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SPECIAL NOTE

Information contained in this report is a summary of data reported to CIC
by State Health Departments, Epidemic Intelligence Service Officers, collaborat-
ing influenza diagnostic laboratories, and other pertinent sources. DMuch of it
is prelimindry in nature and is intended for those involved in influenza control
activities. Anyone desiring to gquote this information is urged to contact the
person or persons primarily responsible for the items reported in order that the
exact interpretation of the report and the current status of the investigation
be obtained. State Health Officers, of course, will judge the advisability of
releaging any information from their own states.
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II.

Sunmary of Infermation

Appended to this Report are several resolutions adopted by the Associa-
tion of State and Territorial Health Officers at a meeting in Washington,
D. C., beld on August 27, 28. Reccnmendations concerning surveillance and
reporting, vaccine use and promotion, community organization and research
planning were offered.

Additional data for influenza-like illnesses seen at Charity Hospital
in New Orleans are svailable through mid-August. A slight increase in visits
for influenza-like illness is noted.

A further influenza-sssociated death is reported from Celifornia. No
laboratory confirmetion of influenze infection is available at present. Death
was due to massive staphylococcsl pneumonia with almost complete bilateral
consolidation.

More ccmplete clinical data are presented from the previously reported
Mississippi county-outbreak of influenza-like illness. It is noticeable that
more than a third of the patients complained of gastrointestinal symp&ams
Most of these were: in the younger age Eroup.

An impression of increased influenza-like illness is reparted Prom
Florida and Texas. In the former, sporadic cases have been confirmed as
Asian strein influenza. Influenza~like illness has occurred in a Reserve
Unit frem Illinois, training at San Diego, and aboard a Coast Guard Cutter
in the Gulf of Mexico. The problem of quantitating these.impressions here
and elsevhere continues to be a very ccmplex one.

Epidemic and Case Reports

1k-A. ILLINOIS, Northeast

(Reported by Dr. B. Gunﬁelflnger, Mbdical Research Unit No. &, U. S.
Naval Training Center, Great Lakes, Illinois.)

On July 10 through 12, 39 of 112 members in a U S Marine Corps
Reserve Unit, in training at San Diego, developed an illness charac-
terized by chills, fever, slight nauses and scme stomach cremps.
Fevers ranged frcm 99° to 103.8°F. On July 13 most of the group re-
turned to their homes in northeast I1llinois by air. Because of illness
26 men remained at San Diego. Two more men became ill en route to
Illinois., ' '

Asian strain influenza had been reported from a large number of
recrults in the neighboring Naval Training Center at San Diego (see CDC
Influenza Report No. 1-C).

Convalescent blood specimensyobt&ined two weéks‘after onset were
tested by complement fixation with A/Japan/305/57 viral antigen. Anti-
body titers of 1:32 or gre&ter were obtained in lh of the 19 specimens
tested.
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FLORIDA, Dade, Broward, Falm Beach, Clay, Seminole, and Polk Counties
(Reported by Dr. J. 0. Bond, Florids State Board of Health.)

Sercologic confiymation of infection with Asian strain influenza
virus has been obtained from 16 cases which occurred in the counties
noted above. These represent sporadic cases but it appears likely
that a slight increase in febrile respiratory disease has occurred in
these areas.

FLORIDA, Madison
(Reported by Dr. J. 0. Bond, Florida State Board of Health.)

A children's camp at Madison experienced an outbreak of influenza=
like illness in mid-August. Twelve children were hospitalized for frem
1--2 days. Infection with Asian strain influenza virus hes not yet
been confirmed.

At Jacksonville Beach, 16 of 125 hotel employees became 11l within
two days of each other in mid-August. Investigation revealed an ill-
ness with characteristic influenza symptoms. Throat washings and blood
specimens are presently under laboratory study.

TEXAS, Galveston
(Reported by Dr. J. E. Peavy, Texas Department of Health.)

