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Foreword

Themissond any state health agency isto promoteand protect the health of the
peopled thestate. Initsreport, The Future d Public Hedth, the National Academy of
Sciencessuggeststhat the substanced public health* rests on the scientificcore of
epidemiology.” Identifying the patternsd diseases, harmful exposures, and injuriesis
acentral functiond public health epidemiology. These patterns often change rapidly
and require constant vigilance.

Developing appropriate and aggressivemethodsto control humanillnessand injury
aredifficult tasksthat begin with understanding the causes. Combiningthe methods
and concepts o epidemiology and toxicology allows robust investigationsaf environ-
mental and occupational health concernsto elucidatethese causes.

Thisreport describestrends and sdlected investigationsthe Texas Department of

Health conducted in1992. Only influenza, hepatitis, and invasive hamophilus influenza
diseaseshowed decreasesin number d cases, compared to thosedf 1991. Examination
d injury mortality for 1992 indicates that for the second straight year, firearm-related
deathsweretheleading cause d injury deathin Texas. Old public health foes, such as
tuberculosis, rabies, and cholerare-emerged asfrontlinethreats, whileinfectionwith
Human Immunodeficiency Virus continued to have a devastatingimpact on public
health.

Theinvestigationd neural tubedefectsin Cameron County was expanded to include
the entire Texas-Mexico border. Thedevelopmentd a statewide birth defects registry
beganin1992. A voluntary reporting system for.spinal cord injuries, initiated thisyesar,
highlightsthe devastating costs and preventable nature d serioustraumain the state.

TheTexas Departmentd Healthwill continueto study infectiousdiseases, harmful
exposuresin theworkplace and environment, and injurieswhich threaten the health of
thecitizensd Texas. With the united effortsd private and public health providers;
local, state, and federal agencies,; and, of course, the peopled Texas- the goal of
healthy Texansin theyear 2000 can be attained.






History of Public Health in Texas

Thefirst red interest in public healthin Texasbegan in the1800swhen mogt d thestate
was unsettled frontier territory. The primary public health concernsin thoseearly years
werethe preventionand control d the epidemic diseasesthat wereso prevalent in Texas.
Ydlow fever dong the Gulf Coast brought death to thousandsd Texasresidents, and by
the mid-1800s, smallpox had spread to theinland townsd thestate. Theseoutbreaksled to
passaged theQuarantine Ad d 1856, which gave cities and countiesin Texasthe authority
to establishther own quarantineregul ationsappropriatefor their respectivearess.

In April 1879, government officials planned for the upcoming''sckly season' by taking
actionto revisethequarantinelaws. To lead thiseffort, Governor OM. Roberts appointed
Robert Rutherford to bethefirst State Health Officer d Texas. IN1891 the sate's first
health agency wasestablished - the Texas Quarantine Department. Asthe populationd
Texas grew, agreater interestin maintaining completeand accuraterecordsd the public's
health developed. Asaresult, the Texas Quarantine Department was reorganizedin 1903
and renamed the Department d Public Health and Vitd Statistics; birth and death records
for the state began to be recorded and ‘analyzed for thefirst time. Thestate's health agency
has undergone numerous reorganizationssinceit first began, aswell asseveral name
changeswhichall reflect its expanding scope and purpose.

Disease Reporting

Communicabledisease reporting began asaway to determinethe prevalenced diseases
which could threaten the public’s health. Thefirst reportinglaw, the TexasSanitary Code,
was passed in1910, ayear after thefirst StateBoard d Health was appointed. Thiscode
required thereportingd diseasesthat werecommonin Texasat thetime: anthrax, Asiatic
cholera, bubonic plague, diphtheria, epidemic dysentery, epidemic typhus, smallpox,
trachoma, typhoid, and yellow fever. In May 1920, thereportingd communi cablediseases
actually began as the procedureswere put into place. Sncethat time, diseasesurveillance
in Texas hasrelied on areportingsystem whereby physiciansnotify their loca health
authoritiesd infectious and other reportablediseases and conditions. Thesereportsare
forwarded to the Texas Department & Hedlth. Thecallectiond these datadlow health
officdasand agenciesto plan moreeffective programs and activitiesto prevent and control
diseasethroughout the state.

Improved general sanitation, used antibiotics, and immuni zation have changed disease
trendsdramatically over the years. Consequently, the public heathlawsd Texas must be
revised periodically. The TexasBoard of Health has the authority to adopt specificrules
and regulationsrel ating to the prevention, reporting, and control d communicable diseases
and to designatewhich diseasesare' reportabl e:. Because both endemic and epidemic
diseaseschangeover time, the list d "'reportable” conditions gradually changesto reflect

new causesd morbidity.
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Disease Surveillance

Public health agenciesuse surveillanceto target interventions; to set program priorities;
and to plan, implement, and evaluatetheir programs. Epidemiologicsurveillanceincludes
the ongoing systematic collection, andysis, interpretation, and disseminationd avariety d
health dataincluding demographic, environmental, |aboratory, morbidity, and mortality
data. Surveillancedso includesobtainingand eval uatinginformation on animal reservoirs
and vectors, investigatingepidemicsand individual casesd diseasesand/or conditions,
and conductingspecial studiesand surveys.

Theobjectived surveillance isto determinethe extent d diseaseand therisk d transmis-
s0n so that control measurescan be applied effectively and efficiently. Survelllancedata
must be current and completeif actual occurrenceand distributiond diseaseareto be
understood. During1992 several programswere responsiblefor coordinatinginfectious
and occupationa disease and injury survelllancein Texas, aswell asthe surveillanced
environmentally related conditionsthroughout thestate. These programsincluded the

I nfectious Diseases Program, the Environmental Epidemiology Program, thelnjury Control
Program, the Tuberculos sElimination Divison, ImmunizationDivison, and the Bureau d

HIV and STD Control.

The Reportting System

The Communicable Disease Prevention and Control Ad (Chapter 81, Health and Safety
Code) required phydans, dentists, and veterinariansto report, after thefirst professiona
encounter, each patient examined who issuspected d having areportabledisease or condi-
tion. Certainindividualsemployed in hospitas, |aboratories, and schoolsaso arerequired
toreport. Chief administrativeofficiersd hospitads, medica directorsd HIV counsdling
and testing sarvices, and school authoritiesd public and private schoolsand institutionsd
higher |earningcan designateempl oyeesto be responsiblefor diseasereporting. Decisons
asto which diseasesand conditionswill be reportablein Texas are made by the Texas
Board d Health based upon the recommendationsd public health officids. Detailed rules
on diseasereportingand thedutiesd loca hedlth authoritiescan befound in Article 97,
Title 25, Texas AdminidtrativeCode.

In additionto theindividual professionaswho arerequiredto report, state schools, state
hospitals, veterans hospitals, and military institutions have been designated as reporting
agents. Whenever possble, reportsshould be made directly to local health departments,
whichin turn forward thesedata to the Texas Department d Hedlth.

TheRules & Regulations for the Control d Communicableand Sexually Transmitted Diseases &
Reporting of Occupational Diseases( TDHStock No. 6-101) requirethat all disease reports
(withafew exceptions) includethe patient's name, age, 2, race, ethnicity, city d res-
dence, physician's name, dated onset, occurence, and method d diagnosis. Theexceptions
areasfollows. Influenzaand influenza-ilinessesarereported by number d cases.
Chickenpox isreported by number d casesby agegroup. HIV infectionsarereported by
X, race, ethnicity, and county and zip coded residence. For specific diseases, additional
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epidemiologicdatamay berequested, and in outbreak Situations, it may be necessary to
identify susceptibleindividual sand to recommend specificcontrol measures. A current list
d reportableconditionsisincluded in the appendix. The appendix aso includes phone
numberswhere professiona staff, including epidemiol ogists, may be reached for consults.
The phonenumbersd thedivisonsareincluded with the reportableconditionslist in the
appendix. Reportingforms may be obtained by calling the variousdivisonsto which
reportsare made.

Morbidity data on reportabl ediseases and conditionsa so are obtained through other
means Such aslaboratory reports, completed caseinvestigationforms, and death certificates
that have beenfiled with the TDH Bureau d Vitd Statistics. Statistical summariesd these
data are published bi-monthly in Disease Prevention News (DPN), a biweekly newd etter d
the Bureau d Communicable Disease Control. DPN isdistributed throughout the state to
loca and regiond hedth departments, laboratory directors, and hospital infection control
practitioners; nationally, to other state epidemiologists, and upon request to other inter-
ested persons.

Texas participatesin the National Electronic TelecommunicationsSystem for Survelllance
(NETSS) o the Centersfor Disease Control and Prevention (CDC). Thissystem allows
CDC to collect specific dataonindividual casesd reportabl e diseasesthroughout the
United States. Usng NETSS morbidity dataare transmitted eectronicaly eachweek to
CDC and updated periodically. Thesedataare summarized and published weekly in
CDC'’s Morbidityand Mortality Weekly Report.

Explanatory Notes

Thisreport containsdatafor the1992 reporting period, which extended from January 1,
1992 through December 31,1992. Patientswereincluded in thisreport only if they were
residentsd Texas Patientseither had onset of disease during the1992 calendar year or
werefirst reported in1992. If theindividua becameill or was hospitaized, diagnosed, or
exposedin another location, thecounty d residencewas counted for casemorbidity. Indi-
vidualswho resided outside Texas, but who becameill and were hospitalized or diagnosed
in Texas, werenot included in Texas morbidity; nor arethey referred toin thisreport. Non-
resident cassswerereferred through an interstate reciproca notificationsystemto the
appropriateState Epidemiologist in thestatewhere the individual sresided.

Al incidenceratesin thisreport areexpressed as the number d reported cases d adisease
per 100,000 popul ation unless otherwisespecified. Incidence rates measurethefrequency
d theoccurrenced new casesd adiseasewithin adefined population during a specified
periodd time. Limitationsinherent in popul ation projections, aswell as underreporting,
affect ratecomparisonsfor different populationgroups or time periods. Rates based on
small frequenciesshould beinterpreted with caution sncesamplingerrorsmay belarge.

Stateand county population data used in computing incidencerateswere provided by the

TDH Bureau d StateHealth Dataand Policy Andlysis(BSHDPA). The1983-1992 popula-
tion data are popul ation estimates derived from the TDH Population DataSystem. The
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population d Texasin1992 wasestimated to be17,632,332, the mgjority d whom (56%)
lived in only ten counties. Bexar, Cameron, Collin, Ddlas, H Paso, Harris, Hidalgo, Nueces,
Tarant, and Travis. The BSHDPA popul ation data show that theracial/ethnic distribution
of the Texas population in 1992 was 62%white, 26%Hispanic, and 12%African-American

asillustrated in Figure2.

Case-fatality rates (CFR) describethe number o personswho died from a specific disease
or causeto thetotal number d reported cases of that particular disease or condition, i.e.,
mortality /morbidity. CFRs in thisreport are expressed as percentages.

The Associateship d Disease Control and Prevention has adopted the race/ ethnicity defini-
tions provided by the US Department d Commerceand Published in the Centersfor
Disease Control and Prevention's Manual d Proceduresfor National Morbidity & Public Health
Activities. Thecategory which most closdly reflectsan individual's recognitionin hisor her
community isused for purposesd reporting personswho ared mixed racial and/or ethnic

origins.
White: Personshavingoriginsinany d theoriginal peoplesd Europe, North Africa, or
theMiddleEast.

Hispanic: Personsd Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish cultureor originregardlessd race.

African-American: Personshavingoriginsin any of theblack racial groupsd Africa

Asan or Pacificldander: Personshavingoriginsin any o theoriginal peoplesd the Far
Ead, Southeast Ada, thelndian subcontinent, or the Pacific Idands (including China, Japan,

India, Korea, the Phillipines, and Samoa).

AmericanIndian or Alaskan Native: Personshavingoriginsinany o theoriginal peoples
d North America, and who maintain cultural identificationthroughtribal affiliationor

community recognition.







Anencephaly, 1991

Anencephaly isasevere birth defect caused
by abnormal development d thebrain
duringthefirst trimester & pregnancy.
Anencephay occurswhen the neural tube
faillstodose, whichresultsin partia or
completeabsenced brain massand incom-
plete development d theskull. A high
proportiond thesebirthscan be detected
through surveillanced livebirth, fetal
deeth, and death certificates.

Figure 1. Prevalence of Anencephalic Births

by Public Health Region, 1991

Figure 2. Prevalence of Anencephaly
by Race/Ethnicity of Births, Texas, 1991

5 Rate Per 10,000 Live Births

Hispanic
Race/Ethnicity

African-American

From thesevital record sources, 101 anen-
cephaicbirthswereidentified among1991
Texasbirths. The prevalenced anenceph-
ay in1991was 3.2 per 10,000 livebirths.
Figurel showsthe prevalenced anen-
cephdicbirthsby the state's Public Health
Regions (PHR?$ Unlike previousyears,
PHR 1 had the highest ratewith 5.6 cases
per 10,000 livebirths. PHR 7 had thesecond
highest ratewith 4.5 cases per 10,000 live
births.

Asin previousyears and other
sudies, femalebirthshad a
higher prevalencefor thisdefect
than maebirths, 38 and 25 per
10000, respectively. The preva-
lenced thisdefect dso varied by
raceand ethnicity. Figure2
showsthisvariation. Hispanics
had the highest prevalencefor
this defect (4.4/10,000 live
births) and African-Americans,
thelowest (2.3/10,000 live
births).

Prevaenced anencephaly
showed no trend by maternal
agebut did show somecorrda-
tionwith the number d previous
livebirths (Figure3). The high-
est prevalence(5.9/10,000 live
births) occurred among mothers
with morethan two previous
livebirths.

Figure 3. Prevalence of Anencephaly
in Texas by the Number of Previous
Live Births

Number of Rate per
Previous Number 10,000
Live Births of Cases* Live Births
0 29 23
1 28 28
2 18 33
>2 21 5.9

*Missing 5 cases



Animal Rabies

IN1992,471 (4%)of 10,562 animal Specimens
submitted to TDH were positivefor rabies.
Thistotal representsa5%dncrease over the
447 casesreported in1991 and the highest
number d animal rabiescasesin Texassince
1985 (Figurel). .

Figure 1. Confirmed Cases of Animal Rabies in

Texas 1981-1992

Number of Cases
1,000

800
600
400

200

casesfor the variousanimal speciesfor 1991
and 1992.

Rabiesin wild or domegtic anima s occurred
in110 Texascountiesin 1992 (Figure4).
Morerabid animaswerereported from
Tom Green County thanfrom
any other county. Figureb5
illustratescountiesfromwhich
rabiesin domesticanimaswas
reported.

Thecaninerabiesepizooatic,
which beganin1988in south
Texas, continued throughout
1992; 70 coyotes (a52%increase
from1991) and 56 dogs (a56%
increasefrom1991) tested

0 : 1 H 1 3

Year

Rabiesinwildlifeaccounted for 79%d the
cases. Skunks, responsiblefor 39%d the
total cases statewide, continued to bethe
primary reservoir in most countiesthrough-
out Texas. During1992, 182 skunkswere
positivefor rabies. Thisrepresentsal5%
decreasefrom the 209 casesreported in
1991. Rabiesin domesticanimals (21%)
continuesto be aconcern becauserabid
domesticanimalsarefivetimes morelikely
to comeinto contact with ahumanthan are
rabid wildlife. Figures2 and 3comparethe
numbers of domestic and wildliferabies

Figure 2. Rabies in Domestic Animal
Species: Texas 1991 and 1992

Species 1991 1992
Dogs 36 56
Cats 17 16
Cows 15 11
Horses 7 6
Goats 5 7
Sheep 0 2
Total 80 o8

7, @,
(4
%0

postivefor rabies. All d the
rabid coyotesand 73%d the
rabid dogs werefoundin the
following11 counties. Brooks,
Duvd, Hidago, IJmHogg, imWdls
Kenedy, Kleberg, Starr, \Webb, Willacy, and
Zapata.

X

Sincel974 the percentaged animd rabies
casesin bats has been second only to the
percentaged casssinskunks. Inspited a
17%increasein rabid batsfrom1991 to
1992, the number d rabid coyotesreported
iN1992 slighty outnumbered bats (70to 69).
Asin1991, the greastest number d animal
rabiescases d 1992 occurredin March and
April.

Figure 3. Rabies in Wild Animal
Species: Texas 1991 and 1992

Species 1991 1992
Skunks 209 182
Bats 59 69
Foxes 37 33
Coyotes 46 70
Raccoons 13 7
Other 3 12
Total 367 373



Figure 4. Confirmed Cases of Animal Rabies (all species)
by County In Texas, 1992




Figure 5. Confirmed Cases of Animal Rabies (domestic species)
by County in Texas, 1992




Brucellosis

Texasreported 27 casessd human
brucellos swith onsat during1992, down
from 36 casesreported in1991. Continuing
the pattern establishedin recent years,
Hispanicsrepresented 89%(24) 0 reported

KRG mal oo RO SoaAed
brucell os scases occur worldwide, most
casesrecognizedin Texas aresecondary to
consumptiond unpasteurized goat cheese
fromMexico.

Because brucdlos sisfoodborne, cases
occur among al agegroupsand both sexes.
O the brucellosscases reported in1992,
patients agesranged from two to 63 years,
withamedianaged 35. Sx patients (22%)
werelessthan 2 yearsold, and five pa-
tients (19%)were@ yearsd ageor older.
Al d thepatientsin thesetwo age groups
were Higpanic, and seven (64%)werefe-
mae. Femdes, includingl4 Hispanicsand
onewhite, outnumbered males15:12, with
10 malesbeing Higpanic, one Asan, and
onewhite.

A mgority d cases (74%)wereconfirmed
through Brucdlaspecies cultures, including
17identified asB. melitensis (associatedwith
goats), one asB. abortus (cattle),one asB.
suis (swine), and one as an untyped Brucdlla
. organism All 17 B. mdlitenssorganisms
and the one untyped Brucdlawerefrom
Hispanic patients. TheB. abortus organism
was cultured from thewhitefemae, and the
B. suisfromthewhitemade. Casesinsgx
Hispanicsand the one Asan werecon-
firmed serologicaly.

<

Ten patients, al d whomwereHispanic,
reported consumption d goat cheesefrom
Mexico. Sx d thesecaseswereconfirmed
by B. melitensiscultures, and four were
confirmed serologicdly. Three d theHis-
panic patientswith B. melitensis infections
reported eati ng cheese purchased from
door-to-door vendorsin Texas, including

onein San Antonio. Thisinformationled to
theidentificationd the vendor and seizure
d unlabeled cheesebeingsoldillegdly.
Eight additional Hispanicsinfected with B.
melitensis, who were reported without any
soecific exposure higtory, probably were
infected through consumptiond unpasteur-
ized goat cheese/dairy productsfrom
Mexico. Thethreeremaining Hispanic
patientsincluded two who had been con-
firmed serologicaly and onewho had a
positiveculturefor a Brucdlaorganismthat
could not betyped. Noned theseindividu-
a's had specific exposurereported, but all
had beenin Mexico prior to onset d iliness.

Thetwo white patientsincluded a57-year-
old femaewith B. abortusinfection whowas
exposed while helpinganeighbor deliver a
cdf, and a29-year-old malewith B. suis
infection whose reported exposurewasthe
fidld-dressingand processngd awild hog
he had killed whilehunting. Prior tothe
report d the hunting-associatedB. suiscase,
aTexas A&M veterinary researcher had
rased thequestiond whether such cases
had been reported previoudyin Texas. A
review d cases reported between1977 and
1991 did not identify any sSsimilar cases.

After the1992 surveillance year closed, a
second hunting-associated B. suisinfection
wasreported. Thispatient was a59-year-
old Hispanic man, who had onset d illness
in late December 1992 that was not reported
until lateMay 1993. Becausethissecond B.
suiscasewas reported so late, it was not
included inthe officid morbidity record for
1992. Thefirst patient's hunting exposure
occurred in hiscounty d resdence, Liberty
County. The best availableinformationon
the second patient indicated that he had
been hunting bothin the' Piney Woods' of
East Texasand south d San Antonio.

The Adan patient was a34-year-old man
who wasexposed through hiswork at Texas



A&M Universty. Becausebrucdlossisan
occupationa hazard for veterinarians, and
for veterinary researchers and students,
casesregularly arerecognized at Texas
A&M University.

Though no community-widebrucelloss
outbreakswerereported, two caseclusters
werereportedin1992. Inonecluger, a
woman, her son-in-law, and her grand-

daughter inLaredo d| reported eating
Mexican goat cheese. Thesecond cluster
involved a husband and wifefrom San
Antoniofor whomacompleteexposure
history was difficult to obtain. They were
uncooperativewithinvestigatorsbut were
known to havebeenin Mexico prior to
onsat d symptoms. All df thesecaseswere
confirmed serologicaly.



Health Risk Assessment of Toxic Substances

IN1988 the Health Risk Assessment Act (SenateBill No. 537) authorized TDH to conduct
hedlth risk assessmentsd toxic substancesand harmful physical agents. In an effort to
increasethe effectivenessd Environmental Epidemiology Program public health assess-
ments, TDH applied for a Cooperative Agreement from the Agency for Toxic Substances
and Disease Regidry (ATSDR). The Environmental Epidemiology Programwas awarded a
Cooperative Agreement entitled " Demondtration Program for Health Department to Con-
duct Assessment™ in August 1988. According to thisagreement, TDH isrequired to con-
duct public health assessmentson sites that have been included in the United States Envi-
ronmental Protection Agency (EPA) Nationd PrioritiesLis (NFL) d hazardouswastesites.
To assessfederd, state, and loca hazardouswaste sites and to respond to individual and
community health concernsrel ated to thesestes, TDH currently workscollaboratively with
ATIOR, the Texas Water Commisson (TWC); the Texas Air Control Board (TACB); and
other locd, state, and federal environmental and health agencies.

The Environmenta Epidemiology Program has been designated the departmental lead in
thedesign and implementation d public health assessments. A public health assessmentis
theevauationd dataand informationon hazardous substancesin the environment to
determinecurrent or futureimpact on public health. Every public health assessment in-
cludesevauationd siteinformation, responseto community concerns by determining
hedlth implications, and recommendationsregardingthe health threat posed by thesite.
Basad on theinformation collected, the health risk assessment Saff prepareardeased the
health assessment document or siteupdate. Thisdocument isreviewed by ATDR, BEPA,
and loca health agencies prior to publication. Commentsreceived from these agenciesand
the public areincorporated into the assessment.

What followsisacollectiond summaries, detailing thework performed by the Environ-
mental Epidemiology Programin1992. Thelocationfor each d thesesitescan befoundin

the accompanyingfigure.

Crystal Chemical Company NFL - Houston
Public Health Assessment Addendum, published April 27, 1992.

French Limited NFL - Crosby
Public Health Assessment Addendumavailablefor public comment through

December 6,1992.

GenevalndustriesNPL - Houston
Public Health Assessment Addendum (Draft), completed April 7,1992 and availablefor

public comment, through December 16,1992.

MQOTCO Incorporated NPL - Texas City
Public Health Action Section, completed and forwarded to ATSDR February 5, 1992.

Public Health Assessment Addendum, published May 7,1992.

Petro-Chemical Company NFL - Liberty
Public Heal th Assessment, submitted to ATSDR September 9,1992.




Texarkana Wood PreservingCompany NPL = Texarkana
Public Health Action Section, completed and forwarded to ATDR April 16, 1992.
Public Health Assessment Addendum, published May 11, 1992.

United Geosoting Company NPL - Conroe
Public Comment Copy, submittedto ATSDR, July 22,1992.
Public Health Assessment Addendum forwarded to ATSDR for review, September 8,1992.

Bailey Waste Disposal NPL - Bridge City

Sitevigt, April 24,1992,

Site Review and Update (Draft), submitted to ATSDR for review, May 27,1992.
SiteReview and Update (Revised), submitted to ATDR for review, October 1992.

K oppersCompany NPL - Texarkana
SiteReview and Update (Initia Release), submitted to ATDR for review, August 1992.
SiteReview and Update (Revised), submitted to ATOR for review, November 13,1992.

North CavalcadeStrest NPL - Houston

Sitevigt, April 23,1992,

Site Review and Update (Draft), submitted to ATDR for review, May 27, 1992.
SiteReview and Update (Initial Release), submitted to ATOR for review, Junel992.
Site Review and Update (Revised), submitted to ATSDR for review, November 13,1992.

Odessa Chromium I and Odessa Chromium II NPL - Odessa

Sitevisit, July 16, 1992.

Site Review and Update (Draft), submitted to ATR for review, August 8,1992.
Site Review and Update (Revised), submitted to ATSDR for review, October 6,1992.

Bio-Ecology NPL - Grand Prairie
Sitevigt, April 28,1992,
SiteReview and Update (Draft), submitted to ATR for review, August 5,1992.

NON-NPL STES

Bethlehem Steel - Port Arthur
Public Health Consultation (Risk Assessment), July 27, 1992.

Arsenic Contamination- Commerce
Health risk consultationto evaluatelevelsd arsenicfoundinresidentia yard,
February 1992.

Chlordane Contamination- Laredo
Hea th Risk Consultationto evaluatelevelsd chlordanefound around the Laredo State
Center.

PesticideContamination- Laredo
Health Risk Consultationto evaluatelevelsd chlordaneand other pesticidesin aresiden-
tial areaadjacent to a pest control facility, September 1992



BFI Municipal Landfill - Sinton
Public Health Consultation (V olatileOrganic Compounds), July 1992.
Distributed health questionnairesto residents at public meeting, September 22,1992.

East Austin Tank Far m-Austin

Public Health Consultation (Draft), submitted to ATSDR, May 29,1992

Public Health Consultation (Revised), submitted to ATSDR, August 26,1992.

Organized and conducted seven community health clinicswhichincluded health question-
naires, pulmonary function testing, and complete blood counts (Fall 1992).

Fabsteel - Waskom
Health Risk Assessment completed, March 6,1992.

Hayes/Sammons Warehouse = Mission
Human Health Risk A ssessment Review, completed March 9,1992.

HighYield - Commerce
Health Consultation (ArsenicContamination),1992.
Sitevisit and Emergency Public Meeting, August 20,1992.

Arsenic Contamination - Hunt County
Health Consultation (Arsenic Contamination), submitted to TWC, February 4, 1992

Niagara Chemical - Harlingen
Review o TWC Pollution Clean-Up Division's Risk Assessmentfor site, August 1992.

Champion Chemical (MethaneGas Explosion) - Odessa
Health Consultation (Air Monitoring Data), submitted to TWC, 1992.

Water Quality - Odessa
Hedth Risk Conaultation (Sulfates and Chromium) to evauatelevelsfound in domesticwdls,

July 1992.

Precison Machine- Odessa
SiteVist, in conjunction with TWC representatives, 1992.

Sonics I nternational, I ncor porated - Ranger
Risk Assessment Review (Humen Hedth and Environmentd) for TWC, June 24, 1992.
Hedth Conaultation (Livestock Grazing) submitted to TWC, September 1992,

Water soend Apartments- Austin
Hedlth Conaultation in cooperativeeffortwith TWC and City of Audtin Staff, July 1992.
Texas Department of Hedlth Commissonar’s Evacuation of Site Order, July 24, 1992.

Public Meeting, August 1992.

Maintech - Port Arthur
Evauationof Human Risk Assessment to possible palycydic aromati ¢ hydrocarbons contamination.
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ODESSA

Odessa Chromium | & 1F NPL
Odessa Water Quality
ChampionChemical
PrecisionMachine

RANGER
Sonics International

GRAND PRARIE
Bio-Ecology NPL

COMMERCE
High Yield
Arsenic Contamination

TEXARKANA
Texarkana Wood Preserving NPL
Koppers Company NPL

WASKOM
Fabsteel

AUSTN
East AustinTank Farm
Watersbend Apartments

HOUSTON

North Cavalcade NPL

Crystal Chemical Company NPL
Geneva Industries NPL
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CROSBY
French Limited NPL
CONROE
United Creosoting Company NPL
TEXAS CITY
MOTCO
IncorporatedNPL
LIBERTY
Petro-ChemicalNPL
PORT ARH.R
Maintech
Bethlehem Steel
BRIDGE CITY

Bailey Waste Disposal NPL

SINTON
BA MunicipalLandfill

HARLINGEN
Niagara Chemical

MISSION
Hayes-SammonsWarehouse

LAREDO
Chlordane Contamination
Pesticide Contamination



Viral Hepaititis

Vird hepatitisisacollectiveterm used to
denoteany d severd viral diseaseswhose
target organistheliver. Currently the
mgor virusesin thiscategory are hepatitis
A virus (HAYV), hepatitisB virus (HBV),
hepatitisC virus (HCV), hepatitisD virus
(HDV), and hepatitisE virus(HEV). O
thesefivetypes, infectionsdueto HAV,
HBYV, and HCV account for the mgority d
hepatitisvirusactivity in Texas. HepetitisD
isreportedinfrequently in thisstate, with
Mmost cases comingfrom our mgor metro-
politanareas. Nationwide, indigenouscasss
d hepatitisE have yet to bereported.

IN1992, 3,833 cases d vird hepatitiswere
reportedin Texas. Thistotal representsa
drop d 23.8%from the previousyear's totd
d 5031 cases. Aswith previousyears, the
1992 total includesthose cases reported for
eachd thefour virustypespresentinthis
country (A through D) aswdll asthose
reported as'" hepatitisnon-A, non-B"
(NANB) and " hepatitis, type unspecified.
Thelatter representsa category established
to accommodatethereportingd cases
identified primarily on aclinica bass.
Accountingfor 87.6%d thevird hepatitis
casesreportedin the state, hepatitisA and B
remain the principletypesd hepatitis. The
numbersd casesand correspondinginci-
denceratesfor individual countiesare
provided in the Regiond Statistical Sum-
mary Section.

Hepatitis A

HepatitisA, oned themost fre-

reinfections. Therefore, thelevel d suscep
tibility to HAV infectionwithin a popula-
tionis greatest during childhood; the num-
ber d susceptible personsdropsasthe
population ages. SnceHAV isan enteric
virusconcentratedin stool, theinfectionis
acquired when a person ingests fecally-
contaminatedfood or beverages or places
fecally-contaminated objects (e.g., fingers,
cigarettes)in the mouth. Person-to-person
contact encompassesd| d these exposures,
especialy wheregroupsd people (e.g.,
families, day-carecenters) areconcerned.
Good persond hygiene, with an emphasis
on handwashing, is the key to prevention.

The year 1992 marked adecreasein thetotal
number d hepatitisA casesreported to the
Texas Department d Hedlth, with1,828
cases reported from106 counties. This
number representsa 31.3%decreasecorn-
pared to thel1991 casetotd, and a 32.5%
dropin annual incidencerate (Figurel).A
mearked derease in hepatitisA incidencein
oneregiond thedtate, specificaly the
TexasMexicoborder, had the greatest
impact on the overdl statewidefigure.
Incidence rates by county are presentedin
Figure2 Over 99%d hepatitisA cases
reported to the TDH were diagnosed sero-
logicdly. HepatitisA wasthecaused
deathfor three personsin Texasin1992; all
threedied d fulminant hepatitis.

Figure 1. The Incidence and Demographics
of Hepaititis A in Texas, 1992 and 1991

quently reported diseasesin Texas Case Total 1]%9228 ;ZZ;
isan acute, self-limitingviral infec- Counties Reporting 106 141
tiond theliver. Signsand symp- Incidence Rate 10.4 15.4
toms, when present, may include By Race/Ethnicity:

fatigue, nausea, vomiting, diarrhea, White 5.6 8.2
malase, right upper quadrant dis- E;S-pam(fa\ _ 23-'(1) 34.1
comfort, lossd appetite, dark urine, Mcl;ﬁaer;cgi';%‘ e ?‘]?
and jaundice. Theimmunity that Deaths '3 6
followsan HAV infectionis usually Case/Fatality Rate 0.2% 0.2%

complete, thereby preventing
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Figure 2. Incidence Rate per 100,000
of Hepatitis A in Texas, 1992
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The patternsd diseaseincidencefor
hepatitisA have remained remark-
ably consstent over recent years
(Figures3 & 4). Aganin1992,
morbidity was concentrated dispro-
portionately in the Higpanic popula-
tion, accounting for approximately 25
half (50.8%)d casesreported state-

wide. Whitesaccountedfor oned 2
every threecases (32.6%)and Afri- 15
can-Americansfor ratively few 10

(4.5%d thetotal). Although maes
and femaleswereaffected equdly,
attack rates differed with respect to 0
age groups and race/ ethnicity.

<1

Figure 3. Reported Cases of Hepatitis A
per 100,000 Population by Race/Ethnicity

and Sex: Texas, 1992
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Among whitesthe mgority o cases
involved adults, with almost half
(48.0%)d thesecasssreportedin per-
sonsage D t049. Incontragt, only
26.4%d casesamong Hispanicswere
adultsin that same agerange.

Asin previousyears, the group with
the highest attack ratefor hepatitisA
wasHispanicchildren. O thel,828
hepatitisA casesreportedin Texas
roughly oned every three (36.2%)was
aHispanicchild/adolescent under the
aged 20. Higpanicchildrenfiveto nine
years-of-ageaccounted for 17.0%d dl
thecasssinthestate. Thesetrendsin
hepatitisA morbidity, asreflected by
theagedistribution o cases, suggest
that Higpanicstend to acquirethis

Figure 4. Reported Cases of Hepatitis A per
100,000 Populationby Age Group: Texas
1992
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infection early inlifeand whites
later. Differencesin socioeconomic
settings, association with groupsd
children, and quality d environ-
mental health areall important
factorsinthespread d hepatitisA.

O thethreemgor typesd virad
hepatitis, hepatitisA isthetype
most associated with outbresks. In
recent years, much d theincreased
incidenced hepatitisA activity in
Texas has been attributed to com-
munity-wideoutbreaks. These
outbreaksoften aredifficult to



Figure 5. Hepatitis A - Community-Wide
Outbreak: Dawson County, Texas 1992
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detect and control. Although many d these
outbreaksinclude" point source” clusters
early inthecoursed events, the outbreak
eventually ischaracterized by thefollowing:
Dinsdiousbeginningswith
asymptometic or subclinical index
Cases, 2) person-to-personspread
through severa cydesor wavesd
infection; 3) transmission among 10
families, friends, neighbors, and
especidly extended families; 4) high
attack ratesin children under the age
d 15, with the mgority d symptom-
aticillnessoccurringin children ages
fiveto nineg; and 5) asymptomatic,
subclinica, or unreported casesthat
perpetuate the outbreak by shifting
thecoursed the outbreak froma
central focus (orfoci) to themore
diffuse person-to-personmeansd
transmission.

At |east two such community-wide Out-
breaksd hepatitisA occurredin Texasin
1992. Thetwo sSteswere Dawson and
VictoriaCounties, located at oppositeends
d thestate (Figures5 & 6). Althoughthe
two outbreaksweretotally unrelated, they
wereremarkably smilar. Bothstarted
insdioudy inlate1991 and gathered mo-
mentumin thefirst quarter d 1992. By the
timeloca hedth officidsredized that

EiHepatitis A Case - Family Member, Neighbor, of relation Contact

hepatitisA incidencewasincreasing,
each outbreak had gonethrough
severd cydesd infectionand waswell
established. Although attack rates
generaly werehighést among children
aged fiveto ning, the Dawson County
outbreak also had a day-carecenter
cluster d casssamongchildrenfour
yearsd age. Thespread d hepatitisA
amongchildren and g&ff intheday-
carecenter intensfied the outbreak in
themonthsof Marchand April. The
outbreak in Victoriaexhibited peak
activity duringthesametime. From
that point on, documented person-to-
person spread among families, friends,
and neighbors accounted for subse-
quent cycdesd infectionin both communi-
ties. All told, Dawson County reported at
least 69 casesd hepatitisA in1992, while
Victoriareported 100 cases.

