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Foreword

Many people erroneously believe that medicine has all but conquered the infectious diseases
assignificant causes of humanillnessand death. Thosewhowork in public health know better.
Theexperiencein 1990 providescontinuing testimony tothefolly of that belief. 1n 1990, we saw
changesin the dynamicsof disease transmission, sometimesin favor of thehuman population
leading to reduced disease incidence, and sometimes in favor of the pathogen leading to
Increases in disease transmission.

Thisreport, thethirteenthintheseries, alsodescribesenvironmental and occupational diseases
and injurieswhich significantly contribute to the morbidity and mortality in Texas. For thefirst
time, the Epidemiology Division has examined deaths due to firearms and cocaine overdose,
two exposures deeply rooted in the complexity of today's society. Potentially serious environ-
mental exposures, such as lead paint from sandblasted municipal water towers were investi-
gated to reduce thelikelihood of human illness associated with those exposures.

Outbreaks of measles continued throughout Texasin 1990, and there wasan 17% increasein
thereported casesof along-timefoe, tuberculosis. Thecontrol of sexually transmitted diseases
remainsdifficultwith thewidespread emergenceof antibioticresistant strains. A brief summary
of epidemiologic aspects of infection with human immunodeficiency virusisincluded in this,
report for thefirst timein many years.

Understandingthe causesof human illnessand injury and devel oping aggressive and appropri-
ate methods to control them are difficult tasks. With the support of private and public health
providers, local, state, and federal governments, and, of course, the citizens of thisstate, the
TexasDepartment of Heal thwill continuetostudy and work toward better control of infectious
diseases, harmful exposuresin theworkplaceand environment, and injurieswhich threaten the
health of the citizens of Texas.

Robert A.Macl.ean, M.D.
Acting Commissioner of Health




NTRODUCTIO




A e e e e N

BACKGROUND

T he practiceof reporting communicabl e diseasesto heal th of ficialshegan asaway todetermine
the prevalence of diseaseswhich could threaten thepublic'shealth. 1n1910, theSanitary Code
was enacted requiring the reporting of diseases that were epidemicin Texas at that time,
diseases such as anthrax, Asiatic cholera, bubonic plague, diphtheria, epidemic dysentery,
epidemictyphus, smallpox, trachoma, typhoid, and yellowfever. By May 1920, theprocedures
for reporting communicable diseaseswerein place. Since that time, disease surveillance in
Texas hasrelied on areporting system whereby physiciansnotify their local health authorities
of infectious and other reportabl e diseases and conditions. Thesereportsarethenforwarded
to the Texas Department of Health. The collection of these data alow health officials and
agencies to plan more effective programs and activities to prevent and control disease
throughout the state.

Many of Texas origina public health lawswere enacted |ong ago under conditionsthat areno
longer relevant today, therefore, thelawshavehadtoberevised. TheTexasBoard of Health
has the authority to adopt specific rulesand regulations relating to the prevention, reporting,
and control of communicable diseases and to designate which diseases are "reportable.”
Acquired immune deficiency syndrome (Al1DS) and Reye syndrome were added to thelist of
reportablediseasesinTexasinMarch of 1983. InJuly1984, rheumacicfever and smallpoxwere
removed from thelist and bacterial meningitis, campylobacteriosis, coccidioidornycosis, den-
gue, histoplasmosis, legionellosis, toxic shock syndrome, and viral hemorrhagic fevers were
added. Following passage of the Occupational Disease Reporting Act, theBoard of Healthin
September 1985 required that acute occupational pesticide poisoning, asbestosis, elevated
blood | eadlevelsin adults (bloodlead level >40mcg/dlinpersons >15yearsof age), andsilicosis
bereported. In September 1986, Haemophilus influenzae infections, hepatitis type D (delta
agent), Listeria infections, Lyme disease, and Vibrio infections were added to the list of
reportabl e diseasesin Texas, and the scopeof meningitisreporting wasexpanded toincludeall
etiologic agents. Streptococcal sorethroat and scarlet fever werea soremoved from thelist of
reportable diseases at that time. Most recently, human immunodeficiency virus (HIV) and
Chlamydia trachomatis infectionswere added to thelist of reportable diseasesin September
1987.

SURVEILLANCE

Surveillanceisamechanism used by public health agencies to monitor the health of their com-
munities. Its purposeisto provide afactual basisfrom which agenciescan set priorities, plan
programs, and take appropriate actionto promoteand protect thepublic'shealth. Surveillance
Isthe ongoing systematic collection, analysis, interpretation, and dissemination of avariety of
health data--demographic, environmental, laboratory, morbidity, and mortality data. Surveil-
lance also includes obtaining and evaluating information on animal reservoirs and vectors,
investigating epidemics and individual cases of diseases and/or conditions, and conducting
special studies and surveys.




The objectiveof surveillanceisto determinetheextent of disease and therisk of transmission
so that control measures can be applied effectively and efficiently. Surveillance datamust be
current and complete to reveal the actual occurrence and distribution of disease. The
Epidemiology Division, TexasDepartment of Health, isresponsiblefor coordinating infectious
and occupational disease surveillance in Texas, as well as surveillance of environmentally
related conditions throughout the state.

THE REPORTING SYSTEM IN TEXAS

TheCommunicableDisease Preventionand Control Act (Chapter 81,Heal thand Safety Code)
requires physicians, dentists, and veterinariansto report, after their first professional encoun-
ter, each patient examined who issuspected of having a reportable disease or condition. Also
requiredtoreport arecertainindividualsemployed in hospitals, laboratories, and schools. The
TexasBoard of Heal th establisheswhichspecificdiseasesand conditionsare"reportable” inthe
state based on recommendations of public health officias. Detailed ruleson diseasereporting
and thedutiesof local health authoritiesarein Article 97, Title 25, TexasAdministrative Code.

The Rules and Regulationsfor reporting require that all disease reportsinclude the patient's
name, age, sex, race, city of residence, physician'sname, dateof onset, and method of diagnosis.
Thereare, however, three exceptions: influenzaand flu-likeillnessesarereported by number
of casesonly, chickenpox isreported by number of casesby agegroup, and HIV infectionsare
reported by month andyear of birth, sex, race, county of residence, and datetested. For specific
diseases, additional epidemiol ogic datamay berequested, and in outbreak situations, it maybe
necessary to identify susceptible individuals and to recommend specific control measures.

Designated reporting agents in Texas include city and county health departments and health
districts, state schools, state hospital s, veterans' hospitals, and military installations. Numerous
public and private hospitals, physiciansin private practice, and other health professionals also
regularly report to the Epidemiology Division.

The Epidemiology Division has a toll-free telephone number (1-800-252-8239) to facilitate
regular morbidity and outbreak reporting in Texas. Thissystem assures therapid transfer of
datafrom physicians, nurses, hospitals, and laboratories to local and regional health depart-
mentswho in turn forward these data to the Texas Department of Health. Thistelephoneis
located in the Infectious Diseases Program in Austin and isanswered in person during regular
working hours. An answering machinewill record callsreceived after hours and on weekends.
A professional staff of epidemiologistsand other medical personnel isalso availableto answer
guestions concerning infectious, environmental, and occupationally acquired diseases and
conditions. Suspected casesof measles, rubella, pertussis, diphtheria, and polio, are reported
directly to the Immunization Division by calling 1-800-252-9152.

For thosedesiringtomakewritten reports, theEpidemiol ogy Divisionsuppliesreportingforms
tolocal and regional health departmentsand other designated reporting agents. Theformsare
tobecompleted and returned to the Epidemiology Divisioneach week, or reports can bemade
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directly by telephone. Morbidity dataarealso obtained through other meanssuchas|aboratory
reports, completed case investigation forms, and death certificatesthat have been filed with
the Bureau of Vital Statistics, Texas Department of Health.

After morbidity reports arereceived in the Austin office, they arereviewed and processed by
the Surveillance Coordinator. The data are also examined by epidemiologists to determine
disease trends, fluctuationsin morbidity, seasonal variations, and changesin diseasedistribu-
tion. Statistical summaries of these data are published monthly in TexasPreventableDisease
News, a bi-weekly publication of the Bureau of Disease Control and Epidemiology, and
distributed throughout thestatetolocal and regional health departments and hospital infection
control practitioners, nationally to other state epidemiologists, and upon request to other
interested persons. Statistical summaries are also provided monthly to each of the Texas
Department of Health regional offices.

Since 1984, the Epidemiology Division has used a microcomputer surveillance system which
allowsepidemiol ogistswithintheDivisionimmediateand direct accessto Texasmorbidity data.
Thissystem was modified in 1989 and the Centersfor Disease Control's (CDC) epidemiologic
software package Epi Info was installed so that data can be analyzed and disseminated to
reportingagentsinamoretimely and meaningful fashion. TheDivision also providesassi stance
to local and regional health departments interested in setting up their own computerized
surveillance systems utilizing Epi Info.

Texas participates in CDC's National Electronic Telecommunication Surveillance System
(NETSS). Thissystem alows CDC to collect specific data on individual cases of reportable
diseases throughout the United States. Using the NETSS system, morbidity datacollected by
the Epidemiology Division are transmitted electronically each week tothe CD Cand updated
periodically. Thesedataarefurther summarized and are published by CDCweeklyinMorbidity
and Mortality Weekly Report.

OTHER SOURCES OF DATA

Datasubmitted totheEpidemiol ogy Divisionthrough thestatewidemorbidity reporting system
aresupplemented by other data collection procedures and surveillance activitiesof the Texas
Department of Health. The Statistical Services Division, Bureau of Vital Statistics, provides
mortality dataon reportabl e diseasesand conditionstotheEpidemiology Division. TheBureau |
of Laboratoriesprovides resultsof serol ogicand bacteriologic testing, virusisolation, and other
special laboratory studies. The Bureau of Veterinary Public Health's Zoonosis Control
Divisionreportsanimal rabiesand other zoonotic diseases affectingman, e.g., equinearboviral
infections and plague. As necessary, the Epidemiology Division also works closely with the
Bureau of HIV and STD Control, the Immunization Division, the Tuberculosis Control
Division, and the Occupational Safety and Health Division on matters directly related to or
associated with reportabl e diseases and/or special investigations.




EXPLANATORY NOTES

Thereporting period for the data contained in this report was calendar year 1990, January 1,
1990-December31,1990. Frequency countsincludeonly caseswhosedatesof onset occurred
in 1990.

Thedistribution of casesamong Texascountieswasdetermined by the patient'sreported county
d residence. Caseswereallocated totheir county of residenceregardl essof where they became
il or werehospitalized, diagnosed, or exposed. Individual swhoseofficia residencewasoutside
the state of Texas but who becameill and were hospitalized or diagnosed in Texas were not
included in Texas morbidity. These cases were referred through an interstate reciprocal
notification system to the appropriate State Epidemiologist in the state where the patient
resded. During 1990, the Epidemiology Division referred over 1,100 reportabl e diseasesto
State Epidemiologistsin 28 different states.

Incidence rates measure the frequency of the occurrence o new casesof a diseasewithin a
defined population during a specified period of time. All incidence rates in thisreport are
expressed asthe number of reported casesof adiseaseper 100,000 population unlessotherwise
specified. When comparing rates for different population groupsor time periods, there are
limitationsinherent in population projections, and there are probablevariationsin the degree
d underreporting. Ratesbased on small frequenciesshould beinterpreted with cautionsince
sampling errors may belarge.

State and county population data used in computing incidence rates were provided by the
Bureau of State Health Data and Policy Anaysis, Texas Department of Health.  The 1990
population data are apportionment counts derived from the U.S. Bureau of Census, but the
1981-1989 data were population estimates derived from the TDH Population Data System.

The population of Texasin 1990wasestimated to be 16,986,510, the mgjority (54%) of whom
livedinonly ten counties--Bexar, Cameron, Dallas, El Paso, Harris, Hidal go, Jefferson, Nueces,
Tarrant, and Travis. The racial/ethnic distribution of the Texas population in 1990 was
estimated tobe60.6% white, 25.6% Hispanic,11.6% black, 1.8% Asan or Pacific Islander, .3%
American Indian, and .1% reported as"other."

Case-fatalityratesinthisreport areexpressed aspercentages. Theseratesmeasurethe number
d personswhodied fromaspecificdiseaseor causetothetotal number of reported casesd that
particular disease or condition, i.e., mortality/morbidity.

The Epidemiology Division has adopted the following definitions for race/ethnicity. These
definitionswere provided by the U.S. Department of Commerce and publishedin the Centers
for Disease Control'sManual of Procedures for National Morbidity & Public Health Activities.

Thecategorywhich most closaly reflectsan individual'srecognitionin hiscommunityisusedfor
purposes of reporting personswho are of mixed racia and/or ethnic origins.



White: A person havingoriginsin any of the original peoplesof Europe, North Africa, or the
Middle East.

Hispanic: A person of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish culture or origin regardless of race.

Black: A person havingoriginsin any of the black racial groups of Africa.

Adan or Pacificldander: A person having originsin any of theoriginal peoples of Far East,
Southeast Asia, thelndian subcontinent, or the Pacificlslands. ThisareaincludesChina, Japan,
India, Korea, the Philippine Islands, and Samoa.

AmericanIndian or Alaskan Native: A person havingoriginsin any of theoriginal peoples of
North America, and who maintains cultural identification through tribal affiliation or commu-
nity recognition.
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AMEBIC MENINGOENCEPHALITIS

Amebicrneningoencephalitisiscaused by free-livingamebaebel ongingto thegenera Acantha-
moeba and Naegleria. Theseamebaearefound inwater, soil, and decayingvegetation. Arnebae
belonging to the order Leptomyxida may also be a cause of meningoencephalitisin humans.
Naegleria fowleri causes an acute and fulminating infection which almost alwaysleadsto death.
Naegleria infections occur primarily in children and young adultswith a history o diving into or
swimming in fresh water, especially stagnant ponds or lakes in warm climates. Naegleria
organisms usually invadethe brain and meninges viathe nasal mucosa and olfactory tissues.

Acanthamoeba species cause infections of the human cornea and the central nervoussystem.

Infections of the central nervous system caused by Acanthamoeba species are caled granulo-
matous amebic encephalitis and can occur in immunosuppressed and debilitated personswith
no history of contact with water.

INn1990, one case of amebi crneningoencephalitiswasreported in Texas. Thecasewasa9-year-
old boy from Bowie County. On July 10,1990, theboy had onset of afever and headache. The
next day he was somnol ent and experienced agrand malseizure. Naegleriafowleriwasidentified
inacerebrospinal fluid specimen collected onJuly 12,1990. H edied on July 16,1990. The boy's
exposure history included swimming at alakein Arkansason July 4 and July 6,1990.

BRUCELLOSIS

Thenumber of reported casesofbrucellosisin Texasdeclinedtoonly 18in 1990, 22% fewer than
werereportedin1989,and thelowest number reported statewide'since 1986. During the 1980s,
Texasreported an average of 37 cases each year, twicethe number reported in1990. The371
cases reported in Texas 1980-89 represented 26% of the 1,451 cases reported nationally.

In recent years, brucellosisin Texas has occurred primarily among Hispanics, both sexes, and
all agegroups. M ost caseswere exposed to thediseasethrough theconsumption of unpasteur-
ized dairy products, amost exclusively cheese madein Mexicofrom themilk of infected goats.
Thecasesreportedin1990 continued that trend. Seventeen of thecases(94%) wereHispanic,
ranginginagefrom 4-79years; median agefor Hispaniccaseswas29years. Nine(53%) of these
cases reported that they had eaten Mexican cheese prior to becomingill; five (29%) had no
specific exposure reported yet were confirmed as having B. melitensis infections, theBrucella
species associated with unpasteurized Mexican goat cheese. The remaining three Hispanic
caseswerefemale. Theseincluded a 20-year-old frorn Webb County who denied any animal
contact or that she had consumed any unpasteurized dairy product; a 79-year-old Hidalgo
County resident who died prior to lab confirmation of brucellosis; and a 27-year-old Hidalgo
County resident who may have been exposed to brucellosisin a hospital laboratory.
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The possi bl el ab-associated case was a mi crobiol ogist who worked with clinical specimensand
cultures. Shehadworkedat two different Hidal go County hospitalsin1990, and both hospitals
had culture-confirmedcasesdf brucellosisthat year; onecasewasconfirmed asB. mditends in
February and one case (also B. mdlitensis) in June. The possible laboratory-acquired case
becameill in August, but the blood culture from which B. melitensis was identified was not
collected until mid-December. She strongly denied having eaten goat cheese and had no
contact with goats.

Therolebrucellossmay have had in thefatal caseisunknown. The patient wasa 79year old
residentof Hidal go Countywhohad been confinedto bedfor anunspecifiedperiod of time. The
cause of death was listed as cardiac arrest due to pulmonary embolism. She died in alocal
hospital sx days after the specimen was collected and five days before the positive serology
result (1:320) wasreported. No exposure history was available.

Ten cases(56%) werefemal e, rangingin agefrom 13-79 years; median age was27years. One
womanwaspregnant when shewasdiagnosedwithbrucellosis. Shewasa25-year-old, Hispanic,
resident of TravisCounty, whowasidentified asa casefollowingaspontaneous abortion at ap-
proximately 16 weeksgestation. B. melitensis wasidentifiedin ablood culturefromthispatient.
Shereported that shehad eaten goat cheese purchased by her mother prior to thespontaneous
abortion.

The one non-Hispanic case was a 64-year-old white male, a cattle rancher from Wheeler

County. Someof theanimalsin hisherd wereinfectedwithbrucellosis, and heassisted aborting
cows. Hisdiagnosi swas confirmed when B. abortuswasidentifiedin a blood culture.

CAMPYLOBACTERIOSIS

Therewere 739 casesof campylobacteriosis reported throughout Texasin 1990 resultingin a
statewideincidencerate of 4.2 casesper 100,000 population. Theincidenceratesinindividuas
countiesthroughout Texasareillustratedin Figure2. Several agegroups, especially children,
had rates that exceeded the state rate. Infants under one year of age experienced campylo-
bacteriosisat aratedf 204 casesper 100,000 population; theratefor children1-4yearsof age
was 9.6, and for children 5-9 years o age, the rate was 64. The numbers of cases and
corresponding incidencerates by agegroup are presented in Tables4 and 5 in the Appendix.

Only one outbreak of campylobacteriosiswas reported to the Infectious Diseases Program
during1990. A total of 94 kindergarten and pre-kindergarten students from Parker County
visitedadairywherethey touredthefacilitiesand drank raw milkfromthestoragetanks. Forty-
four students became ill with symptoms that included nausea, vomiting, diarrhea, fever,
stomach cramping, and headaches. A sample dof the raw milk was obtained and was culture
positivefor Campylobacter Species. One child washospitalized and had astool culture positive
for Campylobacterjguni.

12



Reported onsetsof symptoms of campylobacterios's peaked May through Septembéf%vhen
62% cof all thecaseswerereported. .In contrast,only 10% of casesreported had onsetinJanuary,
February, or December. Therewere no reported deathsdue to campylobacteriosisin Texas

during 1990.
Figure2

Reported Cases of Campylobacteriosisper 100,000 Population
by County of Residence, Texas, 1990

Rate per 100,000 \
No Cases Reported il Texas Rate = 44

0.1-4.0

13




HAEMOPHILUS INFLUENZAE INFECTIONS

Haemophilus influenzae typebistheleading cause of invasivebacterial diseaseamongchildren
intheUnited States. Althoughmeningitisaccountsfor an estimated 60% of theinfections, the
organism can also cause bacteremia, cellulitis, epiglottitis, septic arthritis, osteomyelitis, and
pneumonia. Casesare usually confirmed by isolating the organism from cerebrospinal fluid
(CSF) or blood; pneumonia should be confirmed by isolating the organism from pleural fluid
or lung tissue.

In 1985, thefirst vaccineto prevent invasive disease caused by H. influenzae typeb (Hib) was
licensedfor usein the United States, and the Advisory Committee on I mmunization Practices
(ACIP) recommended that childrenat high risk of acquiringaninvasiveH. influenzae infection
bevaccinated at 18 monthsof age. Subsequently, the rules and regulationsfor the control of

communicabl e diseases were amended, and in September 1986, invasive H. influenzae_infec-
tionsbecamereportablein Texas. Prior to thisaction, only meningitiscaused by H. influenzae

wasrequired to be reported (as bacterial meningitis) to the TexasDepartment of Health. By
1990, therewerethreeHibvaccineslicensedfor usein the United States; two of thesevaccines
are approved for routine usein infants asyoung as two months of age.

Texasexperienced a 22% decreaseinthe number of reported H. influenzae infectionsin Texas
in 1990; 797 caseswerereported in 1989 compared to only 625in 1990. Only 3% dof the cases
died in 1990. Thirty-eight percent (8/21) of those who died wereinfants and young children
under twoyearsadf age, 33% (7) wereadults60yearsof ageor older. Theclinical presentation
of illnessof thosewho died were meningitis(8), pneumonia (8), septicemia(1), and pericarditis

(D

Thereportingof H. influenzae infectionshaschangedsignificantlyin Texasinthepastfiveyears.
In 1986, children under fiveyears of age accounted for 81% o thetotal casesreported, yetin
1990 they represented only 52% of thetotal cases. Adults60years of ageand older represented
only 9% of the casesin 1986, but this age group accounted for 25% of the casesin 1990.
Furthermore, pneumonia accounted for only 13% of the reported casesin 1986, but in 1490,
the percentage of H. influenzae pneumonia reportsclimbedto 46%in1990. Thereasonsfor
the changein reporting trends are not completely clear. 1tishoped, that the decreasein cases
among children reflectsthe effectiveness and widespread use of the Hib vaccines.

In addition to the casesof pneumonia, the distribution of 1990 H. influenzae infections aso
included meningitis, 35%; septicemia, 13%; cellulitis, 3%; epiglottitis, 1.6%; septic arthritis,
0.8%; and pericarditis, 0.5%. Thethreepericarditiscaseswerechildren,five months,two, and
three years of age; two o these children died. The death o the five-month-old child was
officialy ruled assuddeninfant death syndrome; the autopsy report, however, reveal ed that H.
influenzae wasidentifiedin the child's pericardial fluid. The causedf deathfor thetwo-year-
old child was listed as acute suppurative pericarditis due to H. influenzae type b, and the
organismwasisolated in the child's blood.
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Theclinica presentation of H. influenzaeinfectionsin adultsisquitedifferent thanin children.
Adultsare usually infected with non-typeablestrains of the organismand devel op pneumonia,
whereasinfants and children experiencemeningitiscaused specifically by H. influenzae typeb
(Hib). Asproof of this, 77% of the caseswhowerefiveyearsof ageor younger had meningitis
and/or septicemia, 12% had pneumonia, and 11% had some other presentation (see Figure 3).
Of the adults 20yearsof age and older, 89% had pneumonia, and 11% had meningitisand/or
septicemia.

Latein 1990, thelnfectiousDiseasesProgram (IDP) evaluated the procedures and criteriafor
reporting H. influenzaeinfections. Itwasdiscoveredthata very high percentage of H. influenzae
pneumonia caseswerebeing reported based on theisolationof H. influenzaefrom sputum, but
thisisa commonfinding among adul tswith chronicbronchitisor other lung disease and should
not beused to confirm thediagnosisof H. influenzae pneumonia. Therefore, beginningin1991,
theIDP will ask that dl casesof H. influenzae pneumoniabeconfirmedbyisol atingtheorganism
in blood, pleural fluid, or lungtissue.

Figure3

Clinical Presentationsof H. influenzae | nfectionsin Texas
Comparisonsby Age Groups, 1990
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HIVIAIDS

Acquired immunodeficiency syndrome (AIDS) is a specific group of diseases or conditions
indicativeof severeimmunosuppressionrelated toinfectionwiththe humanimmunodeficiency
virus(HIV). Unlikemany of the other reportabl e diseasesdiscussed in thisreport, the clinical
manifestations of HIV do not usually develop until years after infection. The average time
between infectionwith HIV and adiagnosisof AIDSis approximatelyten years. Thislengthy
period limitsthe use of statisticsbased on reported AIDScases. Such casesdo not reflect new
HIV infectionsthat are, as yet, clinicaly silent. Furthermore, there is usualy some delay
between thetimethediagnosisof AlDSismade and when that caseisreported to publichealth
officials;thisoccursmorefrequentlywith AlDSthanwithother diseases. Basing Al DSstatistics
ontheyear of report can lead to mistaken conclusionsabout disease preval enceand incidence.
INn 1990, for example, the TexasDepartment of Health received 3,269 case reportsaof AIDSon
Texas residents, making AIDS a condition as common as shigellosisand more common than
hepatitis A. This resulted in an incidence rate of 19.2 cases per 100,000 population. As
illustrated in Figure 4, only 59% of the caseswere diagnosed in 1990; 31% were diagnosed in
1989, and theremaining 10% were diagnosedin 1983-1988. Reporting delaysoftenresultfrom
acombination of factorsincludinginherent delaysin makingthe diagnosis, reliance on passive
reporting, and, perhaps, thefear that patients will be discriminated against or may losetheir
insurance benefitsif the caseisreported. Reporting delaysmay also beincreased by alack of
awarenessthat timely reporting of AIDS casesis both important and required by law.

Figure4

AIDS Cases Reported in Texasin 1990
by Y ear of Diagnosis
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Thenumber of AIDScasereportshassteadily increased since theearly 1980s. 1n 1990, there
wasa 25% increasein reported cases over that reportedin 1989. A total of 126 Texascounties
reported casesin 1990. Dallas and Harris counties combined accounted for 61% of the cases,
reporting 679 and 1,310cases, respectively. Bexar, Tarrant, and Travis counties each reported
more than 200 cases and together accounted for an additional 19% of the cases. It isaso
interesting to note that 62% of the counties reporting cases in 1990 were classified as rural
counties according totheU.S.CensusBureau. TexasranksfourthintheUnited Statesin the
number of reported cases and would rank eighth in the nation even if the Dallas and Harris
county caseswere excluded. Figure5illustrates theincidence of AIDSby county in Texas.

Figure5

Reported AIDS Cases per 100,000 Population
by County of Residence, Texas, 1990

Rate per 100,000
ND cases reported

Texas Rate = 192

<10 cases reported since 'S0
1.0-9.9

10.0-19.9

20.0-60.0

17




AIDSisstill reported primarily among men 20-50yearsaof age. Ninety-four percentof theAIDS
cases reported in 1990 were men; 5% of the cases were women, and 1% were children.
Considering that the averageinterval between infection and diagnosisisten years, it islikely
that 50% of the casesreportedin 1990 wereinfected prior to1980. Current AIDS casesdo not
necessarily reflect the population more recently infected with HIV who are at high risk of
developing AIDSin the next 10-15 years.

AIDSisundoubtedly still regarded by many asacondition primarily affectingwhites. Although
most (65%) of the cases reported in 1990 were white, this demographic aspect is changing
rapidly. Between 1988 and 1990, morbidity among whitesincreased 47%, whereas blacks
experienced a111% increase and Hispanicsa 72% increase. Thisfollowsa nationwidetrend
that began before1990. Twenty percent of the Texas casesin 1990were black, and 15% were
Hispanic. The incidence rate of AIDS among blacks was dramatically higher in 1990 than
amongwhites or Hispanics; thiswastrue both for malesand femalesasillustrated in Figure 6.
Theincreased incidence rate of AlDSamong blacksin 1990 clearly reinforced theimpression
that AIDS/HIV isasignificant problem among blacksin Texas.

Figure6

Incidence of AIDSby Race/Ethnicity and Sex
per 100,000 Population, Texas, 1990
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Between1988and 1990, therewereal so changesin thedistribution of AIDScasesby risk factor.
Although the number of adolescentsand adultsexposed toH 1V through male-to-male sex has
decreased, accountingfor 76% of the casesin 1988 and 70% of thecasesin 1990, transmission
of infection through 1V drug use and through heterosexual sex hasincreased during this same
period. ExposuretoHIV from transfusions of blood and blood products used to control hemo-
philiaalsodecreased dightly. Sincemany childrenwhowereunder 13yearsof agein 1990 were
bornafter routinetesting of theblood supply beganin1985, pediatricAl D Scasesresultingfrom
transfusions are also expected to decline. Among pediatric AIDS cases, exposure from
transfusionsdecreased 29% between 1988 and 1990, but thisdeclineisbased onsmall numbers,
seven casesin 1988 and five casesin 1990.

Itisimportant to notethat although thesechanges areimportant totheoverall composition of
reported AIDScasesthey donot indicatewherethegreatest changein theprofileisoccurring.
Asillustrated inFigure 7, thenumber of AIDScasesattributed to heterosexual exposuremore
than doubled between 1988 and 1990, asdid thenumber of casesexposed through 1V druguse
and amongadult and adolescent women. Duringthesameperiod, pediatricAl D Scasesa most
tripled; 16 caseswerereported in 1988 compared to 46 casesin 1990. Overall, the number of
AlDScasesinTexasincreased from 2,039casesreportedin 1988t03,269reported in1990. This
represented a60% increasein two yearsand suggeststhat AIDSwill continueto exact arising
toll throughout the 1990s.

Figure7

Increasein AIDS Casesin Texasfrom 1988 to 1990
by Reporting Category
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HUMAN RABIES

Thefirst caseof human rabiesreportedin Texassince1985 occurredin Hidalgo County in June
1990. Thevictimwasa22-year-oldHispanicmalewhowasbitten onthefinger by abat on April
13 whileremoving the bat from a storage closet in alocal tavern. Themanwasemployedasa
phlebotomi st for ablood bank, and eventhough hisfamilyandfriendsurged himtoseek medical
care, hedid not.

On May 30, the man began to experience weaknessin hisright hand. The followingday, he
complained of numbnessand dysesthesiasinvolvinghisentirerightarm. On June?2, heleftwork
early after he began exhibitingseveral 10- to 15-second episodesaf staring and unresponsive-
ness. Hevisited a physicianin Mexicoand was prescribed an unknownmedication. L ater that
evening, hereported to alocal hospital emergency room (ER) complaining of painin hishand.
Because he gave ahistory of having injured hishand on a catfish scaleaweek earlier, hewas
treated with ceftriaxone and tetanus toxoid and rel eased.

On the afternoon of June 3, he returned to the ER complaining of "convulsions' and was
observed to be hyperventilating. He was released when he began to feel better. Later that
afternoon, however, he began to experience hallucinationsaf spiderson hisabdomen and had
intermittent episodes of rigidity and breath holding. He became sensitiveto air currents and
insisted that his family close the windows and turn off the fans. He began having trouble
swallowingand refused liquids, decliningeven water towashdown pills. That evening, hewas
takentoanother hospital where hewasadmitted with adiagnosisof encephalitisvs tetanusand
placed in intensive care. On admission, he was hyperventilatingand had a temperature o
100.1°F. H ewaslucid, but had repetitivefacial spasmsthat caused a stuttering speech pattern.
By his second hospital day, he was unable to control his copious oral secretions and was
intubated. Histemperature roseto 107°F, and he became profusely diaphoretic. He became
comatose and died thefollowing day.

On the second day of hospitalization, after the history of the bat bite wasrevealed to hospital
personnel, rabies was suspected. CSF and serum samples submitted to the the Centersfor
DiseaseControl werenegativefor rabi esantibody,and askin biopsy takenfromthe napeof this
neck wasalso negative. Postmortem, however, the brain wasfound to be strongly positivefor
rabies. Monoclonal antibody typing proved therabiesto betheMexicanfree-tailed bat strain.

Investigation of thiscaserevealed that the patient'swork habitsand activitiesposed norisk to
donorsin theblood bank inwhich hewasemployed. Thevictim had, however, donated blood
eight daysbefore hissymptomsbegan. Althoughmaost of hisblood productswereretrieved and
destroyed, theplatel etshad been transfused bef orehebecameill. Even though rabiesvirushas
not beenisolatedfrom blood, and the patient probably was not i nfectiouswhen hedonated the
blood, the platel et recipient wasgiven rabiesimmunoprophylaxis. In all, 67 personsreceived
rabies prophylaxis.
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INFANT BOTULISM

Infant botulismisanillnesscaused by the production of botulinal toxinin an infant'sintestinal

tract. It differsfromthe classcfoodborne botulism; foodborne botulism resultsfromingestion
of preformed toxin produced by Clostridium botulinum. Thefirst symptom of infant botulism
isusualy constipation. Infantsgenerally appear |ethargicand listlessand exhibit poor feeding
because of diminished suck reflexes. Their criesalso becomeweak and feeble. When muscle
weakness becomes generalized, babies appear "floppy" with loss of head and extremities
control.

Clostridium botulinum produces one of seven serologicaly distinct toxins designated by the
lettersA - G. TypeA andtypeB organismsareresponsiblefor over 90% of theinfant botulism
cases reported in the United States. Spores of C. botulinumare widespread in soil and dust
throughout theworld. IntheUnited States, typeA isgenerallyfoundin areaswest of theRocky
Mountains, whereas type B organismsare more generally distributed throughout the United

States.

Seven casesdf infant botulismwerereported in Texasin 1990. Theinfantsrangedin agefrom
1-9weeks. Four of theinfantsweregirls. Threewerewhite, threewere Hispanic, and onewas
black. Two infantsresided in El Paso County, and oneinfant each resided in Bowie, Ector,
Harrison, Medina, and Smith counties. Sx of theinfantsweredeliveredvaginaly. Theinfants
birthweightsrangedfrom 5 pounds, 8 ouncesto8pounds, 13ounces. All seveninfantshad been
fed infant formula, although three were primarily breast fed prior to onset of their illnesses.

Twoinfantsbecameillin January; theother casesoccurredin February, April,May, September,
and October. All of theinfantswere described asfloppy having poor control of their headsand
extremities. Four infants had ptosis. Sx infants experienced respiratory difficulty and were
placed on ventilators. All recoveredfrom their illnessesfollowing hospital stayswhich ranged

from 29-52 days.

Four infantshad illnesscaused by C botulinumtypeB. Theother infantshad illnesscaused by
C. botulinumtype A The diagnosis for each infant was confirmed by identification of C.
botulinumin stool specimens.

Food historiesindicated that none of the infants had consumed honey before onset of illness.
Oneinfant had consumed cornsyrup before onset of illness, and another infant had consumed
tea prepared from dried prunes.

Although several suspect caseswere investigated, no cases of foodborne botulism were con-
firmed in Texasin 1990.
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INFLUENZA AND FLU-LIKE ILLNESS

The reporting category of "influenza and flu-like illness' was established for purposes o
recording casesof influenza, aswell asupper respiratory illnesseswith clinical syndromesthat
resemble"flu" Infectionsactually caused byinfluenzavirusmostlikdly accountfor themajority
of morbidity inthiscategory, but thecategory probablyincludesinfectionscaused by parainflu-
enza viruses, respiratory syncytid virus, rhinoviruses, Mycoplasma, and several species o
bacteria. Casesarerecorded by numerical totals only.

Althoughtherearethreetypesof influenzavirus--A, B, and C--widespread seasonal morbidity
isattributed to infectionscaused by types A and B. BecauseinfluenzaCinfectionsareusualy
subclinical, they are difficult to monitor. Influenza viruses are noted for their antigenic
variations over time, and it is this phenomenon that permits the viruses to respond to the
selective pressure exerted by risinglevelsof immunity in agiven population. Itisthebasisfor
continued circulation of influenzavirus resulting in regional and local outbreaks of flu every
winter and early spring.

Therewere314,372 casesd influenzaand flu-likeillnessreported in Texasin 1990. Thistotal

represents a134% increase over 1989flu-likemorbidity. Several factors,including a change
in reporting procedures, contributed tothisenormousincrease. Sincemedical epidemiol ogists
at thelnfluenzaResearch Center in Houston estimatethat for eachinfluenzavirusisol ated 500
peoplein thecommunity actually haveinfluenza, and the Centersfor DiseaseControl estimate
that up to 10% of the population develop influenzaevery flu season, influenzareporting from

theHouston area was based onthenumber of influenzavirusi sol ateseachweek. Consequently,
Houston accountedfor 71% of theinfluenzacasesreported in Texasin1990. Influenzaisvastly
underreported; therefore, thismechanismfor reporting caseswaspresumedtomoreclosely ap-
proximateactual influenzamorbidityin Houston. Figure8 showsthegeographi cdistributiond

influenzaincidenceinindividual countiesthroughout Texas; itisimportant tonotethat counties
left blank probably reflectthelack of reportingrather thanthetrueabsenceof influenzaactivity.

Influenza season in Texas usualy begins late in the fall and continueson into early spring,
extending from November through April. Since one flu season encompassestwo calendar
years, beginningin oneand endingin another, Figure9illustratesthenumber of reported cases
by month for 1989 and 1990. The1990-91flu season began relatively early, in October.

Theéd derly and individual swith underlying, chronicmedical conditionssuch as cardiopul mon-
ary disordersareat greatest risk of dyingfromcomplicationsd influenza. Thelatter haf o the
1989-90 flu season was noted for its high levels of influenza-related mortality nationwide.
DuringJanuary 1990, the percentage of deathsattributed toinfluenzanationwideexceededthe
epidemicthresholdleve of 7%. Influenzamortality peaked earlyin February and remained at
high levels throughout during the month. Mortality was highest among the elderly during the
1989-90 flu season; this was consistent with mortality trends during previous influenza A
(H3N2) seasons.

22



Figure8

Reported Casesof Flu and Flu-likellIness per 100,000

Population, by County of Residence, Texas, 1990
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I nfluenzaVirus Survalllance

During thesix-month period extending from November through April, the Texas Department
of Health (TDH) conductsaninfluenzavirussurveillanceprogram. Laboratory materialsand
support areprovidedto local health departments upon requestin an effort to provide regional
informationforlocal physiciansduring periodsof intense"flu-like" activity. IntheAustinarea,
influenza activity is monitored on aweekly basisfrom start o the"flu season” to finish.

Surveillancesitesfor the 1990-91 flu seasonincluded Austin, Dallas, Corpus Christi, El Paso,
Sherman, Lubbock, Tyler, Odessa, and Laredo. Itisimportant to collect|aboratory datafrom
different areasof thestatein order to detect regional differencesininfluenzaactivity. Throat
swabswerecollectedfrom patientswho had upper respiratoryillnessesd suspectviral etiology
characterized by fever, cough, coryza, fatigue, myagia, malaise, chills, and sorethroat. Virus
isolation on specimenssubmitted to the TDH was performed by theMedical Virology Section,
Bureau of Laboratories. Datafrom Houstonwere provided by the InfluenzaResearch Center
at the Baylor Collegedf Medicine.

As previously mentioned, flu seasons begin in one year and end in another, therefore, this
summary must mention thelatter part of the1989-90flu season, aswell as the beginningdf the
1990-91 season. During the surveillance period, 268 specimens were received from the
surveillancesitesand independent sources. Of these, 40% were positivefor influenzavirus.
Although evidenced flu-likeillness continued through March, the recovery of isolatesended
abruptlyinmid-February. Figure10showstheweekly distribution of specimensreceivedby the
TDH and the positive virusisol atesrecovered from these specimens. The predominant virus
in Texas during thefirst quarter of 1990 was influenza A/Shanghai/11/87 (H3N2). Sporadic
isolatesof influenzaA/Taiwan/1/86 (HIN1) andinfluenzaB werealso recoveredinthisperiod.

