008 2001 2008

Yaar

Home-canned foods and Alaska Mative foods consisting of fermented foods of aguatic origin
remain the principal sources of foodborne botulism in the United States. During 2008, a multistate
outbreak of foodborne botulism was linked to commercial carrot juice.

BOTULISM, INFANT. Number of reported cases, by year — United States, 19862006
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Infant botulism is the most commoen type of botulism in the United States. Cases are sporadic, and
risk factors remain substantially unknown.
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BOTULISM, OTHER (Includes wound and unspecified). Number of reported cases,
by year — United States, 1996-2006
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Wound botulism cases occur almost exclusively in the western United States among injection-
drug users and are associated with a particular type of heroin known as black tar hercin. The

number of reported cases suggests an upward trend, with the highest number of cases reported
in 2008,

BRUCELLOSIS. Number of reported cases, by year — Unlited States, 1976-2006
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The incidence of brucellosis has remained stable in recent years, reflecting an ongoing risk for

infection with Brucella melitensis and B. aborfus acquired through exposure to unpastaurized milk

products in countrizs with endemic brucellosis in sheep, goats, and cattle and B. swis acquired
through contact with feral swine in the United States.
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BRUCELLOSIS. Number of reported cases — United States and U.S. territories, 2006

CJo =

The incidence of brucellosis has remained stable in recent years, although the distrioution of
cases regionally has changed. The number of cases in the West South Central region (Arkansas,
Louisiana, Oklahoma, and Texas) has been decreasing steadily, whereas the number of cases in
the West North Central region (lowa, Kansas, Minnesota, Missouri, Mebraska, Morth Dakota, and
South Dakcota) and the Scouth Atlantic region (Delaware, District of Columbia, Florida, Georgia,
Maryland, Morth Carolina, South Carolina, Virginia, and West Virginia) appears to be on the rise.
After an increase in the number of cases last year in the Mid Atlantic region (MNew Jersey, New York
upstate, Mew York City, and Pennsylvania), incidence has returned to a rate much closer to what
it was previously.
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CHLAMYDIA. Incidence* among women — United States and U.S. territories, 2006

[ =zam000 [ aonot-aooon [ a00.0i-s00.00 I oo

*Per 100,000 population.

Chlarmydia refers to genital infections caused by Chiamydia trachomatis. In 2008, the chlamydia
rate among women in the United States and U.S. territories was 511.7 cases per 100,000 population.

CHOLERA. Number of reported cases — United States and U.S. territories, 2006
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In 2008, approximately half of the cholera infections in the United States were acquired in Louisiana,
where nencommercial harvaesting of shellfish is a common practice. Louisiana was the focus of
cholera infections associated with consumption of contaminated shellfish harvested in local waters.
Consumption of contaminated seafood and foreign travel remain the most common sources of
infection.
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COCCIDIOIDOMYCOSIS. Number of reported cases — United States* and U.S.
territories, 2006

I [

*In the United States, coccidioidomycosis is endemic in the southwestern states. However, cases
have been reported in other states, typically among travelers returning from areas in which the
disease is endemic.

CRYPTOSPORIDIOSIS. Incidence,” by year — United States, 19952006
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*Per 100,000 population.

The marked increase in the incidence of cryptosporidiosis that began in 2005 was sustained in
200&. Whether this increase reflects changes in reporting patterns and diagnostic testing practices
or a real change in infection and disease caused by Crvplospondium is unclaar.
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CRYPTOSPORIDIOSIS. Incildence* — United States and U.S. territories, 2006
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*Per 100,000 population.

Cryptosporidiosis is widespread geographically in the United States, with increased diagnosis or
reporting of cryptosporidiosis in northern states. However, differences in cryptosporidiosis
surveillance systems and reporting among states can affect the capability to detect and report
cases, making interpretation of this cbservation difficult. Increased transmission of Cryplesporidium
ocours during summer through early fall, coinciding with the summer recreational water season.

DIPHTHERIA. Mumber of reported cases, by year — United States, 1976-2006
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For 3 consecutive years since 2004, the naticnal health objective for 2010 of zero cases of
respiratory diphtheria has been maintained.
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DOMESTIC ARBOVIRAL DISEASES. Number* of reported cases, by year — United
States, 1997-2006
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* Data from the Division of Vector-Borne Infectious Diseases, National Center for Zoonatic, Vector-
Borne, and Enteric Diseases [(ArboMET Surveillance). Only reported cases of neurcinvasive
disease are shown.

Arboviral diseases are seasonal, occurring during the summer and fall, with incidence peaking in
the late summer. The most common arboviruses affecting humans in the United States are West
Mile virus (WHNV), La Crosse virus (LACV), Eastern equine encephalitis virus (EEEY), and St
Louis encephalitis virus (SLEV). California serogroup viruses (mainly LACY in the eastern United
States) cause encephalitis, especially in children. In 2008, California serogroup virus were reported
from 12 states (Florida, Indiana, lowa, Louisiana, Michigan, Minnesota, Morth Carclina, Ohio,
South Carolina, Tennaessee, West Virginia, and Wisconsin). During 1984-2008, a median of &8
(range: 29-167) cases per year were reported in the United States. EEEV disease in humans is
associated with high moertality rates (=20%) and severe neurclogic sequelae. In 2006, EEEV
cases were reported from four states (Georgia, Louisiana, Massachusetts, and Morth Carolina).
During 19642006, a median of five (range: 0-21) cases per year were reported in the United
States. Before the introduction of West Mile virus to the United States, SLEV was the nation's
lzading cause of epidemic viral encephalitis. In 2008, SLEV cases were reported from six states
(Arizona, Kentucky, Louisiana, Missouri, New Hampshire, and Chio). During 19842006, a meadian
of 26 (range: 2—1 967) cases per year were reported in the Unitad States.
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DOMESTIC ARBOVIRAL DISEASES, WEST NILE. Number* of reported cases, by
county — Unlted States, 2006

1o 150 [l =50

*Data from the Division of Viector-Borne Infectious Diseases, Mational Center for Zoonotic, Vector-
Borne, and Enteric Diseases (ArboNET Surveillance). Only reported cases of neurcinvasive
disease are shown.

In 2008, a total of 41 states reported neurcinvasive West Mile virus (WNV) disease. More than
0% of West Nile neurcinvasive disease cases were reported from three states (ldaho, Ilinois,
and Texas).
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EHRLICHIOSIS, HUMAN GRANULOCYTIC. Number of reported cases, by county —
United States, 2006
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As a result of recent taxonomic changes, human granulocytic enrlichiosis is now known as
anaplasmosis (caused by Anapiasma phagocyfophilum). Cases of this disease are reported
primarity from the upper Midweast and coastal Mew England, reflecting the range of the primary tick
vector species, Ixodes scapulans, and human population density.
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EHRLICHIOSIS, HUMAN MONOCYTIC. Number of reported cases, by county —
United States, 2006
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Cases of ehrlichiosis (caused by Ehrlichia chaffeensis) occur primarily in the lower Midwest and
the Southeast, reflecting the range of the primary tick vector species, Amblyomma americanum.
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EHRLICHIOSIS, HUMAN (OTHER & UNSPECIFIED). Number of reported cases, by
county — United States, 2006

.

S o
| . PN S
) gﬁ D )

0 O e e

States might report cases of ehrlichiosis caused by Ehrlichia ewingii under this category heading.
More commaonly, states report cases to this category for which the causative species (i.e. Anaplasma
phagocytophilum or E. chaffeensis) is not clearly differentiated by serclogic testing.
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GIARDIASIS. Incidence* — United States and U.S. territories, 2006
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* Per 100,000 population.

Giardiasis is widespread geographically in the United States, with increased diagnosis or reporting
of giardiasis in northern states. However, because differences in giardiasis surveillance systems
among states can affect the capability to detect cases, whether this finding is of true biologic
significance or is only the result of differences in case detection or reporting is difficult to determine.