Figure 6. Hepatitis A - Community-Wide
Outbreak Victoria County, Texas 1991-92

Cases

Another perennial focusd hepatitisA
activity isthe Texas-Mexico border region.
This15-county areahas experiencedrapid
population growth in recent years. Ap-
proximately 75%d the populationd this
areais Higpanic, compared to only 22%for
Texasoverdl. Theincidenced reported
hepatitisA alongtheborder tripledin the
yearsfrom 1985 t01990 (Figure7). 1n1990
theincidenced hepatitisA aong the border
wasamost 25 timesthat for Texasasa
whole. From1990t01992, however, there
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Figure 7. Incidence of Hepatitis A per
100,000 Population Comparing Texas

and Border Counties, 1985-1992
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Year

was aremarkabledecreasein theincidence
d hepatitisin theregion, with theincidence

rate dropping from gpproximately
43 cases/100,000 populationin
1990 to about 13 cases/ 100,000
populationin1992. Two hypoth-
esesmay account for thisdramatic
change. Onetheory holdsthat
health education activitiesaimed
at cholerapreventionaongthe
border had a preventiveeffect on
hepatitisA transmisson. Intensive
education campaigns, mounted
during1992in the mgor metro-
politan areasaong the border,
advised peopleto follow good
handwashing practicesand other
stepsto prevent fecd contamina

Figure 9. Reported Cases of Unspecified

91
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Hepatitis per 100,000 Population by Race/

Ethnicity and Sex: Texas, 1992
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tiond water suppliesand food. Since
both choleraand hepatitisA are
transmitted viathefecal-ord routes,
and both pathogensare environmen-
taly stable, transmissond both
diseasesmay havebeen minimized
through thesame health education
message. Theother possibleexplana
tionfor the decreased incidenced
hepatitisA isthat alimited number d
susceptiblesremainedinthe areaafter
sx yearsd increased incidence.

Hepatitis, Type Unspecified
Thenumber d casssd " hepatitistype

unspecified” reported in Texas contin-
uesto drop; thel91 casesreportedin

Figure 8. The Incidence and Demographics of
Hepatitis Type Unspecified in Texas, 1992 and

1991
1992 1991

Case Total 191 260
Counties Reporting 33 45
Incidence Rate 1.1 1.5
By Race/Ethnicity:

White 0.8 0.7

Hispanic 1.7 3.4

African-American 1.0 1.5
Male:Female Ratio 1.2:1 1:1.2
Deaths 3 4
Case-Fatality Rate 1.6% 1.5%

1992 reflected a 26.5%decreasefrom
the 260 casesreported in1991 (Figure
8). Thecategory d " hepatitis, type
unspecified" isused dmost dwaysasa
meansd reporting thosecasesd
hepatitiswhicharediagnosed dini-
caly, without specific hepatitis serol -
ogy. Typicdly, over 90%d thecasssin
thiscategory arereported onthebass
d adlinicd diagnosisadone. 1n1992,
96%werereported thisway. Sxty-9x
percent d the' unspecified” caseswere
reportedfromfour d our largest cities-
Houston, Ddlas, Fort Worth, and
Austin.



Figure 10. Reported Cases of Unspecified
Hepatitis per 100,000 Population by Age
Group: Texas, 1992
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From year to year, theincidencepatternsd

“hepatitis type unspecified” resemble those
of hepatitis A (Figure 9). £ with hepatitis
A, the focus of MOrbidity js among Hispan-
ics, and attack ratesare highest among
children. For example, incidencewas
%hest among Hispanics, with 1.7 cases/
000 population. Thisrateisapproxi-
meately doublethat for whitesand for Afri-
can-Americans Regarding the distribution
d casssby agegroup, morethan onethird
34.0%) of the “hepatitis, t unspecified”
((:aseso)ccurred in ghi Idrm}% adcﬁec escents
(Figurel0). O those, Higpanic children
sustained the highest attack rates. One out
d five (20.9%)0ng the" hepatitistype
unspecified" caseswas a Higpanic child
under theaged 15. Casesamongwhites
tended to occur in young adults, ages
2 to 39. Thisincidence patternis
strikingly smilar tothat d hepatitis
A, inwhichdiseaseoccursat a
younger agefor Higpanics, but later
for whitesand African-Americans.

Hepatitis B

HepatitisB isthe second mgor type
d viral hepatitisand isclinically
indistinguishablefrom hepatitisA.
HepatitisB virus (HBV) isfoundin
the blood and certain body sub-
stances (e.g., semen, vaginal secre-
tions) d infected persons. Conse-
quently, transmissond thevirus
requiresdirect contact with these
infectioussubstances. Thoseactivi-
tieswhichfacilitateHBV transmis-
soninclude, among others, injection
drug usewith shared needles, sexud
contact with multi EI epartners, person-to-
person contact with an HBV-infected per-
son, and occupational exposures to blood or
certain body fluids. Personswith newly
acquired hepatitisB infections often recover,
but someremain chronicaly infected. This
chroniccarrier state oftenleadsto more
severeliver disease, such ascirrhosis,.,
chronicactive hepdtitis, or even liver cancer.

In 1992, 1,528 cases of hepatitisB were
reported to TDH from 106 counties. Thig

figure representsa22.0% decreasein the
number of cases compared to the 1,958
casesreportedin1991 (Figurell). Figurel2
illustrates theincidencerates of hepatitisB
inindividual countiesin Texas. Morethan
99%d thecaseswerereported on thebass
of specific hepatitis B serology.

Figure 11. The Incidence and Demographics
of Hepatitis B in Texas, 1992 and 1991

Thenearly equal distribution d cases
betweenmaesand femaesisalso
typical d that for hepatitisA.

Threedeathsfrom fulminant hepatitis
werereported in thiscategory; dl
threewerewomen. Twod thede-
ceased werein thair 20s, and thethird
was 63.

1992 1991
Case Total 1528 . 1958
Counties Reporting 124 141
Incidence Rate 8.7 11.3
By Race/Ethnicity:
White 6.4 6.9
Hispanic . 6.1 7.6
African-American 119 14.0
Male:Female Ratio 1.5:1 14:1
Deaths 20 21
Case-Fatality Ratio 13% 1.1%
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Figure 12. Incidence Rate per 100,000 of ~ Which holds true for all three of the
Hepatitis B in Texas 1992

Compared withHAV, HBV isnot
stableintheenvironment. Unlike
hepatitisA, environmental factors
such aswater and sewagetreatment
play basicdly no rolein thetransmis-
sond hepatitisB. HepatitisB infec-
tionsresult primarily from high-risk
behaviorsd adultsand adolescents.
Conseguently, thedistributiond
casesby age group, race, and sex for <1 14 59 10-14 15-19 20-20 50-39 4049 50-59 60+

I I

Rate

0.1-10.0

race/ ethnic groups. Ingenerd, there
arethreecasesamong maesfor every
two casssinfemdes. African-Ameri-
canshigtorically havesustained the
highest attack ratesd thethreerace/
ethnic groups, in1992 theincidencerate
d hepatitisB among African-Americans
was amost twicethat for either whites
or Hispanics. Incontrast to hepatitis A,
where attack ratesarehighest among
young children, hepatitisB occurs
mainly in adolescentsand adults. The
age group with the highest attack rates
indl threed thesethreerace/ethnic

Figure 13. Reported Cases of Hepatitis B
per 100,000 Population by Age Group
Texas, 1992

IncidenceRate

20200 M s M

hepatitisB isvery differentfrom that Age Groupiin Years
d hepatitisA (Figures13 & 14). Over

the years, hepatitisB has occurred more
frequently in males than in females, a trend

Figure 14. Reported Cases of Hepatitis B~ Mately 3

groupswas adults20 to 29 yearsd age.

This age group accounted for approxi-
7 %6 OF the cases for eacﬁ%f the

per 100,000 Population by Race/Ethnicity three race/ethnic groups. Many cases also
and Sex: Texas, 1992

Incidence Rate

EM mF

White Hispanic

occurred among adults30 to 3 yearsd
age. Overdl, threed every four hepatitis
B cassswereadultsintheageranged 20
to49 years. Therewere?0 desthsamong
thereported casesfor theyear. O thess,
14 d the deceased weremen, and Six were
women. Thedeceased rangedin agefrom
2 to 77 years, with the average age being
- 45. Fulminant hepatitisislisted typically

astheimmediatecaused deathin acute
. hepatitiscases.

A can-American
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Hepatitis D

HepatitisD virus (HDV) infectionsoccur
only in personswith active hepatitisB
infections. The prognosisfor the outcomeof
the HDV infection dependson the statusof
the HBV infection. Acuteco-infectionwith
both viruses, even when severe, resultsin
recovery more frequentlythan doesacute
HDV infection superimposed on achronic
HBV infection.

HepatitisD is probably underreported snce
most cliniciansdo not routinely order the
specific serology when eval uatingtheir
hepatitisB patients. A diagnosisof hepatitis
D, however, usualy issuspected when the
HBsAg-positive patient presentswith
unusually severe symptoms accompanied
by very high transaminase levelsin theliver
functionteds, and therisk factor history is
remarkablefor injection drug use and
sharingd needles.

IN1992 fivecasesd hepatitisD werere-
ported from three counties (Ddllas,
Kaufman, and Waker) in Texas Four white
men and one African-Americanman com-
prised all d the patients. Four of thefive
men werein the agerange 30-33years, and
thefifth patient was23 yearsold. Threeof
thefive patientsaso werereported for
hepatitisB, with serologic markers signifi-
cant for acute phasehepatitis. Theremain-
ing two patientswere not positivefor acute
hepatitisB by serology (i.e., negativefor
anti-HBc IgM), suggesting that their
hepatitisD infectionwas superim-
posed on a hepatitis B chronic carrier
state. NO deaths werereportedinthe

transmitted'” hepatitissncethe mid-1970s.
Thesymptomsd hepatitisC aresmilar to,
but less severe, than those o hepatitisA and
B. Asymptomaticinfectionsarecommon.
The problems presented to society by hepa-
titisC areenormous, as approximately 50%
d acuteinfectionsbecomechronic, and 20%
d chronicdly infected patientswill develop
crrhogs, whichisstill amgor caused
death in thiscountry.

Theserologic diagnosisd acute hepatitisC
isdifficult, becausethe current |laboratory
testisincapabled distinguishingacute
fromchronic or previousinfections. Th s
diagnostic problem makesthe surveillance
d acute hepatitisC very labor-intensiveand
frustratingfor dl involved, sncecommuni-
cabledisease surveillancein Texasfocuses
ontheincidenced acuteinfections. Per-
haps as many as80%d reportsd hepatitis
C antibody-positivepati entsreceived by
TDH in1992 reflected non-reportabl econdi-
tions. Additional effortsarerequired onthe
part & personne in hospitals, locd health
departments, ec., to evaluateliver function
profilesand clinical informationin order to
ascartanif theanti-HCV -positivepatient
doesindeed have acute hepatitisC.

IN1992, 255 casesd hepatitisC werere-
ported from44 countiesin Texas (Figure
15). Thenumber d hepatitisC caseswill
continuetoincreaseastheability to diag-
nosethe acuteconditionimproves. More
than 99%d thecassswerereportedinitially

Figure 15. The Incidence and Demographics
of Hepatitis C in Texas, 1992 and 1991

" 1992 1991

category d hepatitisD. Case Total 255 84
- Counties Reporting v\ 23
Hepatitis C Incidence Rate 14 05

By Race/Ethnicity:

HepatitisCisthesecond mgor formd  White 14 04
bloodbornevird hepatitis. Medicd Hispanic 09 05
egpidemiologistshave been awvared MA fénﬂc:grr;1 American 1§41 1%41

theexigenced thisdiseaseasthe
predominant formd "'transfusion-

Deaths 0 1
Case-Fatality Ratio
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Figure 16. Reported Cases of Hepatitis C per factorhistory of long duration. These

100,000 Population, by Age Group: Texas,

1992
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onthebasisd pecific hepatitisC serology.

Thecurrent casetotal reflectsa 203%in-
creaseover thel991 totad. Therewereno
deathsreported among the acutecases. The
male:female ratio was approximately 2:1.

Figures16 and17 show thedistribution d
casesby age, race/ ethnicity, and sex.
Roughly sx d every ten cases occurred
among whites (58.0%), and 16.5%d the
total were African-Americanmdes. Onl y
12 cases occurred among childrenand
adolescents. For eech d therace/ethnic
groups, adults ranging in age from 20 to
39 accounted for the overwhelming
majority d hepatitisC cases. On aver-
age, threed four patientsin this cat-
egory wereadults. Concentrationd
cases among adults suggeststhat
blood/body fluid exposuresvia' adult'
high-risk behaviorsand activitiesplace
thisgroup-at risk. Injectiondrug use
viashared needlesisthe most fre-
quently identified risk factor for hepati-
tisCinthiscountry.

5

TDH received numerousreportsd
personswho werefound to be positive
for hepatitisC antibody viaascreening
programd onesort or theother. Invari-
ably, theseindividual swere asymptomatic
but were being tested because of elevated

liver function resultsor significant risk

s

persons were not reported as acute
casssbecausethey did not meet case
definition criteria. In addition, the
Centersfor DiseaseControl and Pre-
vention (CDC)isnot acceptingreports
based on screening programssuch as
thosefound in blood banksor plasma
centers. Neverthdess, somed the
trends noted for thedistributiond
acutecasssasowereevidentin the
groupswith the non-reportable condi-
___________ tions. Two suchgroupsd reportswere
s+ €xamined.
Thefirst groupconssted d reportsfrom
severd plasmacentersaround the state.
Thisdatabasehad 800 records submitted
primarily fromfour to Sx plasmacenters.
Seven d every eight entrieshad complete
demographicinformation. O these, 82%d
the persons reported were mae, 18%were
femde Whitesaccounted for 60%d the
personsreported regardlessd sex. The
distributiond reportsby agewas remark-
ably amilar tothat d theacutehepatitisC
casesin the officd survelllance. Over 91%
d the plasmacenter reportswerefor per-
sonsranginginagefrom20 to 44 years.

Figure 17. Reported Cases of Hepatitis C
per 100,000 Population by Race/Ethnicity

and Sex: Texas, 1992
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Personsin theagegroup 30 to B years
accountedfor approximatey haf o the

reports of hepatitis C-positive donors in
these plasmacenters. 1n effortsto deter-

minewhat these datamean with respect to



hepatitisC prevaence, the plasmacenter in
Austin was contacted for monthly workload
measures. Given the dlowablefrequency
for plasmadonation, the number d units
processed per month, and the average
number d hepatitis C-positiveunitsidenti-
fied, the Austin datareflect a prevalence
ranged 0.7%- 5.2%for hepatitis C anti-
body in the population that makes use o
such centers.

Thesecond group d reportscamefroma
screening program conducted at the Rusk
StateSchoal. Overdl, 113 personswere
postivefor hepatitisC antibody inthis
facilityin1992. Theagedistributiond
theseindividua swas remarkably smilar to
that for the plasma center donors, with
86.7%d the personsreportedintheage
rangeof 2to44 years. Haf the persons
reported werein ther thirties. Seventy-
three percent weremde, and d those,
whitesand African-Americansaccounted
for 42.7%and 48.9%d the reports respec-
tively. Reportswereevenly distributed
between whiteand African-American
femdes. The Rusk State School reports
contained information on risk factorsas
well. Mog reportsindicated one or more
high-risk activitiesas part d the
individual’s medica history. Many d the
activitiesinvolved injection drug use or
exposureviasome other percutaneous
event. For personswith mutualy-exclusive
risk factors, injection drug use was reported
most frequently (39.5%0)and sex with mul-
tiple partnersnext infrequency (21.1%).
Among thosewith multiplerisk factors, the
mogt frequent combinationwas that o
injection drug use/sex with multiple part-
ners (26.3%), followed by injection drug
use/sex With multiplepartners/history d
hepatitisB (19.7%).

Hepatitis Non-A, Non-B (Non-C)
During the previoustwo years, therehas

been a dramatic decreasein the number o
hepatitisnon-A, non-B (NANB) casesre-

19

ported in Texasand el sewherein the nation.
Thistrendistheresultd thecurrent exten-
sveused hepatitisC serology. Prior to
mid-1990, dl casssd hepatitisthat, sero-
logicdly, were neither hepatitisA nor B,
werereported as NANB. 1n1993 many o
these casss probably would beclassified as
hepatitisC, leavingasmall number d cases
remainingthat are''non-A, non-B, non-C”
in nature. Basad on recent studiesd trans-
fusion-transmitted hepatitis, hepatitis
experts hypothesizethat one or moreaddi-
tional bloodborne hepatitisvirusesdo, in
fact, exis.

IN1992 only 26 casesd NANB hepatitis
werereported fromI1 countiesin Texas.
Compared to the1991 casetotal d &0, the
figurefor 1992 reflects a 56.7%decreasein
the number d cases. The statewideannual
incidenceratefor NANB was 0.2 cased
100,000 population. Fourteend the;cases
involved women, 12involved men. Two d
every threecasss (65.6%, 17 cases) were
diagnosed among Higpanics. Whitesac-
counted for seven cases, with African-
Americansmaking up the remainder (two
cases). Greater than 95%(96.2%)d the
casesswerediagnosed onthebasisd clinica
determinations.

Eighteend the 26 cases occurred in adults
ADyearsd ageor older. O theremaining
cases, 9x wereidentified among children
and adolescents, and two werereported as
"age unknown." Thisagedistribution
patterntendsto support findingsfromthe
CDC's "Vird HepatitisSurvelllancePro-
gram." Frequently cited risk factorssuch as
injection drug use and personal contact with
another NANB casg, support the assertion
that NANB is caused by one or moreblood/
body fluid-bornevirus. Aswithother
formsd hepatitis, asymptomaticinfections
areimportant in theepidemiology d the
NANB, becausethey arean insidioussource
d infectionwithinthecommunity. No
deathswerereportedin the category d
NANB hepatitisduring1992.



HIV/AIDS

Texasranked fourthin the United Statesin
thenumber d AIDScasesreportedin1992.
Acquired immunodeficiency syndrome
(AIDS)isaspecificgroup d diseasesor
conditionswhich characterize severeimmu-
nosuppression secondary to infectionwith
the human immunodeficiency virus (HIV).
Unlikemany other reportablediseases
discussed in thisreport, theclinical manifes-
tationsd HIV usually do not develop until
yearsafter infection. Theaveragetime
betweeninfectionwith HIV and adiagnosis
d AIDSIis10-12 years. Thislengthy period
betweeninfection and development d
clinical illnesslimitsthevalued datistics
based on reported AIDScases. Attempts
areunderway to improvereportingd HIV
infectionso that thislimitationmay be
overcome.

With al reportablediseases, somedday
betweenthedated diagnossand thedate
thecaseisreported to public health officids
isinevitable. With AIDS however, the
delay may last years. 1n1992 only 55%d
thecasesreported were actually diagnosed
iN1992; 31% werediagnosed in1991 and
14%prior to1991 (Figurel). Reportinglags
may be associated with inherent ddlaysin
diagnosisand reliance on passivereporting.
Although the chanceis remote, concernthat
reportingwill resultin discrimination
against HIV identifiedindividualsisan-
other reasonfor delay. Aformd discrimi-
nation particularly feared islossd i nsur -
ancebenefits. Reportingd AlDScaseshas
been required by law sncel1987. Boththe
long period between HIV infectionand
progressionto AIDS aswell asthesignifi-
cant delaysin AlDSreporting, haveconsd-
erableimpact on andysesd AIDScasssby
year d report.

The3331 AlDScasesreportedto TDH in
1992 trand ateinto arated 18.9 per 100,000
population. In %his year, 128 caseswere
reported from Jexas counties. Asmight be

N

expected, the most popul ouscounty, Harris,
had the most cases (32%0).DdlasCounty,
ranking 2nd in popul ation, accounted for
21% d thecases. In contrat, TravisCounty,
thesixth most popul ous county, accounted
for alarger shared cases (10%)han Bexar
or Tarrant counties (with 7%each). Only

- 1.4%d thecaseswerereported fromH

Paso County, thefifthmost popul ous
county. Reportsd AlDScaseswere not
limitedtolargeurbanaress. IN1992, 64% d
thereportingcountieswererura; these
countiesreported155cases. (Figures2

and 3).

Figure 1. Year of Diagnosis for Texas
AIDS Cases Reportedin 1992

1991
81%

1992
55%

Year d Diagnosis

Theoveral AlIDScaseratefor maesde-
clined by 4%duringthetwo-year period
between 1990 and 1992, from36.3 to 34.9 per
100,000. Overdl ratesfor femaesincreased
by 68%, from 20 to 34 per 100,000. Looking
at thesetwo statisticsal onecan be midead-
ing: ratesfor whitemaesfdl (1990= 387,
1992 = 34.8), whileratesfor maesd other
racesrose. Themost dramatic changeinthe
demographicsd therates occurred among
African-American maesand femaes. The
ratefor African-Americanmaesincreased
by 16% in1992, from57.5 per 100000 in
199010 6651n1992. Ratesfor African-
Americanfemaesincreased by 73%, from
78in1990t0138in1992. Thelargest rate
increase, 152%, was observed among
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Figure 2. Map of Texas 1992 Reported
AIDS Case Rates per 100,000
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Hispanicfemdes;, however, thisgroup
accounted for only 19 casesin1990 and 51
iNn1992. Ratesfor Hispanic maesremained
stable (1990=21.4, 1992 = 21.6). Ratesfor
whitefemaesrose35.2%, from1.3 per
100,000 N 1990 to1.8 in1992 (Figure4).

Ninety-two percent d casesamong maes
for1992 were betweentheagesd 254, as
were 74%d those amongfemaes. Between
1990 and 1992, the proportiond Texas
AlDScasesin maeshasdeclined whilethat
infemaeshasincreased (Figureb).

Thenumber d Texans practic-
ing behaviorsthat put them at
risk for HIV infectionisun-
known. Dueto thelack d
reliablepopul ationgatistics,
thefollowingdiscussionis 1
limited to changesinthenum 14
ber d reported AIDS patients 12
practicing variousbehaviors 10
rather than to behavior changes
inthegeneral population.
Between 1990 and 1992, some
modesd exposurefor newly
reported Al DS casssincreased

o N O ®

and some decreased (Figure 6). %0

Year Reported

The number o adolescent and

Rate per 100,000
6 Race/Ethnicity
EHispanic
CWhite
W African-American

Females

Figure 3. Counties Reporting at Least
One Resident AIDS Case through
December 31,1992

Counties with at
Least 1 Case

adult individual sexposed to HIV through
male-to-male SeX decreased 11% during this
two-year period. In contrast, the number o
individua sinfected throughinjectingdrug
useincreased by 49%and exposuresattrib-
uted to heterosexua contact by 41% be-
tween1990 and1992. New cases stemming
from exposureto blood or blood products
fell by 24%.

The new demographic profiled reported
AlDScasesincreasingly beliesthe stereo-
typical portraitd HIV infected peopleas
whitehomosexud maes. Minorities,

Figure 4. Reported AIDS Case Rates per
100,000 by Sex and Race/Ethnicity 1990 and 1992

Rate per 100,000
80

92 80 92
Year Reported
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women, and injectingdrug users and
their partnersarebeing added to the
datisticsat darmingrates. Even more
disturbingisthefact that thedemo-
graphicsd AIDScassswill not reflect
the demographicsd HIV infected
personsfor 10-12 years. These chang-
ing demographics must betakeninto
account when designing strategiesfor
HIV prevention and for medica and
socid servicesfor thosewho ared-
ready infected.

Figure 5. Gender of Texas AIDS Cases:
Reported 1990 to 1992

3,500
8,000
2,500
2,000
1,500

1,000

HMale £Female

95% 94% 91%

Figure 6. AIDS by Selected Modes of Exposure 1990 and 1992

Number of Cases Number of Cases Percentage
Mode of Exposure Reporting 1990 Reporting 1992 Change
Male-to-Male Sex 2269 2025 -11
Injecting Drug Use 300 446 49
Heterosexual Contact 110 155 41
Blood/Blood Products 88 67 -24
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Influenza and Flu-like lliness

For routinereporting, the category d "'in-
fluenza and flu-likeillness" coversawide
range of upper respiratory infections. Signs
and symptomsinclude fever, cough, coryza,
sorethroat, maase, myagias, arthralgias,
and headaches. During1992, cassswere
reported by number (casetotals by week)
without any patient identifiersor demo-
graphicinformation; week d report and the
county d resdencewereobtainedfrom
completed EF-1 surveillanceforms.

Upper respiratory infectionsd viral etiol-
ogy account for themgjority d casesre-
portedin thiscategory. Influenzavirusis
responsiblefor mogst d theseinfections,
especially during thewinter

previous season. Becausetheflu season
spansthe break in the calendar year, 1991
datamust be reviewed to understand the
complete1991-92 season. Themajority of
morbidity for the1991-92 influenzaseason
occurredin November and December d
1991; viruscirculation ceased abruptly by
theend d February,1992. Inaddition, the
1992-93 season started very latein the
fourthquarter d theyear. Figurel shows
the casetotal sreported by month for 1991
and1992. Both yearsshow an unusual
increased flu-likeillnessduring the months
d May and June, most likely caused by
parainfluenzavirustype3 which circulates
mainly inthelatespring.

months. Infectious agents such as Figure 1. Flu and Flu-Like lliness Monthly Totals:

parainfluenza viruses, Reported Cases, 1991-1992
adenoviruses, respiratory syncy-
tial virus, and Mycoplasma Soecies 1,000,000 Case Totals
aso contributeto the morbidity
reportedin thiscategory. Even
100,000

theprimary infectiond herpes
smplex virusessometimescan
includean upper respiratory
syndromesimilar toamild cased
“flu

10,000

1,000

Many respiratory virusesare

seasond, following predictable 100

patternsd incidence. Themost
prominentd the seasonsisthat

for influenzaviruses. Theflu season typi-
cdly begi ns very latein thefdl, continues
throughout thewinter, and tapersdf with
theadvent d spring. Other vira seasons
overlap theflu season at both itsbeginning
anditsend.

IN1992, 155,568 casesd influenzaand flu-
likeillnesswerereported in Texes. Al-
though thisfigurerepresentsan dmost 60%
drop inthe number d casescompared to
thosereportedin1991, it most likdy reflects
theearly onset and relativemildnessd the
1991-1992 influenzaseason compared to the

JAN FEB MAR APR MAY JUN JUL AUG BEP OCTNOVDEC | JAN FEB MAR APR MAY JUN JUL AUG BEP OCT NOV DEC

1991 19982

Approximately 64%d thetotal morbidity
duetoinfluenzaand flu-like pathogensfor
1992 was reportedfromHarrisCounty.
Thislarge percentaged total reportsfor the
stateisafunctiond thelargenumber o
influenzavirusisolatesreported to TDH by
thenfluenzaResearch Center at Baylor
Colleged Medicinein Houston. Medica
egpidemiologistsat the Center estimate that
eachinfluenzavirusisolate recovered
during activesurveillancerepresents500
casesoccurringin thecommunity. This
systemd reportingisusedfor theHarris
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County dataonly. Overdl, influenzaand d influenzaA or B virusesresult in new
casesd flu-likeillnesswerereported from vird strainsor variants. These small

72 countiesin1992. The apparent absence changes, known as antigenic drift, arethe
natural responsed thevirusto
increasing levels of immunity in the
host population. InfluenzaA viruses,
a so can exhibit significant changesin
theantigenicity d thehemagglutinin

Figure 2. Influenza Virus Isolates. Recovered
by TDH-Based Statewide Survelllance by
Week of Specimen Collection 1992

Number of Isolates and neuraminidase proteins, such
8 that new subtypesd thevirus
14 Einfluenza A (Not Subtyped) ) .
| mminfivenza A (H3N2) l emerge. Suchabrupt changesin the
2 | minfiuenza A (H1N1) influenzaA virusesarereferred to as

10 | minfiuenza B antigenic shift.

Though virusisolationisalengthy
and labor-intensiveprocess, it re-
mains the definitive procedurefor
|aboratory identification d influenza
viruses. Thisapproach has been used
successfully for severd yearsas part
d astatewidesurveillance network to

o N A O @

1 3 5 7 8 11 13WeekNumber 37 38 41 43 45 47 49 81 53

d influenzain some counties probably characterizethe epidemiology d each
reflectsalack d reporting. Higtoricaly, influenzaseason. Two centerscurrently
influenzaand flu-likeillnessesareamong conduct activelaboratory-based influenza

themost underreportedd dl thereportable  virussurveillance- the TDH in Austin and
diseases. Diseaseexpertsbdievethat upto  thelnfluenzaResearch Center at Baylor
10%d the popul ation becomesill with Colleged Medicinein Houston.
influenzaduring any given season.

Influenza Virus Surveilllance  Figure 3. Influenza Virus Isolates Recovered by the
Influenza Research Center. Houston, by Week of

O thethreetypesd influenza Specimen Collection 1992

virus-influenzaA, B and C- Number of Isolates
infectionscaused by types A 60

and B accountfor significant 50 | ERInfluenzaA (Not Subtyped)
levelsdf morbidity during the Minfluenza A (H3N2)
|atefall and winter monthsin 40 | Binfiuenza A (H1N1)
temperatecimates. Influenza | Winfluenza B

A and B infectionsareindistin-
guishableonthebassd symp- 20

tomsaone. InfluenzaC infec-

tions, on theother hand, are 10 I | |

usually subdlinical and oftengo G~ . . Nl

unrecogni Zed. ] AlN 3 ’S:E B7 gMAli% 13 A&'SR 17 31 Al:«stas 37SEP39 “OCT“ 4SNDV47 '“DECM 53
Week Number - 1992

Becaused their uniquegenomic structure, Influenzavirusactivity in any givencalen-

influenzavirusesexhibit significant vari- dar year isactualy acombinationd the

ability over time. Smal changesinthe eventsd twodifferent flu seasons. InTexas

antigenicpropertiesd key surfaceproteins  and elsewherein thenation, influenzavirus
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activity hasaternated fromseasonto
seasonbetweent ypes A and B, with viruses
d onetypeor the other predominating
duringtheheight d that particular season.
Figure2 that showstheinfluenzavirus
isolatesrecovered statewide, depictsthe
finad weeks d the1991-92influenza A
season and thebeginning d the 1992-93
season, during which influenzaB was the
mgor virusin circulation.

Regiond variationsin viruscirculation
patterns for theinfluenzaseason aretypicd,
whichisto beexpectedin astateaslargeas
Texas Inaneffort to comparedifferencesin
epidemic periodsfrom one areato the next,
TDH virussurvelllanceactivitieswere
expanded to includemany d themgor
citiesd Texas During1992the TDH net-
work recovered &2 positivevirusisolates
from thefollowing counties: Bexar, Ddlas,
H Paso, Grayson, Hays, Lubbock, Nueces,
Potter, Tarrant, Travis, and Williamson.
ThelnfluenzaResearch Center in Houston
recovered 142 isolatesfor HarrisCounty in
1992.

A comparisond Figures2 and 3 demon-
stratesregiona differences. During the
final weeksd the1991 season, lateinthe
winter d 1991, low levelsd influenzaA
virusactivity werestill evident

91 (H1N1); and influenza A /Beijing/353/89
(H3N2), the principlevirusd theseason. In
summary, the1991-92 season started early,
intensified quickly to peak virusactivity
levelsin November, then ceased abruptly
by theend d February 1992.

The1992-93 season began in mid-Novem-
ber, withinfluenzaB/Panama/45/90
emergingasthe principlevirusin circula
tion. Statewide, virusactivity intensified
during December, especidly in the Houston
area. Figure4 showstheagedistributiond
patientswith confirmed influenzaB infec-
tionsfor both the statewide and Houston
survelllancesystems. Higtoricaly, attack
ratesare highest in children during influ-
enzaB seasons. In Houstonthreeout d
four patientswith confirmedinfluenzaB
werefromfivetol4 yearsold. Eighty-eight
percent d theinfluenzaB patientsin the
Houston-based survelllancewere under the
aged 15. Statewidesurvelllancerevededa
smilar agedistributiond cases. Two out d
three patients statewidewith confirmed
influenzaB werelessthan15yearsd age.
Both survelllance systemsdetected in-
creased morbidity among patientsin their
thirties,; these patientsmay have been the
parentsd the childrenand young adoles-
centswith influenzaB.

Satewide, especidlyin Augtin. The
I nfluenza Research Center in Hous-
ton, on the other hand, recovered no
isolatesin thefirst hdf d 1992. This
Situation may have been caused by
thehighlevelsd morbidity dueto
influenza A (H3N2) virusin Corpus
Christi during November and early
December1991. Thefollowing
grainsd influenzaA virusco-
circulated toward theend d the
1991-92 season: influenza A/ Tai-
wan/1/86 (HIN1); influenza A/
Yamagata/32/89 (HIN1), later
designatedinfluenzaA/Texas/36/

Figure 4. Age Distribution of Patients with
Confirmed Influenza B: Houston and TDH
Surveillance Compared, 1992

Percentage

BHouston
S tatewide

30-39 UNK

40-49

50-59
60+

<1 5-9 15-19
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Age Groups in Years
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Injury Mortality - Firearms

Thelnjury Prevention and Control
Programroutinely reviewsdeath

Figure 1. Motor Vehicle and Firearm-
Related Deaths in Texas, 1970-1991

recordsto determinechanging trends 5,000 Number of Deaths *Firearm
ininjury deathsd Texasresdents. AL ~+Motor Vetiicle
Historically, motor vehiclecrasheshave 400 M \/‘\\\/’_‘5{,
been theleading caused mortality for I S NP
Texans aged oneto44 years. However, °°| .  aa =

in1990 guns surpassed motor vehides  #%%

gstheleadl ngceu_sec_f injury mortal Iy 4000

inthestate. Continuingthis patternin .

1991, gunfire killed more Texans in this o " ) ' ) ) e
agegroup than did motor vehicles KO R S At S A g

(2698 vs. 2,301 desths, respectively).
Between1990 and 1991, the number d
Texansd al ageskilled by bulletsincreased
7%(from 3443 to 3,692), while motor ve-
hicle-relatedfataities declined 4% (from
3309 t03,180). Texaswasthefirs stateto
report thistrend to federal health officids
(Figurel).

Sincegpproximately 12 millionTexansare
betweentheagesd oneand 44, gunfireis
theleading caused death for 69%d the
date's population. One measured the
effect d prematuremortdity, yearsd
potentia lifelost (YPLL) isastatisticthat
representsthesumd yearsd lifelost
annually by individualswho diebeforethe
aged 65years. In1991, gunsaccounted for
107,638 yearsd potential lifelos, ascom-
pared with 97,549 yearsd potentidl life
lost dueto motor vehicles. Other

maor causesd prematuredeathin
1991 included cancer (113644 YFLL),
heart disease (87425 YFLL), certain

Vehi

Age,

Year

uted to al7%increasein fireearm-rel ated
homicides. 1Nn1990, 1,635 murderswere
accomplishedwith guns; in1991, thisin-
creased t01918. The nunber o firearm-
rel ated deathsthat weresdf-inflicted,
unintentional, committed throughlegal
intervention, or whoseintention was unde-
termined, remained essentially unchanged.