Seventeen patients with influenza-like illness have been admitted
to the Public Health Service Hospital, in Galveston, from a Coast Guard
Cutter. Symptoms were generally mild but a few had high fever. Appro-
priate specimens are under laboretory study.

NEW YORK, Wycnming County
(Reported by Dr. R. M. Albrecht, New York State Department of Health.)

A small farm labor camp located in Wethersfield Township, Wycming
County, experienced an outbreak of influenza-like illness on August 18
and 19. Among the 11 adults and 4 children, 4 cases occurred. This
group had arrived in New York State on August 1h. Appropriate speci-
mens are under laboratory study.
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‘Report from Charity Hospital, New Orleansg

Patients Seen in the Admitting Room and Number with Influenza-like Illness

(Date provided by Charity Hospital Administration
through Dr. J. D. Martin, la. Dept, of Health)

No. seen No. 111 No. seen No. 11l % ihfluenza—like illness

Date (negro) (negre) (vhite) (white)  in total cases seen
Aug. b 30k 25 90 1 6.6
Aug. 5 642 35 190 2 kb
Aug. 6 500 33 150 5 5.8
Aug. T k70 34 192 8 6.3
Aug. 8 398 33 130 2 6.6
Aug. 9 410 . ke 130 1 8.7
Aug. 12 710 89 190 I 10.3
Aug, 13 520 52 180 12 9.1
Aug. 14 620 79 170 5 10.6
Aug. 15 560 75 150 T 11.6
Aug. 16 k4o 86 160 10 16.0
Aug. 19 550 85 170 17 1k,.2

The above tatulation, when interpreted within the necessary limitetions, mey
over the course of weeks give an estimation of influenza morbidity in New Orleans.
Similar figures from other city hospitals might be equally valuable. FPatients
visiting the Charity Hospital Admitting Rocm are usually of a low sociceccncmic
group, a ypopulation seyment found particulerly susceptible to epidemic influenza.
Consequently, they provide a sensitive index of influenza in an ayea. What rela-
tionship these figures may have to over-all community morbidity is not easily
determined. As absentee reports from schools and industry are available for com-
parison, this problem may be partially illuminated.

It is apparent that patients visiting the Charity Hospital have experienced
a gradual increase in the number of influenza-like illnesses, both in number seen
and in percentage of total cases seen during the first three weeks of August.

III. Progress Reports

14-F. MISSISSIPPI, Washington County

(Reported by Dr. A. L. Gray, Mississippi State Board of Health,
Mrs, Dorothy Calafiore, Epidemic Intelligence Service Cfficer, and
Staff of Washington County Health Department.)

The Washington County outbreak, noted briefly in CDC Influenza
Report No. 13-B, has been studied in some detail. A summary of the
preliminary report is presented below. Throat washings and blood
specimens are being studied at CDC,

The epidemic of influenza-like illness occurred in the Glen .
Allan aree of the southern part of the county. The community af-
fected consisted of about 2000 people, 200 of whom lived in the
village of Glen Allan, the remainder on a large cotton plantation.
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Appreximately 200 persons or 10% of the community were 11l during
the middle two weeks of August. Because of the cotton economy, the
one negro school in the region was open during the period of the
epidemic. The children leave school during the cotton harvest
season later in the year. The school enrollment is 300. Sharp
absenteeism was first noted in the school on August 15, and many
children were still absent on August 20.

A house~to-house survey was conducted as part of the investiga-
tion. TFifty-seven patients with influenza-like illness were inter-
viewed in detail. Twenty-nine were mele, 28 femele; 53 were negro,
L white (reflecting the local population distribution by race).

Helf of those interviewed lived in the village and half out on the
plantation,

Twenty-five families were interviewed. Thirteen of these had
multiple cases; 12 had only single cases. All members of one family
of 12 were affected; several families with 6 or 7 members had all
but one person affected.

