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EPIDEMIOLOGIC NOTES AND REPORTS CONTENTS
VINYL CHLORIDE AND CONGENITAL Epidemiologic Mates and Reports
MALFORMATIONS — Ohio Vinyl Chloride and Congenital
Malformations — Ohio .. .......c i 245 :
In March 1975 the Ohio Department of Health reported Follow-Up on Outbreak of Gastrointestinal Iflness at
a significantly increased rate of central nervous system (CNS) (Crater Lake National Park — Oregon ........... 248
malformations in 3 Ohio communities where polyvinyl chlo- c T”c:u:osuij()utbreak ~llinois ..o .v et e 251
1i W ization plants are located (1); the incres urrent Trends
ride (PVC) Rolymenz Hion plan r ( (['). t xc.mcrc.asc Primary and Secondary Syphilis — United States,
was not uniform and appeared most prominent in Painesville, May 1975 " 251
Ohio. The birth defect rates were computed from birth certi- Y OID rer i
ficate duta for 1970-73 and were compared to similar duta for toring Progrum (BDMP) (2) provided an opportunity to fur-
the entire state of Ohio. This study suggested a relationship ther examine this suggested relationship. Two hospitals that
between the increased rates of CNS maltonmations an | the in- participate inthe BDMP are located in cities with PVC poly-
creased tisk of exposure to vinyl chloride (VC) in these com- merization plants: one in Pennsylvania, the other in Paines-
munities. vilfe, Olito. CNS maltormation rates- for these 2 hospitals in
Data available through the CDC Birth Defects Moni- 1970-74 were compared with the rates in their respective
TABLE 1. CASES OF SPECIFIED NOTIFIABLE DISEASES: UNITED STATES RS
{Cumulative totals include revised and delaved reports through previous weeks)
29th WEEK ENDING MEDIAN CUMULATIVE, FIRST 29 WEEKS
DISEASE July 19, July 20. 10701078 MEDIAN
197§ 1974 1975 1974 1970-1974 .
. Asepticmeningitis . ... ... L. 84 84 172 1,320 1,210 1334
Brucellosis . ........... ... ... ... . ... 5 6 5 118 91 91
Chickenpox . ......... ... ... .. 0., . 940 928 -— = 113,682 96,940 -
Diphtheria ... ... ... ... ... e 5 6 1 203 154 107
E haliti {Primary ................ 17 19 34 386 468 640
neephatitis Post-Infectious ... ........ 10 5 1 185 152 177
Type B ... i 240 215 75 6218 5814 4,734 ;
Hepatitis, Viral yTvpe A .. ... ... ..... .. 624 823 . 19,508 23,859 ;
| Type unspecified -1 161 106 oo 4494 4,657 b 30925 : ¥
Malarda . ........ ... . ... . .. 31 11 21 210 101 623 [ H
Measles (rubeola) . ................ .... 358 199 271 20,074 18,835 25,754 :
Meningococcal infections, total .. .. ... .. .. 32 20 19 930 845 938 H
Civilian . ......... ... ... ... ... ... 31 20 26 909 832 9i4 . i
Military . . ... ... .. L 1 - - 21 23 35 . B
Mumps .. ... 574 530 698 44,264 42245 - 53,831 .
Pertussis .................... ... ... 27 46 - 714 767 -
Rubella (German measles) . ... ... ..... ... 79 122 185 14,263 9,015 25,166
Tetanus .. ..o L 4 - 1 44 35 55 -
Tuberculosis .. . ... .. ... ..., . . ... ... 659 600 - 18,503 16,933 ---
Tularemia . ... .. ... L L 4 6 6 63 79 79
Typhoid fever.. ... ... ... . ... ... ... 9 7 7 166 206 173 M
Typhus, tick-borne {Rky. Mt. spotted fever) . . . 46 34 32 393 418 244
Venereal Diseases: t
G ' {Civilian .................. 20.410 18.067 --— 527957 480,767 -
R b T 585 625 - 16,362 16,088 -—-
- . Civilian . .. 387 507 - 14013 13,907 -
Syphilis, primary and secondary {\(’l‘l:l:’(‘: o 9 10 - 191 255 o .
Rabiesinanimals .. ... ... .. .......... 60 52 63 1370 1,637 2,068 H
TABLE . NOTIFIABLE DISEASES OF LOW FREQUENCY y
Cuin. Cum
Antheax: ... e - Pohomyelitis. total: ... L. L, 1
Botulism: ... ... ... .. L 13 Paralytic: .. L. 1 .
Congenital rubella syndrome: ... . ... ................ 12 Peittacosiv' Calif. 1. Texas 1. . ... ... . ... .. .. ... 22 .
weprosy: CalifL2 ... . ... ... .. 103 Rubissinman: .. ... i e 1 :
Leptospirosis:  Ga. 1., .. . . ... . ... .. .. ... ..... 20 Trichinosis: NYC1 ... o . o o 50
Plague: Utash ) . ... ... .. .. . ... ... . ... 7 Tyvphus. murine: . Texas2 ... .. ... ... ... ....... 17
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VINYL CHLORIDE — Continued

states. No rate incraase was secitan the Pennsy leanie hospital,
but an incraase, prisnarily in the categories ol anencephalus
and spina bifida, was noted in the Painesville hospital (1able 1),