Although motor vehiclescontinueto bethe
leadinginjury killer & Texansyounger than
D yearsd age, the gap between motor
vehiclesand firearmsisaso decreasingin
thisagegroup (Figure2). In1980, 1,047
youthsdied from motor vehicle-rdated
injuries, and 364 youthsdied asaresult &
gunfire. In1991, 692 youthswerekilled by

Figure 2. Comparison of Firearm and Motor

cle Deaths for Texans <20 Years of
1980-1991

Number of Deaths

conditionsin the perinatal period 1,200 *Firearm —-Motor Vehicle
(62,175), and HIV infection (55810 1,000 ™o
YPLL). Firearmscaused moredeaths 800 W
amongthoseoneto 44 yearsd age 800 X
than did cancer (1,692), HIV infection e
(1,654), heart disease (1,159), or stroke ~ “ 4 gmg R
(257). 200

° 1 ] 1 1 1 ). L i ]
Theoverall increasein firearm-rel ated %% ° Y F g% > %D Y
deathsfrom 1990 t01991 can be attrib- Year
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motor vehiclesand 544 died from gunfire. can maes15-19yearsold in 1991 were
Twenty-two childrenunder theaged 10 firearm-related (Figure3).
yearsdied asaresult d gunfirein1991

: , Figure 3. Firearm Deaths for Texas Males
Addescenisare particularly at nsk d <20 Years of Age as a Percent of Total

dyingfrom gunfire. Among children
04 and 5-9yearsd age the percent Deaths by Age and Race, 1991

total deathsfor 1991 werelessthan
1% and 3%,respectively. The percent
total deathsrosedramatically to18%
for childrenaged10-14 years. An
alarming36%6(456/1,272) o all
deathsamong Texas adol escentsaged
15-19 yearswerecaused by gunfire
(Figure3d). The percentaged mortal-
ity attributed tofirearmsin thisage
group varied by race/ethnicity. Fifty- 0-4 59
sevenpercent d dl deathsamong

African-Americansin thisagegroup

werefirearm-related, ascompared with23% In concluson, fireearms areassociated witha
for whitesand 39%for Hispanics. For sgnificantlossd life. To put thisinto
maesin thisage group, theracial/ ethnic perspective, more Texanswerekilled by
differenceswere morestriking. Sixty-four gunfireduring1991 (3692) than al the
percent d dl deathsamong African-Ameri-  Texanskilled in theVietham War (3405).

% of Total Deaths Caused by Firearms
EDHispanic [CJWhite EBAfrican-American

10-14 15-19
Age Group
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Invadve Haemophilus Influenzae Infections

The Texascommunicablediseasereporting
law was modifiedin 1986 to requirethat al
invasiveH. influenzae infectionsbe reported
without regard to serotyped theorganism.
Invasiveinfectionsinclude meningitis,
septicemia, cdlulitis, epiglottitis, septic
arthritis, osteomysditis, pneumonia, and
pericarditis. Prior to1986, only H. influenzae
meningitis had to be reported to state health
officdas Thediagnosisd an H. influenzae
infectionisconfirmedby isolationd the
organismfromanormally serilesite (cere-
brospinal fluid, blood, joint fluid, or pleura
fluid). Becausecompleteinformationis
rarely provided at thetimed theinitid
report, and most hospital laboratoriesdo
not typeorganisms oncethey areidentified,
the number d reported H. influenzaei nf ec-
tionscaused by typeb organismsis un-
known. Therefore, the number d invasive
H. influenzaeinfectionsreported in children
under fiveyearsd ageis used asan edli-
mated H. influenzaetypeb (Hib) morbidity

Figure 1. Reported H. Influenzae Infections In
Texas Children <5 Years of Age, 1984-1992

Numberd Cases
00
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inTexas. Mot H. influenzaeinfectionsin
older age groupsare caused by non-type-
ablestrainsd H. influenzae.

Oned Texas greatest successstoriesd
vaccine-preventablediseasesis thesignifi-
cant reductionin reported H. influenzae
infectionsamong Texaschildren. This
reduction has been attributed to increasing
used Hib vaccnesduringinfancy. Inthe
mid- tolate’80s, 500-600 H. influenzaeinfec-
tionswerereportedin Texas preschoolers
eachyear. In1985thevaccinewasfirst
licensed for uss it was added tothe Texas
Department & Health schedulefor routine
Immunizationsin1991. Sincethen, Texas
hasexperienced acontinuousdeclinein
reported cases (Figurel).

IN1992, 42 invasiveH. influenzaeinfections
werereportedfrom 24 countiesin Texas.
Only 22 d thesecases occurred among
children under fiveyearsd age. These29
casesincluded18 casesd meningi-
tis, 10 cases o septicemia, and 1 case
d periorbital cdlulitis. Sevend the
29 casss werepecificaly reported
asHibinfections, whereasonewas
reported to have been associated
with anon-typesblestraind H.
influenzae. Laboratory information
was not provided for 21 d theH.
influenzae infections reported in
childrenunder fiveyearsd age.
Only one death was known to have
resulted from an H. influenzae infec-
tion in1992, resultingin acase-
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84 1985 86 87 88 88

Reporting Year
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92 fatalityrateof 3.4%. Thiswasa
three-month-old unvaccinated

infant who died from meningitis.



Leptospirosis

L eptospirosisisabacterid diseasewith over
ADserovars that infectsawideranged
mammdls, reptiles, and amphibians.
Leptospira Sp. organismsareshed in urine
and can survivefor extended periodsin
water and damp soil. Human infection
generally followsdirect skin or mucous
membraneexposureto Leptogpira-infected
urine, or throughingestiond contaminated
water. Becauseleptospirosiscan bedifficult
torecognizedlinicaly (duetoitsnon-
Soecific symptoms), many mild to
asymptometicinfections probably occur.

Clinicd manifestationsd |eptospirosisare
variableand may berelated to theinfecting
serovar. Typica symptomsincludefever,
maase, myagias, headache, nausea, and
vomiting. Ictericand anictericdiseaseis
recognized, withicteric disease producing
moreseveresymptoms. Infectioncan lead
to encephalitisand kidney failure, but
asymptomaticinfection also occurs. Vari-
ous antibiotics, includingdoxycyclineand
penicillin G, are used to treat |eptospiros's,
and the U S miilitary has had successwith
doxycyclineused prophylactically to pre-
vent infection among troops undergoing
jungletrainingin Panama.

After having virtually disappearedasa
reported diseasein Texas (only two re-
ported cases during 1987-1991), fivecases d
leptospirosswerereported during1992.
Four d thefiveknew each other. These
four individualsincluded threebrothers
(aged4, 6, and 8) and afriend (age9), who
had been swimmingin astock pondin
MontagueCounty; dl four boyswerewhite.
Thefifth casewas a20-year-old Hispanic
man.

Thethreebrotherswereresidentsd Fort
Worth and spent much d thesummer at a
part-timeresidenceinrural Montague
County, adjacent to theranch d their
friend's grandparents. The boys, seven
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cattle, and 14 bison dl shared the stock
pond located on the grandparents ranch.
Cattle arearecognized sourced human
leptospirosiscases. Both cattle and bison
areknown to wadeinto water and urinate
whiledrinking. Thethreebrotherswere
described as being noviceswimmerswho
regularly swallowed water whileswim-
ming.

Thethreebrothersdevelopedfebrileill-
nessesthat hospitalized the 6- and the 8-
year-old with diagnosesd vira
gastroenteritis. Theleptospirosisoutbreak
wasidentified only after the boy's father
contacted the Fort Worth/ Tarrant County
Health Department’'s communi cabledisease
section. He had become concerned that the
two hospitalized childrenwere released
without treatment whilestill febrileand
that the third brother had onset of iliness
that sameday. Basad on thestock pond
exposure history, health department saff
suspected | eptospirosisand referred the
childrento a pediatricinfectiousdisease
soecidigt, who confirmed the diagnosis
serologicaly. The9-year-old friend was
seenin aminor emergency center and,
based on the brothers diagnosis, had diag-
nostic serology performed.

Neither the cattle, bison, nor water were
examined for evidenced |leptospirosis
duringthecoursed theinvestigation.
However, when the grandfather/rancher
sent oned thebisonto daughter several
monthslater, the Public Health Region5
Zoonosis Control Programwas notified.
Blood, kidney, and liver tissue specimens
were negativefor leptospiross, but the
blood had an antibody titer d 1:100 (the
minimum diagnostictiter for a human case
d leptospiross).

Althoughlaboratory proof islackingthat
pi npointsleptospiros s-infected cattle/ bison
asthesourced theboys illness,



epidemiologicassociationisstrongly in-
ferred. Leptospirosisreservoir and trans-
mission, alongwith other factsd these
casss, lend convincingevidencethat this
cluster representsthelargest leptospiross
outbreak reportedin Texasinl15years.

No informationisavailableon thesource d
exposurefor thefifth casereported during

1992. Thisindividua, bornwith mild
mental retardation, wasinitially admitted to
aCameron Count y hospital with adiagno-
dsd encephditis. Hewastransferredto a
Ddlas County hospital, whereserology
resultsindicatived |eptospirosis(1:6400)
were obtai ned about threeweeksbeforehis
deathin August. Leptospirosiswas not
mentioned on the death certificate.
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Malaria

Only 45 casesdf mdariawerereported
among Texas residentsduring1992 - the
fewest number reported in any year snce
1979, when 45 caseswerereported. During
the preceding10 years (1982-1991), the
averageannual number d reported cases
was 73, ranging from 54in1983to 93in
1985.

Reported cases are categorized by exposure
to malariain aforeign country and expo-
surein Texas. IN1992, 43 cases (95%)were
imported, and two were acquired through
blood transfusionsin Texas, thefirst such
casesrecognized Snce1985.

O theimported cases, 30 (70%)patients

were men, and 13werewomen. Seventeen

(40%)were African-American, 12 (28%)
white, nine (21%)Adan, and five (12%)
Hispanic. Patientsrangedin agefrom1-57
years, withamedianaged 30. Inthis
group, ten patients (23% werelessthan10
yearsold; eight d thesechildrenwere
African American, and two werewhite.

Four speciesd plasmodium (P. falciparum,
P. vivax, P. malariae, and P. ovale) cause
malariain humans. Among casesimported
to Texas, P. falciparum wasidentifiedin 22
caxs, P. vivax in13, and P. malariae in two.
One patient reportedly had both P.
falciparum and P. vivax infection. Infive
cases, thegpeciesd malariawas unknown
or not reported.

Nationdly, the overwhemingmgority d P.
falciparum infectionsin 1992 wereacquired
in sub-Saharan Africa and thesituationwas
thesameinTexas Twenty d 22 P.
falciparum infections(91%) occurred among
personswho had beenin sub-Saharan
Africapriortoonsat d illness. InAfricg,
Nigeriawas the country most malaria-
infected individualshad visited, including
13withP. falciparum, onewith P. vivax, and
threewith undetermined species. Oned
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these personsaso had visited the Congo.
Other P. falciparum infectionsacquiredin
Africaoccurred in personswho had beenin
the Cameroon (1), Kenya (2), Kenyaand
Tanzania(2), Uganda (1), and Wes Africa
(2).

Ten P. falciparum infectionsacquiredin sub-

~ Saharan Africaoccurred among membersd

threefamiliesand included eight patients

.lessthan10yearsd age. Inonefamily, all

ax members (includingthe parentsand four
children, aged 1, 2, 3 and 5) acquired ma-
lariain Nigeriawhilevisitingfamily there.
In another family visiting Nigeria, two
children, aged 3and 7, wereinfected. All

‘membersd bothfamilieswere African

American. Twowhitesiblings, aged four
and eight, acquired maariawhiletraveling
with their missonary parentsin Kenya and
Tanzania

The country or region whereexposureto
mal ariaoccurred was known for 39 im-
ported cases. Twenty-five persons (64%)
had beenin sub-Saharan Africa, including
17who had beenin Nigeria; 10 had beenin
Ada includingseven who had beenin
Indig; and four had been in various Central
American countries. No informationon
probableplaced exposurewas reportedin
four cases. Threed thesefour casesin-
volved Hispanic men aged 21, 27, and 28,
oneinvolved a40-year-old Asan man.

Although malaria chemoprophylaxisis not
100%effectiveat preventingmalariainfec-
tion, appropriatechemoprophylaxis, along
withtheused insect repellentsand other
mosguito-avoidanceefforts, isstrongly
recommended for personstravelingin
malariousareas. Someinformation onthe
use/non-use d malariachemoprophylaxis
was availablefor 34 cases. Twenty (71%)
individual s used no chemoprophylaxis, and
nine (90%) thosewho did usea

.chemoprophylacticagent were using agents




other than those recommended by the
Centersfor Disease Control and Prevention
(CDC). Typicdly, chloroquine phosphate
was used i n areas wherechloroquine-
resistant P. falciparum malariaoccurred.

Two recognized P.fadparum maariainfec-
tionswere acquired through blood transfu-
sonsobtainedin Texas Both patientswere
Ddlasresdents, and bothwereinfected by
thesamedonor. Thiswasthefirsttime
multiplecaseshad beenlinked toasingle
donorintheUS in10 years. Bothindi-
vidualshad underlyingillnessesthat re-
quired alargenumber d transfusons, a71-
year-old Hispanic woman received plate-
lets, and a 65-year-old white man received
packed red cdls. (Moderntransfusion
therapy alowsasingledonationto besplit
among several recipients, dependingupon
what blood componentsare necessary.)
Both patientsrecovered from their maaria
infections, but the woman subsequently
devel oped complicationsunrel ated to
malariaand died d sepsissevera months
after havingbeen infected with maaria

Blood collected for donation in the United
Statesis not screened for malariaparasites.
Instead, prospectivedonorsare questioned
regardingwhether they havetravelled to or
resdedin malariousaress, or previoudy
havetaken malariachemoprophylaxis.

I ndividual swith such historiesare deferred
from donating blood for varioustime peri-
ods (e.g., threeyearsfollowingdeparture
fromamalariousarea).

Thedonor implicated i n the Texastransfu-
Son-associ ated cases was bornin England

d Nigerian parentsand had beenin Nigeria
for severa yearsbeforereturningto En-

glandin January1992. He had then moved
to Ddlasin Marchd 1992, where he had
donated blood on August 3. The donor had
givenincompleteinformationto the blood
collection center regarding foreign trave,
not mentioningthat he had beenin Nigeria
withinthe past year. Followinghisdona-
tion, hemoved to Utah. A CDC-led
epidemiologicinvestigationd thetwo
transfusion associated casssidentified this
man asthesourced infection, and CDC
notified all statehealth departments. When
the Utah State Heal th Department found the
donor afew days before he planned to
returnto England, hedenied symptomsd
malaria. Although hisblood smearswere
negativefor Plasmodiumparasites, hehad a
high titer to P. falciparum. Becaused the
very low parastemiacommonin
asymptomeatic maariainfections, serologic
tests have been shown to be much more
sengtivethanblood smearsinidentifying
infected donorsin transfusion-associated
malaria

Onemaariadeathwasidentifiedin Texas
but the deceased wasaresident d Mexico
and was not included in Texas morbidity.
Thisindividual becameacutely ill ona
flight returning to Mexico from Africg,
whereshe had been travelingasatouristin
Kenya, Uganda, and Zare. Shewas hospi-
talized and died d complicationsd P.
falciparum malariain Houston. Shereport-
edly had used chloroquine phosphate,
whichisnot appropriatemalaria
chemoprophylaxisfor tropical Africa, where
chloroquine-resstant P. falciparum malaria
predominates.
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Measles

Theongoing presenceand severity d
meadesin Texaswereonceagan
demonstrated by meadesmorbidity
and mortality in1992. Thel,097
casesd meadesreported statewide
represented adramatic increaseover
1991 morbidity, when only 294 cases
werereported. Almost 2237 casesd
mead eswerereported nationwidein

1992 from 39 states and the Didtrict T 1]

d Columbia. IN1992 Texas ac-

counted for 49%d the nation's

meades morbidity and 75%d the

nation's meadesmortality. Only one

other state, Alaska, reported a Incidence Rate

meesles-associated deathin1992. 01-40
81-120

Thethreemeadesdeaths reportedin
Texasin1992 attested to the severity
d meades, asdid reported hospitalizations
and complicationscaused by meades. The
patientswho died ranged in agefrom18
monthsto18 years. Fifty-two percent (571)
d meadescasssin Texasrequired hospital-
izationd the patientsfor an averaged 4.7
dayseach. Pneumonia, dehydration, and
encephal opathy were among the most
frequently reported causesd measles-
associated deaths and hospitalizationsin
1992. Thirty-four percent d thecases (372)
werereported to have developed complica
tions,

Meedeswasreportedin 38 Texascounties
in1992. Public Health Region8 (South
Texas) reported1,040 (95%)F thedtate's
1,097 total cases. Oneor morecaseswere
from21d the26 countiesin thisregion. Sx
d thecountiesin theRio GrandeVdley
accounted for 84%d the gate's meades
morbidity: Hidalgo (440), Nueces (280), San
Patricio (76), ImWeélIs (64), Kleberg (42),
and Brooks (24). Figurel.illustratesthe
incidenced meadesinindividual counties
inTexas. Morhidity totalsand incidence
ratesfor dl Texascountiesareprovidedin
the Regiond Stati stical Summariessection.

B >120
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Figure 1. Reported Cases of Measles in Texas
per 100,000 Population, 1992

Virtudly all d thecases (96.7%)occurred
during thefirst ssvenmonthsd theyear.
Figure2illustratesreported casesd meades
by month d rash onsat.

Asin previousyears, mead esaffected
predominately unvaccinated preschool-
aged children. Thenumbersd casesand
incidencerates by age group are provided
inTablesIV and V d the Appendix. Chil-
dren under fiveyearsd age accounted for
72%d al Texas caes likewise, dmost 50%
d thecasesnationwideinvolved children
under five. Thistrend continuestoillus-
tratethecurrent failurein the United States
to vaccinate preschool age populations
appropriately to prevent meades. Among
children14 yearsd age, African Americans
experienced meedesat arated 4.4 cases
per 100,000 population, whereastherate
was 3.8for Higpanicsand 1.2 for whites.
Theseratesclearly illustratetheimportance
d immunizing preschoolers, especialy
minorities.

Whilemeadesvaccineusually is not indi-
cated for infants under oneyear d age, this
age group experienced aarmingly high




Figure 2. Distribution of Measles Cases in

Texas by Month of Rash Onset, 1992

Per cent

Month of Onset

incidenceratesd meades. Hispanicsexpe-
rienced the highest ratefor this age group,
96 cases per 100000 population, followed
by African Americans (7.3) and whites (2.1).
Sx hundred forty-seven (59%)d the pa-
tientswerebornineither 1990 or 1991.

Ongoing meadesoutbreaks, bothin Texas
and throughout the United States, have
focused attentionon all vaccine-preventable
diseases, aswedl asonthefailure d both
public and private health careingtitutions
and providerstoimmunizechildrenin
accordancewith current age appropriate
recommendations. Theseongoingout-
breaksnot only point out the problemsd
current vaccineddivery sysems, but they
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aso may be harbingersd futureout-
bresksd other vaccine-preventable
diseases.

Mgor immunizationinitiatives, bothin
Texas and nationdlly, are underway to
Improveimmunization levelsamong
preschool-aged children. Theseinitia-
tivesincludecomponentsdesigned to
improvethevaccineddivery infrastruc-
turethroughincreased funding (i.e.,
increasing vaccination clinic personnel
and hours of operation), assure yniver-
sal accessto vaccinationsarvices, and
devel op computerized systemsto track
thevaccination statusd children. In addi-
tion, TDH has created a statewidemulti-
organizationa coalitionto boost effortsto
immunize Texaschildrenagainst vaccine-
preventablediseases. The' Shots Across
Texas Codition,” madeup d organizations
from the business, non-profit, and govern-
ment sectors, will promotethefull and age-
appropriateimmunizationd al preschool-
aged childrenin Texas.

It ishoped that renewed and innovative
effortsto reach unvaccinated populations,
aggressiveoutbreak control measures, and
the continued implementationd the two-
dose meadesvaccineschedule will lessen
the severity and scoped mead esoutbreaks
bothin Texasand in the United States.
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Occupational Diseases

The Texas Occupational Disease Reporting Act was passed by the69th Legislaturein 1985. This
required thereporting of adult elevated blood lead levels, asbestos's, and silicosis and gave the Texas
Board of Health theauthority toadd other preventable occupational diseasestothelist. Later that
same year, the Board made acute occupational pesticide poisoning a reportable condition in Texas.*

Acute Occupational Figure 1. Acute Pesticide Poisoning
Pesticide Poisoning - :

The Environmental and Occupational
Epidemiology Program (EOEP) conducts
activesurveillanced acute occupational
pesti cide poi soningsthroughout the state.
Funding has been provided by the Na
tiond Institutefor Occupationa Safety

and Health (NIOSH)since1987. This
survelllanceeffort concentratesprimarily

on threespecific geographic regionsd
Texas theWinter Garden areain south
central Texas, theRio GrandeVdleyin

far south Texas and the Southern High
Pansin north Texasand Texas Pan-

handle. Health providersin other agri-
cultural areasd thestate have been

added recently. Reportsd pesticide-related
illnessarerecaved fromal areassd the Adult Elevated Blood Lead Levels
date. Sixty-two healthdinics, 30 hospita

emergency rooms, and 28 physicianspartici- Physicians, laboratories, and other respon-
pated assentinel providersin1992. How- sblepartiesarerequired to report to TDH

ever;hospitat recordreviews-indicated-that &l blood lead levelsat or above40 micro-

7 sentirels-underreported pesticide-related.  grams per deciliter o blood (meg/dl) in
~fHiness, persons15yearsd ageor older. Funding

for theblood lead survelllancesystem has
IN1992, 14 incidentsinvolving37 cases o been provided by NIOSH since1987.
acute pesticide poisoning werereported to
the Texas Department o Health (TDH). For 1992 the EOEPrecelved 512 reportsd
Oneincidentinvolved 24 cases. Patients devated blood |ead levelsfor 232 individu-
ranged in agefrom 2-64 yearsd age the ds. Becausethe Occupationa Safety and
magjority o caseswere Hispanic. (Thetwo- Heath Adminigration (OSHA) requires
year-old waswith his parentswhilethey that employeesbetested at two-month
wereworkingin thefidds) Mdesac- intervasif their blood lead |levelsexceed 40
counted for 73%(27 cases); femaesac- mcg/dl, multiplereportswerereceived on
counted for 27%(10cases). Reportsd acute  many individuals. O the232individuas
occupational peticide poisoningare pre- reported, 49 werefirst diagnosedin1992.
sented geographically in (Figurel).

*Per centagesar e based on availabledata. Somereportscannot be completed.
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Al individual swith reported eevated
blood lead levelsin1992 weremde. In
previousyears 3% had beenfemde. His
panics represented 51%(117) d thecases
reported, 29%(68) were non-Hispanic
whites, and 13%(31) were African-Ameri-
can. In7%(16) d thereportsreceived, the
racewas not identified. Theindividuals
ranged in agefrom19 to70. Thelargest age
group d reported elevated blood lead levels
was30-49 yearsd age 126 d 213 complete
recordq 59% occurredin thisage group.
Figures2 and 3 show the percentage d
newly diagnosed casssby typed industry.
Asin previousyears, workerswho were
employed in battery manufacturing repre-
sent most d the cases.

Figure 3. Newly Diagnosed Adult
Elevated Blood Lead Levels by Type
of Industry, Texas 1992

Foundiry, Smelting 14.0%

Not identified 25.0%
' Radiator Repair 8.0%

_— " Mewis Reclamation 20%

Battery Manufacturing 49.0%

Reportsd elevated blood |ead levelsare
prioritized onthebassd theblood lead
levd and the presenced symptoms. F an
employee's blood lead leve isgreater than
60 mcg/dl and averages50 meg/dl over a
sx-monthperiod, or if theindividual exhib-
itssymptomsd lead poisoning, thework
Siteisconsdered high priority andisin-
spected by locd or state health department
qaf to identify thesource d lead exposures
onthejdb. Industria hygieneinspections
measurelead exposures.

Asbestosis

Themgority(51% d the69 casesd
ashestosisreported to TDH during1992
wereidentified by reviewingdeath certifi-
catesfiled withthe TDH Bureau d Vitd
Statistics. Twenty-9x percentd thecases
werereported by onephyscian, 16% d the
caseswerereported by hospitas, and 7% by
acompany physcian.

Virtuadly al d thereported ashestos scases
(97% involved mdes twoinvolved fe-
maes Thedigtributiond casssby race/
ethnicity included non-Hispanic whites,
58% African-Americans, 7% and Hispanics,
1% Therace/ethnicity d 33% was not
identified. Thedistributiond patientsby
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agegroupisprovidedin Figure4 they
ranged from41-8yearsd age. In1l.casss,
theaged theindividual was unknown.

Figure 4. Distribution of Reported
Asbestosis Cases In Texas by Age
Group, 1992

80- 89 Yoars Age Not |dentified

13%

6%

60 - 69 Years
33%

Varied occupationswereidentified among
thecasssreported in1992. Among the
typesd occupationslisted on maes death
certificateswere construction worker,
electrician, plumber, pipefitter, engineer,
meachinig, fireman, longshoreman, |aborer,
rigger, sheet metal worker, ship builder,
sted fabricator, iron worker, and welder.
Thewomen wereeither thewife or daugh-
ter d menwhoworked with ai%?io-s' The
exposurefor the women was by home
exposurefrom spouse or father also identi-
fied frommedica recordsas havinga
diagnosisd ashestoss. No single occupa:
tionwasidentified asthe caused the
ashestosis-related deaths. 1N 34 cases (49%),
the occupation was not indicated in the
record.

IN September 1992. a hospital record review
was conducted at one Texashospital. O
179 recordsfrom January1990 through
September 1992, 74 casesd asbestosiswere
identified. Oneindividual wasdiagnosed
with both asbestossand slicoss O the
casesthat werenoted during thereview, 12
asbestosiscases previoudy had beenre-
ported to TDH between1984 and 1991.
Themgority (95%)d the asbestosiscasesin
the hospital record review were mae; only
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four d thecasesinvolved females. The
distributiond individualsby race/ethnicity
included non-Hispanic whites, 88% (65);
African American,10%(7); no Higpanics,
and two unknown. Agesranged from37to
87years.

Severd occupationswereidentified among
the casesreviewed. They included con-
struction workerssuch as brick layers,
carpenters, dectricians, painters, plasterers,
pipefitters, plumbers, and roofers (31%),
asbestosworkers (24%), welders (16%),
mechanicsand maintenanceworkers(14%),
insulators (10%), and shipyardworkers
(7%).Occupationa informationwas not
foundingx d thereviewed asbestosis
Ccasss.

Silicosis

Eight casesd slicoaswerereportedin
Texasduring1992. For the most part,
reportsd dlicogsin Texasareidentified
duringreviewsd death certificates. Seven
d theeight caseswereidentified thisway.
Thetypesd occupationslisted included
construction, brick mason, piece maker,
welder, sandblaster/ painter, plumber/
carpenter, and owner & amonument com-
pany; one occupation was unknown.

All slicogspatientsweremae. O thecases
reported, 4 (50%)nvolved non-Hispanic
whites, 3 (38%0)African Americans, no
Hispanics, and oneindividual unidentified
by race. Agesranged from 67 to88 years.

I n September 1992, a hospital record review
was conducted at one Texas hospital. O
179 recordsfrom January1990 through
September 1992, 23 casesd dlicosswere
identified. Oneindividua wasdiagnosed
with both glicossand asbestosis. O the 23
casesthat were noted during the review, Six
had been reported previoudy, and17
slicogscaseshad not. O thesix which had



been reported, five had been reportedin
1987, and one case had been identifiedfrom
a1992 death cetificate.

All sllicos s patientsidentified through the
record review weremae. Thedistribution
d patientsby race/ethnicity included 11
(48%)non-Hispanic whitesand 12 (52%)
African-American. No casesinvolving
Hispanicswereidentified. Agesranged
from40to83years.

A variety of occupationswereidentified
among thecasesreviewed. They included
foundry workers (28%), pi pe company
workers (22%), ceramicscompany workers
(22%), sandblasters, painter, asbhestos
worker, saw mill worker, asphalt company
worker, oil rig cleaner, grinder, and brick
factory worker. Occupation could not be
identified fromoned therecordsreceived.
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Relapsing Fever

From 1980 through 1991, 14 relaps-
ingfever caseswerereportedin
Texas. Thecases had possibletick
exposurein eight countiesthrough-
out Central and West Texas In
January 1992, TDH investigated an
unusual outbreakin that the expo-
sure sitewas aman-madecave
located in Starr County in South
Texas. Thisoutbreak was the sec-
ond to occur in Texas over aone and
one-hdf year period. In November
1990, fiverelapsingfever caseswere
associated with tick exposurein
Crockett County in West Texas.
Although noned the patientsin
either outbreak had erythemamigrans,
Lymeborreliosiswastheinitial diagnosis
for patientsin both outbreaks. During the
1990 outbreak, positive serologic testsfor
Lymeborreliosisand Bdl's pasy intwo
patientssuggested thediagnosisd Lyme
borreliosisto attending physicians. How-
ever, clinical and laboratory findings, in
addition to tick exposurelustories, sup-
ported thediagnosisd relapsingfeverin
both the1990 Crockett County and the1992
Starr County outbreaks.

OnJanuary 7,1992, thelaboratory director
at aSouth Texas hospital telephoned TDH
I nfecti ous Diseases Program requesting
information concerning tickborne diseases.
Three United States Customs agents had
experienced afebrileillnessafter receiving
tick biteswhileworkingin asmall man-
made cave near Escobaresin Starr County.

On January 2,1992, thethree agents, aged
29, 29, and 37 years, sustained numerous
tick bites on the anklesand lower legs
during the hdf hour they spentinthe cave.
Two agents reported approximately 20 tick
bites each; thethird reported morethan 100
(Figurel).

Figure 1. Tick bites on leg
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Inresponsetotheinitial telephonereport,
TDH reviewed recordsd patient interviews
and hospital charts, and collected and
evaluated patient blood samples. Onset o
illnessfor al three men occurred on January
51992, and dl threereported fever, rigors,
headache, arthralgias, and nausea. Tem-
peraturesin excessd 101°F were docu-
mented for each patient. One patient re-
ported paresthesiasd hisfeet and hands.
All threewere hospitalized. By thefourth
day d illness, all three patientsbegan
treatment with tetracycline. None experi-
enced afebrilerelapse, and all recovered.

A blood smear collected from one patient
during afebrileepisoderevealed Borrelia.
This patient had received two doses o
tetracyclinebefore the smear was collected.
Blood smearswere not collected for the
other two patients. Animmunoassay for
Lyme borreliosiswas positivefor two d the
petients, and indirect fluorescent antibody
resultsshowed el evated titersto both B.
burgdorferi and B. turicatae. Titerswere
higher to B. turicataein each patient.

Tofirmly establish thediagnosis, TDH
collected and speciated theticksfrom the



Figure 2 Inesﬁgaior collecting ticks

caves (Figure2). Approximately oneto two
inchesd finedirt covered the cavefloors.
Initially no tickswere observedin either
cave. After several minutesd activity by
theinvestigators, "'thousands™ d tickswere
observed crawling on thefloor. Approxi-
mately fiveto 10 ticks were observed in
several three-inch squaregridsdrawn on

thecavefloor. A total d 984 ticks, all identi-

fied as Ornithodoras turiceta, werecollected
at the exposuredte; 587 tickswere collected
from one cave and 397 ticksfrom the other
(Figure3). Inaddition, 23larvaewere
removed from the body d one
investigator. Approximately one
third d thetickswereadults
(32.6%). Theremainder were
nymphs (23.2%)and larvae
(44.1%).

Borrdiaspecieswere detected by
dark-fieldexaminationand direct
fluorescent antibody testsin11 d
229 examined ticks (Figure4).
Borreliaewere observed i n blood
from micewithin two to threedays
of intraperitoneal inoculationwith
suspensionsprepared from posi-
tiveticks (Figureb). In one mouse,
the number d borreliaecpeaked at
two to threedays post-inoculation,

was zero at five to six days post-
inoculation, and peaked again at
seven to nine days post-inocula-
tion. Inasecond mouse, borreliae
peaked at threeto six daysand
again at nineto 10 days post-
inoculation.

Tickbornerelapsingfeveris
caused by bacteriad the genus
Bordia Inthe United States,
infectionswith Borrdiahermsii,
Borrdiaparkerii, and Borrdia
furicatae have been reported.
Relapsingfever istransmitted to
humansby thebited ticksd the
genus Ornithodoros. Relapsing
fever ischaracterized by the acute
onset d highfever withrigors, severe
headache, myalgia, and arthralgiafour to
eight daysfollowingexposure. Neurologic
findingssuch ascomaand cranial nerve
palsiesoccur in nine percent d patients
with tickbornerelapsingfever. Thecase
fataity ratefor tickbornerelapsing fever is
two tofivepercent.

Febrileepisodeslast from threeto fivedays
with an afebrile period d fiveto10 days
between. Tetracyclinesor penicillinsare
used inthetreatment d relapsing fever.

Figure 3. Relapsing fever tick, Ornifhodoros
furicafa




knownvectorsd Borrdiaburgdorferi,

Figure 4. Relapsing fever spirochete, Borrelia the etiologic agent & Lymeborrdliosis

turicatae, labeled with FITC conjugate

The signs and symptoms associated
with Lyme borreliosis mimic many
other diseases, especially relapsing

| fever. Clinical similarities between
Lyme borreliosis and relapsing fever -
facial palsies, fever, arthralgias - and
cross reactions on serology tests for

j these two diseases can lead to difficulty
g differentiating between these two

ll disecases. Clinicians in Texas should

@ suspect relapsing fever in patients who
B present with fever, headache, and
arthralgias following tick bites ac-
quired in caves.

Diagnosisisusualy madeby examina-  Figure 5. Borrelia turicafae, in a smear of
tiond peripheral blood smearsfor mouse blood
borreliae. Tickbornerelapsingfever
primarily occursin thewestern United
States.

Thediagnosisd relapsingfever for all
three patientswas based on clinicd
findings, presenced borreliaein one
blood smear, serology results, and the
presenced borrdiainfected Ornithodoras
ticks at theexposuresite. Althoughtwo
patientshad positive LymeHBA results,
they were not Lymeborreliosiscases.
The patients did not haveerythema
migrans and Ornithodorosticks are not
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Shigellosis

A total d 3568 casesd shigdllosis
werereportedin Texasin1992, an
increesed over 1,300 casesfrom1991.
Theannual statewideincidencerate
was 20.3 cases per 100,000 popul ation.
The geographic distribution d
shigellosis by county isillustratedin
Figurel Theactua numbersd cases
inindividual countiesand their corre-
spondingincidencerates are provided
in the Regional Stati stical Summearies
section. Thirty one percentd the
reported casesinvolved children
under four yearsd age. Children one
tofour yearsd ageexperiencedthe

highest age-specificincidencerate, 301112000
84.9 cases per 100000 population. The B 201-300
incidenced shigellosiswas higher B o1

among Hispanics, (30.6 cases per

100,000 population)than among
African-Americans(17.1) or whites (9.6).
The serotypewasidentified and reported
for 59%d thecasss. OF the 2104 casesfor
whom thisinformation was known, 84.4%
were Shigella sonnei; 14%, S. flexneri; 1.1%, S.
boydii; and 0.5%, S. dysenteriae.

