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SFECIAL NOTE

Information contained in this report is a summary of dats reported to CDC
by State Health Departments, Epidemic Intelligence Service Officers, collaborat-
ing influenza diagnostic laboratories, and other pertinent sources. Much of it
is preliminary in nature and is intended for those involved in influenza control
activities. Anyone desiring to quote 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

releasing any informstion from their own states.
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II.

Sumnary of Information

Although influenza continues to occur frequently in closed groups, there
is no evidence of community-wide outbreaks except in California, Louisiana,
and Mississippi. The influenza situation in Louisiena is discussed briefly
in a progress note on the Tangipahcoe Parish epidemic, Migrant laborers from
Mexico and the Bahemas have been involved in seyeral localized epidemics in

this country.
One isolation of type B influenza in Sen Diego is reported.
Pour new influenza-sssociated deaths are described.
To date 5,430,442 ml. of influenze vaccine have been released for use.

In the new miscellany srection are items on vaccine-associated deaths,
chemical prophylactic agents, proper refrigeration of throat washings.

Explanation of new influenze and pneumonié excess mortality graphs and
e summary of the excess mortality deta from the Manils epidemic are presented
in the appendices.

Epidemic and Case Reports

16-A. - NEW YORK, Genesee County

(Reporbec‘)l by Dr. Julis Freitga. ’ Epidemiologist s New York Department of
Health.

- There is an outbreak of influenza-like’ 1llness in "Oak Orchard
Village" farm labor cemp, Genesee County. Onset of cases was Septem-
ber 2 and, as of September 3, there were 2L cases among 259 mele,
adult Bahamen farm laborers. The camp also contains 84 negro migrant
laborers, none of whom are ill. Iaboratory studies are underway.

16-A. NEW YORK, Cattarsugus County

(Report.ec)l by Dr. Robert M. Albrecht, New York State Department of
Health.

An outbreak of influenza-like illness has occurred among 60 Ala=-
bame. negro migrants at Scobey Hill Labor Camp. Onsets ranged from
August 31 through September 5. Many have recovered and gone back to
work within a week., DPaired sera have been obtained.

16-B., TENNESSEE
(Reported by Dr. Cecil Tucker, Tennessee "Depﬁar;fment of He’aflth.)
No extensive outbresks of influenzs occurred in Tennessee during
August; however, the State Laboratory has econfirmed 15 sporadic cases

by HI tests, Since the beginning of September, mrer 500 sporadic
cases have been reported.
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16-E.

16-F.

MINNESOTA

- (Reported by Dr. D. S. Fleming, Minnesota Department of Health.)

Twenty-two cases of influenze-like illness have occurred in 123
Bahaman cornpickers, who arrived in Minnesote September 4, Two cases
were ill before arrival. Symptoms included acute onset of fever of
100-103, chills;, hesadache, malaise, weakness, non-productive cough,
chest pain, occasional stiff neck and back, rapid recovery: The
Bahamans left Nassau August 28 by plane, proceeded by bus-from Palm
Beach, Florida, to Winchester, West Virginia, then to Washington, D. Ciy
from where they flew to Minneapalis. ‘Bighteen of the cases have oce-
curred among 61 workers in Meeker County and 4 cases among 62 workers
in Meleod County. Iight throat washings and 12 acute sera have been
obtained, o

CALIFORNIA, E1 Centro-

(Reportec;. by Dr. Ruth Moldenhauer, California. Deparbment of Fublic
Health. )

Since August 30, over 1+000 Mexican migrant workers have been
screened at El Centro. At least 400 have been put to bed with flu-
like disemse. Diarrhea has been a compon symptom. Blood specimens
are being collected and a new screening center has been established at

Empalme, Mexico, to prevent admission of sick migrants to El Centro.

FLORIDA, Gainesville

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

About 60 members of the University of Florida football team have
come down with influenzs since late August, forcing cancellation of
the September 20 game with U.C.L.,A. A 66% attack rate among high
school football tesms is reported in Cole County, Missouri.

NEW YORK
(Reported by Dr. M, Greenberg, New York City Department of Health.)