Tabulations presented below are based on the analysis of 57
cases found during the house-to-house survey. The date of onset of
the first of these was August 1. An upswing in onsets occurred
August 12. The pesk for the group occurred August 14-15 and the
last case became ill on August 20.

Duration of illness (from onset of initial symptoms
to disappearance of last symptom)

Number cases
20 Recovered cases 31 Not yet recovered

T days or less ‘ 13 o 19
T - 10 days T , -
more than T days - 12

Analysis of Symptcms:

Sympton No. cases % of cases
, (vased on 57 cases)

Fever (up to 104) 5L s 95
Headache Lo 86
Cough 46 ~ 81

Productive 19 33

Non-productive 27 7
Malaise 33 58
Nausea 26 L6
Dizziness 25 Lk
Abdeminal pain 22 39
Generalized aching 22 39
Coryze 22 39
Vemiting 20 35
Diarrhea 20 35
Extremity pain and weakness 18 32
Chest pain 16 28
Sore throat 13 23
Chills 11 19

Conjunctivitis (noted only in one c¢hild)



Age Distribution:
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IV. DEATHS.

Age group No., of cases.
Less than 1 : 2 -

1-k o b
5=9 10
10-14% 12
15-19. . 6
- 20-24 3
2529 P,
30-3k4 2
35-39 3
Lo-Lk 1
L5-k49 3
50-5% 1
J5 or older 5

HAVAII (see also CDC influenza Report No. 1-E)

(Reported by Dr. J. R. Enright, Chief, Bureau of Epidemiology,
Hawaii Department of Health.)

A brief summery of the epidemic influenza situation in Haweii
is now available. Soon after the first appearance of influenze in
the Islands in mid-June, an outbreak started on Kauai. Asian strain
influenza wes serologically confimmed. Arrangements were made for
daily case reporting from this island.,

Data froem Kauad:

First week of reporting - week ending June 29 649 cases

Peak week - week ending July 13 1274 cases
Last week of reporting =~ week ending August 10 79 cases
Total Kesuai cases through August 20 MEOB

The population of Kauai is 28,607--the attack rate for the island
was over 14%

Influenza has been reported from all islands except Niihau (pop-
ulation of 228), With less complete reporting than was possible on
Kauai, the attack rates elsevhere vary frem 6% in rursel Oshu to 1%
for the city of Honolulu. The peak week for the Territory (with
3213 cases) was that ending July 27.

Through August 17, about 17,500 cases had been reported from the
Territory as a whole, with four deaths attributed to influenza. The
disease has been mild with recovery in about three days, but weakness
has often persisted for another week.

Reports of Influenza-Associated Deaths

Cal. 9 (Reported by Dr. R. Moldenhauer, Califdrni&‘Deparﬁmébt*dfkfﬁblic

Health, and Dr. C, I, Leftwich, San Jose.)

This lé-year-qld mele was attending a children's camp, which
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wvas experiencing a great deal of respiratory disease. On August 14
he complained of fever, tiredness, aching, and he had coryza. He
was admitted to the camp infirmary and apparently was doing well
until the afternoon of August 16, when he complained of substernal
pain, A chest X-ray obtained at this time revealed no pathologic
changes. The patient awskened about 5:00 a.m. on August 17 with
chest pain and coughing, at which time he had moderate hemoptysis.
After being checked by the camp physician, he was admitted to a near-
by hospital at 7:30 a.m., acutely will with cyanosis, dyspnea,
symptoms of shock and a temperature of 1060,

Reexamination at 9:30 a.m. revealed moist rales through the
right lung and &4 mocerate number of rales in the left lung. Respira-
tions - 60, heart rate - 160, Blood Pressure - 70/7. No cardiac
murmurs. On sdmission, a chest X-ray showed complete consolidation
of the right lung and patchy infiltrates through the left lung. An
electrocardiogram showed an acute cor-pulmonale pattern, The
patient was given penicillin intramuscularly and intravenously;
streptomyein intramuscularly and chloromycetin intravenously. He
was given levophed and hydrocortisone and ACTH in an effort to re-
vert the shock. He became comatose about 12:30 p.n. and a trache-
otomy was performed. Fatient was given oxygen contimuously by
intermittent positive pressure. Despite these measures; the blood
pressure slowly fell to zero and respirations became slower and
finally ceacsed at approximately 3:30 p.m.

