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I. In troduction

F i r s t ,  m ay I e x p re ss  m y g ratitu d e  to the A dvisory  C om m ittee  

on Influenza R e se a rc h  and to  D r. L oosli and the m e m b e rs  of the A sian  

Influenza C om m ittee fo r th e ir  fine w ork in conceiving and a rra n g in g  

th is  ex cellen t p ro g ra m . The function of the se ss io n  today is  to  take 

cognizance of the knowledge acq u ired  during  the 1957 A sian  influenza 

ep id em ic, and a ll  p receding  e x p e rie n c e s , in  o rd e r  th at we m ay develop 

in th is  country  a reaso n ab le  plan of action  fo r  a  fu tu re  pandem ic of 

influenza. It goes without saying that knowledge and plans which m ay 

be helpful fo r a pandem ic a ls o  w ill be of value in  handling such a 

s itu a tio n  a s  now fac es  us when we a re  having num ero u s lo c a l o u tb reak s 

of influenza throughout the c o u n try .

Since the g re a t pandem ics o ccu r a t in te rv a ls  of a  g en era tio n  o r  

so , and since it is  hum an n a tu re  to fo rg et the d isa g ree ab le  th ings of 

life , it is  unfortunately  tru e  th at we have approached each  pandem ic • 

a lm o st a s  if i t  w ere an e n tire ly  new p ro b lem . O ur objective a t th is
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C onference is  to  c ry s ta lliz e  the re c e n t ex p erien ce  and to  file  the 

in fo rm atio n  in an  av ailab le  place (w ithout forg ettin g  w h ere ) in o rd e r  

that the next g en eratio n  can a t le a s t  begin i ts  b a ttle  with the b e s t plan  

th a t i t s  p re d e c e s s o rs  could c re a te .

The ex p erien ce  in the 1957 pandem ic of influenza, which 

happened to o rig in ate  in A sia , was unique in the h is to ry  of th is  d is e a s e . 

F o r  the f i r s t  tim e , an epidem ic was prom ptly  reco g n ized  a s  being 

caused  by a s tr a in  of influenza which d iffered  significantly  fro m  those 

with which m an had had any ex p erien ce  fo r the p a s t 75 y e a r s .  The 

b uild -u p  of th is  epidem ic into  a  pandem ic was follow ed, s te p  by ste p , 

and i ts  p ro g re s s  throughout the w orld was c arefu lly  p lo tted . U nlike 

p rev io u s p an d em ics, th is  one was identified  by v iro lo g ica l p ro c e d u re s  

a s  w ell a s  by c lin ica l and epidem iological o b serv atio n .

L ike the o th er sp e a k e rs  th is  m orning  who w ill te l l  you what th e ir  

o rg an izatio n s p ro p o se  to  do when the next pandem ic re a c h e s  u s , I 

sh a ll spend m o st of my tim e outlining the p re p a re d n e ss  p lan s of the 

P ublic  H ealth S e rv ice . The e ffo rts  of the PHS w ill, of c o u rs e , be 

in te g ra te d  with those of o th er groups in  the U nited S ta tes and in the 

w orld. O ur e ffo rts  w ill likely  fa ll into fo u r bro ad  c a te g o rie s , nam ely , 

(1 ) reco g n itio n  of the pandem ic; (2 )  p re p a ra tio n  of vaccine; (3 )  u se  of 

v accin e, including p ro b lem s of vaccine d istrib u tio n  and d isse m in a tio n  

of inform ation; (4 ) re s e a r c h .



II. R ecognition of P andem ic

I sh a ll not b e lab o r the need fo r im proving  the re p o rtin g  sy s te m s  

throughout the w orld, which se rv e  a s  track in g  s ta tio n s  fo r  follow ing 

ep id em ics of w hatever cau se . The P ublic  H ealth S e r v ic e d  re p o rtin g  

sy stem  c o m p rise s  o u r foreign  quarantine d iv isio n , with i ts  o ffic e rs  

sta tio n ed  in v a rio u s p a r ts  of the w orld and i ts  lia iso n  with p riv a te  

o rg an izatio n s such  a s  tra n sp o rta tio n  com panies, p lus o u r S tate  and 

national health  rep o rtin g  s y s te m s . T his netw ork is  in te g ra lly  

re la te d  with th at of the W orld H ealth O rganization . We sh a ll s tr iv e  

to  imjprove th e se  s e rv ic e s  fo r  the continuous m onitoring  of v a rio u s 

types of infectious d is e a s e s . T hese im provem ents w ill au to m atica lly  

s tre n g th e n  the to ta l re p o rtin g  sy stem  when pandem ic influenza 

next o c c u rs .