Figure10
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Figure11illustratesthe number of influenzaisolatesby week from the Houston areaonly. In
thefirst quarter of 1990, all theisolatesfrom Houston wereidentified asinfluenzaA (H3N2).
The1989-90flu season in Houston ended as abruptly asit did elsewherein the state.

Figure1l
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Differencesin influenza activity around the state were noted early in the 1990-91 flu season.
Even thoughinfluenzaviruseswereisolated in Houston as early asmid-October, all but three
specimensfrom the Austin areawere negative despite evidenced upper respiratory illnessin
the community. The predominant viruscirculatingin Houston wasinfluenzaB/Yamagata/16/
88, astrain that wasincludedinlast year'sinfluenzavaccine. InfluenzaA viruseswereisolated
sporadically; two of three A isolatesweretyped asH1N1, Taiwan-like.

Figure 12 illustrates the age distribution of patients from whom influenza A (H3N2) was
isolated. IntheHouston area, themajority (79%)wererecoveredfromchildrenunder 15 years
of age. Theisolatesfrom Austin, however, were more evenly distributed among age groups.
Figurel3illustratesthe age distribution of patientsin the Houston areafrom whom influenza
B wasisolatedduringthefirst haf of the1990-91season. All but oneof thepatientsfromwhom
influenzaB wasisolated were under 20yearsdf age. Because children arein frequent contact
withlargegroupsof peopl ein settingsoutsidethehome, they areimportant in the community-
widetransmissiond influenza. Theagedistributionof influenzaB, however, strongly suggests
that an antigenicallysmilar, if notidentical, strain of influenzaB wasin circulation15-20years
ago. Thepopulation at that time, especially adults, was most likely exposed to influenzaB and
developed somelevel d immunity. Thisphenomenon isdueto theability of influenzavirusto
change the antigenic natured key surface proteins (the hemagglutininand neuraminidase
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Figure12

AgeDistribution of Patientswith Influenza A
Texas, 1990
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proteins) in response to rising immunity levels within a population. This relatively rapid
response to selective pressureisfacilitated by the ssgmented RNA genome o thevirus, with
new strains arising from a reassortment of the RNA segments when multiple virusesinfect a
host. Small changes (antigenicdrifts) may occur duringaflu season or between seasons. Major
changes in the proteins' amino acid sequences (antigenic shifts) arise periodicaly and are
important for the successful spread of influenzavirusesworldwide.

Figure 13

AgeDistribution of Influenza B
Houston Only, 1990
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LEGIONELLOSIS

Twenty-fivecasesof legionellosiswerereportedin Texasin 1990, one half thenumber reported
IN1989. Serotypesof theorganismswerereported for eight cases; 9were L. pneumophila, 1was
L. gormanii, and 1 wasL. bozemanii. All but one case was reported asLegionnaires' disease;
onewas reported as Pontiac fever.

Thecasesranged inagefrom 9-91years; median agewas53years. Fifty-twopercent of the cases
weremale. The distribution of cases by race/ethnicity was 72% white, 12% black, and 12%
Hispanic. Fifteen of the 25 cases (60%) reported an underlying medical condition, were
smokers, or both. Four patients, ranging in age from 61-91 years, died from legionellosisin
Texas in 1990.

Thirteen additional suspect cases of legionellosiswereinvestigated. Nine of the patientshad
aclinical history of pneumonia diagnosed by X-ray but had only single serologic titers > 256.
One of the 13 patients had a positive sputum culture for L. pneumophila, but no compatible
clinical history wasavailable. Theremainingthreecaseswere consistent with Pontiacfever but
only had asingleserologic titer >256.

LISTERIOSIS

Listeriosisisabacterial diseasethat occursmorecommonly amongneonates, pregnant women,
theelderly, and theimmunocompromised. Infectionscan rangefromamild, febrileillnesswith
flu-likesymptomsto acutemeningoencephalitis and/or septicemia. Anasymptomatic pregnant
women can transfer infection to thefetus, and theinfant can bestillborn, bornwith septicemia,
or develop meningitis during the neonatal period.

During 1990, 32 cases of listeriosiswere reported in Texas, a 20% decrease from the 40 cases
reported in 1989. The patients resided in thefollowingcounties: Harris (8 cases), Dallas (4),
Bexar (3), Travis (3), Tarrant (2), and El Paso (2); Brazos, Burnet, Comal, Gregg, Nueces,
Lubbock, Sterling, Tom Green, Van Zandt, and Williamson Countiesreported one case each.

Thecasesrangedin agefrominfantsunder onemonthto90yearswithamedianagedf 53. Three
(9%) of the cases wereinfants lessthan one month of age, and 15 (47%) were 60 years of age
or older. Themagjority (56%) of caseswere female. Racewas knownfor 30 of the reported
cases. Eighteen cases(60%) werewhite, 7(23%) wereHispanic, and 5 (17%) wereblack. Eight
of the cases died resulting in a case-fatality rate of 25%. Thedeathsrangedfrom 47-86years
of age. Six of the eight patients who died werefemale.
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LYME BORRELIOSIS

Lyme borreliosisisaspirochetal infectioncaused by B elia p vodorferi. Itisthemost common
tick-bornediseasein Texasand inthe United States. In Texas, B. burgdorferi hasbeenisolated
from Lone Star ticks, black-legged deer ticks, brown dog ticks, and cat fleas.

The best clinical marker for the disease is erythema migrans, an annular skin lesion which
expandsover aperiod of daystoweeksand developscentral clearing. Erythemamigransmay
be accompanied by aflu-likeillness; neurologic, cardiac, or arthriticabnormalitiesmay emerge
several weeks or monthslater.

In1990,243 patientswerereportedtotheTexasDepartment d Healthwith apossiblediagnos's
of Lyme borreliosis. Only 44 patients, however, met the case definition and wereincluded as
Texasmorbidity. A confirmed casewas definedasa patient who had erythema migransor who
experienced cardiac, neurologic, and/or arthritic abnormalitieswith a positiveserologictest or
identification of the spirochete in tissue or body fluid. Of the patients on whom complete
clinica informationation was avail able, 30 (68%) experienced at |east onelesion described as
erhthema migrans; sx had multiplelesions. Twelve patients (27%) experienced arthritic
abnormalities and five patients (11%) developed Bell's pasy, afacid parayss.

Figure 14

Reported Cases of LymeBorreliosis
by County of Residence, Texas, 1990
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Casesof Lymeborreliosisresided in 28 counties throughout Texas. Asillustrated in Figure14,
themajority of caseslivedin thenorth-central part of thestate. Casesranged in agefrom 2-72
years, median agewas 38.5years. All of the caseswerewhite, and over half of the caseswere
males.

Twenty patients (45%) recalled an attached tick during the month prior to onset of their
symptoms. Five patients (11%) recalled afleabite.

MALARIA

The 80 cases of malariareported in Texasin 1990 reflected the highest morbidity since 1986
when 84 caseswerereported. Duringthe 1980s, Texasreported atotal of 773 cases of malaria,
with annual case counts ranging from 54in 1983to 115 in 1980.

With one exception, cases reported in 1990 weresimilar to the 79 casesreported in 1989. All
butonewereclassified asimported cases, that is, the caseswereindividualswho had previously
traveled in or from malaria-endemic areas of Africa, Asia, or Latin America (see Figure 15).
Cases ranged in agefrom 2-62 years of age; median agewas 27 years. The majority (71%) of
casesweremale. Theracial distribution of casesincluded 29 blacks(36%), themajority of whom
wereAfricans, 23 Asian/Pacific |slanders (29%), predominately I ndians; 19whites (24%); and
9 Hispanics (11%).

Themajority of theimported cases (42/79) had been in Africaprior to onset of malaria, and 21
(50%) of thesehad beenin Nigeria. Twenty-six caseshadbeenin Asiaor theSouth Pacific; these
two areas were combined because several cases occurred in Vietnamese who had been in
refugee camps in the Philippines, and the specific location of malaria exposure was not
identified. Indiawas the country of exposurefor 17 (65%) of the casesinfectedin Asia. Ten
caseswereinfected in Central America, with Mexico and El Salvador each contributing three
cases. No caseswerereported in persons who had been in South America.

Theinfecting Plasmodium specieswasreported in 76 cases (95%). The majority (54%) wereP.
falciparum, 39% wereP vivax,and 7% wereP. malariae infections. No casesof P ovalemalaria
were reported in 1990. The majority of Pfalciparum cases (34 cases or 83%) wereinfected in
Africa, and with the exception of one case infected in Honduras, al Pfalcipamm caseswere
acquired in areas of the world reporting chloroquine-resistant P.falcipamm malaria. The
majority of P. vivax cases (57%) were infected in Asia. Eight of 10 cases exposed in Central
America had P. vivax infections.

One patient died as a result of her malaria infection. This was a 34-year-old black woman
diagnosed with R, falciparum malaria. Shewasfrom Nigeria but wasresidingin Harris County
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whenshedied. Whilepregnant, shehad returned to Nigeriawhereshewastreated for malaria.
Shereturned to Houston about one month prior to her death and washospitalized. Her infant
deliveredby C-sectionat 36 weeks, and shedied one week later. Thedeath certificateindicated
"Adult Respiratory Distress Syndrome due to severe falciparum malaria” The infant was
treated prophylactically and was not reported as a congenitally-acquiredcase of malaria.

A second malaria death was reported in an 18-year-old, black woman with R, falciparum
malaria. Thiscasewas not, however, included in Texas morbidity. Thisindividual wasfrom
Sierra Leone and was in the United States less than one week before being hospitalized in
Dallas. Shehad experienced multiplepreviousattacksof malariainSierraL eone, includingthe
fatal bout which began prior to her arrival in the United States. Her cause of death waslisted
as"cerebral edemadueto cerebral maaria”

The one case that was not imported was probably one of the most unusual cases of malaria
reportedin Texasto date. Thisdeliberately self-induced infection resulted when the patient
injected himself with blood containingP. vivax parasites. Thiswasintended asatreatment for
Lymeborreliosis(seeMorbidity & MortalityWeekly Report, December 7,1990, VVol. 39, No. 48,
"Malariotherapy of Lyme Borreliosis'). The patient was an extremely secretive, 27-year-old
white malewho contacted the Texas Department of Health after heinjected the blood which
hehad recelvedfrom an unnamed source. Thecasedeniedtravel toany malariaendemicareg;
the blood, however, was evidently from someone who had because examination of asample
remaining after the injection revealed P, vivax parasites. The patient did not seek medical
attention, but underwent over 100hoursd "fever therapy"inorder totreat/cure hisneurologic
symptomsaof Lymeborreliosis. Upon completionaof hisfever therapy, hetreated himsdf with
chloroquine which he had evidently acquired from the same source of the infected blood.
Within weeks, he proclaimed hisrecovery both from malariaand Lyme borreliosis.

Figure 15

Reported Travel Histories for Imported Cases
of Malaria, Texas, 1990
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MEASLES

The ongoing presence and severity of measles in Texas was once again demonstrated by
measles morbidity and mortality in 1990. The 4,409 casesof measles reported statewide
represented a33% increaseover 1989 morbidity and wasthegreatest number of casesreported
in the state since 1971 when there were 9,585 cases. Almost 28,000 cases were reported
nationwide in 1990, and cases occurred in all but one state. Texas accounted for 16% of the
nation's measl esmorbidity and wassecond only to California (12,479 cases) in total cases. Five
states, New Y ork (1,687), lllinois(1,346), Wisconsin(732), California, and Texas, accounted for
75% of the measles cases reported throughout the United States in 1990.

The 12 measles deaths reported in Texas in 1990 attested to the severity of measles, as did
reported hospitalizationsand complicationscaused by meases. The patientswho died ranged
in agefrom 15 monthsto 30 years; the majority (58%) were 15 yearsof ageand older. Nineof
the patientswho died resided in Dallas County. On theaverage, death occurred 31 daysafter
rash onset (range was 2-126 days) and most of those who died had been previously healthy
individuals. Pneumonia, dehydration, and encephalopathy were among the most frequently
reported causes of measles-associated deaths and the 1,065 hospitalizations attributed to
measl esin 1990. Twenty-four percent of Texas measlescasesrequired hospitalization, and 653
caseswere reported to have devel oped complications.

Measleswasreported in 104 Texas countiesin 1990. Seven counties accounted for 74% of the
states measles morbidity: Dallas (1,896), Travis (326), H Paso (295), Tarrant (275), Denton

(155), and Harris (130). Dallas County alonereported 43% of thecases. Figure16illustrates
theincidence of measlesin individual countiesin Texas. Morbidity totalsand incidence rates
for all Texas countiesare provided intheRegional Statistical SummariesSection beginning on

page 87.

Asishistorically typical of measles, themagjority of casesexperienced onset duringthefirstfive
months of the year; 93% of al cases occurred January through May. Figure 17 illustrates
reported cases of measles by month of rash onset.

Thenumbersof casesand incidencerates by agegroup areprovidedinTables|V and V of the
Appendix. Children under fiveyears of ageaccounted for 47% of all Texascases; likewise, 48%
of the cases nationwidewere children under five. Thistrendillustratesthe continuinginability
in the United Statesto vaccinate preschool age populationsappropriately thereby preventing
disease. Amongchildren 1-4yearsof age, blacksexperienced measles at arateof 243 casesper
100,000 population, whereas theratewas 131 for Hispanics and 69 for whites. Theserates
clearly illustrate the importance of immunizing preschoolers, especially minorities. Further-
more, measlesvaccineisnot usually indicated for infants under oneyear of age, however, this
age group experienced alarmingly high incidence rates of measles. Blacks experienced the
highest ratefor this age group, 506 cases per 100,000 population, followed by Hispanics (356)
and whites (120).
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Teenagersand young adults15-24yearsof agealso accountedfor alarge percentage (25%) of
Texas' measlesmorbidity in Texasin 1990. Four deaths also occurred in thisagegroup.

Figurel16

Reported Casesof M easlesper 100,000Population
by County of Residence, Texas, 1990
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Measles outbreaks in 1989 and 1990, both in Texas and throughout the United States, have
focused attention on all vaccine-preventablediseases, aswell asthefailure of both publicand
private health careinstitutionsand providerstoimmunize childrenin accordancewith current
ageappropriaterecommendations. Theseoutbreaksnot only point out theproblemsaof current

vaccinededivery systems, but they may alsobe precursors of future outbreaks of other vaccine-
preventabl e diseases.

Revised measl esrecommendati onswereissuedin 1989 by thel mmunizationPracti cesAdvisory
Committee (ACIP) and by the American Academy o Pediatrics(AAP). The most significant
change in the recommendationswas the administration of a second dose of measlesvaccine
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age 12. Each group recommended a two-dose measles vaccine schedule to serve as an
"insurance" doseto combat both primary vaccinefailure and to compensatefor the theory of
waning immunity.

Modificationswereasomadeto Texas school immunization requirementsin1990. Effective
January 1991, all studentswhose12th birthday fallson or after September 1, 1990 must provide
proof of measlesimmunity. Measles immunity is defined as serologic evidence of immunity,
doctor verified history of disease, or proof of two dosesof measl esvaccineadministered at | east
30 daysapart on or after thefirst birthday. It ishoped that renewed and innovative effortsto
reach unvaccinated populations, aggressive outbreak control measures, and theimplementa-
tion of the two-dose measles vaccine schedule will lessen the severity and scope of measles
outbreaksboth in Texas and in the United States.

Figurel7

Distribution of Measles Casesin Texas
by Month of Rash Onset, 1990
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MENINGOCOCCAL INFECTIONS

Ninety-three meningococcal infections were reported to the Epidemiology Division during
1990. Thiswasexactly the same number aswasreported the previousyear; consequently, the
incidenceratealsoremained at .5 casesper 100,000population. Thirteenindividualsdiedfrom
meningococcal infectionsin 1990 resultingin a case-fatality rate of 14%.

Inspitecof thefact that 97% of the caseswerereported to havebeen confirmedby bacteriologic
cultureof Neisseria meningitidis,only 21 of the organisms(23% of thetotal) weresubmitted for
serogrouping. Serogroupsidentifiedin1990included group B (10 cases), group C (10 cases),
andgroup Y (1case).

M eningococcal infectionsmay be asymptomatic, berestricted to the nasopharynx, may cause
upper respiratory tract symptoms, or may be invasive causing an acute meningitis with or
without septicemia. Only invasive meningococcal infectionsare reportable in Texas. These
includemeningitis, septicemia, septicarthritis, pericarditis,and osteomyelitis. Thediagnosisis
confirmed by isolating the organismfrom the blood or cerebrospinal fluid (CSF). Specimens
fromwhich N. meningitidiswasidentifiedincluded blood (26), CSF(21), and blood and CSF (7).
Themajority (78%) of meningococcal infectionsreportedin 1990 werereported as meningitis,
theremainingwerereported as meningococcemiaor septicemia. Four patientswerereported
as having Waterhouse-Friderichsen syndrome caused by N. meningitidis.

Nationally, the incidence of meningococcal infectionsis highest during the winter and spring,
and thispatten hasalso been observedin Texas. InTexas, 28 cases(30%) occurred duringthe
two-month-period January through February; casesthenbegantoleve off through September
and increased again in October. Twenty-six cases (28%) occurred October through Decem-
ber.

Meningococcal infections occur primarily amonginfantsand very small children, although dl
agegroupscanbeaffected. One-half of thecasesreportedin Texasin 1990werechildrenunder
ten years of age; 24% were infants under one year of age. Infants under one year of age
experienced the highest age-specificincidencerate, 9.2 cases per 100,000 population.

The 13 patientswho died from meningococcal infectionsin 1990 ranged in agefrom oneweek
to 79years; the one-week-oldinfant had ablood culture positivefor N. meningitidis. 1n cases
of fulminating meningococcemia, mortality can be quite high in spite of prompt medical
attention and antibiotictreatment. Thirty-eight percent of thedeaths alsooccurredin January
and February 1990.

No outbreaks or family clustersof caseswere reported to the TexasDepartment of Healthin
1990.
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MURINE TYPHUS

Murinetyphusiscaused by the bacterium Rickettsiatyphi. Theorganismistransmitted to man
by therat flea(Xenopsylla cheopis) and thecat flea (Ctenocephalidesfelis), aswell as other flea
species. Theflea defecateson the human host during thefeeding process, and the scratching
associated withthe bitefacilitatestheinocul ation of the bacterium frominfected fecesinto the

bite site.

Thirty-six (36) cases of murine typhus were reported in Texas in 1990. All were confirmed
serologicallyby indirect fluorescent antibody testing. Thecasesrangedfrom 2-80years of age.
Themedian age was 30 years, and 70% of the caseswere over 20years of age. Themajority
(53%) of caseswere Hispanic, and 50% were male.

Cases resided in 12 counties throughout Texas as illustrated in Figure 18. There are two
endemicfoci knownto existin Texasincluding countiesin South Texas, particularly Cameron,
Hidalgo, and Nueces. A second endemic focusincludes the counties along a line from Fort
Worth (Tarrant County) to San Angelo (Tom Green County).

Figurel8

Reported Casesof Murine Typhusin Texas
by County of Residence, 1990

(¢
>

L]

&
bd
L=

35




Patientshad onset of ilInessinall monthsexcept January. Over haf thecaseshad onset of illness
inApril,May, or June. Theseasonal peak of murinetyphusin Texashastraditionally occurred
in April through June.

Each of thepatientsexperienced afever. Themajority experienced headache (86%) and arash

(58%). Thirty patientswerehospitalized. Noneof thepatientsdied. Only 10 patientsreported
afleabite or flea problem at home before onset of illness.

Clinical Review of Murine Typhusin Texas

In 1990, the I nfectious DiseasesProgram compl eted acomprehensivedescription of theclinica
and laboratory features of murine typhus. The report details80 patientswho were diagnosed
with murinetyphusandwerehospitalized at one of four hospital sinsouth Texas. Thediagnosis
of murinetyphusin al patientswas confirmed by indirect fluorescent antibody testing.

Themost common manifestations of murinetyphuswerefever (98%), headache (75%), chills
(66%), and a rash (54%). Other frequently reported symptoms included myalgias (46%),
nausea (48%), vomiting (40%), and coughing (35%). Of those patientswho developed arash,
the rash wasdescribed asmacular (49%), macul opapular (29%), or papular (14%). Therash
most frequently involved thetrunk and appeared at variousinterval safter the onset of fever (0-
18 days); median onset of rash was 9x daysfollowingonset of fever.

Leukocytosis and leukopenia occurred equally (28% each) among the cases. Anemia was
reported in approximately 75% of all patients tested for hemoglobin or hematocrit. Throm-
bocytopeniaoccurredin 46% of the patientshavingplatel et countsperformed. Hyponatremia
was documented in 60% of patients. Hepatic abnormalitieswere present in 90% of patients
tested by one or more parameters of liver injury and function. Hypoalbuminemiawas also
presentin ahigh percentage of patients(88%). Chest roentgenogramswere performed on 69
patients and were reported as normal in 53 (77%). Abnormalities reported for 16 patients
included pneumonitis, pulmonary edema, pleural effusion, and atelectasis.

Threeof the80patientsinthisreviewdied. Thecauseof deathintwocaseswasrelated toshock
and renal and multisystem organ failure.
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QCCUPATIONAL DISEASES
Adult Elevated Blood Lead Levels

Surveillanced adult bl oodlead|evel sresultingfrom occupati onal exposureswasestablishedby the
Texas Department of Health (TDH) in 1985 in accordancewith the Texas Occupational Disease
ReportingAct. ThisActrequiresthat physcians,laboratories,and other responsiblepartiesreport
tothe TDH dl bloodleadlevels >40 micrograms per deciliter of blood (ug/dl) in persons 15years
of ageor older. Fundingfor theblood |ead surveillancesystem hasbeen provided by the National
Institutefor Occupational Safety and Health since 1987.

During calendar year 1990, the Environmental Epidemiology Program received 1,230 reports of
elevatedblood|eadlevels; thisrepresented 404total casesand 89 newly diagnosedcasesd el evated
blood lead. Becausethe Occupational Safety and Health Administration (OSHA) requiresthat
employees be tested at two-month intervalsif their blood lead levels exceed 40 wg/dl, multiple
reportswererecelved onmanyindividuas. Of the89 new casesreportedin 1990, theoverwhelming
majority (92%) weremale. Hispanicsrepresented 34% (31) of the casesreported, 43% (38) were
non-Hispanicwhites, and 22% (20) were black.

Fifty-four percent (48) of the casesreported wereemployedin thebattery manufacturingindustry,
15% (13) infacilitieswhich processl ead or manufacturel ead products, 11% (10) in radiator repair
shops, 9% (8) in the plastic pigments manufacturingindustry, and 7% (6) in brick tilemanufactur-
ing. Figure19 representsthe number of new casesby industry.

Figure19

Newly Diagnosed Adult Elevated Blood Lead L evels
in Texas, by Typeof Industry, 1990
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Reportsof elevated blood lead levelsare prioritized on the basis of the blood lead level and the
presence of symptoms. If an employee'sblood lead level isgreater than 60 wg/dl, averages50 wg/
dl over a six-month period, or symptoms o lead poisoning are reported, their worksites are
considered high priority and areinspected by local or state health department staff to identifythe
sourcedf |ead exposuresonthejob. I ndustrial hygienei nspectionsmeasurel ead exposures. Figure
20illustratesthe distribution of lead reports by blood lead levels.

Figure20

Distributionof Lead Reports
by Blood Lead L evel, Texas, 1990
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Workers in the plastic pigment industry were first identified as being at risk for lead exposure
through the TDH surveillance system during the summer of 1990. In June 1990, a physcian
reported to alocal health department an elevated blood lead level of 52 ug/dlin an employeed a
company whichformulates col or concentratefor the plasticsindustry. Seven additiona employees
wereal soidentifiedwith elevated blood |ead level srangingfrom 43-107 wg/dl (mean 62 ug/dl). The
two employeeswith blood levels of 78 and 107 wg/dl were hospitalized.

An industrial hygiene inspection was conducted by the TDH in August 1990 to determine the
sourcesof overexposuretolead and other chemicals. Ventilationand other control measuresinthe
plant werefound to beinadequate to control the dustsgenerated, andin several cases, respirators
worn by theworkerswereinadequate to protect them from high concentrationsaf contaminants.
Personal exposure samplesreveal ed that employees had significant exposuresto lead, chromium,
and cadmium. Based on the industrial hygiene survey, recommendationswere made to correct
violationsof theOSHA standards. After medical treatment and worksite cleanup had taken place,
the mean blood level for the eight workers originaly identified with elevated blood lead levels
dropped to 36 ug/dl (range 23-46 ng/dl), even though follow-up air monitoring showed airborne
lead exposures continued to be extremely high.
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Acute Occupational Pesticide Poisoning

The Environmental Epidemiology Program conducts active surveillance of acute occupational

pesticide poisonings throughout the state; funding is provided by the National Institute for
Occupational Safety and Health. Thissurveillanceeffort concentrates onthreegeographicregions
of Texasinwhichlabor-intensive cropsaregrown: theWinter Garden areain southcentral Texas

theRio Grande Valleyinfar south Texas, and the Southern High Plainsin north Texasand in the
Panhandle, but reports are aso received from other areas. At present, 13 physicians, 36 migrant
health clinics, and 27 emergency rooms participatein the surveillance system.

In 1990, fiveincidentsinvolving61casesof acutepesticide poisoningswerereportedto TDH. Cases
ranged in agefrom 16 years (migrant farmworker) to 64 years (officeworker). Themajority of the
caseswereblack. Female casesoutnumbered malecases 4:1 and accounted for 80% of the cases.
In comparison, 11incidentsinvolving 16 casesof acute pesticide poisoningwerereportedin 1989.
Themajority of thesewereHispanic, and males outnumbered females4:1, accountingfor 81% of
the cases. The number of pesticide poisoningsby county isillustrated in Figure 2L

The pattern of occupational pesticide poisoningsin 1990 was significantly different from that of
previous years. Thiswasthe result of asingleincident where 44 officeworkers were exposed to
malathion; thisincident occurred in the Public Works Customer Service office of the City of
Houston (Harris County). Theworkers becameill the day after their officeswere treated with
malathion. Thebuildingapparently wasnot properly ventilated after the spray wasappliedtothe
baseboards. Twenty-sevenworkerswereseeninahospital emergency room. Onewomanwaskept
overnightfor observation. Theother workerspresentedtotheir privatephysicians offices. The 44
workerswere predominantly black (68%), and 40 (91%) werefemale.

A second major incident of pesticide poisoningsoccurred among migrant farmworkersin Cameron
County insouth Texas. Twelveworkerswereexposed to an organophosphateinsecticide and were
treated inalocal emergencyroom. All 12workerswereHispanic. Sixty-seven percentwerefemale.

Figure2l

Occupational PesticidePoisonings
by County of Occurrence, Texas, 1990
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PERTUSSI S

Pertussisis a bacterial infection characterized by a cough that usudly lasts at | east two weeks

dongwithoneof thefollowingsymptoms: paroxysmsaf coughing,inspiratory "whoop," or post-
tussvevomiting.

In 1990,158 casesof pertussiswerereported in Texas, reflectinga57% decreasefrom the 366
casss reported in 1989 and a statewide incidence rate of .9 cases per 100,000 population.
Mortality, however, increased from one pertussis-related death in 1989to threein 1990for a
case-fatdity rate of 2%. Fifty-two countiesreported at |east one casedf pertussisin 1990, and
four counties, Dallas, Harris, Tarrant, and Travis, reported ten or more cases. The county-
specificincidencerates of pertussisin 1990 are presented in Figure 22,

Figure22

Reported Casesof Pertussis per 100,000 Population
by County of Residence, Texas, 1990
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Although pertussisaffects al age groups, it is particularly severe and more commonly recog-
nized and diagnosed in infants and young children. Casesranged in agefrom less than one
monthto39years. Fifty-four percent of the caseswereinfantslessthan oneyear of age; the
incidenceratefor thisage group was 35.9 cases per 100,000 population. Children 1-4 years of
ageexperienced pertussisat aratedf 3.7 casesper 100,000 population and accountedfor 27%
of total pertussismorbidity. Thehighestincidencerate (35 casesper 100,000) occurred among
blacks; the rate among black infants was alarmingly high (52.6 per 100,000). Non-hispanic
whites'experienced pertussisat arate of .8 per 100,000, and the lowest rate (.78 per 100,000)
occurred among Hispanics.

Fifty-six percent (89/158) of the pertussiscasesrequired hospitalization,and length of hospital
staysrangedfrom1-25days, averagelength of hospitalizationwassix days. Asin previousyears,
age at onset of pertussiscorrelated with frequency of hospitalization. Sixty-eight infantsless
than oneyear of agewerehospitalizedand accountedfor 76% of dl pertussis-related hospitali-

zations.

Complicationsassoci atedwith pertussi sincludepneumonia, seizures, apnea, encephalitis, and
death. Threechildrendiedfrom pertussispneumoniain1990; twoaf thepatientswhodied were
infantsunder oneyear of age. Onewasaone-month-oldfromHarrisCounty and wastooyoung
tohavebeenimmunized. Theother infant wasasix-month-oldfemal efrom Anderson County;
her immunization history was unknown. The third death was an unimmunized four-year-old

malefrom Burnet County.

Currently diphtheria-tetanus toxoid-pertussisvaccine (DTP) isindicated for use at two, four,
gx, andfifteen monthsof agefollowed by abooster dose administered between theagesof four
and sx years. Studiesindicate that antibody protection levels after receipt of three or more
dosesof DTPare80-85%. Thirty of the casesreported in Texasin 1990 weretwomonths of age
oryounger at diseaseonset and, therefore, weretooyoungto havereceivedthevaccine. Of the
remaining 128 cases, 70% had a history of fewer than two doses, and 56% had never received

DTPvaccine.

Increasing publicity in the past decade regarding adverse events associated with the pertussis
component of DTP vaccine has resulted not only in reduced vaccination levelsbut increased
pertussismorbidity throughout the United States. 1n 1990, therewere 4,188 cases of pertussis
reported nationwide,morethan doublingthenumber of casesreportedin 1980when only 1,730
caseswerereported. Recent data, however,indicatethat health problems often associatedwith
the receipt of DTP vaccineare often only temporally related coincidences.

Recognition of pertussisin all age groups, appropriatetreatment and prophylaxisof contacts,

aswell as timely reporting of cases, al play an important role in reducing the incidence of
pertussis and the sometimes severe complications that can result.
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RUBELLA

Rubellais characterized by a generalized macul opapul ar rash, fever of 99 degreesor greater,
and arthralgiaor arthritis, lymphadenopathy, or conjunctivitis. Because clinical diagnosisis
difficult and often unreliable, medica expertsrecommend that al suspected casesbelabora-
tory confirmed.

Rubellaisoftena mildillnessand manifestswithout apparent symptomsin 30-50% of al cases.
Themajor concernd rubellainfection isthe potential effects on the devel opingfetuswhen a
pregnant woman contractstheinfection duringher first trimester. Rubellainfectionduringthe
first trimester of pregnancy can result in fetal death, premature delivery, or one or more
congenital defectsin affected infants.

Ninety-nine(99) casesdf rubellawerereported in 1990, thegreatest number of casesreported
inasingleyear in Texassince1983when therewere117 cases. Forty-one countiesreported
at least one case of rubellaasillustrated in Figure 23.

Figure23

Reported Casesof Rubella per 100,000 Population
by County of Residence, Texas, 1990
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Forty-three percent of thecaseswere children under fiveyearsof age, and adults20years of age
and ol der accounted for 26% of thetotal morbidity. Casesrangedin agefrom one month to53
years. Thenumbersaf casesreported by agegroupand their correspondingincidenceratesper
100,000 population are presented in Tables |V and V (Appendix), respectively. Themajority
of cases (64%) occurred January through May.

Two cases of congenital rubella syndrome were reported in 1990; both were considered
imported because both mothers had historiesaf either livingin or visitingMexico during their
entiredisease exposureperiods. Thefirst casewasa maleinfant born to a 25-year-old resident
of San Antonio (Bexar County). Caseinvestigation reveal ed that the mother had experienced
arash illness, alongwith arthralgia/arthritis, during thefirst month of her pregnancy. Thiswas
thewoman'sfirst pregnancy, and although she claimed a history of vaccineasa child, this could
not be documented. The infant, whose syndrome was serologically confirmed during thefirst
few days of life, suffered congenital abnormalities including intrauterine growth retardation,
congenital heart disease, thrombocytopenia, and anemia.

The second case of congenital rubella syndrome was afemaleinfant born in a Dallas County
hospital to a 24-year-old woman who had recently immigrated to Texas from Mexico. The
mother had a history of one previous pregnancy, and her rubella vaccination status was
unknown. Similar to the first case, the mother experienced a rash-type illness, along with
lymphadenopathy, during her second month of pregnancy. The infant, whose illness was
serologically confirmed approximately one month after birth, suffered profound deafness,
neutropenia, anemia, thrombocytopenia, and also was born with a two-vessel umbilical cord.

Reports of rubella continue to increase throughout the United States. Provisional figures
released by theCentersfor DiseaseControl, indicated 1,093casesreported nationwidein 1990.
Rash-typeillnesses consistent with the rubella case definition should continue to be monitored,
laboratory confirmed, and promptly reported tolocal health officials. Few vaccine-preventable
diseases have potential implications as severe as rubella and congenital rubella syndrome.

ST LOUISENCEPHALITIS

St. Louisencephalitis (SLE) isan arboviral infection caused by a flavivirus. The natural cycle
of thediseaseinvolveswild birds and mosquitoes. Thebirdsserve asamplifiersof thevirus by
infecting the mosquitoes. The virusis then transmitted to humans by the bite of infective
mosquitoes. Mosquitoes in the genus Culex arethevectorsfor SLE in the United States.

Clinical infection in humans rangesfrom amild febrileillnessto aseptic meningitisand severe
encephalitis, but many humaninfections, however, areinapparent or asymptomatic. Feverand
headache arefrequently thefirst and most persistent symptoms. Theelderly areat greatest risk
of developing encephalitis associated with a St. Louis encephalitis virusinfection.
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IN 1990, 23 casesdf SLEwerereportedin Texas. Figure24illustratesthe number of SLE cases
that have occurred in Texasover thelast ten years. All but one of the casesresidedin Harris
County; the other caselived in Robertson County, in central Texas. Thislatter case had no
recent travel history to Harris County prior to onset o his symptoms.

The casesranged in agefrom 6-86years, median agewas48 years. Themajority (52%) of cases
werefemale. Thedistributiond caseshy race/ethnicity was57% white, 26% Hispanic,and 17%
black.

Thefirst casein Harris County had onset of illnesson July 20,1990. Eleven caseshad onset o
illness in September, and the last case occurred on October 12. The mgority of cases
experienced fever (100%), headache (83%), and disorientation (61%).

Seven casesdied resulting in a case-fatality rate of 30%. The caseswho died weremorelikdy
to be male (71%) and older; median age of those who died was 64 years. Sixteen patients
recovered from their SLE infections, but two were reported to have long-term neurologic
sequel ae.

Figure24

St. LouisEncephalitisin Texas
by Year of Report, 1981-1990
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SALMONELLOSS -

During1990,2315casedf salmonellosiswerereported throughout Texas, reflectingonly aslight
increasefromthenumber of casesreportedin1989. Thestatewideincidencerate was 13.6 cases
per 100,000 popul ation, exactly thesame asin 1989. Thegeographicdistributionof incidence
ratesinindividual Texascountiesispresented in Figure25; theactual number of casesand their
correspondingratesare providedin the Regional Statistical Summariessection of thisreport.

Forty percent of theTexascaseswerechildrenunder Syearsof age, and 22%wereinfantsunder
oneyear of age. Theage-specificincidencerateswere 66.1 cases per 100,000 and 210.6 cases
per 100,000, respectively. Hispanics experienced salmonellosisat a rate of 17.7 cases per
100,000, followed by 8.2 for whites, and 7.1 for blacks.

Figure25

Reported Cases of Salmonellosisper 100,000 Population
by County of Residence, Texas, 1990
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The serotype was reported for 63% of the saimonellosis cases reported, and 89 different
serotypeswereidentified. Theten mostfrequently isolated serotypesarelistedin Table 1. Since
1980, S typhimurium and S newport have been the first and second most commonly reported
serotypesin Texas, respectively. During 1990, five Salmonella serotypes were identified that
had not been previoudly reported in Texas. Theseincluded: S avignon, S leopoldville, S
wangata, S kiambu, and S raus. Theseserotypeswere reported fromfiveindividualsresiding
infivedifferent countiesin Texas. All of theserotypeswereisolated from the stool except for
S raus which wasisolated in a blood culture from a one-month-old female.

Tablel

Reported Salmonella Serotypesin Texas
Bureau of L aboratories, Texas Department of Health, 1990

Serotype # | solates % of Total
Typhimurium 251 17.2%
Newport 158 10.8
Heidelburg 99 6.8
Group C 83 5.7
Group B 81 55
Javiana 70 4.8
Hadar 68 4.7
Enreritidis 56 3.8
Oranienburg 44 3.0
Group D 42 2.9

TwooutbreakswerereportedtothelnfectiousDiseasesProgramin1990. Oneof theoutbreaks
occurred in a church kindergarten in Dallas County. Homemadeice cream wasimplicated as
the vehicle of transmission in this outbreak. Twenty-four individualsexperienced adiarrheal
ilIness within 24 hours after eating the ice cream. Three individuals were hospitalized. S
typhimuriumwasidentified in thestool of onehospitalized adult and wasal so cultured fromthe
homemadeicecream. Theother outbreak involvedafamily of fivewhoresidedin EllisCounty.
They al becameill, and three were hospitalized. Barbequed chicken and bologna purchased
at alocal deli were both culture positivefor S infantis and Saphylococcusaureus. Sanitarians
visited the deli and found that foodswere being stored at improper temperatures.

Two deaths associated with salmonellosis werereported in Texasin 1990. Onewasa77-year-
old, whitemal efrom Denison, Texas(Grayson County) whodied in August. Salmonellajaviana
wasidentified in a blood specimen collected four daysbefore he died. The other death wasa
53-year-old, Hispanic malefrom Lubbock. Thepatient died in November approximately three
weeks after Salmonella newporr wasidentified in a blood culture.

