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Table of Contents 

I1 r Influenza Hap a d  Table 

1x6. B p i d d c  and Case R e p ~ r t s  

IV. Current Analysis af I d luenza  and Pnomania Mortnli ty 

V. Influenza Comp2ications and Deaths 

VX * Industrial Absentee Data 

861, 9;dLuen~a Vaccine ProductLon and DisLributiars 



The current United States map of i-rXluen%a distr ibution reveals an 
impressive increase over l a s t  week i n  the lawnbar of counties 'till~ich have 
eqer%enccd influenza since Suns 1957+ About two-thirds 02 thLs increase 
repsesmts new outbre&s during the past  week, but a, number of s t a t e s  which 
wex-e not adequately portrayed on predous maps have been brouglzt up t o  date* 
3% ~5.11 be nofed tha t  the form of the map has been changed somewk~at* O n l y  
dots w e  used; the atte3npl t o  indicate counties with comwty-dde  epidm- 
ies has been abandonedm Through Hffvernbsr 5,  CDC has received reports .of 
i d l u e n a a  oecmences from 103.9 ar 3% of the  counties o f  the UnLted S taiGes * 

Excess mort&.t;y fox the United States has leveled off sligh'bly this 
week* 1% seems 3ike3.y that  a peak i s  ra.sidly ap~roacbng  for the natdon. 
The nationwdde total f o r  the pas% week was 853 deaths due t o  influensa and 
pnem~n3.a as c o w w e d  "c ?7k for t he  previous weeks. Several regions-- 
Mid-Atlantic, S auth A t l L r n a ~ ,  and 1110m2;ain--have already reached excess 
m o r t a t y  p&s and sppons to  be on tho way doma Divisions reporting in- 
creases during the past wesbc include New England, East bThtoxltl.1 Gen'trd, and 
East South GienZlrda The Pacific Coas% division still remains a t  a normal 

A total of 3kc,$%J047 n i l  of Asian s t r a in  influenaa vaccine has been 
released %hrsugh October 31. %%his dncludes 7,035;>560 anl released since 
October 23. "$hg domwtl.rd revision of anticipated vaccine production for 
the month aS November ref:lects the chan~e in potency from 200 to LOO cca 
mi%$* In the  Pkscellany section th i s  change i s  explained and new recom- 
mended dosages are sLatedo 

A fu r the r  measwe of the incidence of infbuenza-like illness i s  pro- 
vided by the National Health Sumex. This Survey takes a sample of the 
population and d s t e d n e s  i ts  stake of heal%h by quasuomaj-re and inter-  
view. Approamatdy 8,fSCK1)3000 persons were estimated ill i n  bed with 
respiratory disease dwing the week anding October 5. 

discussion 02 the  t m s  of influenza complications which have been 
observed i s  presented* It is pointed out  %hait pneumonia i s  %he mosL cornon 
complication, t h a t  most of %he pneumonia is pnemococc&, and the  
gneumodas resulting i n  death w e  often staphy1ococcal. Deaths f r o m  s t e r i l e  
pneumonia i n  proven cases of i d luenza  have been obserpedm Other compUcls- 
b;iom of influenza that have been rare ly  no2le;d are myocarditis and encepha- 
i s  It must be s-2;ressed t h a t  no Asian strain confimed cases w i t h  .tkta@se 
eompl-icalions have yet been reported. 

LaberaLaries are advised that  reparting of knflumaa sexological t ibra 
hencdasth be 3.n terms of init ial  serum dilulioa. 





XI * 1n;Eluenza Map and Table 

It has become incrr;asingly apparent during t i c  paat  two wewks Wlat the  
weekly reporting o f  com~~dty-wkde epidemicff counties is inaccurate because 
of' t he  i m o s s i b i l i t y  of obtain in^ su f f i c i en t  detai led an3 current data from 
every United Bkrtes county every weak t o  keep -the map up t o  dato. Tn add%- 
%ion, the c r i te r ia .  of comwit~-rdde occurrence ( three schools o r  more with 
high absenteeism plus supglementary evidence), while adegwat;~ as a cidinitisrn 
of comtnnity-ihde i d l u e n z a  f o r  many areas, are  not sa t i s fac tory  f o r  all. 
segians* Henceforth the clap and table t&l l  present only ace distribu~on 
of influenza occurrences by county since June 1957 r;ithln %lie United S t a t e s  
without lattejmhrting also t o  portray the i n c i d ~ n c e  of the disease wkbhAn coun- 
t i e s *  Uots w i l l  be placed on Wre counties as it i s  learned tha t  ia lwenza  
outbreaks o r  confirmed sporadic bsim strain cases have occurred within t h e i r  
borders. 