GOMNORRHEA. Incldence* — Unlted States and U.S. territories, 2006
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* Per 100,000 population.

In 2006, the gonorrhea rate in the United States and U.S. territories was 119.4 cases per 100,000
population, an increase of 5.6% from the rate in 2005 (113.1 per 100,000 population). The national
health objective for 2010 is =19 cases per 100,000 population. Four states (ldaho, Maine, Mew
Hampshire, and Vermont) and Puerto Rico reported rates below the national objective.
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GONORRHEA. Incldence,* by sex — United States, 1991-2006
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Following a 74% decline in the rate of repornted gonorrhea during 19751997, overall gonorrhea
rates plateaued and then increased for the past 2 years. In 2006, for the sixth year in a row, the
gonorrhea rate among women was slightly higher than the rate among men.

GONORRHEA. Incldence," by race/ethnicity — United States, 1991-2006
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Gonorrhea incidence among acks decreased considerably during the 1990s but continues to be
the highest among all racial’ethnic populations. In 2006, incidence among non-Hispanic blacks
was approximately 18 times greater than that for non-Hispanic whites.
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HAEMOPHILUS INFLUENZAE, INVASIVE DISEASE. Incidence,” by age group —
United States, 1993-2006
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HANSEN DISEASE (LEPROSY). Number of reported cases, by year — United States,
19712006
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The number of cases of Hansen Disease reported per year peaked in 1985 and has gradually
declined since 1989,
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HANTAVIRUS PULMONARY SYNDROME. Number of reported cases, by survival
status* and year — United States, 19972006
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* Data from Mational Center for Zoonotic, Vector-Borneg, and Enteric Diseases, two unknown
cases; survival status of two persons could not be determinad at the time of publication.

Hantaviruses occur in wild rodents throughout Morth America, and cause sporadic cases of
severe disease in humans after cccupational or peridomestic rodent exposure.
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HEMOLYTIC UREMIC SYNDROME, POSTDIARRHEAL. Number of reported cases —
United States and U.S. territories, 2006
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In the United States, the majority of cases of postdiarrheal hemolytic uremic syndrome (HUS) are
caused by infection with Escherichia colil O157:H7. Infection with other serotypes of Shiga toxin-
producing E. coli can cause HUS, Half of HUS cases occur among children aged <5 years.
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HEPATITIS A. Incidence,* by county — United States, 2006
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*Per 100,000 population.

In 1999, routine hepatitis A vaccination was recommended for children living in 11 states with
consistently elevated rates of disease. Since then, rates of hepatitis A have declined in all regions,
with the greatest decline occurring in western states. Hepatitis A rates are now the lowest ever

reported and similar in all regions. As of 2005, hepatitis A vaccing is recommended for children in
all states.
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HEPATITIS, VIRAL. Incldence,* by year — Unlted States, 1976—2006
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*Hepatitis A vaccine was first licensed in 1995,

SHepatitis B vaccine was first licensed in June 1982.

Tan anti-hepatitis © virus (HCV) antibody test first became available in May 1990

Hepatitis A incidence continues to dacline and in 2006 was the lowest ever recorded. This reduction
inincidence is attributable at least in part to routine vaccination of children in states with consistently
elevated rates. Hepatitis B incidence has declined 90% since the last nationwide outbreak in 1995,
Routine hepatitis B vaccination of infants has reduced rates =95% in children. Rates also have
declined among adults, but a large proportion of cases continue o occur among adults with high-
risk behaviors. Incidence of acute hepatitis © has declined 90% since 1992; however, a large
burden of disease caused by chronic HCV infection remains.
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INFLUENZA-ASSOCIATED PEDIATRIC MORTALITY. Number of reported cases —
United States and U.S. territories, 2006

Initial reporting for this condition began in week 40 (week ending Cctober 9, 2004) of the 2004-05
influenza season. During 2006, a total of 43 influenza-associated pediatric deaths were reported
to CDC by 18 states and New York City, with California reporting 14 deaths.

LEGIONELLOSIS. Incldence,” by year — United States, 1991-2006
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The increase in the incidence of legionellosis continued through 2006, Factors contributing to this
increase might include a true increase in disease transmission, greater use of diagnostic testing,
and increased reporting.
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LISTERIOSIS. Incidence* — United States and U.S. territories, 2006

*Per 100,000 population.

Listeriosis has been nationally notifiable since 2000, Although the infection is relatively uncommaon,
listeriosis is a leading cause of death atributable to foodborng illness in the United States. Recent
cutbreaks have been linked to deli meats and unpasteurized chesse.

LYME DISEASE. Number of reported cases, by county — United States, 2006
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Cases are reported by state of residence rather than state of exposure. A rash that can be
confused with the erythema migrans of early Lyme disease sometimes occurs following bites of
the lone star tick (Ambiyvomma americanum). These ticks, which do not transmit the Lyme disease
bacteriumn, are common human-biting ticks in the southern and southeastern United States.
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MALARIA. Incidence,* by year — United States, 1992-2006
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The number of reported cases of malaria in the United States has remained relatively stable for the
preceding 15 years. Mearly all of these infecticns occur in persons who travelad recently to a
malaria-endemic country.

MEASLES. Incldence," by year — United States, 1971-2006
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Measles vaccine was licensed in 1963, Evidence suggests that measles is no longer endemic in
the United States.
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MENINGOCOCCAL DISEASE, INVASIVE. Incidence,* by year — United States,
1976-2006
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MUMPS. Incldence,” by year — United States, 1981-2006
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*Per 100,000 population. Mumps vaccine was licensed in 1967,

In 2006 the LS. experienced the largest mumps ocutbreak in two decades, affecting primarily non-
Hispanic white college students aged 1824 years living in the Midwest. As a result, the Advisory
Committee on Immunization Practices (ACIP) updated its vaccination recommendations, and the
Council of State and Territorial Epidemiologists (CSTE) updated its case definition.
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PERTUSSIS. Incidence,* by year — United States, 1976-2006
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In 2006, incidence of reported pertussis dropped sharply from the peak in 2004 but remains higher
than in the 1990s. Reasons for this decrease are unknown, but several statewide outbreaks of
pertussis contributed reported cases in 2004 and 2005, but not in 2008, Use of tetanus and
diphtheria toxoids, acellular pertussis vaccine (Tdap) among adolescents and adults is not likely
to have contributed to decreased pertussis reports because coverage with Tdap was low in 2008,
the year adolescent and adult recommendations were published.
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PERTUSSIS. Number of reporied cases,* by age group — United States, 2006
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TOf 15,622 cases of pertussis, age was reported as unknown for 502 persons.

Pertussis is an acute, infectious cough illness that remains endemic in the United States despite
longstanding routine childhood pertussis vaccination. Immunity to pertussis wanes 5—-10 years
after completion of childhood vaccination, leaving adolescents and adults susceptible to infection.
Infants, especially those who are undervaccinated, are at increased risk for complicated infections
and death from partussis. Tetanus toxoid, reduced diphtheria texoid and acellular pertussis vaccine,
adsorbed (Tdap) vaccine is recommended for adolescents and adults, both to reduce the burden
of disease in those age groups and to reduce transmission to vulnerable infants.
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Q FEVER. Number of reported cases — United States and U.S. territorles, 2006
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Q fever (caused by Coxiella bumetil) occurs through the United States, primarily as a result of
human contact with livestock. In 1999, Q fever was made notifiable, effective January 1, 2000.
Although more cases were reported in 2006 than in previous surveillance years, this is likely
attriputable to a continuing increase in national Q fever surveillance activities.
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RABIES, ANIMAL. Number of reported cases among wild and domestic animals,*
by year — United States and Puertio Rico, 1976-2006
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*Data from the Mational Center for Zoonotic, Vector-Borne, and Enteric Diseases.
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Periods of resurgence and decline of rabies incidence result primarily from cyclic reemergence.
The recent increase of =8% in the number of reported cases from 2005 follows 3 years of decline.
Although numeric increases are subject to surveillance bias, the proportion of positive cases
among tested animals also increased in 2008, Recent increases in the number of reported cases
of rabies in bats have led to this order of mammals becoming the second-most-reported group
with rabies after raccoons. Ongoing public health control measures and interventions, such as
domestic animal vaccination and the oral vaccination of wildlife species, contributed to the elimination
of dog-to-dog rabies transmission in 2006,
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ROCKY MOUNTAIN SPOTTED FEVER. Number of reported cases, by county —
United States, 2006

[ IR s RV F

Rocky Mountain spotted fever (RMSF) is caused by Rickeftsia rickeffsil. Since 2000, the number
of reported cases of RMSF has increased during all but a single year. BMSF is reported throughout
much of the United States, reflecting the ranges of the primary tick vectors responsible for
transmission. Local and regional areas of new or increased reporting and higher incidence are
evident in multiple states, including Idaho, Nebraska, Morth Carolina, and Tennessee.