Twenty-eight casesof typhoidfever (caused by Salmonellatyphi)werereportedin1990. These
cases are described on page 57.
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SEXUALLY TRANSMITTED DISEASES

Chancroid

Becausechancroidisnot areportablediseasein Texas, caseswere rarelyreported until alarge
outbreak began inDallasin1986. Thereisnoreliabletest available, so chancroid is adifficult
diseaseto diagnose, and cliniciansare required to use differential diagnosticskillsto rule out
other genital infections. In spite of the fact that the number of reported cases of chancroid
remains relatively smdl throughout the United States, it has become an important sexualy
transmitted disease in this country. Chancroid has been shown to be a co-factor in the
heterosexual transmisson o HIV in Africa

IN 1990, themajority of Texas 1,303 voluntarily reported casesresidedin Houston and Dallas.
Houston led the statewith 845 cases (65%), whereas Dallasreported 228 cases (17%).

Chlamydia trachomatis

Chlamydia trachomatis, considered to be the most common cause of sexually transmitted
diseasesinthe United States, wasadded tothelist of reportabl e diseasesin Texasin September
1987. Numbers of reported cases have continued to increase each year as more and better
testingbecomesavailable. In1990, therewere20,575 casesd Chlamydiatrachomatis reported
in Texas, anincreased 23% over the 16,792 cases reported in 1989.

Because morbidity is high anong women and neonateswho bear an inordinate share of the
sequelae o infection, a chlamydiascreening project began in September 1988to test women
attending 230 prenatal and family planning clinics. This project will assist the STD Control
Divisoninestablishingscreeningcriteriatotargetwomenat highest risk of chlamydiainfection.

Gonorrhea

Gonorrhea morbidity decreased in Texasin 1990; the 43,231 cases reported was the lowest
reported statewidesince1969. Likewise, theincidencerate of gonorrheacontinued to decline
to 254.5 cases per 100,000 population, a trend which beganin 1979.

Teenagers and young adults 15-24 years of age accounted for 58% (25,417) of the reported
gonorrhea cases statewide and experienced the highest age-specificincidencerates asillus-
trated in Figure 26.  The percentage of cases among blacks remained unchanged at 76%
(32,629). Theratiod maestofemalesal sodid not changesignificantlyin1990as61% of cases

weremale.

Almost haf of the state'spopulationresidesin seven Texascounties (Bexar, Dallas, El Paso,
Harris, Nueces, Tarrant, and Travis). These countiesreported 71% o the gonorrheacasesin
1990. Thedistributiond incidenceratesin individua countiesisillustratedin Figure 27.
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Figure26

Reported Casesof Gonorrheaper 100,000 Population
by Age Group, Texas, 1990
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During1990,2725casesd penicillinase-producingNekseriagonorrhea (PPNG) werereported
in Texas, more than doubling the number reported in 1989. Morbidity reported in Harris
County increased 222% from 618 casesin 1989 to 1,990 in 1990, and Harris County reported
73% of theTexastotal. Dallasreported 248 casesd PPNG, an increase o 47% over the 169
casesreported in 1989.

Chromosomally mediated-resistant Neisseria gonorrhea (CMRNG) is the result of naturally
occurringgeneticmutati onscoupled with antibi oti cexposurewhich eliminatessensitiveorgan-
iIams CMRNG wasfirst reported in Texasin August 1985 in San Antonio and Dallas, and
periodic surveillance for CMRNG continues throughout the state. Reports of CMRNG
decreased from 142 cases in 1989 to only 64 casesin 1990. The 1989 STD Treatment
Guidelines, published by the Centersfor Disease Control, dropped penicillin as a recom-
mended therapy for gonorrhea because o the large number of antibiotic resistant cases
reported nationwide.

Pelvicl nf | anmat or y Disease

Pelvicinflammatory disease (PI D) isthe most common complication of untreated gonorrhea
and chlamydiain women. Because PID can causewomen to experience ectopic pregnancy,
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Figure27

Reported Casesof Gonorrhea per 600,000 Population
by County of Residence, Texas, 1990
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sterility,and additional recurrent infections, an aggressveinterventionand follow-up program
hasbeen established between local health departments, STD Control Programs, and hospitals
likely to diagnoseand treat PID. In1990,1604 casesof PID werereported in Texas,; 361 cases
were caused by chlamydiaand 1,243 by gonorrhea. Thisrepresented a4% decreasefrom PID

reported in 1989.

Syphilis

Primary and secondary (P&S) syphilismorbidity in Texasincreased significantlyfor thesecond
consecutiveyearin1990. The5,165casesdf P&S syphilisreportedin Texasin 1990 represented
a21% increaseover the 4,267 cases reported in 1989, and theincidencerate of 30.4 casesper

100,000 popul ationwas the highest reported in Texas sSince 1984.
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Aswastruefor gonorrhea, 69% o the P& S casesin the state werereported from the seven
largest metropolitan counties, and Harris County reported 35% (1,806) of the state total.
Except for theincreaseswhich occurredin Harrisand Travi')s(@guntieﬁ, 46% and 21%, respec-
tively, all other major urban countiesreported decreasesof syphilisin 1990. Thedistribu-
tion of incidenceratesinindividual countiesin Texasisillustratedin Figure 28

Figure28

Reported Casesof Primary & Secondary Syphilisper 100,000 Population
by County of Residence, Texas, 1990
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Gonorrheaoccursmorefrequentlyinthoseunder 24 years of age, but patientswith P&S syphilis
tendto beolder. Sxty-sevenpercent o the Texascasesin 1990were 25 yearsof ageor older,
andthehighest age-specificrate(79.8) wasreported amongthose20-29yearsof age(Figure29).
Likegonorrhea, minority populationsare disproportionately represented. Blacks accounted
for 79% of theP&S syphilisin 1990, compared with 73% dof the casesin 1989.

Morbidity from early latent syphilisincreased from 3,384 casesin 1989to 5,075 casesin 1990.
The geographicdistributionof caseswassimilar to that of P&S syphilis.

Figure29

Reported Casesof Primary & Secondary Syphilisper 100,000 Population
by Age Group, Texas, 1990
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Congenital Syphilis

Before1988, thereportingadf congenital syphiliswasincons stentthroughoutthe United States.
In duly 1988, however,in an effort to standardize national reporting, the Centersfor Disease
Control implemented new guidelinesfor congenital syphilissurveillance.

Congenital syphilismorbidity more than doubledin 1990 as 211 caseswere reported; only 95
caseswerereported in 1989. Thereis evidencethat theincreased emphasis on surveillance
resultedintheidentificationand reportingaf congenital casesinrural areasof thestate. 111989,
theseven largest metropolitan counties (Bexar, Dallas, El Paso, Harris, Nueces, Tarrant, and
Travis) reported 90% o the congenital syphilisin Texas; in 1990, however, those same seven
countiesreported only 77% of thecases. Atleastonecaseoccurredinevery publichealthregion
in Texas. Public Health Region 7 reported eight casesin 1990 after reporting nonein 1989.
Harris County continued to report the magjority (106 cases) of Texas congenital syphilis.
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SHIGELLOSIS

A total of 3,550 cases of shigellosiswere reported in Texas, more than doubling the number
reported in 1989. Thiswasthe greatest number of cases ever reported in a single year, and
resulted in an annual statewide incidence rate o 20.9 cases per 100,000 population. The
geographicdistributionadf shigellosisby countyisillustratedin Figure30. Theactual numbers

of casesin individual countiesand their corresponding incidence rates are provided in the
Regional Statistical Summariessection.

Figure30

Reported Casesof Shigellosisper 100,000 Population
by County of Residence, Texas, 1990
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Thirty-four percent of the cases reported were children under four years of age. Children 1-4
yearsof age experienced the highest age-specificincidence rate, 96.6 cases per 100,000 popu-
lation. Theincidence of shigellosiswassignificantly higher in Hispanics 44.6 cases per 100,000
population than in whites (8.3) or blacks (16.7). Theserotypewasidentified and reported for
60% of thecases. Of the 2,122 casesfor whom thisinformation wasknown, 71% wereS sonnei,
25% S flexneri, 2% S boydii, and 2% S dysenteriae.

Nine outbreaks of shigellosis were reported to the Infectious Diseases Program in 1990.
Together these outbreaks accounted for 14% of the cases of shigellosisreported in Texas. The
outbreaks rangedinsizefrom5-417cases. Thelargest outbreak of shigellosisin 1990 occurred
inHidalgo County. Thecaseswereassociated with eating at alocal restaurant. Shigella sonnel
wasidentified inthestool of twopersonswho ateat therestaurantand onerestaurant employee.
The other eight outbreaksinvolved 4 day-care centers, 1 nursing home, 2 elementary schools,
and 1 hotel restaurant. These outbreaks occurred in five cities. Houston reported four
outbreaks, and Weatherford, Austin, Arlington, and Victoria reported one outbreak each.
These outbreaks involved from 5-18 individuals. Shigella sonnei wasidentified in all but one
outbreak whereS. flexneri wasidentified.

Twodeathsrelated toshigellosiswerereportedin1990. Oneof thedeathsoccurredina47-year-
old Hispanic malewith ahistory of chronicrenal failureand diabetesmellitus. Theother death
occurred in afour-year-old Hispanic male with cerebral edemaand brainstem herniation. S.
flexneri and S. sonnel were the speciesinvolved in the deaths. Neither of the deathswere
associated with an outbreak.

TETANUS

Seven casesof tetanuswerereportedin Texasduring1990. Thepatientsrangedin agefrom 52-
90 years, median agewas 76 years. The mgority (71%) of patientswerefemale.

Asisusual with tetanus, the mgority (57%) of patients had never been vaccinated against the
disease. The vaccination status for two patients could not be established. One individual
thought she had received a tetanus shot "about ten years ago" but wasn't sure.

Thetypesof injurieswhichresultedin tetanusinfectionsincluded abrasionsonthelegsustained
whilegardening; apuncturetothefoot caused by arusty wire; asecond-degreeburnontheleg;
alaceration of thearm; aseveredog scratch on thearm; and awood splinter inthearm. A 73-
year-old man diagnosed with tetanus in 1990 had no evidence of ainjury or wound. He had,
however,ahabit of cleaning dirtfromunder histoenailswitharusty pocket knifeand could have
sustained an inapparent injury through this activity.

Twoelderlywomenwhowerediagnosed with tetanusin1990died resultingin acase-fatalityrate
of29%. A 78-year-old woman with ahistory of at |east onedose of vaccine had awood splinter
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in her forearm for seven dayswhen she devel oped symptoms of tetanus. Shedied 12daysafter
being hospitalized. An89-year-old woman, who had never beenvaccinated, fell in her yard and
lacerated to her arm. Shesought no medical attentionfor her initial injury, but washospitalized
12 dayslater when she experienced onset of symptoms. She died 11 days|ater.

Two additional cases of tetanus were diagnosed and reported to the Texas Department of
Health during 1990. Thesecaseswere, however, not included in Texas morbiditybecause both
patientsresided outside thestate. Onecasewasreferredtothe FloridaDepartment of Health
and Rehabilitative Services, whereas the other wasa migrant worker who returned to Mexico
upon hisrelease from the hospital .

TUBERCULQOSIS

Therewasal7% increasein Texas' tuberculosis morbidity in 1990 over 1989; 2242 caseswere
reported in 1990 compared to 1,915 casesin 1989. Likewise, theincidence rate rosein 1990 to
13.2 cases per 100,000 population and was the highest reported in Texas since 1982. Asin
previousyears, incidence rateswere highest in the public health regions (PHRSs) with counties
bordering Mexico and in the metropolitan areas of the state. Sixty-five percent of the cases
resided in PHRs 3, 4, 6, and 8, and 59% of the cases resided in the seven major metropolitan
areas (Austin, Corpus Christi, Dallas, El Paso, Fort Worth, Houston, and San Antonio).
Houston accounted for 26% of the states morbidity.

Tuberculosisis a systemic disease with diverse manifestations. Although the site of disease
involvement isusually the lungs, extrapulmonary tuberculosis represents about 15% of cases
reported annually. Thirteen percent of theTexas casesin1990were extrapulmonary; of these,
158 affected both thelungsand other sites. Definitivediagnosisof tubercul osisusuallyrequires
the demonstration of Mycobacterium tuberculosis by microscopy and culture in tissues or
secretions. During 1990, 71% of the cases were confirmed through positive bacteriologic
examinationsof smearsand cultures. Theremaining diagnoseswere based on chest x-raysand
other clinical evidence.

Personswho are infected with the human immunodeficiency virus (HIV) are one of the most
important risk groupsfor tuberculosis. The nationwide excessin observed tubercul osis cases
over expected cases hasbeen attributed largely to A1 D S patientswho areal so infected with tu-
berculosis. Although thesedual infectionscontributeto theexcessof tuberculosisin Texas, the
number of individualswith both infectionshasnot been enoughtoaccountfor theentireexcess.
Through 1990,549 casesof tubercul osishavebeen confirmedinHIV-infected personsin Texas.

Foreign-born persons are another important population group at risk of devel oping tubercu-

losis. Therewere 118 cases of tuberculosis reported in individuals designated as refugeesin
1990, anincrease of 27% over 1989. In someareasof the United States, tuberculosisinfection
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levelsin refugee populations have been reported as high as 65%. In Texas, refugee health
screening hasrevealed infection ratesof 30-40% in thispopulation. Twenty-four percent (531)
of the tuberculosis cases in Texas in 1990 were born outside the United States; the majority
(68%) of these were from Mexico.

Theimportation of tuberculosisintothestateisonly apart of Texas'border health problem. A
number of tuberculosis cases live part-time both in Mexico and in Texas. This lifestyle
contributesto interruptionsin therapy, theinability to trace contacts, and continued transmis-
sion of disease on both sides of the border.

Another trend of tuberculosis morbidity in Texas has been theincreasing proportion of cases
in minoritiesasillustrated in Figure 31. Blacks and Hispanics represent 12% and 26% of the
Texas population, respectively, yet 26% of the Texas casesin 1990 were black, and 40% were
Hispanic. Blacksand Hispanicsaccounted for 22% and 36% of the casesin 1981, respectively;
likewise the incidence of tuberculosis among blacks increased from 26 cases per 100,000
populationin 1981to 29 casesin 1990. In contrast, 32% of thetuberculosiscasesin Texasin
1981 were white, but whites accounted for only 28% of the casesin 1990.

Figure31l

Distribution of Tuberculosisin Texas
by Race/Ethnicity, 1981 and 1990 Compared
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Inadditiontocertaingroupswithratesof tubercul osishigherthan expected, therearealsoareas
of thestatewhich have higher incidencerates of disease. Again,59% of Texas cases resided
intheseven most popul ousmetropolitan areas of thestate. Inmatesincarcerated in TexasDe-
partment of Criminal Justice facilities experienced tuberculosisat a rate of 144.9 cases per
100,0000f that population. Other countieswith highincidencerateswereDallas(15.3), Travis
(17.7), El Paso (17.9), Harris (20.4), and a four-county area d the lower Rio Grande Valey
including Cameron (32.7), Hidalgo(32.6), Starr (24.7), and Willacy (45.2) counties(Figure32).

Screening o the general population for tuberculosisis an inefficient method o detecting
infectionand disease, however, the screeningof sel ected sub-popul ationssuch asrefugees, the
homeless, HIV-infected persons, and intravenous drug usersis appropriate. Tuberculosis
screeningisalso recommended i ninstitutionswheretransmissionislikely to occur., i.e., correc-
tional facilities, nursing homes, and hospitals.

Figure32

Reported Casesof Tuberculosisper 100,000 Population
by County of Residence, Texas, 1990
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TYPHOID FEVER

Twenty-eight cases of typhoid fever were reported to the Texas Department of Health during
1990. Salmonellatyphi was cultured from blood specimensin 22 of thecases. Fiveof theother
six cases had S typhi cultured from a stool specimen, and one had S typhi cultured from the
peritoneal fluid. Thecasesresidedin 16 different countiesin Texas. Both Dallasand Harris
counties reported five cases each.

Thecasesranged in agefrom 1-70years, the median agewas 23. Themajority (54%) of cases
weremale. Fourteen of thecaseswereHispanics; Qwere Asian/Pacific | slanders; onewasblack;
and two werewhite. A 27-year-old, black malefrom Tarrant County died in June 1990 from
typhoid fever. The mgjority of the cases (54%) occurred between June and September.

Fifteen of the cases traveled outside the United States during the month preceding onset of
symptomsand were considered imported cases. Travel to Indiawasthesource of exposurefor
eight cases. Mexico accountedfor sixadditional cases, and onecasereportedtravel toPakistan.
Eight cases had exposureto S typhi within Texas, but the specific source of exposurefor these
caseswas unknown. Travel history was not availablefor five of the cases.

VIBRIO INFECTIONS

Therewere 25 culture confirmed Vibrioinfectionsreported in Texasduring 1990. The patients
ranged in agefrom 2-98years, median agewas4lyears. Themajority (68%) of the caseswere
male. Whites accounted for 12 (48%) of the cases, 2 (28%) were black; 8 (12.0%) were
Hispanic; and 3were Asian/Pacific Islander. The 25 casesresided in 14 counties throughout
Texas; Harris County reported eight (32%) cases.

Fivespecies of Vibriowereidentified. They included V. choleraenon 01 (6), V. vulnificus (8),V .
parahaemolyticus(5), V. fluvialis (3), and V. mimicus (2). Both V. vulnificus and V. parahaemo-
lyticus wereidentified inspecimenssubmitted from onepatient. Nocasesof V. cholerae0lwere
reported. Theorganismswerecultured fromwounds(9), stool (7), blood (6), blood and another
body fluid (2), and theear (1). Table 2indicates thetype of exposure by pathogen.

Exposure history was known for 19 of the 25 cases. The consumption of raw or undercooked
seafood accounted for 10 cases. Five cases sustained wounds while fishing, swimming, or
windsurfing. Two exposed preexisting wounds to seawater, one whilefishing, the other while
hydroblasting. One casewas bitten by adog and thewound subsequently becameinfected. A
child developed an ear infection after swimming in the Gulf of Mexico.

Therewere five deaths in 1990 caused by Vibrio infections. Four of thefive infections were
associated with the consumption of raw or undercooked seafood. Thesource of infection for
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one death was unknown. Theindividualswho died ranged in age from 36-98 years; all were
male. Vibrio vulnificus was associated with three o the deaths, and V. cholerae non 01 was
associatedwith two. Vibriovulnificus wasidentifiedin blood culturesfrom threeof thepatients
whodied. Vibrio cholerae non 01wasidentifiedin blood culturesof the other two andwasalso
cultured from awound of onethe patients. Three of theindividualswho died had histories of
preexistingmedical conditions; these included liver disease, IV drug use, malignancy, steroid
use, and alcoholism.

Table2

Reported Vibrio Infectionsin Texas
by Typeof Exposureand Speciesof Organism, 1990

Seafood Water Other/Unk
Species Exposure Exposure  Exposure Total
Cholerae non-01 3 1 2 6
Vulnificus 5 4 0 9
Parahaemolyticus 0 4 1 5
Fluvialis 0 0 3 3
Mimicus 2 0 0 2
Total Cases 10 9 6 25

VIRAL HEPATITIS

Viral hepatitisis a collective term used to described inflammation of the liver which is the
primary outcome of avird infection. Vira hepatitis continuesto be a major public health
problem throughout the United States, and presently, there are at least four distinct types of
viral hepatitisinthiscountry: A, B, C,and D. Hepatitis Cisthenewly described causativeagent
for the maority of hepatitis reported as non-A, non-B. Even though the epidemiologic
characteristics of the different forms of hepatitis are unique, the symptoms o the resulting
diseasesaresimilar. The clinical syndrome consistsof fatigue, malaise, anorexia, right upper
quadrant discomfort, jaundice, dark urine, nausea, and diarrhea.

In addition to the four types of vira hepatitis, there is another reporting category used for
recording cases reported as "hepatitis unspecified.” This category is used primarily for
reporting casesthat have not been laboratory confirmed.

In 1990,4929 cases of vira hepatitiswerereported in Texas, representing a 15% decreasein
casesfromthe5,830 reported in1989. Thenumbersof casesand correspondingincidencerates
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for individua countiesare provided in the Regional Statistical Summary section of thisreport
beginning on page 87.

HepatitisA

CaseTotal 2,722
CountiesReporting 149
Statewide Annual IncidenceRate  16.0 cases per 100,000 popul ation
By Race/ethnicity
Whites 7.4 cases per 100,000 popul ation
Hispanics  38.1 cases per 100,000 population
Blacks 4.9 cases per 100,000 population
Male:Female Ratio  1:1
Deaths 6
Casefataity Rate  0.2%

Of dl theformsof vira hepatitis present in thiscountry today, hepatitis A isthe only one that
istransmitted primarily viaafecal-oral route. Stool sar einfectiousprior totheprodromal phase
of symptomsthrough onset; infectivity declinesusually whenjaundice occurs. HepatitisA isan
acute, self-limitingdiseased relatively short duration. Theincubationperiod isapproximately
four weeksfollowing exposure, and recovery isgenerally uneventful.

IN 1990, therewere2,722casesof hepatitisA, a15% decreasefrom the 1989 casetotal of 3,211.
Thegeographicdistributionaf incidenceratesby countyispresented inFigure 33. Ninety-eight
percent of caseswerediagnosed serologicaly.

Figure 34showstheincidencedf hepatitis A amongby agegroup. HepatitisAisadisease seen
primarily among children of all agesand youngadults. Forty-onepercent of the casesoccurred
inchildren5-14years d age, and 86% of caseswerereported among personslessthan 40years
of age. Children5-9yearsaf age had the highest annual incidencerate, 53.9 cases per 100,000
population. Thistrend in age distribution comes as no surprise, asthe population as awhole
tends to acquire hepatitis A in childhood, and adults benefit from long-term immunity. The
spread of hepatitis A isfacilitated in settings characterized by close contacts, poor personal
hygiene, and inadequate environmental hygiene. Child-care centers and schools provide
opportunities for children to come in contact with persons infected with hepatitis A, and
subsequent transmissiontakesplaceamongfamily membersandfriends. Theillnessfrequently
goes unrecognizedin very young children because hepatitis A can be asymptomatic. Conse-
quently, hepatitis A in children under five may never be diagnosed or reported. By the age of
five, childrenwill show more of the classcsymptoms of hepatitis, such asjaundice. Asympto-
matic cases areimportant in maintaining diseasein the community.

Asin previousyears, casesweredistributed equally between malesand females. Theincidence
in Hispanics wasapproximatel yeight timesthat for blacksand fivetimesthat for whites. Among
Hispanics, children areat highest risk for acquiring hepatitis A; 79% of the casesin thisethnic
groupwereunder 20yearsof age. |n contrast, whiteand black children5-9yearsof age, aswell
asyoung adults20-34 years, had the highestincidencerates.The factorsthat placeHispanicsat
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Figure33

Reported Casesof Hepatitis A per 100,000 Population
by County of Residence, Texas, 1990
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highest risk for hepatitis A are not known specifically, but lower socioeconomic conditions
characterized by crowded living quarters and i nadequate potablewater and sewagetreatment
areideal for thetransmission o hepatitisA. In countieswhich have rapidly-growingsubdivi-
sionsknown ascolonias, theincidencedt hepatitisA ranges2-5timeshigher than thestaterate.

Sixindividua sreported with hepatitisA in1990died asaresult of their iliness. Thedeathswere
typica of acute, fulminant hepatitis, i.e., patientsrangedin agefrom 4-90years (mean agewas
60); 67% werefemale; and 67% werewhite.

Three outbreaks of foodborne hepatitis A were reported to Texas Department of Health in
1990. Thefirst took placein Orange (Orange County) during March and involved 12 patrons
of alocal restaurant who were diagnosed with hepatitisA. Nonedf therestaurantsfoodhan-

dlers, however, were ill, and none tested postive for IgM anti-HAV. No additional cases
occurred after immune globulin was administered. The second outbreak involving 14 cases
occurred in Garden City (Glasscock County), east of Midland, and began in late September
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Figure34

Reported Casesof HepatitisA per 100,000 Population
by Age Group, Texas, 1990
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endinginlate November. Thisoutbreak resultedin an annual incidencerateof 967.5 casesper
100,000for thecounty. Thethird clusterwaslocatedin Longview (Gregg County), east of Tyler.
Twenty-one adults devel oped hepatitis A in thisoutbreak, and afoodhandler was found to be
positivefor IgM anti-HAV. Interestingly, al of the casesin thethree outbreakswere white.

Hepatitis B
CaseTotal 1,789
CountiesReporting 134
Statewide Annual Incidence Rate  10.5 cases per 100,000 population
By Race/ethnicity
Whites 6.1 cases per 100,000 population
Hispanics 10.4 cases per 100,000 population
Blacks 14.1 cases per 100,000 population
Male:Female Ratio  1.5:1
Deaths 22
Casefatality Rate 1.2%

Hepatitis B is the most common and best understood form of bloodborne hepatitis. The
hepatitisB virus (HBV) istransmitted via direct contact with infectious blood and body fluids
(semen, vaginal secretions, sdiva) through sexual contact, 1V drug use, occupational exposure
in health-care settings, and perinatal contact. The incidence of hepatitis B is increasing
throughout the United States despite the availability of an effectiveand safe vaccine.
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Therewere 1,789 cases of hepatitis B reported in Texasin 1990, adight decrease from 1989
morbidity. Thestatewideannual incidencerate exceeded ten casesper 100,000 populationfor
thesecondyearinarow. Figure35illustratesthegeographicdistributionof casesby countyfor
1990. Ninety-ninepercent of the reported caseswere diagnosed by serology.

Figure35

Reported Cases of HepatitisB per 100,000 Popul ation
by County of Residence, Texas, 1990
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Thedistributionof casesby agegroup (Figure 36) differssignificantlyfrom that for hepatitisA.
Hepatitis B occurs primarily among teenagers and young adults, a population with several
potential risk factorssuch assexua activity, especialy with multiplepartners, and IV druguse.
Threeout of everyfour caseswere15-49years of age. Ninecaseswereinfantslessthanoneyear
old,andfived thesewerenewborns. Theseneonatal casespresumably were identifiedthrough
the effortsof hepatitis B screening and intervention programsfor mothers and their infants.
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Figure36

Reported Casesof HepatitisB per 100,000 Population
by Age Group, Texas, 1990
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Hepatitis B is reported more frequently among males than females, the male:female ratio
ranging from 1.5:1 to 2:1 on ayearly basis. Thedistribution of casesby race/ethnicity and sex
differsfrom hepatitisA; theincidenced hepatitisB in blacksisthreetimeshigher than that for
A, and theincidenced B among Hispanicsis one-fourththeincidenced A.

Twenty-two patients reported with hepatitisB died in 1990, and death certificateson 20were
reviewed. Ninety percent of the certificatesindicated fulminant hepatitis or hepaticfailureas
theimmediate cause o death. The deathsranged in agefrom 20-77 years, mean agewas 49
years. All but three o thosewho died were male. The distribution by race/ethnicity was 15
whites (68%), 5 Hispanics (23%), 1 black (5%), and L Asian (5%).

HepatitisD

HepatitisD is a blood- and body fluid-borne disease of the liver caused by hepatitis D virus
(HDV). HDV isuniqueamongthe hepatitisvirusesin that it isa defectiveviruswhich cannot
replicatetotally onitsown. It requires"helper functions' drawn from active hepatitis B virus
(HBV) infections. Therefore, hepatitisD infectionscan occur only in personswho haveeither
acute hepatitisB or are chronic carriersof HBsAg. \When aperson hasboth acute hepatitisD
and B, the term describing this situation is coinfection, and when a HBV carrier contracts
hepatitisD, itisreferred to asasuperinfection. Becausethetwoinfectionsgo handinhand, the
epidemiology of hepatitisD ismuchlike hepatitisB. Personsat highestriskfor hepatitisD are

63



I'V drug users, homosexual mal es, sexudly active personswith multiple partners, and persons
with frequent exposuresto blood, blood products, and body fluids.

A diagnosisof hepatitis D should be considered whenever an HBsAg-positive patient experi-
ences severe symptoms of hepatitis. A serologic test for anti-HDV is available through
numerous commercial laboratories.

Onecasedf hepatitisD wasreportedin Texasin1990. Thepatientwasa36-year-old, black male
and was an inmate at the state correctional facility in Huntsville. His medical history showed
that he contracted hepatitis B in August 1989 and became positivefor hepatitisD in June1990.
Based on thisinformation, it appears that this represents a superinfection in a hepatitis B
carrier. The patient'sconditiondeteriorated rapidly beginningin October 1990, and hedied on
November 11

Hepatitis C & Non-A, Non-B Hepatitis

CaseTotal 130 (15 reported as hepatitis C)
CountiesReporting 46

Statewide Annual IncidenceRate 0.8 cases per 100,000 population
By Race/ethnicity
Whites 0.6 cases per 100,000 popul ation
Hispanics 0.8 cases per 100,000 popul ation
Blacks 1.0 cases per 100,000 population
Male:Female Ratio 151
Deaths 6
Case-fatality Rate 4.6%

Hepatitis Cisresponsiblefor 90% of dl post-transfusionvira hepatitis and is presumed to be
the etiologic agent in sporadic, community-acquired NANB. The diseaseis most definitely a
major contributor to morbidity dueto contact withinfectiousblood and body fluids. Thevirus
resembles those classified as Flaviviruses of the family Togaviridaeand are characterized as
enveloped, RNA viruses. HepatitisCinfection hasanincubationperiod of approximatelyseven
weeks. Inspiteof thefact that symptomsaof hepatitis C arelessseverethan those of A or B, the
diseaseismoreserious. Half of hepatitis C infectionsin adults progressto the chroniccarrier
state and ultimately more seriousliver diseasessuch ascirrhosis.

Travis County reported 47 cases, or 36% of all the NANB in Texasfor 1990. Cases occurred
throughout theyear with no evidencedf clustering. Themajority of cases (71%) occurredin
adults ranging in age from 20-49 years, and 91% of the caseswere 20 years of age and older.
NANB morbidity in the older adultsis often associated with transfusionsand receipt of blood
products. Itishoped that thistrend will declineasblood bankscontinuetoimplement hepatitis
C antibody screening. In general, three males were diagnosed with NANB for every two
females, and overall incidencewas almost equal among the three main race/ethnicity groups.
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Prior to May 1990when thetest for anti-HCV became available, the diagnosisof NANB was
one of excluson. Hepatitis A and B were ruled out, usualy through serology. The majority
(71%) of casesreportedin 1990 were, however, diagnosed dlinicaly. Theremaining29%were
diagnosed serologically.

Thereweresx deathsattributedto NANB in 1990, equally divided between malesand femal es.
The deceased rangedin agefrom 15-82years, mean agewas54. All but one of thosewho died
werewhite. Fulminanthepatitisand renal and hepaticfailurewerelisted asimmediate causes
of death.

Fifteen of the 130 NANB cases (12%) wereidentified as acute hepatitis Cinfections. Ten of
the hepatitis C casesweremale and fivewerefemale. The patientsranged in agefrom 23-76
years, mean agewas 39. Sixty-seven percent (10/15) of the caseswerewhite. All had distinct
dates of onset, and symptomsincluded jaundice, nausea, vomiting, and fatigue; liver function
testswere elevated and reported in nine cases.

In contrast, thepi cturewasvery differentfor the80individualswhowerepositivefor anti-HCV
but whowerenot considered acute hepatitisC cases. |nformationwasavailablefor 72 patients.
Of these, 33 (46%0) had cirrhosisor someform of chronichepatitis; 17 (24%) were screened
either at blood banksor for amedical reason unrelated toadiagnosisd hepatitis; 12 (17%) had
a history of transfusion, receipt of blood products, or had undergone diayss, 9 (13%) had a
history of drug, acohol, or substanceabuse; and the otherswerescreenfor assorted reasons or
symptoms. Asagroup, theanti-HCV positivepatientsweredightly older than theacute cases;
mean agewas48years (range, 17-81). Thedistribution of patientsby racewas42% white, 41%
Hispanics, and 14% black, and the majority (54%) o the patients were male. These data
support the observation that the serologic test for anti-HCV is positive more frequently in
patientswithadvancedliver disease, compared with theratesaf anti-HCV seroconversion early
after onsetin casesdf suspected acutehepatitisC. Studieshaveshownadelayinseroconversion
in acute hepatitis C infections, sometimes as long as sx months to a year after onset.
Conseguently, theserologicdiagnosisdf hepatitis C requiresadditional clinical informationin
order to arriveat the right conclusion.

Hepatitis Type Unspecified

CaseTotal 287
CountiesReporting 47
Statewide Annual IncidenceRate 1.7 casesper 100,000 population
By Race/ethnicity
Whites 0.8 cases per 100,000 population
Hispanics 3.6 cases per 100,000 popul ation
Blacks 1.6 casesper 100,000 population
Male:Female Ratio  1:1
Deaths 5
CasefatalityRate 1.7%




There hasbeen a steady declinein the number of reported casesof hepatitis unspecified since
1983 when the statewidetotal reached an all-timehighof 2,387 cases. Thiswas most likely
the result of the increasing use of specific serology tests to diagnose hepatitis A, B, and C.
Hepatitis unspecified isa category used only for reporting casesof hepatitisthat have not been
laboratory confirmed. In 1990, 269 cases (94%) were reported based on clinical diagnosis.

Figure37illustratestheincidence of casesby agegroup; thestrikingsimilarity tothat of hepatitis
A istheassumption that most hepatitis unspecified casesarein reality hepatitisA. Caseswere
distributed equally between males and females, and incidence was highest among Hispanics.
Whitesaccounted for 34% of the cases, Hispanics52%, and blacks12% . Themagjority of cases
were children and youngadults. Hispanics under theageof 20 yearsaccounted for 66% of the
cases. In whites, the predominant age group affected was young adults age 20-39 years,
representing 56%.

Therewerefive deaths reported in this category; all certificates indicated fulminant hepatitis
and liverfailureastheimmediatecause of death. The deceased ranged in agefrom 6-63years,
mean agewas35years, and included 3 malesand 2females, 2whites, 2 Hispanics, and 1 black.

Figure37

Reported Cases of Unspecified Hepatitisper 100,000 Population
by Age Group, Texas, 1990
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ANIMAL RABIES

Texasreported thelowest number of rabiescasesin1/yearsin1990. Of the 9,222 specimens
submitted for fluorescent antibody testingfor rabies, lessthan 3% (268) were positive. This
number resultedin a34% decreasein casesfromthe 406 reportedin1989. Despitethefact that
theoverall number o animal rabiescasesdecreasedin 1990, onecased humanrabiesoccurred
iNJune1990 (seeHumanRabi es, page20). Thiswasthefirst casedf human rabiesdocumented
in Texas since 1985. Animal rabies was reported in 91 counties throughout the state as
illustrated in Figure 38.

Figure38

Confirmed Animal Rabiesin Texas
by County of Submission, 1990




Dogsaccounted for 15% of all laboratory-confirmedcasesd animal rabiesin 1990 (Table 3).
Thiswasthe highest percentage since1974when dogsrepresented 23% of thetotal cases. The
canine rabies epizooticwhich began in Starr and Hidalgo countiesin 1988 continued in 1990.
Thirty-one dogs and three coyotes in Starr County were positivefor rabies. Rabies among
coyotesis o gpecia interest because the occurrence of coyote rabies has previoudy been
sporadicandisolated. Monoclonal antibody studiesshowed that al of the coyotecasesin 1990
wereinfected with the Mexican dog strain that concomitantly infected domesticdogs. Three
rabid cats submitted from Starr County during 1990 were aso infected with the same strain.

Table3

Laboratory Confirmed Animal Rabies
in Texas, 1990

DOMESTICANIMALS

Animal Cases % Domestic % of Total
Dogs 40 60% 15%
Cats 13 19 5
Cows 6 9 2
Horses 5 7 2
Goats 3 4 1
Total 67 99% 25%

WILD ANIMALS

Animal Cases % Wild % of Total
Skunks 117 59% 44%
Bats 50 25 19
Foxes 24 12 9
Other 9 5 3

Total 200 101% 75%

Latein 1989, an epidemiol ogicallydistinct epizooticof fox rabiesbeganinVal Verde County,
and thisoutbreak spread to surrounding counties (Crockett, Edwards, Kinney, and Uvalde) in
1990. Thesefour countiescollectively reported 19 rabid foxes and the subsequent spread or
"gpillover" to other species: goats(3), bobcats(2), dogs(2), horses(2), raccoons(2), and 1.cow.
Thisregionof thestateexperiencedtwodistinct wildliferabi esoutbreaksat thesametime. One
was an epizooticin foxes and the other involved skunksinfected with the strain commonin
striped skunks.
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Rabiesinwild animalscontinued to outnumber rabiesin domesticanimalsin 1990, accounting
for 72% of the total cases-skunks(44%), bats(19%), and foxes(9%). Theoverall decrease
inrabies casesduring 1990 waslargely dueto the 49% decreasein skunk rabiesfrom 231 cases
IN1989t0117 casesin 1990. Evenso, skunkscontinuedtobethereservoir of rabiesin most areas
o thestate. During19900nly oneterrestrial animal, acat from Guadal upe County, wasfound
to beinfected with a bat rabiesstrain.

BORDER COUNTY SURVEILLANCE PROJECT
An Evaluation of DiseaseReportingin South Texas

Because of numerous requests received by the I nfectious Diseases Programin 1989 regarding
theincidenceof infectiousdiseasea ongtheTexas-Mexicoborder, theprograminitiated astudy
to estimate the effectivenessof passivesurveillancefor diseasereporting. The morbidity data
andincidenceratesfor selected border countiesdid not support the assumptionthat infectious
diseaserateswere higher in border countiesthan in non-border counties.

The period selected for review was 1988, and the study area included six counties along the
Texas-Mexico border: Cameron, Hidalgo, Maverick, Starr, Va Verde, and Webb counties
(Figure 39). According to 1988 population estimates, counties ranged in size from 36,251
residentsinStarr County to 373,705in Hidalgo County. Therewere14 acute carehospitalsin
these gx counties ranging from 44-419 beds. The reportable conditions reviewed included
bacterial meningitis, brucellosis, coccidioidomycosis, hepatitistype A, Haemophilus influenzae
infections, listeriosis, murine typhus, occupational pesticide poisoning, salmonellosis, and
shigelloss. Thedirectors of medical records at each hospital in the study areawere asked to
pull the charts of each patient admitted and/or discharged in 1988 with these diagnoses, the
chartswerethen reviewed by | DP staff.

Figure39

Location of Surveyed Hospitals
Border County Surveillance Project, 1990
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Hospital laboratory recordsfor 1988 were also reviewed. Thisreview included bacteriologic
cultureresultsfor Brucella species, Coccidioidesimmitis, Haemophilus influenzae, Listeria mon-
ocytogenes, Salmonella species, Shigella species, and all bacterial cultures from cerebrospinal

fluid, as well as elevated agglutination titers (>1:320) to Brucella abortus, elevated Proteus
OX19titers(>1:320), and positive IgM assaysto hepatitisAvirus. Theseserologictest results
were considered diagnosticfor brucellosis, murine typhus, and hepatitis A, respectively.

Patient demographic data, date of admission and/or date of specimen collection, and city of
residencewere abstracted from patients' hospital records. Nameswere cross-referenced with
morbidity data reported to the Infectious Diseases Program in 1988 to determinethe report
status of each case.