The following information has beén reported on ships and planes
arriving in New York from Europe.

: Date of  Persons Total
Vessel or Plane Arrival Aboard Influenza
S.S. Saturnia 8/28/57 Not availsble 3
S.S. Olympia 9/ 3/57 1637 80
U.5,S. General Patch 9/ 6/57 896 21
S.S. Cristofo Columbo 9/ 9/57 1794 30
S.S. Ille de France 9/10/57 2075 8

American Fleld Service ;
Airplane 9/ 6/57 73 2
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16-G. NEW JERSEY

(Reported by Dr. Daniel Bergems, New Jersey Department of Health, and Dy,
sanford Farrer, Epidemic Intelligence Service.)

Forty-five cases of influenza have been reported among 250 fish-
ermen in a small fleet off southern New Jersey. Most of the cases
" are among negroes; who return home to Baltimore and the South every
. two weeks. One boat with 29 men had 20 cases. A wife and two chil-
dren of an employee have developed secondary cases. A typical flu
syndrome with temperature of 99-104 is reported; but two men have been
hospitalized with pneumonia. s

16-H. SOUTH DAKOTA

(Reported by Dr. G, J. Van Heuvelen, South Dakote Department of Health
and Dr. Eugene Pirtle, University of South Dakota School of Medicine.j

" Lowegrade outbreaks of influenza are in progress in adjacent Clay
and Yenkton Counties in southeast South Dakota. A total of 6 cases
hag been confirmed serologically in paired specimens,

16~I, COLORADC, San Inie Vaelley

(Repo‘rbea. by Dr. R. L, Cleere, Colorado Department of Public Health,
and Mr, Relph C., Barnes; Communicable Diseaseé Control Services,
Region VILI.)

Between 90 and 125 cases of flu have been reported among 545
Mexican migrant workers in the Ssn Iuis Valley. The outbreaks began
on August 28 in several of the labor camps. Initlally, there was
hysteria and workmen, not actually sick, stayed away from work and
‘sought medical attention.  Two cases are reported to have passed
bloody urine and one boy, vwho apparently returned to work too soon,
contracted pneumonis. Acute and convalescent sera will be obtained.

16-J. CALIFORNIA, San Diego

A strain of influenza virus type B was isolated from the throat
washing of a naval reeruit, teken on June 17, 1957. The convalescent
serum of this individual showed a fourfold C.F. rise in antibody with
the B/GL/Sk entigen and no rise with Jap/305/57 antigen. The strain
was typed by the H.I, test with B/GL/54 chicken antisera received
from CDC. Dr. Looslli is certsin that this does not represent a lab-
oratory contaminant, particularly since no type B antigen has been
grovn in the lab in several years. :

NOTE: Thils is the first known isolation of type B influ-
enza since the present Aslan strain type A epidemic began;
and it is hoped that obher investigators will meke routine
and periodie tests for type B, In this way, more precise
data on the coexistence of different types and strains
during epidemics may be obtained. ‘
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NEVADA
(Reported by Dr. Daniel J. Hurley, Nevada State Department of Health.,)

To date, 2Ll cases of flu-like illness have been reported in the
state. Confirmation of Asian strain has been made in one case.

CALIFORNIA, San Jose {not included in summary tables)

(Reporte% by Dr. R, M. Moldenhauer, California Department of Public
Health.

Two outbreaks of influenza-like illness at Camp Saratoga, near
San Jose, oceurred during the summer. The second of these, between
August 5-19, involved 45 persons of 150 present. One of those at-
tacked was the 16-year-old boy reported as Cal. 9 under influenza-
associated deaths.

III, Progress Reports

16"L .