Complete consolidation of the entire lung, except for the apical
posterior segment of the left upper lobe, was seen at autopsy per-
formed about 7 hours after death. The remainder of the gross post~
mortem findings was negative. Coagulase positive Staphylococcus
aureus was grown from sputum cultures and from specimens taken at
autopsy from both right and left lobes. These cultures are presently
being phage typed. .
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~Appendix to CDC Influenza Report No. 14

* RESOLUTIONS ADOFTED BY ASSOCIATION OF STATE AND TERRITORIAL HEALTH OFFICERS
AT SPECIAL MEETING ON INFLUENZA, WASHINGTON, D.C., AUGUST 27-28, 1957

I. COMMITTEE ON DISEASE REFORTING AND EPIDEMIC SURVEILLANCE.

RECOMMENDATIONS

1. The important laboratory work lies in the substantiation of an epidemic and is
of little value to the individual patient. In the identification of an cutbreak,
throat washings and paired sera should be submitted from at least twelve clinical
cases. Accompanyling the specimens should be a eclinical abstract and date on how
specimens were taken. The specimens should be gathered in the face of an explos-
ive outbreak of upper respiratory illness within the first three days of illness
and submitted through the state health authority.

Technical information on securing and preparing specimens together with re-
strictions should be disseminated through state channels. Local health authoritie:
should participate in the evaluation of an epidemic situation in accordance with
existing policy. :

2, 1IT IS RECOMMENDED that the several states plan to gather intelligence rapidly
regarding the occurrence of pneumonia. Since bacterial identification by sputum
specimen is as important as virus diagnosis, it is further recommended that sputum
specimens for bacterial study, as well as antibiotic sensitivity, be taken as soon
as pneumonis 1s suspected. The pneumonis rate in the extremes of age should be
used as a sensitive index to assess the severity of an epidemic.

3. IT 1S RECOMMENDED that each state submit a weekly situation report to the Pub-
lic Health Service for operational purposes. This information can be added to the
usual weekly telegram to NOVS. It is further recommended that the states adopt a
program of (1) epidemic reporting by counties to the states and then to the Fublic
Health Service; {2) adoption of a standard method of gathering and reporting in-
formation on outbreeks; and (3) sampling of absentee rates in selected schools and
industries.

In order to facilitate analysis of date gathered and to aid local, state and
national mansgement of the epidemic, states are urged to participeste in the pro-
posed Fublic Health Service surveillance and reporting programs.

4, IT IS RECOMMENDED that as much useful informetion should be gathered in an
epidemic investigation as possible and should ineclude, but not be limited Yo,
synptoms and etiology as determined by laboratory confirmation on a representative
sampling, ccmplications and mortality, and age groups involved. Suggested forms
for gathering useful information in organized fashion are being developed by the
subcommittee on epidemic intelligence and the Public Health Service. Therefore,
these forms are commended to the States for organizing and reporting such informsa-
tion as they are able to obtain.

5. IT IS RECOMMENDED that the Public Health Service prepare a glossary of terus
commonly used in relation to the influenzs program.



6. IT IS RECOMMENDED that assistance from the Public Health Service in support
of virus laboratories in State health departments to include diagnostic materials
and training of laboratory personnel be provided., Further, the providing of aid
by the Public Health Service to the States at the latter's request in epidemi-
ological personnel is recommended. The Fublic Health Service should assist the
States by planning for future conferences concerning epidemic progress as seem to
be needed. o

II. COMMITTEE ON VACCINATION PROMOTION
What should be the primary objectives emphasized in vaccination promotion programw

The primary objective in promoting vaccine programs 15 to prevent i11-
ness and ‘death from eyidamic influenza within the limits of available
vaccine.