Table 4 presents the numbers of cases of each disease reported in 1988 in the six counties
surveyed, aswell asthe number of unreported caseswhichwereidentified. The percentage of
casesreported for each diseaserangedfrom 0-67%. No casesdf listeriosishad beenreported
from any of the surveyed hospitalsin 1988, however, two cases were identified during this
review. Only 11% and 14% of the cases of bacterial meningitis and hepatitisA, respectively,
had been reported by the hospitals. The percentage of reported cases was highest for
salmonellosis (67%) and shigellosis (53%).

Table4
Diseases/Health Conditions |dentified during

Border County Surveillance Project, 1990
Reported vs Not Reported

Reportabl e Disease/Condition Reported Not Reported
Brucellosis 6 5
Coccidioidomycosis 5 3
Hepatitis A 283 101
H. influenzae infections 17 26
Listeriosis 0 2
Meningitis, bacterial 5 42
Murine typhus 6 34
Salmonellosis 134 41
Shigellosis 167 93
Occupational Pesticide Poisoning 4 5

In 1988, only five cases of bacterial meningitis, excluding those caused by H. influenzae, were
reportedfromthehospitalsinthesix counties, but 42 unreported caseswereidentified. Thefive
reported casesincluded 2 meningococcal meningitis, 2streptococcal meningitis, and 1reported
asunspecified Staphylococcusspeciesweretheetiologiesfor 36% of these unreported cases.
Eight differentgenerawereidentified for theunreported casescompared with two genusesfor
thereported. [Meningitiscaused by H. influenzae was counted as an H. influenzae infection.]
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According to national surveillance data, H. influenzae isthe most frequent cause of bacterial

meningitis (48%), followed by Neisseria meningitidis (20%), and Streptococcus pneumoniae
(13%). In thissurvey, these same bacteria were the etiology for 44%, 22%, and 11% of the
reported cases. Analysisof dataafter includingunreported casestothetotal, however, showed
that thesethree bacteria accounted for only 41% of theidentified etiologic agents, not the 77-
81% seen in national data.

The annual incidence ratesfor each of the infectious diseases surveyed, comparing reported
caseswith all cases, areillustratedinFigure40. Theadjusted annual incidencerateof bacterial
meningitiswas9.4 timeshigher than originally reported after theunreported caseswere added
tothetotal. Theadjusted rates of murinetyphusand H. influenzae infectionswere6.7 and 2.5
times higher, respectively, than when cal culated using only reported cases. -

Figure40

Incidence Ratesfor Selected Diseasesalong the Texas-M exico Bor der
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Thisstudy identified several deficienciesin hospital reporting. 1n most hospitals, the Infection
Control Practitioner (ICP) is usualy the person who is responsiblefor coordinating disease
reports and forwarding thisinformation to local health departments, regional offices, or the
state health department. Not all hospitalsin Texas, however, haveafull-timelCP. With the
exception of theStarr County hospital, al of the surveyed hospitalshad afull-timelCP, and all
(including Starr County) appeared to haveagenuineinterest in diseasereporting. Noned the
hospital ssurveyed used emergency room (ER) logsor any other ER sourceto obtaininforma-
tion on reportabl e diseasesand/or conditions. Hospital |aboratories also had avast amount of
datathat wasnot beingreported, inspite of thefact that most |labswerefully automated and the
data could easily be retrieved by pushing only a few buttons. Furthermore, the directors of
medical recordsin four hospital sindicated that no one had ever contacted them about disease
reporting. Theseindividuasweretargeted asexcellent sourcesdf databecausetheywereable
toretrieve theinformation quite easily from their computer systems.

It is hoped that the results of this survey will eventually improve the surveillance systems
currently in placein local areas. The lDP recommended that one person in each local health
department bedesignated asresponsiblefor coordinatingdiseasereportswithintheir jurisdic-
tion to include making routine personal contact with private physicians, clinics, hospitals,
laboratories, and schoolson aregul ar basisto solicit diseasereportsand to provideinformation
and feedback on theincidence of reportable diseasesin these areas.

CLUSTER OF POSTSURGICAL INFECTIONSASSOCIATED
WITH USE OF EXTRINSICALLY CONTAMINATED ANESTHETIC

A cluster of bacteremia and surgical wound infections caused by Saphylococcusaureus was
identified by theinfection control practitioner of an urban Texas hospital. All 16 individuas
were surgery patients at this facility between April 17, 1990 and June 20, 1990. During her
investigation of this excess, theinfection control practitioner received information regarding
similar outbreaks of post-surgical infectionsinvestigated by the Centers for Disease Control
(CDC) whichwererelated to the use of aspecificintravenousanestheticagent. Asaresult, the
local health department, the Epidemiology Division of the Texas Department of Health, and
the Hospital Infections Branch, CDC, were invited to assist the hospital in determining the
cause and extent of the cluster.

Medical records, microbiology files, surgery and anesthesiology logs, and infection control
recordswerereviewed to determinethescope of the cluster and the characteristicsof the case
patients. A standardized data collectionform was used to collect demographic, medical, and
surgical information from the16identified casesand 32matched controls. |solatesfromthe16
case patients had identical antibioticsengtivity patterns and were the same phage type. Only
oneattending medical provider, an anesthesiologist, had Saphyl ococcusaur eusisol ated; it was
identical to thestrain from case patients.
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This case-control study identified delivery of an intravenous anesthetic, propofol (Diprivan),
ddlivery of the anesthetic by infusion pump, and attendance by one anesthesiol ogi st askey risk
factorsfor thedevelopment of theseinfections. Thisinvestigation suggeststhat severesurgical
complicationmay occur asaconsequence of breaksin health careworkers aseptic technique
and compliancewithinfection control practicesin combinationwith the use of adrug capable
d supporting the rapid growth of microorganisms.

As a result of the preliminary findings of the infection control practitioner, the hospital
temporarily removedtheanestheticfromtheformulary. Additional control recommendations

included renewed emphasi sand commitment to accepted standards of aseptic techniquein all
areas of surgery and anesthesiology.

No additional caseswere reported after the control measureswereinstituted by the hospital.

COCAINE OVERDOSE DEATHSIN TEXAS, 1983-1989

Cocaine is an akaloid derived from the leaves of the South American Erythroxylon coca
evergreen. It actsasaloca anesthetic by blocking theinitiation and conduction of electrical
impulseswithin nerve cells. Systemiceffectsinclude vasoconstriction, an acute risein blood
pressure, increased heart rate, dilated pupils, hyperglycemia, a predisposition to disturbances
in cardiac rhythm and seizures, and hyperthermia. The drug is a central nervous system
stimulant. M ost deathsfrom cocaineuseareattributed to generalized convulsions, respiratory
failure,or cardiacarrhythmias. Inthepasttenyears,therehavebeenseveral studieswhichhave
documented the rapidly rising number of deathsfrom cocaine overdose.

During 1990, the Environmental Epidemiology Program (EEP) studied deaths following co-
caineoverdose in Texas. Death certificatesfor theyears1983-1989were manually reviewed
for mention of cocaineoverdose, and age-, sex-, and race/ethnicity-specific mortality ratesfor
cocaineoverdosewere cal cul ated using popul ation estimates provided by the Bureau of State
Health Dataand Policy Anaysis.

From 1983 through 1989, the EEPidentified 391 deaths in Texas caused by cocaine overdose.
Figure41lillustratesthe annual mortality rates among Texasresidentsfrom cocaine overdose
during this period; ratesincreased from 0.8 per million population in 1983to 6.6 per million
population in 1989. During this period, mortality rates from cocaine overdose were higher
among males than females (Figure 42). The mean annual mortality rate for maleswas5.4
deaths per million population compared to 1.3 per million for females.

Two age groups, 20-29 and 30-39 years of age, had the highest mortality ratesfrom cocaine

overdosefor theyearsexamined. M ean annual mortality ratesranged from 0.34 per millionfor
personslessthan 20to 9.2 per millionfor persons 30-39 years of age.
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Figure4l

Annual CocaineM ortality Rates
in Texas, 1983-1989
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In 1983 and 1984, whites had the highest cocaine overdose mortality rates (Figure 43), but
during the period 1985-1989, mortality rates were highest among blacks. From 1983 through
1989, whitesand Hispanicshad similar mean annual rates (2.9 and 2.3 deaths per million, re-
spectively), wheras blackshad a higher rate (7.8 deaths per million population).

Therapid riseof adverse health consequencesand overdosedeathsfrom cocaineuse hasbeen
attributed to increased availability and purity of the drug, aswel asits reduced cost on the
streets. Recent data from the National Institute on Drug Abuse-supported Drug Abuse
Warning Network (DAWN) suggests that serious medical consequences associated with
cocaine use may be starting to decline. Cocaine-related medical emergencies reported to
DAWN increased from 16,033 in thefirst haf of 1987 to 25,607 in thefirst half of 1989. These
reports decreased to 22,796 in the second haf of 1989. Nevertheless, the adverse health
consequencesof cocaine usecontinuesto be amajor public health problem among persons20
through 40yearsof age.
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Annual CocaineMortality Rates
by Sex, Texas, 1983-1989
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Annual CocaineMortality Rates
by Race/ethnicity, Texas
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DEATHSDUE TO BROKEN GLASS, 1985-1989

In 1990, the Texas Glass Association asked the Texas Department of Health's Injury Control
Program toreview deathsin Texascaused by brokenglass. Inresponsetothisrequest, thefive-
year period extending from 1985 through 1989 was sel ected for review, and mortality datafor
thisperiod were obtained from the Bureau of Vital Statistics. Death certificates coded E920.8
(International Classification of Disease, Ninth Revision) indicating the cause of death as
accidents caused by cutting and piercing instruments or objectswere examined, and those on
which broken glasswas specifically mentioned were selected for further review.

From 1985 through 1989, 14 Texas residentsdied astheresult of brokenglass. All butone(93%)
of thevictimsweremale. Theindividualswhodiedrangedin agefrom 20-61years, themajority
wereunder 25 yearsof age. Thedistribution of deaths by race/ethnicity included whites(43%),
Hispanics (29%), and blacks (29%). Nearly three-quarters (71%) of the deathswererelated
to broken glassin windows.

Specific information regarding the time and place of theinjurieswas available for 13 deaths.
Sixty-two percent (8/13) of theindividual swereinjuredintheir own homes, whereas23% (3/13)
occurred in other residences; only one injury/death occurred at work. Oneinjury occurred on
the grounds of a school and was associated with a break-in. The majority (57%) of injuries
occurred on weekends, Saturday or Sunday, and 62% of theinjuriesoccurred in theafternoon
or evening.

Contributing factors were listed on four certificates. Two deaths involved alcohol abuse/
intoxication, one involved aseizure disorder, and onewas related to chronic paranoid schizo-
phrenia.

Thedeathswere scattered geographically around the state, but the greatest percentage (36%,
or 5/14) of thosekilled had livedin Bexar County.

FIREARM-RELATED MORTALITYIN TEXAS ,1985-1989

Deathscaused by firearmsareamajor public health probleminthe United States. The Center
for Environmental Health and Injury Control, Centersfor Disease Control, reported that in
1988, 33,989 Americanswere killed by guns.

To determine the magnitude of firearm deaths in Texas, the Texas Department of Health

examinedfirearm-related mortality among Texasresidentsfor the period 1985-1989. Mortality
datawereprovided by theBureau of Vital Statistics,and death certificatescoded E992.0-922.9,
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E955.0-955.4, E965.0-965.4, E970, or E985.0-985.4 (International Classification of Disease,
Ninth Revision) were reviewed. These codes include accidental deaths caused by firearms,
from suicides, homicides, deaths related to legal intervention, and those of undetermined
nature.

From 1985 through 1989, 15,741 Texans--an average of over 3,100 per year--were killed by
firearms. The highest crude death rate, 20.0 per 100,000 population, occurred in 1986 as
illustrated in Figure 44. The annual firearm death rate, however, averaged 18.5 per 100,000
population. Figure 45 showsthat almost haf of al firearm deathswere attributed to suicide,
whereas44% wereattributedto assaults. Only 5% dof thefirearmdeathsduringthestudy period
wereruled asaccidental.

Figure44

Firearm-related Mortality Rates
Texas, 1985-1989
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Figure 46 illustrates firearm mortality rates by age group. Individuals 25-34 years of age
experienced the highest mortality rate (29.1) from firearms. The majority (55%) of firearm
deathsin thisagegroup wereattributed to assaults. Althoughthisagegroup also experienced
thegreatest number o firearm suicides (1,744), the 1,530 suicidesreported among elderlyin-
dividuals65yearsd ageand older resulted in the highest firearm mortality rate by that cause
(18.3 per 100,000 population). During thefive-year study period, 326 children under 15years
of agewerekilled by firearms; 42% of the deathsin thisagegroup wereattributed to assaults,
whereas40% wereaccidental deaths. Deathsfollowingassaultswithfirearms weretheleading
causedf firearm deathsin all agegroupsup until age44. Themajority of older individualswho
died asaresult of firearmsdied by suicide.
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Thestudy al soshowed that maleswere 4.9timesmorelikely to bekilled by firearmsthanwere
femalesand that blackswere 1.8timesmorelikely to bekilled thanwerewnhitesor Hispanics.
Black maleshad thehighestfirearm death rate (53.3 per 100,000population). Overall, 431,039
yearsof productivelifewerelost dueto premature deathsfromfirearms. Only motor vehicles
areresponsiblefor moreinjury deathsin Texaseach year.

Figure45

Firearm-related Mortality in Texas
by Cause, 1985-1989
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Firearm-related Mortality in Texas
by Age Group of Victim, 1985-1989
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LEAD PAINT CONTAMINATION CAUSED BY SANDBLASTING

On June 15, 1990, the Texas Department of Health's Environmental Epidemiology Program
(EEP) wasnotified about anair emissionwhich contaminated anew subdivisionin Williamson
County. The contamination resulted when a water tower located in the subdivison was

sandblasted to prepareit for painting.

Initial soil sampling conducted by the Texas Air Control Board (TACB) revealed concentra-
tionsdf lead rangingfrom 6,000-11,000 partsper million (ppm), measured in mg/kg. Extensive
soil samplingwasconductedinsuccessiveradii around thewater tower bothto establishthearea
of contamination and to determine background lead levels. Based on these results, it was
evidentthat theprevailingwindshad carried thelead inanorthand northeast direction over the

subdivision.

V acuumsampl esweretakenfromhomeswheretherewerehigh outdoor | ead levels, and results
indicatedlevelsas high as3,300ppmin somehomes. Evidenceindicatesthat | ead level sbelow
500 pprn should not adversaly impact health.

Since elevated blood lead levels are associated with adverse health effects and there was a
potential for human lead exposure, the EEP and the Williamson County Heal th Department
conductedafree, two-day clinictotest thebloodlead level sof residentsintheaffected areaand
to assessthepossiblehealthimpact of thisincident. Primary emphasi swas placed onscreening
children under sx yearsof age and pregnant women, the two groups at highest risk from lead
absorption. Questionnaireswereadministeredtoall participants,and venousbl ood specimens
were collected for andyds. Blood lead analyses were performed at the National Health
L aboratoriesin San Antonio using atomic absorption spectrophotometry.

A total of 169 residentsparticipated in thisdinic. Participantsrangedin agefrom <1year to
60years; meanagewas18.8years. Half (84) of thosescreenedwerechildren,and approximately
one-third of all participantswere under Sx yearsof age. The majority of participants (84%)
werewhite; 16% were Hispanic. Sixty-five percent (109) of participantswere women.

V enousbl ood specimenswereobtai ned from140ofthe 169 participantsinthesurvey. All blood
lead levels fell within normal ranges (<15 mcg/dl in chidliren and 0-40 mcg/dl in adults).
Approximately 86% (121) of the participantssampled had blood lead levels <5 meg/dl; 12%
(17) had levelsbetween 5-10 mcg/dl. Two adult participants had levels >10 mcg/dl, 16 and 19
mcg/dl. Four women who were pregnant had blood lead levels <5 mcg/dl.

Blood lead levels of children were categorized into two groups: <5 mcg/dl and >5 mcg/dl.
These levels were then compared to various opportunities for exposure. No statistically
significant association was noted between the childrens blood levels and opportunities for
exposure. The association between blood lead levels >5 mcg/dl and taking food or a bottle
outdoorswas of borderline statistical significance (p=.05).
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MOTORCYCLE HELMET USAGE

An evaluation of theTexas mandatory motorcyclehel met law hasshown that helmet usage has
risen sharply since the law went into effect on September 1, 1989. A survey of motorcycle
operators conducted in August 1989in 18 Texas citiesrevealed that an average of 44% were
wearing helmets. By September 1989, theproportion of helmeted operatorsincreasedto 91%.
Tenmonthslater, inJune1990,98% of all motorcycleoperatorswerehel meted. For motorcycle
passengers, helmet useincreased froman average of 32%in August1989to 76% thefollowing
month. Ten monthslater more than 90% of motorcycle passengerswere helmeted.

Injury dataon over 200 motorcyclistswho crashed during thefirst ninemonthsof the post-law
period (September 1989-May1990) were compared with dataon almost 400 motorcyclistswho
crashed during the comparable pre-law period. The proportion of riderswho suffered ahead
injurywasmorethantwiceashighinthe pre-law period (29%) asin the post-law period (14%).

A telephone survey of 1,000 randomly-selected Texas householdsrevealed that public senti-
ment regarding mandatory hel met usefor motorcyclistsof all ageswasextremely positive. Less
than 10% of those surveyed were opposed to the legidation, and most expressed overwhelm-
ingly positiveviewsregarding the potential effectivenessaof helmetsin reducinginjury severity.

TheTexasDepartment of PublicSafety reported that 197 motorcycleridersinTexaswerekilled
in crashesin1990. Thiswasa19% decreasefrom the 243 motorcyclistskilled in 1989 and the
lowest motorcycle fatality count in Texas since 1977 (see Figure 47). [Note: Texas first
mandatory helmet law went into effect in 1968 but was amended in 1977 requiring only riders
under 18years of ageto wear helmets.]

Figure48

MotorcycleFatalitesin Texas
1976-1990
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. FEVER"

OnApril 13,1990, theTexasDepartment of Health (TDH) wascontacted by a rheumatol ogi st
from Scott & WhiteHospital in Temple regardinga cluster of Sx pediatricarthritis caseswho
had al so experiencedfever and apruriticrash. All of thecasesresidedinnearby countiesineast
and central Texas. Inmost cases, theillnesswasincapacitatingand thelaboratory work-updid
not suggest other causes o childhood arthritis. Because of the severity of the illness and
apparent temporal and geographic clustering an investigationwas begun.

A description of the investigation was circulated to pediatricians around the state, and
additional casesweresolicitedfrom themedical community through passivesurveillance. The
general publicalso participated in the survelllancesystem after somerather sensational press
coverage. Becausethree of the original casesresided in the same city, the press dubbed the
ilIness "PalestineFever."

From April through December, 39 personsfrom 23 countieswhofit thefollowingcasedefinition
werereported from throughout Texas:

afever >100.4° F

arthrlagias/arthritis in three or more peripheral joints

a pruritic/urticarial rash

illnessd oneweek or greater

a negativel aboratory work-up for streptococcal disease and
an ESR >30 or mild anemia

Seventy-four percent o thepatientswere under 14 years of age, and theremainder were 20-48
years. The mgority (15/29) of childrenweremale. Nineof theten adultswerefemale.

Inadditiontofever, rash, and arthralgiasor frank arthritis, 79% of the patients complained of
sore throat. Although 14 of the 39 were hospitalized and the averagelength of illnesswas 45
days, ailmost none o the patients had evidence of organ involvement or lymphadenopathy.

Seven patientswereIgM positivefor rubella, 3wereIgM positivefor parvovirus, and 1 patient
was IgM positive for rubeola. Two patients had serologic results suggestive of multiple
infections. One was IgM positive for rubella, rubeola, and parvovirus, A second, the only
patient with sgnificant elevationsin liver enzymesand a clinical diagnosisof hepatitis B, was
IgM positivefor rubellaand core antibody positivefor hepatitis B. Fourteen patients were
serologically negativefor rubell-a, parvovirus,and rubeola. Thesepatientswereclusteredinthe
north central part of Texas.

Although the positiveserol ogic results suggestedetiol ogiesfor some cases, it should be noted

that, exceptfor the hepatitisB case (which also appeared to haverubella) theseweremarkedly
atypical presentations. The etiologiesof the other 14 caseswere probably alsoviral.
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SEAT BELT USAGE

Seat belt usagereached arecord highin Texasin1990. 1nJunel990, theTexasTransportation
Institute conducted asurveyin18Texascitieswhich revealed that ontheaverage 68% of Texas
driverswere observed wearingtheir seat belts. Thisfindingwasasignificantimprovement over
the average 15% observed when 12 Texas citieswere surveyed in September 1985, before the
mandatory seat belt law went into effect. Seat belt usageratesby survey dateareillustratedin
Figure 48

Figure48

Observed Seat Belt Usage Ratesin Texas
by Survey Date, 1985-1989
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Two observational surveys of Texas Department of Health employeesin Austin were also
conductedin1990. Thesesurveyswerecoordinated by thelnjury Control Programand reveal ed
observed usagerates of 89% in May 1990 and 88% in September 1990. These observed seat
belt usage rates are presented in Figure 49.

Because of theresults of thedepartmental surveys, the Texas Department of Health received
the 70% PlusHonor Roll Award from theState Department of Highwaysand PublicTranspor-
tation. Thisaward program issponsored by the National Highway Traffic Safety Administra-
tion and supports the President's national goal of 70% seat belt usein 1992. Awards are
presented tostates, cities, schools, worksites, and organizationsthat havedriver seat belt usage
rates of 70% or higher.
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Figure49

Observed Seat Belt UsageRates<
5 TexasDepartment of Health Employees, 1984-1990
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The Texas Department of Health will continue to promote educational programs, conduct
observational surveys, and recognizeitsemployeesfor their outstandingseat belt usage rates.

85







B e e e e e e e Ve
————————— e —,

Public Health Region 1




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

PUBLIC HEALTH REGION 1 = 1990

I ] ASEPTIC | ENCEPHALITIS | INFLUENZA & | CHICKENPOX |

| 1990 | MENINGITIS | |FLU-LIKE ILLNESS | |
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I | I I | I
BASTROP | 38,263 | 1] 2.6| 0| 0| 1] 2.6| 16}  41.8]
BELL | 191,088 | 6] 3.1 1| .5] 4,596[ 2405.2] 650| 340.2]
BLANCO | 5,972 | 0| .0] 0} | . 0] .0} o .0|
BOSQUE | 15,125 | | .0} ol .0| o) .0} 0] .0}
BRAZOS | 121,862 | 3] 2.5| 2| 1.6] 13,962| 11457.2| 496| 407.0|
BURLESON- | 13,625 | 0| .0] 0| 0] 13] 95.4| 1 7.3]
BURNET | 22,677 | 1] 4.4] o] .0] 0| .0| 2| 8.8|
CALDWELL | 26,392 | 0| 0] 0| .0] 16| 60.6| 8| 30.3|
CORYELL | 64,213 | 1] 1.6] 0| .0] 527|  820.7| 0] .0|
FALLS | 17,712 | 0] .0| 0| .0] 0| 0] 0} .0f
FAYETTE | 20,095 | 0| 0] 0] .0} 0] .0} 9| 44.8]
FREESTONE | 15,818 | 0| .0] 0| .0] 0| .0| 0] .0]
GRIMES | 18,828 | 1] 5.3] 0] 0] 0| .0] 0| .0]
HAMILTON | 7,733 | of .0] 0| .0] ] .0| 0] .0]
HAYS | 65,614 | 1) 1.5] of .0] 270  411.5| 112} 170.7]
HILL | 27,146 | 0| 0] 0| .0] 0] .0] 0] .0
LAMPASAS | 13,521 | 0] 0] 0] .0| 0| 0] 0] .0]
LEE | 12,854 | 0] .0] ]| .0| 0] 0] 14| 108.9]
LEON | 12,665 | 0| .0| 0| .0] 1] 7.9| ]| .0f
LIMESTONE | 20,946 | 0] .0] 0| .0 284] 1355.9] 2| . .9.5]
LLANO | 11,631 | 0| .0] 0] .0} 0| .0] o} 0|
MAD I SON | 10,931 | ]| .0] 0| 0] 0] .0| 0| .0]
MCLENNAN | 189,123 | 2| 1.1] 0] .0 5,793] 3063.1] 301| 159.2|
MILAM | 22,946 | 0| .0] 0| 9] 776| 3381.9| 4] 61.0]
MILLS I 4,531 | 0] .0] . 0] .0[ 0} .0f o] .0
ROBERTSON | 15,511 | 2| 12.9] 1] 6.4} 0| .9 of .0
SAN SABA | 5,401 | 0] .0] o] .0 70] 1296.1| 25 462L9|
TRAVIS | - 576,407 | 32| . 5.6] 3) .5] 3,378 586.0] 378| 65.6|
WASHINGTON | 26,154 | 1] 3.8] 0] .0| 0] .0| 0} .0}
WILLIAMSON | 139,551 | 3| 2.1 1] .7|  1,445] 1035.5] 48|  34.4|

I | I I I I 1 I | [
REGIONAL TOTAL -| 1,734,335 | 54]  3.1| 8| 5] 31,132] 1795.0f 2,076| . 119.7|

I I I I I I I I I I
TEXAS | 16,986,510 |  811]  4.8] 74| .4| 314,372] 1850.7| 26,636| 156.8|
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1990

{ | | HEPATITIS | HEPATITIS | HEPATITIS |  HEPATITIS |
| | 1990 | A | B | NANB | UNSPECFIED |
| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
I | I I | I I
| BASTROP ] 38,263 | 3| 7.8§ 2| 5.2{ 0] .0} o] .0]
| BELL | 191,088 | 6]  3.1| 13| 6.8 1] .5] 1] .5]
| BLANCO i 5,972 | 0] .0| 0| .0 0| .0] 0] .0|
| BOSPUE | 15,125 | 11 6.6] 0| .0f ] .0 o] .0}
| BRAZOS | 121,862 | 2] 1.6 1] .8| 0] .0| 0| .0|
| BURLESON | 13,625 | 11 7.3] 0| .0} 1 7.3 o] .0|
| BURNET | 22,677 | 2| 8.8| 0} .0| 0| 0] ol .0]
| CALDWELL } 26,392 | 3] 1.4 11 3.8 0] .0} 0] .0]
| CORYELL | 64,213 | 1] 1.6| 1 1.6] 0| .0| o] .0]
] FALLS | 17,712 | 0| .0| 0| .0] 0] .0| o) .0]
| FAYETTE | 20,095 | 1 5.0] 0} .0| 0] .0| of .0f
| FREESTONE | 15,818 | 4] 25.3] 11 6.3 0| .0} 0] 0|
| GRIMES | 18,828 | 3] 15.9] 1 5.3 6| .0] ol .0|
| HAMILTON | 7,733 | 1 12.9] 0} .0| 0| .0| | .0j
| HAYS | 65,614 | 2|  3.0] 5] 7.6} 0| .0} 1 1.5]
| HILL | 27,146 | 2| 7.4} 1] 3.7| 1 3.7] ]| .0]
| LAMPASAS | 13,521 | 1 7.4 of .0| 0| .0] 0] .0]
| LEE | 12,85 | 0| 0] 0| .0] 0] .0] 0| .0]
| LEON | 12,665 | 0| .0] 1 7.9 of .0] ol .0]
} LIMESTONE | 20,946 | 0| .0} 1] 4.8) 0| .0f ]| .0[
| LLANO ] 11,631 | 0} 0] 1] 8.6] 0] .0| 0| .0[
| mMADISON | 10,931 | | .0f 0] .0] ] .0 0] .0]
| MCLENNAN | 189,123 | 24| 12.7] 7] 3.74 4| 2.1} 0| .0]
| MILAM | 22,946 | 1} 4.4] 1 4.4] 0} .0f 0§ .0]
| MILLS ] 4,531 | 0] .0} 0| .0] of .0} 0| .0]
| ROBERTSON J 15,511 | 0| .0] 1 6.4] o| .0|: 11 6.4
| SAN SABA | © 5,401 | 0] .0| 1] 18.5] 0] .0j 0] .0|
| TRAVIS | 576,407 |  110] 19.1] 76]  13.2] 47| 8.2| 1] .2|
| WASHINGTON | 26,1564 | 11 3.8] 2] 7.6 0| .0f 0| .0]
| WILLIAMSON | 139,551 | 21|  15.0] 1 I WY 1] 7] 0| .0]
I I I I I I I I ! I |
| REGIONAL TOTAL | 1,734,335 | 190] 11.0] 19| 6.9] 55| 3.2} 4] .2]
I ! | ! | | I | i | I
| TEXas | 16,986,510 | 2,722| 16.0] 1,789] 10.5] 130| .8]  287] 1.7]
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1990

| | MEASLES | MUMPS | PERTUSSIS | RUBELLA |

| 1990 | | I I |
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE |} CASES  RATE |

I I I I | I
BASTROP | 38,263 | 8| 20.9| 2| 5.2| 0| .0| 11 2.6
BELL | 191,088 | 62| 32.4] 8|  4.2| 2] 1.0} 3] 1.6
BLANCO | 5,972 | 0] 0] 0} .0| 0| 0| ]| .0]
BOSQUE | 15,125 | 1 6.6] 11 6.6| of - .0 0| .0]
BRAZOS | 121,862 | 22| 18.1] 3 2.5] 4] 3.3 2] 1.6}
BURLESON | 13,625 | o} .0] 0] .0} of .0| 0| .0]
BURNET | 22,677 | 8| 35.3| | .0| 1| 4.4] 1} 44|
CALDWELL | 26,392 | 1] 3.8] 2] 7.6 0| .0| 0| .0]
CORYELL | 64,213 | 13| 20.2| 1] 1.6] ] .0] of 0]
FALLS | 17,712 | 0] .0| 0| .0| 0| .0] ol .0]
FAYETTE | 20,095 | 11 5.0 0| .0| 0| .0] 0| .0]
FREESTONE | 15,818 | 0| .0] 0] .0] 2] 12.6| 0] .0]
GRIMES | 18,828 | 6] 31.9] 2| 10.6] 0] .0] 11 5.3]
HAMILTON | 7,733 | 3] 38.8] 0] .0] il .0] 0| .0]
HAYS | 65,614 | 5] 7.6] 6]  9.1] 11 1.5] of .0|
HILL | 27,146 | 7]  25.8] 0| .0] 0| .0] 1 3.7)
LAMPASAS | 13,521 | 0| 0| 1] 7.4] 0} .0] 0| .0]
LEE | 12,854 | 0] .0] of .0] 0| .0] ]| .0}
LEON | 12,665 | 0] .0| 0] .0| | .0| 0| .0|
LIMESTONE | 20,946 | of .0} 11 4.8] 1 4.8 11 4.8
LLANO | 11,631 | 0] .0] 0| .0 0| .0| 1 8.6|
MADISON | 10,931 | 0] .0] 11 9.1] 0] .0] 0| .0|
MCLENNAN | 189,123 | 21 11.1] 4 2.1 1] 5] 0| .0]
MILAM | 22,946 | 3] 134 11 4.4] 0] .0| 0| .0|
MILLS | 4,531 | 0] .0} o] .0] 0| .0} 0] .0]
ROBERTSON | 15,511 | 1 6.4] 10|  64.5] 0| .0] ]| .0}
SAN SABA | 5,401 | 0] .0] ]| .0| ]| .0| 0] 0|
TRAVIS | 576,407 |  326| 56.6| 9| 1.6] 12] 2.1 0] .0|
WASHINGTON | 26,154 | 0] .0} 0| 0| 0| .0] 0| .0|
WILLIAMSON | 139,551 | 24| 17.2| 2| 1.4] 0| .0] 0f .0]

I | I I I I I I | I
REGIONAL TOTAL | 1,734,335 |  512| 29.5| 54| 3.1 24| 1.4| 1] .6|

I I I I I I I I I I
TEXAS | 16,986,510 | 4,409| 26.0| 470 2.8| 158| 9] 99| .6}
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 1 - 1990

| l | SALMONELLOSIS | SHIGELLOSIS l CAMPYLOBACTER AMEBIASIS

] | 1990 ]

| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
| I I | | | |
| BASTROP | 38,263 | 1} 2.6 4]  10.5] 2| 5.2] 0} .0]
| BELL | 191,088 | 32| 16.7] 2| 1.0] 2] 1.0] o] .0f
| BLANCO | 5,972 | 0| .0] 0} 0] ol .0] o] .0]
| BOSQUE ] 15,125 | 1 6.6] 0| .0] 0] .0] 0] .0]
| BRAZOS | 121,862 | 16| 13.1] 31]  25.4] 4f  3.3| 2| 1.6)
| BURLESON | 13,625 | 0] 0| 2} 14.7| 0} .0] 0| .0|
| BURNET | 22,677 | 2|  8.8] of .0] 1] 4.4 0| .0|
| CALDUELL | 26,392 | 3] 1.4 11 3.8§ 0| .0] ] .0]
| CORYELL [ 64,213 | 6]  9.3] 0| .0] 0| .0| | .0|
| FALLS | 17,712 | 0] .0] 0| .0] 0| 0| 0| .0|
| FAYETTE | 20,095 | 11  5.0] 1]  5.0] 0| .0] 0| .0|
| FREESTONE | 15,818 | 0} .0} 0] .0] 1] 6.3] 1} 6.3)
| GRIMES | 18,828 | 0| .0| 2] 10.6] 0| .0] 0| 0]
| HAMILTON | 7,733 | 3] 38.8| o} .0] o} 0] 0| .0]
| HAYS | 65,614 | 1| 16.8] 24| 36.6| 0| .0] 0| .0]
| HILL | 27,146 | 31 11.1] 2| 7.4 0| .0| ] .0|
| LAMPASAS | 13,521 | 0| .0] 0| .0] 0| .0} 0} .0|
| LEE | 12,854 | 0| .0] 0] .0] 0| .0] of .0]
| LEON ] 12,665 | 2] 15.8| 0] .0} 0} .0) 0] .0}
| LIMESTONE | 20,946 | 0] .0] 2| 9.5] oj .0] 4] 19.1]
} LLANO [ 11,631 | 1} 8.6| 0| .0] 0| .0] 0} .0]
j MADISON | 10,931 | 11 9.1] 0] .0] 0| .0] 0§ .0]
| MCLENNAN | 189,123 | 29| 15.3] 211 11.1] 2] 1.1] 0| .0]
| MILAM | 22,946 | 2t 8.7 0] .0] 0] .0 0| 0]
| mMiLLS | 4,531 | 0| .0} 0| .0 0| .0] ]| .0|
| ROBERTSON | 15,511 | 2] 12.9) | .0 0| .0 0] 0]
| SAN SABA | 5,401 | 11 18.5] 0} .0j 0| 0] 11 18.5)
| TRAVIS | 576,407 | 109] 18.9]  113]  19.6] 70| 12.1] 12) 2.1
] WASHINGTON | 26,154 | 4] 15.3] 4] 15.3] 0] .0| 0| .0]
| WILLIAMSON [ 139,551 | 1] 7.9| 51 3.6 3] 2.1] 1] .71
I I I I I | | | I I I
| REGIONAL TOTAL | 1,734,335 | 241  13.9| 214 12.3] 85|  4.9| 21] 1.2]
I I I I I I I I I I I
| TEXAS | 16,986,510 | 2,315 13.6] 3,550] 20.9] 739 4.4 139| .8]
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REPORTED CASES OF SELECTED DISEASES AND RATES PER 100, 000 POPULATION

PUBLIC HEALTH REGION 1 - 1990

] | | CHLAMYDIA | GONORRHEA | P&S SYPHILIS | TUBERCULOSIS |
I [ 1990 | | ! I I
| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
I | I | I I I
| BASTROP [ 38,263 | 84| 219.5| 21| 54.9| 3] 7.8} 6] 15.7|
| BELL | 191,088 | 379 198.3]  463| 242.3| 47| 24.6| 8|  4.2]
| BLANCO [ 5,972 | 6] 100.5| 0] .0| 0] .0] 1 16.7]
| BOSQUE | 15,125 | 7l 46.3] 1 6.6] 0| .0] 1 6.6]
| BRAZOS | 121,862 |  437| 358.6| 325 266.7| 54]  44.3] 8  6.6]
| BURLESON ! 13,625 | 0] 73.4] 38| 278.9| 4] 29.4 2] 14.7)
| BURNET | 22,677 | 81| 357.2] 14]  61.7| 0] .0| 11 4.4
| CALDUELL | 26,392 | 185] 701.0| 132| 500.2] 10} 37.9] 0} .0f
| CORYELL | 64,213 | 51  79.4] 32|  49.8| 4] 6.2) 5| 7.8]
| FALLS | 17,712 | 39| 220.2| 56] 316.2| 18] 101.6] 2 11.3]
| FAYETTE | 20,095 | 41] 204.0| 14| 69.7] 5| 24.9] 1 5.0]
} FREESTONE | 15,818 | 10| 63.2] 10} 63.2] 2] 12.6] 1} 6.3|
| GRIMES | 18,828 | 34| 180.6] 82| 435.5| 14]  74.4] 11 5.3|
| HAMILTON | 7,733 | 0| .0] 0| .0] 0| 0] ]| 0]
| HAYS | 65,614 |  338] 515.1] 37] 56.4| 11 1.5] 7| 10.7]
| HILL | 27,146 | 22] .81.0| 45| 165.8| 16| 58.9| 0| 0|
| LAMPASAS | 13,521 | 17| 125.7] 10 74.0| 11 7.4] 0] .0}
| LEE | 12,854 | 21] 163.4] 3| 23.3| 2| 15.6| 0| “.0]
| LEON [ 12,665 | 9| 71.1| 9l 71.1| 2| 15.8] 11 7.9

LIMESTONE | 20,946 | 23] 109.8| 50| 238.7| 7] 33.4] 0| .0|

LLANO | 11,631 | 7| 60.2] 0] .0} 0| .0| 2] 17.2]
| MADISON | 10,931 | 8| 73.2| 11] 100.6| 6] 54.9| 0| .0|
} MCLENNAN | 189,123 | 523 276.5| 983] 519.8| 47| 24.9| 12y  6.3]
| MILAM | 22,946 | 31] 135.1] 64| 278.9| 2] 8.7 2| 8.7]
] MILLS ] 4,531 | 3] 66.2) 1 22.1] 0| .0] 0| .0
] ROBERTSON | 15,511 | 22| 141.8| 78| 502.9] 16] 103.2] 1] 6.4]
| SAN SABA | 5,401 | 2| 37.0] 0| .0] 0| .0] 2| 37.0|
| TRAVIS | 576,407 | 1,818] 315.4| 1,904] 330.3| 571 9.9 102] 17.7|
| WASHINGTON I 26,154 | 71 26.8] 54| 206.5| 12| 45.9| 0| 0|
| WILLIAMSON | 139,551 |  233] 167.0| 54| 38.7| 1] 7] 3] 2.1
| I | I I | I I I I
| REGIONAL TOTAL | 1,734,335 | 4,448 256.5| 4,491 258.9| 331} 19.1] 169 9.7]
I | I I I I I I I I I
| TExas | 16,986,510 | 20,575 121.1| 43,231] 254.5| 5,165] 30.4] 2,242] 13.2]
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1990