Since the beginning of W orld W ar II, the influenza d iagnostic  

la b o ra to ry  fa c ilitie s  in the C ontinental U nited S ta tes and in  U. S. 

m ilita ry  in sta lla tio n s  o v e rse a s  have constantly  im proved. The 

e s s e n tia l d iagnostic  p ro c e d u re s  a re  no longer lim ite d  to v iru s  r e s e a r c h  

la b o ra to r ie s . On the c o n tra ry , they a re  b roadly  av ailab le  in  the 

la b o ra to r ie s  of o u r c itie s , o u r s ta te s , and o u r o v e rs e a s  b a s e s . A ll 

of th ese  la b o ra to rie s  a re  u ltim ately  tied  in with the WHO su rv e illa n c e  

sy s te m , and about 75 of them  rec eiv e  im m ed iate  su p p o rt fro m  the 

In tern a tio n al Influenza C en ter fo r  the A m e ric a s  which is  e stab lish ed
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w ithin the P ublic  H ealth S erv ice  and is  lo cated  a t  the C om m unicable 

D ise a se  C en ter in A tlan ta .

The Influenza C en ter m ain tain s p e rio d ic  co rresp o n d en ce  with 

each  co llab o ra tin g  la b o ra to ry , d e term in in g  i ts  c u rre n t  fa c ili t ie s  and 

i ts  need fo r  s ta n d a rd  influenza d iagnostic  m a te r ia ls  which the C e n te r 

p re p a re s  and su p p lies . The P u b lic  H ealth S erv ice  is  proud of the 

co n ste lla tio n  which includes the Influenza C e n ter and the co llab o ra tin g  

la b o ra to r ie s  in S tate and C ity D epartm ent of H ealth and in  U n iv ersity  

re s e a r c h  c e n te rs .

We sh a ll s tre n g th e n  the fa c ilitie s  of the Influenza C e n te r in  

o rd e r  th a t it  m ay in c re a s e  its  p ro g ram  of tech n ical tra in in g  in  influenza 

typing and d iagnostic  p ro c e d u re s  and augm ent i ts  cap acity  to  supply 

the co llab o ratin g  la b o ra to r ie s  with diagnostic  m a te r ia ls .  In addition* 

the C en ter and i ts  a sso c ia te d  la b o ra to rie s  m u st re m a in  in  re a d in e s s  

to in itia te  p ro m p tly , and c a r r y  through the com pletion, an tig en ic  stu d ies  

on newly iso la te d  s tra in s  of influenza and se ro lo g ic a l a s s e s s m e n t of 

im m unity  of a  population. T his la t te r  was of g re a t a s s is ta n c e  in  1957 

and w ill be invaluable in the fu tu re  in  p red ic tin g  w hether a lo ca l 

ep id em ic, w h erev er i t  o c c u rs , is  lik ely  to  p ro g re s s  into  a  se v e re  

epidem ic am ong o u r people.

O ver and above th is , we m u st be p re p a re d  to  put in to  the fie ld  

sm a ll, m obile te a m s which w ill be able to e s ta b lis h  the p re c is e  

etiology of influenza ou tb reak s w h erev er and w henever they  o ccu r and
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to r e tu r n  to th e ir  b ase  la b o ra to rie s  with s tra in s  and m a te r ia ls  th at 

can be used fo r production of diagnostic  re a g e n ts  and v a c c in e s.

F in a lly , we sh a ll m ain tain  a  com petent ad v iso ry  g ro u p  which 

w ill stay  a b re a s t  of a ll  types of in fo rm atio n  on influenza and which 

can advise  th e  Surgeon G en eral when a lo cal ep idem ic show s p o s s i­

b ilitie s  of becom ing a pandem ic.