Table 1
Number of Cases and Rates foe Anencephatus und Spins Bifida
in the State of Ohin and the Painesville, (hioa, Hospital,
by Year, 1970-1974

Anencepintus S Wl
Hospata! St Haosprid Nare
Mo Nees Nor Na.
Year Coses Rate” Caces Rate Cases Rate Coses Rate
1970 (s O (NN o B3] LA (S5
[ I ] HE (R R (R3] RIUC I B S5
S ) A N R (O G0 (47 un
[REE TN P [ IS Y B B 1 I I
[BRX T 08 (20 4 (y v (2 60
JORAS . .
Whe) Uy s (@ 202 e 89

*Rates per 10.000 1ol white pinths.

The BDMP hospital data for Painesville, Ohio. were com-
pared with the birth certificate data from the Ohio Depart-
-nent of Health and 1 additional case not included in the
BDMP report was added 1o the case group (total of 15). For
each case, 2 controls were sclected from the hospital buih

registry. Medical records for cases and controls were reviewed

to confirm the diagnosis and obtain pertinent demogruphic
data, including parental occupation and residence at time of
the infant’s birth. In addition, parents of 14 of the aitected
children were interviewed concerning past occupations and
residences.

Results of the study indicated that none of the inter-
viewed parents ever worked at either of the 2 PVC polyvineri-
zation pluants in Painesville (1 set of parents could not b lo-
cated, but records show they did not work at these plants at
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the time of their infant’s binh); 2 fathers among the pagents

*ol the 30 controls were working at | of these planty gt the

time ol theiv infanty irths, None of the pasenis in either
group lived within 2 miles of the 2 planis. Statisticul anly ses
compuring the dintances from home wpd workplsce o, the
PVC plants showed no difierences between the purents of
vases and controls.
{Reporied by the Cancer ard Birik Defects Division, Buredi
of Epideminlogy. COC. in conperatine with the Ohic Ssaeg
Hedlth Depaprtiment }
diteriat Note

Vinvl chtoride is a known carcinogzn {3), and conurern
b arisen over it posethle teratoganic effects. This.concern
Aoy oom e ent stndies which have shown a) g inersis i
mutazenicity in basrerial assay systems (4), und by incres
chiomesomal breakyee in PV polymerization workers (55
Thie Odvio Depmtment of Health study (1) s the only report
where VO has been suggested as causing birth defects in hu-

“mans Although the fallow-up study reported here confimned

amaoderate increase in CNS malformations in Painesville, Ohio,
it could pot establish any association between cuszs and vinvl
chionde exposure. This study clearly does not rule out the
possitility that VC may also be teratogenic; other studies are
currently underway to evaluate the incidence of birth de-
fects snong children of parents highly exposed to PVC.
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FOLLOW-UP ON QUTBREAK OF GASTROINTESTINAL ILLNESS AT
CRATER LAKE NATIONAL PARK - Oregon

No etiologic agert has ve: been demonstrated us the
cause of the intestinal illness, as.ociuted with sewige-contami-
nated water, that occurred mmong persons at Crater Falie Ni-
tional Park (MMWR. Vol. 24. No. 28). Rectaf swabs and stoo!
specimens from 30 acurely ill persons were neguative tor sal-
monellae, shigellae. vibrios, Yersinia enterocolinga, and orbi-
virus. Tests for toxigenic £scherichiv coli und enteric virses
are in progress.

Three persons with heputitis who became ilt shartly af-
ter visiting the park were probabiy incubatinge the discase at
the time of their visit: 2 of these X were reported to hove used
the park toilet facititics. Surveillance of the exposed populy-
tion for hepatitis has been initiated by State and Territorial
Epidemiologists and by CDC. No definite pust-aznposuere viases

of hepatitis among the persons exposed ta the water at Crater
Late during the outbreak have been identificd. If any persons
develop hepatitis between 2 1o 6 weeks after exposure ar
Crater Luke Nationul Park, they are asked to report their ili-
nass do their state heulth departments and to CDC.
(Reparted by moenihers of the Oregon State Health Division
and the Caliteonis Stare Department of Flealth, and an EIS
OFficer )
Addendum

The following persons who contributed to the investi-
gation of rhis outhreuk were inadvertently omitted from the
list of persons mentioned in fast week’s MMWR: Mary Mur-
phy. RN, Nurse Epidemiologist and Monroe Holm=s, DVM,
Pubtic Health Veterinarian, Oregon State Health Division.
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