.................................................................................................

| | |  ASEPTIC | ENCEPHALITIS | |INFLUENZA & | CHICKENPOX |
| 1990 MENINGITIS [FLU-LIKE ILLNESS| !
| COUNTY l POPULATION , CASES RATE | CASES RATE | CASES RATE | CASES RATE |
I I I I I I I
| ARMSTRONG | 2,021 | 0| .0] 0| .0] 0] .0} of .0]
| BAILEY | 7,064 | 0] .0j 0| .0] 0| .0] 1 14.2]
| BRISCOE | 1,971 | 0| .0| o] .0] 0} .0} 61} 3094.9]
| CARSON | 6,576 | 0] .0] 0| .0| 0| .0] 0| .0|
| CASTRO | 9,070 ] 0| .0| 1[ 11.0| 11] 121.3[ 2[ 22.1|
| COCHRAN | 4,377 | 0} .0} 0] .0f 200| 4569.3| 4] 91.4|
| COLLINGSUORTH | 3,573 | 0| .0] 0} 0] 0| .0} 0] .0]
] CROSBY | 7,304 | 0| .0| 0] .0] 20| 273.8| 0} .0]
| DALLAM | 5,461 | 1 18.3] 0| 0] 0] .0] 12| 219.7|
| DEAF SMITH | 19,153 | 1] 5.2| of .0] 371 193.2] 14 73.1]
| DICKENS | 2,571 | 0| .0| 0| .0] 0| .0| 0[ .0|
| DONLEY | 3,696 | 0] .0| 0| .0] 0| .0} 0] 0|
| FLOYD ] 8,497 [ 0| .0| 2] 23.5| 5[ 58.8| 9] 105.9|
| GARZA | 5,143 | 11 19.4] 0] .0] 0] .0| ]| .0]
[ GRAY | 23,967 ] 1| 4.2] 0| .0| 0| .0] 0] .0|
| HALE | 34,671 | 1] 2.9| 1] 2.9] 2,203| 6354.0| 109| 314.4[
] HALL | 3,905 | 0| .0| 0| .0| 0| .0| 0| .0|
| HANSFORD | 5,848 | 0| .0] 0| .0] 0] .0} 0] .0]
| HARTLEY | 3,634 | 0} ] 0] .0} ]| .0f 0] .0}
| HEMPHILL | 3,720 | 0] .0] 0| 0| 0| .0] 5| 134.4]
| HOCKLEY | 24,199 | 0| .0| 0] .Ol O| .0| 0] .0|
| HUTCHINSON | 25,689 | o] . .0 0] 0| 27| 105.1] 27| 105.1]
| KING | 354 | 0| .0] 0| .0| 0} .0f 0] .0}
| LAMB | 15,072 | 0] .0| 0| .0[ 0| .0| 3| 19.9[
| LipscomB | 3,143 | 0} 0] 0| 0| o] .0] 0| .0]
] LUBBOCK ] 222,636 | 16| 7.2] 1] .4| 2,396| 1076.2[ 551| 247.5|
| LYNN | 6,758 | 0| .0| 0] .0[ 5| 74.0| 6] 88.8|
| MOORE | 17,865 | 0] 0| 0] 0] 0| 0| ]| .0f
| MOTLEY | 1,532 | 1 65.3] 0| 0| 0| .0} 0| .0|
| OCHILTREE | 9,128 | 0| .0] 0} .0 0} .0} 0| .0]
| OLDHAM | 2,278 | 0] .0] 0] .0] 0| .0| 0| .0]
| PARMER | 9,863 | 11 10.1] 0| 0| 0| .0| 0| .0]
| POTTER | 97,874 | 15| 15.3] 1| 1.0| 3,989| 4075.6] 503| 513.9|
| RANDALL | 89,673 | 6] 6.7] 0} .0] ] .0] 21|  23.4|
| ROBERTS ] 1,025 | ]| 0] ]| .0] 0] .0| 0] .0}
| SHERMAN | 2,858 | 0| 0| ]| .0| | .0| ]| .0]
| SUISHER | 8,133 | 0| .0| 0| .0] 0| .0| o} .0f
| TERRY | 13,218 | 2| 15.1] 0] .0| 49] 370.7] 28| 211.8|
| WHEELER | 5,879 | 0} .0] o} .0] o] 0| 65| 1105.6|
| yoakum | 8,786 | 0| .0] 0] 0] 0] 0| 0| .0]
I I [ I I I I | | I I
| REGIONAL TOTAL | 728,185 | 46] 6.3] 6] .8] 8,942| 1228.0] 1,421 195.1]
I I | I I I I I I I I
| TExAs I 14084 810 | 11l £ =l 721 .4| 314,372| 1850.7| 26,636| 156.8]|
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1990

| | | HEPATITIS | HEPATITIS | HEPATITIS | HEPATITIS |
| | 1990 | A | B ] NANB | UNSPECIFIED |
| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
| | I I I I I
| ARMSTRONG | 2,021 | 0] .0] of .0| 0f .0] 0| .0]
| BAILEY | 7,064 | 4] 56.6| 0| .0] 0] .0| o] .0]
| BRISCOE | 1,971 | 0] .0| 1} 50.7] 0| .0] of .0]
| CARSON | 6,576 | 0] .0| 11 15.2] 0| .0] 0] .0}
| CASTRO | 9,070 | 2] 22.1] 11 11.0| 0| 0] 0] .0]
| COCHRAN | 4,377 | 14| 319.9] 0} .0] 0| .0] 0| .0]
| COLLINGSWORTH | 3,573 | 0] 0] 0} .0| 0| .0] 0] .0]
| crosBY | 7,304 | 4|  54.8] 11 13.7] ] 0] 0| .0]
| DALLAM | 5,461 | 0| .0] ] 0] 0| .0| 0] .0}
| DEAF SMITH | 19,153 | 5|  26.1] 2]  10.4| 0| 0] 0] .0}
| DICKENS | 2,571 | 4| 155.6| 0] .0| o] 0| 0] .0}
| DONLEY | 3,696 | 0| .0| 0} .0| ]| .0] 0| .0|
| FLovp [ 8,497 | 2] 23.5] 0] .0| ]| .0| 0] .0|
| GARZA | 5,143 | 2| 38.9| 0} .0] 0] .0| 0] .0]
| GRAY [ 23,967 | 2| 8.3 0| .0] 0| .0| o| 0]
| HALE | 34,671 | 10| 28.8| 8] 23.1] ]| .0] of .0|
| HALL | 3,905 | 0| .0] o| .0] 0} .0] 0f .0|
| HANSFORD | 5,848 | 1 17.1] 0| .0 0} .0} 0} 0|
| HARTLEY | 3,634 | 0] .0| 0| .0] 0} .0} ]| 0|
| HEMPHILL | 3,720 | 0| .0] 0| .0| 0} .0| 0] .0]
| HOCKLEY | 24,199 | 2| 8.3 7] 28.9| 0} .0{ 0| .0j
| HUTCHINSON [ 25,689 | 0] .0] 1 3.9| 0| .0] 0] .0]
| KING ] 354 | 0] .0] 0| .0| 0| .0] 0| .0]
| LAMB | 15,072 | 12]  79.6| 31 19.9] 0] .0| 0| .0]
| L1PScomMB | 3,143 | 0] .0] 0} .0| 0| .0] 0| .0]
| LusBock | 222,636 | 31]  13.9] 30 13.5] 1] 4| 1] 4]
| LYNN | 6,758 | 0] .0| 0} .0] 0| 0| 0| .0]
| MOORE | 17,865 | 5| 28.0] 11 5.6] 1 5.6] 0| .0]
| MOTLEY | 1,532 | 0] .0] 0| 0| 0| 0] 0| .0]
| OCHILTREE | 9,128 | 0| 0] 0] .0| ]| .0] ]| .0|
| OLDHAM | 2,278 | 2| 87.8| 0] .0| ] .0| 0j .0]
| PARMER [ 9,863 | 2| 20.3] 11 10.1] o] .0} o) .0|
| POTTER | 97,874 | 18]  16.3] 25| 25.5| 0f .0] 0] .0]
| RANDALL | 89,673 | 3] 3.3 3] 3.3] 0] 0| 0| .0]
| ROBERTS | 1,025 | 0| .0] o] .0| 0] .0| ]| .0|
| SHERMAN | 2,858 | 0] .0 0| 0| 0| .0| ]| .0]
| SWISHER | 8,133 | 2| 24.6] ]| .0| 0] .0] 0| .0]
| TERRY | 13,218 | 1 7.6] 10f 75.7| 0] .0| 0| .0]
| WHEELER | 5,879 | 0| .0] 1 17.0| 0| .0] 0| .0]
| YOAKUM | 8,786 | 5] 56.9] 1 11.4] 0| .0] 1 11.4]
I I | | I I I | I | |
| REGIONAL TOTAL | 728,185 | 131]  18.0| 97| 13.3| 2} 3 2| -3
I | I | I | I I I I I
| TEXAS | 16,986,510 | 2,722| 16.0 1,789| 10.5]  130| .8]  287| 1.7]
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1990

| | MEASLES | MUMPS | PERTUSSIS | RUBELLA |

| 1990 | I I I I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

| I | I | |
ARMSTRONG | 2,021 | 0] .0] 0| .0] 0| 0] of .0]
BAILEY | 7,064 | ] .0] 0] .0] 0| .0] 0| 0]
BRISCOE | 1,971 | 0| .0] 0| .0] 0| .0| 0| .0]
CARSON } 6,576 | 0| .0] ]| .0] 0| .0f o} .0]
CASTRO | 9,070 | o} 0] 0] .0| 0 .0} 0] .0}
COCHRAN | 4,377 | 0| .0] 0| .0f 0] .0] ]| .0|
COLLINGSUORTH | 3,573 | 0] 0] ] .0] 0| .0} 0] .0]
CROSBY | 7,304 | 0| .0] 0] .0] ]| .0] 1 13.7]
DALLAM | 5,461 | of .0] 0| .0] 11 18.3] 0] .0|
DEAF SMITH ] 19,153 | 0] 0] 0| .0] 0| .0] 0| 0]
DICKENS | 2,571 | 0| .0] 0] .0] 0] .0| 1] .0]
DONLEY | 3,696 | 0| .0| 0| .0] 0] .0| 0} .0]
FLOYD | 8,497 | 0| .0j 64| 753.2| 1 11.8] | .0]
GARZA | 5,143 | 0| .0] 0) .0] 0] .0] 1 19.4]
GRAY | 23,967 | 0] .0] 0] .0] o] .0] ]| 0|
HALE | 34,671 | 0| 0] 1] 2.9} 1] 2.9{ 0] 0|
HALL | 3,905 | 0] .0] 0} .0] 0| .0} 0] .0}
HANSFORD | 5,848 | 0| .0 1 17.1 0| .0] 0] .0]
HARTLEY | 3,634 | 0] .0] 0] .0| 0] .0] 0] .0]
HEMPHILL | 3,720 | 0] 0| 0| 0| ]| .0} ]| .0}
HOCKLEY | 24,199 | 0] 0] 1 4.1 0| .0| 0j 0]
HUTCHINSON | 25,689 | of .0] 0] .0] 0| .0} 0 .0|
KING | 354 | 0| .0] 0] 0] 0] 0] 0} .0]
LAMB | 15,072 | 0 .0| 2| 13.3| 0] .0} 0| 0]
LIPSCOMB | 3,143 | ] .0] 0] 0] 0| .0] ]| .0]
LUBBOCK | 222,636 | 71 3.1 9]  4.0] 3| 1.3] 1] 4.9]
LYNN | 6,758 | 0} .0} 0| .0] 0j .0] | .0}
MOORE | 17,865 | 0| .0] 0] .0] 1 5.6] 0| .0]
MOTLEY | 1,532 | 0| 0] 0| .0] ]| .0| 0| .0}
OCHILTREE | 9,128 | 0] .0 11 11.0] 0] .0] o] .0
OLDHAM l 2,278 | 0| .0] 0| 0| 0| .0 . o] .0]
PARMER | 9,863 | 0] .0] 11 10.1] 0| 0] 0| 0]
POTTER | 97,874 | 0} .0] 17| 17.4] 2| 2.0 0 .0J
RANDALL | 89,673 | 2] 2.2| 2] 2.2} 0| .0| ]| 0]
ROBERTS | 1,025 | 0] .0] 0] 0 o .0J 0| .0}
SHERMAN | 2,858 | 0] .0] 1 0] .0] - 0] .0| oj -.0|
SWISHER [ 8,133 ] o]  ..0] 3| 36.9] 2| 24.6) 1] 12.3]
TERRY | 13,218 | 0| .0] 1 7.6| o] .0 ]| 0|
WHEELER | 5,879 | 0| .0| 0| .0| 0 .0| o] - .0
YOAKUM | 8,786 | 2| 22:8] 0| .0} 0} .0} o} .0|

| ol I | I I | I I
REGIONAL TOTAL |  728,185| 1] 1.5]  103]  14.1] 11| 1.5] 14| 1.9]

I N ] I I 1 | | I

| 16,986,510° | 4,409 26.0]  470] 2.8  158| 1 99) 6]
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1990

] | SALMONELLOSIS | SHIGELLOSIS | CAMPYLOBACTER |  AMEBIASIS |

| 1990 | I I | |
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I | I | I
ARMSTRONG | 2,021 | 0| 0 0| .0] ]| .0] 0} .0f
BAILEY | 7,064 | 4| 56.6| 3| 42.5) o] .0] 0] .0]
BRISCOE | 1,971 | 0} .0] 0| .0] 0} .0| 0} .0]
CARSON | 6,576 | 3] 45.6] 1 15.2| ]| .0f ]| .0
CASTRO | 9,070 | 0j .0| 11 1.0| ]| .0| 4] 44.1)
COCHRAN | 4,377 | 2|  45.7| 71 159.9] 0| .0| 0| .0|
COLLINGSUORTH | 3,573 | 11 28.0] 2| 56.0] ] .0} 0f .0}
CROSBY | 7,304 | 0f .0] 2| 27.4| 0] .0] 0| .0]
OALLAM | 5,461 | 0} .0] o} .0] 0| .0] of .0|
DEAF SMITH | 19,153 | 5|  26.1) 5] 26.1] 1] 5.2] 0] .0|
DICKENS | 2,571 | 0| 0] 0} .0] 0| .0] 0] .0}
OONLEY | 3,696 | 0| .0] 0| .0] 0} .0] 0] .0]
FLOYD | 8,497 | 0} .0] 1] 11.8} 0} .0} 0} .0]
GARZA | 5,143 | 1 19.4] 0] .0] 0] .0] o] |
GRAY ! 23,967 | 6] 25.0] 4] 16.7] 1 4.2| 0} .0|
HALE | 34,671 | 2] 5.8 6] 17.3] 0] .0] 1] 2.9]
HALL | 3,905 | 0] .0] 0] .0| 0} .0| 0| .0|
HANSFORD | 5,848 | 11 17.1) 0} 0] 0| .0] 0| .0|
HARTLEY ] 3,634 | 0| 0| 0] 0| 0] .0] 0| .0|
HEMPHILL | 3,720 | 1] 26.9] 17| 457.0| 0| .0| 0| .0|
HOCKLEY | 24,199 | 4] 16.5] 3| 12.4] 11 4.9 ]| .0]
HUTCHINSON ] 25,689 | 31 1.7 1] 3.9] 11 3.9 ]| .0|
KING | 356 | 0| 0| 0} .0} 0| .0] 0j .0}
LAMB | 15,072 | 0| .0] 11} 73.0] 0] .0| 0| .0]
LEPSCOMB | 3,143 | 0] .0] 0] 0] 0f .0} 0| 0]
LUBBOCK | 222,636 | 69| 31.0f  336] 150.9| 36] 13.5) 2| .9|
LYNN | 6,758 | 0| .0] 3| 44.4] 1] 14.8] 0] .0|
MOORE | 17,865 | 0] 0| 9] 50.4] 11 5.6| 0] .0|
MOTLEY | 1,532 | of 0] 11 65.3] ] .0] ]| .0}
OCHILTREE | 9,128 | 0] .0] ] 0] 0] .0] o} 0]
OLOHAM | 2,278 | 0| .0} 0| .0| 0j .0} 0j .0l
PARMER } 9,863 | 2| 20.3) 0] .0| 0| .0| 0| .0}
POTTER | 97,874 | 28| 28.6| 58| 59.3| 71 7.2 0] .0]
RANDALL | 89,673 | 15]  16.7| 30{ 33.5] 5] 5.6] 0| .0}
ROBERTS ] 1,025 | o} 0] 0} .0] o .0} 0} .0]
SHERMAN | 2,858 | 0| .0] 0] .0} 0f .0] 0| .0{
SWISHER | 8,133 | 0} .0] 1 12.3) ]| .0| 0| 0]
TERRY ] 13,218 | 0f .0| 0} .0] o} .0} o} .0J
WHEELER | 5,879 | 3] 51.0] 0| .0| 0| .0] 0| .0]
YOAKUM | 8,786 | 1 11.4] 1 11.4] 0| .0] ]| .0|

! | | | | I | I | I
REGIONAL TOTAL | 728,185 | 151] 20.7]  503| 69.1| 48| 6.6 7| 1.0]

| I I F L | I | I |
TEXAS | 16,986,510 | 2,315| 13.6] 3,550| 20.9] 739] 4.4]  139] .8|
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REPORTED CASES OF SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 2 - 1990

T T e e e —— e e

] | | CHLAMYDIA |  GONORRHEA | P&S SYPHILIS | TUBERCULOSIS |
| | 1990 | I I I I
| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES RATE |
I I I I ! I I
| ARMSTRONG | 2,021 | 0] .0] 0} 0] - 0f 0| 0| .0|
| BAILEY | 7,064 | 1| 155.7| 3] 42.5] 0] .0] 1 14.2|
| BRISCOE | 1,971 | 1] 50.7| 0| .0] 0| .0] 0] .0]
| CARSON | 6,576 | 2} 30.4] 11 15.2] ]| 0| 0] .0|
| cAsTRO | 9,070 | 2| 22.1] 5] 55.1] 0} .0] 0| .0|
| COCHRAN ] 4,377 | 6] 137.1] 4 91.4| 2| 45.7] oj .0|
| COLLINGSWORTH | 3,573 | 2] 56.0] 0} 0] 0] 0] 0| .0|
} CrOsBY | 7,304 | 5| 68.5] 7| 95.8] 0| .0f 11 13.7]
| DALLAM | 5,461 | 0] .0] 1 18.3] 0| .0] 1 18.3|
| DEAF SMITH | 19,153 | 48| 250.6| 26| 135.7] 0] .0| 0] 0|
| DICKENS | 2,571 | 6] 233.4) 11 38.9| 0| .0| 0] 0|
| DONLEY ] 3,696 | 2| 54.1]| 11 27.1 0] .0} 0| .0}
| FLOYD | 8,497 | 4| 47.9] 0] .0] 0| .0] 9] 105.9|
| GARZA | 5,143 | . 7] 136.1] 2] 38.9| ]| 0] 0| .0}
| GRAY | 23,967 | 36| 150.2| 40| 166.9] 0| .0] 2| 8.3
| HALE | 34,671 | 16]  46.1] 46| 132.7] 2| 5.8 2}  5.8|
| HALL | 3,905 | 0| .0] 0] .0] 0| .0] 1] 25.6]
| HANSFORD | 5,848 | 2| 34.2| 1 17.1) 0} .0} 1 17|
| HARTLEY | 3,634 | o] - .0} 0| .0] 0| .0 0] .0f
| HEMPHILL | 3,720 | 0| 0] 1 26.9] 0] 0| 0] .0
| HOCKLEY | 24,199 | 16| 66.1] 20| 82.6] 8| 33.1) 0| .0]
| HUTCHINSON | 25,689 | 47| 183.0| 8] 31.1] of .0 2| 7.8]
| KING | 354 | o] .0] 0] 0| 0| .0] ]| 0|
| LaMB I 15,072 | 21| 139.3] 21| 139.3] 11 6.6] 1] 6.6]
| LIPSCOMB | 3,143 | 0} .0] 0| .0] ]| 0| ]| .0]
| LusBOCK | 222,636 | 75| 330.1] 26| 281.2] 16 7.2 9]  4.0]
| LYNN | 6,758 | 6| 88.8| 0| .0] 0] .0] 1 14.8]
| MOORE | 17,865 | 15| 84.0]| 9] 50.4] 3] 16.8] 0| 0]
| MOTLEY | 1,532 | 0| .0] 0| .0] 0| 0| 0| .0|
| OCHILTREE | 9,128 | 5| 54.8| 2| 21.9| 0| .0} 11 11.0]
| OLDHAM | 2,278 | 0| .0] 0| .0] 0| 0| 0| .0]
| PARMER | 9,863 | 71 7.0| 2] 20.3| 0| .0] 11 10.1]
| POTTER | 97,874 |  373| 381.1] 683 697.8| 10] 10.2| 6]  6.1]
| RANDALL | 89,673 | 7] 7.8 26|  29.0| 0] .0| o 0]
| ROBERTS | 1,025 | 0| .0] 1 97.6] 0| .0] 0] .0}
| SHERMAN | 2,858 | 1] 35.0| ]| .0] 0] .0] ]| .0]
| SWISHER | 8,133 | 6| 73.8] 3] 36.9] 0] .0} 0] .0|
| TERRY |” 13,218 | 20| 151.3]) 10|  75.7| 0| .0| 2] 15.1]
| WHEELER | 5,879 | 0] .0] 0| .0] 0] .0] 0| .0]
| YOAKUM | 8,786 | 10| 113.8] 0| .0] ]| .0| 1] 11.4]
I - I I I I |- I I
| REGIONAL TOTAL | 728,185 | 1,419 194.9] 1,550| 212.9| 42| 5.8| 42] 5.8|
I I I I | I I I I I I
| TEXAS | 16,986,510 | 20,575 121.1] 43,231| 254.5| 5,165| 30.4| 2,242| 13.2]
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 3 = 1990

| |  ASEPTIC | ENCEPHALITIS |  INFLUENZA & |. CHICKENPOX |
| 1990 | MENINGITIS | |FLU-LIKE ILLNESS| l
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
I | I I I |
ANDREWS | 14,338 | 0] .0| 0| .0| 35| 244.1] 21| 146.5]
BORDEN | 799 | -0} 0] 0| .0} 0] .0} ]| .0]
BREWSTER | 8,681 | 0| 0] 0| 0| 0| 0] | 0]
COKE | 3,426 | 0} .0f 0| .0] 0| .0| 0} .0]
CONCHO I 3,044 | ]| 0| 0| 0| 0| .0| ]| .0}
CRANE | 4,652 | 0| .0| 0} .0| 16] 343.9| 0] .0]
CROCKETT | 4,078 | 1 24.5] 0| 0| ]| .0} ] .0|
CULBERSON | 3,407 | 0| .0] 0} .0] ]| .0| 0| 0]
DAWSON | 14,349 | 0] .0] 0] .0] "430] 2996.7}. 16] 111.5]
ECTOR | 118,934 | 2| 7| 0} .0| 696| ‘585.2]  738| 620.5|
EL PASO | © 591,610 | 9| 1.5] 0| .0] . 64| 10.8] 1,625| 274.7]
GAINES | 14,123 | 0] 0] 0| .0| 0| 0] 12| 85.0}
GLASSCOCK | 1,667 | 0| .0| 0} .0] ]| .0} 0] .0
HOWARD ] 32,343 | -0] 0] 0| 0] 56| 173.1] 1 3.1]
HUDSPETH | 2,915 | 0| .0} 0] .0} 0| .0] 0| -.0]
IRION | 1,629 | 0] 0] 0| 0| o] 0| 0] 0|
JEFF DAVIS | 1,946 | 0| .0] 0] 0] o - .0] 3] 154.2]
KIMBLE | 4,122 | 0} .0} 0] .0] 0] .0f 0} .0}
LOVING I 107 | 0| .0 0| 0] ] .0} 0| 0]
MARTIN | 4,956 | 0| .0] 0] 0] 0| 0| 0| 0]
MASON } 3,423 | 0] 0] 0| 0] o] .0] 0| 0]
HCCULLOCH | 8,778 | 0| .0| 0} .0} 0| .0} 0|~ 0]
MENARD | 2,252 | 0} 0] 0| 0] 0| .0f 0] 0]
MIDLAND | 106,611 | 13]  12.2] 0| 0| 1,471] 1379.8]  219] 205.4]
PECOS | 14,675 | 0] .0] 0] .0] 4| 27.3] 2| 13.6]
PRESIDIO | 6,637 | 0} .0} 0| .0] 0| 0] 0| .0|
REAGAN ] 4,514 | 1 22.2| 0| 0] 0} 0] 0] .0}
REEVES | 15,852 | 1 6.3 0] .0} 0| .0| ]| 0]
SCHLEICHER | 2,990 | 0] .0] 0| .0] 0] 0| 0] -.0]
STERLING ] 1,438 | 0| .0 . 0] 0] 0| 0| 0| 0]
SUTTON | 4,135 | 0| .0] 0} .0] 0| 0] 0f 0]
TERRELL | 1,410 | 0| .0] 0] .0] 0| 0] 0| 0]
TOM GREEN | 98,458 | 71 7. 0| .0| 31)  31.5] 99| 100.6|
UPTON | 4,447 | 0| :0] 0| .0| 0| .0|: 29| 652.1]
WARD | 13,115 | 0} .0] 0| .0] ]| .0} 0| .0|-
WINKLER | 8,626 | | 0] 0o 0| 0} .0l 0] 0]
I b o I I I I I
REGIONAL TOTAL | 1,128,265 | 341 3.0] 0| .0 2,803 '248.4] 2,765| 245.1]|
I | I I I I I I I I
TEXAS | 16,986,510 |  811|  4.8] 74) .4| 314,372| 1850.7| 26,636|. 156.8]
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REPORTED CASES AND RATES OF HEPATITIS PER 100, 000 POPULATION

PUBLIC HEALTH REGION 3 - 1990

| | HEPATITIS | HEPATITIS | HEPATITIS |  HEPATITIS |

| 1990 | A [ B | NANB | UNSPECIFIED |
COUNTY | POPULATION | CASES  RATE | CASES'  RATE | CASES  RATE | CASES  RATE |

I I I I I I
ANDREWS | 14,338 | 7] 48.8| 11 7.0} 0] 0] ]| .0]
BORDEN | 799 | 0| .0] 0| 0| 0| .0| ]| .0]
BREWSTER | 8,681 | 3] 34.6| 0| .0] 1 11.5] of .0]
COKE ] 3,424 | ]| 0| 0| .0] 0] 0| ]| 0]
CONCHO | 3,044 | ]| 0| o] .0] ]| .0] ]| .0[
CRANE | 4,652 | 1 21.5] 2| 43.0] ]| ]| ]| .0|
CROCKETT | 4,078 | 1 24.5] ]| .0] ]| .0f 1] 24.5]
CULBERSON | 3,407 | 0] .0] 0| 0] 0| .0] 0| .0|
DAWSON | 14,349 | 5] 34.8| 3] 20.9] 0] .0| 0| .0|
ECTOR | 118,934 | 4] 3.4 27|  22.7| 1] .8| 9] 7.6
EL PASO | 591,610 |  307| S51.9] 111 18.8] 71 1.2) 1] 1.9]
GAINES | 14,123 | 4] 28.3] 0| .0f 1] 7.1] ]| .0]
GLASSCOCK | 1,647 | 14| 967.5] 0| .0] 0| 0| 0| .0]
HOWARD | 32,343 | 2] 6.2] 5| 15.5] il .0] of .0|
HUDSPETH | 2,915 | 1 34.3| 0| .0| ]| 0| ]| .0|
IRION | 1,629 | 1 61.4] 0| 0| ] .0f o} .0|
JEFF DAVIS | 1,946 | 11 51.4] ] .0] af .0f ]| .0|
KIMBLE ] 4,122 | 0] .0f ]| .0 of .0f o .0
LOVING | 107 | 0} .0} ]| .0] ] .0} ] .0}
MARTIN | 4,956 | 0} .0] ]| .0| o} 0] | .0}
MASON | 3,423 | 0] .0} ]| .0| o} .0} ]| 0|
MCCULLOCH | 8,778 | 0] .0] 0} .0] 0] .0] 0| .0]
MENARD | 2,252 | ]| .0| 11 44.4| 0| .0] ]| .0]
MIDLAND [ 106,611 | 9]  8.4] 22| 20.6f ]| .0] of .0]
PECOS | 14,675 | 4|  27.3| 2| 13.6] 0| .0f ]| 0]
PRESIDIO | 6,637 | 0| .0] ]| .0j 0| .0} ]| .0|
REAGAN | 4,514 | 11 22.2] 0| .0] 0| .0f 11 22.2|
REEVES | 15,852 | 0| .0] 2|  12.6] 0| .0| o} .0|
SCHLEICHER | 2,990 | 0} .0] 0| .0] ]| .0} ]| .0]
STERLING | 1,438 | ] .0] 1| 69.5] ]| .0f ]| .0f
SUTTON | 4,135 | 2| 48.4] 0| .0} ]| .0} 9| .0|
TERRELL | 1,410 | 0} .0} 0| .0] ]| .0} ] .0f
TOM GREEN | 98,458 | 6]  6.1] 9 9.1 ] .0] ]| 0|
UPTON | 4,447 | 2| 45.0] ]| .0 0] .0} o] .0|
WARD | 13,115 | o| .0] 1 7.6] o) 0] 1  7.6]
WINKLER | 8,626 | of .0f of .0f oj .0} 0f .0f

L I | I I I | I I I
REGIONAL TOTAL | 1,128,265 |  375| 33.2| 187  16.6] 10} 9| 23]  2.0|

I | | | I | I | I |
TEXAS | 16,986,510 | 2,722| 16.0] 1,789] 10.5|  130f .8[ 2871 1.7]
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REPORTED CASES CF SELECTED VACCI NE- PREVENTABLE DI SEASES AND RATES PER 100,000 POPULATI ON

PUBLI C HEALTH REGI ON 3 - 1990

| | MEASLES | MUMPS | PERTUSSIS | RUBELLA |

| 1990 | I I I I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

| I I I I |
ANDREWS | 14,338 | 0| 0] 3] 20.9] of .0] 0] .0]
BORDEN | 799 | 0] .0] 0| .0] 0| .0] 0| .0]
BREWSTER | 8,681 | 0] .0| 0] .0] 0] .0| 0| .0}
COKE | 3,426 | 0] .0] ] .0] 0| .0] 0| 0]
CONCHO | 3,064 | 0] .0| 0} .0| of .0] 0] .0
CRANE | 64,652 | 1] 21.5] 1] 21.5] 0| .0| ]| .0]
CROCKETT | 4,078 | 0| .0] 0| .0] ]| .0] 0] .0]
CULBERSON i 3,407 | 0] .0] 0] .0] of 0] 0| .0]
DAWSON | 14,349 | 0| .0] 11 7.0] 0| 0] 0] .0]
ECTOR | 118,934 | 2l 17| 1] .8| 3] 2.5] 0| .0]
EL PAsO | 591,610 |  295| 49.9| 26] 4.4 2| 3 3| .5]
GAI NES | 14,123 | 44] 311.5| 11 7] 0| 0] 0] .0|
GLASSCOCK | 1,447 | 0] .0] 0| .0] 0| 0| 0| .0]
HOWARD | 32,343 | 11 3. 0| .0| 0| .0 0| .0]
HUDSPETH | 2,915 | 0] .0] 0| .0} 0] .0] 0| .0]
| RION 1 1,629 | 0| .0] 0| 0] 1] .0| o| .0]
JEFF DAVIS | 1,946 | 0| .0] 0| .0] 0f .0] 0| .0]
KI MBLE | 4,122 | 0] .0] 0| .0] 0| .0| o] .0]
LOVI NG | 107 | 0] .0] 0| .0] 0| O of .0]
MARTI N I 4,956 | of 0] 0| 0] of .0] 0] .0]
MASON | 3,423 | 0| .0] 0| .0] 0| 0| 0| .0]
MCCULLOCH | 8,778 | 0] .0] 0| .0| 0| .0] i .0]
MENARD [ 2,252 | of .0] 0] .0| 0] 0| 0| .0|
M DLAND | 106,611 | 4] 3.8| 4] 3.8 4] 3.8 0} .0]
PECOS | 14,675 | 0] .0] 1 6.8] 0] .0} 0| .0|
PRESI DI O | 6,637 | 0| .0| 0| .0] 0] .0] of .0]
REAGAN | 4,514 | 2|  44.3] 1 22.2| 0| .0| 0] .0]
REEVES | 15,852 | 0] .0] 0] .0] 0| 0] 0| .0]
SCHLEI CHER | 2,990 | 0| .0| al .0] 0| .0| 0f .0]
STERLI NG | 1,438 | 0] .0] 0| .0] 0| 0] 0| .0]
SUTTON | 4,135 | 0| .0] 0| 0] 0] 0] 0| .0]
TERRELL [ 1,410 | 0] .0] 0] .0] 0| .0] 0| .0]
TOM GREEN | 98,458 | 9l 9.1 6]  6.1] 0} .0] 0| .0]
UPTON | 4,647 | 0] .0] 0| .0] 0| 0] of .0]
WARD | 13,115 | 0| .0} 0f .0} 1 7.6] 0| .0]
W NKLER | 8,626 | 0| .0] 1] 11.6] 0] .0| 0] .0|

I I I | I I I | I I
REGI ONAL TOTAL | 1,128,265 |  358| 31.7| 461 4.1 10| .9] 3] 3]

I | | I I I | | | |
TEXAS | 16,986,510 | 4,409] 26.0] 470}  2.8]. 158 .9] 99| 6]
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 3 = 1990

| | SALMONELLOSIS | SHIGELLOSIS | CAMPYLOBACTER |  AMEBIASIS |

| 1990 | I I | |
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I | | | | I
ANDREWS | 14,338 | 0] .0] 7| 48.8| o] .0} 1] 7.0]
BORDEN | 799 | 0} .0] ] .0| o] 0] (] .0]
BREWSTER | 8,681 | 0 .0) 11 11.5] 0| .0] 0| .0]
COKE | 3,626 | 0| .0] 0§ .0| 0| .0] 0| 0]
CONCHO | 3,044 | 0| .0} 11 32.9] 0| .0| 0} .0|
CRANE | 4,652 | 0| .0] 0] .0] 0} .0] 0} .0|
CROCKETT | 4,078 | 0| .0} 1 24.5] 0} .0] 0] .0}
CULBERSON | 3,407 | 0| .0} 0| 0] 0] .0] 0| .0}
DAWSON | 14,349 | 3] 20.9| 8| 55.8| 0f .0| 0] .0}
ECTOR | 118,934 | 28| 23.5| 51] 42.9| 2] 17| 2|  1.7]
EL PASO | 591,610 | 90| 15.2] 78|  13.2] 15} 2.5| 1] .2}
GAINES | 14,123 | | .0] 1] 7.1 0| .0] 0| .0]
GLASSCOCK | 1,647 | ] .0] o] .0} 0] .0} 0f .0]
HOWARD | 32,343 | 31 9.3] 0] .0} 1 3.1 0| .0]
HUDSPETH | 2,915 | o} .0| 0} .0] 0| .0f 0] .0|
IRION | 1,629 | 2| 122.8| 0| .0| 0} .0| 0j .0|
JEFF DAVIS | 1,946 | 0| .0] 0| .0] 0f .0| 0| .0}
KIMBLE ! 4,122 | 0| .0| o] .0] o] .0] 0| .0}
LOVING | 107 | o} .0} 0 0| ] .0{ 0| .0|
MARTIN | 4,956 | of .0] 1] 20.2] 0| .0} (] 0|
MASON [ 3,423 | 3] 87.6] 0] .0| 0| .0] 0} .0|
MCCULLOCH | 8,778 | 11 11.4] o} .0] 0} .0| 0] .0}
MENARD ] 2,252 | ]| .0] 0] .0j | .0 ] .0]
MIDLAND | 106,611 | 2] 11.3| 31 29.1] 0| .0} 0| .0|
PECOS ] 14,675 | 1 6.8] 2] 13.6] 3| 20.4] 0| 0]
PRESIDIO | 6,637 | 0| .0} 0} .0] 1 15.1] ] .0|
REAGAN | 4,514 | of .0] 0} .0 0] .0f 0} .0
REEVES | 15,852 | 8] 50.5] 2] 12.6] 0] .0] 0| 0]
SCHLEICHER | 2,990 | 1 33.4] 0] 0| o] .0} 0| .0|
STERLING i 1,438 | 0| .0| 0| .0] 0| .0] 0| 0|
SUTTON | 4,135 | 1 24.2) 0] .0] 1 24.2 0} .0|
TERRELL | 1,410 | 0| .0] 0] .0] 0] .0| 0} .0]
TOM GREEN | 98,458 | 18]  18.3] 27|  27.4] 5{  5.1] 0] 0]
UPTON | 4,447 | 0| .0| 0 .0] 0| .0} 0| .0|
WARD | 13,115 | 0] .0| 0] .0] ]| .0] 0} .0}
UINKLER | 8,626 | 2] 23.2f 2] 23.2] 0] .0| o] .0f

I I I I I I I I I |
REGIONAL TOTAL | 1,128,265 | 173]  15.3] 213]  18.9] 28|  2.5] 4] 4|

I | I | I I I | I I
TEXAS | 16,986,510 | 2,315| 13.6| 3,550| 20.9| 739|  4.4| 139 .8|

110



T e e T T T T e v e e e

T T LT

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

PUBLIC HEALTH REGION 3 - 1990

................................................................................................

