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Drug overdose death rates have increased steadily in the United 
States since 1979. In 2008, a total of 36,450 drug overdose 
deaths (i.e., unintentional, intentional [suicide or homicide], or 
undetermined intent) were reported, with prescription opioid 
analgesics (e.g., oxycodone, hydrocodone, and methadone), 
cocaine, and heroin the drugs most commonly involved (1). 
Since the mid-1990s, community-based programs have offered 
opioid overdose prevention services to persons who use drugs, 
their families and friends, and service providers. Since 1996, an 
increasing number of these programs have provided the opioid 
antagonist naloxone hydrochloride, the treatment of choice to 
reverse the potentially fatal respiratory depression caused by 
overdose of heroin and other opioids (2). Naloxone has no effect 
on non-opioid overdoses (e.g.,  cocaine, benzodiazepines, or 
alcohol) (3). In October 2010, the Harm Reduction Coalition, a 
national advocacy and capacity-building organization, surveyed 
50 programs known to distribute naloxone in the United States, 
to collect data on local program locations, naloxone distribution, 
and overdose reversals. This report summarizes the findings for 
the 48 programs that completed the survey and the 188 local 
programs represented by the responses. Since the first opioid 
overdose prevention program began distributing naloxone 
in 1996, the respondent programs reported training and 
distributing naloxone to 53,032 persons and receiving reports of 
10,171 overdose reversals. Providing opioid overdose education 
and naloxone to persons who use drugs and to persons who 
might be present at an opioid overdose can help reduce opioid 
overdose mortality, a rapidly growing public health concern. 

Overdose is common among persons who use opioids, 
including heroin users. In a 2002–2004 study of 329 drug 
users, 82% said they had used heroin, 64.6% had witnessed a 
drug overdose, and 34.6% had experienced an unintentional 
drug overdose (4). In 1996, community-based programs 
began offering naloxone and other opioid overdose prevention 
services to persons who use drugs, their families and friends, 
and service providers (e.g., health-care providers, homeless 

shelters, and substance abuse treatment programs). These 
services include education regarding overdose risk factors, 
recognition of signs of opioid overdose, appropriate responses 
to an overdose, and administration of naloxone. 

To identify local program locations and assess the extent of 
naloxone distribution, in October 2010 the Harm Reduction 
Coalition e-mailed an online survey to staff members at the 50 
programs then known to distribute naloxone. Follow-up e-mails 
and telephone calls were used to encourage participation, clarify 
responses, and obtain information on local, community-based 
programs. The survey included questions about the year the 
program began distributing naloxone, the number of persons 
trained in overdose prevention and naloxone administration, 
the number of overdose reversals reported, and whether the 
totals were estimates or based on program data. The survey also 
asked questions regarding the naloxone formulations currently 
distributed, any recent difficulties in obtaining naloxone, and 
the program’s experience with naloxone distribution. 

Staff members at 48 (96%) of the 50 programs completed 
the online survey. Since the first program began distributing 
naloxone in 1996, through June 2010, the 48 responding 
programs reported providing training and distributing nalox-
one to an estimated 53,032 persons (program range: zero to 
16,220; median: 102.5; mean: 1,104.8).* From the first nal-
oxone distribution in 1996 through June 2010, the programs 
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* The number of participants to whom naloxone was distributed was estimated 
by 29 responding programs (26.5% of total) and based on program data for 
19 respondents (73.5%). 
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received reports of 10,171 overdose reversals using naloxone 
(range: zero to 2,385; median: 32; mean: 211.9).† During a 
recent 12-month period, respondents distributed an estimated 
38,860 naloxone vials (Table).§ Using data from the survey, the 
number of programs beginning naloxone distribution each year 
during 1996–2010 was compared with the annual crude rates 
of unintentional drug overdose deaths per 100,000 population 
from 1979 to 2008 (Figure 1) (1).

The 48 responding programs were located in 15 states and 
the District of Columbia. Four responding programs pro-
vided consolidated data for multiple local, community-based 
programs. Three state health departments, in New York, 
New Mexico, and Massachusetts, provided data for 129 local 
programs (65, 56, and eight, respectively); a nongovernmen-
tal organization in Wisconsin provided data on a statewide 
operation with 16 local programs. In all, the 48 responding 
programs provided data for 188 local opioid overdose preven-
tion programs that distributed naloxone (Figure 2). Nineteen 
(76.0%) of the 25 states with 2008 drug overdose death rates 
higher than the median and nine (69.2%) of the 13 states 
in the highest quartile (1) did not have a community-based 

opioid overdose prevention program that distributed naloxone 
(Figure 2). 

For a recent 12-month period, the 48 responding programs 
reported distributing 38,860 naloxone vials, including refills 
(range: zero to 12,070; median: 97; mean: 809.6).¶ Overdose 
prevention programs were characterized as small, medium, 
large, or very large, based on the number of naloxone vials 
distributed during that period. The six responding programs in 
the large and very large categories distributed 32,812 (84.4%) 
of the naloxone vials (Table). 

Twenty-one (43.7%) responding programs reported 
problems obtaining naloxone in the “past few months” before 
the survey. The most frequently reported reasons for difficulties 
obtaining naloxone were the cost of naloxone relative to 
available funding and the inability of suppliers to fill orders.** 

† The number of opioid overdose reversals was estimated by 26 responding 
programs (25.4% of total) and based on program data for 22 respondents 
(74.6%). 

§ The number of vials distributed to participants during 2009 or July 2009–June 
2010 was estimated by 21 program respondents (6.5% of total) and based on 
program data for 27 respondents (93.5%). 

 ¶ Responding programs provide naloxone for injection in multidose (10 mL) 
and single-dose (1 mL) vials with concentrations of 0.4 mg/mL. Vials that 
are adapted for intranasal use (using a mucosal atomization device) are single-
dose 2 mL vials with concentration of 1 mg/mL. Typically, respondents provide 
1 multidose or 2 single-dose vials in an overdose rescue kit. Forty-two (87.5%) 
of 48 reported providing only injectable naloxone (63.0% of total vials), four 
(8.3%) provided only intranasal naloxone (33.1%), and four (8.3%) provided 
both injectable and intranasal naloxone (3.9%). 

 ** The two most commonly reported reasons for difficulties obtaining naloxone 
were the cost of naloxone relative to available funding (seven responding 
programs) and inability of suppliers to fill orders (13 respondents). Four 
respondents reported interruptions because they did not have a qualified 
medical provider to either order naloxone from suppliers or prescribe naloxone 
to users. Five reported two of the three reasons for interruptions. 
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Editorial Note 

The findings in this report suggest that distribution of nal-
oxone and training in its administration might have prevented 
numerous deaths from opioid overdoses. Syringe exchange and 
harm reduction programs for injection-drug users were early 
adopters of opioid overdose prevention interventions, includ-
ing providing naloxone (5,6). More noninjection opioid users 
might be reached by opioid overdose prevention training and 
(where feasible) provision of naloxone in jails and prisons, 
substance abuse treatment programs, parent support groups, 

TABLE. Number of opioid overdose programs/local programs, naloxone vials provided in a recent 12-month period, program participants 
overall, and overdose reversals, by program size — United States, 1996–2010

Program size (by no. 
of vials of naloxone 
provided during a recent 
12-month period)

No. of program 
respondents

No. of local 
programs

No. of naloxone vials 
provided to participants 

during a recent 
12-month period*

No. of program 
participants from 

beginning of program 
through June 2010†

Reported opioid 
overdose reversals from 
beginning of program 

through June 2010§

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

Small <100 24 24 754 (1.9) 1,646 (3.1) 371 (3.6)
Medium 101–1,000 18 18 5,294 (13.6) 13,214 (24.9) 3,241 (31.9)
Large 1,001–10,000 4 74 9,792 (25.3) 26,213 (49.4) 5,648 (55.5)
Very large  >10,000 2 72 23,020 (59.2) 11,959 (22.6) 1,091 (10.7)
Total 48 188 38,860 (100.0) 53,032 (100.0) 10,171 (100.0)

* Units of naloxone (including number of vials or intranasal doses and refills) distributed to participants during 2009 or July 2009–June 2010. Estimated by 21 program 
respondents (2,524 units, 6.5% of total) and based on program data for 27 respondents (36,336 units, 93.5%).

† Number of participants to whom naloxone was distributed from the start of program through June 2010. Estimated by 29 respondents (14,066 participants, 26.5% 
of total) and based on program data for 19 respondents (38,966 participants, 73.5%).

§ Number of opioid overdose reversals reported using the naloxone provided by the program from the start of the program through June 2010. Estimated by 26 
respondents (2,582 reversals, 25.4% of total) and based on program data for 22 respondents (7,589 reversals, 74.6%).

FIGURE 1. Annual crude rates* of unintentional drug overdose deaths and number of overdose prevention programs distributing naloxone  
— United States, 1979–2010 

* Per 100,000 population.
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and physician offices (Maya Doe-Simkins, MPH, Boston 
Medical Center, personal communication, 2011). Reaching 
users of prescription opioid analgesics is important because a 
large proportion of drug overdose deaths have been associated 
with these drugs (1,7). 

Widespread concern about the substantial increases in opioid 
drug overdose deaths has prompted adoption of various other 
prevention measures, including 1) education of patients, clini-
cians, pharmacists, and emergency department staff members; 
2) issuing opioid prescribing guidelines; 3) prescription drug 
monitoring programs; 4) legal and administrative efforts to 
reduce illegal prescribing; 5) prescription drug take-back 
programs; and 6) improved access to substance abuse treat-
ment (8,9). Programs such as Project Lazarus and Operation 
OpioidSAFE in North Carolina include clinicians prescribing 
naloxone to patients receiving opioid analgesic prescriptions 
who meet criteria for higher overdose risk (8) (Anthony 
Dragovich, MD, Womack Army Medical Center, Fort Bragg, 
North Carolina, personal communication, 2011). 

In the United States, naloxone is provided to participants in 
different ways, including through onsite medical profession-
als and the use of standing orders. Recognizing the potential 
value of providing naloxone to laypersons, some states (e.g., 
California, Illinois, New Mexico, New York, and Washington) 
have passed laws and changed regulations to provide limited 
liability for prescribers who work with programs providing 
naloxone to laypersons. In addition, Washington, Connecticut, 
New Mexico, and New York have enacted Good Samaritan 
laws providing protection from arrest in an effort to encour-
age bystanders at a drug overdose to call 911 and use naloxone 
when available (9). Because of high overdose mortality among 
persons who use drugs, the Global Fund to Fight AIDS, 
Tuberculosis, and Malaria recommends naloxone distribution 
as a component of comprehensive services for drug users (10). 

In this analysis, the majority (76.0%) of the 25 states with 
2008 age-adjusted drug overdose death rates higher than the 
median did not have a community-based opioid overdose pre-
vention program that distributed naloxone. High death rates 
provide one measure of the extent of drug overdoses; however, 
the number of deaths also should be considered. For example, 
in 2008, West Virginia had the highest drug overdose death 
rate (25.8) in the United States, and Texas (8.6) had one of 
the lowest. However, the West Virginia rate was based on 459 
deaths, whereas the Texas rate was based on 2,053 deaths. 
States might consider both death rates and number of deaths 
in their intervention planning. 

The findings in this report are subject to at least three limita-
tions. First, other naloxone distribution programs might exist 
that were unknown to the Harm Reduction Coalition. Second, 

all data are based on unconfirmed self-reports from the 48 
responding programs. Finally, the numbers of persons trained 
in naloxone administration and the number of overdose rever-
sals involving naloxone likely were underreported because of 
incomplete data collection and unreported overdose reversals. 
However, because not all untreated opioid overdoses are fatal, 
some of the persons with reported overdose reversals likely 
would have survived without naloxone administration (2). 

In this report, nearly half (43.7%) of the responding opioid 
overdose programs reported problems obtaining naloxone 
related to cost and the supply chain. Price increases of some 
formulations of naloxone appear to restrict current program 
activities and the possibility of new programs. Economic 
pressures on state and local budgets could decrease funding of 
opioid overdose prevention activities (Daniel Bigg, Chicago 
Recovery Alliance, personal communication, 2011). To address 
the substantial increases in opioid-related drug overdose deaths, 
public health agencies could consider comprehensive measures 
that include teaching laypersons how to respond to overdoses 
and administer naloxone to those in need. 
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What is already known on this topic? 

From 1990 to 2008, drug overdose death rates increased 
threefold in the United States, and the number of annual deaths 
increased to 36,450. Opioids (including prescription opioid 
medications and heroin) are major causes of drug overdose 
deaths. Naloxone is the standard of care for treatment of 
potentially fatal respiratory depression caused by opioid 
overdose. 

What is added by this report? 

In October 2010, at least 188 local opioid overdose prevention 
programs that distributed naloxone existed. During 1996–2010, 
these programs in 15 states and the District of Columbia 
reported training and providing naloxone to 53,032 persons, 
resulting in 10,171 drug overdose reversals using naloxone. 
However, many states with high drug overdose death rates have 
no opioid overdose prevention programs that distribute 
naloxone. 

What are the implications for public health practice? 