RUBELLA. Incldence,* by year — United States, 1976-2006
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Rubella vaccine was licensed in 1989, Evidence suggests that rubella is no longer endemic in the
United States.
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SALMONELLOSIS and SHIGELLOSIS. Number* of reported cases, by year — United
States, 1976-2006
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Foodborne transmission accounts for the majority of cases of salmonellosis. In the United States,
serotypes Typhimurium, Enteritidis, and Mewport are the most common serotypes. During 2008,
large multistate cutbreaks were linked o consumption of tomatoes, fruit salad, pet turtles, and
peanut butter,
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SHIGA TOXIN-PRODUCING ESCHERICHIA COLI (STEC). Number of reported cases —
United States and U.S. territories, 2006
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Escherichia coli O157:H7 is the most common serotype of Shiga toxin-producing £, coli (STEC)
isolated from ill persons. Other serotypes of E. coli also produce Shiga toxin and can cause
diarrhea and hemaolytic uremic syndrome. E. colil O157:H7 has been naticnally nctifiable since
1894, In 2001, all enterchemorrhagic E. coli (EHEC) serotypes were made nationally notifiable. In
200&, the Mational Motifiable Diseases Surveillance System designation was changed by the
Council of State and Territorial Epidemiologists from enterohemorrhagic E. colf (EHEC) to STEC,
and reporting of serotypes to CDC was strongly encouraged.
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STREPTOCOCCAL DISEASE, INVASIVE, GROUP A. Number of reported cases —
United States and U.S. territories, 2006
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Completaness of reporting of invasive group A streptococcal disease to the Mational Motifiable
Diseases Surveillance System (NNDSS) is unknown. In 2008, NNDSS data indicated that incidence
of disease was 2.24 cases per 100,000 persons. The NNDSS rate excludes data from seven
states in which the disease was not reportable (Alabama, Alaska, California, Mississippl, Montana,
Cregon, and Washington). In 2008, the estimated rate of disease from active, laboratory-based
surveillance conducted in 10 U.S. sites was 3.8 cases per 100,000 population.
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SYPHILIS, CONGENITAL. Incidence* among Infants aged <1 year — United States,
1976-2006
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Following a decline in the incidence of congenital syphilis since 1991, overall congenital syphilis
rates increased slightly during 2005-2008, from 8.2 to 8.5 cases per 100,000 live births.
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SYPHILIS, PRIMARY AND SECONDARY. Incidence* — United States, 2006
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In 2006, the primary and secondary syphilis rate in the United States and .S, territories was 3.3
cases per 100,000 population, which is greater than the national health objective for 2010 of 0.2
cases per 100,000 population per year. Three states (Montana, Morth Dakota, and Wyoming)
reported rates at or below the national chjective.

SYPHILIS, PRIMARY AND SECONDARY. Incidence,” by sex — United States, 19912006
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During 2005—2008&, incidence of primary and secondary syphilis in the United States per 100,000
population increased slightly, from 2.9 to 3.2 cases (women: from 0.9 to 1.0; men: from 5.1 to 5.7).
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SYPHILIS, PRIMARY AND SECONDARY. Incidence,” by race/ethnicity —
United States, 1991-2006
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During 2005—2006, incidence of primary and secondary syphilis increased among all racial/ethnic
populations. Incidence per 100,000 population increased from 9.7 to 11.3 among non-Hispanic
blacks, from 3.2 to 3.6 among Hispanics, from 2.4 to 3.3 among American Indians/Alaska Matives,
from 1.8 to 1.9 among non-Hispanic whites, and from 1.1 to 1.3 among Asians/Pacific |slanders.

TETANUS. Number of reported cases," by year — United States, 1976-2006

120

110

100 1

Numbear

1976 1884 1986 1541 1996 2001 200
“aar

" Including neonatal cases.

http://www.cdc.gov/mmwr/preview/mmwrhtml/mmb5553al.htm[5/9/2014 2:08:15 PM]



Summary of Notifiable Diseases --- United States, 2006

TETANUS. Number of reported cases,* by age group — United States, 2006
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*Of 41 cases, age was unknown for four (10%) persons.
TRICHINELLOSIS. Number of reported cases, by year — United States, 1976-2006
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Far the eleventh consecutive year =25 cases of trichinellosis were reported to CDC. Cases were
reported by nine states. Ingestion of raw or underccoked bear meat was implicated in three cases.
Mo food vehicle of infection was identified for the remainder of the cases. Although improved
methods of swine husbandry over the past several decades have made pork-associated cases
of trichinellosis in the United States extremely rare, consumption of wild game meat continues to
be the most commonly identified risk factor for trichinellosis.
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TUBERCULOSIS. Incidence* — United States and U.S. territorles, 2006
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The nafional average for 2008 was 4.6 cases per 100,000 population. Ten states and the District
of Columbia had incidence rates above the national average.

TUBERCULOSIS. Incldence,* by racefethniclty — United States, 1996-2006
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Incidence of tuberculesis has continued to decline in all racial/ethnic populations since 1996,
Incidence among American Indians/Alaska Matives appears to have trended slightly upward in
2008, but this might be attributable to small case numbers. Asians/Pacific |slanders continue to

have the highest incidence rate among all racial/sthnic populations.
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TUBERCULOSIS. Number of reported cases among U.S.-born and forelgn-born
persons,* by year — United States, 1996-2006
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* For 46 cases, the patient's origin was unknown.

The gap in U.5.-born and foreign-born cases continued to widen in 2008, Since 2001, the number
of foreign-born cases has exceeded that of U.S.-born cases.

TULAREMIA. Number of reported cases — United States and U.S. territorles, 2006

Lo [

Five states (Arkansas, Kansas, Massachusetts, Missouri, and Mebraska) accounted for 50% of
all cases of tularemia reported to CDC in 2006. To define the geographic distribution of Francisella
tularensis subspecies better, CDC requests that isolates be forwarded to the CDC laboratory in
Ft. Collins, Colorado.
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TYPHOID FEVER. Number of reported cases, by year — United States, 1976-2006
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Although the number of cases of typhoid fever reported annually appears to have stabilized, an
increasing proportion of all cases of enteric fever appear to be caused by Saimonelia Paratyphi A.
Increasing antimicrobial resistance has complicated the managemeant of cases of typhoid fever
and cases of paratyphoid fever.