Ill, P re p a ra tio n  of V accine

In d isc u ssin g  the recognition  and su rv e illan c e  of the pandem ic,

I m entioned th a t the ex p erien ce  in 1957 was unique. I would be ju s t i­

fied in using the sam e te rm  "unique" to d e sc rib e  the developm ent 

and production  of m o re  than 50 m illion  doses of A sian influenza 

vaccine w ithin seven m onths a f te r  the v iru s  was f i r s t  iso la te d  by 

w o rk e rs  a t  the W alter R eed A rm y In stitu te  of R e se a rc h . In rev iew ing  

th is  re c o rd , i t  is  d ifficult to  se e  w here tim e m ight have been saved.

E ach s te p , fro m  the recognition  of the outbreak  in Hongkong to the 

p re p a ra tio n  and d is trib u tio n  of the final vaccine and the supplying of 

inform ation  to  the public and the m edical p ro fessio n , w as taken  a t 

top sp eed , with a ll  av ailab le  re s o u rc e s  m obilized. I think th a t everyone 

who p a rtic ip a te d  in th is  e ffo rt can take p rid e  in th is  outstanding ach iev em en t.

Had the m ain  fo rce  of the ep idem ic s tru c k  la te  in the fa ll, a s  we 

expected on the b a s is  of p rev io u s e x p erien c e , th is  m a jo r  e ffo rt in  

which the p h a rm a c e u tic a l in d u stry  played so im p o rtan t a p a r t  would have
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been even m o re  su c c e ssfu l. D espite  the e a rly  a r r iv a l  of the ep id em ic, 

th e re  was som e vaccine on the m a rk e t before the f i r s t  lo cal o u tb reak s 

w ere re p o rte d . But only 4 .6 ^ c c s  w ere av ailab le  by the fifth  of 

S ep tem b er, when the epidem ic wave was b reak in g . By the f i r s t  of 

N ovem ber, when 4 2 .6  m illion  c cs w ere a v a ila b le , the week of h ig h est 

incidence had p a sse d . Thus the supply was lim ite d  during  the perio d  

when i t  could have been m o st useful.

No one can reaso n ab ly  deny, how ever, th a t the production  schedule 

was im p re s s iv e , n o r that the vaccine which w as used  had an effect in 

red u cin g  the im p act of the ep idem ic. It is  easy  to  en u m erate  quickly 

c e r ta in  of the e s s e n tia l  points which m ade the ach iev em en t p o ssib le . 

F i r s t  was the p ro m p t iso latio n , in a fo reig n  lan d , of an agent producing 

an  epidem ic which did not re a c h  our s h o re s  im m ed iate ly  and which 

developed into epidem ic p ro p o rtio n  h e re  only a f te r  s e v e ra l m onths. 

Second, the fac t w as quickly reco g n ized  th at our people did not p o ss e s s  

an tibodies a g a in st th is  h ith e rto  unknown s tra in . A th ird  fa c to r  was the 

continual in terch an g e  of sc ien tific  and p ro fessio n al in fo rm atio n  betw een 

the g o vernm ental ag en cies and the vaccine p ro d u cers; an indispensable  

fo u rth  was the fu ll cooperation  of the m a n u fa c tu re rs , including th e ir  

sizab le  in v estm en t of r i s k  of c ap ita l. F in a lly , the d ecisio n  was m ade, 

long b efo re  the d ise ase  rea ch e d  epidem ic p ro p o rtio n s in the U. S . ,  to  

u se  a m onovalent A sian s tra in  vaccine sta n d ard ized  fo r potency by a
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sim p lified , ra p id  technique which w as em ployed sim u ltan eo u sly  on each  

b atch  by the D ivision of B iologies S tan d ard s and the m an u fa c tu rer.