To address the high rates of opioid drug overdose deaths, 
public health agencies could, as part of a comprehensive 
prevention program, implement community-based opioid drug 
overdose prevention programs, including training and provid-
ing naloxone to potential overdose witnesses, and systemati-
cally assess the impact of these programs. 
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Ectopic pregnancy occurs when a fertilized ovum implants 
on any tissue other than the endometrial lining of the uterus. 
Approximately 1%–2% of pregnancies in the United States are 
ectopic (1,2); however, these pregnancies account for 3%–4% 
of pregnancy-related deaths (3). The ectopic pregnancy mortal-
ity ratio in the United States decreased from 1.15 deaths per 
100,000 live births in 1980–1984 to 0.50 in 2003–2007 (4). 
During 1999–2008, the ectopic pregnancy mortality ratio in 
Florida was similar to the national rate, 0.6 deaths per 100,000 
live births, but increased abruptly to 2.5 during 2009–2010. 
Florida’s Pregnancy-Associated Mortality Review (PAMR) 
identified ectopic pregnancy deaths during 1999–2010 
through its routine process of identifying all pregnancy-related 
deaths. A multidisciplinary investigation committee reviewed 
the ectopic pregnancy deaths for cause of death, risk factors, 
and prevention opportunities. This report summarizes the 
investigation results, which identified 11 ectopic pregnancy 
deaths from 2009–2010 and 13 deaths from the 10-year period 
1999–2008. The increase in ectopic mortality appears to be 
associated with illicit drug use and delays in seeking health 
care. The findings underscore the importance of ongoing, state-
based identification and review of pregnancy-related deaths. 
Such reviews have the potential to identify emerging causes of 
deaths and associated risk factors, such as ectopic pregnancy 
deaths among women who use illicit drugs. Efforts to prevent 
ectopic pregnancy deaths need to ensure early access to care, 
promote awareness about early pregnancy testing and ectopic 
pregnancy risk, and raise public awareness about substance 
abuse health risks, especially during pregnancy. 

In 1996, the Florida Department of Health initiated PAMR 
to improve surveillance of pregnancy-related deaths in Florida. 
PAMR was formed to highlight gaps in health care, identify 
systematic service delivery problems, and make recommenda-
tions to facilitate improvements in the overall systems of care. 
The PAMR process begins by identifying pregnancy-associated 
deaths. A pregnancy-associated death is defined as occurring 
during or within 1 year after the end of pregnancy; the associa-
tion is purely temporal. Pregnancy-associated deaths occurring 
within the previous year are identified through a quarterly 
review, using a computer algorithm examining linked data 
files from 1) death certificates of females aged 8–61 years, 
2) statewide prenatal risk screenings for high-risk pregnancies, 
3) certificates of live birth, and 4) fetal death certificates. The 
pregnancy-associated death certificates identified through this 
computer algorithm are reviewed by a PAMR subcommittee 
to determine if the death is pregnancy-related and to assign an 

underlying cause of death. A pregnancy-related death is defined 
as a pregnancy-associated death resulting from 1) complica-
tions of the pregnancy itself, 2) a chain of events initiated by 
the pregnancy that led to the death, or 3) aggravation of an 
unrelated condition by the physiologic or pharmacologic effects 
of the pregnancy that resulted in death. The PAMR subcom-
mittee identified 470 pregnancy-related deaths that occurred 
during 1999–2010. 

In late 2010, the PAMR subcommittee identified a potential 
increase in ectopic pregnancy deaths in 2009. A retrospec-
tive review of the identified pregnancy-related deaths from 
1999–2009 confirmed this increase. Ectopic pregnancy 
deaths in 2010 were identified by a prospective review of the 
pregnancy-associated deaths for 2010. The PAMR subcom-
mittee found that 24 ectopic pregnancy-related deaths had 
occurred during 1999–2010. 

PAMR staff members abstracted physician, hospital, 
medical examiner, health department, prenatal screening, 
and other records of all ectopic pregnancy deaths in Florida. 
Characteristics of the ectopic pregnancy deaths (e.g., sociode-
mographics, health history, and events surrounding death) 
were identified from available data sources. A multidisci-
plinary investigation committee systematically reviewed the 
de-identified abstracted records for causes of death, risk fac-
tors, and prevention opportunities. For deaths that occurred 
during 2009–2010, copies of original health records were 
obtained to ensure completeness. Statewide hospital discharge, 
ambulatory care, outpatient surgery, and emergency depart-
ment databases also were searched to find evidence of other 
health-care encounters. Ectopic pregnancy mortality ratios 
were calculated as numbers of deaths per 100,000 live births 
using natality files for the denominator. Poisson distribution 
was used to calculate 95% confidence intervals. Significance 
was assessed using the mid-p exact test (p<0.05). 

The PAMR subcommittee identified 368 pregnancy-
related deaths from 1999–2008 and 102 pregnancy-related 
deaths from 2009–2010. For the period 1999–2008, 13 
ectopic pregnancy-related deaths were identified in Florida, 
comprising 3.5% of all pregnancy-related deaths. For the 
period 2009–2010, 11 ectopic pregnancy-related deaths were 
identified, comprising 10.8% of all pregnancy-related deaths. 
All 24 deaths were confirmed ectopic pregnancy diagnoses 
and were related to pregnancy in an oviduct. In comparison 
with the earlier period, the ectopic pregnancy mortality ratios 
for 2009–2010 were significantly higher among women who 
were non-Hispanic white (2.0 versus 0.3 deaths per 100,000 

Ectopic Pregnancy Mortality — Florida, 2009–2010 
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live births in 1999–2008), Hispanic (3.3 versus 0.0), unmar-
ried (4.8 versus 0.7), without insurance or a health plan (17.6 
versus 1.8), and had less than a high school education (6.4 
versus 0.8) (Table). 

During 2009–2010, the women who died were more likely 
to have collapsed, presumably from hemorrhage associated 
with acute tubal rupture, before seeking health care, compared 
with women who died during 1999–2008 (1.8 versus 0.3 
deaths per 100,000 live births during 1999–2008). Of the 
eight women who collapsed during 2009–2010, six tested 
positive at autopsy for illicit drug use; exposure for one death 
was unknown. Four women tested positive for cocaine. No 
comparison could be made between the frequencies of illicit 
drug use among women who died from ectopic pregnancy 
during 1999–2008 and 2009–2010 because testing for illicit 
drug use was performed substantially less often in the earlier 
period. During 2009–2010, among the three women who 
sought care before collapse, two experienced a delay in medi-
cal diagnosis. Five of six women experienced similar delays in 
medical diagnosis during 1999–2008. 

TABLE. Ectopic pregnancy mortality incidence and ratios, by selected characteristics — Florida, 1999–2008 and 2009–2010

Characteristic

Deaths: 1999–2008 Deaths: 2009–2010

No. (%) Mortality ratio* (95% CI†) No. (%) Mortality ratio* (95% CI†)

Total§ 13 (100.0) 0.6 (0.32–1.03) 11 (100.0) 2.5 (1.25–4.47)
Age group (yrs)

20–24§ 2 (15.4) 0.4 (0.05–1.44) 4 (36.4) 3.7 (1.01–9.47)
25–29 3 (23.1) 0.5 (0.10–1.46) 3 (27.3) 2.5 (0.52–7.31)
30–34 4 (30.8) 0.8 (0.22–2.05) 0 (0) 0.0
35–39¶ 2 (15.4) 0.8 (0.10–2.89) 4 (36.4) 7.8 (2.13–19.97)

≥40 2 (15.4) 3.4 (0.41–12.28) 0 — 0.0
Race/Ethnicity

White, non-Hispanic¶ 3 (23.1) 0.3 (0.06–0.88) 4 (36.4) 2.0 (0.54–5.12)
Black, non-Hispanic 8 (61.5) 1.7 (0.73–3.35) 3 (27.3) 3.1 (0.64–9.06)
Hispanic§ 0 — 0.0 4 (36.4) 3.3 (0.90–8.45)
Other 2 (15.4) 2.3 (0.28–8.31) 0 — 0.0

Education
Less than high school diploma¶ 3 (23.1) 0.8 (0.16–2.34) 5 (45.5) 6.4 (2.08–14.94)
High school graduate 7 (53.9) 1.1 (0.44–2.27) 3  (27.3) 2.2 (0.45–6.43)
Some college 1 (7.7) 0.3 (0.01–1.67) 2 (18.2) 1.7 (0.21–6.14)
College graduate 2 (15.4) 0.8 (0.10–2.89) 1  (9.1) 1.0 (0.03–5.57)

Marital status
Married 7 (53.8) 0.5 (0.20–1.03) 1 (9.1) 0.4 (0.01–2.23)
Not married§ 6 (46.2) 0.7 (0.26–1.52) 10 (90.9) 4.8 (2.30–8.83)

Health plan**
Insurance 3 (33.3) 0.6 (0.12–1.75) 0 — 0.0
Medicaid 2 (22.2) 0.4 (0.05–1.44) 1 (9.1) 0.5 (0.01–2.79)
No insurance or plan§ 2 (22.2) 1.8 (0.22–6.50) 7 (63.6) 17.6 (7.08–36.26)
Prison 0 — 1  (9.1)
Unknown 2 (22.2) 22.9 (2.77–82.72) 2 (18.2) 96.0 (11.63–346.78)

Physical collapse
Yes§ 7 (53.8) 0.3 (0.12–0.62) 8 (72.7) 1.8 (0.78–3.55)
No 6 (46.2) 0.3 (0.11–0.65) 3 (27.3) 0.7 (0.14–2.05)

 * Deaths per100,000 live births.
 † Confidence interval; calculated using the Poisson distribution.
 § P-value <0.01 calculated by mid-p exact test.
 ¶ P-value <0.05 calculated by mid-p exact test.
 ** Mortality ratio calculated using deaths and births from March 2004 through December 2008.

What is already known on this topic? 

Only 1%–2% of pregnancies in the United States are ectopic,  
yet these pregnancies account for 3%–4% of pregnancy-related 
deaths. The ectopic pregnancy mortality ratio in the United 
States decreased from 1.15 deaths per 100,000 live births during 
1980–1984 to 0.50 during 2003–2007. 

What is added by this report? 

Florida’s ectopic pregnancy mortality ratio abruptly increased 
from 0.6 deaths per 100,000 live births during 1999–2008 to  
2.5 during 2009–2010. The increase in ectopic mortality appears 
to be associated with illicit drug use and delays in seeking 
health care. 

What are the implications for public health practice? 

State-based pregnancy-related mortality surveillance is needed 
to guide public health actions to prevent future deaths. Efforts 
to prevent ectopic pregnancy deaths need to ensure early 
access to care, promote awareness about early pregnancy 
testing and ectopic pregnancy risk, and raise public attention 
about substance abuse health risks, especially during 
pregnancy. 
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Editorial Note 

Ectopic pregnancy mortality rates in the United States 
steadily declined during the late 20th century, through 
2007 (4). The decline in these deaths has been attributed to 
improvements in the sensitivity, accuracy, and use of preg-
nancy testing, ultrasound for diagnosis, and improvements 
in therapeutic modalities, including laparoscopic surgery 
and medical management of ectopic pregnancy. This success 
relies heavily on access to early care so that women who have 
signs and symptoms of ectopic pregnancy can be identified, 
diagnosed, and treated. The contribution of any change in the 
incidence of ectopic pregnancy to the decline in mortality is 
unknown. Obtaining a reliable incidence rate for ectopic preg-
nancy in the United States is difficult. The latest estimate of 
19.7 ectopic pregnancies per 1,000 pregnancies in the United 
States for 1990–1992 was reported using inpatient National 
Hospital Discharge Survey and outpatient National Hospital 
Ambulatory Medical Care Survey data (5). However, hospital 
discharge data are no longer considered an accurate surveil-
lance data source for all ectopic pregnancies because more of 
these pregnancies are managed on an outpatient basis and 
with nonsurgical interventions. Other surveillance approaches 
suggest that the frequency of ectopic pregnancy in the United 
States has not changed substantially in the United States since 
the early 1990s (6,7). 

The 11 ectopic pregnancy deaths in Florida during 2009–
2010 contrast with a total of 14 deaths in the entire United 
States attributable to ectopic pregnancy identified in national 
vital statistics for 2007, the most recent year for which national 
data are available (8). Compared with the earlier period, this 
series of ectopic pregnancy deaths in Florida during 2009–2010 
is associated with a higher proportion of women who col-
lapsed, which is generally associated with acute tubal rupture 
and hemorrhage. Based on limited evidence from household 
and family members and from electronic hospital, outpatient 
surgery, and emergency department records, these women 

had not received any health care before collapse. These find-
ings suggest that delays in obtaining care contributed to the 
deaths of these women. More often, these women were from 
disadvantaged groups of women who might have experienced 
difficulties accessing health care, such as women not covered 
by insurance or a health plan. The high prevalence of illicit 
drug users among deaths in Florida during 2009–2010 might 
have been associated with delays in seeking care, receiving care, 
or both; this presents a challenge for prevention. The lack of 
drug testing in the earlier period limits the ability to ascertain 
whether the recent increase was predominantly related to illicit 
drug use. 

This is the first report of an abrupt increase in ectopic preg-
nancy deaths identified in the United States in recent times. 
Pregnancy-related mortality surveillance systems previously 
have identified various clusters, including a cluster of maternal 
deaths associated with barbiturate anesthetics in New York 
City (9) and excessive maternal mortality among members of 
a religious group in Indiana (10). 

The findings in this report are subject to at least four limita-
tions. First, the total number of ectopic pregnancy deaths in 
Florida was small. Second, complete medical histories were 
not obtainable for every woman who died, limiting available 
information on risk factors and services. Third, rates of ectopic 
pregnancy deaths could not be calculated based on ectopic 
pregnancies because an accurate system for surveillance for 
cases of ectopic pregnancy at the population level is not avail-
able. Finally, women who nearly died from ectopic pregnancy 
were not studied. 