16 "Mu

CALIFORNIA, Davis

(Reporte? by Dr, R. M, Moldenhauer, California Depeartment of Publie
Health, )

A survey at the Davis Girls*cCdnference (1-G, 3-J) on June 24

revealed thet 224 ofithe 391 girls present had influenza. Recause

many girls tecame ill after the original survey, a questionnaire was
sent to the 167 girls not initially sick. Ninety-eight percent of the
guestionnaires were completed and returned. These revealed that 125
more girls had developed flu after the first survey, either at camp or
upon returning home. This raised the over-all attack rate st the .con-
fereénge from 57 to 89%. There was a 6% attack rate among 389 family
contacts of the 125 girls, Among families of the 38 girls not reprot-
clinical illness, two cases developed, indicating inapparent illness.
A tabulation of symptoms reported on the questionnaire by 125 girls is
below. 'This information is not available for the 224 first reporting
ill.

Symptom Percent Reporting
Fever 87
Cough 83
Headache 81
Sore throat , 3
Myalgia 6L
Diarrhes 17
Vomiting 8

FUERTO RICO, San Juan
(Beported‘bffbr. Guillermo Arbona, Puerto Rico Department of Health.)

The estimate of possible number of cases. for the week ending Sep-
tember 6 is 48,900 and the disease is in epidemic form around San Juan.
Antibody rise to Jap 305 has been confirmed from three paired specimens,
8ll fram the same fanily, with contacts from New York.
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MISSISSIPPI, Sunflomr County
(Reported by Dr. A. L. Gray, Mississippi State Board of Health.)
Meny influenza-like 1llnesses occurred among negroes on .one plans
tation in this county in mid~July. Serologic confirmation has been

obtained by C.F. test. There 1s a general impression of widespread,
though ‘not epidemic, influenza in Mississippl.

GRINNELL CONFERENCE (Iowa)

(Reported by Dr. E. G. Zimmerer, Iowe State Department of Health.)

Table IV-~-the Grinnell Conference data--is presented for the last
time in this report. Most of the information relating to the confere
ence has now been presented, Some final additions, reported by Dr.
Zimerer, bring the table Bp to date.

Early in the summer, the relatively small number of cases of in-
fluenza resulting from the conference stood out and the spread to other
states was not difficult to follow. However, dissemination of influ-
enze 18 now extensive throughout much of the United States. The
Grinnell data retains a considerable historic interest, but its current
significance has decreased.

LOUTSTANA

(Reported by Dr. J. D. Martin, Louisians Department of Health, and Drs.
D, E. Carey and F. L. Dunn, Epidemic Intelligence Service.)

Current Charity Hospital data will not be availeble in time for
this report. New Orleans, however, appears to be experiencing a contin..
ually increasing incidence of influenza-like illness. Actual count of
flu-like illness at Charity Hospital OFD through August 27 is 2600.

Household survey data from 'Ihngipahda Parish are being intensively
studied at present. Progress notes on this work will appear in.the
Report from time to time.

The survey was performed by distributing a form to high school
students in five schools and to workers in one industry. These forms
were filled out immediately and handed back. Study hours were used by
the students for this purpose, The students and workers reported on
their own illness and that of all their household members.

The students and workers who f£illed out the forms were called in-
dex persons, They numbered 1655,and 7381 other household members were
covered in the survey. The t.otai sample, therefore, was 9036 individ-
uals of a total parish population of 60,820. Of this group of 9036
persons, 2915 had influenzs-like illnesses between June 1 and August 17,
Almost all of these illinesses occurred between mid-July and mid-August,
a four-week period. This represents an attack rate of 32%.
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The schools in the survey included two white and three negro schools,
with a parish-wide geographic distribution. A range of econmmilc
levels is represented by the schools as well. In addition, the cenw
trally located industry draws workers from a lerge asrea in the parish.
The sample of 9036 persons thus represents a good sample of the parish
population as & whole. Projecting the 32% attack rate for the total
population of 60,820 gives a figure of 19,500 persons with influenze=
like illness during the study period, On this basis an estimate of
15-20,000 cases from the parish has been presented in Table I,

IV, DEATHS - Deaths Specifically Associated with Influenza

To date 14 deaths associated with influenza have been reported. Nine
have been reported frem California, 3 from Louisiana, These two states appar-
ently have been most heavily involved by influenze during the summer months.