It would be w ishful thinking to assu m e th at when the next pandem ic 

invades the U. S . , we w ill be so  fortunate  a s  we w ere in 1957 in 

having a  long lead  tim e . F u r th e r ,  i t  se e m s unlikely th at the sam e kind 

of ap p ro ach  used  in 1957 would ap p reciab ly  d e c re a s e  the in te rv a l of 

four m onths which e lap sed  fro m  the tim e the new v iru s  re a c h e d  A m erican  

la b o ra to r ie s  un til 5 m illion  ccs of vaccine w ere d e liv ere d  fo r u se . 

T h e re fo re , we m u st find a lte rn a te  ap p ro ach es if we a re  to  su cceed  in 

producing a  vaccine in the teeth  of an epidem ic.

One of the significant tim e co n su m ers in 1957 was the adaptation 

of the s tra in  to the point w here i t  would provide crude m a te r ia l  sufficien tly  

r ic h  in v iru s  to produce a  vaccine containing 200 o r  400 CCA u n its  of 

antigen  p e r  cc. Should the next pandem ic be caused  by a p rev io u sly  

known s tra in ,  o r  by one with an antigenic com plex th at can be sim u la ted  

by using  a polyvalent vaccine containing s e v e ra l la b o ra to ry  s tra in s  

each  of which has one o r  m ore antigen  of the new pandem ic s tr a in s ,  

then the tim e can be sh o rten ed  ap p reciab ly . If one could only im prove 

the efficiency  of a  given unit of antigen in e lic itin g  antibodies and 

im m unity  in m an, then  s m a lle r  qu an tities and le s s  potent m a te r ia l  wovtld 

be re q u ire d  in  o rd e r  to get vaccine production u n d er way. It is  to be 

hoped th a t o u r r e s e a r c h  e ffo rts  b efo re  the next pandem ic w ill p rovide 

a  so lu tion  to  th is  p ro b lem . At the m om ent I would not h a z a rd  a g u ess a s
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to  w hether th is  solution w ill com e through the u se  of ad ju v an ts, through 

the use  of live v iru s  ra th e r  than the k illed  m a te r ia l  used  in 1 9 5 ?, o r 

through new m ethods of im m unization.

IV. Use of the V accine

W hether o r  not a vaccine is  available  in tim e to im m unize the 

population in  advance of a sp read in g  pandem ic w ill depend upon chance 

a s  w ell a s  on thorough p re p a ra tio n . In any c a se , we can a ssu m e  that 

av ailab le  sto ck s of vaccine w ill be in e x tre m e ly  s h o rt supply during  «.I 

le a s t  the in itia l phase of any p rev en tiv e  m edicine o p e ra tio n . C onsequently , 

advance planning m u st provide l is ts  of types of p e rso n s  who should 

re c e iv e  vaccine on a  p r io r ity  b a s is . T hese c a te g o rie s  of p e rso n s  w ill 

fa ll  in to  two g en era l c la s s e s . One w ill include those  who m ight be 

c o n sid ere d  m ed ical r is k s  and whose im m unization m ight p re v e n t death, 

am ong whom w ill be the aged, the d eb ilita ted , and p reg n an t women. The 

second will c o m p rise  those p e rso n s  who should be kept healthy because 

of th e ir  e s se n tia lity  to the nation and the com m unity. Included am ong 

the la s t  group a re  p e rso n s  in the m ilita ry  s e rv ic e s  and, in  the c iv ilian  

com m unity, th o se  concerned  with p reventive  m ed icin e, the c a re  of the 

sic k , com m unications in a ll  fo rm s , tra n s p o rta tio n , u t il i t ie s ,  f ire  and 

police fo rc e s , and c e r ta in  e s s e n tia l in d u s tr ie s . .

I am  happy to re p o r t  that the planning of the PHS, a s  p a r t  of an 

e x e rc is e  during  the influenza epidem ic of 1951, provided  a  l is t  of 

e s s e n tia l  c iv ilian  occupations which included som e six  m illio n  A m e ric a n s ,



and th is  l is t  w as pro m p tly  put into use  in the planning fo r the 1957 

A sian  influenza outb reak . In the fu tu re , we should keep such l is ts  

up to  date and, in addition, p re p a re  com parable  e s tim a te s  of the 

n u m b ers of people who belong in the m ed ical r is k  c a te g o rie s . A s -

an a n c illa ry  v alu e, such l is ts  would provide the m a n u fa c tu re rs  with 

an  e s tim a te  of the m in im al am ount of vaccine which would be re q u ire d  

in an  em erg en cy .