Seven outbreaksd shigellosiswerere-
ported to the Infectious Disease Epidemiol-
ogy and SurveillanceDivisonin1992.
Altogether these outbreaksaccounted for
565 (15.8%)d theshigellosiscases reported
in Texas Thisratereflectsan eight-fold
increase over thenumber d casesrelated to

Incidence Rates

Figure 1. Incidence of Shigella by County in
Texas, 1992

outbreaks reportedin1991. Mogt d the
increese, 432 d the565 cases, isdueto a
singleoutbreak d shigellosisin Caldwell
County. Four other countiesreported
shigellosisoutbreaks. Harrisand Potter
Countieseach reported two outbreaks, and
Ker and Lubbock Counties reported one
each. The outbreaksin thesefour counties
ranged insizefrom2-67 cases. Shigella
sonnei wasidentifiedin all the outbreaks.
Therewere no deaths associated with these
outbreaks.
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Tetanus

Tetanusisa neurologicdiseasewhichis
preventablethrough safeand effective
vaccinaion. Ye cases continueto occur,
usualy in older individualswho areinad-
equately immunized against thedisease. In
contaminated wounds, Clostridium tetani
producea neurotoxinresponsiblefor the
severe muscle spasmsthat arethe hallmark
d tetanus. Spasms may be generdized or
locdized at thesitedf injury. Although
neonatal tetanuscontinuesto be acommon
caused infant mortality in developing
countries, it occursinfrequentlyin the
United States. Thelast known cased
neonatal tetanusin Texaswasreportedin
1982.

Theincubation period betweeninjury and
onsatd symptomsrangesfrom3-21 days,
but onset usually occurswithinl4 days o
injury. Deegp puncturewounds posethe
greatest tetanusrisk, but casesalso occur in
individual swho have suffered minor inju-
ries. Some patientsrecdl noinjury. Data
suggest that moresevereinjuriesresultin
shorter incubation periodsand worse prog-
nosesfor recovery.

Hvecasssd tetanuswerereportedin Texas
in1992. The patientsranged in agefrom 21-
84 years, the median agewas 78 years.
Three d the patientsdied, resultingina
case-fatdityrated 60%. Four caseswere
associatedwithinjuries, asiscustomary,
and included two puncturewounds, an
abrasion, and onescratch. One case, how-
ever, was associated with an infected
chronicwound. Anelderly womand
unknownimmunization status devel oped
cellulitis and gangrenein her foot at thesite

d achronic ulcer and died Sx daysafter
onset d her symptoms.

Unlike previousyears, when most injuries
resulting in tetanus occurred at home, two
injurieswerereported to have occurred at
work in1992. Oneinvolved a4l-year-old
landfill worker who stepped on anail while
on thejob. Theday after theinjury, he
visited a physician, who described the
injury as''not very impressive," and did not
givethepatient tetanustoxoid. The patient
felt certain that he had received at |east one
dosed tetanusvaccineas an adult but
could not remember when. The other work-
related injury involved a21-year-old male

. who sought no medica attentionfor a

puncturewound to hisfinger. Thisyoung
man had recelved at |east four doses d
vacaing, thelast d which had been received
sx yearsearlier. Thesetwoindividuals
recovered.

Another caseinvolved a 79-year-old woman
who suffered an abrasion when her dog's
chain becamewrapped around her [ower
leg. Sx daysafter theinjury occurred, she
visted her doctor and recelved adose d
tetanustoxoid. She had recelved onedose
at leest 15 yearsearlier. Symptoms began
soon after this dosewas administered and
thewoman died 23 days|ater.

Only onecasein1992 involved an indi-
vidual known never to have been immu-
nized againg tetanus. An84-year-old man
had scratched hishand on acorral gateand,
becausetheinjury was minor, did not seek
medicd attention. Hedied 24 daysafter
onset d symptoms.




Traumatic Spinal Cord Injuries

From January through December 1992,241
traumatic spinal cord injuries (SCIs) were
reported to the Texas Department d
Hedth's Injury Control Program; 236 d
thesewereTexans Sx d the241SCI pa-
tientsdied; fivewereTexans. During1992,
cassswerereported by 28d our 48 sentingl
reportingfacilities, includingl3 hospitals,
12 rehabilitationfacilities, and the Colorado,
L ouisana, and Oklahomastate health
departments. Ninenew sentinelshave been
added snceour last report (October1992).

O the 236 injured Texans, 176 (75%)were
mae Thesex d onepatient was
unknown. The racial/ethnic distri-
bution d thecaseswas. 59%(139)
white, 22%(51) Higpanic, 18%(43)
African-American, and 1% (3) other.
Althoughthe agesranged from
threeto 90 years, 184 (78%)were
under 40 yearsd age (Figurel).

Perc

Etiologicaly, 111 (47%)d theinju-
riesweremotor vehicle-related
(Figure2). Theseinjuriesinvolved:

71 individual sinjuredin automo-

biles, 16 in pickup trucks, eight on
motorcycles, and eight pedestrians

and onecyclig hit by motor vehides, the
moded injury was unspecifiedfor seven.
Availableinformationon seat-belt use
indicatesthat 51% (44/87) d theindividuals

&

Hgue2. Sond Cad Injuriesby Eidogy: Texas
Jenuary-December 1992, N=236
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in automobilesand pickupswere not wear-
ing seat belts. Four d theeight people
injured on motorcydeswere known to be
wearing hdmetsat thetimed injury.

Theetiologiesd thel25 non-motor vehicle-
related caseswere 50 (21%) from penetrat-
ingwounds, 41 (17%)romfdls, 19 (8%)
duringsports/recreation, and 15 (6%)due
to other causes (eg, hit by afalling object).
O the 50 penetratingwounds, 47 (94%)
were gunshotwounds, and threewere
stabbings, includingonewith ascrewdriver.

Hgure1. Percent d Saind Cad Injuries by Age Group:
Texas January-December 1992, N=236
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Forty-seven (20%)d the 236 reported
injurieswerecategorized as"'intentiond."
O these, 44 weredueto assaults, and three
were sdf-inflicted.

Ninety-five(40%)d theinjuriesoccurred on
Saturday and Sunday; injuriesoccurringon
Friday (34) accounted for an additional 14%
(Figure3).

I nformationabout acohol and drugin-
volvement was availablefor 194 (82%)nd
184 (78%)d the cases respectively. Forty-
fiveweredcohol-related; seven were drug-
related. Thedrug-related cases primarily
involved cocaneand marijuana



Informationon whether theinjury Figure 3 Percent of Spinal Cord Injuries by Weekday:
occurred on the jobwas reported for Texas, January-December 1992, N=236

197 (83%)ndividuas, 29 sustained

work-rdlatedinjuries. Nineteend o Percent

theseinjuriesresulted in paraplegia,
and10inquadriplegia. Fifteenre-
sulted fromfadls, two from gunshot
wounds, fivefrom motor-vehicle
crashes, and seven from miscellaneous
causes (eg, hit by afallingobject).

Among the 236 Texans who sustained
SCIs, 118 (50%)d theinjuriesresulted
inquadriplegia, and118 (50%)esultedin
paraplegia. The' neuro-categories” include
5 complete parapl egics, 40 compl ete quad-
riplegics, 32 incompleteparapl egics, and 0
incompl etequadripl egics. Sixteen paraple-
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gicsand 16 quadriplegicshad minimal
deficits, 11 cases (seven paraplegics, four
quadraplegics) recovered completely. The
extent d injury was unknownfor 15 cases.



Tuberculosis

During 1992, 2,510 casesd tuberculosis diseaseor infection amongchildrenindi-
werereported tothe TuberculosisElimina-  catesongoing transmission of Mycobaterium
tion Divison, TexasDepartmentd Hedth.  tuberculosis within the community.
Thistotal represented a 0.6%decreasefrom

1991 Higtorically, low tuberculosisdiseaserates
for childrenfiveto 14 yearsd agewereseen

Reported tuberculosis diseasein Texasis in many areasof theworld. Whenthe

not evenly distributed among the various overdll rate of tuberculosisin children

racia and ethnic groups (Figurel). Al- under 15 yearsd ageisdeineated by race,

thoughtheseracia and ethnic differences itisevident that whitechildrenunder 15

arenot clearly understood, they probably yearsd agehavealower rate (16 per

result from disproportionate numbersd 100,000 popul ation) than do Hispanic

high-risk individualsincertainracia and children (80 per 100,000) or African-Ameri-

ethnicgroups. can children (10.3per 100,000). Thelower

Figure 1. Reported Tuberculosis Cases by Race/Ethnicity, Texas, 1992

Number Percentageof Case Rate

Race/Ethnicity of Cases _Total Cases (per 100.000)
Non-Hispanic Whites 810* 32.3* 7.4*%
African-Americans 725 289 353
Hispanics 975 38.8 211

These numbers include the Asian, Pacific islander and American indian populations

Figure2illustratesthedistinct differencesin  rated tuberculosisamong whitechildren
incidenceratesd tuberculosisby agegroup  most likely reflectsalower transmission
and race/ ethnicity. Tuberculossinchildren rateamongwhites. In generd, thefact that
under 15yearsd age has

increased 72%sincel988; Figure 2. Reported Cases of Tuberculosis per 100,000

127 cassswerereported Population by Age Group and Race/Ethniclty, Texas 1992
1N1988 compared with

218 reported in1992. Rate per 100,000

Consequently, theinci- , . '
denceratefor thisage CIWhite B African-American £
group increased from 32
cases per 100000 popula-
tion in1988t0 5.0 casss
per100,000in1992. This 40
increasecould reflect
morecompletereporting
asaresultd recent 20
publicity about tubercu-
loss. Evenif that were 0

true, however, the occur- <5 59 1014 15-19 20-24 2534 35 44 45 54 55-64 65+
renced any tuberculosis

Hispanic

60

Age Groupin Years

46



whitestend to haveless poverty and house-
hold crowding aswel asearlier acoessto
medica careand preventivetherapy de-
creassstherisk d tuberculosistransmission.
The higher economicstatusd thewhite
population aso usualy corrdateswith
better nutrition, which, in turn, decreases
thelikdlihood that any infection that does
occur will progress to disease.

Thehigher rated tuberculosisdisease
among Hispanic childrenmay be attributed
partially to the percentaged childrenwho
have parentsbornin countrieswith ahigh
prevalenced tuberculosisinfections. The
higher infection rateamong these parents
leadsto more tuberculosisdiseasein this
population and, therefore, agreater risk d
exposurefor Higpanic children.

African-Americans25-65 yearsd age expe-
riencehigher ratesd tuberculosisthan do
whitesor Higpanics. WhileHIV infectionin
generd is having asgnificantimpact on the
prevalenced tuberculoss,itsimpact on this
particular age groupis pronounced. Inthe
last fiveyearsthe number d tuberculosis
patientswith HIV infection or AIDShas
morethan doubled from104 in1988to 225
iNn1992. Continued effortsmust be madeto
examine both tuberculosispatientsand
HIV-infected patientsfor coinfection. Al-
though not currently aredity, reports
recommend that HIV counselingand testing
be offered routinely to TB patientsand
contacts. Additiondly, patients should be
tested inthedlinicthey initialy vist rather
than bereferred to another location. Those
with HIV infection can be treated success-
fully for tuberculosisinfection and disease.
However, the recommendedduration d
treatment for tuberculosis patientswith HIV
islonger thanis generally recommended for
personsnot infectedwith HIV. AsHIV
infection progresses, a person's TB skin test
may becomefasay negative. Therefore, al
individualsat risk or knownto be HIV-
infected should beevaluated for reactionto

other commonantigensat thetimethe
tuberculinskintestis placed.

In both non-Hispanicwhites and Hispanics,
the highest caserates occur in the seventh
decadeand beyond. A decreaseinfunction
d theimmunesystemwith agecould play a
sgnificantrolein the higher incidencerates
d tuberculosisintheseagegroups. An
agingimmunesystem may alow popula-

' tionsd tuberclebacilli to begin to grow

after yearsor even decadesd being ad-
equatdly controlled. Becausemany older
Hispanicswere bor n and lived portionsd

- their livesin areashighly endemicfor

tuberculosis, alarger proportiond this
group carry tuberclebacilli.

- Concurrent debilitatingillness also may

play animportant rolein the higher inci-
denced tuberculossin older age groups.
Diabetesméllitus, astrong risk factor for the
development d tuberculousdisease, is
prevalent among older Hispanicsand aso
may explansomed thedifferencein
tuberculosisrates. That older African-
Americanshave atuberculosisrateinterme-
diateto that d whitesand Hispanicsprob-
ably representsamix d factorswhich vary
by race/ethnicity - namely, the prevalence
of.debilitatingillnessand childhood expo-
sureto tuberculosis.

Multidrug resistant tuberculosis casesare
anincreasingconcernin Texas. When
patientsdo not completeadequate therapy,
they areat highrisk d devel opingsecond-
ary resstanceor relgpse. To combat this
growing problemit isimperativethat
treatment follow current guidelines (see
MMWR May 21, 1993/ Vol. 42/No. RR-7
Initial Therapy for Tuberculosisin theErad
Multidrug Resstance) and that medications
aregiven by directly observed therapy
(DAN). Tarrant and B Paso Counties
achieveDOT levelsd 100%and 96%, re-
soectively, and haveachieved low inci-
dencesd resstancetofirst-linedrugs.
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Underreporting of Four Infectious Diseases by Texas Hospitals

Introduction

IN Junel992 the I nfectious Diseases Pro-
gramd theTexas Departmentd Health
(TDH) initiated astudy to estimatethe
degreed underreportingfrom Texas hospi-
talsd four infectiousdiseases. IN1990 the
program had conducted asimilar study in
14 acutecare hospitalsin Sx Texas-Mexico
border counties. The1990 study found that
underreporting ranged from100% to 0%
depending onthe disease.

Methodology

The TDH Hospital and Professona
Licensure Divisonprovidedalist d li-
censed acutecare hospitalsin Texas. This
list did not include hospitalsadministered
by the United StatesV eteran's Administra-
tion. Hospitalswereranked by number d
licensed beds. With convenienced admin-
istering and analyzing questionnairesas the
seectioncriteria, a 20%systematicsample
d hospitalswassurveyed.

Hospital medica recordsdirectors provided
namesd patientsdiagnosedwith
brucdllogs, listerios's, Neisseria meningitidis
infections, and bacterial meningitisfor the
years1990 and 1991. Theseparticular
diseaseswerechosen becaused public
healthinterest and extensveavailability d
diagnogticlaboratory tests. International
Classificationd Diseases (9th Revison)
codesfor thesediseasesarebrucdloss, 23.0-
239, ligteriosis, 270; N. meningitidis infec-
tions, 360-369; and bacterial meningitis,
320.0-3209.

Hospital |aboratory directorsaso provided
namesd patientswith bacteriologic or
serologicevidenced infectionwith Brucdla
species, N. meningitidis, Listeria
monocytogenes; and with any bacterial
culturesfromcerebrospinal fluid. Demo-
graphicinformation, dated admisson, and
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city of resdenceweresuppliedfor each
patient identified. Petients nameswere
cross-referenced with surveillance records
filedwith the TDH InfectiousDisease
Program, for 1990 and 1991 to determineif
these cases had been reported through the
routinemorbidity and mortality survell-
lancesystem.

Results

TDH identified 415 acute care hospitals
from 57 countiesthroughout Texas. The
20%systematicsampleyielded 83 hospitals
for thesurvey, threed whichwereclosed.
The80 exigting hospitalsrangedinsize
from14 to 940 beds, withamedian d 97
beds. Seventy hospitals (87.5%), but only
105 (65.6%0)d the160 persons surveyed,
returned questionnaires. Nine (90%)d the
ten hospitalsthat did not respondto the
survey werelicensed for fewer than 200
beds. All13d thesurveyed hospitalswith
300 beds or more responded to thesurvey.

O the 70 hospital srespondingto the sur-
vey, 40 identified atotal d 608 cases, 0
hospitalsidentified no cases. The number o
casesidentified by each hospital ranged
fromoneto185. Hospitalswithfewer than
100 bedsidentified an averaged two cases
each. Thirty-four percent d the hospitals
with fewer than100 beds, and 95%d the
hospital swith 200 beds or moreidentified at
least onecase.

Although 40 responding hospital sidentified
at least onecase, only five hospital sidenti-
fied the mgority (70.5%)d the 603 cases.
Each d thesefive hospitals had over 300
beds, four had over 400 beds. Over 80%d
theidentified brucdlosscaseswerediag-
nosed at threehospitals. Over 50%d
listerios scasesswere diagnosed at two
hospitals. Thesame profileapplied for
bacterial meningitisand N. meningitidis
infections.



Figurel presentsthe number d cases
identified by diseaseand report status.
Over 475 bacterial meningitiscaseswere
identified. The number d casesd
brucdloss ligerioss and invasvemenin-
gococcal diseasewere 36, 40, and 49, respec-
tively. For thetwo-year period, 78%d the
casssidentified had not been reported. The
percentage underreported for1990 was

hospitalslocated outsidethe jurisdiction d
aloca health department.

Characteristicsd reported casesdiffered
fromthosed unreported cases,, For
ligterios's, unreported casesfor Hispanics
were higher (52%)compared with reported
cases (18%). Themedian aged unreported
bacteria meningitiscaseswas higher than

Figure 1. Number of Patients Identified by Report Status and Disease, 1990-1991

# of
# of Cases Cases not

Di R rt R rt
Brucellosis 17 19
Listeriosis 12 28
Meningococcal

Infection 20 29
Bacterial

Meningitis 86 392

smilar to that for 1991 (79%vs 76%).A
comparison by diseeserevealed aranged
underreportingfrom82%(bacteriad menin-
gitis) to 53%(brucdllogs). Figure2 presents
thedegreed reporting by the hospita's
number of beds. Hospitalswithfewer than
100 beds and those with between 300499
beds had thelowest percentage d
underreporting.

Twenty-ninehospitalsthat identified at
least onecasewerelocated in citiesor
countieswith aloca health department.
Thepercentage d underreportingfor hospi-
talslocated within thejurisdictiond alocd
health department was smilar to that d

Figure 2. Percentage of Unreported Cases by

Number of Hospital Beds, 1990-1991

Total # Percent
nderr rt

36 53

40 70

49 59

478 82

reported cases (33yearsvs 9years).
Haemophilus influenza was theetiologic
agent for amost hdf (49%)a the reported
caseswith bacterial meningitis, compared
with only 9.8%d the unreported bacterid
meningitiscases. Only 4.9%d meningitis
cases caused by Saphylococcusspeciesand
20.3%caused by Sreptococcusspecieswere
reported. Noned the40 casesd meningitis
caused by Enterobacter or Pseudomonas
soecieswerereported. No other differences
were noted in age, race, and sex distribu-
tionswhen comparing reported with unre-
ported cases. Smilarly, no differenceswere
noted in the monthsd onset d illness
betweenthetwo groupsd patients.

Discussion

IN1990 the Infectious

# of # of Cases Percent : —
# of Beds _ Hospitals _Identified _Underreported ;)lsze%sest Pregtgrangglated
<100 12 20 5.0 Y 0 eslifnalethe
3 44 R 2 effectivenessd passive
2188 :ngg 8 4 81.5 survelllancefor sdlected
67 '0 infectiousdiseasesin
3;050-081 ® g égg 81.9 severa Texas-Mexico
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Figure 3. Level of Underreporting for Four Infectious Diseases

70 Hospitals Statewide

14 Hospitals Texas-Mexico

1990-1991 Border Counties, 1988

Disease # of Cases % Underreported  # of Cases % Underreported
Brucellosis 36 528 11 454
Listeriosis 40 700 2 100.0
Meningococcal

Infection 49 502 2 00
Bacterial

Meningitis 478 820 0 894

border counties. That study wasconducted
at 14 acutecare hospitalslocated in 6 coun-
ties. Figure3 presentsacomparisonamong
thefour diseasesstudiedin the1990 and
1992 studies. Both studiesfound that ap-
proximately 50%d brucdlossand 80%d
bacterial meningitiscassswent unreported.
The percentaged unreported listeriosis
caseswas 70%and 100%.

If thefindingsd thisstudy areapplied to

dl 415 hospitalsin Texas approximately
200 casesd brucdlogsor listeriossoc-
curredin Texasin1990-1991. However,
only 54 brucdlosscasesand 84 ligteriosis
caseswerereported duringthistime period.
Theestimated number d bacteria meningi-
tisand N. meningitidis caseswould be 2390
and 245 respectively. Only 632 bacteria
meningitiscasesswerereported. Thetotal N.
meningitidis casesreported in1990-1991
were193.

Fved the 70 hospitalsrespondingto the
survey identified amgority (70.5%)d cases

inthisstudy. Eachd thesefivehospitasis
licensed for morethan 300 beds. Effortsto
improveinfectious disease surveillancefor
thesefour diseases could befocused on
hospitalswith over 300 beds. A total d 335
unreported cassswould have been reported
by improved surveillanceat jus thesefive
hospitals.

The current study providesevidencethat
underreportingd someinfectiousdiseases
IS not a problem uniqueto hospitalslocated
along the Texas-Mexico border. It appears
to be cons stent throughout the state. Al-
though the present study focused on only
four diseases, thesefindingsindicatethat
underreportingcould bea problemfor al
reportablediseases. Theimpact d
underreportingon public health issubstan-
tia. Underreportingpreventsthetimely
recognitiond common sourceoutbresks
and theinitiationd control measures.
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Vibrio cholerae Infection

Introduction

Theepidemicd cholerathat beganin Peru
inJanuary1991 and rapidly spread
throughout South and Central America
continues unabated. Through August 26,
1992, morethan 600000 casesand 5,000
deaths had been reported from 20 countries.
Asd October 10, 1992, morethan 6323 had
been reportedfrom Mexico. More than 700
cases have been reported fromeach o the
following Mexican states. Campeche,
Guerrero, Veracruz, and Y ucatan.

Microbiology of V. cholerae

O the numerousvibrias, only toxigenic V.
choleraewith the somatic antigen group QL
isassociated with epidemiccholera. The
bacterium may be classfied by physiologic
propertiesasone d two biotypes, H Tor or
classcd. Thebiotype d the present Central
and South American epidemicisH Tor.
Theserotypeseen mod frequently when
thisepidemic beganin January1991 was
Inaba. Ogawais now beingseenwith
increasing frequency.

Althoughonly severediarrheal illness
caused by toxigenic V. choleraewiththe
somatic antigen group Ql.isconsdered
“cholera,” nontoxigenic V. choleraeQland
V. choleraenon-O1 can causediarrhea
illness. Becausedefinitivelaboratory iden-
tificationd V. choleraerequiresseverd
weeks, public hedthinterventionsfre-

iscompleted. Theseinterventionstypically
requiresevera weeksand severa labora-
tory tests. Thefollowing casereportsde-
scribeVibrio cholerae infections that pro-
duced diarrheal illnessin Texas during
1992. .

Case Reports

Casel. On April 231992, a48-year-old
Hispanic homemaker from Brownsville
presented with threedaysd nausea, vomit-
ing, diarrhea, and epigadtric pain, and was
hospitalized. That day she had vomited
eight timesand had passed 10 watery
greenishdiarrheal stools.

On admisson, her pulsewas 103, and her
blood pressurewas119/65 mm Hg. A
stained preparation d sool reveaded afew
whiteblood cells. Other |aboratory data
wereasfollows. whiteblood cdl count,
19,900/ cu mm; hemoglobin, 17.8 g/dL;
hematocrit, 50.7% ureanitrogenlevd, 20
mg/dL; creatinine, 2.7 mg/dL; and carbon
dioxide, 10 mEq/L.

The patient was status post chol ecystectomy
and dlinical evaluationinitially suggested

an obstruction. A nasogastric tubewas
placed and shewas given nothing by

mouth. She received lactated RingersIv
fluidat arated 200 cc/hr for five hours,
and then at 125 cc/hr. Cefotaximewas

guently must proceed beforeidentification ~ administeredand then replaced the
Figure 1. Vibrio Cholerae Case Summary

Case Residence Gonus & Somatic Serotype Biotype Toxigenic  Source

Species Antigen
Group

1.48 yfo HF Brownsville \. Cholerse 01 Inaba B Tor yes Shrimp
2.40 yloHM Brownsville V. Cholerae 01 inaba El Tor yea Shrimp
3. 58 y/o HF Channelview V. Cholerase 01 Ogawa B Tor yes Shrimp?
4.54 ylo WM San Antonio V. Cholerse 01 Inaba El Tor yea Crabs
5.46 y/o WM Dallas V. Cholerae 01 inaba inconclusive no

6.42 y/o HF Laredo V. Cholerae non-01 — —— - Fish soup
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followingday by ceftriaxone and
aztreonam. On day threeshewasadlowed
ora intake. Continuingevidenced poor
renal function and acidos's, however, dem-
onstrated an unsatisfactory responseto
treatment. At that time, her blood urea
nitrogenlevel was 47 mg/dL, creatinine
was 36 mg/dL, and her ser umcarbon
dioxidewas12 mEq/L.

[ ]
When avibrio was culturedfrom her sools,
her other antibioticswerediscontinued and
tetracyclinetherapy wasinitiated. The
pathogenic organismlater wasidentified as
toxigenic V. cholerael, serotypelnaba,
biotypeH Tor. Sherecovered fully and was
discharged April 28,1992 (Figurel).

When questioned, sherecalled that she had
recently returned from afive-day car trip
with her husband and two daughtersto
Tampico, Mexico. Their grandson had
accompanied themon thetrip to Tampico,
but had not remained with them after their
arrival. On theafternoond thethird day d
thetrip, sheand her husband atealot d
""cooked shrimp' in Tampico. Ther children
had not shared thismedl.

Neither her husband, daughter, or grand-
son, complained d any gastrointestinal
problems. Stool cultures and acuteand
conva escent serologiesfor vibriocidal and
choleratoxin antibodiesfor thethree mem-
bersd her immediatefamily were negative.

The patient's homewas connected to
Brownsvilles municipal water and waste-
water treatment systems. Mooreswab
survelllanced Brownsvillesewageinlets
taken prior to thecaseonset and on May 1,
May 4, and May 14 was repeatedly negeative
for V. choleraeQl. Review d emergency
logsfor thetwo largest hospitalsin
Brownsvillefailed to demonstratea genera
increasein complaintsd diarrheaduring
theweek o the case onset when compared
to thefour previousweeks.

Case2 Early on April 29,1992, a40-year-
old Hispanic man, asofrom Brownsville,
presented to an emergency roomwesk and
confused, withseverewatery diarrhead 6-7
hoursduration. Histemperaturewas

101° F, blood pressurewas180/60, pulse
was126, and respiratory ratewas 24. A
complete blood count obtained on admis-
sionrevededthefollowingdata: white
blood cdls, 19,800/ cubic mm; and hemoglo-

" bin, 185 g/dL. The patient wasin diabetic

52

ketoacidosiswith aglucoselevd d 432 mg/
dLandapH d 72 Hewasplaced on
doxycyclinewhen darkfield examination d
fresh stool revea ed highly motileshort
curved rods. Hereceived gpproximately 13
litersd lactated RingersIV fluid thefirst
day and put out approximately 15 litersd
stool and urine. Although hiscresatinine
reached 32 mg/dL about seven hoursafter
hearrived, it gradually returned to normal
and herecovered uneventfully. The organ-
ismwaslater fully identified astoxigenic V.
cholerael, serotypelnaba, biotypeH Tor.

The patient's homewas connected to
Brownsvilles municipa water and waste-
water treatment systems. He had traveled
by car to Tampicoon April 27 and 28. His
brother-in-lawfrom Houston madethe
completetrip with him; his mother-and
father-in-law accompaniedthemon the
returntrip. In Tampico he had eaten boiled
buttered crab and fried shrimp on the
eveningd the27. Atthesamemed, his
brother-in-law had eatenfried and boiled
shrimp.

Becausethe outsidelimit d theincubation
period for choleraisfivedays, stool cultures
wereobtainedfromthe patient's whole
family in Brownsville. Includedinthe
sampling were both parents-in-law, the
sdeman's wife, and their threechildren. All
sool cultureswerenegative. Inaddition,
vibriocida antibodiesfor the patient's
brother-in-law, parents-in-law, wife, and
sonwerenegative.



Ca=3 On May 23,1992 a58-year-old
Hispanic homemaker from Channelview
becamelll with18 stools per day, nauses,
abdomina cramps, and headache. Shewas
hospitalized on May 24 for dehydration
secondary to diarrhea. On admission her
pulsewas115, blood pressurewas 92/60
mm Hg, and respiratory ratewas 20, she
was afebrile. Coherent but weak, shewasin
renal failure and acidoticwith an admission
CO, d 14 mEq/L. Treated with
doxycycdline, sherecovered dowly and was
released on June4,1992. Theorganism
from her stool wasidentified astoxigenic V.
cholerae 1, biotypeH Tor, serotype Ogawa.

Prior to her illnessshe had spent May 18
through22inH Savador. Althoughshe
was unableto giveagood food history for
most d her stay, shedid recdll eatinga
shrimp avocadosalad on her last day inH
Savador. Whilein B Salvador, shedrank
only bottled water but did useicefrom
unknown sources. Her householdin
Channelview recaved water from munici-
pa water and wastewater treatment sys-
tems

The patient's husband, who had traveled to
H Savador with her, had up to ninestoolsa
day and abdominal crampsafter returning
to the United States but never sought medi-
cd attention. Both had vibriocida antibod-
iesdrawn on July15,1992. Her vibriocida
titer was 1:20,480 and hiswas 1:5,120. Basd
ontheserology, hedso had cholera

Cas=4. On themorningd September 24,
1992, a 54-year-old whitewoman experi-
enced onset d diarrhea, vomiting, and
abdomina cramps. Prior to seeking medi-
ca carelater that day, she had approxi-
mately 30 boutsd diarrhea. Shewas admit-
ted to ahospital in San Antonio the evening
d September 24 for probableviral
gastroenteritis. Cardiovascular disease, for
which shetook one aspirin per day, was her
only significant past medical history. On
admissonshewasafebrile and aert. Her
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pulsewas 108, blood pressurewas 92/64
mm Hg, and serum CO, was16 mEq/L.
Sherecaived morethanl7 litersd IV fluids
during her first full day d hospitalization.
Her stool output for thefirst day totaled
morethan 5liters,

The patient's report that she had recently
eaten crabsimplicated choleraasthe cause
d herillness. A stool specimenyielded
toxigenic V. choleraeQl, biotypeH Tor,
serotypelnaba. Theorganismexhibited
hemolysison blood agar typical d the
endemic gulf coadt strain. Shewastreated
with fluidsand doxycycline beginning
September 25 and recovered.

The patient reported consuming10to12
cooked crabson September 22,1992. The
crabs had been purchased on September 21
fromalocd fishermanin Seadrift, Texas,
whichislocated on San Antonio Bay. The
crabshad been boiled at least 10 minutesin
two large potsthe night before they were
consumed. Each pot held sevento eight
crabsat onetime. After they wereboiled,
thecrabswere placed onicein anicechest.
Attemptstoisolate V. cholerae QL from
leftover crabswere unsuccessful.

O thegx other personswho also consumed
thesecrabs, nonereported diarrheaor
vomiting. The patient had no history d
travel outsded Bexar County and had not
eaten any other seafood in the two weeks
beforeillness.

Cas=5. On August11,1992, a46-year-old
whiteman fromthe Dallas areahad the
onsat d nausea, abdominal cramps, shaking
chillsand swests, and diarrhea likeNiagra
Fdls" Histemperaturewas101.2° F. His
physician prescribed an antimotility agent.
When the man continued to havefever the
next day, the doctor obtained astool culture
and prescribed ciprofloxacin.

Thestool culturewas positivefor agroup C
Sdmonelaand for nontoxigenic V. cholerae




Al, serotypelnaba, biotypeinclusve. The
strain was hemolytic on blood agar and did
not gppear to bea L atin Americanstrain.
Becausethestrain was non-toxigenic, this
patient did not havecholera

The patient had not traveled outsidethe
US Hehad goneto CorpusChrigti with
hiswifeand twochildrenon August 7,
drivento South Padreldand on August §,
and returned to Ddlason thellth. While
travelingthey had eaten at least 15 medsat
11 different eating establishments. Emer-
gency roomsintheareareported noin-
creaeindiarrhealiliness,

No onein thefamily could recal eatingany
seefood, and no oneother than thefather
complained d illness. However, ssrawere
obtained fromall family members. Vibrio-
cidal titersfor Inabawereasfollows father,
1:1280; mother, 1:640; and daughter, 1:160.
Based on theseresults, both thefather and
mother had serologic evidenced infection.

Case 6. On April 19,1992, a42-year-old
Hispanicwomanfrom Laredo began hav-
ing copiouswatery diarrhea. She had about
40 stoolsinoneday. She presentedto an
emergency room the next day in aconfused
state. On admission her temperaturewas
102" F, blood pressurewas 60/40 mm Hg,
and pulse was150. A smear d her stool
showed white blood cdls'*too numerousto
count.”" Both Samondla oranienburg and V.
ddeaenon-O1 wereisolated fromthe
patient's stool. Becausethe V. ddeaewasa
non-0O1, shedid not havecholera

Thewoman had goneto Nuevo Laredo on
April 17. Around midnight that evening,
sheatefish soup and lentilswith many
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other family members. Becausethefish
soup and lentilswould not fit into the
refrigerator, they wereleft out overnight.
Thelentilshad foam on top and weredis-
carded thenext day. The patient, her hus-
band, and her sster-in-law ate thefish soup
cold for lunchon April 18. Thewoman aso
ateeveryonedsss |eftovers. All three
becameill. No stool or blood specimens
could be obtained from the husband.

Discussion

Theetiologic agentsd most Vibrioinfec-
tionsin Texasare, Vibrio ddeaenon-O1
and Vibrio parahaemolyticus - which prima-
rily causediarrhedl illness, and Vibrio
vulnificus - which usually causes septicemia
and wound infections. Infectionswith
toxigenicV. ddeaaeQlrarely occur in
Texas Thr ee caseswerereported in1981
and onein1988. Inthreed thesecasss, the
patient had ahistory d consuming seafood
harvestedfromtheQIl f  Mexico coasta
waters. raw oysers, shrimp, afish, and a
turtle. Thefourth patient consumed water
and food items fecally contaminated with
cholera

Four culture-confirmedcasesd toxigenic V.
ddeaaewerereportedin Texasin1992. One
additional symptomaticcasewas confirmed
through serologicdiagnosis. Thesefive
cases represent the highest annual number
reported in over 50 years. Four cases had
exposurehistoriesoutside the United States
and areconsideredimported casss. One
patient, who had ahistory d consuming
crabs harvestedfromthe Texas Gulf Coadt,
wasthefirst in Texasto havecholeraassodi-
ated with consumptiond crabsfrom Texas
Gulf Coast waters.