VARICELLA (CHICKENPOX). Number of reported cases — lllinols, Michlgan, Texas,
and West Virginia," 1990-2006

105

a0 4
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75 A
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Source: CDC. Mational Center for Immunization and Respiratory Diseases, 1990-2008.
" In four states (Michigan, Illincis, Texas, and West Virginia), the number of cases reported in 2008
was 24% higher than in 2005 and 76% less than the number reported during the prevaccine

years 19831995, This figure has been modified from previous years to include updated data
from Illinois.
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Part 3
Historical Summaries of Notifiable Diseases in the United States, 1975-2006

TABLE 7. Reported Incldence® of notifiable diseases — United States, 1996-2006

Mhsensa 16966 1967 1568 19589 2000 2001 2002 003 2004 2005 2006
apat 262 21.85 721 1668 14.95 14.88 1529 15.38 1628 14,00 §
Anthrax — - - - ] 0.0 0 - - - ]
Botulismy, total {inchudes wound
& unspecified) 0o 0.06 004 006 0.05 0.06 o0a 0.0 il 3 ol 002
tacdboime 0.0 0.02 0.0 i 0.0 .0 0 001 0.0 LT 0.0
Brucsllosis 0. 0.04 008 003 0,08 0.6 o4 0.04 ood 004 0.04
Chasncinic 016 0.00 007 0oe 0.03 0. o2 0.0z 0 o0 0.
Chianmydial 188,10 106.80 2357 254,10 X776 7a.as 20655 04,71 OB 332 51 347 80
Choler .o (0] 0 L] o L] i} o 1] ] o
Cocoidioldomycosis o4 L1 099 B58 460 6T 303 287 414 624 670
Cryphosporidiosis 1.07 112 161 il 147 1.34 1.07 122 123 1,03 208
Cytlospoilass " " - 0o7 0.02 0.07 0.08 0.02 o4 0.24 0.08
Diphtharia oo 0.0 o 1] ] o 0 o 0 ] ]
Domestic abovical dissases
Califomin serproup
neurcinvasive — —_ — —_ — — — — — 002 .02
oS ss .e . . .- . - . . 0 o
QAT SUInG
mRUFOinvasve - -_— - -_— -_— - - - - oo o
—— " .e s . - . ss - - 0 o
Porwmssan
neurcinvasive — —_ — —_ — — —_ — — 0 ]
nonnourcirasive e e - e . e e . - p o
St Louis
nEUTCinasve — —_ — —_ —_ — —_ —_ — 1] o
nonnsurcinmsive " e =" e e e " - =" 0 L]
‘Wiest Hile
neurcivvashe - - -— - - - -_— - - 05 050
S . s . - . . - . - 058 054
wEcEtE T SqLine
neurcineasive — —_ — —_ - — —_ - — 1] o
mm ik 13 *# (3] 1] i E L1 & u 0
Etlichiceis
hurnan grandocyle (HGE) - - 016 14 015 010 o8 013 oz0 028 0.23
i monacytic{HME] - - 003 006 0.09 il S 008 011 a1z 018 0.20
human {othar & unspecified) o o f ft L ft ft 1t it 004 0.08
Encephalitis'meningitis, arboviral
Califomia Sergroup Q04 004 004 il 0.04 (il 006 0.06 0 ] ]
aasiem squing 1] 0 o 1] ] V] 0 o 0 ] -]
Prowasan - - - . . e 0 o o & ']
St Louss 1] o i 1] ] 0.08 o o 0 ] ]
West Nile o . #s .= e 1.0 1.00 0.43 i i
‘Westem equing ] 1] ] 1] o [i] ] o —_ ] ]
i Eschanehia coli
MIET:-HT 1.18 1.04 128 1.77 1.74 1.2 1.38 0.93 087 [ -
non-0157 v " o il o 019 0.08 0.00 13 018 v
not e rmgrouped s =2 = a2 = 0,08 002 0.05 KL 016 sa
Gimrdingis - e b - i b B0S 684 B35 82 T.88
GarueeThed 12280 121.40 13288 13320 131,85 120.63 12800 118.37 11262 11564 12080
Hasmopiius infusrizms
meaade disgass
all ages, serclypes 0.45 044 0.44 048 051 .57 062 0.70 orz oTe 082
age<5 yrs
sorciype b s se - - - - 018 016 a0 o 014
nonserctype b - - - . - . 076 0.50 oo 06T 0.86
UKW BOlype v i e v = re 080 116 0e7 1.08 0.88
Hansen disease (leprosy] Q.06 0.05 008 oo 0.04 0.08 o4 0.03 .04 ouda 0.0%
* Par 100,000 population
1 Aoquired i ieny syndrome (AIDS),
¥ COC i upgrading

fta national survellance dala management system for human immuncdeficlency vines (HIV) and Immuncdeficlency rome [AIDS). Dusing this
fransiticn, llnduplhﬂngNﬁﬁvmlmluﬂhﬂm.mmm-mmmww DS v

data in this Summary:
1 Chiamydia refers to gonital infections calsed by C. trachomans.
niotifiable,

H mm%mmnmnrmnmmmmimmmmmuMWm about he reclassificaton of conaln
ﬂmm mmmmmmhthmmmﬁid.
# 500 also - petoviral® diseass incdence rates in this table for years 2005 and 2006, In 2005 and 2006, the domestic arbovml desase sunvellance cose
categariss were revised. The naticnally natifiable arboviral sncsphalitis and maningitis condiions continued 10 be naionally notifinbis in 2005 and 2006, but under the
of arbosviral neurcinyasive desase. In additon, in 2005, nonneurcinvasive domestic arboviral desasss for the sbx domestic arbosinises ksted above ware added o the st of
natiorally nolifiable discases
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TABLE 7. (Continued) Reported Incidence® of notifiable dispcases — United States, 1996-2006

Dhaenne 1906 1997 1908 19959 2000 2001 002 2003 2004 2005 2006
Harmainus Pulmanary Syndrame [l A M A 0.0z a 0.0 Qo LM} o [T ]
Harmatytic Unem i syndroma
poadiarteal [, A & 148, Q.10 0.0 Q.08 Q.0e .07 Q.08 011
Hepatitis, viml, acute
A 1.70 1.2 B50 625 4.0 am 313 268 188 1.53 14
B 4.0 300 380 2.8 2.05 270 284 281 214 178 152
c 141 1.43 1.30 1.14 1.17 1.41 0.65 038 031 023 026
Iz aspocialed
padiatric maortality - - - - - - - - - o2 007
Legonelosts 47 0.44 051 041 0.42 D42 047 o7e T o7a 096
A . s = o3 0.29 0z 024 024 032 [LR:3 030
Ly o Sadiss w21 47 (=] 5.00 B.53 B.05 844 739 a.84 T4 876
Ialaria i1 -] 075 0Ed 061 057 055 051 049 0.51 081 050
Iaashes 020 008 004 004 0.03 004 0.0z g 0.0 oo .02
Meningecoccal dseass, immshe
all serogroups 130 124 104 092 083 083 0.64 081 0.47 042 0.40
serogroup A,C.Y, & W-135 A L n bl m n m ™ b oo 011
othersamogroun Al m n m m mn m T m o o
SerogrouR unknown 1 m Ll m m i 1] m m 026 (37
Mumps: 029 027 028 014 013 010 010 foa 0.08 iK% 222
Partussis 204 248 274 287 2.8 280 47 404 aae ara 527
Plagus 0o lu] a ] o o ] 1] [ 1] 0o
Poliomyeilis, poralic (110 <] oo 0o ] L] o ] 1] [ 1] 1
Psittacosls e 002 0o oo 0.0 L] .01 1] ] e 0o
O Fever h h = ] 0.0 0.4 0.02 ooz 0.03 oS 0.06
Rabies, human o .01 ] o [} Qa [+] 1] Lt} @ a
Rocky Mountain spofisd fiar naz (A [ 014 021 018 025 0.38 038 .60 066 080
Fubela oA 007 013 010 .06 0 .04 1] o 1] a
Rubeila, congenital syrideoms 1] ] 1] o 0 o ] o o 4] 1]
Salmonellosis 1716 15.66 16817 14.89 14.51 14.39 1673 1616 14.47 16.43 1545
mmiﬂ - L1] - L1 L " Ll D — — —
Shigeliosis 0.80 0= BT4 6.43 B4 T a.a7 B1G 4.00 B.51 523
Shigatosin £. coll (STEC) . i - . - ol o i pin i 171
Smalipox - - " - - - . " — — —
Streplococcnl diseass,
iPrvasive, group A [11:: 075 0as3 087 1.45 1,60 1.60 204 182 200 224
Slreptococcal, toxic shook synidromsa 9] 0o oo o2 0.04 004 0.05 [EL ] 0.06 o7 0.06
Streplacocciss, pneumanias,
Imvasive disease, age <5 yrs - - - - - 1.09 .62 RS B2z -F3] 1183
, PrSUTOnas,
irnasive disoass, diug-resistant,
all ages nsT QET 144 23 277 211 1.14 ooa 140 142 218
Syphilia
primany & secondary 420 319 281 .50 2.9 7 244 249 kA 297 320
total, ol stages 1067 7.3 14.19 13.07 11.58 11.45 11,68 1100 11.04 11.53 12.46
Tetanus ooz 0.02 o2 0.0 0.01 oo .01 oo 00 0.0 0o
Towic-shock syndrome 1103 008 00 005 .06 005 0.05 0.05 004 0.04 005
Trichinelloss 0o 0o 0o ] 0.0 L] 0.01 1] [ o 0.0
Tubesculosis &04 742 ] 643 6.0 568 5,36 BAT 5.09 480 4565
Tubarermia - - - - 0.08 005 0.03 o4 0,08 005 LR ]
Tyhicid fowvar s 014 014 13 014 o1 a1 a1z [IAR] IR A o1z
QU R T
J—— - . - . - . - as _ o o
Vancomycin-resistant
mm ALrELE ELS B Exl L s e s e ] ] 0
Varcella {chickengpox) T 44,13 @3Es T 44 56 618 1081 10.27 727 1841 10064 2885
Yellow levar Q -_ - o - — o _— —