It is noteworthy thet most of these deaths have occurred in teenagers
and young adults. No clear~cut influenza~-associated deaths have yet been re-
ported in persons over 65 or under one year of age. Ages of the 1 deaths so
far reported: 2, 15, 16, 17, 18, "teenage," 20, 21, 25, 26, 33, L4, 57, 58.
Only two deaths are known to be assoclated with previously existing disease,

Four new reports are presented below.

_ New Reports:

Cal. 10 (Reported by Dr. R. M. Moldenhauer, California Department of Public
: Healbh., )

A teen-age girl developed & typical influenza~like illness about
August 23 in Berkeley, California, The initisl iliness lasted three
days. On the fourth day the patient seemed better; but suddenly be~
came confused and manic in behavior and died within 24 hours, on
August 27. A postemortem blood specimen produced a titer of 1:256
Por type A influenza by CF. Autopsy revealed "post influenzal pneu-
monia" and "encephalltis and brain stem involvement.” Detailed lab-
oratory studies are in progress,

Cal. 11 (Repofté% by Dr. R. M. Moldenbauer, California Department of Public
, Health. ' o

The death of a 25-year-old mele has been reported from San Fran-
eiseo, An influenza-like illness of three days duration was fol=-
lowed by & complicating pneumonia resulting in death six days aftex
onset of the influenza symptams. Autopsy revealed "bemorrhagic
pneumonia,” ILaboratory specimens were obtained.

la, 2 (Reported by Dr. J. D, Martin, Louisiana Department of Health.)

A 17-year-gld female, five months pregnant, developed a typical
influenza~-1ike illness on August 15. By August 19 coughing was
prominent and painful, high temperature was persistent, and sputum
was bloody. ©She expired August 22. Autopsy was performed and
specimens are under study.



la. 3 (Reported by Dr. J. ﬁ..zw#&wnmﬂhacwmumﬁw Department of Health.)

A 26-year-old male from St. Louis, Missouri, was visiting in Ham-
mond, Tengipahoa Parish, in late August when he and his entire family
‘developed an influenza-like illness. This occurred during the period
of epidemic influenza (Asian strain confirmed) in the parish. The
young man expired sbout one week after onset of first symptoms in
gpite of vigorous therapeutic efforts. There was a four-year history
of rheumatic heart disease and the patient had been on digitalis for
this period of time. However, pneumonie was the complication vhich
apparently led to death rather than ¢ardiac difficulty. Autopsy was
not performed but throat washings were collected. Sputum culture .
ﬁawm‘mﬁﬁﬂss vas wpoo&e. Eﬁaoppv revealed hemolytic memuwﬁwoaonop.

. Additions to previons wmuou&m.v

N.¥. 1 (Reported by Dr. zduaum m&m@wdmwmv 2m£ mouw o»&% umwmﬁdswsﬂ ow Health)

- The Staphylococcus aureus recovered from the lungs of this fatal
ecase of influenze has been phage typed as 92, 3B; 7. It was Pound to
be sensitive to penicillin and chloramphenicol, very sensitive to
tetracycline and neomycin, moderately sensitive to streptomyecin, and
slightly sensitive to vacitracin. He had received antibiotic therapy.

Cal, 9 Awmwouﬁmw by Dr. R. M. Moldenhauer, California Department of Fublic
Health

Phage typing of wwm commcpmmm ucmpﬁpdm Staphylococcus aureus ob-
tained from this patient revealed the pattern: 29, LhaA, 52. Sensi-
tivity testing by the disc method showed resistance to penicillin;
sengitivity to streptomycin, osyoamswumshoown ms@ maq&ﬁuaseapu.
Other msﬁ»dpoannm zmwm so& tested.

V. Influenza <maaaam Production and uﬁmaapwsﬁuos”

Influenze Vaccine Released
(Totals through September 11, pmm@v

Monovalent  Polyvalent with

Pharmeceutical Concern @mpms strain Asian strain
Lederle | , V 1,396,390 m 231,810 ml1
Lilly | | 228,507 0 e
Merck, Sharpe & Dohme 571,350 N
National Drug : SR | m:mvmmo . 1,292,205
Parke Davis = - 36,250 S -
Pitman Moore rmr 110 V -

Total released to date: 5,430,442 ml.
Shipping Destination:

Department of Defense 1,818,120 ml.
Commercial channels 3,612,322
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A. Reports of deaths associated with Asian strain influenze vaccination

B.