Such a  conference a s  th is  m u st not only reco g n ize  su c c e ssfu l 

p ro c e d u re s  and a rra n g e  fo r th e ir  continuation and augm entation, but 

a ls o  acknow ledge d efic ien cies in o rd e r  that they m ay be c o rre c te d ,

I r e g r e t  to  say  th at o u r ex p erien ce  with the d is trib u tio n  and use  of 

influenza vaccine during the e a r ly  days of A sian  influenza in th is 

country  le ft m uch to be d e s ire d . A fte r c a re fu l c o n sid era tio n  and with 

the advice of health  o ffic e rs  and of in d u stry , the decision  w as m ade to 

d is tr ib u te  the av ailab le  stocks without re s tr ic tio n s .  Dependence was 

p laced  on inform ing  the health  p ro fessio n s and the public of the 

c a te g o rie s  of p e rso n s  who should re c e iv e  vaccine in the f i r s t  p r io r ity . 

The m a n u fa c tu re rs  co o p erated  in 1957 by d istrib u tio n g  th e ir  sto ck s to 

the S ta te s  on the b a s is  of population. But beyond th is  point the p rio rity  

sy stem  in  m any in s ta n c e s  was not follow ed.
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We have tim e  befo re  the next pandem ic to w ork out with the 

v a rio u s  health  groups concerned  a  b e tte r  m ethod fo r v o lu n tary  co n tro l 

of influenza vaccine when it  is  in  sh o rt supply. 1 fee l confident th at 

p lan s which p ro m ise  to m eet the p ro b lem  w ill m a te ria liz e  and th at 

the n e c e ss ity  fo r  com pulsory  a llo catio n  w ill consequently  not a r i s e .

One of the sig n ifican t contributions to  knowledge gained d u rin g  the 

1957 epidem ic was the d em o n stra tio n  th at su c c e ss  o r  fa ilu re  of a 

v accination  p ro g ram  in  a  given com m unity was la rg e ly  dependent upon 

the a ttitu d e  of the lo ca l m ed ical so ciety  and its  individual m e m b e rs . .

It is  not enough to have fine p o lic ies and w ords fro m  the F e d e ra l and 

s ta te  h ealth  o ffic ia ls  and the national m ed ica l and health  o rg a n iz a tio n s. 

U n less the lo ca l m ed ical com m unity is  in form ed, and re a d y  and 

w illing to a c t, any p ro g ram  se e m s doom ed to fa ilu re .

In developing p lans fo r  inform ing  and educating p ra c tic in g  

p h y sic ia n s, cognizance should be taken  of the d ifferen ce  in points of 

view of the physician  and the health  o ffic e r. The p h y sic ian  is  p r im a rily  

co n cern ed  with h is  individual p a tien ts , p a rtic u la rly  those in the m ed ical 

r is k  categ o ry , and what the vaccine w ill do fo r them . In c o n tra s t, 

th e  health  o fficer looks a t the com m unity and a im s h is  im m unization  

p ro g ra m  a t the h ealth  p ro tec tio n  of those  seg m en ts of the population 

whose continued a c tiv itie s  a re  e s s e n tia l fo r the com m unity . We cannot 

ex p ect to change the points of view of the physician and the health  

o ffice r, but we can hope, by a p p ro p ria te  educational m e a s u re s  to help 

each  u n d e rstan d  the o th er.
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An im p o rtan t c o ro lla ry  to the inform ation  th at re a c h e s  the 

public through its  m ed ical and health  a u th o ritie s , is  th e  in fo rm atio n  

th a t re a c h e s  them  through lay sou rces: the p r e s s ,  ra d io , TV, 

m ag azin es, m eetings of c lu b s, b u sin e ss , ch u rch  and o th er g ro u p s.