T To hel biic haalth spacialists monitor the iImpact of the meningecaccal conjugate vaccine (Menacira, licensed in the ULS. in January 2005), the data d for
mﬁﬂ&mmmm o diferantiale Iuhuig:‘:fm MHIEMJMWA CY, Wiﬁrhﬁhmﬁmﬂrﬁn-ﬂmﬁﬂ%m
gm Lmé“:s“ma:'m e disbase.

e o A [

t wmmm.nfuwmundhamhm
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TABLE 8. Reported cases of notiflable discases — United States, 1999-2006

Disease 1999 2000 2001 2002 2003 2004 2005 2006
AlDS" 45,104 40,758 41,858 42,745 44,232 44,108 41,120 t
Anthrax - 1 23 a2 - - - 1
Baotulism, total (including wound &
unapecliladp 154 138 155 118 129 133 135 48
foodbome 23 23 a4 28 20 18 18 20
infant 02 83 a7 &0 78 87 85 a7
Brucellasis a2 &7 136 125 104 114 120 121
Chancrold 143 78 an &7 54 a0 17 338
Chlanvydiall 656,721 702,093 783,242 834,555 BTTATE 920,452 976,445  1,030911%
Cholera & g a 2 2 5 B 4
Coccidiokdomycosis 2826 2,867 3,902 4,968 4,870 6,449 6,542 8047
Cryplosporidicsis 2,361 3,128 3,785 3,016 3,506 3577 5,650 £,071
Cyelosporiasis 58 B 147 156 75 171 543 137
Diphihedia 1 1 2 1 1 - — —

Domestlc arboviral diseases
Calitornia serogroup

neuroinvasive — — — — — — 73 &4
nonneuroinyasive tt t Tt Tt t tt 7 &
aaskerm equing
neurcinvasive - — - —_ —_ - 21 8
nonneurcinyasive tt t t t tt — —
Powassan
neuroinvasive — — — — _ — 1 1
nonneUroiny ashe tt H H H tt t+ - -
St. Louls
neurcinvasive — — — — — — T F)
nonneurcinvasive 1 t tt tt i it 5
weslam equine
neurcinvasive - - —_ —_ — - - -
nonneurainvashe 1 H t H 1 Las — —
Wast Nile
neurcinvasive — — — — — — 1,300 1,495
nonneuroiny asie tt tt t t tf tt 1,601 2774
Ehirlic hiosis
human granulocytic 203 g | 261 5 362 537 TEE B46
human monocytc 99 200 142 218 a2 38 508 578
human (ofher & unspecified) % L & L 5§ §8 112 294
EncephalitisMeningitis, aberal
Calilornia serogroup 70 114 128 164 108 112 m m
sastern equing 5 3 9 10 14 & " L
Powassan tt 3] t 1 - 1 " ™
St. Louls 4 74 28 41 12 n m
West Nile tt i?f Tt 2 840 2 BEE 1,142 m m
westerm 1 - - - —_— - m m
Enterchemormagic Escherichia colf infection
Shiga toxin-positive
Q15T HT 4,513 4528 a7 3,840 2671 2,544 2621 tt
non-0157 H t 171 194 252 e 501 tt
not serogrouped tt t 20 &0 156 304 407 tt
Glardiasis tt t tt 21,206 19.709 20,636 19,733 18,953
Gonorrhea 360,076 358,995 361,705 351,852 F35.104 330,132 339,583 258 3665
Haemophilus influenzae, invasive disease
all ages, serotypes 1,308 1,308 1,567 1,743 2.3 2,085 2,304 2496
age <5 yrs
semtype b t t Tt 24 3z 19 9 20
nonsenlype b tt H Tt 144 17 135 135 175
unknown serotype t H L 153 227 177 217 179
Hansen disease (leprosy) 108 81 fi:] 96 45 105 a7 &6
ulred immunodeficiency syndrome,
*C nngts thn survelllance data management system for human H’nmunﬂ-uﬂlci HIV}) and acquired immaunodeticlen:
A. US- q@l}ls u‘ing this transition, COGC i nat rig AIDS or HIV infection surwsillance I:I-!L harabr na updates are provided for HIV
Eﬁmﬁu&mﬂam mmugt the Dhision of STD Prevention, Mational Center jor HIVVAIDS, Viral Hepatitis, STD, and TB Prevention (NCHHSTF), as
Y Chiamydia refers ll: infections caused r:'mramma frachomalis.
** Data provided Divishon of Vector-Bome Infections Diseases, Natlonal Center for Zoonotic, Vector-Borne, and Enteric Diseases (NCZVED)

rhi ETsurm lance), as of June 1, 2007,
ﬂﬂ: mﬂﬂahl}

¥iData on ah ichiosis attributable to other or unspecified agents were withheld from Emlbaﬂm Eenl:l the outcome of discussions about the
reclassification of cenaln Enmichia specles, which afact how data in this catb @ r&;?gr[ad
“Sae algo domestic arboviral disease Incidence in this table Tor r 2005, In 2005 and 2 the domestic arboviral disease survelllance case
initions and calegories were reu'had. The naticnally notifiable ral encephalitis and rneringi‘tla conditions continued to be nationally notifiable in
2-0'35 wt m'-dar the ca E of arboviral neurcinvasive disease. In addition, in 2@5 mnnwrulmawe domestic arboviral diseases for the six
ware added 1o the list of nationally notifiabde dissases
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TABLE &.(Continuad) Reported cases of notilable diseases — United States, 1999-2006

Disease 1899 2000 2001 2002 2003 2004 2008 2006
Hantavirus pulmonary syndrome 3 41 g 18 26 24 26 40
Hemodytic uremic syndrome, postdlarheal 1241 249 202 218 178 200 M 288
Hepatitls, viral, acute™"