| | | cHiamypia | conorreEA | P&s sypHiLis | TuBERcuLosis |
I | 1990 | [ - ,
| COUNTY | POPULATION | CASES  RATE | CASES RATE | CASES RATE | CASES RATE |
I I I | | I I
| ANDREWS | 14,338 | 17| 118.6| 9| 62.8] 1] 7.0} 1] 7.0|
| BORDEN | 799 | 0| .0] 0] 0| o] 0] 0| .0]
| BREUSTER | 8,681 | 30| 345.6) o) .0] 0} 0] o} .0j
| coke | 3,424 | 11 29.2| 0| .0] 0] .0] ]| .0]
| CONCHO ] 3,044 ] 1| 32.9[ 3[ 98.6| 3| 98.6| 0| .0|
} CRANE | 4,652 | 1 21.5] 0| .0] ]| .0| 1 21.5]
| CROCKETT | 4,078 | 2| 49.0| 2] 49.0| ]| 0] 11 24.5]
] CULBERSON | 3,407 | 0| .0] 11 29.4] 0} 0] ]| .0]
| pAusoN | 14,349 | 5| 34.8| 7] 48.8| 0| .0] 2| 13.9|
I ECTOR | 118,934 | 163| 137.1] 249| 209.4[ 15| 12.6| 9] 7.6|
| EL PASO | 591,610 | 748] 126.4| 355| 60.0| 34) 5.7| 106| 17.9|
| GAINES | 14,123 | 31| 219.5] 2] 14.2] 1] 7.1] 0} .0]
} GLAsSscock | 1,447 | 0} .0| 2| 138.2| 0} .0] 0| .0]
| HOWARD ] 32,343 I 8| 24.7] 69| 213.3| 8| 24.7] 0] .0|
| HUDSPETH I 2,915 | | .0} 11 34.3] 11 34.3] 0| .0f
| IRION | 1,629 | 1] 61.4] 0] .0} 0] .0] 0| .0]
| JEFF DAVIS | 1,946 | 4| 205.5] 0] .0] , 0] .0j 0] 0]
| KIMBLE | 4,122 | 0} .0] 2| 48.5) 0] .0] ]| .0]
| LOVING | 107 | 0] .0] 0} 0] ]| .0f 0] 0|
| MARTIN | 4,956 | 7] 141.2| 3| 60.5] 2| 40.4| o .0]
| mAsON | 3,423 | 1 29.2| 0] 0] ]| .0f ]| 0|
| mMccuLLocH | 8,778 | 11| 125.3] 5| 57.0] 0] .0| 0| .0|
| MENARD | 2,252 | 1 44.4]| 2] 88.8| 0| 0 1 44.4]
[ MIDLAND | 106,611 | 159| 149.1| 292| 273.9| 43| 40.3] 4| 3.8|
| PECOS I 14,675 | 54] 368.0| AI 27.3| 9| 61.3| 2| 13.6]
| PRESIDIO | 6,637 | 10] 150.7| o| .0| 0| .0] 0] .0|
| REAGAN | 4,514 | 2]  44.3] 11 22.2] 0} .0| 0| .0}
| REEVES | 15,852 | 8] 50.5] 1| 6.3] 1] 6.3| 1] 6.3|
| SCHLEICHER ] 2,990 | 1 33.4] 0| 0] 0] .0] 0| .0]
| STERLING | 1,438 | 2] 139.1] 3| 208.6] ]| 0| 0] .0|
| sutToN | 4,135 | 1 24.2] 0] 0] 0} .0] 0| 0]
| TERRELL | 1,410 | 0} .0] 11 70.9| 0| 0] - 0] .0f
| TOM GREEN ] 98,458 | 129 131.0| 101] 102.6] 51 5.1] 4| 4.1
| UPTON | 4,447 | 4[ 89.9] ‘I| 22.5| 0| .0| 1] 22.5[
] UARD [ 13,115 ] 23| 175.4| ‘IOI 76.2] 1| 7.6[ 0| .0|
| WINKLER | 8,626 | ‘I9| 220.3| ‘I| 11.6| 1| 11.6] 2| 23.2]
| I I I I | I I I I I
| REGIONAL TOTAL | 1,128,265 | 1,444] 128.0] 1,127] 99.9| 125 11.1] 135] 12.0]
I I | I I | I I I I I
| TEXAS | 16,986,510 | 20,575| 121.1| 43,231| 254.5| 5,165 30.4| 2,242| 13.2|
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1990

| | ASEPTIC | ENCEPHALITIS | INFLUENZA & | CHICKENPOX |

| 1990 | MENINGITIS | | FLU-LIKE ILLNESS]| |
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I I I | I
AUSTIN | 19,832 | 0| .0] 1 5.0] 0| .0| 0| .0]
-BRAZORIA | 191,707 | 1] .5 0| 0|  3,704] 1932.1| 128  66.8]
CHAMBERS | 20,088 | 0| 0] 0] .0] 0| .0| 40| 199.1]
COLORADO | 18,383 | 0| .0| 0] .0| o} .0} ]| .0]
FORT BEND | 225,421 | 3] 1.3 0| .0] 8| 37.3| 53] 23.5|
GALVESTON | 217,399 | 10| 4.6| 0| .0] 334 153.6| 515| 236.9|
HARDIN | 41,320 | 1 2.4] 1 2.4] 0| .0| 17 41.1]
HARRIS | 2,818,199 | 199  7.1| 35|  1.2| 222,703| 7902.3] 7,641 271.1|
JEFFERSON | 239,397 | 32|  13.4] 5] 2.1 4,173| 1743.1] 1,247| 520.9]
LIBERTY | 52,726 | 0| .0] 0] .0] 0| .0| ]| .0]
‘MATAGORDA | 36,928 | 0| .0] 0} .0]  1,136] 3076.3| 155| 419.7|
MONTGOMERY | 182,201 | 2| 1.1] 1] .5 2| 1.1 7| 3.8}
ORANGE | 80,509 | 0] .0} 0] .0] 0| .0} 0} 0|
WALKER | 50,917 | 1] 2.0] 1] 2.0| 0| .0] 21  41.2]
WALLER ! 23,390 | 2|  8.6| 0] .0] 0} .0] 0} .0]
WHARTON | 39,955 | 1 2.5] ]| 0] 0| .0j 0| .0]

I | I | | I | | | I
REGIONAL TOTAL | 4,258,372 | 252 5.9] 44| 1.0] 232,136| 5451.3| 9,824| 230.7|

I I I I I I I I I |
TEXAS | 16,986,510 | 811 4.8| 74| .4} 314,372| 1850.7] 26,636 156.8|
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION & - 1990

| | HEPATITIS | HEPATITIS | HEPATITIS | HEPATITIS |

| 1990 A | B | NANB | UNSPECIFIED |
COUNTY | POPULATION | CASES ~ RATE | CASES ~ RATE | CASES  RATE | CASES  RATE |

I | I I I I
AUSTIN v/ | 19,832 | 0| .0] 0| .0 0| .0] o] .0]
BRAZORIA // | 191,707 | 21  11.0] 8| 4.2 0f .0] 2| 1.0
CHAMBERS | 20,088 | 11 5.0| 1 5.0| 0| .0] 11 5.0]
cotorano | 18,383 | of .0 1] 5.4 Y .0j of .0|
FORT BEND | 225,421 | 14| 6.2] 7] 3.1 | .0} 2| 9|
GALVESTON ¥~ | 217,359 | 51 23.5] 43| 19.8] 2] .9 1} .51
HARDIN v/ | 41,320 | 1] 2.4] 1] 2.4 0] .0| 0| .0]
HARRIS | 2,818,199 |  300| 10.6] 171  6.1] 10| .4 78]  2.8]
JEFFERSON | 239,397 | 8| 3.3 38]  15.9] 0} .0 6] 2.5
LIBERTY | 52,726 | 1] 20.9| 2] 3.8 0} .0} 1] 1.9]
MATAGORDA | 36,928 | 8| 21.7] 14 2.7} 0} .0} ]| 0|
MONTGOMERY | 182,201 | 15|  8.2| 9 4.9 1} .5 0| .0]
ORANGE | 80,509 | 13| 16.1] 3] 3.7 0} .0] 11 1.2]
WALKER v/ | 50,917 | 20| 39.3| 93] 182.7] 1] 2.0} ]| 0]
UALLER .~ | 23,390 | 0] .0] 0] .0]| 0} .0| 0| .0]
UHARTON | 39,955 | 7| 17.5] 0} .0| 0| .0] o] .0]

I I I I | | I I I I
REGIONAL TOTAL | 4,258,372 |  470| 11.0|  378]  8.9| 14| 3 92| 2.2|

I I I I I | I I I I
TEXAS | 16,986,510 | 2,722| 16.0f 1,789] 10.5]  130| .8 287  1.7]
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1990

| |  MEASLES | MUMPS | PERTUSSIS | RUBELLA |

| 190 | I o I |
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

] I ====| I I
AUSTIN | 19,832 | 0| .0] 0| .0] 0f .0] 0] .0]
BRAZORIA | 191,707 | 0] 0| 2| 1.0| 2| 1.0| ]| .0]
CHAMBERS | 20,088 | 0] .0] 0| 0] 0] .0] 0| .0|
COLORADO | 18,383 | 0| .0] 0] .0] o) .0] 0} .0]
FORT BEND | 225421 | 9]  4.0] 0| .0| 0| .0] 0| .0]
GALVESTON | 217,399 | 4] 1.8| 5] 2.3 1] 5] 0| 0]
HARDI N [ 41,320 | 10| 24.2 o) .0] 0| .0] o .0}
HARRIS | 2,818,199 | 130]  4.6] 64  2.3| 1| 4| 4| 1]
JEFFERSON | 239,397 | 22| 9.2 0] 4.2 0] .0| 0} .0]
LIBERTY | 52,726 | 11 1.9] 0] .0] 1] 1.9] 0| .0]
MATAGORDA | 36,928 | 0] .0| 2] 5.4 0| .0] 0| .0]
MONTGOMERY | 182,201 | 1] .5] 5] 2.7| 1] 5] o] .0}
ORANGE | 80,509 | 51 6.2 2] 2.5] 0] 0| 0] .0|
WALKER | 50,917 | 0] .0] 0| .0j 0} .0| ] 0|
UALLER | 23,390 | o] .0] of  .0] 2|  8.6] 0| 0|
UHARTON | 39,955 | 5]  12.5] 0| .0} 0} .0] 0] .0f

I I o I I I I I I
REGIONAL TOTAL | 4,258,372 | 187] 4.4 90| 2.1} 18] 4 4] ]

I | I I I I I I I I
TEXAS | 16,986,510 | 4,409 26.0{  470| 2.8/  158| 9| 99| 6|
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1990

| | | saimonerLosis | sHiceLLosis | campyiosacter | amesiasis |
| | 1990 | | | | |
| COUNTY | POPULATION | CASES ~ RATE | CASES  RATE | CASES  RATE | CASES  RATE |
| | l | l l I
| AUSTIN | 19,832 | ol -0] of .0} of .0] of .0]
| BRAZORIA | 191,7071 2] 631 23|  12.0] 4] 2. 0] 0]
| CHAMBERS | 20,0881 of -0| 0f .0 0| 0] 0f 0]
| coLORADO | 18383 | 0| -0f 1] 5.4 0f .0 of .0

| FORT BEND | 2254211 41 1821 58| 25.7] %] 6.2 1 -4

| GALVESTON | 217,399 | 27f  12.4| 29| 1331 13| 6.01 1] -5]
| HARDIN i 41,320) 8] 19.4] 1 241 3 7.3 o] .0}
| HARRIS 12,818,1991 3081 1091 4991 17.71 92| 3.3} 13| .sl
| JEFFERSON | 239,3971 36| 15.01 9| 381 17| 71 | of -0

| LIBERTY | 52,7261 5] 951 4] 7.6| 2|  3.8| 0| .0|
| MATAGORDA | 36928 | 2| 5.4 2| 5.4 0f 0] 0] -0
| MONTGOMERY | 182,2011 20|  11.0] 13 711 1] -5] 0f .0
| ORANGE | 80,509 | 9 1.2 3] 3.7 4]  5.0] ol .0}
| WALKER | 50,917 | 3] 591 1] 2.01 0| .0f 1 2.0]
| UALLER | 23390 | 3] 128) o} -0] 0| -0} 0f .0)
| UHARTON | 39,955 | 11 251 2] 5.0 of -0] 0] .0]
| | | | | | | | | | |
| REGIONAL TOTAL 14,258,3721 4751  11.2| 6451 15.1] 150  3.5] 16] .4
| | | | | I | | | | |
| TEXAs | 16986510 | 23151 1361 35501 20.9| 739| 441 1391 .8]
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REPORTED CASES OF SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 4 - 1990

| | | CHLAMYDIA | GONORRHEA | P&S SYPHILIS | TUBERCULOSIS |
I [ 1990 | I I I I
| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
I I I I | I I
| AUSTIN | 22,497 | 2]  8.9] 5] 22.2| 4] 17.8| 6] 26.7|
| BRAZORIA | 206,657 | 137]  66.3| 103|  49.8] 22| 10.8] 18| 8.7|
| CHAMBERS | 21,310 | 4] 18.8| 0| 0] of .0] 11 4.7]
| coLORADO | 20,800 | 2l 9.6] 5| 24.0] 3| 14.4] 1 4.8]
| FORT BEND | 236,536 | 60|  25.4| 94| 39.7] 29| 12.3] 15]  6.3]
| GALVESTON | 228,833 | 900 393.3| 864| 377.6| 491 21.4| 28] 12.2]
| HARDIN | 46,282 | 1] 2.2 4] 8.6 2| 4.3 1 2.2
| HARRIS | 3,078,356 | 2,477| 80.5| 13,235 429.9] 1,806] 58.7| 574] 18.6]
| JEFFERSON | 266,664 | 46|  17.3] 1,138| 426.8| 73] 27.4] 35 13.1]
| LIBERTY | 60,407 | 23] 38.1 371 61.3] 1] 18.2] 4| 6.6|
| MATAGORDA | 37,869 | 26| 68.7| 41| 108.3] 3] 7.9| 7} 18.5]
| MONTGOMERY | 218,370 | 149] 68.2]  203| 93.0| 501 22.9| 10| 4.6|
| ORANGE | 95,454 | 7| 7.3 77 80.7| 9l 9.4 2] 2.1
] WALKER [ 60,483 | 92| 152.1] 241] 398.5| 120| 198.4| 68| 112.4]
| UALLER | 26,688 |  205| 768.1]  154| 577.0] 27] 101.2] 4| 15.0]
| UHARTON | 41,636 | 30| 72.1] 20| 48.0] 1| 26.4] 11 2.4]
I I I I | I I I I I I
| REGIONAL TOTAL | 4,668,842 | 4,161 89.1] 16,221] 347.4| 2,219} 47.5| 75| 16.6|
I I I I I | I I I | I
| TExAs | 16,986,510 | 20,575] 121.1| 43,231| 254.5| -5,165| 30.4] 2,242| 13.2]
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION
PUBLIC HEALTH REGION 5 - 1990

| |  ASEPTIC | ENCEPHALITIS | INFLUENZA & |  CHICKENPOX |
| 1990 | MENINGITIS | |FLU-LIKE ILLNESS] ]
COUNTY | POPULATION | CASES ~ RATE | CASES  RATE | CASES  RATE | CASES  RATE |
"""""""" J | | | | |
ARCHER | 7,973 | 1 12.5] 0} .0] 0| | 0] o .0]
BAYLOR | 4,385 | o} .0] 0] .0] 0| 0] - o] .0|
BROWN | 34,371 | 1] 2.9| 0] 0] 0| .0| 1| 2.9|
CALLAHAN | 11,859 | 0| .0] 0| .0| 0] .0| 0| .0]
CHILDRESS | 5,953 | 0] .0} 0| .0] 0} 0] 0] .0|
CLAY ] 10,024 | 0| .0f 0} 0] 0| .0] o .0|
COLEMAN | 9,710 | 0} .0 0| 0] 0| .0] 17 175.1]
COLLIN | 264,036 | 12|  4.5] 0| .0| 9,805| 3713.5|  799| 302.6|
COMANCHE | 13,381 | ] .0] 0| .0] 2|  14.9] 2] 14.9]
COOKE | 30,777 | 0] .0] 0| .0] 0| 0| 2} 6.5]
COTTLE | 2,247 | 0| 0] 0] 0] 0| .0] 0| .0]
DALLAS | 1,852,810 |  214] 11.6] 8| .4 1,9491 105.2]  561] 30.3|
DENTON | 273,525 | 7| 2.6] 0} .0| 1561 57.0]  189] 69.1|
EASTLAND | 18,488 | 0| .0| 0] .0] 0| .0] 2] 10.8|
ELLIS | 85, 167 | 2| 2.3} 0| .0] 44|  51.7| 2| 2.3]
ERATH | 27,991 | 0| .0] 0] 0] 0| .0} 0] 0|
FANNIN | 24,804 | 0} 0| 0| .0} 0} 0] 0| .0]
FISHER [ 4,842 | 0] .0| 0| 0| o .0| o} .0|
FOARD | 1,79 | 0| .0| 0} .0| 0| .0] 0] .0]
GRAYSON | 95,021 | 0| 0| 0| .0} 3151 3BL5i| 23]  24.2|
HARDEMAN | 5,283 | 0] .0] 0| .0] 0] .0| 0| .0
HASKELL | 6,820 | 0] .0| 0| .0] 0] 0} 0J 0]
HooD | 28,981 | 0| .0] 0| .0] 0] .0 0| .0}
HUNT | 64,343 | 4] 6.2} ]| .0| 168| 2611 | 28|  43.5|
JACK | 6,981 | 0| .0| ]| .0] 0| .0] 0] .0]
JOHNSON | 97,165 | 2l 2.1 ] 0] 0] .0] ]| nl
JONES | 16,490 | 11 6.1] 0f 0| 69| 418.4-| 31| 188.0|
KAUFMAN | 52,220 | 3] 5.7] 0| .0] 2591 49.01] 2] 3.8
KENT | 1,010 | 0| .0| 0| .0] 0| .0 0} .0]
KNOX | 4,837 | 0] .0] 0} .0| 2491 5147.81| 15| 310.1|
MITCHELL | 8,016 | 0] .0| 0| .0] 0| .0] 0] .0]
MONTAGUE | 17,274 | 1 5.8] 0] .0] 0] .0] 0| .0}
NAVARRO | 39,926 | 11 2.5] ] .0] 50| 1252 | 81| 202.9|
NOLAN | 16,594 | 1 6.0] 0| .0] 20| 1205 | o} .0]
PALO PINTO } 25,055 | 0| .0] 0] 0] 0] .0] ]| .0]
PARKER | 64,785 | ]| .0] 0] .0] 0] .ol ol .0]
ROCKWALL | 25,604 | 4] 15.6| 0] .0] ol .0} 0} .0]
RUNNELS | 11,294 | 0] .0] 0| 0| 2| 17.7] d 8.9|
SCURRY | 18,634 | 1 5.4] 0} .0] 9] 483 14| 75.1|
SHACKELFORD | 3,316 | 0| .0] - 0] .0] 0| .0l - o] .0
‘SOMERVELL | 5,360 | 0] 0| 0| 0| 0} .0] 0f .0}
STEPHENS [ 9,010 | 0f .0] 0} 0| 345 3829.1 | 0] .0]
'STONEWALL | 2,013 | ]| 0] 0} .0] 0] 0 0| .0|
TARRANT } 1,170,103 | 43| 3.7| 4] 3] 35961 307.3] 3,372| 288.2]
TAYLOR | 119,655 | 10]  8.4| 0] 0| 7,673] 64126 | 630 526.5]
THROCKMORTON | 1,880 | 0] .0] 0] 0| 0] .0] 0| .0|
UICHITA | 122,378 | 6]  4.9] 0] .0| 49} 40.0| 125 102.1|
WILBARGER | 15,121 | 0] .0] 0| .0} 151 998.6 | 12|  79.4]
WISE 34,679 | 0| 0] 0| 0] 0| .0] 0] .0]
YOUNG _ 18,126 | 0f .0| 0} .0| 0} .0| ] .0]
I I I L | | I I
REGIONAL TOTAL | 4,792,111 | 314  6.6| 12| 3] 24,911| 519.8 | 5,‘9091 123.3|
| I I | I I

TEXAS I 16, 986, 510 | 811} 4.8| 74| .4 314,3721 1850.7} 26,636}
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION
PUBLIC HEALTH REGION 5 - 1990

] | | HEPATITIS | HEPATITIS | HEPATITIS | HEPATITIS |
| ] 1990 | A ] B | NANB | UNSPECIFIED |
| COUNTY | POPULATION | CASES RATE | CASES RATE | CASES RATE | CASES RATE |
| | | I | |

ARCHER ] 7,973 | 0| .0] 0| .0} ]| .0| of .0]

| BAYLOR ] 4,385 | 0| .0] 0| .0] 0| .0| 0| .0]
| BROWN | 34,371 | 6] 17.5] 5] 14.5] 0 .0| 0| .0|
| CALLAHAN | 11,859 | 6| 50.6| 0| .0[ 1| 8.4| 0| .0]
| CHILDRESS | 5,953 | 0] .0] | .0} 0] .0} o} .0]
| CLAY ] 10,024 ] 1| 10.0| 0| .0[ 0| .0| 0[ .0|
| COLEMAN | 9,710 | 0] 0| 0| .0] ]| .0} ] .0]
| COLLIN ] 264,036 | 20| 7.6| 13| 4.9] 2| .8} 2] .8|
| COMANCHE | 13,381 | 1] 7.5] o .0| ]| .0} 0| .0]
| COOKE | 30,777 | 3] 9.7| 1 3.2} 1] 3.2 o} .0]
| COTTLE | 2,247 | 0] 0| ]| .0} .0| o} 0]
| DALLAS ] 1,852,810 | 399| 21.5| 288| 15.5| | .2| 78| 4.2]
| DENTON | 273,525 | 12} 4.4 16| 5.8] | 4| 0| .0]
| EASTLAND | 18,488 | ]| .0] 0} ]| 5.4] 0] .0}
| ELLIS | 85,167 | 7| 8.2| 2| 2.3| 2| 2.3| 0| .0|
| ERATH | 27,991 | 2| 7.1] 0| .0| 0} .0| 0] 0]
| FANNIN | 24,804 | 6| 24.2| 3| 12.1| 0| .0| 0| .0|
] FISHER | 4,842 | o’ 0] 0] .0| 0] .0] 0] .0|
| FOARD | 1,79 | 0] .0] 1 55.7] o} .0] 0] 0]
I GRAYSON | 95,021 | 12| 12.6[ 17| 17.9| 1| 1.1[ OI .0|
| HARDEMAN | 5,283 | 0| .0] 0| 0] | .0] 0j .0]
| HASKELL | 6,820 | 2| 29.3| 1 16.7] 0| .0} 0} 0|
} Hoop | 28,981 | 10| 34.5] 2| 6.9] 0| .0} 0] .0}
I HUNT | 64,343 | 5| 7.8( 13| 20.2| 1| 1.6[ 2' 3.1[
] JACK | 6,981 | 0] .0} 0] .0] | .0} 0 .04
| JOHNSON | 97,165 | 28| 28.8| 12| 12.4] 0 .0} 1 1.0|
} JONES | 16,490 | 6] 36.4] 1] 6.1| 0] .0l 0 .0|
| KAUFMAN | 52,220 | 4| 7.7 7] 13.4] 0] .0} 1 1.9]
| KENT | 1,010 | 0[ .0| 0[ .0[ 0| .0[ 0 .0[
] KNOX ! ., a27 | 0} .0| 1 20.7| 0| .0] 0| .0}
] MITCHELL | 8,016 | 0] .0] 1] 12.5] | .0] ] .0]
] MONTAGUE | 17,274 | 1] 5.8| 0] 2.0| 1] 5.8| 0| .0]
] NAVARRO ] 39,926 | 1] 2.5| 1] 2.5| 1] 2.5| | .0}
] NOLAN | 16,59 | 2] 12.1] 2] 12.1] 0} | 0| .0]
| PALO PINTO | 25,055 | 11 4.0| 2| 8.0] 0} 0] 0| .0|
| PARKER | 64,785 | 2] 3.1| 11} 17.0] 1] 1.5] 0| .0|
| ROCKUALL | 25,604 | 2] 7.8| 2| 7.8| 0} | 0| .0}
| RUNNELS | 11,294 | 2| 17.7| o} .0| 0j .0| 1] 8.9]
| SCURRY ] 18,634 | o] 0] 4| 21.5] 0| .0} 0| .0]
| SHACKELFORD | 3,316 | 0| .0| o| .0} ol .0l ol .0|
| SOMERVELL | 5,360 | o] 0| 11 18.7] ]| .0} ]| .0]
| STEPHENS | 9,010 | 0] 0| 1 1.1 0] .0} 11 1.4
| STONEWALL | 2,013 | o] 0| | .0] 1 49.7] ol 0]
| TARRANT | 1,170,103 l 149| 12.7| 204| 17.4] 9| .8| 5| .4|
| TAYLOR | 119,655 | 1| 9.2] 1| 9.2] 2| 1.7} 2} 1.7}
| THROCKMORTON | 1,880 ! o .0] ]| .0] 0| .0} oj .0|
| WICHITA | 122,378 7] 5.7} 35| 28.6] 2| 1.6] 1] .8}
| WILBARGER | 15,121 1] 6.6| 0] .0] 1 6.6]| 0| .0]
| WISE | 34,679 15| 43.3] 2| 5.8[ 0| .0| 0| .0|
| Youne | 18,126 0| .0] 0| .0] ]| .0] 0] .0]
I | . I I | | | |
| REGIONAL TOTAL | 4,792,111 724 15.1] 660 13.8 31 6| 94|  2.0]
| I | | |

l TEXAS { 16,986,510 2,722| 16.0| 1,789] 10.5| 130| .8| 287} 1.7|
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 5 - 1990

-~
5

| | |  MEASLES | MUMPS }  PERTUSSIS | RUBELLA
! | 190 | | | |
| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE
I I I I I I
| ARCHER | 7,973 | 0] .0] 0} .0] 0f 0] 0| .0
| BAYLOR | 4,385 | 1 22.8| 0| | 0] .0] o .0
| BROWN | 34,371 | 20| 58.2| ] .0] 0| .0] 0} .0
| CALLAHAN | 11,859 | ] .0] 0] .0] 0| .0| 0| .0
| CHILDRESS | 5,953 | 16.8] 2| 33.6] 0| .0} ]l .0
| cLay | 10,024 | 0] .0] 0| .0] 0] .0| 0} .0
| COLEMAN | 9,710 | 0] .0| 0} 0] 0| .0] 0] .0
] coLLIN | 264,036 | 65| 24.6| 6] 2.3 1] 4] 3] 1.1
| COMANCHE | 13,381 | 0} .0f 0| .0] 1] 7.5] ] .0
| COOKE | 30,777 | 20| 65.0] 11 3.2| of 0| 0| .0
| COTTLE | 2,247 | 0} 0 ]| .0} 0} .0] 0] .0
| DALLAS | 1,852,810 | 1,896 102.3] 34] 1.8| 18| 1.0] 8| A
| DENTON | 273,525 |  155] 56.7| | 7] 0] .0] 0| .0
| EASTLAND | 18,488 | 0| .0| | 5.4] 0| 0] 11 5.4
| ELLIS | 85,167 | 74| 86.9| 11 1.2] 4 4.7) 3] 3.5
| ERATH | 27,991 | 23] 8.2 o] .0] 0] .0] 0} .0
| FANNIN | 24,804 | 1 4.0] 0| .0] 0| .0] 0| .0
| FISHER | 4,862 | 0| .0| 0| .0] 0] 0| 0] .0
| FOARD | 1,79 | 1| 55.7] 0| 0| .0] 0] .0
| GRAYSON | 95,021 | 80| 84.2] 11 1.1} 0} 9] 0] .0
| HARDEMAN | 5,283 | 0] .0] 0] 0| 0f .0} 0] .0
| HASKELL | 6,820 | 0] .0} 0f .0] 0| .0| 4] 58.7
| HooD | 28,981 | 5] 17.3] 0| .0] 0] .0] 0| .0
| HUNT | 64,343 | 12| 18.7| 0| .0] 0] .0] 1] 1.6
| JaCK | 6,981 | 3] 43.0] 0| .0] 0| .0] 0| .0
| JOHNSON | 97,165 | 23} 23.7] 4] 4.1] 4] 4.1 2| 2.1
| JONES | 16,490 | 1 6.1] 0f .0| 0| .0] 0| .0
| KAUFMAN | 52,220 | 32|  61.3] 0| .0| 0f 0| 2| 3.8
| KENT | 1,010 | 0] .0] 0f .0] 0] .0| o} .0
| KNOX | 4,837 | 11 20.7| 1] 20.7] 0] .0| 0] .0
| MITCHELL | 8,016 | 0] .0] 0] 0] ]| .0] 0] .0
| MONTAGUE [ 17,274 | 9| 52.1] ]| .0] 2] 1.6| 0] .0
| NAVARRO | 39,926 | 171 42.6] 2| 5.0| 0| 0| | .0
| NOLAN | 16,594 | 0] .0] 3] 18.1] 0] .0] 0| .0
| PALO PINTO | 25,055 | 2|  8.0] 3| 12.0] 0] .0] 2| 8.0
| PARKER | 64,785 | 9]  13.9| 1] 1.5] 2| 3.1 2l 3.4
| ROCKWALL | 25,604 | 10]  39.1] 0| .0] 11 3.9 0| .0
| RUNNELS | 11,29 | 0] .0] 0| .0| 0] .0 0| .0
| SCURRY | 18,634 | 0| .0] 0| .0] 0] .0] 2| 10.7
} SHACKELFORD | 3,316 | 0] .0} 0| .0] 0| 0| o] - .0
| SOMERVELL | 5,360 | 1 18.7] 0} 0| 0|. .0| 0] .0
| STEPHENS | 9,010 | 11 11.1] 0] .0| 0] .0j 0| .0
| STONEWALL | 2,013 | o] .0} 0] 0f of 0| | .0
| TARRANT | 1,170,103 |  275| 23.5] 36 3.1 20| 1.7] 10| .9
| TAYLOR | 119,655 | 0| .0] 0| .0} 0] . .0 ]| .0
| THROCKMORTON | 1,880 | 0] .0] 0| 0| 0| 0| 0| .0
| WICHITA | 122,378 | 10| 8.2| 71 5.7 1] .8| 0] .0
| WILBARGER | 15,121 | 0] .0} ] 0] 2| 13.2] 0| .0
| WISE | 34,679 | 4  1.5] 0] .0| 2| 5.8] 2| 5.8
| Young | 18,126 | 8|  44.1] 0| .0] 0] .0] 0} .0
I I I I | I I I I
| REGIONAL TOTAL | 4,792,111 | 2,760| 57.6]| 105] 2.2| 58| 1.2| 42| .9
| - | I I I I I I
} TEXAS | 16,986,510 | 4,409| 26.0| 470| 2.8| 158| 9| 99| .6
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION
PUBLIC HEALTH REGION 5 - 1990

] | | SALHONELLOSIS | SHIGELLOSIS | CAMPYLOBACTER |  AMEBIASIS

| [ 1990 | | | | |
| county | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
| e | I | | |
| ARCHER | 7,973 | 1] 12.5] 2|  25.1) ]| .0] ]| .0
| BAYLOR | 4,385 | 0| .0j 0| .0} 0| .0| 0| .0
| BROWN | 34,371 | 4 11.6| ]| .0] of .0 0j .0
| CALLAHAN | 11,859 | 1 8.4 0] .0§ 0| .0] 0] .0]
| CHILDRESS | 5,953 | 0} .0} 0| .0} ]| .0| 0] 0]
| cLay | 10,024 | 1| 10.0{ 0] .0] 0f .0] 0] .0]
| COLEMAN | 9,710 | 0| .0} 0] .0§ 11 10.3} 0] 0|
| COLLIN | 264,036 | 15 5.7] 1) 4] 5] 1.9 0| 0|
| COMANCHE ] 13,381 | 2} 14.9) 2} 14.9] 0J .0] 0] .0}
| cooke I 30,777 | 5] 16.2] 0] .0] 0| .0] 0| .0}
| coTTLE | 2,247 | 0} .0| 0} 0] o] .0| ]| .0j
| DALLAS | 1,852 810 | 240] 13.0] 193]  10.4| 121 6.5] 22| 1.2}
| DENTON | 273,525 | 2711 9.9| 71 2.6] 71 2.6] 1] Y
| EASTLAND | 18,488 | 2| 10.8] 1 5.4 0| .0] 0| .0}
| ELLIS ! 85, 167 | 8} 9.4| 91 10.6] 1] 1.2] o] .0}
| ERATH i 27,991 | 9] 32.2| 0] 0] 1 3.6| 0] .0}
| FANNIN | 24,804 | 2| 8.1 0] 0] 2| 8.1 of .0j
| FISHER | 4,842 | 2] 41.3] 0} .0| 0| .0] 0| .0}
| FOARD | 1,794 | 11 55.7] 0} 9| 0| 0| ]| 0]
| GRAYSON | 95,021 | 34| 35.8] 14| 16.7| 3] 3.2 0} 0|
| HARDEMAN [ 5,283 | 0| .0] 0| 0] 0| .0| ] 0]
| HASKELL J 6,820 | 0| 0] 0| 0] 0| .0] ] 0]
| HooD | 28,931 | 17| 58.7] 5| 17.3] 1 3.5] o] .0]
| HUNT | 64,343 | 14]  21.8] . 2| 3.1 0] 0|
| JACK | 6,981 | 2| 28.6| 0] .0] 0} .0] o} .0j
| JOHNSON | 97, 165 | 14| 4.4 31 3.1 ]| .0] 0] .0]
| JONES | 16, 490 | 2] 12.1] ]| .0] 0] .0] 2| 12.1]
| KAUFMAN | 52,220 | 6] 11.5] 1 1.9] 2| 3.8| o] .0]
| KENT | 1,010 | o} 0] 0] 0] ]| .0| 0] .0]
| KNOX | 4,837 | 0] o] 0| 0] 0| .0] 0} 0|
| MITCHELL [ 8,016 | 1 12.5] 0| 0] 0| .0| 0] .0|
| MONTAGUE | 17,274 | 3| 17.4] 0] 2.0] 0 .0] 0] .0]
| NAVARRO | 39,926 | 5| 12.5] 2| 5.0} 6  15.0 0] .0}
| NOLAN | 16,594 | 2|  12.1 1 6.0] 0 .0] 0| 0]
| PALO PINTO | 25,055 | 9] 35.9] 0] 0] 1 4.0| o} .0|
| PARKER | 64, 785 | 27| 41.7] 1) 17.0] 46  71.0| 0] .0]
| ROCKUALL | 25,604 | 11 3.9] 1 3.9 0 .0] 0| .0}
| RUNNELS | 11,29 | 0| .0] 1 8.9 11 8.9] 0| 0]
| SCURRY | 18,634 | 1 5.4} 1 S.4] 0| .0| ]| 0|
| SHACKELFORD | 3,316 | 0] .0| ] .0] ]| .0| 1 30.2|
| SOMERVELL | 5,360 | 1] 18.7] o} .0] o] 0| 0] .0J
| STEPHENS | 9,010 | 0{ -0| 0] .0] ]| .0} (1] .0}
| STONEWALL | 2,013 | 1] 49.7] 0| .0| 0] .0] of .0]
| TARRANT | 1,170,103 | 130 11.1] 208| 17.8| 46| 3.9] 2| .2}
| TAYLOR | 119, 655 | 4 3.3 3] 2.5] 0} .0] 7] 14.2]
| THROCKMORTON | 1,880 | 0| .0] 0| .0] 0] .0] ]| 0|
| WICHITA | 122,378 | 20|  16.3] 28| 22.9| 9] 7.4 1] .8|
| UILBARGER | 15,121 | 3] 19.8] 0| .0] 0| .0} 0] .0}
| UISE | 34,679 | 71 20.2| 5| 4.4 ]| .0] ] 0]
| YOUNG ] 18,126 | 0] .0] 0] .0| ’ .0] 0| 0]
| | I I | I | | I
| REGIONAL TOTAL | 4,792,111 | 624| 13.0| 500| 10.4] 255 5.3] 46| 1.0
I I | | I I I I
| TEXAS ! 16,986,510 | 2,315 13.6] 3,550 20.9| 7394 4.4] 139 .8|

126



B e N e Y

REPORTED CASES OF SELECTED DISEASES AND RATES PER 100,000 POPULATION
PUBLIC HEALTH REGION 5 =~ 1990

...................................................................................