Public Health Regiom T



REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS

A B NANB UNSPECIFIED
COUNTY 1992 POP. | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE
BASTROP 40508 2 49 3 74 0 i 00 0 : 00
BELL 197655 4 20 26 132 0 00 0 i 00
BLANCO 6181 0 00 0 00 0 00 o i o0
BOSQUE 15320 0 0.0 0 i 00 0 00 0 00
BRAZOS 122520 9 7.3 6 49 0 0.0 0 0.0
BURLESON 14017 0 00 0 00 0 0.0 0 00
BURNET 23395 0 i 00 0 00 0 0.0 1 43
CALDWELL 27351 1 ;37 1 37 0 00 0 0.0
CORYELL 65786 0 00 2 30 0 00 0 00
FALLS 17915 4 223 0 00 0 0.0 0 00
FAYETTE 20278 0 00 1 49 0 0.0 0 00
FREESTONE 15966 1 63 1 63 0 00 0 00
GRIMES 19489 1 5.1 0 00 0 0.0 0O i 00
HAMILTON 7673 0 00 0 00 0 i 00 0 i 00
HAYS 68604 3 44 4 i 58 0o i 00 0 00
HILL 27578 0 00 0 00 0 i 00 0 00
LAMPASAS 13847 0 0.0 1 72 0 00 0 00
LEE 13214 0 00 0 00 0 00 0 00
LEON 13108 0 0.0 1 7.6 0 0.0 0 0.0
LIMESTONE 21252 0 00 0 00 0o i 00 0 00
LLANO 11706 0 00 0 00 0 0.0 o i oo
MADISON 11027 0 00 0 00 0 00 0 00
MCLENNAN 191601 7 37 13 68 0 0.0 1 05
MILAM 23267 2 86 0 00 0 0.0 0 00
MILLS 4520 0 0.0 0 0.0 0 0.0 0 00
ROBERTSON 15930 0 00 1 63 0 00 0 00
SAN SABA 5409 0 00 0 00 0 00 U
TRAVIS 503536 42 71 74 125 2 03 10 ;17
WASHINGTON 26645 0 00 75 0 0.0 0o__: 00
WILLIAMSON 149916 5 33 7+ a1 | o 00 2 i 13
REGIONAL TOTAL 1785214 | 81 i 45 143 80 | 2 01 | 14 08
TEXAS 17615745 | 1828 10.4 1528 : 87 | 26 i o1 | 101 11
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1992

ASEPTIC ENCEPHALITIS INFLUENZA & CHICKENPOX
MENINGITIS FLU-LIKE LLNESS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
BASTROP 40508 4 99 0 00 0 00 0 00
BELL 197655 15 76 0 00 645 326.3 433 219.1
BLANCO 6181 0 00 0 00 0 00 0 00
BOSQUE 15320 1 65 0 0.0 0 0.0 0 00
BRAZOS 122520 3 24 0 0.0 1151 939.4 210 1714
BURLESON 14017 1 7.1 0 00 0 00 64.2
BURNET 23395 0 00 1 43 0 00 00
CALDWELL 27351 1 37 1 37 0 0.0 219
CORYELL 65786 0 0.0 0 0.0 3 46 6.1
FALLS 17915 0 0.0 0 00 6 335 30 167.5
FAYETTE 20278 0 00 0 00 0 00 0 0.0
FREESTONE 15966 0 00 0 0.0 3 18.8 0 00
GRIMES 19489 0 0.0 0 00 8 410 0 0.0
HAMILTON 7673 0 0.0 0 00 0 00 0 0.0
HAYS 68604 1 15 0 00 0 00 22 P21
HILL 27578 0 00 0 00 0 00 31 1124
LAMPASAS 13847 0 00 0 0.0 0 00 0 0.0
LEE 13214 0 0.0 0 0.0 0 0.0 6 454
LEON 13108 1 76 0 00 0 0.0 0 0.0
LIMESTONE 21252 0 00 0 00 159 748.2 3 141
LLANO 11706 1 85 0 00 0 00 0 00
MADISON 11027 0 0.0 0 00 0 0.0 0 0.0
MCLENNAN 191601 4 21 0 0.0 453 236.4 283 147.7
MILAM 23267 .1 43 0 00 105 451.3 16 68.8
MILLS 4520 0 0.0 0 0.0 0.0 0 00
ROBERTSON 15930 0 00 0 0.0 0.0 0 0.0
SAN SABA 5409 0 0.0 0 0.0 0 0.0 4 740
TRAVIS 593536 74 125 7 12 60 »lOv.l 1918 323.1
WASHINGTON 26645 0 00 0 00 0 00 0 00
WILLIAMSON 149916 7 47 0 00 20 133 3 20
REGIONAL TOTAL 1785214 I 114 64 9 05 | 2613 146.4 I 2978 166.8
. TEXAS 17615745 | 1242 7.1 89 05 | 155568 8831 | 20554 116.7

56




REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
BASTROP 40508 4 9.9 11 Po272 3 P74 1 i 25
BELL 197655 45 228 8 P40 0 00 0 : 00
BLANCO 6181 "0 0.0 1 i 162 0 00 0 0.0
BOSQUE 15320 2 131 2 ;131 0 i 00 0 00
BRAZOS 122520 12 9.8 33 i 269 5 41 0 00
BURLESON 14017 1 71 1 : 71 0 00 0 00
BURNET 23395 5 214 2 i 85 1 43 0 00
CALDWELL 27351 1 37 447 ¢ 16343 3 11.0 0 00
CORYELL 65786 1 15 0 00 0 00 0 00
FALLS 17915 0 0.0 0 00 0 i 00 0 00
FAYETTE 20278 3 148 1 49 1 : 49 0 00
FREESTONE 15966 0 0.0 0 0.0 1 63 0 00
GRIMES 19489 0 0.0 0 0.0 1 51 0 i 00
HAMILTON 7673 | 130 1 130 0 ;00 0 {00
HAYS 68604 7 10.2 38 i 554 6 i 87 0 00
HILL 27578 0 00 3 10.9 0 0.0 0 00
LAMPASAS 13847 0 00 0 0.0 0 00 0 00
LEE 13214 0 00 0 i 00 0 00 0 00
LEON 13108 0 00 0 P00 0 0.0 0 00
LIMESTONE 21252 0 0.0 0 00 0 0.0 0 00
LLANO 11706 0 0.0 0 0.0 0 00 0 00
MADISON 11027 0 0.0 0 i 00 0 00 0 00
MCLENNAN 191601 5 26 105 ; 548 4 : 21 0 00
MILAM 23267 1 43 1 i 43 1 43 0 00
MILLS 4520 0 0.0 0 : 00 0 0.0 0 0.0
ROBERTSON 15930 1 6.3 2 T 126 1 6.3 +1 63
SAN SABA 5409 0 0.0 0 0.0 0 : 0.0 0 : 0.0
TRAVIS 593536 111 187 410 : 691 109 : 184 16 27
WASHINGTON 26645 3 113 0 0.0 0 it 00 0 100
WILLIAMSON 149916 14 93 80 : 534 9 i 60 0 i 00
! REGIONAL TOTAL | 1785214 | 217 12.2 | 1146 | 642 145 i 81 18 i 10
| TExas | 17615745 | 1933 1.0 | 368 i 203 96 { 57 18 | 06




REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
BASTROP 40508 1 i1 25 2 49 0 00 0 00
BELL 197655 0 00 1 05 5 25 0 00
BLANCO 6181 0 00 0 00 0 00 0 ;00
BOSQUE 15320 0 00 0 00 0 00 0 00
BRAZOS 122520 2 16 0 00 1 08 0 00
BURLESON 14017 0 00 0 00 0 00 0 00
BURNET 23395 0 00 0 00 0 00 0 00
CALDWELL 27351 0 00 1 37 0 00 0 00
CORYELL 65786 0 i o0 0 0o o i 00 0 0.0
FALLS 17915 0 P00 1 56 0 P00 0 0.0
FAYETTE 20278 1 P49 0 0.0 0 0.0 0 0.0
FREESTONE 15966 (] 0.0 2 12.5 0 0.0 0 0.0
GRIMES 19489 0 0.0 1 5.1 0 0.0 0 0.0
HAMILTON 7673 0 0.0 0 0.0 0 0.0 0 0.0
HAYS 68604 0 0.0 2 29 1 15 0 0.0
HILL 27578 0 0.0 1 36 0 0.0 0 0.0
LAMPASAS 13847 0 0.0 0 0.0 0 0.0 0 0.0
LEE 13214 0 0.0 1 76 0 0.0 0 0.0
LEON 13108 0 0.0 1 76 0 0.0 0 0.0
LIMESTONE 21252 0 0.0 0 00 0 0.0 0 0.0
LLANO 11706 0 0.0 0 0.0 0 0.0 0 0.0
MADISON 11027 0 0.0 1 9.1 o i 00 0 0.0
MCLENNAN 191601 0 0.0 4 2.1 4 P21 0 0.0
MILAM 23267 1 43 0 0.0 0 i 00 0 0.0
MILLS 4520 0 0.0 0 0.0 0 0.0 0 0.0
ROBERTSON 15930 0 0.0 0 0.0 1 6.3 0 0.0
SAN SABA 5409 0 0.0 0 0.0 0 0.0 0 0.0
TRAVIS 593536 4 07 7 12 9 15 1 0.2
WASHINGTON 26645 0 0.0 0 0.0 0 0.0 0 0.0
WILLIAMSON 149916 1 0.7 0 0.0 1 0.7 0 0.0
REGIONAL TOTAL | a7es214 | 10 6 | 25 i 14 | 2 12 | 1 ; o
TEXAS | 17615745 | 1097 i 62 | 38 i 22 | 161 i o9 | 9 : 01
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REPORTED CASES OF OTHER SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1992

GONORRHEA CHLAMYDIA P&S SYPHILIS TUBERCULOSIS
[ counTy I 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
BASTROP 40508 30 i 741 76 i 1876 3 i 74 2 i 49
BELL 197655 506 i 3015 910 i 4604 36 ;182 6 : 81
BLANCO 6181 0 : 00 6 P71 0 i 00 | i 162
BOSQUE 15320 5 1 326 30 i 1958 0 i 00 2 131
BRAZOS 122520 277 226.1 455 i 3714 40 ;i 326 14 114
BURLESON 14017 42 i 2996 22 i 1570 2 143 4 285
BURNET 23395 9 : 385 61 i 2607 1 43 2 85
CALDWELL 27351 10 : 366 47 i 1718 1 37 5 183
CORYELL 65786 49 i 745 161 244.7 3 46 4 6.1
FALLS 17915 114 i 6363 97 i 5414 2 112 0 0.0
FAYETTE 20278 10 ;493 37 i 1825 1 49 1 i 49
FREESTONE 15966 26 i 1628 44 i 2756 3 : 188 2 io125
GRIMES 19489 76 1 3900 67 i 3438 19 i 975 1 i 51
HAMILTON 7673 0 i 00 7 i 912 0 0.0 0 0.0
HAYS 68604 65 i 947 229 i 3338 4 58 5 73
HILL 27578 71 i 2575 91 i 3300 3 109 1 36
LAMPASAS 13847 5 i 361 41 ;2961 0 00 4 289
LEE 13214 12 i 908 27 ;2043 1 7.6 .. 3 27
LEON 13108 7 i 534 25 i 1907 2 153 2 153
LIMESTONE 21252 63 i 2964 101 i 4752 9 23 5 235
LLANO 11706 2 i 171 20 i 1709 0 i 00 0 0.0
MADISON 11027 19 i 1723 26 i 2358 3 ;272 0 00
MCLENNAN 191601 863 4504 704 367.4 20 i 104 7 i 37
MILAM 23267 101 @ 4341 133 : 5716 7 ;301 0 : 00
MILLS 4520 1 ;21 6 ;1327 0 i 00 0 00
ROBERTSON 15930 69 i 4331 48 i 3013 7 : 439 1 63
SAN SABA 5409 1 i 185 15 ;2773 0 i 00 1 185
TRAVIS 593536 1294 218.0 1595 268.7 87 i 147 122 206
WASHINGTON 26645 77 i 2890 63 i 2364 8 i o300 | 1 ;38
WILLIAMSON 149916 77 i 514 189 126.1 20 9 : 60
| REGIONAL TOTAL | 1785214 | 3071 2224 5333 2987 | 269 151 | 215 120 |
| TExas | 17615745 | 38517 201.6 39728 2255 | 3316 188 | 2510 142 |
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 . 1992

ASEPTIC ENCEPHALITIS INFLUENZA & CHICKENPOX

MENINGITIS FLU-LIKE LLNESS
COUNTY 1992 POP. | CASES  RATE CASES RATE CASES  RATE CASES RATE
ARMSTRONG 2047 0 Q0 0 0.0 0 00 0 00
BAILEY 7237 0 0.0 0 Q0 0 0.0 84 1,160.7
BRISCOE 1990 0 Q0 0 0.0 0 00 0 00
CARSON 6697 0 00 0 0.0 0 0.0 0 Q0
CASTRO 9340 0 0.0 0 00 0 0.0 6 64.2
CHILDRESS 5950 0 0.0 0 0.0 0 0.0 0 0.0
COCHRAN 4502 0 Q0 0 0.0 0 00 0 Q0
COLLINGSWORTH 3587 0 Q0 0 Q0 0 0.0 0 i)
CROSBY 7464 2 %8 1 134 0 00 6 80.4
DALLAM 5566 0 Q0 0 0.0 0 00 6 107.8
DEAF SMITH 19828 0 Qo 0 Q0 9 5.4 8 403
DICKENS 2567 0 0.0 0 00 0 00 0 00
DONLEY 3678 0 Q0 0 0.0 0 00 0 0.0
FLOYD 8672 0 Q0 0 Q0 0 00 5 5.7
GARZA 5234 1 91 0 0.0 0 0.0 6 114.6
GRAY 24137 0 0.0 0 00 0 00 0 Q0
HALE 35536 5 1“1 1 28 237 666.9 13 318.0
HALL 3890 0 Q0 0 Q0 0 0.0 0 Qo
HANSFORD 5976 0 0.0 0 00 0 Q0 0 0.0
HARTLEY 3675 0 0.0 0 0.0 0 00 0 Q0
HEMPHILL 3783 0 : Qo 0 i 00 0 00 0 0.0
HOCKLEY 24782 2 i 81 0 i Qo 0 00 4 161
HUTCHINSON 26038 0 Q0 0 0.0 0 0.0 2 7.7
KING 364 0 0.0 0 Q0 0 Q0 0 Q0
LAMB 15341 0 0.0 0 Q0 0 00 7 456
LIPSCOMB 3185 0 00 0 Q0 0 Q0 0 Q0
LUBBOCK 225915 % 150 | 04 670 2%.6 210 RO
LYNN 6892 1 15 0 Qo 0 0.0 31 i 498
MOORE 18438 1 54 0 Q0 0 ) 54
MOTLEY 1534 0 Qo 0 0.0 0 Q0 i Q0
OCHILTREE 9346 0 0.0 0 00 | 10.7 o { a0
OLDHAM 2313 0 0.0 0 Q0 0 0.0 20 | 847
PARMER 10117 1 9.9 0 Q0 0 Q0 0 i Qo
POTTER 99961 8 8.0 1 10 4890 4,891.9 100 § 1000
RANDALL 92937 1 118 4 43 1495 1,608.6 15 161
ROBERTS 1041 0 0.0 0 Q0 0 0.0 0 Q0
SHERMAN 2021 0 00 0 00 0 0.0 0 i Qo
SWISHER 8235 0 00 0 00 0 0.0 0 & Q0
TERRY 13506 | 7.4 0 0.0 0 00 0 00
WHEELER 5884 0 Q0 0 0.0 0 i) 4 6.0
YOAKUM 9047 0 Q0 0 Q0 0 00 3 R2
REGIONAL TOTAL | 740158 | 67 : a9 8 i 11 | 702 o747 | 631 8.2
TEXAS | 17615745 | 142 ;71 89 i 05 | 155568 831 | 20554 116.7
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS
A B NANB USPECIFIED
GOUNTY 1992 POP. | CASES RATE CASES RATE CASES RATE CASES RATE
ARMSTRONG 2047 0 Qo 0 Q0 0 Qo 0 Qo
BAILEY 7237 0 0.0 0 0.0 1 138 0 0.0
BRISCOE 1990 0 Q0 0 0.0 0 Q0 0 Q0
CARSON 6697 0 Q0 0 Q0 0 Q0 0 Q0
CASTRO 9340 1 107 0 0.0 0 Qo0 0 Q0
CHILDRESS 50950 0 Q0 0 Qo0 0 Q0 0 Q0
COCHRAN 4502 0 Q0 0 0.0 0 Q0 6 : Q0
COLLINGSWORTH 3587 0 Q0 0 Q0 0 Q0 0 : 00
CROSBY 7464 0 Q0 0 Qo 0 Qo0 0 : QO
DALLAM 5566 0 Q0 0 00 0 00 0 Q0
DEAF SMITH 19828 3 51 0 Q0 0 0.0 0 Q0
DICKENS 2567 0 Q0 0 Q0 0 0.0 0 Q0
DONLEY 3678 1 27.2 0 Q0 0 Q0 0 Q0
FLOYD 8672 0 Q0 0 Q0 0 Q0 0 Q0
GARZA 5234 0 00 0 Q0 0 Qo0 0 Qo
GRAY 24137 0 00 3 24 0 Q0 0 Qo0
HALE 35536 3 84 1 28 0 Qo0 | 28
HALL 3390 0 Q0 0 Q0 0 Qo 0 Qo0
HANSFORD 5978 0 Qo0 0 Q0 0 0.0 0 Q0
HARTLN 3675 0 Qo0 0 Q0 0 Q0 0 : Q0
HEMPHILL 3788 0 Qo0 0 Q0 0 Q0 0 : Q0
HOGKLEY 24782 1 40 1 4.0 0 Q0 0 Q0
HUTCHINSON 26038 1 38 2 77 0 Q0 0 Q0
KING 364 0 Qo0 0 Qo 0 0.0 0 Qo
LAMB 15341 1 65 0 Qo0 0 0.0 0 Qo
LIPSCOMB 3185 0 Qo 0 Qo0 0 Q0 0 Q0
LUBBOCK 225915 16 71 16 71 0 Q0 0 Q0
LYNN 6892 1 145 0 0.0 0 Q0 0 Q0
MOORE 18436 0 Qo0 0 Q0 0 0.0 0 0.0
MOTLEY 1534 0 Qo 0 Qo 0 Qo 0 Q0
OCHILTREE 9346 0 00 0 Q0 0 Q0 0 Q0
OLDHAM 2313 0 Qo 0 Q0 0 Q0 0 Q0
PARMER 10117 0 Q0 1 9.9 0 Qo0 0 Qo
POTTER 99961 6 60 7 7.0 | 1.0 0 i Qo
RANDALL 92937 4 43 6 65 0 Q0 0 : 00
ROBERTS 1041 0 Qo 0 Qo 0 Qo0 0 Q0
SHERMAN 2921 0 Qo 0 00 0 Q0 0 Qo0
SWISHER 8235 0 Qo 0 Q0 0 Q0 0 Q0
TERRY 13506 8 5.2 0 0.0 0 Qo 0 Qo0
WHEELER 5884 2 3.0 0 Q0 0 Q0 0 Q0
YOAKUM 9047 0 Qo 0 Qo 0 Q0 0 Q0
| REGIONAL TOTAL | 740158 | 48 64 % 47 2 Q3 | 01
TEXAS | 17615745 | 1628 10.4 1528 87 » Q1 9 i 11
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARMSTRONG 2047 0 i 00 0 00 0 i 00 0 i 00
BAILEY 7237 0 it 00 0 00 0 00 0 i 00
BRISCOE 1990 o { 00 0 : 00 0 00 o i 00
CARSON 6697 0 i o0 0 i 00 3 i w6 0 00
CASTRO' 9340 1 H 10.7 0 H 00 0 : 0.0 0 00
CHILDRESS 5950 0 i 00 0 00 0 ! 00 0 00
COCHRAN 4502 0 i 00 0 00 0 : 00 0 00
COLLINGSWORTH 3587 0 i 00 0 00 0 i 00 0 00
CROSBY 7464 3 402 0 00 0 00 -0 00
DALLAM 5566 0 ! 00 0 00 0 i 00 0 : 00
DEAF SMITH 19828 8 i 403 6 i 303 4 i 202 0 i 00
DICKENS 2567 0 i 00 0 00 0 : 00 0 i 00
DONLEY 3678 0 i 00 0 00 0 00 0 i 00
FLOYD 8672 3 HECT 0 00 1 ¢ 1us 0 i 00
GARZA 5234 3 i 573 0 00 0 i 00 0 i 00
GRAY 24137 2 1 83 0 00 2 63 0 i 00
HALE 35536 4 i 113 2 56 0 : 00 0 i 00
HALL 3690 1 i 257 0 00 0 : 00 ) : 00
HANSFORD 5978 0 100 0 : 00 4 00 0 00
HARTLEY 3675 0 i 00 0 i 00 0 1 00 0 i 00
HEMPHILL 3788 2 i 8 0 00 0 i 00 0 i 00
HOCKLEY 24782 1 i 40 11 a4 0 i 00 0 i 00
HUTCHINSON 26038 2 L & 4 6 o230 1 i a8 0 P00
KING 364 0o i 00 i 00 0 00 0 i 00
LAMB 15341 3 i 196 00 0 i 00 0 00
LIPSCOMB 3185 0 i 00 0 00 0 i 00 0 00
LUBBOCK 225915 61 i 270 62 i 274 26 i 115 1 04
LYNN 6892 2 i 290 1 i 145 0 i 00 0 ;00
MOORE 18436 3 i 163 1 i 54 0 : 00 0 i 00
MOTLEY 1534 0 i 00 1 i 652 0 00 0 00
OCHILTREE 9346 0 i 00 0 i 00 0 i 00 0 i 00
OLDHAM 2313 0 i 00 0 00 1 : 432 0 i 00
PARMER 10117 2 i 198 0 00 0 100 0 {00
POTTER 99961 19 i 190 182 i 1621 25 i 250 2 i 20
RANDALL 92937 20 ¢ 25 17 i 183 11 @ 116 0 : 00
ROBERTS 1041 0 : 00 0 00 0 i 00 0 00
SHERMAN 2921 0 1 00 0 00 0 i 00 0 00
SWISHER 6235 0 i 00 2 243 0 00 0 00
TERRY 13506 1 1 74 3 222 0 HE) 0 00
WHEELER 5804 1 i 170 0 i 00 0 ;00 0 i 00
YOAKUM 9047 0 H 00 0 : 00 1 Po111 0 H 0.0
{ REGIONAL TOTAL | 740158 | 142 i 190 [ 204 1 302 75 1 100 3 1 04 |
TEXAS | 17615745 | 1933 ; 110 | 3568 203 9% i 57 108 i 06
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARMSTRONG 2047 0o i 00 0 Qo 0 Qo 0 i Qo
BAILEY : 7237 0 0.0 7 96.7 0 0.0 0 i 00
BRISCOE 1980 o { 00 0 0.0 0 0.0 o i 00
CARSON : 6697 o i 00 0 i 00 0 £ 0.0 0 { 00
CASTRO ; 9340 0 P00 0 P00 0 0.0 0 P00
CHILDRESS 5950 0 : QO 0 : Qo 0 Qo 0 : Q0
COCHRAN 4502 0 : Q0 0 : Qo 0 Q0 0 : 00
COLLINGSWORTH 3587 0 Q0 0 : Qo0 0 Q0 0 : Q0
CROSBY 7464 0 : Q0 0 : 00 0 : Qo 0 : Qo0
DALLAM 5566 0 : 00 0 : 00 0 : 00 0 : Q0
DEAF SMITH 19828 0 : 00 0 Q0 0 : 00 0 : 00
DICKENS 2567 0 i 00 0 Qo 0 i Qo0 0 : 00
DONLEY 3678 0 i Q0 0 Qo 0 Qo 0 : Qo
FLOYD 8672 o { Qo 0 Q0 0 Qo0 0o { ao
GARZA 5234 0 : Q0 0 Q0 0 Q0 0 : Qo
GRAY 24137 0 : Q0 0 Q0 0 Q0 0 Q0
HALE 35536 0O : Qo0 4 13 0 Qo 0 Q0
HALL 3890 0 Q0 0 Q0 0 Q0 0 : 00
HANSFORD 5978 0 : 00 3 0.2 0 Q0 0 : 00
HARTLEY 3675 0 i 00 0 Qo0 0 Q0 0 : Q0
HEMPHILL 3788 0 : Qo 0 Q0 0 Q0 0 Q0
HOCKLN 24782 0 Q0 0 Q0 0 : Qo0 0 i 00
HUTCHINSON 26038 0 00 0 : 00 0 : 00 0 i 00
KING 364 0 Q0 0 : 00 0 Q0 0 Q0
LAMB 15341 0 Q0 0 : 00 0 Q0 0 Q0
LIPSCOMB 3185 0 Q0 0 : 00 | 3L4 0 : 00
LUBBOCK 225015 2 Q9 16 71 3 13 0 : 00
LYNN 6892 0 00 I 145 0 Qo0 0 : 00
MOORE 18436 0 i Q0 0 Qo 0 : Q0 0 : Qo
MOTLN 1534 0 i Q0 0 Q0 0 i 00 0 Q0
OCHILTREE 9346 0 0.0 1 107 0 Qo0 0 Q0
OLDHAM 2313 0 Q0 0 : Q0 0 : 00 0 : Qo0
PARMER _ 10117 0 @0 | 0 i Qo 1 ¢ 99 0 : Qo0
POTTER 99961 0 : 00 52 i 50 0 : Qo0 0 : Qo
RANDALL 92937 0 : Q0 24 i X8 2 P22 0 Q0
ROBERTS 1041 0 : 00 0 : Qo0 0 : 00 0 Q0
SHERMAN 2921 0 i Q0 0 i 00 0 : 00 0 Qo
SWISHER 8235 0 : Qo0 0 : 00 0 : Qo0 0 : 00
TERRY 13506 0 00 1 ;3 74 0 Q0 0 : Q0
WHEELER 5884 0 Q0 0 : 00 0 : Qo0 0 3 00
YOAKUM 9047 0 Q0 0 : 00 0 : 00 0 : 00
| REGIONAL TOTAL | 708 | 2 : a3 | w0 : us | 7 i 09 | o : a0 |
TEXAS | 17615745 | 107 i 62 | 38 i 22 | 161 i oo | 9o i o1 |
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REPORTED CASES OF OTHER SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1992

GONORRHEA CHLAMYDIA P&S SYPHILIS TUBERCULOSIS

COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARMSTRONG 2047 1 489 3 i 1466 0 00 0 00
BAILEY 7237 2 276 15 : 2073 0 i 00 5 : 691
BRISCOE 1990 0 00 0 1 00 0 100 0 t 00
CARSON 6697 1 ;149 2 i 299 0 : 00 0 i Q0
CASTRO 9340 3§ 321 7 i 749 0 00 1 i 107
CHILDRESS 5950 7 io117.6" 12 i 2017 1 i 168 0 i 00
COCHRAN 4502 3 6656 16 i 3554 0 00 1 ;. 22
COLLINGSWORTH 3587 1 279 1 279 0 00 0 1 00
CROSBY 7484 4 536 16 : 2144 0 00 ‘3 o402
DALLAM 5566 0 00 3 ;539 0 i 00 1 i 180
DEAF SMITH 19828 14 i 706 85 i 4287 0 i 00 0 i 00
DICKENS 2567 1 i- 390 12 1 4675 0 1 00 0 i 00
DONLEY 3678 1 272 5 {1359 0 i 00 0 i 00
FLOYD 8672 5 P 577 15 & 1730 0 i 00 1 ;115
GARZA 5234 2 382 15 : 2866 0 00 0 i 00
GRAY 24137 38 i 1574 66 i 2734 1 a1 0 i 00
HALE 35536 69 i 1942 186 4671 3 84 3 i 84
HALL 3890 2 : 514 5 i 1285 0 00 0 i 00
HANSFORD 5978 0 : 00 1 i 167 0 00 0 i 00
HARTLEY 3675 1 T 272 2 i 544 0 0.0 0 : 00
HEMPHILL 3788 0 : 00 2 i 528 0 00 0 : 00
HOCKLEY 24762 15 | 605 75 i 3026 1 i1 40 2 i 81
HUTCHINSON 26038 2 845 57 i+t 2189 0 i 00 2 i 77
KING 364 0 00 0 i 00 0 i 00 0 00
LAMB 15341 10 i 652 39 i 2542 0 00 1 i 65
LIPSCOMB 3185 0 : 00 0 i 00 5 157.0 0 00
LUBBOCK 225915 516 i 2284 971 i 4296 0 00 11 49
LYNN 6892 3 i 435 14 ¢ 2031 0 00 2 i 290
MOORE 18436 2 : 651 35 : 1898 0 00 0 00
MOTLEY 1534 2 i 1304 3 i 1956 0 00 0 100
OCHILTREE 9346 1 i 107 9 ;93 0 : 00 1 ;107
OLDHAM 2313 0 : 00 0 i 00 0 i 00 0 i 00
PARMER 10117 3 i 297 14 i 1384 0 : 00 3 i 297
POTTER 99961 313 i 3131 684 i 6843 8 i 80 8 : 80
RANDALL 92937 31 i 334 54 : 581 0 100 3 i 32
ROBERTS 1041 0 00 0 i 00 0 ! 00 0 i 00
SHERMAN 2921 0 i 00 1 P 342 0 : 00 0 i 00
SWISHER 8235 4 i 486 26 i 3157 0 00 1 1 121
TERRY 13506 6 444 37 i 2740 0 i 00 1 P74
WHEELER 5884 0 00 4 {680 0 00 0 : 00
YOAKUM 9047 3 332 9 ! 995 0 00 0 H 00
| REGIONAL TOTAL 740158 | 1086 : 1463 | 2481 3 3812 [ 19 25 | so i 67
TEXAS 17615745 | 35517 ; 2016 | 39728 : 2255 | 3316 : 188 | 2510 i 142
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 3 - 1992

ASEPTIC ENCEPHALITIS INFLUENZA & CHICKENPOX
MENINGITIS FLU-LIKE LLNESS

COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ANDREWS 14783 1 6.8 0 : 00 0 0.0 0 )
BORDEN 805 0 Qo0 0 : 00 0 0.0 0 i 00
BREWSTER 8905 0 : Qo 0 : 00 1 1.2 3 i BT
COKE 354 0 : Qo0 0 : Qo 0 0.0 0 : 00
CONCHO 3085 0 0.0 . 0 : Qo 0 0.0 0 : 00
CRANE 4795 0 0.0 0 : 00 0 0.0 0 : 00
CROCKETT 4191 1 23.9 0 : 00 0 00 0 00
CULBERSON 3540 0 Qo 0 : 00 0 0.0 0 0.0
DAWSON 14650 3 2.5 1 68 6 41.0 20 136.5
ECTOR 122433 14 1.4 0 : 00 682 557.0 317 ;2589
EL PASO 622966 94 151 2 : 03 9350 1,500.9 1045 : 167.7
GAINES 14558 0 0.0 1 6.9 0 0.0 | 5.6
GLASSCOCK 1498 0 ) 0 0.0 0 00 0 0.0
HOWARD 32890 0 0.0 0 0.0 0 0.0 0 Q0
HUDSPETH 2998 0 Q0 0 00 0 0.0 6 : Q0
IRION 1669 0 00 0 00 0 00 0 : 00
JEFF DAVIS 1973 0 Q0 0 0.0 0 00 0 : 00
KIMBLE 4144 0 0.0 0 0.0 0 0.0 0 : 00
LOVING 111 0 0.0 0 0.0 0 0.0 0 : 00
MARTIN 5104 0 0.0 0 0.0 0 00 0 : 00
MASON 3436 0 0.0 0 Qo0 0 00 0 : 00
MCCULLOCH 8847 0 0.0 0 0.0 0 0.0 0 : 00
MENARD 2278 0 Qo0 0 00 0 00 0 : 00
MIDLAND 111318 14 126 0 0.0 624 560, 6 131 117.7
PECOS 15171 0 00 1 66 0 0.0 30 197.7
PRESIDIO 6916 0 Qo 0 0.0 0 0.0 0 0.0
REAGAN 4682 0 ) 0 0.0 0 0.0 0 0.0
REEVES 16291 0 ) 0 0.0 0 0.0 0 0.0
SCHLEICHER 3073 0 Q0 0 ) 0 0.0 0 0.0
STERLING 1481 0 0.0 0 : 00 0 0.0 0 Qo0
SUTTON 4253 0 Qo 0 : 00 0 0.0 0 )
TERRELL 1434 0 Qo 0 0.0 0 0.0 0 )
TOM GREEN 101031 6 59 1 10 202 199.9 112 110.9
UPTON 4585 0 00 o 0.0 9 19%6.3 2 : 436
WARD 13442 0 0.0 0 Qo0 ] 0.0 0.0
WINKLER 8853 0 0.0 0 0.0 0.0 0.0

| REGIONAL TOTAL | 17643 | 133 i 13 6 i 05 | 10874 249 | 1611 1421 |

[ TExas | 17615745 | 1242 ;71 89 : 05 | 155568 881 | 20554 116.7
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 3 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS

A B NANB UNSPECIFIED
COUNTY 1992 POP. | CASES RATE CASES RATE CASES RATE CASES RATE
ANDREWS 14783 2 1 135 2 i 135 0 : 00 0 i 00
BORDEN 805 0 00 0 : 00 0 00 0 00
BREWSTER 8905 0 : 00 0 1 00 0 i 00 0 00
COKE 3454 0 00 0 00 0 00 0 00
CONCHO 3085 0 i 00 0 00 0 00 0 00
CRANE 4795 0 00 0 00 0 00 0 00
CROCKETT 4191 0 00 0 00 0 00 0 00
CULBERSON 3540 0 i 00 0 : 00 0 00 0 00
DAWSON 14650 70 i 4778 1 : 68 0 00 1 68
ECTOR 122433 % i 784 39 i 319 0 00 3 25
EL PASO 622966 128 i 205 3 i 53 2 03 1 02
GAINES 14558 1 6.9 0 0.0 0 00 0 00
GLASSCOCK 1498 0 00 0 00 0 00 0 00
HOWARD 32890 0 00 4 12.2 0 00 0 00
HUDSPETH 2998 0 00 0 00 0 00 0 00
IRION 1669 0 00 0 00 0 00 0 00
JEFF DAVIS 1973 0 00 0 00 0 00 0 00
KIMBLE 4144 0 00 0 00 0 00 0 00
LOVING 111 0 00 0 00 0 00 0 00
MARTIN 5104 1 19.6 0 00 0 00 0 00
MASON 3436 0 00 0 00 0 00 0 00
MCCULLOCH 8847 0 : 00 0 : 00 0 00 0 00
MENARD 2278 0 i 00 0 i 00 0 i 00 0 00
MIDLAND 111318 23 207 19 1 171 2 18 0 00
PECOS 15171 2 132 3 198 0 00 0 00
PRESIDIO 6916 0 00 0 00 0 00 0 00
REAGAN 4682 0 00 0 00 0 00 0 00
REEVES 16291 0 : 00 0 00 0 00 0 00
SCHLEICHER 3073 0 00 0 00 0 00 0 00
STERLING 1481 0 00 0 00 0 00 0 00
SUTTON 4253 0 00 0 00 0 00 0 00
TERRELL 1434 0 00 0 00 0 00 0 00
TOM GREEN 101031 4 40 4 i 40 0 00 0 00
UPTON 4585 0 00 0 : 00 0 00 0 00
WARD 13442 0 00 2 i 149 0 i 00 0 i 00
WINKLER /8853 1 1.3 1 i 13 o i 00 o i 00
REGIONAL TOTAL 1175643 | 328 : 279 | 108 i 92 4 : 03 5 1 04
TEXAS 17615745 | 1828 i 104 | 1528 i 87 26 01 191 ;11
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 3 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNN 1892 POP. | CASES RATE CASES RATE CASES RATE CASES RATE
ANDREWS 14783 2 13.5 2 13.5 0 P00 0 0.0
BORDEN 805 0 00 0 00 0 00 0 00
BREWSTER 8905 2 225 1 11.2 0 00 o : 00
COKE 3454 0 00 0 00 0 00 0o i 00
CONCHO 3085 1 24 0 00 0 00 o : 00
CRANE 4795 0 00 0 00 0 00 0 : 00
CROCKETT 4191 1 23.9 0 00 0 00 0 : 00
CULBERSON 3540 0 00 0 00 0 00 0 : 00
DAWSON 14650 2 137 2 137 0 00 o : 00
ECTOR 122433 M 335 144 ;1176 o : 00 1 0.8
EL PASO 622966 106 : 170 52 ;83 38 | 61 11 18
GAINES 14558 0o i ‘00 0 00 1 69 0 00
GLASSCOCK 1498 1 66.8 0 00 0 00 0 00
HOWARD 32890 3 91 0 00 0 00 0 00
HUDSPETH 2998 0 00 0 00 0 00 0 00
IRION 1669 0 00 0 00 0 00 0 00
JEFF DAVIS 1973 0 00 0 00 0 00 0 00
KIMBLE 4144 0 00 0 00 0 . 00 -0 00
LOVING 111 0 00 0 00 0 00 0 00
MARTIN 5104 0 00 0 00 0 00 0 00
MASON 3436 0 0.0 0 0.0 0 0.0 0 00
MCCULLOCH 8847 0 00 o i 00 0 00 0 00
MENARD 2278 0 00 1 i 439 0 : 00 0 00
MIDLAND 111318 18 162 25 225 0 i 00 0 00
PECOS 15171 I 66 3 198 2 132 0 00
PRESIDIO 6916 0 00 0 00 1 145 0 00
REAGAN 4682 0 00 0 . 00 0 00 0 00
REEVES 16291 0 00 3 184 0 00 0 00
SCHLEICHER 3073 0 00 0 00 0 00 0 00
STERLING 1481 0 00 0 00 0 00 0 00
SUTTON 4253 0 00 0 00 0 00 0 i 00
TERRELL 1434 1 69.7 0 00 0 00 0 00
TOM GREEN 101031 22 218 9 89 3 30 0 0.0
UPTON 4585 1 21.8 0 0.0 0 00 0 : 0.0
WARD 13442 149 0 00 0 00 0 i 00
WINKLER 8853 0 00 0 00 0 00 0 P00
| REGIONAL TOTAL | 1175643 [ 204 174 | 242 206 45 3 | 12 1 1w
[ TEXAS | 17615745 | 1033 110 | 3568 203 996 3 57 | 108 06
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 3 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ANDREWS 14783 0 Qo 1 68 0 0.0 0 : Qo0
BORDEN 805 0 Qo 0 Qo 0 Qo 0 Qo
BREWSTER 8905 0 Qo 0 Qo 0 Qo 0 Qo
COKE 3454 0 Qo 0 Qo 0 Qo 0O : Qo
CONCHO 3085 0 Qo 0 Qo 0 Qo 0 i Qo0
CRANE 4795 0 Qo 0 Qo 0 Qo 0 : 00
CROCKETT 4101 0 0:0 0 0.0 o { ao 0 Qo
CULBERSON 3540 0 : 00 0 Qo 0 : 00 0 Qo
DAWSON 14650 0O ; 00 0 0.0 2 1 17 0 Qo
ECTOR 122433 0 : Qo0 0 : 00 5 i 41 0 Qo
EL PASO 622966 0 : 00 1“9 22 4 : Q06 2 a3
GAINES 14558 1 6.9 0 Qo 2 i 137 0 Qo
GLASSCOCK 1498 0 Q0 0 0.0 0 : 00 0 Qo
HOWARD 32890 0 0.0 0 : 00 0 : 00 0 Qo
HUDSPETH ) 2998 0 Qo 0 1 Qo 0 {00 0 Q0
IRION 1669 0 0.0 0 Qo 0 Qo 0 Qo
JEFF DAVIS 1973 0 Qo 0 Qo 0 Qo 0 0.0
KIMBLE 444 0 Qo 0 Qo 0 Qo 0 0.0
LOVING 111 0 Qo 0 Qo 0 Qo 0 0.0
MARTIN 5104 0 0.0 0 Qo 0 Qo 0 Qo
MASON 3436 0 Qo 0 Qo 0 Qo 0 Qo
MCCULLOCH 8847 0 Qo 0 : Qo0 0 0.0 0 Qo
MENARD 2278 0 : 00 0 : Qo 0 Qo 0 Qo
MIDLAND 111318 o i 00 3 i 27 2 18 [) Qo0
PECOS 15171 0 : 00 0 Qo 0 0.0 0 Qo
PRESIDIO 6916 0 Qo 0 Qo 0 0.0 0O : Qo0
REAGAN 4682 0 0.0 0 Qo 0 0.0 o : 00
REMS 16201 0 0.0 0 Qo 1 61 0 00
SCHLEICHER 3073 a Q0 0 Qo 0 : 00 0 0.0
STERLING 1481 0 0.0 0 Qo o | oo 0 Qo
SUTTON 4253 0 0.0 0 0.0 o { 00 o i 00
TERRELL 1434 0 00 0 00 0 i 00 0 i Qo
TOM GREEN 101031 0 00 0 Q0 1 : 10 0 i 00
UPTON 4585 0 00 0 Do 0 00 0 i 00
WARD 13442 0 Qo 0 Qo 2 149 o i 0o
WINKLER 8853 0 00 0 00 0 00 0 t00
[ REGIONAL TOTAL | 1178643 | 1+ : 01 | 18 : 15 | 1© : 16 | 2 i 02 |
TEXAS | 17615745 | 1097 : 62 | 38 : 22 | 1w :; a9 | 9 : a1 |
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REPORTED CASES OF OTHER SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 3 - 1992

GONORRHEA CHLAMYDIA P&S SYPHLIIS TUBERCULOSIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ANDREWS 14783 12 81.2 8 i 541 0 i 00 0 i 00
BORDEN 805 0 0.0 0 i 00 0 i 00 0 i 00
BREWSTER 8905 6 i 674 25 i 2807 1 F 112 0 i 00
COKE 3454 o | o0 5 i 1448 0 i 00 0 i 00
CONCHO 3085 o i 00 1 F 324 0 t 00 2 ! 648
CRANE 4795 1 i 209 6 i 1251 0 i 00 0 i 00
CROCKETT 4191 0 i 00 7 i 1670 0 ¢ 00 0o i 00
CULBERSON 3540 0 0.0 0 { 00 0o i 00 o i 00
DAWSON 14650 2§ 137 15 § 1024 1 ! 68 o i 00
ECTOR 122433 254 | 2075 275 i 2246 5 i 41 13 i 106
EL PASO 622966 324 i 520 1629 2615 13 ¢ 21 106 : 170
GAINES 14558 2 i 137 15 103.0 0 i 00 0 i 00
GLASSCOCK 1498 0o { 00 2 1335 0 i 00 0O i 00
HOWARD 32890 29 i 882 27 82.1 1 i 30 0 i 00
HUDSPETH 2998 0 0.0 0 0.0 0 i 00 0o i 00
IRION 1669 0 0.0 0 0.0 0o : 00 o i 00
JEFF DAVIS 1973 2 i 1014 1§ 507 0 i 00 0 i 00
KIMBLE 4144 1 24.1 1 F 241 o i 00 0O i 00
LOVING 111 1 800.9 0o i 00 o i 00 0 0.0
MARTIN 5104 3 58.8 9 i 1763 0 i 00 2 i 392
MASON 3436 0 0.0 1§ 291 0 i 00 0O i 00
MCCULLOCH 8847 0 0.0 10 i 1130 0 H 0.0 0 H 0.0
MENARD 2278 0 0.0 4 i 1756 0 i 00 0 {00
MIDLAND 111318 154 138.3 202 1815 6 i 54 9 i 81
PECOS 15171 5 ¢ 330 39 i 2571 0 i 00 1 i 66
PRESIDIO 6916 1 i 145 16 i 2313 0 0.0 2 i 289
REAGAN 4682 0 ¢ 00 2 i 427 0 0.0 0 i 00
REEVES 16291 3 i 184 10 [ 614 1 6.1 1 P61
SCHLEICHER 3073 0 00 6 i 1952 0 0.0 0 i 00
STERLING 1481 0 0.0 0 i 00 0 0.0 0 ¢ 00
SUTTON 4253 1§ 235 5 i 117.6 0 i 00 1 i 235
TERRELL 1434 1 i 697 1 i 697 0 i 00 0 i 00
TOM GREEN 101031 63 i 624 251 3 2484 0o i 00 7 i 69
UPTON 4585 1 218 17§ 3708 0 i 00 0 i 00
WARD 13442 6 H 446 6 44.6 0 0.0 1 74
WINKLER 8853 P113 23 i 2598 0 0.0 3 i 339
REGIONAL TOTAL [ 1175643 873 i - 743 | 2619 2228 | 28 i 24 | 148 i 126
TEXAS | 17615745 | 35517 ¢ 2016 | 39728 i 2255 | 3316 i 188 | 2510 i 142
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Public Healith, Region U



REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1992

ASEPTIC ENCEPHALITIS INFLUENZA & CHICKENPOX
MENINGITIS FLU-LIKE LLNESS

COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
AUSTIN 20203 o : 0.0 0 H 0.0 (o] : 0.0 (o] H 0.0
BRAZORIA 199176 5 i 25 1§ 05 1 i 06 89 i 447
CHAMBERS 20565 0 i 00 0 i 00 0 i 00 41} 199.4
COLORADO 18528 0 i 00 0 i 00 o i 00 0 3 00
FORT BEND 241415 16 : 66 3 12 0 i 00 62 i 267
GALVESTON 223275 26 11.6 o i o0 360 i 1612 385 172.4
HARDIN 42214 3 1 71 0 00 0o : 00 144 3 3411
HARRIS 2931867 288 1 98 28 i 10 99167 3,382.4 7154 § 2440
JEFFERSON 241522 3 12 2 0.8 337 1395 700 | 2898
LIBERTY 54133 1 18 0 : 00 o i 00 1 i 18
MATAGORDA 37877 0 : 00 2 i 53 o i 00 30 3 792
MONTGOMERY 192062 5 : 26 0 i 00 0o i 00 3 3 16
ORANGE 82217 0 i 00 1 i 12 0 i 00 10 : 122
WALKER 51443 1 3 19 0 i 00 0 00 44 i 855
WALLER 24101 2 83 0 0.0 0 ! 00 i 00
WHARTON 40762 2 49 0 0.0 o) 0.0 i 00
| REGIONALTOTAL | 4421360 | 352 80 | 37 : 08 | 99865 : 2,268.7 | 8663 ; 1959
TEXAS | 17615745 | 1242 71 | 89 05 | 155568 ; @831 | 20554 116.7
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS

A B NANB UNSPECIFIED
COUNTY 1882 POP. | CASES RATE CASES RATE CASES RATE CASES RATE
AUSTIN 20203 0 : 00 0 : 00 0 00 0 i 00
BRAZORIA 199176 14 i 70 7 i 35 0 00 1 05
CHAMBERS 20565 00 1 1 49 0 00 0 00
COLORADO 18528 : 00 0o : 00 0 00 0 00
FORT BEND 241415 0 i 4 6 i 66 0 00 1 04
GALVESTON 223275 21 ;94 22 ;99 5 22 0 00
HARDIN 42214 0 : 00 4 3 95 0 00 0 00
HARRIS 2931867 302 : 103 79 : 61 7 02 49 17
JEFFERSON 241522 6 : 66 29 i 120 0 00 0 : 00
LIBERTY 54133 37 166 0 a0 o i 00
MATAGORDA 37877 i 132 79 0 00 0 00
MONTGOMERY 192062 1 : 57 05 0 00 0 00
ORANGE 82217 2 i 24 4 ;49 0 00 1§ 12
WALKER 51443 1 ;214 58 ;1127 0 : 00 0 : 00
WALLER 24101 00 0 00 0 00 0 00
WHARTON 40762 0o : 00 49 0 00 0 00
REGIONAL TOTAL 4421360 394 : 89 3B 76 12 03 51§ 12
TEXAS 17615745 1828 ;104 1528 : 87 2% i 01 91 3 11
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNTY 4982 POP. | CASES  RATE CASES RATE | CASES RATE CASES  RATE
AUSTIN 20203 0 . 00 o i 00 ,O i 00 0 00
BRAZORIA 199176 13 : 65 23 ;115 4 i 20 0 00
CHAMBERS 20565 00 00 o : 00 0 00
COLORADO 18528 i 00 00 0 i 00 0 00
FORT BEND 241415 24 99 19 i 79 29 i 120 0 00
GALVESTON 223275 3% i 161 0 i 179 6 : 72 0 00
HARDIN 42214 0 i 00 o : 00 o : 00 0 00
HARRIS 2931867 316 : 108 290 99 238 i 81 8 03
JEFFERSON 241522 12 : 50 6 25 2 : 08 2 08
LI BERTY 54133 3 55 6 o111 1 : 16 0 i 00
MATAGORDA 37877 0 00 0 i 00 0o : 00 0 : 00
MONTGOMERY 192062 7 36 0 00 o : 00 6 : 00
ORANGE 82217 2 1 24 2 24 0 : 00 0 i 00
WALKER 51443 0 00 2 39 0 00 1 19
WALLER 24101 1 41 3 124 0 00 0 00
WHARTON 40762 1 25 1 25 0 00 0 00
REGIONAL TOTAL | 4421360 | a5 ;o4 32 : 89 201 : 66 a1 02 |
TEXAS | 17615745 | 1933 i 110 3568 i 203 99%6 i 57 106 : 06 |
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REPORTED CASES OF VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA

COUNTY 1992 PCP. | CASES  RATE CASES  RATE CASES  RATE | CASES  RATE
AUSTIN 20203 0 : 00 0 Qo0 0 0.0 0 a0
BRAZORIA 199176 0 0.0 1 0.5 0 Qo0 0 a0
CHAMBERS 20565 0 0.0 0 00 0 : 00 0 Qo0
COLORADO 18528 0 : 00 0 0.0 0 : 00 0 00
FORT BEND 241415 0 Q0 1 04 0 : Q0 0 0.0

| GALVESTON 223275 3 & 13 5 22 4 i 18 0 Q0
HARDIN 42214 o i 00 0 0.0 0o i 00 0 0.0
HARRIS 2931867 23 i 08 49 17 6 - 02 1 0.0
JEFFERSON 24152 | 0 0.0 0 0.0 o i 00 0 0.0
LIBERTY 54133 0 0.0 0 0.0 o i 00 0 0.0
MATAGORDA 37877 0 Q0 0 0.0 0 0.0 0 00
MONTGOMERY 192062 0 0.0 0 0.0 0 0.0 0 0.0
ORANGE 82217 0 0.0 0 0.0 0 0.0 0 0.0
WALKER 51443 0 0.0 0 0.0 o i 00 0 0.0
WALLER 24101 0 0 0 00 0 i Qo 0 00
WHARTON 40762 0 0.0 0 Q0 0 0 0 o0
| REGIONAL TOTAL [ 4421360 % : 06 | 56 13 | 10 : a2 | Q0
| TExAS | 17615745 1097 i 62 | 388 22 1 11 i 09 9 01
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REPORTED CASES OF OTHER SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1992

GONORRHEA CHLAMYDIA P&S SYPHILIS TUBERCULOSIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
AUSTIN 20203 7 P 346 12 i. 594 6 ;297 0 i 00
BRAZORIA 199176 157 7838 202 i 1014 13 : 65 15 i 75
CHAMBERS 20565 5 243 10 i 486 1 i 49 ;243
COLORADO 18526 8 i 972 9 i 486 2 i 108 00
FORT BEND 241415 62 i 257 75 & 311 16 i 66 31 i 128
GALMSTON 223275 831 : 3722 1459 6535 76 i 340 31 : 139
HARDIN 42214 3 1 71 | P24 5 ;118 2 47
HARRIS 2931867 10046 3426 8916 i 304.1 1012 : 345 758 i+ 259
JEFFERSON 241522 356 ;1474 23 i 95 122 i 505 27 i 112
LIBERTY 54133 16 & 296 29 i 536 2 ;37 13 i 240
MATAGORDA . 37877 26 i 686 36 i 950 9 i 238 5 i 132
MONTGOMERY 192062 142t 739 356 : 1854 17 &+ 89 22 i 115
ORANGE 82217 34 i 414 36 i 438 i 73 6 : 73
WALKER 51443 67 i 1302 62 i 1205 4 : 78 2 39
WALLER 24101 9 i 4108 197 i 8174 12 i 498 0 00
WHARTON 40762 55 i 1349 38. ;932 17 i1 417 4 98
REGIONAL TOTAL | 4421360 11924 : 2697 11461 259.2 1367 1 309  |owu962. 218
TEXAS | 17615745 35517 201.6 39728 2255 3316 : 188 2510 i 142
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Pulilic Health RegionS



REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 5 - 1992

ASEPTIC ENCEPHALITIS INFLUEZA & CHICKENPOX
MENINGITIS FLU-LIKE ILLNESS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARCHER 8135 0 i 00 0 00 0 i 00 0 : 00
BAYLOR 4384 0 i 00 0 {00 0 i 00 0 00
BROWN 34653 0 i 00 0 {00 0 i 00 1 i 29
CALLAHAN 12016 0 i 00 0 {00 0 i 00 0 {00
CLAY 10146 1 i 99 0 00 6 i 501 1 99
COLEMAN 9695 0 i 00 0 00 0 i 00 2 i 206
COLLIN 284475 16 | 56 0 00 9445 : 33202 813 i 2858
COMANCHE 13438 00 0 00 23 i 1712 1 74
COOKE 31475 00 0 00 i 00 1 32
COTTLE 2255 i 00 0 00 00 i 887
DALLAS 1923031 221 i 115 4 02 i 01 1 : o0l
DENTON 291367 12 41 3 1.0 37 i 127 309 ¢ 1061
EASTLAND 18476 0 00 0 00 0 i 00 0 i 00
ELLIS 90266 5 i 55 1 11 15 i 166 0 i 00
ERATH 28555 0 i 00 0 00 t 00 0 {00
FANNIN 25086 0 00 0 00 i 00 0 : 00
FISHER 4857 0 00 0 00 i 00 0 : 00
FOARD 1798 4 2225 0 00 i 00 0 i 00
GRAYSON 96502 1 10 1 10 28 i 290 10 : 104
HARDEMAN 5270 0 00 0 00 {00 0 00
HASKELL 6820 0 00 0 00 : 00 0 : 00
HOOD 30638 1 33 0 i 00 0 i 00 0 : 00
HUNT 66221 2 i 30 0 {00 21§ 317 76 i 1148
JACK 7039 0 i 00 0 i 00 0 §{ 00 i 00
JOHNSON 102531 4 39 1 P10 0 i 00 i 00
JONES 16604 0 00 0 00 1 i 60 i 00
KAUFMAN 55030 4 73 0 00 0 i 00 18 1 37
KENT 1019 0 00 0 00 0 : 00 15 & 14720
KNOX 4866 0 00 0 P00 0 i 00 0 00
MITCHELL 8102 0 00 0 i 00 0 i 00 0 : 00
MONTAGUE 17276 0 00 0 00 0 i 00 0 i 00
NAVARRO 40806 0 00 0 00 0 i 00 43 P 1054
NOLAN 16850 0 00 0 00 0 00 00
PALO PINTO 25662 0 0.0 0 0.0 0 0.0 0.0
PARKER 68743 1 1.5 1 1.5 0 0.0 0.0
- ROCKWALL 27433 0 0.0 1 36 0 0.0 0.0
RUNNELS 11402 0 0.0 0 0.0 1 8.8 28 245.6
SCURRY 18917 1 5.3 0 0.0 1 5.3 200 i 1057
SHACKELFORD 3327 0 0.0 0 0.0 0 0.0 0.0
SOMMERVELL 5586 1 17.9 0 0.0 0 0.0 0.0
STEPHENS 9100 0 0.0 0 0.0 2 22.0 0.0
STONEWALL 2035 [} 0.0 0 0.0 0 0.0 0.0
TARRANT 1227625 86 7.8 4 0.3 191 15.8 294 - 23.9
TAYLOR 122079 3 25 0 0.0 1150 942.0 303 248.2
THROCKMORTON 1899 o 0.0 0 0.0 0 0.0 0 0.0
WICHITA 124263 3 24 0 0.0 161 129.6 73 58.7
WILBARGER 15256 0 0.0 0 0.0 146 957.0 26.2
WISE 36102 1 28 0 0.0 [} 0.0 0 0.0
YOUNG 18302 1 5.5 0 0.0 2 10.9 1 55
| REGIONAL TOTAL | 4987413 | 3718 i 76 16 i 03 | 11032 i 2052 | 2016 | 404 |
_TEXAS | azeis7as | 1242 ;7 89} 05 1155568 : 8331 | 20554 i 1167




REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 5 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS

A B NANB UNSPECIFIED

COUNTY 1932 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARCHER 8135 0 00 0 1 00 o { o0 0 I 00
BAYLOR 4384 0 00 0 i 00 o { o0 0 i 00
BROWN 34653 1 i 29 4 115 0 00 0 i o0
CALLAHAN 12016 0 i 00 0 00 0 FRN' 0 i 00
CLAY 10146 0 00 1 99 0 { 00 0 i 00
COLEMAN 9695 0 i 00 0 i 00 0 i 00 0 i o0
COLLIN 284475 3 11 14 i 49 0 00 1 P04
COMANCHE 13438 0 i 00 0 i 00 0 00 0 i 00
COOKE 31475 0 {00 L1 0 00 0 i 00
COTTLE 2255 0 i 00 0 i 00 0 00 0 i 00
DALLAS 1923031 158 § 82 320 i 166 3 02 53 § 28
DENTON 291367 9 HE\] 15 i 51 0 i 00 3 : 10
EASTLAND 18476 0 00 3 i 162 0 i 00 1 i 54
ELLIS 90266 3 33 7 i 78 0 : 00 2 2.2
ERATH 28555 1 i 35 1 i 35 0 i 00 0 i 00
FANNIN 25086 0 P00 0 i 00 0 I 00 0 i 00
FISHER 4857 0 I 0 i 00 o i 00 0 N s)
FOARD 1798 0 00 0 00 0 00 0 i o0
GRAYSON 96502 3 31 4 ioa1 0 00 0 I00
HARDEMAN 5270 0 00 0 P00 0 00 0 )
HASKELL 6820 0 P 00 2 i 203 0 i 00 0 i 00
HOOD 30638 1 I 33 2 i 65 0 : 00 0 i o0
HUNT 66221 1 : 15 2 30 1 i 15 1 ! 15
JACK 7039 0 {00 0 00 0 00 0 P00
JOHNSON 102531 6 i 59 8 78 0 00 0 00
JONES 16604 0 00 0 00 o §{ o0 0 i 00
KAUFMAN /55030 4 i 73 5 91 0 1 00 2 i 36
KENT 1019 0 i 00 0 00 0 i 00 0 i 00
KNOX 4866 2 {4 0 00 0 i 00 0 00
MITCHELL 8102 0 00 0 00 o { o0 0 00
MONTAGUE 17276 0 00 1 58 0 00 0 00
NAVARRO 40806 0 ! 00 0 00 0 00 0 00
NOLAN 16850 1 HE) 0 00 0 P00 0 00
PALO PINTO 25662 6 HE <Y 9 351 0 HE 0 i 00
PARKER 68743 5 i 73 8 i 116 0 i 00 0 HE)
ROCKWALL 27433 0 i 00 2 i 73 0 00 1 )
RUNNELS 11402 1 I 0 00 1 : 88 0 i 00
SCURRY 18917 0 ! 00 2 106 0 P00 0 {00
SHACKELFORD 3327 0 00 0 00 0 {00 0 i 00
SOMMERVELL 5586 0 {00 0 00 0 i 00 0 i 00
STEPHENS 9100 1 {110 1 ! 1.0 0 P00 0 H )
STONEWALL 2035 0 H 00 0 : 00 0 H 00 0 H 0.0
TARRANT 1227625 255 i 208 166 ¢ 135 0 i 00 15 3 12
TAYLOR 122079 7 i 57 4 i 33 0 i 00 0 i 00
THROCKMORTON 1899 0 00 0 i 00 0 i 00 0 it 00
WICHITA 124263 3 24 13 i 105 0 00 0 Qo0
WLBARGER 15256 0 I 00 ) 0 00 0 00
WISE 36102 6 i 166 ! 55 0 i o0 0 P 00
YOUNG 18302 1 i 55 109 0 i 00 0 i 00
[ REGIONAL TOTAL | 4987413 | a8 i 96 | 601 i 121 5 3 01 79 i 16
| Texas | 17615745 | 1828 104 | 1508 i g7 % i 04 191 i 11




REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBUC HEALTH REGION 5 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNTY 1982 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARCHER 8135 1 12.3 2 246 1 123 0 0.0
BAYLOR 4384 0 0.0 0 0.0 0 0.0 0 0.0
BROWN 34653 10 28.9 2 5.8 0 0.0 0 0.0
CALLAHAN 12018 0 0.0 1 8.3 0 0.0 [ 0.0
CLAY 10146 2 19.7 0 0.0 1 9.9 [ 0.0
COLEMAN 9895 - 0 0.0 [} 0.0 [} 0.0 0 0.0
COLLIN 284475 21 7.4 24 8.4 4 14 0 0.0
COMANCHE 13438 0 00 0 0.0 0 0.0 0 0.0
COOKE 31475 15,9 1 3.2 1 3.2 0 0.0
COTTLE 2255 0.0 [ 0.0 0 0.0 0 0.0
DALLAS 1923031 182 10.0 257 13.4 119 8.2 8 04
DENTON 291367 16 5.5 1 38 3 1.0 [ 0.0
EASTLAND 18476 0 0.0 1 5.4 0 0.0 0 0.0
ELLIS 90266 5 55 3 3.3 1 1.1 5 5.5
ERATH 28555 1 35 0 0.0 0 0.0 0 0.0
FANNIN 25086 2 8.0 2 8.0 0 0.0 [ 0.0
FISHER 4857 1 20.8 0 0.0 0 0.0 0 - 0.0
FOARD 1798 0 0.0 0 0.0 [} 0.0 0 0.0
GRAYSON 96502 8 8.3 9 9.3 2 241 2 2.1
HARDEMAN 5270 (] 0.0 1 19.0 0 0.0 0 0.0
HASKELL 6820 0 0.0 0 0.0 [ 0.0 .0 0.0
HOOD 30838 4 13.1 2 85 0 0.0 0 0.0
HUNT 86221 5 78 4 8.0 0 0.0 0 0.0
JACK 7039 0 0.0 0 0.0 0 0.0 [ 0.0
JOHNSON 102531 3 2.9 1 1.0 1 1.0 1 1.0
JONES 18604 3 18.1 0 . 0.0 2 12.0 0 0.0
KAUFMAN 5§5030 3 5.5 3 55 3 5.5 0 0.0
KENT 1019 0 0.0 0 0.0 [ 0.0 0 0.0
KNOX 4886 0 0.0 0 0.0 [ 0.0 0 0.0
MITCHELL 8102 [ 0.0 0 0.0 0 0.0 0 0.0
MONTAGUE 17276 0 0.0 0 0.0 1 5.8 0 0.0
NAVARRO 40806 4 9.8 2 49 4 9.8 1 25
NOLAN 16850 1 5.9 1 5.8 1 5.9 0 0.0
PALO PINTO 25862 [ 0.0 4 15.6 2 7.8 [ 0.0
PARKER 68743 7 10.2 [} 8.7 4 5.8 [} 0.0
ROCKWALL - 27433 1 36 2 7.3 [ 0.0 1 36
RUNNELS 11402 2 175 3 26.3 1 8.8 1 8.8
SCURRY 18917 3 15.9 1 5.3 0 0.0 0 0.0
SHACKELFORD 3327 0 0.0 1 30.1 0 0.0 0 0.0
SOMMERVELL 6588 0 0.0 0 0.0 0 0.0 0 0.0
STEPHENS 9100 0 0.0 0 0.0 0 0.0 [ 0.0
STONEWALL 2035 0 0.0 [ 0.0 0 0.0 0 0.0
TARRANT 1227625 80 7.3 264 21.5 42 3.4 2 0.2
TAYLOR 122079 8 8.8 2 18.0 11 9.0 9 74
THROCKMORTON 1899 0 0.0 0 0.0 0 0.0 0 0.0
WICHITA 124263 18 12,9 2 1.6 8 48 0 0.0
WILBARGER 15256 0 0.0 1 6.8 0 0.0 0 0.0
WISE 38102 1 2.8 14 i 388 0 0.0 0 0.0
YOUNG 18302 0 0.0 0 0.0 0 0.0 0 0.0
REGIONAL TOTAL | 4987413 | 415 i 83 647 i 130 210 § 42 30 06
TEXAS | 17et5745 | 1933 i 11.0 ases i 203 998 5.7 108 0.6




REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 5 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARCHER 8135 0 i 00 o { 00 o i 00 0o i a0
‘ BAYLOR 4384 o { o0 0 00 o i o0 0 i 00
! BROWN 34653 o i 00 0 00 0 00 0o i 00
! CALLAHAN 12016 0 i 00 0 00 0 00 0 00
| CLAY 10146 0 00 o i o0 0 00 0o i o0
‘ COLEMAN 9695 0 00 1 i 103 1 103 0o i 00
i COLLIN 284475 0 00 0 00 1 04 0 00
COMANCHE 13438 0 00 0 00 0 00 0 00
‘ COOKE 31475 0 00 1 32 3 95 0 00
; COTTLE 2255 0 00 0 i 00 0 00 oI o0
“* DALLAS 1923031 5 03 46 i 24 28 i 15 2 i o1
‘v DENTON 291367 1 i 03 6 i 21 8 i 27 0o i o0
[ EASTLAND 18476 0 i 00 o i 00 o i 00 0o i o0
ELLIS 90266 o i a0 4 i 44 0 00 0 i 00
ERATH 28555 0 00 0 00 0 ¢ 00 o 1 o0
FANNIN 25086 0 i o 0 P00 o i 00 0 i o0
‘ FISHER 4857 o i o0 0 00 0o 0o 0o i 00
| FOARD 1798 0 ! 00 0 {00 0 i 00 0 00
GRAYSON 96502 0o i o0 0 i 00 1 i 10 0o i o0
| HARDEMAN 5270 0 00 o i 00 0o i 00 o 000
; HASKELL 6820 0 00 0 i 00 0o i 00 0 i
" HOOD 30638 o i o0 0 : 00 1 i 33 0 i 00
; HUNT 66221 o §i o0 1 i 15 0 i 00 0 00
“ JACK 7039 0 00 0 i 00 0 i 00 0 0
JOHNSON 102531 0 i 00 3 i 29 1 i 10 0 00
JONES 16604 o i 00 6 i 94 0 i 00 0o i oo
KAUFMAN 55030 0 : 00 6 i 109 4 i 73 o i o0
KENT 1019 0 : 00 o i o0 o i o0 0 i 00
KNOX 4666 0 : 00 o i 00 o i 00 0 i 00
MITCHELL 8102 0 i 00 0 i 00 0 i 00 0 i 00
MONTAGUE 17276 0 : 00 o { 00 o i o0 0o i 00
NAVARRO 40806 o § 00 o i 00 o i o0 0o i o0
NOLAN 16850 0 : 00 o i a0 o i 00 0 i 00
PALO PINTO 25662 0 00 1 i 39 1 {39 0 i 00
PARKER 68743 0 00 1 i 15 0o § 00 0 00
ROCKWALL 27433 0 00 2 i 73 o i o0 0 00
RUNNELS 11402 0 P00 0 00 0 i 00 0 00
SCURRY 18917 0o i 00 2 1 106 o i oo 0 00
SHACKELFORD 3327 0 ¢ 00 o { o0 0o i 00 0 00
SOMMERMLL 5586 o i o0 o i 00 1 io179 0 00
STEPHENS 9100 0 i 00 0 i 00 1 110 0 00
STONEWALL 2035 0 i 00 0 i 00 0 00 0 i 00
TARRANT 1227625 2 i o2 9 i o7 32 26 1 i o1
TAYLOR 122079 0 i o0 3 i 25 1 ;] 0 00
THROCKMORTON 1899 o i 00 o i 00 0 00 o i o0
WICHITA 124263 0 i 00 6 48 1 08 o i o0
WILBARGER 15256 0 i 00 0 i 00 0 00 0 i 00
WISE 36102 0 i 00 0 00 0 00 0 i 00
YOUNG 18302 0 i 00 1 i 55 0 00 0 P00
| REGIONAL TOTAL | 4987413 | 8 : 02 | 109 : 22 | 8 : 17 | 3 i o1 |

TEXAS | 17615745 | 1007 ; 62 | 38 : 22 | 161 : 09 | 9 i o1




REPORTED CASES OF OTHER SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 5 - 1992