Lo

(Reported by Dr. N. J. Rose, Illinois Department of Public Health.)

A brief report has been received of a sudﬂén‘dEaﬁh‘following
flu vaccination, which occurred in a male Chicagoan early in the

- second week of September. The initial impression was that the man

had succumbed to an entirely coincidental heart attack. Detailed
investigations are in progress.

(Reported by Dr. A. L. Gray, Mississippi State Board of Health.)

A 17-year-old white female of Carthage, Mississippi, expired on
August 30, four days after receiving Asian strain vaccine. An
asutopsy was not performed. Major hypotheses of cause of death,
listed in order, were: 1. Embolism from the heart to the brain
(with SEE a definite possibilityle 2. Mycotic aneurysm of the
brain. 3. Congenital aneurysm in the brain.

The girl was a known rheumatic fever vietim. Her first attack
cceurred at age seven. Several months before her death she ex-
perienced an exacerbation of her illness, was hospitalized, and
sent home a week later on complete bed rest. A grade IV murmur
was noted at the time of hospitalizetion. She improved at home.

On August 26, the patient did not feel well and remained in bed.
At 7:30 p.m. on that day, one ml. of monovalent influenza vaccine
was administered subcutanecusly. Twenty to thirty mipnutes later
the girl reported to her mother "that she felt worse and felt as
though she would die." She then collapsed and became unconscious.
About 15 minutes later, convulsive movements of the entire body
appeared and examination revealed Cheyne-Stokes respiration; right
pupil constricted; choked disc in left eye; tachycardia; end ele-
vated blood pressure. A stoxmy hospital course, consistent with
embolism to the brain, followed before expiration.

There was no history of egg allergy, nor was the patient dis-
turbed by the injection itself,

The consensus was that the vaccination wes a coincidentel inci-
dent. Only the premonitory werning of the patient and the time of
onset of collapee and unconsciousness (20-30 minutes after vacci-
nation) suggest the possibility of a vacclne reaction.

Use of chemical agents

Intranasal sprays of iodine solution for prophylaxis of Asian influenza

are reported in Antiseptic (Madras, India, August 57). The study was done
in school children and suggested favoramble results, but results were ad-
mittedly inconclusive because adequate controls were lacking. This is not
the first time chemical agents have beerm used against influenza. During
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the 1918 epidemic a favorite was sllver nitrate solution, elther intra-

_ venously or intrenasally. Careful investigation has failed to prove the

value of this agent, Memy other compounds have been employed during the
succeeding years, with uniformly negative results. Andrews, King, and

van den Ende, Journal of Pathology and Bacteriology, 55:173, 1943, list

115 different chemicals s which they tried experimentally against type A

,influenza., without success, This and other reports in the literature cast

doubt on the prophylactic or therapeutic value of chemical agents in in-
fluenza. )

Temperature of specimens

There is some misunderstanding about the proper temperature for stor-
age or shipment of throat washing specimens. The specimens should be
either frozen at -700C (direct contact of tube with dry ice) or kept above
freezing at about 40C, The alternate formation and nmelting of minute ice

crystals at temperatures only slightly below freezing tend to destroy the
pover of the virus to multiply and make its isolation difficult or impos-
sible. Best isolations can be made from fresh specimens taken directly

to the laboratory. The asbove temperature specificetions do not apply to

- serum specimens which are tested for antibody rather than living virus.
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Appendix A. CDC Influenza Report No. 16

Current Analyaia of Influenza and Pneumonia Mortality

By Dr Robert Serfling, with the assistance of Mrs. Ida Sherman,
Mr. Arthur Cohen, and Mr. Paul leaverton, Statistics Section,
Epidemiology Branch, Ccmmunicable Disease Center. :

This issueﬁof the Influenza Surveillance‘ﬂeport includes a series of charts
on current influenza and pneumonia mortality.  Based on weekly figures from 108
cities throughout the United States, the charts will be continued through the
coming influenza sesson.