This report reinforces the need for pregnancy-related mor-
tality surveillance and its potential for guiding public health 
actions to prevent future deaths. Based on the findings from 
its review, Florida’s PAMR team recommended promoting 
awareness among women and health-care providers, especially 
emergency-care providers, about ensuring early access to care and 
the importance of early suspicion and testing for pregnancy. The 
high prevalence of illicit drug use among the women who died 
highlights the need to raise public awareness about health risks 
associated with drug exposure during pregnancy. 
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Norovirus Infections Associated with Frozen Raw 
Oysters — Washington, 2011

On October 19, 2011, Public Health – Seattle & King 
County was contacted regarding a woman who had experienced 
acute gastroenteritis after dining at a local restaurant with 
friends. Staff members interviewed the diners and confirmed 
that three of the seven in the party had consumed a raw oyster 
dish. Within 18–36 hours after consumption, the three had 
onsets of aches, nausea, and nonbloody diarrhea lasting 24–48 
hours. One ill diner also reported vomiting. The four diners 
who had not eaten the raw oysters did not become ill. 

An inspection of a walk-in freezer at the restaurant revealed 
eight 3-pound bags of frozen raw oysters, which the restaurant 
indicated had been an ingredient of the dish consumed by the 
ill diners. The oysters had been imported from South Korea by 
company A and shipped to a local vendor, which sold them to 
the restaurant. All eight bags were sent to the Food and Drug 
Administration’s Gulf Coast Seafood Laboratory for norovirus 
testing and characterization by real-time reverse transcription–
polymerase chain reaction (rRT-PCR). 

A stool specimen from one of two ill diners collected 17 days 
after symptom onset tested positive for norovirus; sequence 
analysis identified GI.1 and GII.17 strains. Sequence analysis 
of the oysters identified a GII.3 strain. Because oysters can 
harbor multiple norovirus strains that are unequally amplified 
by rRT-PCR, discordance between stool specimens and food 
samples in shellfish-associated norovirus outbreaks is common 
and does not rule out an association. On November 4, 2011, 
company A recalled its frozen raw oysters.*

The frozen oysters implicated in this outbreak were distributed 
internationally and had a 2-year shelf-life. Contamination of 
similar products has been implicated previously in international 
norovirus transmissions (1). Such contamination has potential 
for exposing persons widely dispersed in space and time, making 
cases difficult to identify or link through traditional complaint-
based surveillance. To facilitate investigation of foodborne 
norovirus outbreaks, CDC recently implemented CaliciNet, 
the national electronic norovirus outbreak surveillance network 
(2). During suspected norovirus outbreaks, CDC recommends 
collection of stool specimens to confirm the diagnosis, 
characterize norovirus strains, and upload sequence results 
into CaliciNet. Additionally, all suspected and confirmed 
norovirus outbreaks should be reported to CDC by state and 
local health departments through the National Outbreak 
Reporting System (3).
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Notes from the Field

* Additional information available at http://www.fda.gov/food/foodsafety/
corenetwork/ucm279170.htm.

Vol. 61, No. 4
In the report, “Progress in Global Measles Control, 2000–

2010,” errors occurred. On page 74, in Table 1, the heading 
over the second column of data under both 2000 and 2010 
should read, “No. of member states in region reporting 
measles surveillance data.” On page 76, in Table 2, in the 
row India*, in the seventh column, the “Yes” should be deleted.

Errata

mailto:mkinzer@cdc.gov
 http://www.fda.gov/food/foodsafety/corenetwork/ucm279170.htm
http://www.fda.gov/food/foodsafety/corenetwork/ucm279170.htm
http://www.fda.gov/food/foodsafety/corenetwork/ucm279170.htm
hxv5
Highlight

hxv5
Highlight

http://www.cdc.gov/mmwr/PDF/wk/mm6104.pdf
http://www.cdc.gov/mmwr/PDF/wk/mm6104.pdf


Morbidity and Mortality Weekly Report

MMWR / February 17, 2012 / Vol. 61 / No. 6 111

* Age-adjusted to the 2000 U.S. standard population. Drug poisoning deaths were defined as those having 
International Classification of Diseases, 10th Revision codes X40–X44 (unintentional), X60–X64 (suicide), X85 
(homicide), or Y10–Y14 (undetermined intent). Age-adjusted drug poisoning rates for homicides, legal 
interventions, and operations of war are <0.1 per 100,000 population each year and are not shown.

During 1999–2009, the age-adjusted drug poisoning death rate nearly doubled, from 6.1 per 100,000 population in 1999 to 12.0 
in 2009. The age-adjusted unintentional drug poisoning death rate more than doubled during that period, from 4.0 per 100,000 
population in 1999 to 9.3 in 2009. Drug poisoning suicide rates also increased, from 1.1 per 100,000 population in 1999 to 1.6 
in 2009. Rates of drug poisoning deaths from undetermined intent remained stable, with a rate of 0.9 per 100,000 population 
in 1999 and 1.0 in 2009.

Sources: National Vital Statistics System mortality data (1999–2009). Available at http://www.cdc.gov/nchs/deaths.htm.

Warner M, Chen LH, Makuc DM, Anderson RA, Minino AM. Drug poisonings deaths in the United States, 1980–2008. NCHS data brief no. 81. 
Hyattsville, MD: US Department of Health and Human Services, CDC, National Center for Health Statistics; 2011. Available at http://www.cdc.
gov/nchs/data/databriefs/db81.htm.
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TABLE I. Provisional cases of infrequently reported notifiable diseases (<1,000 cases reported during the preceding year) — United States, week ending 
February 11, 2012 (6th week)*

Disease
Current 

week
Cum 
2012

5-year 
weekly 

average†

Total cases reported  for previous years
States reporting cases 

during current week (No.)2011 2010 2009 2008 2007

Anthrax — — — 1 — 1 — 1
Arboviral diseases§, ¶:

California serogroup virus disease — — 0 131 75 55 62 55
Eastern equine encephalitis virus disease — — — 4 10 4 4 4
Powassan virus disease — — — 16 8 6 2 7
St. Louis encephalitis virus disease — — — 5 10 12 13 9
Western equine encephalitis virus disease — — — — — — — —

Babesiosis 1 8 — 639 NN NN NN NN NY (1)
Botulism, total 2 7 2 123 112 118 145 144

foodborne — — 0 11 7 10 17 32
infant 2 6 1 80 80 83 109 85 PA (1), OH (1)
other (wound and unspecified) — 1 0 32 25 25 19 27

Brucellosis 3 6 1 80 115 115 80 131 MD (1), FL (2)
Chancroid — 1 1 27 24 28 25 23
Cholera — — 0 31 13 10 5 7
Cyclosporiasis§ — 4 2 145 179 141 139 93
Diphtheria — — — — — — — —
Haemophilus influenzae,** invasive disease (age <5 yrs):

serotype b — 2 1 9 23 35 30 22
nonserotype b — 12 5 115 200 236 244 199
unknown serotype 2 23 4 249 223 178 163 180 NY (1), OH (1)

Hansen disease§ 1 5 2 57 98 103 80 101 MS (1)
Hantavirus pulmonary syndrome§ — — 0 20 20 20 18 32
Hemolytic uremic syndrome, postdiarrheal§ — 2 2 211 266 242 330 292
Influenza-associated pediatric mortality§,†† 1 3 4 118 61 358 90 77 NV (1)
Listeriosis 2 34 9 803 821 851 759 808 NE (1), NV (1)
Measles§§ — 12 1 216 63 71 140 43
Meningococcal disease, invasive¶¶:

A, C, Y, and W-135 — 10 7 195 280 301 330 325
serogroup B 1 3 4 118 135 174 188 167 OK (1)
other serogroup — 1 1 17 12 23 38 35
unknown serogroup 8 44 12 381 406 482 616 550 MA (1), OH (1), FL (3), ID (1), NV (1), OR (1)

Novel influenza A virus infections*** — — 0 8 4 43,774 2 4
Plague — — — 2 2 8 3 7
Poliomyelitis, paralytic — — — — — 1 — —
Polio virus Infection, nonparalytic§ — — — — — — — —
Psittacosis§ — — 0 2 4 9 8 12
Q fever, total§ 1 4 2 113 131 113 120 171

acute — 1 1 90 106 93 106 —
chronic 1 3 0 23 25 20 14 — MO (1)

Rabies, human — — — 2 2 4 2 1
Rubella††† — — 0 4 5 3 16 12
Rubella, congenital syndrome — — 0 — — 2 — —
SARS-CoV§ — — — — — — — —
Smallpox§ — — — — — — — —
Streptococcal toxic-shock syndrome§ — 9 3 126 142 161 157 132
Syphilis, congenital (age <1 yr)§§§ — 3 9 274 377 423 431 430
Tetanus — — 0 12 26 18 19 28
Toxic-shock syndrome (staphylococcal)§ 1 3 2 74 82 74 71 92 CA (1)
Trichinellosis — 1 0 9 7 13 39 5
Tularemia — — 0 138 124 93 123 137
Typhoid fever 4 25 8 332 467 397 449 434 NY (3), CA (1)
Vancomycin-intermediate Staphylococcus aureus§ 2 2 1 67 91 78 63 37 NY (1), FL (1)
Vancomycin-resistant Staphylococcus aureus§ — — — — 2 1 — 2
Vibriosis (noncholera Vibrio species infections)§ 4 23 3 748 846 789 588 549 GA (1), FL (2), AL (1)
Viral hemorrhagic fever¶¶¶ — — — — 1 NN NN NN
Yellow fever — — — — — — — —

See Table 1 footnotes on next page.

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

FIGURE I. Selected notifiable disease reports, United States, comparison of provisional 4-week 
totals February 11, 2012, with historical data

420.250.125 1

Beyond historical limits

DISEASE

Ratio (Log scale)*

DECREASE INCREASE
CASES CURRENT
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Hepatitis A, acute

Hepatitis B, acute

Hepatitis C, acute
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Measles
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TABLE I. (Continued) Provisional cases of infrequently reported notifiable diseases (<1,000 cases reported during the preceding year) — United States, week 
ending February 11, 2012 (6th week)*

—: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts.
 * Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. 
 † Calculated by summing the incidence counts for the current week, the 2 weeks preceding the current week, and the 2 weeks following the current week, for a total of 5 preceding years. 

Additional information is available at http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/5yearweeklyaverage.pdf.
 § Not reportable in all states. Data from states where the condition is not reportable are excluded from this table except starting in 2007 for the arboviral diseases, STD data, TB data, and 

influenza-associated pediatric mortality, and in 2003 for SARS-CoV. Reporting exceptions are available at http://www.cdc.gov/osels/ph_surveillance/nndss/phs/infdis.htm. 
 ¶ Includes both neuroinvasive and nonneuroinvasive. Updated weekly from reports to the Division of Vector-Borne Infectious Diseases, National Center for Zoonotic, Vector-Borne, and 

Enteric Diseases (ArboNET Surveillance). Data for West Nile virus are available in Table II.
 ** Data for H. influenzae (all ages, all serotypes) are available in Table II.
 †† Updated weekly from reports to the Influenza Division, National Center for Immunization and Respiratory Diseases. Since October 2, 2011, three influenza-associated pediatric deaths 

occurring during the 2011-12 influenza season have been reported. 
 §§ No measles cases were reported for the current week.
 ¶¶ Data for meningococcal disease (all serogroups) are available in Table II.
 *** CDC discontinued reporting of individual confirmed and probable cases of 2009 pandemic influenza A (H1N1) virus infections on July 24, 2009. During 2009, four cases of human infection 

with novel influenza A viruses, different from the 2009 pandemic influenza A (H1N1) strain, were reported to CDC. The four cases of novel influenza A virus infection reported to CDC 
during 2010, and the eight cases reported during 2011, were identified as swine influenza A (H3N2) virus and are unrelated to the 2009 pandemic influenza A (H1N1) virus. Total case 
counts are provided by the Influenza Division, National Center for Immunization and Respiratory Diseases (NCIRD)..