A 17,047 13,397 10,609 8,745 7.653 5683 4,488 3,579
B T7.694 8,036 7.843 7,996 7.526 6212 5119 4713
c 3111 318 3.9?? 1,835 1,1?}2 T20 652 TE6
Influsnza-assockted pediatrc mortality 1 t t H t 1 45 43
Legioneliosis 1,108 1,127 1,168 1,321 205z 2,083 2,301 2834
Listeriosis 823 755 813 B85 Bo9E 753 BOE &g
Lyme disease 16,273 17,730 17,020 23,763 21,973 10,804 23,305 19,931
Malaria 1.666 1,560 1,544 1,430 1,402 1.458 1,494 1,474
Maasles 100 =13 116 44 1] ar 13 55
Meningococcal disease. invasivet

all serogroups 2,501 2,256 2,333 1,814 1,756 1,381 1,245 1,194
serogroup A C, Y, & W-135 - - — — - — 207 318
serogroup B — — — — — — 156 193
alher sefogroup — - = = - - 27 a2
SEFOOIOUR WNKNOWN - - - -_ -— - 7B £51
Mumps 387 338 2EE 270 M 258 314 6,584
Pertussis 7288 T.8E87 7,580 a7 11,647 25 827 25618 15,532
Plague 9 & 2 2 1 3 8 17
Poliomyelitis, paralytici®$ 2 = - - — - 1 -_
Psittacosls & 17 25 18 12 12 16 21
Q Fever t 21 28 &1 7 0] 136 169
Rabies

animal B.730 6,034 7150 7,609 6,848 6,345 5015 5534
hurman - 4 1 a z 7 2 a
Rocky Mountain spotied lever 579 485 695 1,104 1,091 1,713 1,936 2,288
Rub=dla 267 178 23 18 7 10 11 i1
Rubella. congenital syndrome ] ] 3 1 1 . 9 1
Salmoneliosis 40,508 30,574 40,495 84,264 43,857 42,107 45,322 45,808
SARS-Cov t H t H a2 - - -
S{'g"‘?‘g?f""p'm:m Esthenchia col H H t H +H tt + 4432
Shigellcsis 17.521 22,922 20,221 23,541 23,581 14,627 16,168 15,503
Sireplococcal disease, Invasive, group A 2687 144 a,750 4,720 5,872 4,385 4,715 5407
Streplococcal toxic-shock syndrome B5 a3 77 118 181 132 124 125
Streplococcus pneumoniae, invasive

disease, age <5 ys L] tt 448 513 845 1,162 1,485 1,861
Streplococcus pneumonias, invasive

disease, drug-resistant, all ages 4,625 4,533 2,886 2548 2,356 2.580 2,808 3,308
Syphilis

all stages 35,628 31,575 2.2 a2.ET1 34,270 33,4 33,278 35,035
congenital (age <1 yr) 558 529 449 412 413 as53 329 348
primary & secondary 8,657 5,070 £,103 6,962 7A7T 7,080 7245 0,756
Tetanus 40 a5 ar 25 20 M 27 41
Toabc-shock syndrome 13 135 127 109 133 85 a0 101
Trichinelosls 12 16 22 14 & 5 16 15
Tuberculosis 1?.5:%1 16,377 15,989 15,075 14,874 14,517 14,007 13,779t
Tularemia t 142 124 a0 129 134 154 a5
Typhoid faver s T 368 a as& 322 324 353
Vancomyein-intermediate

Staphylococcus aureus t t H H tt - 3 6
Vancomycin-reslstant

Staphylococcus aureu tt tt tt Lu 1t i 2 1
Varkcalla [chlckan%] 48 016 27382 22,536 22841 20,948 3281 32,242 48 445
Varicella (deaths) t* tt tt 0 2 9 3 -

“vellow fever=* — — - 1 — - - -

*** The ani-hepatiiis © vins antibody test becams available May 1990, Data on chronic hepalitis B and hepatitis © virus infection (past or present) are
nol induded because they are undergoing data quality review.

tH T help public health ts monitor the impact of the new meningococcal te vaccine 1'9 fra, licensad in the United States in Januwary
2005). the data display for meningococcal disease was modified to ditferentiate the fraction of the disease that ls potentially vaccine preventabie
E ups A, C, Y, W-135) from the nonvaccine-preventable fraction of disease (serogroup B and others).

551 Cases m‘ vaccine-associaled paralytic polomyelitis {"JAFFLMM pollo vaccing vines, Humbars ot reflect changes based on relrospec-
v case evalualions of labe repors . Pollo Filtid 1975=1984. MMWH 1988.35:180-2).

T Severe acule respiratory syndrome (SARS)-associated coronavinus disease. The total number of SARS-CoV cases Includes all cases reported
o thve Division of Viral Diseases, Coondinating Center for Inteclious Diseases (CCID).

v Totals reported o the Division of STD Prevention, NCHHSTE. as of June 22,

111t Cases were updated through the Division of TB Elimination, NCHHSTF, as of May 25, 2007,

5545 varicella was off the nationally notifiable disease list in 1901, Varicella again becamea nationally nofiflable in 2003,
Death counts provided by the of Viral Diseases, National Canter for Immunization and Respiratory Diseases, as of December 31, 2008,

7" The last indigenous case of yellow fever was reported in 1911; all other cases since 1911 have been imponed,

http://www.cdc.gov/mmwr/preview/mmwrhtml/mmb5553al.htm[5/9/2014 2:08:15 PM]



Summary of Notifiable Diseases --- United States, 2006

TABLE 9. Reported cases of notiflable diseases — United States, 1991-1998

Diseass 1681 1992 1683 1944 18485 1486 1947 1658
AIDS" 43,672 45,472 103,601 78,279 71,547 6E.885 SB402 46521
Amebiasis 2 680 2,042 2970 2 063 t t t
Anthra - 1 - - - - - -
Aseptic meningitis 14,526 12,223 12,848 8,932 t t t t
Bofullsm, total {including wound & unspecilied) 114 a1 87 143 97 119 132 118
Toodborme 7 21 27 50 24 25 M 22
infant 81 &6 [ 85 54 a0 78 &5
Brucellosis 104 105 120 119 98 12 =T 79
Chancroid 3,476 1,888 1,309 773 B06 386 243 1808
Chlamydial t t t t 477 538 408,884 526,671 04,4208
Cholera 28 103 18 30 23 4 & 17
Coccldioidomycosis t t 1 t 1,212 1,887 1,748 2574
Cryplosporidiosis t t t t 2,970 2827 2 566 4793
Diphtheria g 4 — 2 — 2 4 1
Encephalilis

primary 1,021 774 a19 7 t t t t
postintectious az 129 170 143 t t t t
EncephalifisManingitis

Calfomia serogroup viral i t t t i1 123 128 o7
eastern Equinse t 1 t t 1 5 14 4
51 Louls t t t t t 2 13 24
wastam Equine t 1 t t - 2 - —_
Escherichia coli 01 57:HT t t t 1,420 2130 2741 2 555 3,181
Gonorrhea 620,478 501,409 439,673 418,068 292,848 25,883 324,907 3556428
Granwloma inguinale 20 [ 19 3 t t t t
Haemophilus infuenzae, Invasive disease

all ages, setypes t 1.412 1,419 1,174 1,180 1,170 1,162 1,194
Hansen dissase (leprosy) 154 172 187 136 1dd 112 122 108
Hantavius Pulmenary Syndrome t t t t - NA MA A
Hemalyic uremic syndrome, postdiarrheal t t t t T2 o7 o 119
Hepabtts, viral, acufe

A 24,378 23112 24,238 26,796 31,582 1,032 20,021 23220
B 18,003 18,126 13,361 12,517 10,805 10,837 10418 10,258
Cinon-A, non-B* 3,582 6,010 4,786 4,470 4,576 3,718 3816 3518
unspeciiied 1,260 Ba4 827 444 t 1 t t

* Acquired Immunodeticlancy syndroma,
¥ ot nationally notifiable.
¥ Cases were updated through the Division of STD Prevention, National Genter for HIVVAIDS, Viral Hepatitis, STD, and T Prevention (NCHHSTP), as
of June 22, 2007.
1 Chlamydia refers to genital infections caused by Chiamydia trachomanis.
** The ant-hapatitis C virnes antibody test became avallabla In May 1990,
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TABLE 9. (Continued) Reported cases of notiflable diseases — United States, 1991-1998