GONORRHEA CHLAMYDIA P&S SYPHILIS TUBERCULOSIS
COUNTY 1992 POP. | CASES RATE CASES  RATE CASES RATE CASES RATE
ARCHER 8135 3 i1 &9 7 i 860 0 0.0 1 23
BAYLOR 4384 0 00 1 i 28 0 00 0 00
BROWN 34653 2l 60.6 134 386.7 0 00 3 87
CALLAHAN 12016 2 16.6 8 66.6 0 0.0 0 Q0
CLAY 10146 0 0.0 5 23 0 0.0 0 0.0
COLEMAN 9695 3 0.9 16 166.0 0 0.0 0 0.0
COLLIN 284475 150 57 387 136.0 4 14 6 21
COMANCHE 13438 5 3.2 17 1265 0 00 0 Q0
COOKE 31475 % 826 67 212.9 8 54 2 64
COTTLE 2255 9 301 14 620.8 0 : 00 0 Q0
DALLAS 1923031 7769 i 404.0 3566 186.4 679 : &3 303 15.8
DENTON 291367 142 i 487 445 1527 7 24 4 14
EASTLAND 18476 4 3 216 3 16.2 0 0.0 3 16.2
ELLIS 90266 5 66.4 %2 101 9 % 2838 3 33
ERATH 28555 8 280 30 161 0 0.0 | 35
FANNIN 25086 24 %.7 68 2711 0 00 | 4.0
FISHER 4857 2 41.2 18 306 0 Q0 0 Q0
FOARD 1798 0 Q0 0 00 0 0.0 0 Q0
GRAYSON 96502 136 140.9 180 186.5 10 10.4 4 41
HARDEMAN 5270 1 19.0 3 56.9 0 0.0 1 19.0
HASKELL 6620 3 44.0 12 176.0 0 00 o 0.0
HOOD 30638 5 163 2 104.4 0 0.0 1 33
HUNT 66221 72 108.7 79 119.3 4 6.0 2 30
JACK 7039 0 : Q0 4 5.8 0 : 00 0 Q0
JOHNSON 102531 # i B2 79 77.0 2 i 20 4 39
JONES 16604 17 102.4 15 0.3 1 i 60 1 6.0
KAUFMAN 55030 51 Q7 % 172.6 13 26 1 18
KENT 1019 0 0.0 | ®B1 0 0.0 0 Q0
KNOX 4866 4 8.2 3 6L 7 0 00 0 Q0
MITCHELL 8102 2 24.7 19 24.5 0 00 1 23
MONTAGUE 17276 1 58 8 4.3 1 5.8 0 0.0
NAVARRO 40806 126 308.8 126 308.8 b 82 6 14.7
NOLAN 16850 24 1424 79 468.8 0 00 0 Q0
PALO PINTO 25662 4 156 37 144.2 0 00 0 00
PARKER 68743 8 116 47 8B4 0 0.0 | 15
ROCKWALL 27433 5 18.2 7 55 0 0.0 1 36
RUNNELS 11402 4 H1 2 184.2 0 00 | 88
SCURRY 18917 15 703 65 3.6 0 00 1 53
SHACKELFORD 3327 2 60.1 4 120.2 0 0.0 0 Q0
SOMMERMLL 5586 2 %8 4 716 1 17.9 0 00
STEPHENS 9100 2 2.0 6 66.9 0 0.0 0 0.0
STONEWALL 2035 0 ) 2 B3 0 00 1 M1
TARRANT 1227625 3312 269.8 1385 112.8 326 26.6 115 0.4
TAYLOR 122079 275 2253 360 204.9 11 8.0 5 4.1
THROCKMORTON 1859 0 0.0 2 105.3 0 0.0 0 0.0
WICHITA 124263 236 189.9 333 268.0 27 217 8 6.4
WILBARGER 15256 14 91.8 30 196.6 26.2 2 131
WISE 36102 55 6 16.6 0.0 1 2.8
YOUNG 18302 3 I 164 17 92.9 0.0 1 5.5
REGIONAL TOTAL 2087413 | 12591 %25 | 7939 1502 | 1160 B3 | 485 : a7
TEXAS 17615745 | 35517 2006 | 39728 255 | 316 : 188 | 2510 14.2







REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1992

ASEPTIC ENCEPHALITIS INFLUENZA & CHICKENPOX
MENINGITIS FLU-LIKE ILLNESS

COUNTY 1892 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ATASCOSA 31798 1 i 31 o i 00 64 i 2013 5 i 157
BANDERA 11041 0 ;00 0 00 0 H 00 0 i 00
BEXAR - 1225595 2 i 75 1 ioo1 2659 2170 747 1 610
COMAL 54582 1 i 18 0 i 00 27 i 495 60 i 1100
DIMMIT 10761 0 §{ 00 0 i 00 0 i 00 i 00
EDWARDS 2325 0 i 00 0 §{ 00 o i 00 i 00
FRIO 13923 0 i 00 0 i 00 0 00 00
GILLESPIE 17591 1 57 1 i 57 0 P00 1 i 57
GUADALUPE 67939 3 : 44 0 P00 0 I 39 i 574
KARNES 12757 0 i 00 0 i 00 0 : 00 : 00
KENDALL 15271 ] t 00 0 i 00 0 i 00 i 00
KERR 37268 0o : o0 | o i oo o i 00 12 i 322
KINNEY 3169 0 i 00 0 i 00 0 P00 0 i 00
LA SALLE 5412 0 i 00 0 : 00 0 i 00 0 i 00
MAVERICK 38043 4 1 105 0 i 00 42 i1 1104 193 {5073
MEDINA 28363 ] 0.0 0 0.0 ] i 00 ] i 00
REAL 2447 0 00 0 P00 0 i 00 0 i 00
UVALDE 24065 0 : 00 0 P00 204 i 8417 265 i 11012
VAL VERDE 40224 6 149 0 I 00 136 i 3381 19 o472
WILSON 23884 3 126 0 i 00 53 i 2219 12 i 502
ZAVALA 12571 0 i 00 0 P00 0 i 00 22 i 1750
REGIONAL TOTAL 1679000 | 111 i e | 2 i o1 | 3185 § 1897 | 1375 1§ 819
TEXAS 17615745 | 1242 i 71 | 89 05 | 155568 8831 | 20554 167 |




REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS
A B NANB UNSPECIFIED

COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ATASCOSA 31798 5 i 157 0 i 00 0o : 00 0 i 00
BANDERA 11041 0 i 00 1 ;94 0 00 0 i 00
BEXAR 1225595 223 ;182 18 i 96 0 i 00 0 i 00
COMAL 54562 6 ;110 1 i 18 0 : 00 0 00
DIMMIT 10761 0 i 00 0 : 00 0 00 0 00
EDWARDS 2325 0 00 0 : 00 0 i 00 0 00
FRIO 13923 0 00 0 i 00 0 : 00 0 00

GILLESPIE 17591 1 5.7 0 i o0 0o i 00 0 0.0
GUADALUPE 67939 6 : 88 6 : 88 0 : 00 0 i 00
KARNES 12757 0o i @ 0 i 00 0 i 00 0 i 00
KENDALL 15271 1 65 1 65 0 00 0 00
KERR 37268 0 00 0 : 00 0 00 0 00
KINNEY 3169 0 00 0 : 00 0 : @ 0 00
LA SALLE 5412 0 00 0 00 0 00 0 : 00
MAVERICK 38043 17 3 447 1 26 0 3 00 1 i 26
MEDINA 28363 1 35 3 i 106 0 00 0 00
REAL 2447 0 : 00 0 : 00 0 00 0 i 00
UVALDE 24065 1 42 2 i 83 0 00 1 ! 42
VAL MRDE 40224 0 00 4 ;99 0 00 0 00
WILSON 23884 0 : 00 0 00 0 : 00 0 i 00
ZAVALA 12571 0 : 00 0 00 o : 00 0 : 00
REGIONAL TOTAL [ 1679009 261 : 155 | 137 i 82 0 : 00 2 i o1
TEXAS | 17615745 1828 3 104 | 1528 i 87 26 i 01 91 3 11
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ATASCOSA 31798 0 : Q0 3 i o4 0 i 00 0 )
BANDERA 11041 1 i oa 2 ;181 1§ 91 ] 00
BEXAR 1225595 104 : 85 323 i 264 145 § 118 0 i 00
COMAL 54562 6 ¢ 147 2 1 220 2 i 37 0 : 00
DIMMIT 10761 0 i Q0 0 P00 0 : 00 0 it 00
EDWARDS 2325 0 i 00 1 i 430 0 1 00 0 i 00
FRIO 13923 1 : 72 1 : 72 0 : 00 0 P00
GILLESPIE 17591 0 i 00 2 i 14 0 : 00 0 : 00
GUADALUPE 67939 5 74 6 i 88 3 i 44 o i 00
KARNES 12757 0 : 00 2 i 157 0 : 0.0 0 : 00
KENDALL 15271 0 {00 2 Po131 0 100 0 P00
KERR 37268 2 ! 54 47 i 1261 0 : 00 0 i 00
KINNEY 3169 0 i 00 o i 00 o { 00 0 i 00
LA SALLE 5412 0 : 00 io0 0 i 00 0 i 00
MAVERICK 38043 4 i 105 12 i 315 0 : 00 0 i 00
MEDINA 28363 0 i 00 i 00 0 00 0 i 00
REAL 2447 0 T 00 P00 0 ! 00 0 i 00
UVALDE 24065 9 i 374 22 i 914 0 : 00 .0 ;00
VAL MRDE 40224 12§ 298 2 i =7 6§ : 149 [ 0 i 00
WILSON 23884 4 o167 0 i 00 1 42 0 i 00
ZAVALA 12571 1 80 1 i 80 0 i 00 0 : 00
REGIONAL TOTAL 1679009 | 151 i 90 | 458 1 273 | 158 {94 0 i 00
TEXAS | 17615745 | 1933 110 | 3568 203 | 9% : 57 108 § 06
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
_ATASCOSA 31798 0 00 1 i3 0 i 00 0 00
BANDERA 11041 0 i 00 0 : 00 0 i 00 0 00
BEXAR ) 1225595 4 : 03 1 : o1 6 : 05 0 00
COMAL 54562 3 i 55 0 : o0 0 00 0 00
DIMMIT K 10761 0 : 00 0 : 00 0o : 00 1 93
EDWARDS 2325 0 : 00 0 : 00 0 i 00 0 {00
FRIO 13923 0 00 0 : 00 0 i 00 0 : 00
GILLESPIE 17591 0 ¢ 00 0 00 0 00 0o i 00
_GUADALUPE | 67939 0 : 00 0 00 0 i 00 0 i 00
KARNES 12757 0 : 00 1 78 0 i 00 0 00
KENDALL 15271 0 00 1 i 65 0 : 00 0 00
KERR 37268 0 00 1 27 0 i 00 0 00
KINNEY 3189 0 i 00 0 00 0 i 00 0 i 00
LA SALLE 5412 0 : 00 0 00 0 : 00 0 : 00
MAVERICK 38043 1 i 286 5 13.1 0 i 00 1 i 26
MEDINA 28363 o i 00 1 35 o i 00 o i 00
REAL L 2447 0 i 00 0 00 0 00 0 i 00
UVALDE 24065 0 00 1 i 42 0 : 00 0 i 00
VAL MRDE 40224 2 1 50 3 75 0 i 00 0 00
WILSON 23884 0 : 00 0 : 00 0 i 00 0 i 00
ZAVALA 12571 0 i 00 0 i 00 o i o0 0 i 00
REGIONAL TOTAL 1679009 10 : o0 | 15 09 6 i 04 2 ;3 o
TEXAS | 17615745 | 1097 i e2 | 38 1 22 61 ; 09 | 10 i o1
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REPORTED CASES OF OTHER SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1992

GONORRHEA CHLAMYDIA P&S SYPHILIS TUBERCULOSIS
COUNTY 1992 POP. | CASES RATE CASES RATE CASES RATE CASES RATE
ATASCOSA 31798 2 i 63 5 157 0 : 00 3 i 94
BANDERA 11041 0 : 00 2 181 0 i 00 o § o0
BEXAR 1225595 1668 i 136.1 3349 | 2733 108 | 88 131 i 407
COMAL 54562 17 i 312 4 ;806 1 i 18 4 i 73
DIMMIT 10761 ) 23 i 2137 0 i 00 2 i 186
EDWARDS 2325 00 .. 1 i 430 0 i 00 0o i 00
“ FRIO 13923 4 : 287 37 265.7 3 i 25 2 i 144
GILLESPIE 17591 ;114 0 i 00 0 : 00 3 i a7
GUADALUPE 67939 23 : 339 55 810 0 i 00 7 i 103
KARNES 12757 9 i 705 31 2430 0 : o i 00
KENDALL 15271 0 00 1 i 65 0 i 00 1 i 65
KERR 37268 20 3 537 36 : %66 1 i 27 3 : 80
KINNEY 3169 0 1 00 0 1 00 0 i 00 0 : 00
LA SALLE 5412 0 : 00 2 3 370 o i o0 2 1 370
MAVERICK 38043 3 1 79 8 i 210 0 i 00 14 i 368
MEDINA 28363 1 : 35 55 i 1939 0 i 00 2 i on
REAL 2447 0 : 00 1 i 409 0 : 00 0 : 00
UVALDE 24065 6 i 249 56 i 2327 0 i 0 3 i 125
VAL MRDE 40224 10 i 249 125 i 3108 o i 00 4 i 89
WILSON 23884 7 293 3 i 1465 0 00 0 i 00
ZAVALA 12571 o0 | 19 i 1511 0 00 o § 00
REGIONAL TOTAL 1670000 | 1772 1055 | 3885 214 | 13 i e7r [ 181 i 108
TEXAS | 17615745 | 35817 2016 | 39728 255 | 3316 188 | 2510 i 142
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 7 - 1992

ASEPTIC ENCEPHALITIS INFLUENZA & CHICKENPOX
MENINGITIS FLU-LIKE ILLNESS

COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ANDERSON 48551 0 00 0 : 00 271 ;5582 0 : 00
ANGELINA 71449 0 00 0 i 00 0 i 00 5 i 70
BOWIE 83093 4 i 48 1 t 12 i 24 77 R
CAMP 10092 0 {00 0 i 00 i 00 0 i 00
CASS 30392 0 : 00 1 i 33 : 00 0 00
CHEROKEE 41753 0 P00 0 i 00 6 : 383 89 i 2132
DELTA 4859 0 00 0 : 00 0 i 00 18§ 3704
FRANKLIN 7917 0 00 0o : 00 i 00 1 ;126
GREGG 106901 1 09 0 : 00 i 00 13 i 122
HARRISON 58843 6 10.2 0 : 00 405 i 6883 9 i 153
HENDERSON 60826 | 16 0 : 00 8 i 132 14 i 230
HOPKINS 29284 2 i 68 0 i 00 0 : 00 0 i 00
HOUSTON 21549 2 : 93 0 i 00 10 i 464 5 i 22
JASPER 31703 1 P32 0 : 00 429 i 13532 99 i 3123
LAMAR 44651 0 i 00 0 i 00 0 : 00 i o0
MARION 10126 o i o0 0 i 00 0 : 00 i 00
MORRIS 13336 0 i 00 0 00 1 i 75 2 i 150
NACOGDOCHES 55092 1 i 18 0 00 0 : 00 64 i 1162
NEWTON 13874 0 P00 0 00 8 i 577 14 i 8217
PANOLA 22491 1 P 44 0 i 00 0 00 0 i 00
POLK 31416 1 i 32 1 i 32 1 32 0 i 00
RAINS 6928 1 i 144 0 { 00 0 0.0 0 i 00
RED RIVER 14379 1 i 70 0 : 00 0 00 0 i 00
RUSK 44560 0 P00 0 00 0 00 0 : 00
SABINE 9697 0 : 00 0 00 0 00 0 i 00
SAN AUGUSTINE 8017 0o : 00 0 00 0 00 0 i 00
SAN JAGINTO 17068 0 : 00 0 00 0 00 0 i 00
SHELBY 22279 0 : 00 2 90 0 00 9 P 404
SMITH 155088 7 P45 1 : 06 553 i 3566 337 i 2173
TITUS 24598 2 i 81 0 i 00 i 00 0 i 00
TRINITY 66 | 2 i a7 o ; 00 i 00 i
TYLER 16955 1 ) 0 i 00 47 2772 2 P18
UPSHUR 32074 1 i 31 0 i 00 7 218 1 P31
VAN ZANDT 38907 1 i1 26 0 00 74 190.2 19 } 488
WOOD 30028 0 : 00 0 00 673 i 22412 84 i 3130
REGIONAL TOTAL 1230442 36 29 6 05 2505 i 2036 | 981 § 797
TEXAS | 17615745 1242 3 71 89 05 155568 831 | 20554 § 1167
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 7 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS
A B NANB UNSPECIFIED

COUNTY 1992 POP. | CASES RATE CASES RATE CASES RATE CASES RATE
ANDERSON 48551 3 i 62 8 i 165 0 : 00 0 i 00
ANGELINA 71449 0 i 00 4 i 56 0 i 00 0 i 00
BOWIE 83093 [ ;12 4 i 48 0 {00 2 i 24
CAMP 10092 0 i 00 0 i 00 0 ! 00 0 i 00
CASS 30392 0 0.0 1 : 33 0 i 00 0 i 00
CHEROKEE 41753 0 i 00 4 1 96 0 i 00 0 0.0
DELTA 4859 0 i 00 0 i 00 0 i 00 0 i 00
FRANKLIN 7917 1 @ 126 1 i 126 0 : 00 0 : 00
GREGG 106901 2 19 6 i b56 0 i 00 o { o0
HARRISON 58843 0 i 00 2 34 1 17 0 0.0
HENDERSON 60826 1 i 16 0 i 00 0 i 00 [ i 16
HOPKINS 29284 0 : 00 1 : 34 0 i 00 0 i 00
HOUSTON 21549 0 i 00 3 1 139 0 i 00 0 i 00
JASPER 31703 1 1 32 5 i 158 0 i 00 0 i 00
LAMAR 44651 [ i 22 1.1 22 0 0.0 0 i 00
MARION 10126 0 : 0.0 0 {00 0 i 00 1 P99
MORRIS 13336 o i 00 1 i 75 0 i 00 0 i 00
NACOGDOCHES 55092 6 109 7 i 127 0 i 00 o i o0
NEWTON 13874 [ 172 2 i 144 0 i 00 0 i 00
PANOLA 22491 0 i 00 [ i 44 0 i 00 0 i 00
POLK 31416 2 i1 64 3 1 95 0 : 00 0 i 00
RAINS 6928 0 i 00 0 i 00 0 : 00 0 i 00
RED RIVER 14379 0 i 00 4 27.8 0 0.0 6 i 00
RUSK 44560 0 i 00 3 6.7 0 i 00 0 i 00
SABINE 9697 0 i 00 2 206 0 00 0 i 00
SAN AUGUSTINE 8017 0 : 00 0 : 00 0 0.0 0 0.0
SAN JACINTO 17068 1 : 5.9 1 5.9 0 : 0.0 0 : 0.0
SHELBY 22279 0 : 00 I 45 0 i 00 0 : 00
SMITH 155088 11 7.1 13 ; 84 0 : 00 0 i 00
TITUS 24598 0 0.0 0 0.0 0 0.0 0 : 00
TRINITY 11666 0 0.0 1 1 86 0 0.0 0 P00
TYLER 16955 0 i 00 1 59 0 i 00 0 i 00
UPSHUR 32074 1 3.1 3 9.4 0 i 00 0 i 00
~ VAN ZANDT 38907 0 i 00 8 206 0 i 00 3 7.7
[ woop 30028 0 : 00 1 33 0 i 00 0 0.0
| REGIONAL TOTAL | 1230442 2 : 26 | o2 75 1 0.1 7 i 06

:

| TExas | 17615745 1828 104 | 1528 8.7 % i 041 191§ 11
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 7 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ANDERSON 48551 5 {103 3 ! 62 5 ;103 0 00
ANGELINA 71449 5 i 70 0 i 00 1 P14 0 00
BOWIE 83093 12 i 144 7 84 1 T 12 0 i 00
CAMP 10092 2 19.8 0 : 00 0 : 00 0 00
CASS 30392 3 i 99 0 i 00 0 i 00 ] 00
CHEROKEE 41753 0 {00 3 72 3 r 72 0 00
DELTA 4859 0 i 00 0 00 0 i 00 0 00
FRANKLIN 7917 0 00 0 : 00 0 0.0 0 00
GREGG 106901 18 i 168 18 i 168 1 09 1 09
HARRISON 58843 7 11.9 0 : 00 0 i 00 0 : 00
HENDERSON 60826 0 : 00 0 i 00 0 0.0 0 i 00
HOPKINS 29284 6 i 205 1 i 34 0 0.0 1 i 34
HOUSTON 21549 3 i 139 1 i 46 0 i 00 0 : 00
JASPER 31703 5 : 158 3 i o5 0 i 00 0 i 00
LAMAR 44651 1 2.2 1 i 246 o i 00 o { 00
MARION 10128 0 H 00 0 i 00 0 : 00 0 i 00
MORRIS 13336 1 i 75 1 P75 0 P00 0 : 00
NACOGDOCHES 55092 16 i 290 2 36 18 i 327 1 18
NEWTON 13874 3 i 216 4 288 0 i 00 .0 00
PANOLA 22491 0 {00 0 0.0 0 i 00 0 ;00
POLK 31416 1 {32 1 32 0 i 00 0 i 00
RAINS 6928 0 {00 0 i 00 0 {00 0 P00
RED RIVER 14379 3 1 209 0 i 00 0 00 o i 00
RUSK 44560 1 22 1 1 22 0 i 00 0 i 00
SABINE 9697 0 it 00 0 00 0 t 00 0 i 00
SAN AUGUSTINE 8017 1 1 125 0 00 1 i 125 0 i 00
SAN JACINTO 17068 2 T 17 0 00 0 1 00 0 : Q0
SHELBY 22279 0 00 0 00 0 ¢ 00 0 00
SMITH 155088 28 i 181 17 1.0 -3 19 1 i 06
TITUS 24598 5 i 203 0 00 0 i 00 0 : 00
TRINITY 11666 0 00 0 00 0 it 00 0 i 00
TYLER 16955 0 i 00 0 00 1 i 5B 0 {00
UPSHUR 32074 3 1 94 1 31 0 i 00 0 P00
VAN ZANDT 38907 1 ;1 26 1 26 1 26 0 i 00
WOOD 30028 4 i 133 1 33 1 3.3 0 i 00
REGIONAL TOTAL 1230442 16 i 111 | 76 i 62 36 1 29 4 : 03
TEXAS | 17615745 1933 : 110 | 3568 : 203 96 i 57 108 § 06
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 7 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA

COUNTY 1952 POP. | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE
ANDERSON 48551 0 0 0 Q0 0 Qo0 0 i 00
ANGELINA 71449 0 00 3 42 0 00 0 Q0
BOWIE 83093 0 Q0 0 Q0 2 24 0 Q0
CAMP 10092 0 00 0 00 0 Q0 0 Qo
CASS 30392 0 Q0 0 Q0 0 00 0 00
CHEROKEE 41753 0 00 | 24 0 Q0 0 Qo
DELTA 4859 0 0.0 0 00 0 00 0 00
FRANKLIN 7917 0 Q0 0 00 0 Q0 0 0.0
GREGG 106901 0 00 0 Q0 | Q9 0 00
HARRISON 58843 0 Q0 1 17 0 Q0 0 Qo0
HENDERSON 60826 0 00 | 16 0 Q0 0 00
HOPKINS 20284 0 Q0 0 Q0 0 00 0 Qo0
HOUSTON 21549 0 Q0 0 Q0 0 Q0 0 00
JASPER 31703 0 Q0 0 Q0 0 Q0 0 Q0
LAMAR 44651 0 Q0 0 Q0 0 0.0 0 Qo
MARION 10126 0 00 0 Q0 0 Q0 0 00
MORRIS 13336 0 Q0 0 Q0 0 0.0 0 Q0
NACOGDOCHES 55092 0 Q0 2 36 0 Q0 0 00
NEWTON 13874 0 Q0 0 Q0 0 00 0 Q0
PANOLA 22491 0 Q0 0 Q0 0 Q0 0 00
POLK 31416 0 00 0 Q0 0 Qo 0 Qo
RAINS 6928 0 Q0 0 Qo0 1 14.4 0 Q0
RED RIVER 14379 0 Q0 0 Q0 0 00 0 00
RUSK 44560 0 Q0 0 Q0 0 Q0 0 00
SABINE 9697 0 Q0 0 Q0 0 00 0 Q0
SAN AUGUSTINE 8017 0 Q0 0 Q0 0 Q0 0 00
SAN JACINTO 17068 0 Q0 0 00 0 Q0 0 Q0
SHELBY 22279 0 Q0 0 Q0 1 45 0 00
SMITH 155088 0 00 3 19 3 19 0 00
TITUS 24598 0 Q0 0 Q0 0 00 0 0.0
TRINITY 11666 0 Q0 0 Q0 0 00 0 00
TYLER 16955 0 0 0 Q0 0 0 0 00
UPSHUR 32074 0 Q0 0 Q0 0 Q0 0 0.0
VAN ZANDT 38907 0 00 1 26 0 00 0 00
WOOD 30028 0 Q0 1 33 1 33 0 0.0
REGIONAL TOTAL 1230442 o : Qo 13 11 9 : 07 0 : Qo
TEXAS | 17615745 | 1097 i 62 6 : 22 | w6 : Q9 | 10 : a1
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REPORTED CASES OF OTHER SELECTED DISEASES AND RATES

PUBLIC HEALTH REGION 7 - 1992

PER 100,000 POPULATION

GONORRHEA CHLAMYDIA P&S SYPHILIS TUBERCULOSIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES. RATE
ANDERSON 48551 52 i 1071 73 i 1504 4 i 82 1 21
ANGELINA 71449 209 i 2925 29 i 3205 % i 350 7 i 98
BOWE 83093 339 i 4080 401 i 4826 47 i 566 9 i 108
CAMP 10092 1 : 99 3 i 297 0 it 00 3 i 297
CASS 30392 2 3 124 52 1 1711 9 i 26 2 i 66
CHEROKEE 41753 38 i 910 53 i 1269 5 & 120 10 ;240
DELTA 4859 0 00 0 : 00 0 i 00 0 00
FRANKLIN 7917 1 126 271 34230 0 : 00 00
GREGG 106801 87 i 8l4 196 1833 28 i 262 65
HARRISON 58843 202 ;492 0 : 00 6 i 102 102
HENDERSON 60826 19 ¢ 312 64 105.2 4 i 66 10 & 164
HOPKINS 29284 15 : 512 41 3 1400 68 1 i 34
HOUSTON 21549 39 181.0 106§ 4919 39§ 1810 4 i 186
JASPER 31703 106 3344 81 2555 5 s 158 2 H 63
LAMAR 44651 155 347.1 162 i 3628 202 6 i 134
MARION 10126 18 177.8 3B i 3456 889 0 : 00
MORRIS 13336 14 3 1050 3B 1 2475 0 00 2 15.0
NACOGDOCHES 55092 65 i 1180 170 3086 32 58.1 6 109
NEWTON 13874 29 i 2090 35 ;2523 0 00 "3 216
PANOLA 22491 34 i 1512 69 i 3068 1 44 2 i 89
POLK 31416 17§ 541 80 i 2546 2 64 2 64
RAINS 6928 0 + 00 1 144 0 i 00 0 i 00
RED RIVER 14379 22 i 1530 30 ;2086 o i 00 3 1 200
RUSK 44560 13 3 292 61 i 1369 8 i 180 1 : 22
SABINE 9697 19 1 1959 1 516 0 : 00 0 : 00
SAN AUGUSTINE 8017 i 125 i 998 1 125 0o : 00
SAN JACINTO 17068 ;176 16 %37 0 00 5 i 293
SHELBY 22279 18 i 806 38 @ 1706 4 1 180 7 i 314
SMITH 155088 595 3 3837 722 i 4655 43 i 277 12 77
TITUS 24598 22 894 a4 1789 9 1 366 5 203
TRINITY 11666 4 43 7 60.0 0 : 00 0 00
TYLER 16955 32 188.7 33 ;1946 1 59 1 : 59
UPSHUR 32074 21 655 42 i 1309 4 1 125 3t 94
VAN ZANDT 38907 7 180 35 00 1 i 26 4 : 103
WOOD 30028 17 566 17 ;566 3 1 100 1 i 33
| REGIONAL TOTAL | 1230442 | 2326 1890 | 3213 611 | 301 i 245 | 125 102
| TEXAS P 17615745 | 35517 2006 | 39728 : 255 | 3316 i 188 | 2510 § 142 |
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1992

ASEPTIC ENCEPHALITIS INFLUENZA & CHICKENPOX
MENINGITIS FLU-LIKE ILLNESS

COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARANSAS 18237 0 1 00 0 P00 0 : 00 0 i 00
BEE 25820 ] {00 0 00 0 00 5 i 104
BROOKS 8439 0 i 00 0 00 8 i 8 4 P o474
CALHOUN 19567 0 i 00 0 {00 7 i 358 17} 89
CAMERON 273260 6 P22 0 i 00 5178 i 1,894.9 1044 i 3821
DEWITT 18997 0 00 0 i 00 0 {00 130 ( 6843
DUVAL 13289 0 : 00 0 00 0 00 o i 00
GOLIAD 6131 0 : 00 0 : 00 0 0.0 0 {00
GONZALES 17567 0 : 00 1 ! 57 0 00 25 i 1423
HIDALGO 408450 9 22 0 ! 00 0 {00 33 § 81
JACKSON 13231 0 i 00 0 00 0 i 00 1 i 76
JIM HOGG 5332 0 i 00 0 : 00 0 00 0 i 00
JIM WELLS 38648 0 00 0 i 00 0 00 0 P00
KENEDY 480 0 00 0 : 00 0 : 00 0 i 00
KLEBERG 31097 0 00 o i o0 0 00 1 P32
LAVACA 18775 0 0.0 0 P00 0 0.0 9 47.9
LIVE OAK 9706 0 00 0 : 00 0 H 00 0 H 00
MCMULLEN 831 0 00 0 i 00 0 i 00 0 00
NUECES 300700 25 83 1 i 03 12402 4,124.4 712 2368
REFUGIO 8086 0 : 00 0 i 00 0 {00 0 i 00
SAN PATRICIO 60799 6 {99 1 i 16 0 {00 P99
STARR 43833 1 i 23 0 P00 0 {00 i 00
VICTORIA 76372 2 26 2 ! 26 397 ¢ 5198 175 i 2291
WEBB 141628 2 14 0 00 00 28 P 197
WILLACY 18333 0 00 0 00 00 49 i 2673
ZAPATA 9772 0 00 0 00 00 0 i 00
REGIONAL TOTAL [ 1s87506 | =1 32 | 5 3 03 | 17992 ; 11334 | 2239 141.0 |
TEXAS | 17e1s745 | 1242 i 74 | es i 05 | 155588 8831 | 20554 | 1167 |




REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1992

HEPATITIS HEPATITIS HEPATITIS HEPATITIS

A B NANB UNSPECIFIED
COUNTY 1992 pOP. | CASES RATE CASES RATE CASES RATE CASES RATE
ARANSAS 18237 0o : 00 3 i 165 0 : 00 0 i 00
BEE 25820 1 : 39 2 77 0o : 00 0 : 00
BROOKS 8439 2 1 7 0 : 00 0o 3 00 0 i 00
CALHOUN 19567 1 51 1 i 51 0 : 00 0 : 00
CAMERON 273260 31 13 14 i 51 0 i 00 17 62
DEWITT 18997 3 i 158 0 00 0 : 00 0 : 00
DUVAL 13289 2 i 151 0 : 00 0 : 00 0o i 00
GOLIAD 6131 00 0 00 0 00 0 : 00
GONZALES 17567 0 00 1 57 0 00 0 : 00
HIDALGO 408450 13§ 32 1 02 0 : 00 1 1 02
JACKSON 13231 0 00 0 : 00 0 i 00 0 : 00
JIM HOGG 5332 1 188 0 i 00 0 : 00 0 00
JIM WELLS 38648 0 : 00 1 26 0o : 00 0 : 00
KENEDY 480 0 00 0 00 0 00 0 : 00
KLEBERG 31097 6 193 2 64 0 00 0 i 00
IAVACA 18775 1 53 1 53 0 : 00 0 i 00
LIVE OAK 9706 0 00 0 00 0 00 0 i 00
MCMULLEN 831 0 i 00 0 00 0 00 0 i 00
NUECES 300700 10 : 33 2 73 0 00 4 i 13
REFUGIO 8086 0 : 00 0 00 0 : 00 0 : 00
SAN PATRICIO 60799 49 148 0 00 5 1 82
STARR 43633 i 160 i 23 0 00 1o 23
VICTORIA 76372 100 : 1309 10 ;131 0 00 0 00
WEBB 141828 21 i 148 35 0 : 00 0 00
WILIACY 18333 3 : 164 i 00 0o : 00 3t 164
ZAPATA 9772 1 ;102 00 0 00 0 i 00
REGIONAL TOTAL 1587506 | 206 3 130 | 73 i 46 0 00 31 ;20
TEXAS | 17615745 | 1828 : 104 | 1528 : &7 2 01 191 i 11
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1992

SALMONELLOSIS SHIGELLOSIS CAMPYLOBACTER AMEBIASIS
COUNTY 1992 POP. CASES RATE CASES RATE CASES RATE CASES RATE
ARANSAS 18237 3 165 0 00 1 55 0 ! 00
BEE 25820 2 77 0 0.0 0 00 0 i 00
BROOKS 8439 1 11.8 0 00 0 00 0 i 00
CALHOUN 19567 2 {102 1 51 0 i 00 0 i 00
CAMERON 273260 B 3 128 50 i 183 8 1 29 27 3 99
DEWMITT 18997 2 i 105 - 0 i 00 0 00 0 i 00
DUVAL 13289 1 P75 1 i 75 0 : 00 0 ;00
GOLIAD 6131 1 i 163 0 P00 o i o0 o i 00
GONZALES 17567 1 57 0 00 0 : 00 0 00
HIDALGO 408450 42 103 36 88 1 : 02 0 00
JACKSON 13231 0 00 1 76 0 00 0 : 00
JIM HOGG 5332 00 0 i 00 0 i 00 0 00
JIM WELLS 38648 78 0 0.0 0 i 00 0 ! 00
KENEDY 480 00 0 : 00 0 : 00 0 i 00
KLEBERG 31097 14 i 450 9 i 289 1 3 32 0 0.0
LAVACA 18775 i 160 1 i 53 0 : 00 0 00
v oA 9706 00 0o : 00 0 00 0 00
MCMULLEN 831 00 0 ;00 0 00 .0 : 00
NUECES 300700 51 170 73 243 18 : 60 3 110
REFUGIO 8086 0 : 00 0 00 0 i 00 0 i 00
SAN PATRICIO 60799 18 i 206 2 i 362 2 i 33 0 : 00
STARR 43633 0 i 00 0 {00 0 0.0 0 i 00
VICTORIA 76372 42 1 550 88 | 1152 5 : 65 o i 00
WEBB 141828 31 1 219 31 i 219 0 {00 0 i 00
WILLACY 18333 : 55 : 00 0 00 0 {00
ZAPATA 9772 00 00 0 00 0 00
! REGIONAL TOTAL 1587506 253 159 313 @ 197 3 : 23 30 i 19
TEXAS 17615745 1933 11.0 3568 i 203 96 i 57 108 : 06




REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1992

MEASLES MUMPS PERTUSSIS RUBELLA
COUNTY 4992 POP. | CASES  RATE CASES  RATE CASES ~ RATE | CASES  RATE
ARANSAS 18237 14 i 768 0 i 00 0 00 0 i 00
BEE 25820 13§ 503 0 i 00 0 00 0 i 00
BROOKS 8439 24 1 2844 0 i 00 0 00 0 1 00
CALHOUN 19567 1 i 51 0 00 1 i 51 0 i 00
CAMERON 273260 31 & 13 30 110 0 00 1t 04
DEWITT 18997 0 i 00 0 i 00 0 00 0 i 00
DUVAL 13289 17 3 1279 0 00 0 00 0 00
GOLIAD 6131 1 i 163 0 i 00 0 00 0 i 00
GONZALES 17567 0 & 00 0 : 00 0 i 00 0 i 00
HIDALGO 408450 440 i 1077 0 : 00 1o: 02 0 i 00
JACKSON 13231 0 i 00 0 i 00 0 00 0 i 00
JIM HOGG 5332 3 563 0 i 00 0 00 0 i 00
JIM WELLS 38648 64 § 1656 0 i 00 0 00 0 i 00
KENEDY 480 1 ;2083 0 00 0 00 0 i 00
KLEBERG 31097 42 3 1351 0 00 0 00 0 i 00
LAVACA 18775 53 0 i 00 0 i 00 0 00
LIVE OAK 9706 309 0 : 00 0 00 0 i 00
MCMULLEN 831 00 0 00 0 00 0 i 00
NUECES 300700 280 %1 5 i 17 1 03 0 00
REFUGIO 8086 2 i1 247 0 : 00 0 00 0 i 00
SAN PATRICIO 60799 76 i 1250 3 i 49 0 00 0 ! 00
STARR 43633 9 i 206 0 00 0 00 0 i 00
VICTORIA 76372 6 1 79 4 52 0 00 0 i 00
WEBB 141828 11 ;78 13 07 0 00 0 : 00
WILLACY 18333 1 i 55 0 i 00 0 00 0 : 00
ZAPATA 9772 0 i 00 0 i 00 0 00 0 00
{ REGIONAL TOTAL | 1587508 | 1040 655 43 2.7 3 1 o2 [ 01
TEXAS | 17615745 | 1097 62 388 22 161 ;09 9 i o1
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REPORTED CASES OF OTHER SELECTED DISEASES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1992

GONORRHEA CHLAMYDIA PIS SYPHILIS TUBERCULOSIS
COUNTY 1992 POP. | CASES  RATE | CASES  RATE CASES  RATE CASES  RATE

ARANSAS 18237 8 i 439 25 i 1371 0o i 00 5 i 274
BEE 25820 12 i 465 98 3796 2 i 17 3 116
BROOKS 8439 0o i 00 6 711 0 i 00 o : 00
CALHOUN 19587 1 3 51 3 i 153 0 i 00 3 153
CAMERON 273280 49 ;179 766 2803 4 ;15 99 362
DEWITT 18997 13 684 158 1 53 105
DUVAL 13289 00 602 0 00 151
GOLIAD 6131 26 1305 0 00 00
GONZALES 17567 25 1423 57 3245 1 57 1 i 57
HIDALGO 408450 62 152 884 2164 9 22 103 ; 252
JACKSON 13231 11 831 13 983 0 00 0 00
JIM HOGG 5332 1 ; 188 2 375 0 00 0 00
JIM WELLS 38648 10 : 259 55 1423 0 i 00 4 103
KENEDY 480 00 0 00 0 i 00 o : 00
KLEBERG 31097 4 129 29 %3 1 32 4 i 129
LAVACA 18775 18 959 15 i 799 0 00 0 i 00
LIVE OAK 9706 0 00 9 927 0 0.0 1 i 103
“ MCMULLEN 831 0 i 00 1 1203 0 00 0 00
NUECES 300700 426 ;1417 a4 ;1477 24 i1 80 46 153
REFUGIO 8086 3 371 3 371 0 i 00 1 124
SAN PATRICIO 60799 21 45 62 1020 1 i 16 7 15
STARR 43633 0 00 0 i 00 {00 10 29
VICTORIA 76372 214 2802 164 i 2147 P79 g, 13
WEBB 141828 26 183 76 536 10 : 71 40 282
WILLACY 18333 218 11 60.0 00 11 600
ZAPATA 9772 0 i 00 0 00 0 00 1 102

] REGIONAL TOTAL | 1s87506 | 910 57.3 2742 1727 | 59 S EE 27 |

| TEXAS | 17615745 | 35517 2016 39728 2255 | 3316 188 | 2510 142 |







TABLE |

REPORTED CASES OF SELECTED DISEASES IN TEXAS

1982 - 1992
DISEASE 1992 19891 1990 1989 1988 1987 1986 1985 1984 1983 1982
AMEBIASIS 108 86 139 159 252 290 394 279 356 412 493
BOTULISM 1 4 7 4 4 4 5 4 9 3 1
BRUCELLOSIS 27 36 18 23 22 51 18 47 26 84 27
CAMPYLOBACTERIOSIS . 996 810 739 625 745 780 803 666 | 198 - -
CHICKENPOX 20554 19409 26636 23722 20085 23228 23221 20758 16124 | 15031 11050
CHOLERA 5 3 0 0 1 0 0 0 0 [¢] 0
COCCIDIOIDOMYCOSIS 68 42 52 46 56 45 50 21 4 - -
DENGUE 0 2 0 2 0 0 17 1 0 0 2
ENCEPHALITIS 89 121 74 60 74 118 191 144 114 163 179
GONORRHEA ‘ 35517 43282 43231 45786 45639 51688 63376 66728 65802 76903 81580
—HANSEN'S DISEASE 38 37 25 35 31 29 28 AN 35 29
_H. INFLUENZAE INFECTIONS 152 625 797 843 747 647 554 524 384 439
HEPATITIS A , 1828 2663 2722 3211 2739 1886 2137 2565 2805 3030 3226
HEPATITIS B ‘: 1528 1958 1789 1853 1654 1487 1500 1513 1544 1234 1043
HEPATITIS NANB | 26 144 130 236 149 .18 205 178 144 - -
HEPATITIS UNSPECIFIED 191 260 287 530 576 599 854 1290 1695 2387 2071
HISTOPLASMOSIS 79 66 142 106 133 71 7 44 10
INFLUENZA/FLU-LIKE ILLNESS 155568 386911 314372 134604 109871 62192 83524 96164 176900 92160 93736
LEGIONELLOSIS 24 23 5 50 20 38 41 29 27
LEPTOSPIROSIS 5 ] 1 0 0 1 <] 6 4 4 18
LISTERIOSIS 26 52 32 40 45 .42 - 28 - - - -
LYME. DISEASE 113 §7 44 82 25 33 9 - - - -
MALARIA 45 75 80 79 73 56 84 93 77 54 55
MEASLES 10897 294 4409 3313 286 452 398 450 642 37 129
MENINGITIS, ASEPTIC 1242 1275 811 836 675 758 1383 989 645 1175 785
MENINGITIS, OTHER/BACTERIAL 380 337 345 371 385 354 533 423 301
MENINGOCOCCAL INFECTIONS 111 100 93 93 98 126 138 132 180 188 238
MUMPS 388 363 470 551 327 338 239 321 219 225 255
PERTUSSIS 161 143 158 366 158 M 112 379 60 95 79
PSITTACOSIS 1 4 2 1 2 2 4 1 9 7 8
REYE SYNDROME 2 0 4 5 8 9 8 13 17 T 25 -
RMSF 1 2 6 19 22 22 21 33 53 108 64
RUBELLA 10 16 99 64 30 5 78 52 75 117 120
SALMONELLOSIS 1933 2317 2315 2277 2334 2803 2445 2442 2339 2838 2506
SHIGELLOSIS 3568 2178 3550 1654 2826 2087 2454 1718 1659 2206 2173
SYPHILIS, PRIMARY/SECONDARY 3316 4970 5165 4267 3124 3071 3967 4610 5136 6254 6338
TETANUS 5 10 7 5 6 5 12 9 10 8 8
TOXIC SHOCK SYNDROME 1 14 9 15 29 21 18 27 22 29 31
TRICHINOSIS 0 1 0 0 0 0 2 3 13 4 2
TUBERCULOSIS 2510 2525 2242 1915 1901 1757 1890 1891 1762 1965 2045
TULAREMIA 0 3 3 1 3 5 8 8 9 13 16
TYPHOID FEVER 23 31 28 20 3 36 28 32 30 72 42
TYPHUS FEVER, MURINE 18 22 36 30 30 34 52 25 37 46 41
VIBRIO INFECTIONS 15 25 25 17 27 20
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TABLE Il

REPORTED CASES OF SELECTED DISEASES IN TEXAS PER 100,000 POPULATION

1982 - 1992
DISEASE 1992 1991 1990 1989 1988 1987 1986 1985 1984 1983 1982
AMEBIASIS 6 5 8 ) 1.5 1.7 24 1.7 23 27 3.4
BOTULISM .0 .0 0 .0 0 .0 0 .0 A 0 0
BRUCELLOSIS 2 2 A A A 3 a 3 2 8 2
CAMPYLOBACTERIOSIS 57 47 4.4 3.6 43 46 48 41 13 - -
CHICKENPOX | ' 116.7 1125 156.8 135.8 1163 162.3 138.6 128.7 102.7 98.0 73.9
CHOLERA 0 0 .0 0 0 .0 0 0 0 0 0
COCCIDIOIDOMYCOSIS 4 2 3 3 3 3 3 4 .0 - -
DENGUE 0 0 .0 0 0 0 4 0 .0 0 0
ENCEPHALITIS 5 7 4 3. 4 7 1.4 9 7 1.0 1.1
GONORRHEA _ 201.6 250.8 254.5 262.1 264.3 303.6 378.3 413.7 419.1 501.1 545.9
HANSEN'S DISEASE 3 2 2 A 2 2 2 2 2 2 2
H. INFLUENZAE INFECTIONS 2 8 3.7 46 49 44 39 3.4 3.3 - -
HEPATITIS A : 10.4 15.4 16.0 18.4 15.9 11.1 12.8 15.9 16.6 197 21.6
HEPATITIS B 8.7 1.3 105 10.6 9.6 8.7 9.0 9.4 9.8 8.0 70
HEPATITIS NANB A 8 8 14 9 1.0 1.2 1.1 9 - -
HEPATITIS UNSPECIFIED 1.1 1.5 1.7 3.0 33 35 5.1 8.0 10.8 156 13.9
HISTOPLASMOSIS 4 4 8 6 8 4 5 3 A - -
INFLUENZASFLU-LIKE, ILLNESS 883.1 22417 | 18507 770.5 636.3 365.3 498.5 596.2 1126.7 600.6 627.3
LEGIONELLOSIS ' A R 1 3 A 2 2 .2 .2 - -
LEPTOSPIROSIS 0 0 .0 0 0 0 0 ) 0 .0 A
LISTERIOSIS A 3 2 2 3 3 2 - - - -
LYME DISEASE 6 3 3 5 A 2 A - - - -
MALARIA 3 4
MEASLES B 6.2 1.7 26.0 19.0 1.7 27 24 28 41 K
MENINGITIS, ASEPTIC 71 7.4 48 48 3.9 45 8.3 6.1 41 7.7 5.3
MENINGITIS, OTHER/BACTERIAL 2.2 2.0 2.0 2.1 2.2 2.1 32 26 19 - -
MENINGOCOCCAL: INFECTIONS 6 6 5 5 I 7 8 8 1.2 1.2 1.6
MUMPS — 2.2 2.1 2.8 3.2 1.9 2.0 14 20 1.4 1.5 1.7
PERTUSSIS 9 8 9 2.1 8 7 K, 24 4 6 5
PSITTACOSIS 0 0 0 0 0 0 0 0 A A A
REYE SYNDROME 0 0 0 0 A A A A A - -
RMSF 0 0 0 A A A A 2 3 7 4
RUBELLA R A 6 4 2 0 5 3 5 8 8
SALMONELLOSIS 1.0 13.4 136 13.0 135 18.5 146 15.4 14.9 85 | 168
SHIGELLOSIS 20.3 12.6 20.9 9.5 16.4 123 14.7 10.7 106 14.4 145
SYPHILIS, PRIMARY/SECONDARY 18.8 28.8 30.4 24.4 18.1 18.0 237 28.6 327 408 424
TETANUS 0 A 0 0 0 A A 2 A - -
TOXIC SHOCK S'YNDRO>ME .0 A A A 2 0 a A A R A
TRICHINOSIS ' 0 0 0 0 0 0 .0 .0 A .0 0
TUBERCULOSIS 14.2 14.6 13.2 11.0 1.0 10.3 1.3 11.7 11.2 12.8 13.7
TULAREMIA 0 .0 .0 0 0 0 A A A R A
TYPHOID FEVER 1 2 .2 A 2 2 2 2 2 5 3
NPHUS FEVER, MURINE A A 2 2 2 2 3 2 2 3
VIBRIO INFECTIONS 1 A A A 2 A

1992 ESTIMATED TEXAS POPULATION = 17,615,745
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REPORTED CASES OF SELECTED DISEASES

TABLE it

BY MONTH OF ONSET

TEXAS, 1992
DISEASE JAN FEB MAR | APR MAY JUN JuL AUG SEP ocT NOV DEC
AMEBIASIS 10 9 9 9 15 8 12 6 8 7 2 13
BOTULISM 0 0 0 1 0 0 0 0 0 0 0
BRUCELLOSIS 1 1 4 1 2 4 3 4 2 3 1 1
CAMPYLOBACTERIOSIS 62 M 50 77 124 135 133 109 74 66 72 53
CHICKENPOX O 454 1016 | 2730 | 2168 | 3417 | 1367 | 1270 903 1192 647 816 3674
CHOLERA 0 0 0 2 2 0 0 0 1 0 0 0
COGCIDIOIDOMYCOSIS 6 9 9 7 1 4 4 8 4 7 3 6
DENGUE 0 0 0 0 0 0 0 0 0 0 0 0
ENCEPHALITIS 4 3 5 6 6 9 10 12 13 6 8 7
GONORRHEA O 2618 | 2768 | 2087 | 3130 | 3405 | 2875 | 3268 | 2027 | 2004 | 2056 | 2981 | 2664
HANSEN'S DISEASE 1 5 7 3 4 2 12 1 1 2 2 2
H. INFLUENZAE INFECTIONS 3 7 4 3 3 3 3 3 4 3 1 5
HEPATITIS A 148 126 141 152 134 118 155 170 182 196 158 148
HEPATITIS B 144 147 160 194 149 108 108 128 114 105 98 73
HEPATITIS NANB 0 1 3 6 2 3 2 1 1 2 2 3
HEPATITIS UNSPECIFIED 21 9 15 20 17 16 21 22 14 15 14 7
HISTOPLASMOSIS 7 6 7 6 16 9 3 6 7 2 3 7
INFLUENZA/FLU-LIKE ILLNESS O 4736 | 10873 | 7695 | 2070 | 4264 | 3071 813 | 1480 | 1310 | 3892 | 18164 | 96291
LEGIONELLOSIS 2 1 5 5 0 1 1 3 0 2’ 1 3
'LEPTOSPIROSIS 0 0 0 0 0 1 ] 4 0 0 0 0
LISTERIOSIS 0 4 5 3 0 2 2 6 2 2 o 0
LYME DISEASE 7 1 11 16 16 23 12 7 5 8 3 4
MALARIA 0 4 4 5 5 4 7 7 3 2 3 1
MEASLES 183 272 122 168 161 115 40 13 17 -0 4 2
MENINGITIS, ASEPTIC 55 49 86 135 158 157 176 154 98 76 60 37
MENINGITIS, OTHER/BACTERIAL 35 26, 41 39 45 40 13 31 26 24 26 34
" MENINGOCOCCAL INFECTIONS 14 12 10 15 8 8 10 5 5 1 7 16
MUMPS 35 62 42 50 .43 22 16 17 29 30 28 14
PERTUSSIS 14 ® | 5 14 19 28 28 16 7 4 6 4
PSITTACOSIS 1 0 0 0 0 0 0
REYE SYNDROME 0 0 0 0 0 0 1+ | o o [ 1
RMSF o | o 0 0 0 1 0 0 0 o | o
RUBELLA 1 1 3 1 0 I 0 0 1 0 0 2
SALMONELLOSIS 101 88 123 129 144 181 225 256 225 188 162 M
SHIGELLOSIS 104 92 131 143 668 312 375 323 308 384 360 368
SYPHILIS,PRIMARY/SECONDARY N 241 261 320 348 240 309 259 306 296 285 177 274
TETANUS' 0 0 1 1 0 1 1 0 1| [
TOXIC SHOCK SYNDROME 0 1 o o 0 0 0 0 0
TRICHINOSIS 0 0 0 o 0 0 0 0 0 o | o
TUBERCULOSIS O 85 152 | 190 l212 168 1210 243 252 1252 256 ] 210 1280
TULAREMIA 0 0 0 0 0 0 0 0 0 0 0 0
TYPHOID FEVER 2 1 2 1 0 2 4 4 3 2 1 1
TYPHUS FEVER. MURINE 2 0 2 1 4 2 3 2 0 0 1 1
VIBRIO INFECTIONS 1 0 0 2 1 2 2 1 2 2 2 0

D TOTALS ARE BY MONTH OF REPORT RATHER THAN MONTH OF ONSET
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TABLE WV

REPORTED CASES OF SELECTED DISEASES BY AGE GROUP

TEXAS, 1992
DISEASE <1 14 5.9 10-14 15-19 20-29 30-39 40-49 50-59 60 + UNK
AMEBIASIS 2 4 14 5 2 19 32 10 12 1
BOTULISM 1 0 0 0 0 0 0 0 0 0 0
BRUCELLOSIS 0 1 2 1 2 3 6 5 2 5 0
CAMPYLOBACTERIOSIS 76 146 55 a4 49 211 181 103 44 57 30
CHOLERA 0 0 0 0 0 0 0 2 3 0 0
COCCIDIOIDOMYCOSIS 0 1 0 0 3 11 16 7 10 8 12
| DENGUE 0 o | o 0 0 o | o 0 0 0 o |
| ENCEPHALITIS 8 3 8 6 7 14 9 10 10 14 0
| GONORRHEA 65 687 10952 | 16516 5533 1762 2
|
| HANSEN'S DISEASE 0 0 1 1 1 4 9 12 4 19 1
| H. INFLUENZAE INFECTIONS 21 8 .5 2 0 2 0 1 0 0 0
HEPATITIS A 15 127 407 244 131 381 253 101 42 73 54
HEPATITIS B 15 14 11 17 111 508 420 193 67 o1 81
HEPATITIS NANB 0 1 1 4 0 7 4 2 1 5 1
HEPATITIS UNSPECIFIED 1 7 35 16 11 40 43 22 8 4 4
HISTOPLASMOSIS 1 0 0 0 1 8 11 19 10 13 5
LEGIONELLOSIS 0 0 0 0 0 0 5 3 3 12 1
LEPTOSPIROSIS 0 1 3 0 0 1 0 0 0 0 0
LISTERIOSIS 2 0 0 0 2 1 1 1 12 1
LYME DISEASE 0 1 5 8 5 9 " 30 28 14 12 1
MALARIA 0 6 4 1 3 7 12 7 2 2 1
MEASLES o 370 422 82 42 53 0 29 7 1 1 0
MENINGITIS, ASEPTIC — 286 128 165 Y 75 214 | 184 51 18 28 22
MENINGITIS, OTHER/BACTERIAL 111 29 11 9 7 47 49 36 27 53 1
MENINGOCOCCAL lﬁFECTIQNS 20 28 14 4 20 6 2 6 5 6 0
MUMPS _ ‘ 7 54 107 81 75 . 32 16 11 5 0 0
PERTUSSIS 17 28 7 3 1 1 4 0 0 0 0
PSITTACOSIS ' 0 0 0 0 0 0 0 0 0 i 0
REYE SYNDROME 0 1 1 0 0 0 0 0 0 0 0
RMSF 0 0 0 0 0 0 0 0 0 0 ]
RUBELLA 2 1 1 0 0 2 4 0 0 0 0
SALMONELLOSIS 449 385 123 83 63 185 159 o7 66 188 135
SHIGELLOSIS 95 1022 844 171 148 | 404 | 261 91 53 88 391
PHIL _ PRIMARY/SECONDARY 2 36 436 1332 986 | 524 0
TETANUS _ 0 0 0 0 0 1 o 1 0 3 0
TOXIC SHOCK SYNDROME 0 0 0 0 0 0 0 0 0 1 "o
TRICHINOSIS 0 0 0 0 0 0o 0 [ [ 0 0
TULAREMIA 0 0 0 0 0 0 0 0 0 0 0
TYPHOID FEVER 0 2 5 4 4 2 3 3 0 0 0
TYPHUS FEVER, MURINE 0 1 2 0 1 0 3 5 3 3 0
VIBRIO INFECTIONS 0 0 0 0 1 0 2 3 1 8 0
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TABLE V

REPORTED CASES OF SELECTED DISEASES PER 100,000 POPULATION BY AGEGROUP

TEXAS, 1992
DISEASE <1 14 5.9 10-14 15-19 20-29 30-39 40-49 50-59 60 + UNK
AMEBIASIS 7 9 4 .2 7 1.0 A 8 4 -
BOTULISM 0 0 .0 .0 0 0 0 .0 -
BRUCELLOSIS A 1 A 2 A 2 2 A 3 -
CAMPYLOBACTERIOS(S 25.1 12.1 37 3.1 3.8 7.9 58 45 3.0 3.2 -
CHOLERA 0 .0 0 .0 0 0 0 A 2 .0 -
COCCIDIOIDOMYCOSIS 0 R 0 0 2 4 5 3 7 A -
DENGUE 0 0 0 0 0 0 0 0 0 0 -
ENCEPHALITIS 26 2 5 4 5 5 3 4 .7 8 -
GONORRHEA 22 49.1 858.0 617.3 176.7 28.7 -
HANSEN'S DISEASE 0 .0 A A A A 3 5 3 1.1 -
H. INFLUENZAE INFECTIONS 4.9 7 3 A .0 A 0 0 0 .0 -
HEPATITIS A 4.9 10.5 27.3 17.4 10.3 14.2 8.1 4.4 29 4.1 -
HEPATITIS B 4.9 1.2 1.2 8.7 19.0 13.4 8.4 4.6 5.1 -
HEPATITIS NANB .0 A R 3 .0 3 4 A A 3 -
HEPATITIS UNSPECIFIED 3 6 23 1.1 9 1.5 1.4 10.0 6 2 -
HISTOPLASMOSIS 3 0 .0 .0 .1 .3 4 .8 7 7 -
LEGIONELLOSIS 0 0 0 0 0 0 2 R 2 7 -
LEPTOSPIRQSIS 0 A 2 0 0 A 0 0 .0 0 -
LISTERIOSIS 7 0 0 0 2 .1 2 0 K 7 -
LYME DISEASE .0 A 3 8 & 3 10.0 1.2 10.0 7 -
MALARIA .0 5 3 A 2 3 4 3 .1 .1 -
MEASLES 1220 35.0 55 3.0 4.2 34 K 3 R A -
MENINGITIS, ASEPTIC 94,3 10.6 11.1 6.5 5.9 8.0 5.2 2.2 1.2 1.6 -
MENINGITIS, OTHER/BACTERIAL 36.6 24 7 8 5 1.8 16 1.6 1.8 3.0 -
MENINGOCOCCAL INFECTIONS 6.6 2.3 9 3 1.6 2 4 3 3 3 -
MUMPS ) 23 45 7.2 5.8 59 1.2 5 5 3 .0 -
PERTUSSIS 38.6 23 5 2 A 1 A 0 0 0 -
PSITTACOSIS 0 0 .0 .0 0 .0 0 0 - .0 1 -
REYE SYNDROME 0 A A 0 0 .0 0 0 .0 .0 -
RMSF 0 0 0 0 0 .0 0 0 0 .0 -
RUBELLA 7 A Ri 0 0 A A 0 .0 .0 -
SALMONELLOSIS 148.0 32,0 8.2 5.9 4.9 6.9 5.1 42 46 10.5 -
SHIGELLOSIS 31.3 84.9 56.6 12.2 11.6 15.1 8.3 4.0 3.7 4.9 -
SYPHIL!S, PRIMARY/SECONDARY Ri 26 342 498 31.5 8.5 -
TETANUS ‘ 0 .0 0 0 0 A 0 0 0 2 -
TOXIC SHOCK SYNDROME 0 .0 0 0 0 0 0 0 0 A -
TRICHINOSIS .0 0 .0 0 .0 .0 0 .0 0 .0 -
TULAREMIA 0 0 0 0 0 0 0 0 0 0 -
TYPHOID FEVER .0 2 .3 3 3 A A A 0 0 -
TYPHUS FEVER, MURINE .0 1 R .0 | 0 R 2 2 2 -
VIBRIO INFECTIONS 0 0 0 o A 0 A A K] 4 -
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REPORTED CASES OF SELECTED DISEASES BY PUBLIC HEALTH REGIONS

TABLE VI

TEXAS, 1992
DISEASE TOTAL 1992 PHR 1 PHR 2 PHR 3 PHR4 PHR 5 PHR 6 PHR 7 PHR 8
AMEBIASIS 108 18- 3 12 11 30 0 4 30
BOTULISM 1 o 0 1 0 0 0 0 0
BRUCELLOSIS 27 5 0 2 2 4 5 o}
CAMPYLOBACTERIOSIS 996 145 75 45 291 210 158 36 36
CHICKENPOX 205564 2978 631 1671 8663 . 2016 1375 981 . 2239
COCCIDIOIDOMYCOSIS 68 ] 16 8 3 14 1 16
DENGUE 0 o} o] 0 0 0 0 o}
ENCEPHALITIS 89 9 6 37 16 2 6 5
GONORRHEA 35517 3971 1096 873 11924 12591 1772 2326 910
HANSEN’S DISEASE 52 0 o] 24 8 2 1 17
H. INFLUENZAE INFECTIONS 42 8 4 n 8 3 6 0
HEPATITIS A 1828 81 48 328 394 478 261 32 206
HEPATITIS B 1528 143 37 108 335 603 137 92 73
HEPATITIS NANB 26 2 2 4 12 5 o] 1 0
HEPATITIS UNSPECIFIED 191 14 1 5 52 79 2 7 31
HISTOPLASMOSIS 79 21 (o] 1 186 25 10 5 1
INFLUENZA/FLU-LIKE ILLNESS 155568 2613 7302 10874 99865 11232 3185 2505 17992
LEGIONELLOSIS 24 5 1 1 10 2 2 0 3
LEPTOSPIROSIS 5 0 (o} 0 (o} 4 o] 0 1
LISTERIOSIS 26 4 o} 0 7 7 5 1 2
LYME DISEASE 113 16 2 4 16 56 3 13 3
MALARIA 45 1° o 1 15 21 0 1
MEASLES 1097 10 2 1 26 8 10 0 1040
MENINGITIS, ASEPTIC 1242 114 67 133 352 378 1 36 51
MENINGITIS, OTHER/BACTERIAL 380 79 11 20 130 77 19 24 20
MENINGOCOCCAL INFECTIONS I 111 16 2 3 38 33 1 13 5
MUMPS 388 25 109 18 56 109 15 13 - 43
PERTUSSIS 161 22 7 19 10 85 6 9 3
PSITTACOSIS 1 0 0 0 0 1 0 0 0
RABIES (HUMAN) 2 0 0 0 0 0 0 0 0
RMSF 1 1 0 0 0] 0 0 0
RUBELLA 10 1 0 1 3 1 0 1
SALMONELLOSIS 1933 217 142 204 415 415 151 136 253
SHIGELLOSIS 3568 1146 294 242 392 647 458 76 313
SYPHILIS, PRIMARY/SECONDARY 3316 269 19 28 1367 1180 113 301 59
TETANUS § 0 0 o] 0 3 0 2 0
TOXIC SHOCK SYNDROME 1 o} 1 0 0 Y o o} 0
TUBERCULOSIS 2510 215 50 148 962 485 181 125 344
TULAREMIA 0 0 0 0 0 0 0 0 0
TYPHOID FEVER 23 1 2 0 9 6 1 1 3
TYPHUS FEVER, ENDEMIC 18 0 0 0 0 1 1 0 16
VIBRIO INFECTIONS 15 2 1 0 9 1 1 0 1
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REPORTED CASES OF SELECTED DISEASES PER 100,000 POPULATION BY PUBLIC HEALTH REGIONS

TABLE VI

TEXAS, 1992

DISEASE TOTAL 1992 PHR 1 PHR 2 PHR 3 PHR 4 PHR 5 PHR 6 PHR 7 PHR 8
AMEBIASIS 8 1.0 4 1.0 2 8 0 3 1.9
BOTULISM 0 0 0 A 0 0 0 0 0
BRUCELLOSIS 2 3 0 2 0 A 3 0 6
CAMPYLOBACTERIOSIS 57 81 100 38 66 42 24 29 23
CHICKENPOX 1167 1668 84.2 142.1 1959 404 819 79.7 1410
COCCIDIOIDOMYCOSIS 4 3 8 13 2 A 8 A 1.0
DENGUE 0 0 0 0 0 0 0 0 0
ENCEPHALITIS 5 5 11 5 8 3 A 5 3
GONORRHEA 2016 2224 1463 743 2697 2525 1055 189.0 573
HANSEN'S DISEASE 3 0 0 0 5 2 A A 11
H. INFLUENZAE INFECTIONS 2 4 3 3 2 2 2 5 0
HEPATITIS A 104 45 64 279 89 96 155 26 130
HEPATITIS B 87 80 49 92 76 121 82 75 46
HEPATITIS NANB A A 3 3 3 A 0 A 0
HEPATITIS UNSPECIFIED 14 8 A 4 12 1.6 A 6 20
HISTOPLASMOSIS 4 12 0 A 4 5 ) 4 A
INFLUENZA/FLU-LIKE ILLNESS 883.1 146.4 9747 924.9 22587 2252 189.7 2036 11334
LEGIONELLOSIS A 3 1 A 2 0 4 0 2
LEPTOSPIROSIS 0 0 0 0 0 A 0 0 A
LISTERIOSIS A 2 0 0 2 A 3 A A
LYME DISEASE ) ) 3 3 4 1.1 2 1.1 2
MALARIA 3 1 0 A 3 4 0 5 1
MEASLES 6.2 8 3 A 8 2 ) 0 65.5
MENINGITIS, ASEPTIC 7.1 8.4 8.9 1.3 8.0 7.6 6.6 2.9 3.2
MENINGITIS, OTHER/BACTERIAL 22 44 15 1.7 29 1.5 1.1 20 13
MENINGOCOCCAL INFECTIONS 6 ) 3 3 9 7 A 1.1 3
MUMPS 22 14 145 15 13 22 ) 11 2.7
PERTUSSIS ) 1.2 ) 1.6 2 1.7 4 7 2
PSITTACOSIS 0 0 0 .0 0 .0 0 .0 0
RABIES (HUMAN) 0 0 0 0 0 0 0 0 0
RMSF 0 A 0 0 0 0 0 0 0
RUBELLA A A 0 2 0 A A 0 4
SALMONELLOSIS 11.0 12.2 19.0 17.4 9.4 8.3 9.0 11.1 15.9
SHIGELLOSIS 20.3 4.2 39.2 206 8.9 13.0 273 6.2 19.7
SYPHILIS, PRIMARY/SECONDARY 18.8 15.1 25 2.4 30.9 233 6.7 245 37
TETANUS 0 0 ) 0 0 A 0 2 0
TOXIC SHOCK SYNDROME 0 0 A 0 0 0 0 0 0
TUBERCULOSIS 14.2 12,0 6.7 12,6 21.8 97 10.8 10.2 217
TULAREMIA 0 0 0 0 0 0 0 0 0
TYPHOID FEVER A A 3 0 2 A A A 2
TYPHUS FEVER. ENDEMIC A 0 0 0 0 0 4 0 1.0
VIBRIO INFECTIONS 1 4 1 0 2 0 A 0 A




REPORTABLE DISEASES IN TEXAS

The Communicable Disease Prevention and Control Act (Texas Civil Statutes, Articles 4419b-1) requires physicians,
dentists, and veterinariansto report, after the first professional encounter, each patient examined who is suspected of
having a reportable disease. Also requiredto report are certain individuals from hospitals, laboratories, and schools.
Detailed rules onthe reporting of notifiable diseases and conditions and the duties of local health-authorities may be found
in Article 97, Title 25, Texas Adminstrative Code.

DISEASES REPORTABLE IMMEDIATELY BY .TELEPHONE
BY NAME, CITY, AGE, SEX, RACWETHNICITY, DISEASE, TYPE OF DIAGNOSIS, DATE OF ONSET, AND PHYSICIAN:

To the Infectious Diseases Program, To the Immunization Division,
- Texas Departmentof Health, in Austin Texas Department of Health, in Austin
(CALL TOLL-FREE 1-800-252-8239) (CALL TOLL-FREE 1-800-252-9152)
Botulism (adult) Rabiesin Man Diphtheria Polio, paralytic
Cholera Yellow Fever Measles Rubella
Plague Pertussis

All of the other diseases listed below are to be reported to your local
health authority, who will in turn report them to the Texas Department of Heaith.

DISEASES REPORTABLE ON A WEEKLY BASIS

BY NAME, CITY, AGE, SEX, RACWETHNICITY, DISEASE, TYPE OF DIAGNOSIS, DATE OF ONSET, AND PHYSICIAN:

Acquired Immune Deficiency Hepatitis, Viral Q Fever
Syndrome (AIDS) Type A Reye Syndrome
Acute Occupational Pesticide Poisoning? Type B Rocky Mountain Spotted Fever
Amebiasis Type D (delta agent) Rubella, Congenital Syndrome
Anthrax Non-A, Non-B Salmonellosis
Asbestosis2 Unspecified Shigellosis
Botulism (infant) Histoplasmosis Silicosis?
Brucellosis Legionellosis Syphilis®
Campylobacteriosis Leptospirosis - Tetanus
Chlamvdia trachomatis infections Listeria Infections Toxic Shock Syndrome
(laboratory confirmed only)? Lyme Disease Trichinosis
Coccidioidomycosis Malaria Tuberculosis®
Dengue Meningitis Tularemia
Elevated Blood Lead in Adults (blood lead Aseptic/Viral Typhoid Fever
240 meg/dlin persons > 15 years of -age)? Bacterial (specify etiology) Typhus Fever
Encephalitis (specify etiology) Fungal Endemic (murine)
Gonorrhea® Other Epidemic
ilys influenzas Infections Meningococcal Infections Vibrio Infections (specify species)
(systemic)* Mumps Viral Hemorrhagic Fever
Hansen's disease (leprosy) Psittacosis
BY NUMBER ONLY: BY NUMBER AND AGE GROUP ONLY: BY NUMBER, AGE GROUP, AND SEX ONLY:
Influenza & Flu-like llinesses Chickenpox Human Immunodeficiency Virus (HIV) Infections®

In additionto the requirements of individual case reports, any unusual outbreak of disease of public health concern shall
be reportedto the Texas Department of Health in Austinthrough the local health authority or to the State Epidemiologist
directly by the most expeditious means.

1The local health authority or regional director shall collect reports of disease and transmit them at weekly intervals to the Texas Department of Health.
Transmittal may be by telephone, mail, or electronic transmission.

2The Occupational Disease Reporting Act, Article 5182¢, Texas Civil Statutes, requires physicians and directors of laboratoriesto report these
occupationally related diseases to the Texas Departmentof Health.

3Syphilis, gonorrhea, and laboratory-confirmed Chlamydia frachomatis infections are reportable in accordance with Sections 97.132, 97.134, and 97.135
of 25 TAC. Form STD-27, ‘Confidential Report of Sexually Transmitted Disease,” shall be used to report these sexually transmitted diseases.

4Includes meningitis, septicemia, cellulitis, epiglottitis osteomyelitis, pericarditis, septic arthritis, and pneumonia.

5Report tuberculosis on form TB-400, 'Report of Case and Patient Services.

SReported by physician only once per case, following initial physician diagnosis.

6-101a (5-88)
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