 ††† No rubella cases were reported for the current week.
 §§§ Updated weekly from reports to the Division of STD Prevention, National Center for HIV/AIDS, Viral Hepatitis, STD, and TB Prevention.
 ¶¶¶ There were no cases of viral hemorrhagic fever reported during the current week. See Table II for dengue hemorrhagic fever.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/5yearweeklyaverage.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/infdis.htm
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TABLE II. Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Chlamydia trachomatis infection Coccidioidomycosis Cryptosporidiosis

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 11,081 26,829 30,720 102,555 152,529 70 400 586 1,402 2,658 43 132 398 441 538
New England 679 892 1,594 3,316 3,871 — 0 1 — — 1 6 22 27 30

Connecticut — 240 869 — 150 N 0 0 N N — 1 9 4 8
Maine 73 59 100 378 340 N 0 0 N N — 1 4 2 4
Massachusetts 452 433 860 2,104 2,381 N 0 0 N N 1 3 8 15 15
New Hampshire 5 58 90 92 363 — 0 1 — — — 1 5 2 1
Rhode Island 99 80 187 648 503 — 0 0 — — — 0 1 — —
Vermont 50 27 84 94 134 N 0 0 N N — 1 5 4 2

Mid. Atlantic 1,880 3,203 3,954 15,670 18,417 — 0 0 — — 2 15 43 50 61
New Jersey — 540 1,004 2,160 2,599 N 0 0 N N — 0 1 1 —
New York (Upstate) 746 715 1,758 3,404 3,351 N 0 0 N N 1 4 16 14 9
New York City 273 1,046 1,315 3,985 6,607 N 0 0 N N — 1 6 9 7
Pennsylvania 861 1,030 1,602 6,121 5,860 N 0 0 N N 1 9 27 26 45

E.N. Central 1,246 4,131 4,603 15,809 26,466 — 1 5 5 4 8 32 148 103 127
Illinois 36 1,157 1,396 2,850 7,073 N 0 0 N N 1 3 26 3 13
Indiana 273 550 726 2,413 3,784 N 0 0 N N — 3 14 — 20
Michigan 520 922 1,229 4,573 6,486 — 0 3 2 1 — 6 14 17 30
Ohio 238 1,020 1,182 3,892 6,333 — 0 2 3 3 5 11 95 59 41
Wisconsin 179 464 548 2,081 2,790 N 0 0 N N 2 8 65 24 23

W.N. Central 10 1,501 1,817 2,228 8,720 — 0 2 — — 2 16 85 34 61
Iowa 1 212 431 1,261 1,290 N 0 0 N N — 6 19 12 19
Kansas — 208 281 104 1,159 N 0 0 N N — 0 11 2 —
Minnesota — 316 401 — 2,042 — 0 0 — — — 0 0 — —
Missouri — 533 759 — 2,839 — 0 0 — — — 5 61 10 18
Nebraska — 127 215 546 682 — 0 2 — — 1 2 12 3 18
North Dakota — 46 76 5 261 N 0 0 N N — 0 12 — —
South Dakota 9 62 89 312 447 N 0 0 N N 1 2 13 7 6

S. Atlantic 3,554 5,448 7,444 25,900 31,207 — 0 2 — — 12 22 59 99 118
Delaware 92 86 182 436 456 — 0 0 — — — 0 1 1 2
District of Columbia 92 111 219 725 635 — 0 0 — — — 0 1 — 1
Florida 1,038 1,501 1,684 8,073 8,816 N 0 0 N N 7 8 17 41 45
Georgia 742 1,069 1,563 5,179 4,783 N 0 0 N N 3 5 12 20 30
Maryland 134 481 790 1,101 2,276 — 0 2 — — 2 1 7 16 6
North Carolina 722 1,000 1,688 5,587 4,932 N 0 0 N N — 0 44 — 9
South Carolina — 528 1,539 — 3,887 N 0 0 N N — 2 6 10 16
Virginia 734 659 1,778 4,319 4,878 N 0 0 N N — 2 8 10 9
West Virginia — 81 144 480 544 N 0 0 N N — 0 5 1 —

E.S. Central 1,241 1,883 2,804 7,281 10,558 — 0 0 — — 2 8 25 28 15
Alabama 527 533 1,566 2,362 3,184 N 0 0 N N 1 2 7 12 8
Kentucky 386 301 557 1,643 1,096 N 0 0 N N — 2 17 3 4
Mississippi — 398 696 — 2,682 N 0 0 N N — 1 4 4 2
Tennessee 328 601 782 3,276 3,596 N 0 0 N N 1 2 6 9 1

W.S. Central 324 3,346 4,313 10,749 19,324 — 0 1 — — 7 8 44 34 20
Arkansas — 309 511 — 2,089 N 0 0 N N — 0 2 1 —
Louisiana 270 364 1,071 1,566 2,284 — 0 1 — — 2 1 9 8 3
Oklahoma 54 143 675 543 1,224 N 0 0 N N 2 2 6 6 4
Texas — 2,408 3,113 8,640 13,727 N 0 0 N N 3 5 40 19 13

Mountain 898 1,740 2,409 8,041 10,234 58 306 458 1,232 2,031 3 10 29 28 64
Arizona 109 549 802 2,935 3,112 55 303 455 1,218 2,001 — 1 4 1 3
Colorado 440 415 847 2,096 2,479 N 0 0 N N — 2 11 2 18
Idaho 104 85 274 439 508 N 0 0 N N 1 1 9 11 7
Montana 74 68 88 438 391 N 0 0 N N 2 1 6 7 4
Nevada 45 203 380 233 1,344 3 2 5 10 12 — 0 2 2 1
New Mexico 125 218 483 1,082 1,378 — 1 4 — 11 — 2 9 4 19
Utah 1 133 190 710 781 — 0 4 2 5 — 1 5 — 6
Wyoming — 32 67 108 241 — 0 2 2 2 — 0 3 1 6

Pacific 1,249 3,977 5,428 13,561 23,732 12 92 163 165 623 6 10 20 38 42
Alaska 40 109 157 601 767 N 0 0 N N — 0 3 — —
California 805 2,988 4,499 9,915 18,069 12 92 163 165 623 4 6 16 33 18
Hawaii — 114 142 — 663 N 0 0 N N — 0 1 2 —
Oregon — 273 412 1,095 1,472 N 0 0 N N 2 2 8 3 18
Washington 404 436 611 1,950 2,761 N 0 0 N N — 1 15 — 6

Territories
American Samoa — 0 0 — — N 0 0 N N N 0 0 N N
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 17 44 — 50 — 0 0 — — — 0 0 — —
Puerto Rico 66 105 348 636 627 N 0 0 N N N 0 0 N N
U.S. Virgin Islands — 16 27 — 80 — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Dengue Virus Infection

Dengue Fever† Dengue Hemorrhagic Fever§

Current 
week

Previous 52 weeks Cum  
2012

Cum  
2011

Current 
week

Previous 52 weeks Cum  
2012

Cum  
2011Med Max Med Max

United States — 3 16 — 28 — 0 1 — —
New England — 0 1 — 1 — 0 0 — —

Connecticut — 0 0 — — — 0 0 — —
Maine — 0 0 — — — 0 0 — —
Massachusetts — 0 0 — — — 0 0 — —
New Hampshire — 0 0 — — — 0 0 — —
Rhode Island — 0 0 — — — 0 0 — —
Vermont — 0 1 — 1 — 0 0 — —

Mid. Atlantic — 1 6 — 8 — 0 0 — —
New Jersey — 0 0 — — — 0 0 — —
New York (Upstate) — 0 2 — — — 0 0 — —
New York City — 0 4 — 4 — 0 0 — —
Pennsylvania — 0 2 — 4 — 0 0 — —

E.N. Central — 0 2 — 4 — 0 1 — —
Illinois — 0 1 — — — 0 1 — —
Indiana — 0 1 — 1 — 0 0 — —
Michigan — 0 1 — 1 — 0 0 — —
Ohio — 0 1 — — — 0 0 — —
Wisconsin — 0 1 — 2 — 0 0 — —

W.N. Central — 0 2 — — — 0 0 — —
Iowa — 0 1 — — — 0 0 — —
Kansas — 0 1 — — — 0 0 — —
Minnesota — 0 1 — — — 0 0 — —
Missouri — 0 0 — — — 0 0 — —
Nebraska — 0 0 — — — 0 0 — —
North Dakota — 0 1 — — — 0 0 — —
South Dakota — 0 0 — — — 0 0 — —

S. Atlantic — 1 8 — 8 — 0 1 — —
Delaware — 0 2 — — — 0 0 — —
District of Columbia — 0 0 — — — 0 0 — —
Florida — 1 7 — 5 — 0 0 — —
Georgia — 0 1 — 1 — 0 0 — —
Maryland — 0 2 — — — 0 0 — —
North Carolina — 0 1 — 1 — 0 0 — —
South Carolina — 0 1 — — — 0 0 — —
Virginia — 0 1 — 1 — 0 1 — —
West Virginia — 0 0 — — — 0 0 — —

E.S. Central — 0 3 — — — 0 0 — —
Alabama — 0 1 — — — 0 0 — —
Kentucky — 0 1 — — — 0 0 — —
Mississippi — 0 0 — — — 0 0 — —
Tennessee — 0 2 — — — 0 0 — —

W.S. Central — 0 2 — — — 0 0 — —
Arkansas — 0 0 — — — 0 0 — —
Louisiana — 0 1 — — — 0 0 — —
Oklahoma — 0 0 — — — 0 0 — —
Texas — 0 1 — — — 0 0 — —

Mountain — 0 1 — 2 — 0 0 — —
Arizona — 0 1 — 1 — 0 0 — —
Colorado — 0 0 — — — 0 0 — —
Idaho — 0 0 — — — 0 0 — —
Montana — 0 0 — — — 0 0 — —
Nevada — 0 1 — — — 0 0 — —
New Mexico — 0 1 — 1 — 0 0 — —
Utah — 0 1 — — — 0 0 — —
Wyoming — 0 0 — — — 0 0 — —

Pacific — 0 4 — 5 — 0 0 — —
Alaska — 0 0 — — — 0 0 — —
California — 0 2 — 3 — 0 0 — —
Hawaii — 0 4 — — — 0 0 — —
Oregon — 0 0 — — — 0 0 — —
Washington — 0 1 — 2 — 0 0 — —

Territories
American Samoa — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — —
Guam — 0 0 — — — 0 0 — —
Puerto Rico — 16 83 — 125 — 0 3 — 1
U.S. Virgin Islands — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Dengue Fever includes cases that meet criteria for Dengue Fever with hemorrhage, other clinical and unknown case classifications.
§ DHF includes cases that meet criteria for dengue shock syndrome (DSS), a more severe form of DHF.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Ehrlichiosis/Anaplasmosis†

Ehrlichia chaffeensis Anaplasma phagocytophilum Undetermined

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 1 9 90 8 9 2 16 57 9 11 — 2 8 2 2
New England — 0 1 — — — 3 28 1 4 — 0 1 — —

Connecticut — 0 0 — — — 0 0 — — — 0 0 — —
Maine — 0 1 — — — 0 3 1 1 — 0 0 — —
Massachusetts — 0 0 — — — 1 18 — — — 0 0 — —
New Hampshire — 0 1 — — — 0 4 — — — 0 1 — —
Rhode Island — 0 1 — — — 0 15 — 3 — 0 1 — —
Vermont — 0 0 — — — 0 1 — — — 0 0 — —

Mid. Atlantic — 1 5 — 1 2 6 35 7 3 — 0 2 — —
New Jersey — 0 0 — — — 0 0 — — — 0 0 — —
New York (Upstate) — 0 4 — — 2 3 35 5 2 — 0 2 — —
New York City — 0 2 — 1 — 1 5 2 1 — 0 0 — —
Pennsylvania — 0 0 — — — 0 1 — — — 0 0 — —

E.N. Central — 0 5 — 1 — 0 2 — 1 — 0 6 — 2
Illinois — 0 4 — — — 0 2 — — — 0 1 — 1
Indiana — 0 0 — — — 0 0 — — — 0 4 — 1
Michigan — 0 2 — — — 0 0 — — — 0 2 — —
Ohio — 0 1 — 1 — 0 1 — — — 0 1 — —
Wisconsin — 0 0 — — — 0 1 — 1 — 0 1 — —

W.N. Central — 1 16 1 — — 0 6 — — — 0 6 — —
Iowa N 0 0 N N N 0 0 N N N 0 0 N N
Kansas — 0 2 — — — 0 1 — — — 0 1 — —
Minnesota — 0 0 — — — 0 1 — — — 0 0 — —
Missouri — 1 16 1 — — 0 5 — — — 0 6 — —
Nebraska — 0 1 — — — 0 1 — — — 0 1 — —
North Dakota N 0 0 N N N 0 0 N N N 0 0 N N
South Dakota — 0 1 — — — 0 1 — — — 0 0 — —

S. Atlantic 1 3 33 7 7 — 1 8 1 2 — 0 2 2 —
Delaware — 0 2 — 1 — 0 1 — — — 0 0 — —
District of Columbia N 0 0 N N N 0 0 N N N 0 0 N N
Florida — 0 3 — 1 — 0 3 — — — 0 0 — —
Georgia 1 0 3 4 1 — 0 2 1 — — 0 1 1 —
Maryland — 0 3 — 2 — 0 2 — — — 0 1 1 —
North Carolina — 0 17 1 2 — 0 6 — 2 — 0 0 — —
South Carolina — 0 1 — — — 0 0 — — — 0 1 — —
Virginia — 1 13 2 — — 0 3 — — — 0 1 — —
West Virginia — 0 1 — — — 0 0 — — — 0 1 — —

E.S. Central — 1 8 — — — 0 2 — 1 — 0 3 — —
Alabama — 0 2 — — — 0 1 — 1 N 0 0 N N
Kentucky — 0 3 — — — 0 0 — — — 0 0 — —
Mississippi — 0 1 — — — 0 1 — — — 0 0 — —
Tennessee — 0 5 — — — 0 1 — — — 0 3 — —

W.S. Central — 0 30 — — — 0 3 — — — 0 0 — —
Arkansas — 0 13 — — — 0 3 — — — 0 0 — —
Louisiana — 0 0 — — — 0 0 — — — 0 0 — —
Oklahoma — 0 25 — — — 0 1 — — — 0 0 — —
Texas — 0 1 — — — 0 1 — — — 0 0 — —

Mountain — 0 0 — — — 0 0 — — — 0 1 — —
Arizona — 0 0 — — — 0 0 — — — 0 1 — —
Colorado N 0 0 N N N 0 0 N N N 0 0 N N
Idaho N 0 0 N N N 0 0 N N N 0 0 N N
Montana N 0 0 N N N 0 0 N N N 0 0 N N
Nevada N 0 0 N N N 0 0 N N N 0 0 N N
New Mexico N 0 0 N N N 0 0 N N N 0 0 N N
Utah — 0 0 — — — 0 0 — — — 0 1 — —
Wyoming — 0 0 — — — 0 0 — — — 0 0 — —

Pacific — 0 0 — — — 0 1 — — — 0 2 — —
Alaska N 0 0 N N N 0 0 N N N 0 0 N N
California — 0 0 — — — 0 0 — — — 0 2 — —
Hawaii N 0 0 N N N 0 0 N N N 0 0 N N
Oregon — 0 0 — — — 0 1 — — — 0 0 — —
Washington — 0 0 — — — 0 0 — — — 0 0 — —