Each chart includes a heavy line representing the "expected number" of influ-
-enza and pneumonia deaths each week and s broken line serving as an "epidemic <
threshold." Details of construction of the trend line and interpretation of the
"epidemic threshold" are presented below.

A review of the charts indicates that incidence during 1957 has been genere
ally somewhat lower than expected in the eastern part of the country, about
normel in the South, and somewhat elevated in the West. In the Pacific Division
incidence was elevated in the early part of 1957 but then dropped samewhat below
normal levels.  The rise in the last two weeks was largely concentrated in Los
Angeles‘ : ‘

Table 1l presenﬁs the number of deaths in each Division during the last three
weeks .

Method of Construction

Those familiasr with Dr. Selwyn Collins' long series of influenza studies
will recognize in the present charts a variant form of Dr. Collins' (Collins and
Lehmann, 1953) presentations of excess influenza and pneumonia mortality. Al-
though similar %o Dr. Collins' procedures in concept, the present methods of
calculation differ because of the necessity for estimating normal incidence in
advance of each week rather than retrospectively.

In the present method, adjustments for seasonal variation and secular trends
are based on the fortuitous circumstance that secular trend for a short recent
periocd can be approximated by a simple linear regression. Thus, for each week in
1957, an estimate of expected incidence was obtained by a least squares estimate
from a straight line fitted to the corresponding week in 195k, 1955, and 1956.

The procedure was simplified by using the same regression coefficient for
each week of the year. Individusl calculations were made for all 108 cities com-
bined, and also for those in each of the nine geographic dividions of the United
States. An analysis of variance indicated that,with one exceptlon, calculation
of a separate regression coefficient for different weeks of the year would afford
no improvement over use of the same regression coefficient for each week. The
exception was the West South Central Division; however, the improvement through
the use of separate regression coefficients, although statistically significant,
did not appear to be epidemiologically important, and hence a common regression
coefficient was used for this Division, also.



Expected normal incidence, shown as & heavy line for each Division on the
charts, was obtained by calculating an expected average level for thirteen suc-
cessive four-week periods. These were then connected by & smooth curve,

Individual dots plétted: for each week show the: observed incidence in 1957.
When individual cities do not report in time to be included in the Division total,
an estimated totel is calculated from the ratio of the entire population to the
reporting population. Since such changes affect only a small proportion of a
weekly total, the-1950 census populations.are used for this purpose, use of a more
accurabe populaﬁion figure is. not considered necessary. )

The "Epidemic Threshold"

As a device to provide scome guidance in early recognition-of increased inci-
dence a broken line has been added to each figure. Its construction was based on
the consideration that sporadie occurrence of high or low incidence in single
weeks is not uncommon while elevated incidence for two successive weeks is more
likely to occur in epidemiec situations. Defining elevated incidence for :two suc-
cessive weeks as a "run of two," the "epidemic threshold" was determined so that
with normal incidence a "run of two" would be uncommon, but with elevated ineciws ...
dence, more likely. Specifically, it'was set at & level such that with normal }
incidence no "runs of two' would occur (on the sverage) in four :out of five years
experience. On the other hand, given an elevation of normal incidence by two
stendard deviations the odds are even that incidence during the two following
weeks will exceed the tbhreshold value. These are approximate probabilities, de-
pending on the assumplticns that successive deviations from "normsl incidence" are
independent and normally diatributed.