| tuercuLosis |

| I | chiamyoia | conorreEA | &S SYPHILIS
| 1990 I I
| cwnTY POPULATION I CASES  RATE I CASES  RATE # CASES ~ RATE | CASES  RATE |
| SEESSSEZESSSSSS
| ARCHER 7,973 I 8| 100.3 4| 50.21 "l 0} al -0
| BAYLOR | 4,385 | 0 .0 0 0] 0| .0] o .0]
| BROWN | 34371 | 23| 66.9) 56| 162.91 1' 2.9 11 2.9]
| CALLAHAN 11,8591 4]  33.7| 6] 5061 0 -0 0 .o,
| CHILDRESS 5,953 | 1] 16.8] 3| 50.4] 0| -0 0 .
| cLay | 10024 | 3] 2001 2| 20.0 0| 0] 1] 10.0]
| COLEMAN | 9710 | 3| 30.9] 1] 1031 0| -0 of .0|
| COLLIN 264,036 | 36| 13.6] 2321 8791 4' 1.5 4| 151
| COMANCHE 13,381 | 0 .0] 2] 1491 0 -0 2] 1491
| cooke 30,777 | 6] 19.5] 7| 2271 1| 321 11 321
| CcOTTLE | 2,247 | 1| 44.5] 4| 17801 0 -0 of .0]
| DALLAS | 1852810 | 2,193| 118.4| 95641 516.2] 1,165 6291  284] 1531
| DENTON | 273525 | 46| 1681 64| 23.4]| 6| 2.2 8| 291
| EASTLAND | 18488 | 2| 1081 6| 32.5] of -0 1| 54
| ELLIS | 85,167 | 25| 2941 53] 6221 11, 12.9 2 2.3}
| ERATH | 27,991 | 13| 4641 11 361 0 -0 2l 711
| FANNIN l 24,8041 5| 20.2] 16| 64.5] 0] .0| 1 401
| FISHER 4842 | 11 2071 2| 4131 0f .0} 0 .0]
FOARD I 1,794 0 .0 0 0 0f -0] 0} -0|
GRAYSON | 95,021 I 157] 165.2 140]  147.3] 1] 1.1] 1 1.1]
| HARDEMAN | 5,283 | 9| 170.4) 4] 75.7| 2, 37.9 0 .0]
HASKELL | 6,820 | 2] 2931 3| 44.0] 0 -OI 1 1471
HOOD | 28,981 | 7| 24.2) 3| 10.4) 0f -0] 3| 104)
| HUNT | 64,343 | 44|  68.4] 82| 127.4] 4] 621 1 161
JACK 6,981 | 5] 7161 0] .0} 0] 0| 0 -0{
JOHNSON 97,165 | 9 93] 14114.41 3 3.7 4 4.11
} JONES | 16,490 | 7] 4241 13| 7881 0 .0] 0 .0]
| KAUFMAN 52,220 | 7] 1341 25| 4791 1"l 21.1| 4 7.71
| KENT 1,010 1] 99.01 0 0] 0 0] 0 -0]
| KNOX | 4,837 1] 2071 8| 165.4] 0 .0] o] .0]
| MITCHELL 8,016 | 5| 62.4] 10| 124.8| 0| .0} of .0}
| MONTAGUE 17274 | 5/ 2801 1 5.8 0f -0] 1| 5.8
| NAVARRO | 39,926 | 6] 1501  202| 50591 5| 12.5] 12| 30.1]
| NOLAN | 16594 | 23] 13861 49| 20531 ¢ 0] 1] 6.0]
| PALO PINTO [ 25,0551 2| 8.0 6] 2391 4 .0] 11 401
| PARKER | 64785 | 3] 461 7| 10.8] o .o 5] 7.7
| ROCKWALL | 25,604 | 1] 3.9] 4| 1561 1 3.9 1 3.9
] RUNNELS | 11,294 | 13| 115.1] 2l 17m 0 .0 0 .0
| SCURRY | 18,6341 11]  59.01 15| 8051 0| .0| o} .0]
ISHACKELFORD 3,3161 1| 30.21 1| 30.2| 0 -0| 0] .0|
| SOMERVELL 5,360 | 0 -0} 1] 18.7| 0 -0 1] 18.7
| STEPHENS 9,010 9] 9991 1 1111 0| .0} 0 .0
| STONEWALL 2,013 of .0 o] .0 of .o of .o
| TARRANT | 1,170,103 14231 121.6] 33411 28551 2831 2421 101 86l
| TAYLOR | 119,655 | 2371 198.1] 2001 167.11 5] 4.21 4 3.3
| THROCKMORTON 1,880 0| .ol of .0 of -0 0 -0
| WICHITA 122,378 3461 282.7 475| 3881 | 16] 131 | 10 8.21
| WILBARGER | 15121 | 13| 86.0] 24| 15871 4] 2651 0 -0
| WISE | 34,679 | 3} 871 2| 5.8| 0 . 0| .0}
| YwnG 18,126 3] 1661 3] 16.6] 0 .oI 0| .0]
I I I I I I I I I
| REGIONAL TOTAL | 4,792,111 | 47231  98.6] 14,6591 30591 15231  31.81 4581 961
I I I I I I I I I I
| TEXAS | 16986510 | 20,5751 121.11 432311 254.5| 51651 3041 22421  13.2]
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1990

| |  AsSEPTIC | ENCEPHALITIS | INFLUENZA & | CHICKENPOX |
| 1990 | MENINGITIS | JFLU-LIKE ILLNESS| [
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
I | I I I
ATASCOSA | 30,533) 0] 0| o] .0] 25]  81.9| 121] 396.3:
BANDERA | 10,562 | 0] .0| 0| 0] 0| .0} 1] 9.5]
BEXAR | 1185394 | 59| 5.0| 0] .0] 856} 72.2| 602| 50.8|
COMAL | 51,832 | 6]  11.6] 0| .0] 286| 551.8|  327] 630.9|
DIMMIT | 10433 | 0] .0] 0| .0] 0] .0] of .0]
EDWARDS ! 2,266 | 0] .0| 0| .0| 0| .0| 0] 0]
FRIO [ 13472 | 0] .0] 0| .0] 0] .0} 6]  44.5]
GILLESPIE [ 17,204 | 0| 0| 0] .0] 0| 0| 1] 5.8|
GUADALUPE | 64,873 | 0} .0| 0| .0] 7] 10.8] 13| 174.2]
KARNES | 12,455 | 0| 0] 1  8.0] 0] 20| 0| 0]
KENDALL | 14,589 | 2|  13.7] 0| .0| 0} .0] 54| 370.1|
KERR | 36,304 | o] .o 0] .0] 46| 126.7| 31|  85.4)
KINNEY [ 3,19 | 0| .0] ]| 0] 0| .0] 0] 0]
LA SALLE | 5,254 | 0] .0} 0] .0] 0| .0] ]| .0}
MAVERICK | 36,378 | 0| .0| 0j 0| 0| 0] 94| 258.4]
MEDINA | 27,312 | 11 3.7] 0| .0] 7] 25.6] - 24| 87.9]
REAL | 2412 | of 0] 0f .0 0f 0| 0f .0
UVALDE | 23,340 | 11 4.3] 0| .0| 187| 801.2] 73| 312.8|
VAL VERDE | 38,721 | 0| .0] 0} 0] 57| 147.2] 5] 12.9]
WILSON | 22,650 { 0| .0] 0| .0] 85| 375.3] 31 13.2)
ZAVALA | 12,162 | 0] 0] o] . .0| 205| 1685.6| 58| 476.9|
I I | | I I I | | I
REGIONAL TOTAL | 1,621,265 | 69|  4.3] 11 A 1,761 108.6] 1,513]  93.3]
I I I I I I | | | I
TEXAS | 16986510 |  811] 4.8 74| .4} 314,372 1850.7| 26,636] 156.8|
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1990

I
I
I
I
I
I
I
I
I
I
|
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
|
|
|

| | HEPATITIS | HEPATITIS | HEPATITIS |  HEPATITIS |

| 1990 ] A | B | NANB | UNSPECIFIED |
COUNTY | POPULATION | CASES ~ RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I I I I I
ATASCOSA I 30,533 | 0f .0| of .0 of .0} of .0}
BANDERA I 10,562 | 4] 37.9] of .0| of .0] 0| .0]
BEXAR | 1,185,39% |  209| 17.6] 6] 12.3| 2| 2| 2| .2]
COMAL | 51,832 | 20] 38.6] 7] 13.5] 11 1.9] 0| .0|
DIMMIT | 10,433 | 1 9.6] 0] .0} 0| .0| 0] .0|
EDWARDS | 2,266 | ]| .0| ] .0f ]| .0} 0| 0|
FRIO I 13,472 | of .0| of .0| of .0] of .0
GILLESPIE | 17,204 | 1] 5.8 ]| .0] 0| 0] 0] .0{
GUADALUPE | 64,873 | 26|  40.1| 9| 13.9] | .0} 2| 3.1§
KARNES | 12,455 | 2| 16.1] 0| .0] 0| .0} ]| .0}
KENDALL | 14,589 | 0| .0] 0| .0j 0| .0] 0| .0]
KERR | 36,304 | 2| 5.5} 0| .0| 0| .0j a| .0]
KINNEY | 3,119 | 1 32.14 0| .0] 0} 0| of .0|
LA SALLE | 5,254 | 1 19.0f 0] 0] 0| .0] o} 0]
MAVER 1CK | 36,378 | 18]  49.5] 0] 0| 0| .0] 1] 2.7]
MED INA | 27,312 | 7] 25.6] 11 3.7 11 3.7 11 3.7|
REAL ! 2,412 | 0f .0] 0} 0] 0f .0| 0] 0|
UVALDE | 23,340 | 3 12.9] ] .0 ]| .0 0| 0|
VAL VERDE | 38,721 | 9| 23.2] 2| 5.2 0] .0} 0| .0]
WILSON | 22,650 | 0| .0] 0| .0] 0| .0} 0| .0]
ZAVALA | 12,162 | 1 8.2 0| .0] 0| .0} ]| .0}

| I I | I I I I l I
REGIONAL TOTAL | 1,621,265 |  305| 18.8] 165 10.2] 4| .2| 6] 4|

I I I I I I I I I I
TEXAS | 16,986,510 | 2,722] 16.0| 1,789| 10.5| 130| .8] 287| 1.7]
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 = 1990

| | Mmeastes MUMPS | pPertussis | ruselta |

Io19%0 | I I I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I | I I |
ATASCOSA | 30,533 | 0| .0| 0} .0] 0| .0] 0] .0|
BANDERA | 10,562 | 0] .0| 11 9.5] 0| 0| 1 9.5]
BEXAR | 1185394 | 22| 1.9] 2| 2| 9| .8} 8| |
COMAL ] 51,8321 0| .0] 3] 5.8 0| .0] 0] .0}
DIMMIT | 10,433 | 0| .0] 0} .0] o .0] 1] 9.6|
EDWARDS | 2,266 | 0] 0| 0| 0] 0| .0] 0| .0f
FRIO | 13472 | 1] 7.4] 3] 22.3] 0| .0] 0] .0]
GILLESPIE | 17,204 | 2] 1.6| 0] .0} 0} .0] 0] 0|
GUADALUPE | 64,873 | 1] 1.5] ]| 0| 1] 1.5] 2] 3.1
KARNES | 12,455 | 23| 184.7| 0| .0] ] .0] 0| .0|
KENDALL | 14,589 | ]| .0] 0] .0| 0] .0f 0] 0|
KERR | 36,304 | 0] 0] 0] 0| 0| .0| 0| .0|
KINNEY | 3,119 | 0| .0} 0| .0} 0] .0] 0| 0|
LA SALLE | 5,2541 1] 19.0] 0] .0| 0] .0] 0| .0
MAVERICK ] 36,378 | 0] .0] 15]  41.2] 0| .0] 11 2.7]
MEDINA | 27,312 | 0] .0] of .0] 0] .0} o] .0]
REAL | 2,412 | 0] .0| 0| .0] 0] .0] 0] .0]
UVALDE | 23,3401 0| 0] 11 &3]« 0] .0} 0] .0}
VAL VERDE | 38,721 | 0| .0] 0] .0] i 0| 0} .0]
WILSON | 22,650 | 0] .0] 0] .0] 1 4.4 0} 0]
ZAVALA | 12,162 | ] .0] 0] 0] 0| .0] 0] 0]

I I | I I I I I I |
REGIONAL TOTAL | 1,621,265 | 50 3.1| 25] 1.5] 1] 7] 13 .8|

I I | I I I I | I I
TEXAS | 16,986,510 | 44091  26.01 470  2.8] 158 .9] 99| .6|
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100, 000 POPULATION

PUBLIC HEALTH REGION 6 - 1990

I
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I
I
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I
I
I
I
I

| | SALMONELLOSIS | SHIGELLOSIS | CAMPYLOBACTER |  AMEBIASIS |

| 1990 | | I | I
COUNTY | POPULATION | CASES RATE | CASES RATE | CASES RATE | CASES RATE |

I ! I I I [
ATASCOSA | 30, 5331 1] 3.3] 2| 6.6| o} 0| o] .0|
BANDERA | 10,562 | 1] 9.5} o] .0} 0] .0} 0| 0]
BEXAR | 1,185,394 | 158]  13.3| 478|  40.3] 81| 6.8| 1} A
COMAL ] 51,832 | 1| 21.2| 14| 27.0| 12| 23.2| 0| .0|
DIMMIT | 10,433 | 1 9.6 0} 0] o} .0] 0| .0}
EDWARDS | 2,266 | o} .0} 0] .0} 0] .0| 0| .0}
FRIO | 13,472 | 1] 7.4 0| .0] 0| .0| of .0]
GILLESPIE | 17,204 | 5] 29.1] 1] 5.8] 0] .0} 0| .0]
GUADALUPE I 64,873 | 2| 3.1 7| 10.8] 11 1.5] 0] .0|
KARNES I 12,455 | 11 8.0] 0] .0] 0| .0| 0| .0|
KENDALL I 14,589 | 0 .0] 0} .0] 0} .0| 0 .0]
KERR I 36,304 | 0| .0| 0| .0] 0] .0| 0| .0]
KINNEY I 3,119 | 11 32.1) 1] 32.1] 0] .0j 0] .0|
LA SALLE | 5,254 | 0| .0] | 0] ]| .0] 0| .0]
MAVERICK I 36,378 | 4]  11.0] 12|  33.0) 0} .0] 0] .0}
MED INA I 27,312 | 0] .0| 11 3.7 0| .0] ]| .0|
REAL | 2,612 | o .0] 0] 0] 0] .0] 0} .0|
UVALDE | 23,340 | 10| 42.8| 9] 38.6| o] .0] ]| .0|
VAL VERDE | 38,721 | 2| 5.2] 3] 7.7| 0] .0] 0| .0J
WILSON | 22,650 | 1] 4.4 0] 0] 0] 0| o| .0]
ZAVALA | 12,162 | 5] 41.1] 11 8.2| of .0| o} .0]

I I I I I I I I I I
REGIONAL TOTAL | 1,621,265 | 204 12.6] 529 32.6| 94| 5.8| 1] .1

| I | | I ! I I | |
TEXAS | 16,986,510 | 2.315] 13.6] 3.5501 20.9| 739| 4.4 139| .8|
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REPORTED CASES OF SELECTED DISEASES AND RATES .PER 100,000 POPULATION

PUBLIC HEALTH REGION 6 - 1990

I
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| | CHLAMYDIA | GONORRHEA | P&S SYPHILIS | TUBERCULOSIS |

| 1990 | I I I I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I I I I I
ATASCOSA | 30,533 | 8] 26.2] 1 3.3| 2|  6.6| 5]  16.4]
BANDERA 10,562 | 2| 18.9] 2| 18.9] 0] .0] 0| .0]
BEXAR | 1,185,39% | 1,003| 84.6] 1,555| 131.2| 215 18.1] 135]  11.4|
COMAL 51,832 | 46| 88.7| 18]  34.7| 1] 1.9] 1] 1.9]
DIMMIT | 10,433 | 71 67.1] 0| 0] 2| 19.2] 6] 57.5]
EDWARDS I 2,266 | 0] .0| 0] .0} o] .0] 1 44.1]
FRIO | 13,472 | 9] 66.8] 3] 22.3| 2| 14.8] 1 7.4
GILLESPIE | 17,204 | 11 5.8] 2] 1.6} 1] 5.8] ]| .0}
GUADALUPE | 64,873 | 38| 58.6| 28| 43.2| 2] 3.1 2] 3.1
KARNES | 12,455 | 10|  80.3] 7] 56.2] 1 8.0] 0} .0}
KENDALL | 14,589 | 3] 20.6] 2| 13.7] 0} .0| 2| 13.7|
KERR | 36,304 | 15]  41.3] 6] 16.5] 1 2.8] 11 2.8
KINNEY | 3,119 | 0f .0| 11 32.1] 0] .0} 0| .0]
LA SALLE | 5,254 | 10] 190.3] 4| 76.1] 0| .0| 0| .0|
MAVERICK | 36,378 | ]| 0| 1] 2.7| 0} 0| 26| 71.5]
MED INA | 27,312 | 31 113.5] 1 3.7] 0| .0] 2| 7.3]
REAL | 2,412 | 0] .0] 1] 41.5| 0| 0| 0] .0|
UVALDE | 23,340 | 13]  55.7| 7] 30.0] 11 4.3 4] 17.1)
VAL VERDE ] 38,721 | 85| 219.5| 9] 23.2] 3 7.7] 9] 23.2]
U ILSON | 22,650 | 1] 48.6] 3] 13.2] ]| .0] 0| .0|
ZAVALA | 12,162 | 2| 16.4] 2| 16.4] 0| .0] 2| 16.4]

I I I | I | I I I I
REGIONAL TOTAL | 1,621,265 | 1,294 79.8] 1,653# 102.0] 231# 14.2| 97| 12.2]

| | I I I I I
TEXAS | 16,986,510 | 20,5751 121.11 43,2311 254.5) 51651 30.4} 2,242 13.2|
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REPORTED CASES OF SELECTED VIRAL DI SEASES AND RATES PER 100, 000 POPULATI ON

PUBLI C HEALTH REG ON 7 - 1990

!
l
|
I
|
I
|

I

| | ASEPTIC | ENCEPHALITIS | INFLUENZA & | CHICKENPOX |

| 1990 | MENINGITIS | |FLU-LIKE ILLNESS | |

COUNTY | POPULATION | CASES RATE | CASES RATE | CASES RATE | CASES RATE |
I I I ===| I I

ANDERSON | 48,024 | 0| .0| 0| .0] 0| .0] 4| 8.3]
ANGELI NA | 69,884 | 1] 1.4] 0| .0| 70| - 100.2| 70} 100.2|
BOUI E | 81,665 | 5] 6.1| 1] 1.2] 122]  149.4] 167 204.5]
| WP | 9,904 | 1] 10.1] 0| .0] 0| .0| 0| .0|
CASS | 29,982 | 2| 6.7| 0] .0] 0] 0| ol .0|
CHEROKEE | 41,049 | 0| .0] o) .0] o) .0| 0| 0]
DELTA | 4,857 | 0] .0] 0| .0] ] .0| 0| .0|
FRANKLI N | 7,802 | ] .0] 0] .0] 0| .0] 0] 0]
GREGG | 104,948 | 1] 1.0] 0] .0] 517] 492.6] 205| 195.3]
HARRI SON | 57,483 | 10] 17.4] 0| .0] 487|  847.2| 47|  81.8|
HENDERSON | 58,543 | 0] .0] 0] .0] 0| .0| 4]  6.8|
HOPKI NS | 28,833 | 1] 3.5] 0| .0] 0] .0] 0| 0|
HOUSTON | 21,375 | ] .0] o] .0| 55| 257.3] 0} .0]
JASPER | 31,102 | 0| 0| 0] .0] 603| 1938.8| 121] 389.0]
LAMAR | 43,949 | 0| 2.0] 0| .0] 11| 25.0| 12|  27.3|
MARI ON | 9,984 | 0] .0] 0| .0] 0] .0] 8] 80.1]
MORRI S | 13,200 | 1] 7.6| 0} .0] 59| 447.0] 5]  37.9|
NACOGDOCHES | 54,753 | 0] .0] 0| .0] 63| 115.1] 0} 0]
NEWTON | 13,569 | 0| .0] 0| .0| 63| 464.3] 15| 110.5]
PANOLA | 22,035 | 2| 9.1 0] .0| 0| .0| of  .0]
POLK | 30,687 | 1] 3.3} 0| .0] 0| .0] ] .0]
RAINS | 6,715 | 0| .0] 0| .0| 0| 0| 0} .0f
RED RIVER | 14,317 | 1] 7.0) 0| .0] 0| .0] 0| 0]
RUSK | 43,735 | 0| .0| 0} 0] 58]  132.6| 1} 2.3]
SABI NE | 9,58 | 0] .0] 0f .0| of .0] of .0]
SAN AUGUSTINE | 7,999 | 0| .0] ]| 0| 0] .0] 66| 825.1|
SAN JACI NTO | 16,372 | 0| .0] 1] 6.1| 0| 0] 98| 598.6|
SHELBY | 22,034 | 0] .0] 0] 0] ] .0} 1] 4.5|
SMTH | 151,309 | 2| 1.3] 0| .0] 596]  393.9| 277| 183.1]
TITUS | 24,009 | 1] 4.2| 0] 0] 0| .0] 0| 0]
TRINITY | 11,445 | 11 8.7 0| .0] 0] .0| 0] .0]
TYLER | 16,646 | 0] .0} 0] .0| 0| .0] of 0]
UPSHUR | 31,370 | 0| .0] 0] .0) 69] 220.0| 9] 28.7]
VAN ZANDT | 37,944 | 1] 2.6| ] .0| 58] 152.9] 21| 55.3]
—_ | 29,380 | 1] 3.4 0} .0} 2,959} 10071.5| 35] 119.1]
I I I | | I I | | I

REG ONAL TOTAL |} 1,206,489 | 32| 2.7| 2| .2] 5,790f * 479.9] 1,166] 96.6]|
| | | ! | I I I | |

TEXAS } 16,986,510 | 811 4.8| 74| .4} 314,372| 1850.7| 26,636| 156.8|

|
I
I
|
I
l
|
|
I
|
!
|
I
I
I
I
I
|
I
|
|
I
I
I
I
|
|
|
I
|
I
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 7 - 1990

] | HEPATITIS | HEPATITIS | HEPATITIS | HEPATITIS |

| 1990 | A | B | NANB | UNSPECIFIED |
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

| I I I | I
ANDERSON ] 48,024 | 2] 4.2 0] .0] o| .0{ ]| .0]
ANGELINA | 69,884 | 12 17.2] 22|  31.5| 1] 1.4] 2] 2.9]
BOWIE i 81,665 | 2| 2.4 8] 9.8 0| .0| 0| .0|
CAMP | 9,904 | 0| .0] 2| 20.2 0| .0| 1] 10.1]
CASS | 29,982 | 10] 33.4| 3|  10.0] 0| .0] 0| .0]
CHEROKEE | 41,049 | 71 17.1] 5] 12.2] o) .0] 0] 0]
DELTA i 4,857 | 0| 0] ]| .0] 0] .0] o} 0]
FRANKLIN ] 7,802 | 0| 0| 0§ 0| 0| 0| ]| .0
GREGG | 104,948 | 34| 32.4 6] 5.7 2] 1.9] 11 1.0]
HARRISON | 57,483 | 11 1.7] 2| 3.5| gl .0} | .0}
HENDERSON | 58,543 | o} .0| 3| 5.1| 0} .0] ]| 0]
HOPKINS ] 28,833 | 0] 0] 1] 3.5| 0] 0| 0} .0]
HOUSTON | 21,375 | of .0| 1] 4.7| 0| .0| 0| .0]
JASPER | 31,102 | 1] 3.2} 11 3.2] 0| .0| ]| 0]
LAMAR | 43,949 | 3] 6.8] 6] 13.7] 0] .0] of .0|
MARION | 9,984 | 0} 0] 1|  10.0] 11  10.0] ol .0}
MORRIS | 13,200 | 1 7.6] 0} .0J 0| .0] o} .0]
NACOGDOCHES | 54,753 | 3] 5.5} 3] 5.5] 0| .0} 0| .0]
NEWTON ! 13,569 | 0| 0| 2| 14.7] 0] 0] 1 7.4)
PANOLA | 22,035 | 0} 0| 0| 0] 0] .0} 0| .0]
POLK | 30,687 | 0| 0] 41 13.0] ]| .0| ]| .0}
RAINS | 6,715 | 0] .0} 0] .0] 0| .0f ]| .0}
RED RIVER I 14,317 | 0| 0] 0] .0} 0| .0} 0] 0]
RUSK | 43,735 | 11 2.3] 4 9. 0| .0| 0| .0
SABINE | 9,586 | 0| .0] 11 10.4] 0| .0} ]| .0]
SAN AUGUSTINE | 7,999 | 0] .0} 0| .0} 0| .0} 0| .0]
SAN JACINTO | 16,372 | 1 6.1] 2| 12.2] 0} 0] ]| .0
SHELBY | 22,034 | 0| .0] 2| 9.1] 0] 0] 0| .0]
SMITH | 151,309 | 46]  30.4| 18] 11.9| 1] | 0| .0]
TITUS | 24,009 | 1 4.2| 3] 12.5] 1] 4.2| 2| 8.3]
TRINITY | 11,645 | 11 8.7 2} 17.5] 1 8.7} ]| .0}
TYLER | 16,646 | 0| .0] 3j  18.0] 0| .0} al .0j
UPSHUR | 31,370 | 1 3.2] 0] .0} 0| 0] o} .0]
VAN ZANDT | 37,944 | 0| .0} 2| 5.3| 11 2.6] 0] .0]
WOoD | 29,380 | 0| .0} 1 3.4 0} .0| of .0]

l I I I I I I I I I
REGIONAL TOTAL | 1,206,489 | 127]  10.5| 108| 9.0| 8| .7} 71 .6

I I | I | I I I I I
TEXAS | 16,986,510 | 2,722} 16.0] 1,78%) 10.5]  130] .8] 287] 1.7]
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 7 - 1990

T T T T T T T O T T AT T I TR AT T AT T R OO T T AN

RUBELLA |

| | wmeastes | MUMPS | Per7ussis |

| 1990 | I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I I | I I
ANDERSON | 48,024 | 2| 4.2] 1 2.1] 2| - 4.2] 11 2.1
ANGELINA | 69,884 | 0] .0] 11 1.4 0] .0] 0| .0]
BOWIE ] 81,665 | 0| .0] 2] 2.4] 3] 3.7] 0] .0]
CAMP | 9,904 | 2| 20.2] 0| .0| 0| .0] 0| .0]
CASS | 29,982 | 6] 20.0| 0| .0] 11 3.3 0} .0]
CHEROKEE | 41,049 | 1 2.4] 0} .0| 3] 7.3 0| .0}
DELTA | 4,857 | 0| 0| 0] .0] 0| .0] 0} .0]
FRANKLIN | 7,802 | 2| 25.6] 1 12.8] 0| .0] 0| .0}
GREGG [ 104,948 | 21} 20.0] 4]  3.8] 6] 5.7] 0| .0]
HARRISON | -57,483 | 19|  33.1) 1] 1.7] 0| .0] 0| .0}
HENDERSON | 58,543 | 2] 3.4 0| .0] 0] .0| 0] .0|
HOPKINS | 28,833 | 0| .0} 0| 0| 0| .0] 0| .0}
HOUSTON | 21,375 | 0] .0] 2] 9.4 0| .0] 0| .0]
JASPER | 31,102 | 2| 6.4] 4} 12.9] o] . .o 0| .0]
LAMAR | 43,949 | 9] 20.5] 0] .0f 1 2.3] 0| .0|
MAR 1ON | 9,984 | 2] 20.0] 0| 0| ]| .0] 0} .0]
MORRIS | 13,200 | 3| 22.7] ]| .0| 0} .0f 1] 7.6|
NACOGDOCHES | 54,753 | 2] 3.7 11 1.8 4| 7.3] ]| .0]
NEWTON | 13,569 | 0] 0] ]| .0] 0] .0f 0] .0]
PANOLA | 22,035 | 0] .0] 0| .0] 1 4.5] 0| .0}
POLK | 30,687 | 0| .0] o 0] 0} 0] 0] 0|
RAINS | 6,715 | 0| 0] 0| .0] 0| 0| ] .0}
RED RIVER | 14,317 | 0] .0j o] .0] 0| .0} ]| .0|
RUSK | 43,735 | 1 2.3 1 2.3] 0] 0] 0| .0
SABINE | 9,586 | , 0] .0| 2]  20.9| 0| .0| 0| .0]
SAN AUGUSTINE | 7,999 | 0] .0| 0| .0] 0} .0] 0] .0|
SAN JACINTO | 16,372 | 0| .0] 0| 0] 0] 0| ] .0|
SHELBY | 22,034 | 0] .0] 0| .0} 0| .0| 0| .0|
SMITH | 151,309 | 20] 13.2] 1] 7] 2] 1.3] 1} 7]
TITUS | 24,009 | 1] 45.8] 1 4.2| 0| 0] 0| .0|
TRINITY | 11,445 | 0] .0] 0} .0j 0| .0] 0| 0]
TYLER | 16,646 | 0| 0] 0| 0] 0] .0] 0| .0]
UPSHUR | 31,370 | 7| 22.3] 0| .0] 0| 0| 0] .0]
VAN ZANDT | 37,94 | 6] 15.8| 0| .0| 1] 2.6] 0| .0]
WooD | 29,380 | 10 34.0| 1M 3.4 0| .0] 0| .0|

I | I I I I | | | I
REGIONAL TOTAL | 1,206,489 | 128] 10.6| 23| 1.9] 24| 2.0] 3] .2|

I o L I I I I I I

| 16,986,510 | 4,409| 26.0| 470  2.8] . 158| 9] 99| 6]

TEXAS
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REPORTED CASES OF GASTROI NTESTI NAL DI SEASES AND RATES PER 100,000 POPULATI ON

PUBLI C HEALTH REGION 7 - 1990

| | SALMONELLOSIS | SHIGELLOSIS | CAMPYLOBACTER |  AMEBIASIS |

| 1990 | I I | |
COUNTY | POPULATION | CASES RATE | CASES RATE | CASES RATE | CASES RATE |

| I I | | |
ANDERSON ] 48,024 | 3} 6.2] 0] .0| 6| 12.5] 0] .0]
ANGELI NA | 69,88 | 2] 17.2] 6] 8.6| 51 7.2] ]| .0|
BOWIE | 81,665 | 10| 12.2] 2| 2.4] 4| 4.9] oj .0]
CAVP | 9,904 | 0] .0] 2} 20.2] o .0] 0] .0}
CASS | 29,982 | 5]  16.7] 1 3.3| o .0| 0] .0]
CHEROKEE | 41,049 | 1} 2.4 0] .0] 0] .0} 0| .0|
DELTA | 4,857 | of .0| 0 0f 0] .0f ]| .0|
FRANKLI N | 7,802 | 0] .0| 0| .0] 0] .0] 0| .0]
GREGG | 104,948 | 39| 37.2| 17|  16.2] 0| .0| 1 1.0
HARRI SON | 57,483 | 3] 5.2] 1] 1.7] o] 0| 1 1.7]
HENDERSON | 58,543 | 0§ .0] 0} .0] 0] .0| 0] .0
HOPKI NS | 28,833 | 3] 10.4] 0] .0| (] .0} o] .0|
HOUSTON | 21,375 | 1 4.7| 3] 14.0] 0] .0| ]| .0}
JASPER | 31,102 | 2] 6.4| 1] 3.2| 0} .0] 0| .0}
LAVAR | 43,949 | 5| 11.4] 1] 2.3 1] 2.3] 0} .0]
MARI ON ] 9,984 | 1]-  10.0] 0] .0| 0] .0] 0} .0}
MORRI S | 13,200 | 0| .0] 0] .0] 0| .0] 0} .0|
NACOGDOCHES | 54,753 | 71 12.8 3| 5.5] 8| 14.6] 1] 1.8]
NEUTON | 13,569 | 11 7.4 2| 14.7] 1] 7.4] 0| .0|
PANOLA | 22,035 | o] 0| 0] .0| 0| .0] 0| .0}
POLK | 30,687 | 0| .0] o] .0f ol .0| 0f .0|
RAI NS | 6,715 | 0] .0] 0j .0j 0| .0} 0| .0]
RED RIVER | 14,317 | 3] 21.0] 0| .0] 0| .0J 0] .0|
RUSK | 43,735 | 4| 9.1| 0] .0| 0] .0j o 0|
SABI NE | 9,586 | | 0| 11 10.4 of .0| ]| .0f
SAN AUGUSTINE | 7,999 | 0] .0| 2| 25.0| 0] .0| 0| .0]
SAN JACINTO | 16,372 | 0] .0] 0} .0] 0] .0] 0| .0]
SHELBY [ 22,034 | 1| 4.5] 1] 4.5] 0} .0| 0| .0|
SM TH | 151,309 | 40| 26.4] 8| 5.3| 1 7] 4| 2.6}
TI TUS ] 24,009 | 6] 25.0] 6] 25.0] 0| .0] 0} .0]
TRINITY | 11,445 | 1) 8.7| 0] .0| 0] .0] 0] .0]
TYLER | 16,646 | o} .0] o] .0] 2{ 12.0] ] .0]
UPSHUR I 31,370 | 0] 0] 1] 3.2] ]| .0] 0| .0]
VAN ZANOT | 37,94 | 3] 7.9| o] .0] 2| 5.3] ] .0}
WooD | 29,380 | 2| 6.8| 1] 3.4] 1} 3.4] 0] .0}

| | I | | I I I I I
REGI ONAL TOTAL | 1,206,489 | 153]  12.7] 59| 4.9 31 2.6 7] .6]

| I I I I | | | I |
TEXAS | 16,986,510 | 2,315| 13.6| 3,550] 20.9| 739[ 4.4| 139 .8]
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REPORTED CASES OF SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 7 - 1990
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! | CHLAMYDIA | GONORRHEA | P&S SYPHILIS | TUBERCULOSIS |

| 1990 | I I I I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I I I I I
ANDERSON | 48,024 | 21|  43.7] 39| 81.2] 6] 12.5] 2] 4.2]
ANGELINA | 69,884 | 27|  38.6| 80| 114.5] 89] 127.4| 1| 15.7|
BOWIE [ 81,665 | 94| 115.1]  360] 440.8| 58| 71.0] 10] 12.2]
CAMP ] 9,904 | 0| .0| 4]  40.4] 1 10.1] 2| 20.2]
CASS | 29,982 | 18| 60.0| 40| 133.4| 10} 33.4] 6] 20.0|
CHEROKEE | 41,049 | 131 31.7] 35} 85.3] 10|  24.4] 9] 21.9]
DELTA | 4,857 | 0| .0] 2] 41.2| 0| .0] 0| .0}
FRANKLIN | 7,802 | 0] .0] 0] .0] 0| .0] 0] .0]
GREGG | 104,948 |  229] 218.2]  136] 129.6| 82| 78.1| 101  9.5]
HARRISON | 57,483 | 34] 59.1]  455| 791.5]| 74| 128.7| 5] 8.7
HENDERSON | 58,543 | 19|  32.5] 25| 42.7] 26|  44.4) 8| 13.7]
HOPKINS I 28,833 | 5] 17.3] 10] 34.7| 6| 20.8| 0| .0]
HOUSTON | 21,375 | 16]  74.9| 57| 266.7| 34| 159.1] 2] 9.4]
JASPER | 31,102 | 60| 192.9] 11| 356.9] 2| 6.4 4]  12.9|
LAMAR ] 43,949 | _8] 18.2] 179| 407.3| 8] 18.2] 2] 4.6]
MARION | 9,984 | 11] 110.2] 24| 240.4] 1] 10.0] 1 10.0]
MORRIS | 13,200 | 10} 75.8| 30| 227.3| 3 22.7| 3| 22.7]
NACOGDOCHES | 54,753 | 20]  36.5] 45  82.2] 40| 73.1) 2] 3.7
NEWTON | 13,569 | 16] 117.9] 28| 206.4] 4] 29.5| 0] .0|
PANOLA | 22,035 | 6| 27.2| 29| 131.6| 3] 13.6] 11 4.5]
POLK | 30,687 | 11} 35.8] 15]  48.9] 18| 58.7| 6] 19.6|
RAINS | 6,715 | 0| 0] 1 14.9] 0] .0| 0| .0f
RED RIVER | 14,317 | 1 7.0] 32| 223.5| o| .0} 2]  14.0]
RUSK | 43,735 | 4] 9.1 19| 43.4] 9] 20.6| ]| .0]
SABINE | 9,586 | 3] 31.3| 8] 83.5] 2| 20.9] 1 10.4]
SAN AUGUSTINE | 7,999 | 2| 25.0] 10| 125.0| 8| 100.0| 2] 25.0f
SAN JACINTO | 16,372 | 3] 18.3] 7] 42.8] 11 6.1] 2] 12.2]
SHELBY | 22,034 | 9] 40.8] 45| 204.2| 10 45.4] 1 4.5]
SMITH | 151,309 | 38| 25.1]  506| 334.4] 93]  61.5] 1" 7.3
TITUS ] 24,009 | 0| .0] 12| 50.0} 4] 16.7| 6] 25.0f
TRINITY | 11,445 | 6] 52.4] 11 8.7] 5| 43.7] 0| .0]
TYLER | 16,646 | 12} 72.1| 73| 438.5| 1] 6.0] 0] .0|
UPSHUR | 31,370 | 3 9.6] 15} 47.8] 2] 6.4 0] .0]
VAN ZANDT | 37,944 | 16]  42.2] 7]  18.4] 11 2.6] 11 2.6]
WoOoD | 29,380 | 0| .0 38] 129.3| 2] 6.8 4] 13.6)

I I I I | I I | I I
REGIONAL TOTAL | 1,206,489 |  715| 59.3| 2,478{ 205.4| 613| 50.8| 114]  9.4|

I I I | I I | I I I
TEXAS | 16,986,510 | 20,575| 121.1] 43,231| 254.5| 5,165] 30.4] 2,242| 13.2]
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Public Health Region 8
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REPORTED CASES OF SELECTED VIRAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 = 1990
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| | ASEPTIC | ENCEPHALITIS | INFLUENZA & | CHICKENPOX |

| 1990 | MENINGITIS | |FLU-LIKE ILLNESS]| |
COUNTY | POPULATION | CASES ~ RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I I | I I
ARANSAS | 17,892 | 11 5.6| 0] .0] 0| 0] 0| .0}
BEE | 25,135 | 0| .0] 0] .0| 150 596.8] 0] .0|
BROOKS | 8,204 | 0f .0] 0| .0| 0] 0] 0| .0]
CALHOUN | 19,053 | 0] 0] ]| .0] 96| 503.9] 20| 105.0]
CAMERON | 260,120 | 2| .8| 0| .0]  1,470] 565.1|  449| 172.6|
DE WITT | 18,840 | 0| .0] o} .0] 0] .0] 201} 1066.9|
DUVAL | 12,918 | 0] .0| ol .0} 0} 0] ]| .0|
GOLIAD | 5,980 | 0} 0| 0} .0] 0| .0] ]| .0|
GONZALES | 17,205 | 0| .0| 0| .0] 30] 174.4] 2] 11.6|
HIDALGO | 383,545 | 2] 5] . 0| .0] 58| 15.1] 158  41.2]
JACKSON | 13,039 | 0| .0] 0| .0| 0| .0| o] .0]
JIM HOGG [ 5,109 | 0] 0| 0] 0] 0| .0] 0} .0|
JIM WELLS | 37,679 | 0| .0} 0| .0] 0} .0] 0] .0]
KENEDY | 460 | 0] .0] 0] .0] o] . .o 0] .0]
KLEBERG | 30,274 | 0| .0] 0| .0} 55] 181.7| 6] 19.8]
LAVACA | 18,690 | 0| .0] 0} .0] 0| 0| 21| 112.4]
LIVE OAK | 9,556 | 0| .0] 0| .0| 0| 0] 0] .0|
MCMULLEN | 817 | 0| .0] 0] 0| 0| 0] 0] .0]
NUECES | 291,145 | 3] 1.0] 1] 3| 4,099| 1407.9] 726 249.4|
REFUGIO | 7,976 | 0| .0] 0] .0] .0] 0| 0] .0]
SAN PATRICIO | 58,749 | 0] .0] 0] 0| 88| 149.8] ' 33| 56.2|
STARR | 40,518 | 0| .0] 0] .0] 0| 0| 6| 14.8)
VICTORIA | 74,361 | 0] .0] 0| .0| 851| 1144.4]  230| 309.3|
UEBB | 133,239 | 2| 1.5] o] | 0| .0] 0] 0]
WILLACY | 17,705 | 0] 0] 0] 0] 0| .0| 10| 621.3|
ZAPATA | 9,279 | 0] .0] 0| .0] 0} .0] 0| .0}

I I | I | I | I | I
REGIONAL TOTAL | 1,517,488 | 10 .7 1] A 6,897 454.5] 1,962| 129.3]

I I I | I I I | I I
TEXAS | 16,986,510 | 811] 4.8] 74| 4| 314,372| 1850.7) 26,636] 156.8|
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REPORTED CASES AND RATES OF HEPATITIS PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1990
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| ] HEPATITIS |  HEPATITIS | HEPATITIS |  HEPATITIS |