Should there be 8 system of interstate‘alIOCation ofvinfluenza vaCCine?‘

" We recommend that there be & system of interstete allocation of vaccine
~based on & voluntary agreement with the manufacturers. RS

What prioriﬁles, if any, should be established for 1nf1uenza vaccination and how
and by whom should these be detezmined?

8 That recqmmendations be establiahed fcr the uge of influenza vaceine. .

b. Whereaa 8 complete study of the nature and history of influenze indi-
E cates the U, S. may be faced with an epidemic of major proyortions, and

Whereas influenza vaccine is being manufacturered &nd will become in-
creasingly avallable but is not yet available for everyone :

'Now, therefbre, be it resolved that the Surgeon General of the Public
Health Service recommend‘to civilian physicians that they give priority
to:

(1) those individuals vhose services are necessary to maintain the
health of the community

(2) those individuals necessary to maintain other basic community
services

(3) persons with tuberculosis and others who in the opinion of the
physician constitute a special medlaal risk;

and be it further resolved that the Comm;ttee on Influenza of the AMA
teke such action as necessary to asaist in 1mplementation of these
recommendations. :

c. Vhereas other basic community services vary from place to place, be it
resolved that each level of government be encouraged to establish ad-
visory committees broadly representative in nature to consider which
groups are deemed essential to meintain necessary services,
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What recommendation should be made regarding vaccination of children?

Administration of influenze virus vaccine containing the Asian strain is
approved for use in children and that this may be initiated at about three
months of age. From experience with earlier vaccines evidence has been
obtained that a somewhat better antibody response can be obtained in chil-
dren if the vaccination is given in two injections instead of one. The
doses recommended are as follows:

For pre-school children (3 months to 5 years) - 0.1 cec. intracutaneocusly
or subcutaneously, repeated after an interval of one to two weeks.

For children 5 to 12 years of age - 0.5 cc. subcutanecusly, repeated
after an interval of one to two weeks.

For children of 13 years of age and older, the dose for adults (1.0 cec.
subcutaneously in a single injection) may be used.

How can activities of national agencies, news media, magazines, etc., be success=
fully coordinated with State and local vaccination promotion plans?

We commend the FHS and all the other interested national orgenizations for
the excellent manner in which they have transmitted publicity and urge them
to continue this fine effort.

Special aspects to be considered in promoting the influenze vaccine in relation
to the Salk vacecine.

That the polio vaccination program and the influenza vaceination program be
continued as Independent and parallel programs.

III. COMMITTEE ON COMMUNITY PLANNING FOR THE IMPACT OF THE EPIDEMIC

This resolution will be included in the next CDC Influenza Report.

IV. RESEARCH AND PROGRAM EVALUATION COMMITTEE

Reccmmendstion No. 1

That the Surgeon Genersl appoint a national commission on influenza to identify
research and other needs relating to the effect of influenza on the civilian popu-
lation of the nation, and to encourage, support, and coordinate through existing
channels, the planning and execution of research and other activities designed to
meet these needs. This ccmmission should consider not only the urgent problems
in connection with the current epidemic but also the long range problems asso-
ciated with the behavior of the Asian and other strains of influenza virus in the
ropulation during the next decade in anticipation of the emergence of new strains
scmetime in the future., It is suggested that this group be similar in function
to the Armed Forces Epidemiological Board but directed more specifically to the
consideration of problems of influenza affecting the civilian population.
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;Reccmmenﬁaticn.mo. 2

That the Surgeon Ueneral (1) establish procedures to study systematically seriaus
cumplic&tlons of influenza, perticularly deaths and the methods of their preven-
tion, and {2) report these findings to all interested groups.