Disease 1981 1992 1993 1994 1995 1996 1997 1998
Legioneliosis 1,317 1,330 1,280 1,615 1,241 1,108 1,163 1,355
Leplosplrosks s 54 51 s t t t t
Lyme disease 9 465 9,805 8,257 13,043 11,700 16,455 12801 16,601
Lymphogranuloma venereum 47 ans 285 235 t t 1 t
Malaria 1,278 1,087 1,411 1229 1,418 1,800 2,001 1,611
Meaasles 9,843 aga7 a2 463 309 508 138 100
Meningococeal disease, Invasive 2,130 2134 2637 2,886 3,243 3,437 3a0e 2725
Mumps 4,264 2572 1,602 1,537 80§ 751 £83 866
Muring typhus Tever 43 28 25 t t t t t
Pertussis 2718 4,083 6,586 4817 5,137 7,706 6564  T.405
Plague 11 13 10 17 9 5 4 ]
Poliomyelitis, paralytic 10 & 4 8 7 7 ] 3
Psittacosis X1 a2 &0 ag B4 42 a3 AT
Rabiles

animal 8,910 8 580 0,477 B.147 7811 & 082 & 105 7,280
hurman a 1 3 6 5 a 2 1
Rheumatic fever, acute 127 75 112 112 i t t t
Rocky Mountain spotied Tever E2B 502 456 465 580 831 4089 365
Rubslia 1401 160 192 237 128 238 181 364
Rubsalla, congenital syndrome 47 1" 5 7 6 4 5 7
Salmonelicsis, excluding typhoid fever 48,154 40,912 41,641 43,323 45,870 45 471 41,801 43604
Shigellosis 23,548 23,931 42,198 20,769 42,080 25,978 23,117 23626
Streplococcal disease, invasive, group A t t L 1 613 1,445 1,973 2,960
Strepiococcal tosdc-shock syndrome t t t t 10 19 a3 ]
Streplococcus pneumoniae, invashe

disease, drugTesistant, all ages ¥ t t 1 309 1,514 1,790 2823
Syphilis

all stages 128,560 112,581 101,259 81,696 £8,953 52,576 46,540 97,977
primary & secondary 42,935 33,073 26,408 20,627 18,500 11,387 8550 6,993
Tetanus 57 45 48 51 a1 36 50 4
Toxkcshock syndrome 280 244 212 162 191 145 157 138
Trichine#osis 62 a1 16 a2 28 11 13 19
Tubarculosls 26,283 26,673 25,313 24,381 22.33? 21.33;! 19.55; 13.331”
Tularemia 193 150 132 0&
Typhold fever 501 414 440 441 369 395 265 ars
Varicella® 147,076 158,364 134,722 151,210 120,624 83,511 88727  B2.455
Yallow Taver1l - —_ - — - 1 - _

T Cases were updated through the Division of TE Elimination, NCHHSTF, as of June 22, 2007.

% varicella was taken off the nationally notitiable disease list In 1991, Certain states continued fo report these cases to COC. Varicella became nationally
notifiable again in 2003.

T The last indigenous case of yellow fever was reported in 1911; all other cases since 1911 have been imported,
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TABLE 10. Reported cases of notifiable diseases* — United States, 19831990

Disease 1983 1984 1985 1986 1987 1986 1988 1990
Alpst § 4,445 6,249 12,932 21,070 49,001 a3 722 41,5095
Amebiasis 6,658 5252 4,433 3,532 3,123 2,860 3,217 3328
Anthrax — 1 — - 1 2 —
Aseptic meningitis 12,696 8,326 10,619 11,474 11,487 7234 10,274 11,852
Batulism, total {including wound & unspecified) 133 123 122 108 a2z B4 A% a2
foodborme § § 49 2a 17 24 23 23
intant § § 70 78 50 50 &0 65
Brucellosis 200 131 153 108 120 e a5 82
Chanerold 847 GEE 2,067 3,756 4,998 5,001 4592 4212
Cholera 1 1 4 23 ] [ — &
Diphtherial 5 1 a - a3 2 a 4
Encephalitis
primary 1,761 1.257 1,376 1,302 1,418 ag2 %81 1341
postinfectious™ a4 108 161 124 121 121 48 105
Gaonorhea 900,435 878556 911,419 900,868 780,805 719,536 733,151 690,169
Granuloma inguinale 24 an 44 &1 22 11 7 a7
Hansen disease (leprosy) 259 290 361 270 238 184 163 198
Hepatitis, wiral, acute
A 21,532 22,040 23.210 23,430 25,280 28,507 35,821 3441
B 24,318 28115 26,611 26,107 25 918 231477 23,418 21,102
Cinon=p, non-gtt § 3,871 4,184 3,63 2,560 2,619 2,528 2.553
unspecified 7,140 5 531 5,517 3,040 3,102 2,470 2 306 1,671
Legionelogis 852 750 830 Q80 1,038 1,085 1,190 1,370
Leptospirasis &1 40 5T 41 43 54 93 77
Lymphogranuloma wenereum aas 170 228 X0E ana 185 189 277
Malaria 813 1.007 1,049 1,123 844 1,099 1,277 1.292
Measles 1,497 2587 2822 6282 3,855 3,398 18,193 27788
Meningococcal disease, invasive 2736 2746 2479 2,504 2,930 2,964 2727 2451
Mumps 5,365 3,021 2082 7,700 12,848 4,866 5712 5002
Murine typhus lever 53 ar B7 49 54 4 50
Pertussis 2463 2278 3,580 4,108 2823 3,450 4,157 4570
Plague 40 1] 17 10 12 15 4 2
Policmyelitis, total 13 9 ] 10 55 L 85 55
paralytic ¥ 13 g ] ] a a 11 &
Psiftacosis 142 172 119 224 a8 114 116 113
Rables
animal 5.878 5,567 5,565 5,504 4,658 4,651 4,724 4828
human 2 3 i — 1 _ 1 1
Rheumatic fever, acute a8 17 o0 147 141 158 144 108
Rocky Mountain spotted fever 1,128 838 714 TED &04 &00 823 51
Rubelia 970 752 630 551 306 225 396 1125
Rubslla, conganital syndroms 22 5 — 14 5 & E] 1
Salmonellosis 44,250 40,881 65,247 45,984 50,916 48,548 47 812 48,603
Shigellosks 19,719 17,371 17,057 17,138 23,860 0,817 25,010 27,077
Syphilis, primary & secondany 42,508 28,607 2713 27 a3 35,147 40,117 44,540 50223
total, all stages 74,637 69,504 67,563 68,215 86,545 103,437 110,797 134,255
Tetanus 91 T4 83 &4 48 53 53 64
Toxic-shock syndrome § 482 3684 412 arz 300 400 azz
Trichinosis 45 B4 81 ag 40 45 30 129
Tuberculosis 23,846 20 255 22301 22 768 22 517 22 436 23,495 25701
Tularemia 310 2 177 170 214 2m 152 152
Typhoid faver 507 390 402 362 400 435 450 552
Varicella 177 462 221,983 178,162 183,243 213,196 192,857 1685 441 173,009

* Mo cases of yellow fever were reported during 1983—1990

t Acquired Immunodeficlency syndrome,

§ Mot nationally notifiable.

¥ Cutanecus diphtheria ceased being notifiable nationally after 1979,

** Beginning in 1984, dala were recorded by dale of recond 0 slale health departments. Betore 1584, dala were recorded by onset date.