Territories
American Samoa N 0 0 N N N 0 0 N N N 0 0 N N
C.N.M.I. — — — — — — — — — — — — — — —
Guam N 0 0 N N N 0 0 N N N 0 0 N N
Puerto Rico N 0 0 N N N 0 0 N N N 0 0 N N
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Cumulative total E. ewingii cases reported for year 2011 = 13, and 0 case reports for 2012.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Giardiasis Gonorrhea
Haemophilus influenzae, invasive† 

All ages, all serotypes

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 118 279 449 1,033 1,471 2,384 6,025 6,790 24,476 35,392 31 66 102 342 425
New England 3 27 64 75 135 77 108 178 357 480 1 4 9 29 27

Connecticut — 4 10 7 26 — 44 101 — 181 — 1 4 7 7
Maine 1 3 10 8 9 7 5 18 47 15 1 0 2 3 5
Massachusetts 2 12 29 47 78 50 47 80 235 242 — 2 7 16 12
New Hampshire — 2 8 6 7 6 2 7 11 9 — 0 2 2 1
Rhode Island — 0 10 2 6 10 7 35 60 28 — 0 2 1 1
Vermont — 3 19 5 9 4 0 6 4 5 — 0 2 — 1

Mid. Atlantic 24 54 90 182 282 393 744 916 3,824 4,203 6 15 28 87 80
New Jersey — 0 0 — — — 150 232 602 724 — 1 6 1 15
New York (Upstate) 9 20 50 61 90 116 116 325 592 520 6 3 14 21 15
New York City 6 16 29 78 111 53 241 315 926 1,478 — 4 10 26 14
Pennsylvania 9 15 30 43 81 224 267 492 1,704 1,481 — 5 14 39 36

E.N. Central 18 47 84 157 264 304 1,063 1,275 4,190 7,078 3 11 22 38 78
Illinois — 10 19 3 53 7 293 395 704 1,793 — 3 11 1 22
Indiana 1 6 13 8 35 49 132 170 594 1,015 — 2 6 2 10
Michigan 4 10 21 45 55 147 235 371 1,263 1,769 1 1 4 8 10
Ohio 13 15 30 74 75 65 314 403 1,154 1,991 2 4 7 23 24
Wisconsin — 8 19 27 46 36 91 118 475 510 — 1 4 4 12

W.N. Central 4 18 50 92 113 1 313 382 428 1,710 1 2 9 10 10
Iowa — 4 15 22 27 1 37 108 244 212 — 0 1 — —
Kansas 1 2 9 9 14 — 42 65 31 220 — 0 2 2 —
Minnesota — 0 0 — — — 44 61 — 243 — 0 0 — —
Missouri 2 6 17 38 39 — 149 204 — 802 — 1 5 5 6
Nebraska 1 3 11 18 22 — 28 52 124 136 1 0 2 3 4
North Dakota — 0 12 — — — 5 14 — 25 — 0 6 — —
South Dakota — 1 8 5 11 — 11 20 29 72 — 0 1 — —

S. Atlantic 41 51 105 258 272 883 1,503 1,946 6,948 8,445 10 14 31 88 107
Delaware — 0 3 1 2 18 15 35 97 111 — 0 2 — —
District of Columbia 1 1 5 2 6 30 38 105 279 260 — 0 1 — —
Florida 24 23 69 110 150 251 374 472 2,035 2,307 4 4 12 23 36
Georgia 5 11 51 87 45 216 322 456 1,532 1,507 2 2 6 17 24
Maryland 8 6 14 34 26 31 119 176 336 634 2 2 6 16 15
North Carolina N 0 0 N N 191 334 548 1,685 1,691 — 1 7 6 8
South Carolina — 2 8 10 9 — 152 421 — 1,080 1 1 5 13 6
Virginia 3 5 12 14 34 146 122 353 925 742 — 2 8 7 18
West Virginia — 0 8 — — — 14 29 59 113 1 0 5 6 —

E.S. Central 1 3 9 18 11 297 505 789 1,942 2,909 1 4 12 27 25
Alabama 1 3 9 18 11 148 167 408 673 993 — 1 3 5 8
Kentucky N 0 0 N N 91 77 151 422 285 1 1 4 6 6
Mississippi N 0 0 N N — 102 196 — 755 — 0 3 5 2
Tennessee N 0 0 N N 58 149 222 847 876 — 2 8 11 9

W.S. Central — 5 15 29 26 100 877 1,175 2,822 5,238 6 2 10 20 27
Arkansas — 3 8 11 7 — 87 138 — 601 — 0 3 2 4
Louisiana — 2 10 18 19 83 120 255 453 670 — 1 4 7 14
Oklahoma — 0 0 — — 17 33 196 136 421 6 1 9 11 9
Texas N 0 0 N N — 589 832 2,233 3,546 — 0 1 — —

Mountain 5 22 41 51 124 77 205 323 986 1,270 2 5 10 25 46
Arizona 1 2 6 8 13 34 87 136 556 434 — 1 6 7 20
Colorado — 7 23 23 32 38 40 77 229 332 — 1 4 1 12
Idaho 1 3 9 6 18 — 3 15 3 14 1 0 2 2 2
Montana 1 2 5 3 2 3 1 4 9 13 — 0 1 2 1
Nevada 1 1 7 6 14 1 39 103 23 239 1 0 2 3 2
New Mexico 1 1 6 2 10 1 34 73 134 198 — 1 3 7 8
Utah — 2 9 2 28 — 5 10 28 30 — 0 3 2 1
Wyoming — 0 5 1 7 — 0 3 4 10 — 0 1 1 —

Pacific 22 47 163 171 244 252 631 758 2,979 4,059 1 4 9 18 25
Alaska — 2 7 5 7 11 19 31 86 121 — 0 3 1 4
California 14 33 51 129 174 203 517 610 2,574 3,366 — 1 5 6 8
Hawaii — 0 4 1 2 — 12 24 — 79 — 0 3 2 3
Oregon 2 6 20 21 47 — 26 60 76 156 1 1 6 9 10
Washington 6 6 132 15 14 38 50 79 243 337 — 0 1 — —

Territories
American Samoa — 0 0 — — — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 0 — — — 0 5 — 1 — 0 0 — —
Puerto Rico — 0 4 — 7 — 6 14 19 36 — 0 0 — —
U.S. Virgin Islands — 0 0 — — — 2 10 — 17 — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Data for H. influenzae (age <5 yrs for serotype b, nonserotype b, and unknown serotype) are available in Table I.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Hepatitis (viral, acute), by type

A B C

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 13 22 41 71 141 17 47 97 189 315 10 19 38 84 91
New England — 1 5 2 11 — 1 8 — 15 — 1 5 2 8

Connecticut — 0 3 2 5 — 0 4 — 1 — 0 4 2 7
Maine — 0 2 — — — 0 2 — 1 — 0 3 — —
Massachusetts — 0 3 — 3 — 0 6 — 12 — 0 2 — 1
New Hampshire — 0 0 — — — 0 1 — 1 N 0 0 N N
Rhode Island — 0 1 — 1 U 0 0 U U U 0 0 U U
Vermont — 0 2 — 2 — 0 0 — — — 0 1 — —

Mid. Atlantic 3 3 7 12 20 1 5 8 12 28 3 2 5 11 6
New Jersey — 0 0 — — — 0 1 2 — — 0 1 1 —
New York (Upstate) 1 1 4 5 3 1 1 4 2 7 2 1 4 3 4
New York City — 1 4 3 10 — 1 5 4 9 — 0 1 — —
Pennsylvania 2 1 4 4 7 — 2 4 4 12 1 1 3 7 2

E.N. Central 1 3 7 7 29 4 6 37 24 63 — 2 8 8 22
Illinois — 1 5 1 6 — 1 3 1 16 — 0 2 — 1
Indiana — 0 1 — 4 — 1 4 3 8 — 0 5 2 14
Michigan — 1 6 5 8 — 1 6 3 16 — 1 4 6 6
Ohio 1 0 2 1 9 4 1 30 17 20 — 0 1 — —
Wisconsin — 0 1 — 2 — 0 3 — 3 — 0 1 — 1

W.N. Central 1 1 7 5 6 — 2 9 6 15 — 0 4 1 —
Iowa — 0 1 — 1 — 0 1 — 1 — 0 0 — —
Kansas — 0 1 — — — 0 2 — 3 — 0 1 1 —
Minnesota — 0 7 — — — 0 7 — — — 0 2 — —
Missouri — 0 1 2 3 — 1 4 5 6 — 0 0 — —
Nebraska 1 0 1 3 — — 0 2 1 4 — 0 1 — —
North Dakota — 0 0 — — — 0 0 — — — 0 0 — —
South Dakota — 0 0 — 2 — 0 0 — 1 — 0 0 — —

S. Atlantic 3 4 11 14 30 5 12 57 55 72 5 5 14 26 17
Delaware 1 0 1 1 1 — 0 2 2 — U 0 0 U U
District of Columbia — 0 0 — — — 0 0 — — — 0 0 — —
Florida 2 1 8 6 9 4 4 7 18 25 4 1 3 11 5
Georgia — 1 5 1 8 — 2 7 7 18 — 1 3 1 4
Maryland — 0 4 1 4 — 1 4 12 8 — 1 3 2 2
North Carolina — 0 3 2 2 — 1 9 5 10 — 1 7 3 4
South Carolina — 0 2 — 2 — 1 3 2 5 — 0 1 — —
Virginia — 0 3 2 4 1 1 4 9 6 1 0 3 2 2
West Virginia — 0 2 1 — — 0 43 — — — 0 7 7 —

E.S. Central — 1 6 1 3 3 10 18 55 54 2 5 10 20 16
Alabama — 0 2 — — — 2 6 9 7 — 0 3 2 —
Kentucky — 0 2 — 2 2 3 10 22 21 1 2 8 10 9
Mississippi — 0 1 — 1 — 1 4 2 3 U 0 0 U U
Tennessee — 0 5 1 — 1 4 8 22 23 1 1 5 8 7

W.S. Central 5 3 7 14 5 4 6 14 17 25 — 1 5 5 9
Arkansas — 0 2 — — — 1 4 — 3 — 0 0 — —
Louisiana — 0 2 — 1 — 0 2 3 9 — 0 1 — 4
Oklahoma — 0 2 — — — 1 9 2 3 — 1 4 — 3
Texas 5 3 7 14 4 4 3 11 12 10 — 0 3 5 2

Mountain — 1 5 7 11 — 1 4 8 15 — 1 5 2 7
Arizona — 0 2 2 4 — 0 3 1 2 U 0 0 U U
Colorado — 0 2 3 5 — 0 2 — 2 — 0 2 — 2
Idaho — 0 1 1 — — 0 1 — 2 — 0 2 — 3
Montana — 0 1 — 1 — 0 0 — — — 0 2 — —
Nevada — 0 3 1 — — 0 3 7 6 — 0 2 2 —
New Mexico — 0 1 — 1 — 0 2 — — — 0 2 — —
Utah — 0 1 — — — 0 1 — 3 — 0 2 — 2
Wyoming — 0 1 — — — 0 0 — — — 0 1 — —

Pacific — 3 11 9 26 — 3 8 12 28 — 2 10 9 6
Alaska — 0 1 — — — 0 1 — 1 U 0 0 U U
California — 3 7 6 23 — 2 7 7 21 — 1 4 4 2
Hawaii — 0 2 — 1 — 0 1 1 2 U 0 0 U U
Oregon — 0 2 1 1 — 0 4 3 4 — 0 2 3 3
Washington — 0 4 2 1 — 0 3 1 — — 0 8 2 1

Territories
American Samoa — 0 0 — — — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 5 — 1 — 2 8 — 7 — 0 3 — 3
Puerto Rico — 0 1 — — — 0 2 — — N 0 0 N N
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Legionellosis Lyme disease Malaria

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 19 68 168 176 218 55 410 1,618 1,091 937 8 25 48 96 148
New England 1 4 40 7 20 — 81 504 64 300 — 1 7 6 11

Connecticut — 1 11 2 3 — 36 234 3 125 — 0 2 — 1
Maine — 0 3 — — — 13 67 23 20 — 0 2 — —
Massachusetts 1 3 24 4 13 — 17 106 16 99 — 1 6 5 8
New Hampshire — 0 3 — 1 — 10 90 6 43 — 0 1 — —
Rhode Island — 0 9 1 2 — 1 31 1 1 — 0 2 — —
Vermont — 0 2 — 1 — 6 70 15 12 — 0 1 1 2

Mid. Atlantic 5 15 77 37 51 41 200 765 851 375 — 6 13 13 39
New Jersey — 0 0 — — — 2 144 511 1 — 0 0 — —
New York (Upstate) 1 6 27 13 14 29 56 211 79 41 — 1 4 2 4
New York City — 3 14 6 18 — 1 16 — 14 — 4 11 9 28
Pennsylvania 4 5 42 18 19 12 111 538 261 319 — 1 5 2 7

E.N. Central 2 13 51 35 36 — 23 284 12 83 2 3 10 7 16
Illinois — 2 11 2 5 — 1 21 — 4 — 1 5 — 6
Indiana 1 2 8 7 6 — 1 12 — — — 0 2 1 1
Michigan — 2 15 — 7 — 1 12 6 — — 0 4 1 1
Ohio 1 7 34 26 18 — 1 6 5 3 2 0 4 4 7
Wisconsin — 0 1 — — — 20 242 1 76 — 0 2 1 1