If o u r s to ry  is  c le a r ,  convincing and told in s im p le , sp ecific  and 

u n d erstan d ab le  te r m s ,  i t  can and w ill be quickly d isse m in a ted  through 

natio n al channels. A public opinion su rv e y , conducted sh o rtly  a f te r  

the 1957 A sian  flu s to ry  b ro k e , indicated  th a t a lm o st 90 p e rc e n t of 

th e  people had h eard  about it.

But h earin g  about i t  obviously is  not enough when sp e c ific  action  

i s  d e s ire d . L ike the p ro fessio n al public, the g e n era l public m u st a ls o  

get in fo rm atio n  fro m  lo cal so u rc e s  before it  is  read y  to  a c t. H ere 

again , fa ilu re  to  develop effective lo cal in form ation  p ro g ra m s has been 

o u r A ch illes h eel. It is  u n re a lis tic  to  expect th at a ll  lo ca l m ed ica l 

s o c ie tie s , h ealth  d ep artm en ts  and o th er key ag en cies w ill be staffed  

with in fo rm atio n  s p e c ia lis ts  who can team  up to o rganize lo ca l p ro ­

m otion  p ro g ra m s. H ow ever, m uch can be accom plished  when 

re p re s e n ta tiv e s  fro m  the lo cal p r e s s ,  rad io  and TV sta tio n s  a re  

included a s  m em b ers  of the lo ca l planning co m m ittee . Too often, I 

f e a r ,  they a r e  not only om itted  fro m  com m ittee  m em b ersh ip  but . 

even  b a rre d  fro m  covering  the planning m eetin g s.



We m u st keep constantly  in m ind that it is  only the lo cal 

channels th at can provide inform ation  about the av ailab ility  of lo ca l 

su p p lies , the tim e and place of c lin ic s , the p rio rity  th a t w ill be given 

to  v a rio u s  c la s s e s  of e lig ib le s , and the o th er d e ta ils  th a t people m u st 

have b efo re  they can a c t effectively . The PUS w ill th e re fo re  give 

p r im a ry  atten tio n  to  ways in which State and natio n al a g en c ie s, w orking 

co o p erativ ely , can help com m unities develop stro n g  in fo rm atio n  p ro g ra m s.

V. R e se a rc h

W hat I have sa id  thus fa r  has la rg e ly  concerned  the p ra c tic a l  a sp e c ts  

of the influenza problem  - -  how b e s t to apply o u r p re s e n t knowledge 

and re s o u rc e s  in com bating epidem ic d ise a s e . A s th is  audience w ell 

knows, sig n ifican t p ro g re s s  ag ain st influenza in the y e a rs  ahead w ill 

depend on how su c c e ssfu l we a re  in shrinking  o u r p re s e n t a re a s  

of ig n o ran ce.

The im p o rtan ce  and urgency  of influenza stu d ies  a r e ,  I t ru s t ,  

evident in the p r io r ity  given th is  a re a  by the P ublic  H ealth S e rv ice .

We have c re a te d  a N ational A dvisory  C om m ittee on Influenza R e se a rc h .

And we have s e t  up a Subcom m ittee of In v estig a to rs  to enable the 

p a re n t group to  o p era te  with m axim um  efficiency and d isp a tch . We 

look to  the Subcom m ittee to  s tim u la te  and m aintain  lo n g -te rm  r e s e a r c h  

in te re s t  in influenza, to a s s e s s  r e s e a r c h  n eed s, and to  help  e s ta b lis h  

the g e n e ra l c lim a te  which is  ind isp en sab le  to  productive study.
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The m a jo r  gaps in our p re s e n t knowledge of influenza a re  

painfully  evident to a ll  of u s. We sh a ll fo s te r  r e s e a r c h  on the m utagenic 

cap acity  of influenza v iru s e s , on the n a tu re  of the v iru len ce  fa c to r , 

on d eta iled  a n aly ses  of the fu ll sp e ctru m  of an tigens of a ll  known 

prototype s tr a in s  of the v iru s e s , and on the path o g en esis and  ph y sio ­

lo g ical a b n o rm a litie s  of the d ise a se  in m an. In b rie f , we sh a ll look 

to the subcom m ittee  of in v e s tig a to rs  to encourage b a sic  s tu d ie s  on th e  v iru s  

and on the a b n o rm a litie s  it  p ro d u ces in m an in o rd e r  th at th is  knowledge 

m ay be used  during  th e  next pandem ic.