1 The anil-hepatitis C virus antibody test became avallable in May 1980,
ﬁhbcaaaaafpamlyﬂc poliomyelitis caused by wild virus have been reported in the United States since 1993,
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TAELE 11. Reported cases of notiflable diseases® — United States, 19751982

Disease 1878 1876 1877 1978 1879 1680 1681 1682
Ametiasis 2775 2,908 3044 3937 4,107 5.2 &632 7304
Anthras 2 2 — g — 1 — —
Aseptic meningits 4 475 4,510 4,780 8,573 8,754 B.028 9,547 9,880
Botulism, total (including wound & unspecilied) 20 55 129 105 45 a9 103 o7
Brucallosis 310 206 232 178 215 183 185 173
Chancrold 700 628 455 521 840 Teg &50 1,392
Cholera — — 3 12 1 ] 18 —
Diphtheria ao7 128 a4 TE 59 3 5 2
Encephalitis

primary 4,064 1,851 1,414 1,351 1.504 1.362 1,492 1.464

postinfectious 237 175 118 7B 84 40 43 36
Gonorrhea 006 037 1,001,804 1002219  1,043438 1,004,058 1,004,029 900,864 980,633
Grancioma inguirnale &0 T 75 T2 TE 51 [=-3 17
Hansen disease (leprosy) 162 145 151 168 185 223 256 250
Hepatitls

A {infectious) 35,855 33,288 31,153 20,500 30,407 20,087 25 802 23,403

B (serum) 13121 14,973 16,831 15,016 15,452 18.015 21,152 22177

unspecified t T.488 8,639 8776 10,524 11,804 10,975 8,564
Legionelloals t 235 350 TE1 563 475 408 654
Laptospirosis a3 T3 T 110 a4 BS B2 100
Lymphogranuioma venserswm 353 385 348 284 250 199 283 235
Malaria ara 471 547 ™ a54 2,082 1,288 1,056
Measks 24374 41,126 57,345 26,871 13,547 13,506 3,124 1,714
Meningococeal disease, Invasive 1478 1,805 1,828 2,505 2,724 2,840 3,525 3,058
Murmps 50,647 38, 492 21,436 16817 14,225 8,576 4,941 5,270
Muring typhus fever 41 &9 75 48 &9 a1 &1 58
Pertussis 1,738 1.040 2177 2,063 1,623 1.730 1,248 1,895
Plague 20 16 18 12 13 18 13 19
Poliormyelils, iotal i3 10 19 B 22 9 10 12

paralytic 13 10 19 B 22 9 10 12
Psittaccsis 44 T8 64 140 137 124 138 152
Rabies

animal 2827 3,073 3,130 3,254 5119 8,421 7118 8,212

human 2 2 1 4 4 - 2 —
Rheumatic fever, acute 2,854 1,865 1,738 851 6249 432 264 137
Rocky Mountaln spotted lever a4 9a7 1,153 1,063 1,070 1.163 1,182 are
Rubella 16,652 12,491 20,395 18,269 11,795 3,904 2077 2325
Rubella, congenital syndrome 30 ) 23 A0 &2 50 18 T
Salmoneliosis 22,612 22,837 27,850 20410 33,138 3,715 30,900 40,936
Shigeliosis 16,584 13,140 16,052 19,511 20,135 18,041 4,850 18,124
Syphils

primary & secondary 25,581 23,74 20,3089 21 656 24874 27 204 3,268 33,813

total, all stages a0,356 .78l B4.621 &4 875 E7. 049 68,832 T2,789 5.5
Tetanus 102 75 a7 BE &1 a5 72 1]
Trichinosis 252 115 143 &7 157 1 206 115
Tuberculosisd 33,580 32,105 30,145 28,521 27 550 27.749 27373 25,520
Tularemia 129 157 185 141 196 234 2&8 275
Typhoid fever a7s 419 308 505 528 510 584 425
Varicella 154,248 183,990 188,308 154,080 109, 0# 1 100,804 200, TEE 187 423

;Nn cases of yellow Tever were repofed during 19751882
gml nationally notifiable,
Case data are not comparable with earlier years because of changes in reporting criteria that became effective in 1975,
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Table 12. Deaths from selected natlonally notiflable Infectious dissases — United States, 2002-2004

ICD-10"
cause of No. deaths

Cause of death death code 2002 2003 2004
apst B20-B24 14,085 13,658 13,063
Anthrax AZ2 a 4] o
Botulism, foocborms A5 2 & ]
Brucellosis AZY 1 4] o
Chancrold AST [i] v} o
Chlamydia¥® ASE 0 0 o
Cholera ADO a 0 o
Coccidicldomycosis Bag a4 T3 100
Cryptosporidiosis ADT.2 1 0 1
Cyclosporiasls ADT.E 0 0 o
Diphtharia A36 ] 1 ]
Ehrlichlosis ATOE a 1 o
Encephalitis, aboviral

Calfornia serogroup AS35 a ] i
eastem equing AB32 1 1 2
51 Louis AB33 3 2 2
weaslarmn equine AR3 1 Q Q o
Gilardiasis AOT A 1 Q 1
Gonoccocal infections AS4 T [ 2
Haemophilus infuenzae A49.2 7 5 1
Harsen disease (leprosy) A30 2 2 5
Hantavirus pulmonary syndromse ASR.S 0 0 o
Hemalytic uremic syndrome, postdiarrheal D59.3 35 29 27
Hepatlitis, viral, acute

A B15 T 54 58
B Bi& 859 583 55&
C B17.1 4321 4,109 4,099
Hepalitis, viral, chronic

B B18.0-818.1 103 102 87
C B18.2 518 507 487

Source: COC. COC WONDER Compréssed Mortality fles (hifpewondercde govimortSQLNmI) provided by the National Center for Health Stalistics.
Mational Vital Statistics System, 1909-2004, Underlying causes of death are classified according to ICD 10, Data for 2005-2006 are not avallabée, Data
are mited by the accuracy of the information regarding the underlying cause of death indicated on death certificates and reporied to the National Vital

Stafistics System.

* World Health Organization. Infemational Statistical Classiication of Diseases and Related Health Problems. Tenif Revision, 1992,

1 Acquired immuncdeficiency syndrome,

8 Chiamydia refers to genttal infections caused by Chiamyudia lrachomatis.

Table 12, ( Continued) Deaths from selected natlonally notiflable Infectious diseases — Unlted States, 2002-2004

1co-10
cause of No. deaths

Cause of death death code 2002 2003 2004
Influenza-associated pediatric marality J10 011 25 147 &1
Legionelasks AdBA1 B2 98 T2
Listerioss A3z 32 a3 aw
Lyme diseass ABB2 L1904 & 4 &
Malaria BS0=-B54 12 4 )
Measles BOS i i 0
Meningococcal diseass AZG 1681 161 138
Mumps B26& i 0 1}
Partussis AaT 18 1 16
Plague AZ0 0 ] 1
Pollorrmyelitis ABOD /] o 0
Psittacosis ATO 0 [ a
Q tever ATH 1] i 1
Rabies, human ARz 3 2 3
Rocky Mountaln spotted fever ATT.O ] 9 5
Rubella BOG 0 [ 1
Rubella congenital syndroms F35.0 & 4 5
Salmonallosis AD2 21 43 30
Shiga toxin-producing Escherichia coll (STEC) ADO-ADL A 4 2 4
Shigeliosis ADA 4 2 0
Smallpox BO3 0 ] a
Streplococcal disease, Invasive, group A A40.0, A49.1 109 115 121
Shreplococcus pneumnonize, invasive dissase

(age <5 yrs) A40.3, B95.3, 113 13 15 13
Syphilis, total, all stages AS(-A53 44 a4 43
Telamus A35 5 4 4
Toxic-shock syndrome AdB3 k] T T
Trichinellosks B7S 0 0 0
Tuberculosis AlE-A10 784 71 57
Tularemia A1 2 2 1
Typhoid fever ADO [i] ] a
Varkala B a2 16 19
‘ellow fewsr ADS 1 ] [

Teor one fatality, the cause of death was emoneously reported as yellow lever in the Mational Center for Health Statistics dataset for 2003, Subsequent
investigation has determined that this death did not result from infection with wild-type yellow fever virus, and it Is theretore not included in this table.
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