W.N. Central — 1 8 4 4 1 1 16 3 2 1 1 5 6 2
Iowa — 0 2 — — — 0 13 1 1 — 0 3 1 —
Kansas — 0 2 — — — 0 2 — — 1 0 2 2 —
Minnesota — 0 0 — — — 0 0 — — — 0 0 — —
Missouri — 1 5 4 3 — 0 2 — 1 — 0 2 3 1
Nebraska — 0 2 — — 1 0 2 2 — — 0 1 — 1
North Dakota — 0 1 — — — 0 9 — — — 0 0 — —
South Dakota — 0 1 — 1 — 0 2 — — — 0 1 — —

S. Atlantic 3 11 30 51 30 12 64 180 143 170 2 8 25 38 50
Delaware — 0 4 3 — 3 13 48 34 52 1 0 3 1 —
District of Columbia — 0 3 1 — — 0 3 1 2 — 0 2 — 3
Florida 2 4 13 26 15 2 3 8 12 3 — 2 6 14 9
Georgia — 1 4 4 3 — 0 5 5 1 1 1 6 5 10
Maryland 1 2 15 5 3 3 20 116 50 61 — 2 15 10 12
North Carolina — 1 7 4 4 — 0 12 1 6 — 0 7 1 5
South Carolina — 0 5 2 — — 0 6 1 1 — 0 1 2 —
Virginia — 1 7 6 5 4 16 75 33 41 — 1 8 5 11
West Virginia — 0 5 — — — 0 13 6 3 — 0 1 — —

E.S. Central — 2 11 4 8 — 1 5 1 — — 1 4 — 2
Alabama — 0 2 1 1 — 0 2 — — — 0 3 — 1
Kentucky — 1 4 — 3 — 0 1 1 — — 0 2 — —
Mississippi — 0 3 — 1 — 0 1 — — — 0 1 — —
Tennessee — 1 8 3 3 — 0 4 — — — 0 3 — 1

W.S. Central — 3 8 2 8 1 1 4 2 1 1 1 5 6 5
Arkansas — 0 2 — — — 0 0 — — — 0 1 — —
Louisiana — 0 3 — 4 — 0 1 1 — — 0 1 — —
Oklahoma — 0 3 — 1 — 0 0 — — 1 0 3 4 1
Texas — 2 7 2 3 1 1 4 1 1 — 0 5 2 4

Mountain 1 2 9 8 15 — 1 5 5 1 2 1 5 4 9
Arizona — 1 4 3 4 — 0 4 1 — — 0 4 — 3
Colorado — 0 4 — 6 — 0 1 — — — 0 3 — 3
Idaho — 0 1 1 1 — 0 2 2 — — 0 1 — —
Montana — 0 1 — — — 0 3 — — — 0 1 — —
Nevada 1 0 2 2 1 — 0 1 — — 2 0 2 4 2
New Mexico — 0 2 — — — 0 2 — 1 — 0 1 — 1
Utah — 0 2 1 3 — 0 1 1 — — 0 1 — —
Wyoming — 0 2 1 — — 0 1 1 — — 0 0 — —

Pacific 7 6 17 28 46 — 2 8 10 5 — 3 11 16 14
Alaska — 0 0 — — — 0 3 — — — 0 2 1 2
California 7 4 11 24 40 — 1 8 10 3 — 3 7 14 8
Hawaii — 0 2 — 1 N 0 0 N N — 0 1 — —
Oregon — 0 3 4 1 — 0 2 — 2 — 0 4 1 3
Washington — 0 13 — 4 — 0 5 — — — 0 2 — 1

Territories
American Samoa N 0 0 N N N 0 0 N N — 0 1 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 0 — — — 0 0 — — — 0 0 — —
Puerto Rico — 0 0 — — N 0 0 N N — 0 0 — —
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Meningococcal disease, invasive†  
All serogroups Mumps Pertussis

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 9 12 26 58 105 2 7 19 18 42 147 308 760 1,562 2,132
New England 1 0 3 1 3 — 0 2 — 1 10 17 32 111 57

Connecticut — 0 1 — 1 — 0 0 — — — 1 5 2 10
Maine — 0 1 — — — 0 2 — — — 3 19 16 10
Massachusetts 1 0 2 1 2 — 0 1 — 1 1 4 10 24 23
New Hampshire — 0 1 — — — 0 0 — — — 2 13 3 8
Rhode Island — 0 1 — — — 0 2 — — — 0 8 12 6
Vermont — 0 3 — — — 0 1 — — 9 1 16 54 —

Mid. Atlantic — 1 4 8 11 1 0 7 1 5 65 40 167 371 183
New Jersey — 0 0 — — — 0 1 — 5 — 4 10 6 15
New York (Upstate) — 0 4 1 1 — 0 3 — — 46 13 135 207 53
New York City — 0 2 3 6 — 0 6 — — — 4 42 29 —
Pennsylvania — 0 2 4 4 1 0 1 1 — 19 13 30 129 115

E.N. Central 1 2 6 6 15 — 2 12 4 12 14 67 214 442 536
Illinois — 0 3 — 4 — 1 10 — 4 — 21 122 98 102
Indiana — 0 2 — 2 — 0 2 1 — — 4 21 10 48
Michigan — 0 1 — 3 — 0 2 2 2 3 10 38 49 136
Ohio 1 0 2 5 4 — 0 2 1 5 8 13 25 82 185
Wisconsin — 0 2 1 2 — 0 1 — 1 3 13 64 203 65

W.N. Central — 1 3 3 8 — 0 3 1 5 7 22 119 112 119
Iowa — 0 1 — 1 — 0 2 — — — 4 9 16 35
Kansas — 0 1 — 1 — 0 1 — 1 — 2 6 11 17
Minnesota — 0 0 — — — 0 1 — — — 0 110 — —
Missouri — 0 2 3 3 — 0 2 1 3 5 8 33 80 47
Nebraska — 0 2 — 3 — 0 1 — 1 2 1 5 3 15
North Dakota — 0 1 — — — 0 3 — — — 0 10 — 3
South Dakota — 0 1 — — — 0 0 — — — 0 7 2 2

S. Atlantic 3 2 8 9 13 — 1 4 4 1 19 26 51 138 233
Delaware — 0 1 — — — 0 0 — — 1 0 5 5 3
District of Columbia — 0 1 — — — 0 1 — — — 0 2 1 1
Florida 3 1 5 7 4 — 0 2 2 — 13 6 17 52 34
Georgia — 0 1 — 1 — 0 2 — — — 3 7 9 37
Maryland — 0 2 2 1 — 0 1 1 — 3 2 10 20 20
North Carolina — 0 3 — 3 — 0 2 — — — 3 10 5 59
South Carolina — 0 1 — 2 — 0 1 — — — 2 9 6 26
Virginia — 0 2 — 2 — 0 4 — 1 2 6 25 25 53
West Virginia — 0 3 — — — 0 1 1 — — 0 15 15 —

E.S. Central — 0 3 — 6 — 0 1 — 2 1 9 17 54 78
Alabama — 0 2 — 5 — 0 1 — 1 — 2 11 2 21
Kentucky — 0 2 — — — 0 0 — — — 3 9 27 34
Mississippi — 0 1 — 1 — 0 1 — 1 — 0 4 5 4
Tennessee — 0 2 — — — 0 1 — — 1 2 7 20 19

W.S. Central 1 1 5 2 9 — 1 13 2 11 8 19 97 47 73
Arkansas — 0 2 — 2 — 0 2 — — — 1 5 1 7
Louisiana — 0 2 1 3 — 0 0 — — — 0 3 2 7
Oklahoma 1 0 2 1 1 — 0 2 — — — 0 11 — 2
Texas — 0 2 — 3 — 1 13 2 11 8 18 94 44 57

Mountain 2 1 4 5 6 — 0 2 2 1 4 39 82 169 301
Arizona — 0 1 1 2 — 0 0 — — 1 12 48 93 117
Colorado — 0 1 — 1 — 0 1 1 — — 7 25 28 69
Idaho 1 0 1 1 2 — 0 2 — — 2 3 12 12 17
Montana — 0 2 1 — — 0 1 1 — — 1 32 10 22
Nevada 1 0 1 1 — — 0 0 — — 1 0 5 10 7
New Mexico — 0 1 1 — — 0 1 — 1 — 4 24 11 11
Utah — 0 2 — 1 — 0 0 — — — 6 15 2 56
Wyoming — 0 0 — — — 0 1 — — — 0 3 3 2

Pacific 1 3 11 24 34 1 0 11 4 4 19 60 251 118 552
Alaska — 0 1 — 1 — 0 1 — — 1 0 3 10 12
California — 2 7 16 26 — 0 11 3 — — 35 78 19 490
Hawaii — 0 1 — 1 — 0 1 — 1 — 1 9 9 6
Oregon 1 0 4 8 4 — 0 1 — 3 2 5 23 14 24
Washington — 0 3 — 2 1 0 1 1 — 16 11 199 66 20

Territories
American Samoa — 0 0 — — — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 0 — — — 1 3 — 4 — 2 14 — 4
Puerto Rico — 0 0 — — — 0 1 1 — — 0 1 — 1
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Data for meningococcal disease, invasive caused by serogroups A, C, Y, and W-135; serogroup B; other serogroup; and unknown serogroup are available in Table I.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Rabies, animal Salmonellosis Shiga toxin-producing E. coli (STEC)†

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 36 60 104 164 304 230 870 1,859 2,163 2,824 15 84 206 196 229
New England 5 5 16 36 10 1 36 107 83 139 — 3 13 7 11

Connecticut — 2 10 13 2 — 8 30 18 38 — 1 4 2 7
Maine 3 1 6 14 2 — 2 7 7 12 — 0 3 — —
Massachusetts — 0 0 — — 1 19 44 46 68 — 1 9 5 2
New Hampshire — 0 3 3 1 — 3 8 5 12 — 0 3 — 2
Rhode Island 2 0 6 4 — — 1 62 — 4 — 0 2 — —
Vermont — 0 2 2 5 — 1 8 7 5 — 0 3 — —

Mid. Atlantic 4 16 36 22 79 25 74 172 194 238 2 9 28 29 34
New Jersey — 0 0 — — — 0 3 3 — — 0 1 1 —
New York (Upstate) 4 7 20 22 27 16 25 67 55 51 1 3 13 6 10
New York City — 0 3 — 1 3 19 42 63 77 — 2 6 7 6
Pennsylvania — 8 21 — 51 6 31 113 73 110 1 3 16 15 18

E.N. Central 1 2 17 3 4 14 88 184 157 354 — 15 52 29 53
Illinois — 0 6 — 3 — 27 80 26 122 — 4 14 5 9
Indiana — 0 7 — — — 8 27 10 33 — 1 10 — 9
Michigan 1 1 6 2 1 3 14 42 41 61 — 3 19 19 13
Ohio — 1 5 1 — 11 20 46 73 92 — 3 10 5 10
Wisconsin N 0 0 N N — 12 46 7 46 — 3 21 — 12

W.N. Central 5 1 8 11 1 14 39 99 124 127 2 11 40 33 17
Iowa — 0 0 — — — 8 19 16 33 — 2 15 5 4
Kansas 1 0 4 5 1 1 8 27 36 20 — 2 8 4 3
Minnesota — 0 0 — — — 0 0 — — — 0 0 — —
Missouri — 0 4 2 — 9 15 42 53 53 1 5 32 16 5
Nebraska — 0 3 — — 4 4 13 13 12 1 1 8 5 5
North Dakota 4 0 3 4 — — 0 15 — — — 0 4 — —
South Dakota — 0 0 — — — 3 10 6 9 — 1 4 3 —

S. Atlantic 12 17 48 37 190 76 276 739 840 840 5 12 25 45 43
Delaware — 0 0 — — 1 3 12 8 12 — 0 2 1 —
District of Columbia — 0 0 — — — 1 6 — 5 1 0 1 1 1
Florida 11 0 2 13 120 47 107 203 378 324 3 3 9 23 6
Georgia — 0 0 — — 17 45 138 113 142 — 2 8 4 7
Maryland — 6 13 17 18 4 19 46 71 68 1 1 4 2 8
North Carolina — 0 0 — — — 32 251 127 126 — 2 11 4 13
South Carolina N 0 0 N N 1 26 71 70 78 — 0 4 2 —
Virginia — 11 27 — 52 6 19 54 65 85 — 2 8 8 8
West Virginia 1 0 30 7 — — 0 18 8 — — 0 2 — —

E.S. Central — 3 11 7 11 16 64 190 182 220 — 4 18 13 13
Alabama — 2 7 6 6 5 19 70 52 78 — 1 15 4 2
Kentucky — 0 2 1 1 4 11 30 32 32 — 1 5 3 4
Mississippi — 0 1 — — 2 22 66 51 39 — 0 4 4 1
Tennessee — 1 4 — 4 5 15 51 47 71 — 1 11 2 6

W.S. Central 8 1 21 36 — 18 132 250 163 251 2 10 49 13 15
Arkansas — 0 10 1 — — 13 52 28 36 — 1 6 3 1
Louisiana — 0 0 — — 1 14 44 48 52 — 0 1 — —
Oklahoma — 0 21 4 — 15 13 31 38 23 2 1 10 5 4
Texas 8 0 7 31 — 2 92 158 49 140 — 7 49 5 10

Mountain 1 1 4 11 — 8 45 93 121 240 — 11 27 15 25
Arizona N 0 0 N N 4 15 35 51 84 — 2 7 2 2
Colorado — 0 0 — — — 9 23 18 50 — 3 9 2 12
Idaho — 0 1 — — 3 2 8 7 23 — 1 8 2 4
Montana N 0 0 N N — 2 10 7 5 — 1 4 — —
Nevada — 0 2 — — 1 3 7 8 19 — 1 7 1 1
New Mexico 1 0 4 11 — — 5 22 13 33 — 1 3 3 3
Utah — 0 2 — — — 6 15 15 23 — 1 7 2 3
Wyoming — 0 0 — — — 1 9 2 3 — 0 7 3 —