] 1990 | A | B | NANB | UNSPECIFIED |
COUNTY | POPULATION | CASES RATE | CASES RATE | CASES RATE | CASES RATE |

| | I I I |
ARANSAS | 17,892 | 11 5.6] 1] 5.6] of | o} .0]
BEE ] 25,135 | 0| .0] ] .0} 0] .0| 1] 4.0]
BROOKS | 8,204 | 0| 0] | .0| ]| .0] 0] .0}
CALHOUN | 19,053 | 0| .0] o| .0| 0| .0] 0| .0]
CAMERON | 260,120 | 91] 35.0| 6| 2.3] 2| .8| 27)  10.4]
DE UITT ] 18,840 | 0| .0] ]| .0} ]| .0} o] .0]
DUVAL | 12,918 | 2] 15.5] 0] .0| ]| 0] 0| .0{
GOLIAD | 5,980 | o] .0] 0| 0| 0| 0| 0} .0|
GONZALES ! 17,205 | ]| .0} 0| 0| o} .0] 0§ .0]
HIDALGO | 383,545 | 104 27.1] 41 - 1.0] o} .0 11| 2.9|
JACKSON ] 13,039 | 0| 0] 11 7.7 ]| .0} 0| .0}
JIM HOGG | 5,109 | 0| 0| 0| .0] 0| .0j 0] .0]
JIM UELLS | 37,679 | (B 2.7| 1] 2.7] 0] .0J 0] .0}
KENEDY | 460 | 0| 9] 0] .0] 0j .0| o .0}
KLEBERG | 30,274 | 4] 13.2] 2| 6.6| 0] .0} 1] 3.3]
LAVACA | 18,690 | 1 5.4| 1] 5.4] 0] .0] o] .0]
LIVE OAK | 9,556 | 0| .0j 0| 0| of .0] | .0|
MCMULLEN | 817 | 0] .0] 0| .0] 0| .0] of 0]
NUECES | 291,145 | 67]  16.1] 40| 13.7| 3] 1.0 11} 3.8]
REFUGIO | 7,976 | 0| 0] 0| 0] 0| .0| 0] .0|
SAN PATRICIO | 58,749 | 13]  22.1] 4| 6.8| 1 1.7] | .0]
STARR j 40,518 | 1M} 27.1] 0] .0| 0} .0} 1| 2.5|
VICTORIA | 74,361 | 9] 12.1] 4| 5.4] | .0} 3] 4.0]
WEBB | 133,239 | 115 86.3| 10§ 7.5] 0| .0] 1] .8|
WILLACY | 17,705 | 1] 5.6] 1] 5.6| 0} .0} 31 16.9)
ZAPATA | 9,279 | 0| .0] | .0 ] .0} ] .0]

I I I | I I | I | I
REGIONAL TOTAL | 1,517,488 |  400| 26.4| 751 4.9 6| .4 591  3.9]

| | I I I I I [ [ [
TEXAS | 16,986,510 | 2,722| 16.0] 1,789 10.5] 130} .8f 287 1.7]
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REPORTED CASES OF SELECTED VACCINE-PREVENTABLE DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1990

| | | MEASLES | MUMPS | PERTUSSIS | RUBELLA ]
| | 1990 | | | I I
| COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
| I I I I I ===
| ARANSAS | 17,892 | 0] 0] 1] 0] ol .0| 0] .0]
| BEE | 25,135 | 16|  63.7] 11 4.0 0| .0| il 4.0
| BROOKS | 8,204 | 0| .0] 0| .0] 0] .0] 0| .0]
| CALHWN | 19,053 | 5| 26.2| 0} .0] 0| .0j 1] 5.2]
| CAMERON | 260,120 | 78]  30.0| 12| 4.6 ]| .0| 3| 1.2
| DE WITT | 18,840 | 0] .0] 0| .0] 0| .0] 0| .0|
| buvaAL | 12,918 | 0| 0| 0] 0] ]| .0] 0] .0f
] GOLIAD | 5,980 | 0| .0] 0] 0] 0| .0] o 0]
| GONzALES | 17,205 | 0| .0| 0| .0| 0] .0] 0] .0]
| HIDALGO | 383,545 | 7% 19.3| 1] .3 0] .0] 1] 3
| JACKSON | 13,039 | 0| .0] 0| .0| 0| .0] 0| .0|
| JIM HOGG | 5,109 | 0] .0| 0] .0| 0| .0] 0] .0]
| JIM WELLS | 37,679 | ol .0] 0| .0] 0| .0] ]| 0]
} KENEDY | 460 | 0] .0] 0] 0] 0| .0] ]| .0|
| KLEBERG | 30,274 | 1 3.3 0| 0] 0] .0] 0] .0}
| LAVACA | 18,690 | 1] 5.4] 0} .0] ] .0} 0] .0]
] LIVE 0AK | 9,556 | 0] .0| 0| 0] 0] .0| 0] .0{
] MCMULLEN | 817 | 0| .0f 0| .0] 0] .0] 0] .0|
| NUECES [ 291,145 | 6 2.1 3} 1.0] 0] .0] 2| 7]
} REFUGIO | 7,976 | 0| .0] 0| 0] 0] 0] 0| 0]
| SAN PATRICIO | 58,749 | 2]  3.4] 31 5.1 0} .0| 0} .0]
} STARR | 40,518 | 1M 27.1} 0| .0] 0| 0] 0| .0]
| VICTORIA | 74,361 | 17| 22.9| 4] 5.4 1] 1.3] o} .0f
| uEBB | 133,239 | 188| 141.1] ] 0] 0| .0] 1] .8|
| WILLACY | 17,705 | 41 22.6| 0} 0] ]| 0] ]| .0}
| ZAPATA | 9,279 | 0| .0} 0] .0] 1] 10.8] 0| .0]
| | | | I I I I I I I
| REGIONAL TOTAL | 1,517,488 |  403| 26.6] 24| 1.6 2| 2] 9| .6|
I I I | I | I I I | I
} TEXas | 16,986,510 | 4,409] 26.0] 470] 2.8] 158 .9] 99| 6|
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REPORTED CASES OF GASTROINTESTINAL DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 - 1990
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| | SALMONELLOSIS | SHIGELLOSIS | CAMPYLOBACTER |  AMEBIASIS |

| 1990 | I I I I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |

I I I I I I
ARANSAS | 17,892 | 4] 22.4] 0] .0| 0] .0} 0} 0|
BEE ° ] 25,135 | 2|  8.0] 0| .0] 1 4.0] o] .0]
BRWKS | 8,204 | 1 12.2] 11 12.2] 0| .0f 0| .0{
CALHWN | 19,053 | 1 5.2| 1 5.2| 0| 0| 0| 0]
CAMERON | 260,120 | 31 11.9] 61  23.5§ 4| 1.5] 28| 10.8]
DE WITT | 18,840 | 0} 0] 1] 5.3) 0} .0} 0f .0|
DUVAL | 12,918 | 0] .0| 1] 7.7] o] 0] 0} .0f
GOLIAD | 5,980 | 11 16.7] 0| 0| 0] .0} 0] .0]
GONZALES | 17,205 | oj .0] 0] 0| 0} .0} 0] .0}
HIDALGO | 383,545 | 91] 23.7] 582| 151.7| 20] 5.2} 6| 1.6}
JACKSON | 13,039 | 1 7.7] 0| .0] 0] .0| 0| .0]
JIM HOGG | 5,109 | ]| .0] 0| 0| o] 0| o] .0f
JIM UELLS | 37,679 | 3] 8.0} 2| 5.3| o] 0| ol .0}
KENEDY | 460 | 0| .0] | .0] o] .0] o 0]
KLEBERG | 30,274 | 1M 36.3] 0| .0] 0| .0} 0] .0]
LAVACA | 18,690 | 0] 0| 0] .0} 0| .0} 1] 0|
LIVE OAK ] 9,556 | 2] 20.9| 0] .0] 0} .0] 0f .0]
MCMULLEN | 817 | 0| .0] 0] .0| 0} .0] 0| .0|
NUECES | 291,145 | 60|  20.6| 100|  34.3| 14] 4.8 0| .0|
REFUGIO | 7,976 | 0] .0} 0} .0| 0] 0] 0| .0]
SAN PATRICIO | 58,749 | 16| 27.2 15|  25.5| 2] 3.4} 1 1.7]
STARR | 40,518 | 5] 12.3] 6] 14.8] 2| 4.9} 11 2.5|
VICTORIA | 74,361 | 37]  49.8| 551 74.0] 3] 4.0} 1} 1.3|
WEBB | 133,239 | 25| 18.8| 60|  45.0] 1} .8] 0] .0]
UILLACY | 17,705 | 1 5.6] 2] 11.3] 1  5.6] 0] .0]
ZAPATA ] 9,279 | 2] 21.6] 0] .0] 0| 0| 0] 0|

| I I | I I I I I I
REGIONAL TOTAL | 1,517,488 | 294} 19.4]  887] 58.5| 48] 3.2} 37| 2.4]

I I I I I | I I I |
TEXAS | 16,986,510 | 2,315] 13.6] 3,550 20.9] 739 4.4 139| .8]
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REPORTED CASES OF SELECTED DISEASES AND RATES PER 100,000 POPULATION

PUBLIC HEALTH REGION 8 = 1990

CHLAMYDIA |

GONORRHEA |

P&S SYPHILIS | TUBERCULOSIS |

I I
| 1990 | I I I I
COUNTY | POPULATION | CASES  RATE | CASES  RATE | CASES  RATE | CASES  RATE |
| | | | I !
ARANSAS | 17,892 | 48| 268.3| 4| 22.4| 0| .0] 1 5.6]
BEE | 25,135 | 158 628.6| 12| 47.7| 0] .0] o] .0]
BROOKS | 8,204 | 1] 12.2) 3] 36.6] 2] 2.4] 2| 24.4)
CALHWN | 19,053 | 2| 10.5] 2| 10.5] 3] 15.7) 3] 15.7]
CAMERON | 260,120 |  322| 123.8| 84| 32.3] 8] 3.1 85| 32.7]
DE WITT | 18,840 | 12| 63.7| 26] 138.0] 1  5.3| 11 5.3]
DUVAL | 12,918 | 14| 108.4] 1 7.7] 0| .0] 1 7.7
GOLIAD | 5,980 | 0| .0] 1 16.7| 2| 33.4] o] .0|
GONZALES | 17,205 |  119| 691.7| 37| 215.1| 2] 11.6] 2| 11.6]
HIDALGO | 383,545 | 520 135.6]  114] 29.7| 6]  1.6] 125] 32.6|
JACKSON I 13,039 | 71 53.7] 27| 207.1| 3|  23.0] 11 7.7]
JIM HOGG | 5,109 | 1] 19.6] 0| .0| 0f .0] 1 19.6]
JIM WELLS | 37,679 | 42| 111.5] 4} 10.6] 11 2.7] 2|  5.3]
KENEDY [ 460 | 3] 652.2] 12| 2608.7| 0| .0| 0| .0|
KLEBERG | 30,274 | 3] 9.9] 5| 16.5] 0| .0] 7] 23.1]
LAVACA ] 18,690 | 9] 48.2| 25| 133.8| 2]  10.7] 1] 5.4]
LIVE OAK | 9,556 | 41| 429.0] 0] 0] 1] 10.5] 2| 20.9]
MCMULLEN | 817 | 0| .0| of .0} 0f .0 0} .0|
NUECES | 291,145 |  768] 263.8] 506 173.8| 23]  7.9] 34 11.7]
REFUGIO | 7,976 | 16| 200.6] 3] 37.6] 0] .0] 0f .0]
SAN PATRICIO | 58,749 | 118| 200.9] 12| 20.4] 2| 3.4 10 17.0|
STARR | 40,518 | 0| 0] 0} .0] 1 2.5] 10] 24.7)
VICTORIA | 74,361 | 67] 90.1]  133] 178.9| 20)  26.9| 4] 5.4|
- UEBB | 133,239 | 80| 60.0| 34| 25.5] 1] .8] 43| 32.3|
UILLACY | 17,705 | 20| 113.0] 6]  33.9| 2] m1.3] 8]  45.2|
ZAPATA | 9,279 | 0} .04 1} 10.8] 1] 10.8| 9| 97.0|
I I I I I I I | I
REGIONAL TOTAL | 1,517,488 | 2,371] 156.2] 1,052] 69.3] 81l 5.3] 352] 23.2]
I | I | | ! I I | I
TEXAS | 16,986,510 | 20,575| 121.1| 43,231 254.5| 5,165| 30.4] 2,242 13.2]
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TABLE 1

REPORTED CASES OF SELECTED DISEASES IN TEXAS

1981-1990
DISEASE 1990 1989 1988 1987 1986 1985 1984 1983 1982 1981
AMEBIASIS 139 159 252 290 394 279 356 412 493 604
BOTULISM 7 4 4 4 5 4 9 3 1 4
BRUCELLOSIS 18 23 22 51 18 47 26 84 27 45
CAMPYLOBACTERIOSIS 739 625 745 780 803 666 198
CHICKENPOX 26,636 23,722 20,085 23,228 23,221 20,758 16,124 15,031 11,050 10,824
COCCIDIOIDOMYCOSIS 52 46 56 45 50 21 4
DENGUE 0 2 0 0 17 1 0 0 2 1
ENCEPHALITIS 74 60 74 118 191 144 114 163 179 99
GONORRHEA 43,231 45,786 45,639 51,688 63,376 66,728 65,802 76,903 81,580 81,822
HANSEN'S DISEASE 37 25 35 31 29 28 31 35 29 33
H. INFLUENZAE INFECTIONS 625 797 843 747 647 554 524 394 439 204
HEPATITIS A 2,722 3,211 2,739 1,886 2,137 2,565 2,605 3,030 3,226 2,721
HEPATITIS B 1,789 1,853 1654 1,487 1,500 1,513 1,544 1,234 1,043 823
HEPATITIS NA-NB 130 236 149 161 205 178 144
HEPATITIS UNSPECIFIED 287 530 576 599 854 1290 1695 2387 2071 1608
HISTOPLASMOSIS 142 106 133 71 77 44 10
INFLUENZA & FLU-LIKE ILLNESS 314,372 134,604 109,871 62,192 83,524 96,164 176,900 92,160 93,736 143955
LEGIONELLOSIS 25 50 20 38 41 29 24
LEPTOSPIROSIS 1 0 0 1 6 6 4 4 18 9
LISTERIOSIS 32 40 45 42 28 - - - - -
LYME DISEASE 44 82 25 33 9 - - - - -
MALARIA 80 79 3 56 84 93 77 54 -] 87
MEASLES 4,409 3,313 286 452 398 450 642 37 129 851
MENINGITIS, ASEPTIC 811 836 675 758 1383 989 645 1175 785 622
MENINGITIS, OTHER/BACTERIAL 345 371 385 354 533 423 301
MENINGOCOCCAL INFECTIONS 93 93 98 126 138 132 180 188 238 327
MUMPS 470 551 327 338 239 321 219 225 255 227
PERTUSSIS 158 366 158 111 112 379 60 95 79 91
PSITTACOSIS 2 1 2 2 4 1 9 7 8 9
REYE SYNDROME 4 5 8 9 8 13 17 25
ROCKY MOUNTAIN SPOTTED FEVER 6 19 22 22 21 33 53 108 64 45
RUBELLA 99 64 30 5 78 52 75 117 120 176
SALMONELLOSIS 2,315 2,277 2,334 2,803 2445 2,442 2,339 2,838 2,506 2,612
SHIGELLOSIS 3,550 1,654 2,826 2,087 2,454 1,718 1,659 2,206 2,173 2,29
SYPHILIS, PRIMARY/SECONDARY 5,165 4,267 3,124 3,071 3,967 4,610 5,136 6,254 6,338 5,329
TETANUS 7 5 6 5 12 9 10 8 8 8
TOXIC SHOCK SYNDROME 9 15 29 21 18 27 22 29 31
TRICHINOSIS 0 0 0 0 2 3 13 4 2 2
TUBERCULOSIS 2,242 1,915 1,901 1,757 1,890 1,891 1,762 1,965 2,045 2,015
TULAREMIA 3 1 3 5 8 8 9 13 16 23
TYPHOID FEVER 28 20 30 36 28 32 30 72 42 127
TYPHUS FEVER, MURINE 36 30 30 34 52 25 37 46 41 49
VIBRIO INFECTIONS 25 17 27 20 - - - - - C-
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TABLE Il

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

1981-1990
DISEASE 1990 1989 1988 1987 1986 1985 1984 1983 1982 1981
AMEBIASIS .8 .9 15 17 24 17 23 2.7 33 41
BOTULISM .0 .0 .0 .0 .0 .0 .1 .0 .0 .0
BRUCELLOSIS .1 .1 .1 .3 21 .3 .2 .6 .2 .3
CAMPYLOBACTERIOSIS 4.4 36 43 4.6 48 41 13
CHICKENPOX 156.8 135.8 116.3 162.3 138.6 128.7 102.7 %.0 73.9 737
COCCIDIOIDOMYCOSIS .3 .3 .3 .3 .3 .1 .0
DENGUE .0 .0 .0 .0 .1 .0 .0 .0 .0 .0
ENCEPHALITIS 4 .3 A .7 11 .9 .7 1.0 11 .6
GONORRHEA 4.5 2621 264.3 303.6 378.3 4137 419.1 5011 545.9 557.4
HANSEN'S DISEASE .2 .1 .2 .2 .2 .2 .2 .2 .2 .2
H. INFLUENZAE INFECTIONS 37 4.6 49 4.4 39 34 33
HEPATITIS A 16.0 18.4 159 1.1 128 159 16.6 19.7 21.6 185
HEPATITIS B 105 10.6 96 87 9.0 94 98 8.0 70 56
HEPATITIS NA-NB .8 14 .9 10 12 1.1 .9
HEPATITIS UNSPECIFIED 17 30 33 35 51 80 10.8 15.6 139 11.0
HISTOPLASMOSIS .8 .6 .8 A .5 .3 .1
INFLUENZA & FLU-LIKE ILLNESS 1850. 7 770.5 636. 3 365.3 498.5 596. 2 1126. 7 600. 6 627.3 980.6
LEGIONELLOSIS .1 .3 | .2 .2 .2 .2
LEPTOSPIROSIS .0 .0 .0 .0 .0 .0 .0 .0 .1 .
LISTERIOSIS .2 .2 3 3 .2
LYME DISEASE .3 .5 21 .2 .1
MEASLES 26.0 19.0 17 27 24 28 41 .2 .9 5.8
MENINGITIS, ASEPTIC 4.8 4.8 39 45 83 61 41 7.7 53 42
MENINGITIS, OTHER/BACTERIAL 20 21 22 21 32 26 19
MENINGOCOCCAL INFECTIONS .5 .5 .6 .7 .8 .8 12 12 16 22
MUMPS 28 32 19 20 14 20 14 15 17 16
PERTUSSIS .9 21 .9 .7 .7 24 A .6 .5 .6
PSITTACOSIS .0 .0 .0 .0 .0 .0 1 .1 1 1
REYE SYNDROME .02 .0 .1 .1 .1 .1 .1
ROCKY MOUNTAIN SPOTTED FEVER .0 .1 .1 .1 .1 .2 .3 .7 A 3
RUBELLA .6 A .2 .0 .5 .3 .5 .8 .8 12
SALMONELLOSIS 136 13.0 135 165 14.6 51 14.9 185 16.8 17.8
SHIGELLOSIS 209 95 16.4 123 14.7 10.7 10.6 14.4 145 157
SYPHILIS, PRIMARY/SECONDARY 0.4 24.4 181 180 37 28.6 2.7 40.8 2.4 %3
TETANUS 0 .0 .0 .1 1 .2 .1
TOXIC SHOCK SYNDROME | .1 .2 .0 | .1 .1 .1 . .1
TRICHINOSIS .0 .0 .0 .0 .0 .0 .1 .0 .0 .0
TUBERCULOSIS 132 10 11.0 10.3 113 117 1.2 128 137 13.7
TULAREMIA .02 .0 .0 .0 .1 A .1 .1 .1 .2
TYPHOID FEVER .2 | .2 .2 .2 .2 .2 .5 .3 .9
TYPHUS FEVER, MURINE .2 .2 .2 .2 .3 .2 .2 .3 .3 3
VIBRIO INFECTIONS .1 .1 .2 .1

1990 Estimated Texas Population = 16, 986, 510
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TABLE I1I
REPORTED CASES OF SELECTED DISEASES BY MONTH OF ONSET
TEXAS, 1990
DISEASE JAN FEB MAR APR MAY JUN JUL AUG SEP ocT NOV DEC
AMEBIASIS 8 7 12 20 15 18 19 14 9 6 7 4
BOTULISM 2 1 1 1 1 0 0 0 1 1 0 0
BRUCELLOSIS 0 2 2 3 3 0 0 1 2 1 2
CAMPYLOBACTERIOSIS 29 22 46 54 118 102 87 86 68 57 46 24
CHICKENPOX * 879 3,882 3,560 5,572 2,424 3,952 1,659 176 300, 670 574 2,988
COCCIDIOIDOMYCOSIS 4 8 1 3 4 6 6 6 3 2 8 1
DENGUE 0 0 0 0 0 0 0 0 0 0 0 0
ENCEPHALITIS 6 5 2 5 4 3 8 14 16 4 2 5
GONORRHEA * 2,437 2,850 4,506 2,980 4,683 3,182 3,404 4,672 4,044 3,127 4,204 3,142
HANSEN?'S DISEASE 5 1 4 7 3 3 4 3 3 1 3 0
H. INFLUENZAE INFECTIONS 88 i 87 70 48 2 2 32 39 54 46 32
HEPATITIS A 216 181 213 200 134 102 157 223 365 326 340 265
HEPATITIS B 163 141 177 159 145 153 172 157 149 162 128 83
HEPATITIS NA-NB 6 8 7 9 5 9 6 10 17 19 8 26
HEPATITIS UNSPECIFIED 34 16 32 31 o) 10 1 26 34 23 22 PA]
HISTOPLASMOSIS 11 11 17 9 15 14 10 19 8 8 6 14
INFLUENZA * 153,738 52,510 16,254 6,063 2,789 6,188 1,882 1,177 1,068 4,685 9,377 538651
LEGIONELLOSIS 3 2 2 2 3 2 0 2 2 3 2 2
LISTERIOSIS 1 2 1 3 2 6 2 4 4 3 1 3
LYME DISEASE 3 3 2 5 6 6 5 5 4 2 2 1
MALARIA 12 2 4 3 6 8 5 1 8 1 5 5
MEASLES 570 1001 999 831 668 179 5 14 16 15 7 8
MENINGITIS, ASEPTIC PA] 24 47 62 &4 104 a 102 95 76 69 34
MENINGITIS, OTHER/BACTERIAL 45 37 33 28 34 21 PA] 20 18 40 16 30
MENINGOCOCCAL INFECTIONS 16 12 6 6 6 7 3 6 5 9 8 9
MUMPS 40 39 61 57 33 12 16 16 22 46 87 4
PERTUSSIS 13 2 0 7 7 14 40 30 16 9 6 14
PSITTACOSIS 0 0 0 0 0 0 0 0 2 0 0 0
REYE SYNDROME 1 2 0 0 0 ] 0 0 0 0 0 1
RMSF 0 0 1 2 1 0 2 0 0 0 0 0
RUBELLA 10 10 17 17 9 7 7 2 3 8 6 3
SALMONELLOSIS 112 93 116 1M1 159 242 298 284 288 290 213 109
SHIGELLOSIS 123 125 153 187 264 788 456 418 333 340 228 135
SYPHILIS, PRIMARY/SECONDARY * 142 424 617 400 11 350 431 529 474 495 473 419
TOXIC SHOCK SYNDROME (] 0 0 1 1 2 1 0 2 0 1 1
TETANUS 0 3 0 1 0 1 1 0 0 1 0
TUBERCULOSIS * 234 173 186 202 191 175 213 217 178 180 142 151
TULAREMIA 0 0 1 0 0 0 1 1 0 0 0
TYPHOID FEVER 1 0 1 4 0 2 2 8 3 6 1 0
TYPHUS FEVER, MURINE 0 2 3 4 5 11 3 2 3 1 1 1
VIBRIO INFECTIONS ] 0 0 2 1 5 4 4 2 3 4 0

*

TOTALS ARE BY MONTH OF REPORT RATHER THAN MONTH OF ONSET
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TABLE 1V

REPORTED CASES OF SELECTED DISEASES IN TEXAS

BY AGE GROUP, 1990

TOTAL
DISEASE 1990 <1 1-4 5-9 10-14 15-19 20-29 30-39 40-49  50-59 60+ UNK
AMEBIASIS 139 2 15 17 7 7 23 24 18 12 5 9
BOTULISM 7 7 0 0 0 0 0 0 0 0 0 0
BRUCELLOSIS 18 0 1 0 1 2 5 4 1 0 4 0
CAMPYLOBACTERIOSIS 739 49 110 90 19 28 161 107 48 32 47 48
CHICKENPOX * 26636 351 3796 11318 2038 1291 * * * * *oT842
COCCIDIOIDOMYCOSIS 52 0 0 0 1 0 6 6 9 6 16 8
DENGUE 0 0 0 0 0 0 0 0 0 0 0 0
ENCEPHALITIS 73 1 2 7 4 3 14 11 6 5 20 0
GONORRHEA 43231 0 40 31 627 12490 20767 6997 1704 398 177 0
HANSEN'S DISEASE 37 0 0 0 1 0 5 5 7 8 10 1
H. INFLUENZAE INFECTIONS 625 101 131 28 5 4 26 23 24 31 157 5
HEPATITIS A 2722 9 249 752 362 212 478 284 118 64 97 97
HEPATITIS B 1789 9 17 11 18 128 632 493 182 64 98 137
HEPATITIS NA-NB 130 0 0 2 4 6 29 42 21 4 18 4
HEPATITIS UNSPECIFIED 287 2 17 56 35 24 50 53 29 8 10 3
HISTOPLASMOSIS 142 0 0 0 1 1 15 23 13 6 14 69
LEGIONELLOSIS 25 0 0 1 0 0 1 [A 5 2 12 0
LISTERIOSIS 32 3 0 0 0 0 4 3 3 4 15 0
LYME DISEASE 44 0 3 5 1 1 1 14 7 8 4 0
MALARIA 80 0 5 7 6 4 19 23 9 6 1 0
MEASLES 4409 703 1391 387 338 642 721 189 33 4 1 0
MENINGITIS, ASEPTIC 811 224 100 99 70 37 122 92 29 14 14 10
MENINGITIS, OTHER/BACTERIAL 345 85 36 12 6 5 30 48 30 25 66 2
MENINGOCOCCAL INFECTIONS 93 22 16 8 9 5 8 3 5 5 10 2
MUMPS 470 7 64 151 113 91 19 1 9 1 2 2
PERTUSSIS 158 86 43 12 4 1 5 7 0 0 0 0
PSITTACOSIS 2 0 0 0 0 0 0 1 1 0 0 0
REYE SYNDROME 4 2 1 0 1 0 0 0 0 0 0 0
RMSF 3 0 1 2 0 0 0 1 1 1 0 0
RUBELLA 99 19 24 20 6 4 10 13 2 1 0 0
SALMONELLOSIS 2315 505 414 161 79 74 175 196 120 83 243 265
SHIGELLOSIS 3550 93 1111 711 170 94 286 214 88 49 96 638
SYPHILIS 5165 0 0 1 37 599 2087 1547 487 140 67 0
TETANUS 7 0 0 0 0 0 0 0 0 1 6 0
TOXIC SHOCK SYNDROME 9 0 0 0 1 1 0 5 1 0 1 0
TULAREMIA 3 0 0 0 0 0 0 1 2 0 0 0
TYPHOID FEVER 28 0 3 4 3 1 7 3 4 0 1 2
TYPHUS FEVER, MURINE 36 0 2 4 2 3 5 8 4 4 4 - 0
VIBRIO INFECTIONS 25 0 2 0 0 1 2 4 é 1 8 1

* TOTAL FOR 15-19 YR OLDS INCLUDES ALL CASES 15 YEARS OF AGE AND OLDER
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TABLE V

BY AGE GRoup, 1990

RERORTED CASES & SHECTED O SEASES AR 100,000 PARULATI ON

TOAL
0O EASE 1990 <1 1-4 5-9  10-14 1519 20-29 30-39 40-49 50-59 60+ UNK
AR AS S .8 .8 13 12 .5 .5 .8 .8 .9 .9 .2
BOWI SM .0 29 .0 .0 .0 .0 .0 .0 .0 .0 .0
BRUALAE S .1 .0 .1 .0 .1 .2 .2 .1 .0 .0 .2 -
CAMPYLCRACTER (3 S 4.4 2.4 9.6 6.4 15 21 56 37 23 23 20
HaENPX ¥ 156.8 146.4 330.0 810.6 157.5 B4 * * * * *
aoa D aDawas S .3 .0 .0 .0 .1 .0 .2 .2 A 4 .7
DENGUE .0 .0 .0 .0 .0 .0 .0 .0 .0 .0 .0
ENEPHALITI S A 4 .2 57 3 .2 .5 4 .3 A .9
GNIRRHEA 4.5 .0 35 22 84 B2 T2A43 201 &2 28.8 7.5
HANSEN'S O SEASE .2 .0 .0 .0 .1 .0 .2 .2 .3 .6 A
H | NLUB\ZAE | NFECTI ONS 37 79.6 114 20 A 3 .9 .8 12 22 6.7
HPATITIS A 160 3.8 216 59 280 16.2 16.7 9.7 57 46 41
HPATITIS B 105 38 15 .8 14 98 20 16.8 8.8 46 4.2
HEPATI TI'S NA- NB .8 .0 .0 .1 .3 .5 10 14 10 .3 .8
HPATITIS UNSPEAQ H BD 17 .8 15 4.0 27 18 17 18 14 .6 4
H STAPLASMES S .8 .0 .0 .0 .1 . .5 .8 .6 WA .6
LEGQHELXE S .1 .0 .0 .1 .0 .0 .0 1 .2 .1 .5
LSIERGE S .2 13 .0 .0 .0 .0 .1 . .1 3 .6
LYME O SEASE .3 .0 .3 A .1 .1 .0 .3 .6 .2
MALARI A .5 .0 4 .5 .5 .3 .7 .8 A A .0
MEAS ES 20 281 120.9 21.7 2.1 48.9 A1 6.5 16 .3 .0
MNN3ITIS AETIC 48 B4 87 71 54 28 4.3 31 14 10 .6
MEN N3 TI'S OTHER/BACTERIAL 20 5.4 31 .9 .5 4 1.0 16 14 18 2.8
MENI NGOCOCCAL | NFECTI ONS .5 92 14 .6 7 A .3 . .2 4 4
MUMPS 28 29 56 108 87 69 .7 4 4 .1 .1
PERTUSS S .9 3>H9 37 .9 .3 .1 .2 .2 .0 .0 .0
PS TTAQCH S .0 .0 .0 .0 .0 .0 .0 .0 .0 .0 .0
REYE SYNOROME .0 .8 .1 .0 .1 .0 .0 .0 .0 .0 .0
RVEF .0 .0 .1 .1 .0 .0 .0 .0 .0 . .0
RUBELLA .6 7.9 21 14 .5 .3 .3 A .1 .1 .0
SAMMNELAH S 136 210.6 3%6.0 115 6l 56 61 6.7 58 6.0 104
HEALES 2.9 38.8 %.6 50.9 131 7.2 10.0 7.3 42 35 41
SYPH LIS PRIMARY/SECONDARY 04 .0 .0 .1 29 45,7 79.8 29 35 101 29
TETANLB .0 .0 .0 .0 .0 .0 .0 .0 .0 .1 .3
TOI C HIK SYNDROME 1 .0 .0 .0 . 1 .0 .2 .0 .0 .0
TUARRMA .0 .0 .0 .0 .0 .0 .0 .0 .0 .0 .0
TYPHD D FEVER .0 .0 .0 .0 .0 .0 .0 .0 .1 .0 .0
TYPHB AIBVER  MURI NE .2 .0 .3 .3 .2 .1 .2 .1 .2 .0 .0
VBR O | NFECTI OB .2 .0 .2 .3 .2 .2 .2 .3 .2 .3 .2

*
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TABLE VI

REPORTED CASES OF SELECTED DI SEASES IN TEXAS
BY PUBLIC HEALTH REG ON, TEXAS - 1990

TOTAL PHR PHR PHR PHR PHR PHR PHR PHR
DISEASE 1990 1 2 3 4 5 6 7 8
ANEBI ASI S 139 21 7 4 16 46 1 7 37
BOTULI SM 7 0 0 3 0 0 1 3 0
BRUCELLOSI S 18 1 1 0 0 3 1 0 12
CAMPYLOBACTERI 0S| S 739 85 48 28 150 255 94 31 48
CHI CKENPOX 26,636 2,076 1,421 2,765 9,824 5,909 1,513 1,166 1,962
COCCIDIOIDOMYCOSIS 52 4 4 13 4 5 9 1 12
DENGUE 0 0 0 0 0 0 0 0 0
ENCEPHALI TI S 73 7 6 0 A 12 1 2 1
GONORRHEA 43,231 4,491 1,550 1,127 16221 14,659 1,653 2,478 1,052
HANSEN'S DI SEASE 37 0 0 1 6 9 4 5 12
H | NFLUENZAE | NFECTI ONS 625 59 71 36 120 174 47 79 39
HEPATITI'S A 2,722 190 131 375 470 724 305 127 400
HEPATITI'S B 1,789 119 97 187 378 660 165 108 75
HEPATI TI'S NA-NB 130 55 2 10 14 31 4 8 6
HEPATI TI'S UNSPECI FI ED 287 4 2 23 92 94 6 7 59
HI STOPLASMOSI S 142 18 2 2 45 49 10 14 2
| NFLUENZA 314,372 31,132 8,942 2,803 232,136 24,911 1,761 5,790 6,897
LEGI ONELLOSI S 25 3 0 0 10 8 0 1 3
LISTERIOSIS 32 6 1 4 9 ) 6 4 2 0
LYME DI SEASE 44 2 2 1 7 24 2 6 0
MALARI A 80 15 0 2 29 24 4 3 3
MEASLES 4,409 512 1 358 187 2760 50 128 403
MENI NGI TI'S, ASEPTIC 811 54 46 34 252 314 69 32 10
MENINGI TI'S, OTHER/BACTERIAL 345 33 13 10 112 92 27 17 .4
VENI NGOCOCCAL | NFECTI ONS 93 13 6 2 26 33 2 5 6
MUMPS 470 54 103 46 90 105 25 23 24
PERTUSSI S 158 24 1 10 18 58 1 24 2
PSI TTACOSI S 2 0 0 1 0 0 0 0 1
REYE SYNDROME 4 0 0 1 0 1 2 0 0
RMSF 6 1 0 0 0 4 I 0 0
RUBELLA 99 11 14 3 4 42 13 3 9
SALMONELLOSI S 2,315 241 151 - 173 475 624 204 153 294
SHI GELLOSI S 3,550 214 503 213 645 500 529 59 887
SYPHI LIS, PRIMARY/SECONDARY 5,165 331 42 125 2,219 1,523 231 613 81
TETANUS 7 1 0 1 1 1 0 1
TOXI C SHOCK SYNDROME 9 1 0 1 1 4 0 1 1
TUBERCULOSI S 2242 169 42 135 775 458 197 114 352
TULAREM A 3 1 0 0 1 0 1 0 0
TYPHOI D FEVER 28 1 2 1 1" 6 1 1 5
TYPHUS FEVER, ENDEM C 36 3 2 4 0 0 0 0 27
VI BRI O | NFECTI ONS 25 1 0 1 16 2 2 1 2
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TABLE VI

REPORTED CASES OF SELECTED DISEASES PER 100,000 POPULATION
BY PUBLIC HEALTH REGION, TEXAS - 1990

TOTAL PHR PHR PHR PHR PHR PHR PHR PHR
DISEASE 1990 1 2 3 4 5 6 7 8
AMEBIASIS .8 12 10 .4 b 1.0 .1 .6 24
BOTULISM .0 .0 .0 .3 .0 0 A .2 .0
BRUCELLOSIS .1 .1 .1 .0 .0 .1 .1 .0 .8
CAMPYLOBACTERIOSIS 44 49 6.6 25 35 53 5.8 2.6 3.2
CHICKENPOX 156.8 119.7 195.1 245.1 230.7 123.3 93.3 96.6 129.3
COCCIDIOIDOMYCOSIS .3 .2 .5 1.2 .1 .1 .6 .1 .8
DENGUE .0 .0 .0 .0 .0 .0 .0 .0 .0
ENCEPHALITIS A A .8 .0 1.0 .3 .1 .2 .1
GONORRHEA 2545 258.9 2129 99.9 380.9 305.9 102.0 2q5 A 69.3
HANSEN'S DISEASE .2 .0 .0 .1 .1 .2 .2 A .8
H. INFLUENZAE INFECTIONS 3.7 3.4 9.8 3.2 28 3.6 2.9 6.5 2.6
HEPATITIS A 16.0 11.0 18.0 33.2 11.0 15.1 18.8 105 26.4
HEPATITIS B 105 6.9 133 16.6 8.9 13.8 10.2 9.0 4.9
HEPATITIS NA-NB .8 3.2 .3 .9 .3 .6 .2 .7 A
HEPATITIS UNSPECIFIED 1.7 .2 .3 20 2.2 20 A .6 3.9
HISTOPLASMOSIS .8 1.0 .3 .2 11 1.0 .6 12 .
INFLUENZA 1850.7 1795.0 1228.0 248.4 5451.3 519.8 108.6 479.9 4545
LEGIONELLOSIS .1 .2 .0 .0 .2 .2 .0 .1 .2
LISTERIOSIS .2 .3 .1 A .2 .1 .2 .2 .0
LYME DISEASE .3 | .3 .1 .2 .5 .1 .5 .0
MEASLES .5 .9 .0 .2 .7 .5 .2 .2 .2
MENINGITIS, ASEPTIC 26.0 295 15 31.7 4.4 576 3.1 10.6 26.6
MENINGITIS, OTHER/BACTERIAL 48 31 6.3 3.0 5.9 6.6 43 2.7 .7
MENINGOCOCCAL INFECTIONS 20 1.9 1.8 9 . 26 19 1.7 14 2.7
MUMPS .5 7 .8 .2 .6 .7 1 N 4
PERTUSSIS 2.8 3.1 14.1 4.1 2.1 2.2 1.5 1.9 1.6
PSITTACOSIS .9 1.4 1.5 .9 4 1.2 N4 2.0 1
REYE SYNDROME .0 .0 .0 .1 .0 .0 .0 .0 .1
RMSF .0 .0 .0 .1 .0 .0 .1 .0 .0
RUBELLA .0 .1 .0 .0 .0 .1 .1 .0 .0
SALMONELLOSIS .6 .6 19 .3 .1 .9 .8 .2 .6
SHIGELLOSIS 13.6 139 20.7 153 11.2 13.0 12.6 12.7 194
SYPHILIS, PRIMARY/SECONDARY 20.9 12.3 69.1 18.9 15.1 10.4 32.6 49 585
TETANUS 30.4 19.1 5.8 11.1 52.1 31.8 14.2 50.8 53
TOXIC SHOCK SYNDROME .0 .1 .0 | .0 .0 .0 .2 .1
TUBERCULOSIS -1 .1 .0 .1 .0 .1 .0 .1 .1
TULAREMIA 13.2 9.7 5.8 12.0 18.2 9.6 12.2 94 232
TYPHOID FEVER .0 .1 .0 .0 .0 .0 .1 .0 .0
TYPHUS FEVER( ENDEMIC .2 .1 .3 -1 .3 .1 1 .1 .3
VIBRIO INFECTIONS .1 .1 .0 .1 4 .0 .1 .1 .1
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