In the a re a  of applied o r  developm ental r e s e a r c h  we should 

sp o n so r r e s e a r c h  on ch em otherapy  and chem oprophylaxis of influenza 

and im prove the m ethods fo r lengthening the p ro tec tiv e  p e rio d  afforded 

by v a cc in es. In the  la t te r  categ o ry , r e s e a r c h  should be pushed on the 

developm ent of adjuvants - -  m a te r ia ls  which, when added to v acc in es, 

a re  capable of g re a tly  boosting the antibody lev e ls  produced  by 

im m unization . E x p erim en ta l re s u lts  to  date a re  sufficiently  encouraging  

to  w a rra n t ex tensive ex p lo ratio n  of the whole p ro b lem .

Many o th er a re a s  m ight be cited  in  which r e s e a r c h  could pro fitab ly  

be in itia ted  o r  expanded. 1 w ill m ention only a  few: the u se  of g e rm ­

fre e  a n im als  to  explore  the re la tio n sh ip  betw een single  b a c te r ia l  infection 

and influenza v iru s  infections; n eurological r e s e a r c h  on th e  c a u se s  of 

m yalgia  and p o st-in flu en za l m yasthenia; and stu d ies re la tin g  to the 

card io p u lm o n ary  co m plications com m on to  influenza. T hese ex am p les
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and m any o th e rs  one m ight nam e su g g est th a t influenza is  s t i l l  v ery  

m uch an  unfinished b u sin e ss .

The kinds of r e s e a r c h  I have in  m ind, and which we sh a ll fo s te r ,  

w ill be valuable not only fo r the sc ien tific  knowledge a cq u ired  but a lso  

becau se  they w ill provide a  nucleus of in te llig en t tra in e d  people who 

w ill be availab le  a t a  m o m en t's  notice to provide the Surgeon G en eral 

of the P ublic  H ealth S erv ice  in 1980 with the kind of e s s e n tia l advice 

th a t he w ill re q u ire  if faced  with a  pandem ic of influenza.

In p re p a rin g  the legacy  fo r my su c c e ss o r  who w ill hold office 

when the next pandem ic s tr ik e s ,  I hope to provide him  with th re e  

d ifferen t kinds of sound in v estm en ts . T hese a re  (1) a fin ite  s e t  

of o p era tin g  plans b ased  on the ex p erien ce  of 1957; (2 )  a  continually  

accum ulating  body of sc ie n tific  inform ation  re s u ltin g  fro m  sound 

r e s e a r c h  on influenza carefu lly  fo s te re d  by a dedicated  c a d re  of 

in v estig a to rs;  and (3 ) a  group of se n io r s c ie n tis ts  and health  o ffic e rs  

who have m ain tain ed  cognizance in the fie ld  and who can s e rv e  as  

h is a d v is o rs .

C onclusion

T hese a ctio n s, if c a r r ie d  out in the in te r-p a n d e m ic  p erio d , w ill 

be of g re a t value not only to the U. S . , but to  o th er c o u n tries  a s  w ell. 

Inform ation  which we obtain fro m  our s ta te  and national su rv e illa n c e  

and fro m  fie ld  team s outside the b o rd e rs  of the U. S. a s  w ell a s  from
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our r e s e a r c h  la b o ra to r ie s  and b io logical houses w ithin the USA, w ill 

be of a s  m uch value to  o th ers  as  to  o u rse lv e s . W here the next pandem ic 

w ill s ta r t  no one know s. If it s ta r ts  in o u r own country  we would 

n e v e rth e le s s  expect to accum ulate  — and d isse m in a te  — the in fo rm atio n  

n e c e s s a ry  fo r effective  co n tro l m e a s u re s , even though it  would be 

obtained too la te  to be of value to u s . We would do th is  b ecau se  i t  

would help  o th e rs  - - a  m otive th a t is  a  tra d itio n  of our N ation and the 

P ublic  H ealth S erv ice .