Pacific — 4 13 1 9 58 92 173 299 415 4 9 28 12 18
Alaska — 0 2 1 4 — 1 6 7 8 — 0 1 — —
California — 3 12 — 3 36 72 141 235 310 — 4 14 3 13
Hawaii — 0 0 — — — 7 14 10 40 — 0 2 — —
Oregon — 0 2 — 2 — 6 12 16 42 1 1 11 4 4
Washington — 0 0 — — 22 9 40 31 15 3 2 19 5 1

Territories
American Samoa N 0 0 N N — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 0 — — — 0 2 — 3 — 0 0 — —
Puerto Rico — 0 6 — 2 — 3 12 3 14 — 0 0 — —
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Includes E. coli O157:H7; Shiga toxin-positive, serogroup non-O157; and Shiga toxin-positive, not serogrouped.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Shigellosis

Spotted Fever Rickettsiosis (including RMSF)†

Confirmed Probable

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 107 245 355 933 926 3 3 15 11 8 3 29 138 38 32
New England 1 4 21 10 22 — 0 1 — — — 0 1 — —

Connecticut — 1 4 2 4 — 0 0 — — — 0 0 — —
Maine — 0 8 — 1 — 0 0 — — — 0 1 — —
Massachusetts 1 3 20 8 16 — 0 0 — — — 0 1 — —
New Hampshire — 0 1 — — — 0 1 — — — 0 1 — —
Rhode Island — 0 3 — — — 0 0 — — — 0 1 — —
Vermont — 0 1 — 1 — 0 0 — — — 0 0 — —

Mid. Atlantic 8 19 49 157 51 2 0 2 3 — — 1 7 4 2
New Jersey — 0 24 49 — — 0 0 — — — 0 0 — —
New York (Upstate) 6 6 35 46 15 — 0 1 — — — 0 2 — —
New York City 1 8 28 54 26 — 0 0 — — — 0 3 2 2
Pennsylvania 1 2 13 8 10 2 0 2 3 — — 0 3 2 —

E.N. Central 10 14 40 124 90 — 0 2 1 — — 2 10 2 3
Illinois — 4 16 — 34 — 0 1 — — — 1 4 1 2
Indiana — 1 6 — 9 — 0 1 1 — — 1 5 1 —
Michigan 1 3 11 20 17 — 0 1 — — — 0 1 — —
Ohio 9 6 27 104 30 — 0 2 — — — 0 2 — 1
Wisconsin — 0 0 — — — 0 0 — — — 0 0 — —

W.N. Central 1 5 18 34 57 — 0 4 — — — 4 24 3 4
Iowa — 0 3 2 4 — 0 0 — — — 0 2 — —
Kansas 1 1 6 17 13 — 0 0 — — — 0 0 — —
Minnesota — 0 0 — — — 0 0 — — — 0 0 — —
Missouri — 3 14 13 38 — 0 2 — — — 4 22 3 4
Nebraska — 0 2 2 1 — 0 3 — — — 0 1 — —
North Dakota — 0 0 — — — 0 1 — — — 0 0 — —
South Dakota — 0 2 — 1 — 0 1 — — — 0 0 — —

S. Atlantic 41 75 134 216 301 1 1 9 6 4 1 6 57 18 13
Delaware — 0 2 — — — 0 1 — — — 0 4 1 —
District of Columbia — 0 5 1 5 — 0 1 — — — 0 1 — —
Florida 22 50 98 126 181 — 0 1 — 1 — 0 2 4 —
Georgia 9 13 26 57 52 1 1 8 6 1 — 0 0 — —
Maryland 10 2 7 17 13 — 0 1 — 1 — 0 3 2 1
North Carolina — 3 19 7 32 — 0 4 — 1 — 0 49 3 8
South Carolina — 1 54 2 7 — 0 2 — — — 0 2 — 1
Virginia — 2 7 6 11 — 0 1 — — 1 3 14 8 3
West Virginia — 0 2 — — — 0 0 — — — 0 1 — —

E.S. Central 12 19 51 151 49 — 0 2 — — 2 4 25 6 5
Alabama 2 6 21 43 22 — 0 1 — — 1 1 8 2 3
Kentucky 6 4 22 70 4 — 0 1 — — — 0 2 — —
Mississippi 2 4 24 27 6 — 0 0 — — — 0 2 — 1
Tennessee 2 4 11 11 17 — 0 2 — — 1 4 20 4 1

W.S. Central 20 54 129 144 123 — 0 3 — — — 2 52 1 1
Arkansas — 2 7 8 3 — 0 3 — — — 1 52 — —
Louisiana — 4 21 12 18 — 0 0 — — — 0 2 1 —
Oklahoma 6 4 28 32 7 — 0 1 — — — 0 25 — —
Texas 14 43 99 92 95 — 0 1 — — — 0 4 — 1

Mountain — 14 41 34 90 — 0 3 — 4 — 1 7 3 4
Arizona — 6 27 23 38 — 0 3 — 4 — 0 6 — 4
Colorado — 1 8 2 13 — 0 0 — — — 0 1 — —
Idaho — 0 3 1 3 — 0 0 — — — 0 2 2 —
Montana — 1 15 3 5 — 0 0 — — — 0 1 — —
Nevada — 0 4 1 6 — 0 0 — — — 0 1 — —
New Mexico — 2 7 3 20 — 0 0 — — — 0 0 — —
Utah — 1 4 1 5 — 0 0 — — — 0 1 1 —
Wyoming — 0 1 — — — 0 0 — — — 0 2 — —

Pacific 14 19 44 63 143 — 0 2 1 — — 0 1 1 —
Alaska — 0 2 2 — N 0 0 N N N 0 0 N N
California 11 15 41 53 125 — 0 2 1 — — 0 1 1 —
Hawaii — 1 3 — 9 N 0 0 N N N 0 0 N N
Oregon — 1 4 5 6 — 0 0 — — — 0 0 — —
Washington 3 1 9 3 3 — 0 0 — — — 0 0 — —

Territories
American Samoa — 0 0 — 1 N 0 0 N N N 0 0 N N
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 1 — — N 0 0 N N N 0 0 N N
Puerto Rico — 0 0 — — N 0 0 N N N 0 0 N N
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Illnesses with similar clinical presentation that result from Spotted fever group rickettsia infections are reported as Spotted fever rickettsioses. Rocky Mountain spotted fever (RMSF) caused 

by Rickettsia rickettsii, is the most common and well-known spotted fever.

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Streptococcus pneumoniae,† invasive disease

Syphilis, primary and secondaryAll ages Age <5

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 190 252 464 1,596 2,174 15 21 41 110 124 77 265 308 792 1,410
New England 2 13 31 60 130 1 1 4 3 3 3 7 23 23 39

Connecticut — 6 20 27 64 — 0 3 — — — 0 12 — 4
Maine — 2 8 13 21 — 0 1 — — — 0 2 — 2
Massachusetts 2 0 3 5 4 1 0 2 2 2 1 5 10 19 24
New Hampshire — 1 8 7 15 — 0 1 1 — — 0 3 1 3
Rhode Island — 1 6 — 22 — 0 1 — 1 2 0 7 3 6
Vermont — 1 6 8 4 — 0 2 — — — 0 2 — —

Mid. Atlantic 41 16 53 242 137 3 1 10 12 5 9 29 53 90 191
New Jersey — 0 16 42 — — 0 2 4 — — 4 13 — 23
New York (Upstate) 33 1 28 131 12 3 1 10 7 5 2 4 9 12 14
New York City 8 12 24 69 125 — 0 9 1 — — 14 24 32 114
Pennsylvania N 0 0 N N N 0 0 N N 7 7 17 46 40

E.N. Central 29 64 122 345 460 1 3 10 16 22 2 29 48 48 177
Illinois N 0 0 N N — 0 0 — — — 11 24 25 67
Indiana 2 13 36 42 106 — 1 4 1 2 2 3 8 10 21
Michigan 8 13 26 77 91 1 0 2 5 7 — 4 12 1 31
Ohio 19 28 43 177 199 — 1 7 7 10 — 8 17 10 51
Wisconsin — 8 23 49 64 — 0 2 3 3 — 1 6 2 7

W.N. Central 3 2 28 24 18 — 0 2 1 1 — 6 13 3 45
Iowa N 0 0 N N N 0 0 N N — 0 3 2 1
Kansas N 0 0 N N N 0 0 N N — 0 4 — 1
Minnesota — 0 0 — — — 0 0 — — — 2 8 — 23
Missouri N 0 0 N N — 0 0 — — — 2 8 — 19
Nebraska 3 2 9 24 18 — 0 2 1 1 — 0 2 1 1
North Dakota — 0 25 — — — 0 1 — — — 0 1 — —
South Dakota N 0 0 N N — 0 0 — — — 0 0 — —

S. Atlantic 62 65 143 443 690 7 6 15 37 42 45 66 90 259 306
Delaware — 1 5 6 13 — 0 0 — — — 0 4 7 3
District of Columbia — 1 5 1 9 — 0 1 1 1 2 3 8 26 22
Florida 29 21 55 168 285 2 2 8 14 18 2 24 36 96 143
Georgia 14 19 38 126 189 2 1 5 10 15 15 12 37 48 22
Maryland 10 9 29 46 102 1 1 3 3 5 6 8 20 23 34
North Carolina N 0 0 N N N 0 0 N N 7 8 21 35 29
South Carolina 7 8 22 64 92 1 0 3 3 3 — 4 14 — 34
Virginia N 0 0 N N — 0 0 — — 13 4 12 24 19
West Virginia 2 1 48 32 — 1 0 4 6 — — 0 2 — —

E.S. Central 12 23 45 139 196 — 2 4 8 18 5 15 31 34 73
Alabama N 0 0 N N N 0 0 N N 2 4 11 12 29
Kentucky 3 4 12 28 35 — 0 3 — 5 3 2 8 10 11
Mississippi N 0 0 N N — 0 0 — — — 3 22 — 9
Tennessee 9 19 42 111 161 — 1 4 8 13 — 5 11 12 24

W.S. Central 27 31 126 171 215 3 3 10 16 12 1 36 50 122 166
Arkansas — 4 14 20 36 — 0 4 2 2 — 4 10 — 22
Louisiana — 2 13 26 44 — 0 2 2 2 — 8 25 17 22
Oklahoma N 0 0 N N — 0 0 — — 1 1 6 5 6
Texas 27 24 112 125 135 3 3 9 12 8 — 23 38 100 116

Mountain 12 26 72 159 305 — 2 8 11 20 1 12 20 24 65
Arizona 11 12 45 112 163 — 1 5 7 9 — 4 10 9 21
Colorado — 9 23 18 66 — 0 4 1 4 — 2 6 7 13
Idaho N 0 0 N N — 0 0 — — — 0 4 2 3
Montana N 0 0 N N N 0 0 N N — 0 1 — 3
Nevada N 0 0 N N N 0 0 N N — 2 9 — 16
New Mexico 1 4 12 26 42 — 0 2 3 3 1 1 4 3 5
Utah — 1 8 — 29 — 0 3 — 4 — 0 2 3 4
Wyoming — 0 3 3 5 — 0 0 — — — 0 0 — —

Pacific 2 2 11 13 23 — 0 2 6 1 11 57 74 189 348
Alaska 2 2 11 13 23 — 0 2 6 1 — 0 2 2 —
California N 0 0 N N N 0 0 N N 5 44 62 157 284
Hawaii — 0 1 — — — 0 1 — — — 0 3 — —
Oregon N 0 0 N N N 0 0 N N 1 4 14 9 21
Washington N 0 0 N N N 0 0 N N 5 5 11 21 43

Territories
American Samoa N 0 0 N N — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 0 0 — — — 0 0 — — — 0 0 — —
Puerto Rico — 0 0 — — — 0 0 — — 6 5 15 25 21
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Includes drug resistant and susceptible cases of invasive Streptococcus pneumoniae disease among children <5 years and among all ages. Case definition: Isolation of S. pneumoniae from 

a normally sterile body site (e.g., blood or cerebrospinal fluid).