The assumption of independence seems warranted &uring periods when incidence
is at nomal levels. “As for:mormality it is well-known that mortality distribu-
tions tend to be positively skewed. This effect will tend to cause deviations to
exceed the "epddemic bhreshold" somewhat more frequently than: indicated by theory‘

:Acknoﬁledgmeht

: Preparation of the charts was greatly facilitated by the courtesy of Dr. Sel-
wyn Collins in providing unpublished studies and data which were extremely useful
in preliminary studies.. Unpublished date of a similar nature on all causes of
death were provided by Dr. Iwao Moriyema. These also were most valuable.. Current
weekly mortality data on influenza and pneumonia deaths are provided by the
National Office of Vital Statistics

Reference

Collins, Selwyn D. and Lehmann, Josephine. . 1953. Excess Deaths from Influenza

and Pneumonia and from Important Chronic Diseases During Epidemic Periods, 1918~
1951. Public Health Monograph, No. 10. Issued by Fublic Health Reports, U, S.°

Public Health Service, washington 25, D. C..



Table 1

Current Influenzs and Pneumonis Deaths
in 108 United States Cities

Number of Deaths during Week Ending:
Division August 24 August 31 September T

All Divisions 2ks 264 259
New England 18 15 17
Middle Atlantic 80 83 67
Esst North Central 38 Lo L2
West North Central | 18 20 18
South Atlantic 19 17 15
Bast South Central 1l 5 15
West South Central 20 35 26
Mountain 18 L 6
Pacifie 1k 36 | 53
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Interpretation of "Epidemic Threshold"

1f two successive weeks incidence in excess of the "epidemic
threshold™ is defined as a “run of two", then with "normal incidence“
a "run of two" will be uncommon. When incidence exceeds normal levels
a "run of two" will be more likely to occur. Specifically, with normal
incidence, the odds against one or more “"runs of two"™ during a period of
52 weeks are four to one. If incidence increases above normal by two
standard deviations the odds are even that a "run of two" will follow
immediately.

A description of the method used in constructing the charts is

given in Influenza Surveillance Report No. 16,



Appendix B: CDC Influenza Report No. 16

Abstract of portions of a paper: "Philinpine Influenza ITndidemic of 1977
by Dre. Matthew Tayback, Visiting Professor of Bicstatistics at the Uni-
versity of the Philippines, and Dre Arturo Reyes, Professor of Epidemi-
ology, Institute of Hygiene, University of the Philippines. - -

(Wote: This paper is to be published within
a few weeks in Public Health Reports.)

Analysis of excess mortality data from all causes of death has proved to
be extremely useful in describing the impact of epidemic influenza on a com=
munity. Study of influenza-associated deaths alone may be insufficient be~
cause many deaths resulting from influenza will actually be recorded as due
to tuberculosis, cardiovascular disease, cancer, and the like. The influ~
enzal illness ﬁastqu the death of the person already seriously debilitated
by one of these diseases. :

The authors of this paper have studied the Manila death registry (deaths
from all causes) and found it to be substantially complete. They have compared
the reported deaths per week for the first halves of 1956 and 1957.

While the weekly mortality figures remained essentially constant during
the first 27 weeks of 1956 at the 150-200 death level, a marked rise cccurred
in the 1957 data in the twentieth week (that ending May 18). The 1957 weekly
figire did not return to the 1956 level until the twenty-fourth week (see
accompanying graph). At the epidemic peak during the twenty-first week the
exces;)mortality over the comparable 1956 week was 498 (that is, 693 compared
to 19 »

The authors note that for all ages combined the May 1957 total mortality
was 2.l times what would have been expected based on the May 1956 experience
(See Table I)e The preatest difference occurred in the 5-9 age group but
every age group showed a substantial increase.

Looked at another way: YFor all ages an excess of 83.8 deaths per
100,000 population during May can be ascribed to the epidemic of influenza.
This rate of excess mortality varies from peaks of L77.7 among infants and
373+8 among persons 65 years of age and over to a minimum of 12.9 and 12.6
for age groups 10-1l and 15-2L"



Appendix B
PP TABLE I

Recorded Mortality from all Causes, City of Manila
May 1956 and May 1957

~ Ratio
Age Growp ~ May 1956  May 1957 = _1957:1956
all ages - 761 1850 . 26
0-1 21 519 1.9
- 12 Wl 346
5-9 .20 A B
10-1l 11 0 2a
15-2L 33 68 24
25l I T . 2
T 97 193 | 2,0
68 117 258 2.2
~and over : :
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