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
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TABLE II. (Continued) Provisional cases of selected notifiable diseases, United States, weeks ending February 11, 2012, and February 12, 2011 (6th week)*

Reporting area

Varicella (chickenpox)

West Nile virus disease†

Neuroinvasive Nonneuroinvasive§

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011

Current 
week

Previous 52 weeks Cum 
2012

Cum 
2011Med Max Med Max Med Max

United States 84 261 350 1,177 1,540 — 0 60 — 1 — 0 31 — —
New England 13 23 50 124 157 — 0 3 — — — 0 1 — —

Connecticut — 5 16 27 30 — 0 2 — — — 0 1 — —
Maine 7 4 11 31 28 — 0 0 — — — 0 0 — —
Massachusetts 2 9 18 47 57 — 0 2 — — — 0 1 — —
New Hampshire — 2 10 — 13 — 0 0 — — — 0 0 — —
Rhode Island — 0 6 1 6 — 0 1 — — — 0 0 — —
Vermont 4 1 9 18 23 — 0 1 — — — 0 0 — —

Mid. Atlantic 11 22 54 227 109 — 0 11 — — — 0 6 — —
New Jersey — 0 44 142 — — 0 1 — — — 0 2 — —
New York (Upstate) N 0 0 N N — 0 5 — — — 0 4 — —
New York City — 0 0 — — — 0 4 — — — 0 1 — —
Pennsylvania 11 19 42 85 109 — 0 2 — — — 0 1 — —

E.N. Central 26 63 114 340 449 — 0 13 — — — 0 6 — —
Illinois 1 18 38 89 92 — 0 6 — — — 0 5 — —
Indiana — 5 20 38 33 — 0 2 — — — 0 1 — —
Michigan 7 18 44 88 152 — 0 7 — — — 0 1 — —
Ohio 18 21 47 125 172 — 0 3 — — — 0 3 — —
Wisconsin — 0 1 — — — 0 1 — — — 0 1 — —

W.N. Central 2 11 32 48 93 — 0 9 — 1 — 0 7 — —
Iowa N 0 0 N N — 0 2 — — — 0 2 — —
Kansas — 7 21 28 45 — 0 1 — — — 0 0 — —
Minnesota — 0 1 — — — 0 1 — — — 0 1 — —
Missouri — 3 14 14 43 — 0 2 — 1 — 0 2 — —
Nebraska 2 0 2 3 1 — 0 4 — — — 0 3 — —
North Dakota — 0 7 — 1 — 0 1 — — — 0 1 — —
South Dakota — 1 6 3 3 — 0 0 — — — 0 1 — —

S. Atlantic 2 36 66 149 200 — 0 10 — — — 0 5 — —
Delaware — 0 2 — 1 — 0 1 — — — 0 0 — —
District of Columbia — 0 2 — 3 — 0 3 — — — 0 3 — —
Florida — 17 38 95 111 — 0 5 — — — 0 2 — —
Georgia N 0 0 N N — 0 2 — — — 0 1 — —
Maryland N 0 0 N N — 0 5 — — — 0 3 — —
North Carolina N 0 0 N N — 0 1 — — — 0 0 — —
South Carolina — 0 9 — — — 0 0 — — — 0 0 — —
Virginia 2 10 27 25 38 — 0 2 — — — 0 0 — —
West Virginia — 6 32 29 47 — 0 1 — — — 0 0 — —

E.S. Central 4 5 15 27 30 — 0 11 — — — 0 5 — —
Alabama 3 5 14 24 26 — 0 2 — — — 0 0 — —
Kentucky N 0 0 N N — 0 2 — — — 0 1 — —
Mississippi 1 0 2 3 4 — 0 5 — — — 0 4 — —
Tennessee N 0 0 N N — 0 3 — — — 0 1 — —

W.S. Central 22 56 149 190 189 — 0 4 — — — 0 3 — —
Arkansas — 5 26 7 17 — 0 1 — — — 0 0 — —
Louisiana — 2 6 7 8 — 0 1 — — — 0 2 — —
Oklahoma N 0 0 N N — 0 1 — — — 0 0 — —
Texas 22 48 144 176 164 — 0 3 — — — 0 3 — —

Mountain 1 21 68 66 284 — 0 11 — — — 0 5 — —
Arizona — 4 50 13 84 — 0 7 — — — 0 4 — —
Colorado — 7 32 22 80 — 0 2 — — — 0 2 — —
Idaho N 0 0 N N — 0 1 — — — 0 1 — —
Montana — 1 15 — 65 — 0 1 — — — 0 0 — —
Nevada N 0 0 N N — 0 4 — — — 0 2 — —
New Mexico 1 1 8 13 9 — 0 1 — — — 0 0 — —
Utah — 3 26 16 44 — 0 1 — — — 0 1 — —
Wyoming — 0 1 2 2 — 0 1 — — — 0 1 — —

Pacific 3 2 9 6 29 — 0 18 — — — 0 7 — —
Alaska 1 1 4 3 10 — 0 0 — — — 0 0 — —
California 2 0 4 2 10 — 0 18 — — — 0 7 — —
Hawaii — 0 4 1 9 — 0 0 — — — 0 0 — —
Oregon N 0 0 N N — 0 0 — — — 0 0 — —
Washington N 0 0 N N — 0 0 — — — 0 0 — —

Territories
American Samoa N 0 0 N N — 0 0 — — — 0 0 — —
C.N.M.I. — — — — — — — — — — — — — — —
Guam — 2 4 — 1 — 0 0 — — — 0 0 — —
Puerto Rico — 2 10 9 26 — 0 0 — — — 0 0 — —
U.S. Virgin Islands — 0 0 — — — 0 0 — — — 0 0 — —

C.N.M.I.: Commonwealth of Northern Mariana Islands.
U: Unavailable. —: No reported cases. N: Not reportable. NN: Not Nationally Notifiable. Cum: Cumulative year-to-date counts. Med: Median. Max: Maximum.
* Case counts for reporting year 2011 and 2012 are provisional and subject to change. For further information on interpretation of these data, see http://www.cdc.gov/osels/ph_surveillance/

nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf. Data for TB are displayed in Table IV, which appears quarterly.
† Updated weekly from reports to the Division of Vector-Borne Infectious Diseases, National Center for Zoonotic, Vector-Borne, and Enteric Diseases (ArboNET Surveillance). Data for California 

serogroup, eastern equine, Powassan, St. Louis, and western equine diseases are available in Table I.
§ Not reportable in all states. Data from states where the condition is not reportable are excluded from this table, except starting in 2007 for the domestic arboviral diseases and influenza-

associated pediatric mortality, and in 2003 for SARS-CoV. Reporting exceptions are available at http://www.cdc.gov/ncphi/disss/nndss/phs/infdis.htm. 

http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/files/ProvisionalNationa%20NotifiableDiseasesSurveillanceData20100927.pdf
http://www.cdc.gov/osels/ph_surveillance/nndss/phs/infdis.htm
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TABLE III. Deaths in 122 U.S. cities,* week ending February 11, 2012 (6th week)

Reporting area

All causes, by age (years)

P&I† 
Total

Reporting area 
(Continued)

All causes, by age (years)

P&I† 
Total

All 
Ages ≥65 45–64 25–44 1–24 <1

All  
Ages ≥65 45–64 25–44 1–24 <1

New England 574 423 102 31 5 12 46 S. Atlantic 1,049 660 281 58 22 28 52
Boston, MA 143 100 28 9 2 3 17 Atlanta, GA 161 88 54 11 2 6 10
Bridgeport, CT 37 23 10 2 1 1 2 Baltimore, MD 133 73 40 11 5 4 7
Cambridge, MA 22 16 5 1 — — 2 Charlotte, NC 108 77 22 4 3 2 5
Fall River, MA 19 15 3 1 — — — Jacksonville, FL 9 5 1 3 — — —
Hartford, CT 49 35 9 3 2 — 1 Miami, FL 108 81 23 3 1 — 6
Lowell, MA 22 13 4 5 — — 1 Norfolk, VA 41 24 11 3 — 3 4
Lynn, MA 9 7 2 — — — 1 Richmond, VA 66 40 19 5 2 — 2
New Bedford, MA 27 24 2 1 — — 3 Savannah, GA 74 50 16 5 2 1 4
New Haven, CT 38 24 7 3 — 4 2 St. Petersburg, FL 62 43 16 2 1 — 2
Providence, RI 59 51 5 — — 3 2 Tampa, FL 161 113 35 7 3 3 6
Somerville, MA 4 3 1 — — — — Washington, D.C. 117 60 42 3 3 9 6
Springfield, MA 44 35 8 1 — — 2 Wilmington, DE 9 6 2 1 — — —
Waterbury, CT 33 27 5 1 — — 1 E.S. Central 930 589 246 61 20 14 85
Worcester, MA 68 50 13 4 — 1 12 Birmingham, AL 167 101 48 14 1 3 16

Mid. Atlantic 1,854 1,319 396 89 29 21 95 Chattanooga, TN 119 89 22 6 2 — 13
Albany, NY 54 39 10 3 — 2 7 Knoxville, TN 111 71 28 9 3 — 14
Allentown, PA 31 23 7 — 1 — 3 Lexington, KY 65 47 10 4 2 2 2
Buffalo, NY 72 43 22 6 — 1 7 Memphis, TN 182 108 46 16 4 8 23
Camden, NJ 27 16 6 1 1 3 3 Mobile, AL 122 76 37 7 2 — 7
Elizabeth, NJ 27 19 5 2 — 1 — Montgomery, AL 21 15 4 1 1 — 2
Erie, PA 48 34 9 4 1 — — Nashville, TN 143 82 51 4 5 1 8
Jersey City, NJ 18 11 6 — 1 — — W.S. Central 1,083 679 251 78 45 30 76
New York City, NY 1,017 739 211 47 13 7 48 Austin, TX 96 65 22 3 2 4 11
Newark, NJ 32 14 15 3 — — 1 Baton Rouge, LA 59 39 13 6 1 — —
Paterson, NJ 21 14 5 1 1 — — Corpus Christi, TX 72 45 19 4 3 1 4
Philadelphia, PA 138 93 30 9 5 1 5 Dallas, TX 208 124 60 18 4 2 17
Pittsburgh, PA§ 45 40 4 — — 1 2 El Paso, TX 66 47 11 4 1 3 4
Reading, PA 38 31 5 1 1 — 2 Fort Worth, TX U U U U U U U
Rochester, NY 93 64 23 1 3 2 2 Houston, TX 124 56 11 17 25 15 4
Schenectady, NY 28 21 5 2 — — 1 Little Rock, AR 74 50 17 6 — 1 8
Scranton, PA 30 20 7 3 — — 3 New Orleans, LA U U U U U U U
Syracuse, NY 81 64 9 5 — 3 7 San Antonio, TX 208 132 53 12 7 4 16
Trenton, NJ 22 13 7 1 1 — — Shreveport, LA 61 43 14 4 — — 5
Utica, NY 17 10 6 — 1 — 1 Tulsa, OK 115 78 31 4 2 — 7
Yonkers, NY 15 11 4 — — — 3 Mountain 1,227 819 287 73 30 18 68

E.N. Central 2,024 1,378 484 106 24 32 129 Albuquerque, NM 130 81 35 6 7 1 11
Akron, OH 59 41 14 1 2 1 5 Boise, ID 64 46 17 1 — — 4
Canton, OH 42 32 8 2 — — 2 Colorado Springs, CO 66 49 10 4 3 — 1
Chicago, IL 237 153 63 15 1 5 19 Denver, CO 95 66 21 4 1 3 5
Cincinnati, OH 100 60 26 8 2 4 8 Las Vegas, NV 324 221 79 17 5 2 21
Cleveland, OH 273 203 57 6 2 5 16 Ogden, UT 27 20 5 — — 2 1
Columbus, OH 209 139 56 11 — 3 14 Phoenix, AZ 206 113 60 21 7 5 10
Dayton, OH 120 92 24 3 1 — 13 Pueblo, CO 34 22 8 3 1 — 1
Detroit, MI 137 72 49 10 3 3 4 Salt Lake City, UT 126 91 23 8 3 1 10
Evansville, IN 60 41 15 3 1 — 8 Tucson, AZ 155 110 29 9 3 4 4
Fort Wayne, IN 84 57 23 2 2 — 2 Pacific 1,865 1,302 415 80 40 28 167
Gary, IN 8 6 1 1 — — — Berkeley, CA 15 9 5 1 — — 2
Grand Rapids, MI 42 37 5 — — — 1 Fresno, CA 120 81 28 7 4 — 7
Indianapolis, IN 213 133 54 21 3 2 12 Glendale, CA 32 27 4 1 — — 6
Lansing, MI 46 30 11 2 1 2 2 Honolulu, HI 88 66 17 3 — 2 12
Milwaukee, WI 94 61 24 7 1 1 5 Long Beach, CA 64 45 15 1 — 3 9
Peoria, IL 61 42 14 4 — 1 7 Los Angeles, CA 284 187 65 14 11 7 32
Rockford, IL 52 36 12 2 1 1 2 Pasadena, CA 21 17 3 1 — — 2
South Bend, IN 45 34 6 2 3 — 4 Portland, OR 175 121 35 12 5 2 7
Toledo, OH 83 59 14 6 1 3 3 Sacramento, CA 222 148 61 7 3 3 18
Youngstown, OH 59 50 8 — — 1 2 San Diego, CA 196 135 49 7 5 — 20

W.N. Central 601 404 142 36 10 9 36 San Francisco, CA 120 83 25 6 2 4 11
Des Moines, IA 119 76 29 11 1 2 7 San Jose, CA 241 182 48 4 4 3 25
Duluth, MN 31 18 6 1 2 4 2 Santa Cruz, CA 29 17 7 3 — 2 4
Kansas City, KS 17 11 6 — — — 2 Seattle, WA 101 63 24 8 4 2 2
Kansas City, MO 81 54 23 3 1 — 5 Spokane, WA 46 33 11 2 — — 3
Lincoln, NE 51 44 7 — — — 2 Tacoma, WA 111 88 18 3 2 — 7
Minneapolis, MN 61 35 20 5 1 — 7 Total¶ 11,207 7,573 2,604 612 225 192 754
Omaha, NE 83 65 14 2 1 1 7
St. Louis, MO 32 19 6 5 2 — 1
St. Paul, MN 44 26 13 3 1 1 1
Wichita, KS 82 56 18 6 1 1 2

U: Unavailable. —: No reported cases.
* Mortality data in this table are voluntarily reported from 122 cities in the United States, most of which have populations of >100,000. A death is reported by the place of its occurrence and 

by the week that the death certificate was filed. Fetal deaths are not included.
† Pneumonia and influenza.
§ Because of changes in reporting methods in this Pennsylvania city, these numbers are partial counts for the current week. Complete counts will be available in 4 to 6 weeks.
¶ Total includes unknown ages.
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