The single do t  map pscsentecl i n  t h i s  repert  each week 1d31 be a emu- 
l a t i v e  map t o  show the co~mties  which have wperienced i&luenan tllrough 
the date. o f  t ha t  map r A t  the meeking of the Subcommittee on Epidedc  In- 
telligence of the 1zzd"ectious Disease Codt . t se ,  Association of Stat,@ and 
Te r r i to r i a l  Health Officers, it was recognized t h a t  several o f  %he prsviousby 
pubusbed emulative maps were not up to date f o r  dl s t a t e s  at. t h e  time of 
t h e i r  publica%icon. Far  t M s  season it i s  anticipated t h a t  a t  a l a t e r  date  
a se r i e s  of maps a t  two week in terva ls  through the period sf the  
Asian strain epidemic), cosrcct in detail f o r  each dato, ell be paabEsl.aed 
i n  one of these reports t o  denronstrate tlie sprezid of Mluenza. tj~roazgh the 
country. 

The present map i s  f e l t  Lo be very newly cusriftnt i n  its j_nfoma.l;iorm 
for most s ta tes .  I d o m a t i o n  has been obtained t o  sup3lenlent; tihe ~od;lffty 
repor%%ng system by reviewing newspapers .from cerLdn s t a t c s  f o r  the previous 
montln, I\! ewspaper accounts of raarked school abscnLeeian or schoox closure 
because of idluenza-lri2se i l lness were judged t o  be accopltlblo sourccs sf 
infomat ion  f o r  a awmy of t1.d~ sort, :11e welcome c o m a t s  from the  states 
on the compleileaess of the  reported com%y iMamat ion  f o r  t l~is or  my other  
weeke 

St should be noted tha t  the la rge  number of new counties dotted i n  sev- 
er&. s t a t e s  this s~eelc merely represents an zrp-da%ing of infamation. L a g s  
current  increases of influenza incidence by county, however, a re  recorded 
f QF a number of states , including .!4rkansas, C amia, Georgia, Km"cueky, 
Io~s;a, $Tisconsin, Ohio, and Kinnesota* hang other stakes reported new out- 
breaks during the pas t  week* 

On the basis of infomatiron received here at CDC through Novmber 5, 
at  l e a s t  ~ 2 ~ 2 %  nf the  counties sf the %-Cited S ta t e s  have eqerienced inf lu-  
enza since June.. Mahe and Rhode I ~ l a d  rei3or% ;xll counties ;involved, and 
other  s t a t e s  wi th  a l a r g e  propor-t;ibon of coun+.kes af feoted include hiasfssipp%, 
Massachusetts, Cornct icu t ,  California, Ohio, Oregon, and Mew Pork* 



TabuZaM~n of Xnflueaza Outbredcs OF Confinned Bposadfc A s i a n  
S"ts&n Cases in tihe Continent& UrdLed States 

I 
----1111. 

0, counties reporting autbre*~ 
Les of Influenza or canfirmed A s f  an 

ElUmois 
Indiana 

Nevada 

Texas 
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I .  Fpidemic and Case Reports 

OBE60H ( ~ e ~ o x t e d  by D r .  S. B, Osgood, Oregon State Boar& o f  Eealtb, and 
J3r. William Lidbek, Salem Memorial KowpiW) 

Although the relationahfp t o  influenza and exact etfo1ogj.c cfassifica- 
t i o n  of these three cases is not clear, we mid urge flat others be on tbe 
alert for possible neurologic c a p l i a t 9 o n s  following inf1uenm. RepoAs of 
t h i s  type have been received from mny s ta tes  'hue the proof' of a v i r a l  agent 
i s  still absent. It is particularly noteworthy that they seem t o  occur dur- 
ing  the  recovery phase from influenza. 

(1) A previously normal 17-year-old Portland high school student suddenly 
developed persistent  smo lenee  and personality changes of almost psychotic 
behavior on the  fourth day of' epidemiologf c Asian f lu .  These changes have 
persisted and the boy has been under hospital icare f o r  three weeks by campe- 
t e n t  ne~~o3iogis t s  and psycbtatrists,  who report normal spinal. f l u i d  and 
sbeurolog3c exarnlnation bu% behavior suggestive of a von Econcgno type of en- 
cephal i t i s .  

(2) Seven days a f t e r  onset of epidemiologic and c l in ical  influenza, a 47- 
year-old auto mechanic developed or@nic brain type confbsion, In this mse, 
too, the  spinal. .fluid and neurologic examirratian were normal. The patient 
tms hospitalized for  one week but is  now convalescing a f t e r  prolonged active 
therapy wlth massive doses of B vitamins and Lmnquilizer drugs. 

( 35 A 14-year-old Barn jo Indian boy beclkme ill on September P1, near the 
peak of the  proved Asian influenza epidemic a t  C m w a ,  Oregon, Ne had head- 
ache, sore throat, fever 10jr general adhilag and malaise. ~ e a ~ e n t  was bed 
care, l i qu ld  d ie t ,  and penicillin. H i s  course was typical u n t i l  four days 
after onset. A-t; noon he was observed si-bting rsp i n  bed arrd waving t o  friends 
outside the window; but, two hours l a te r ,  he developed hrnoman3.e behavior 
wi%h crying, fighting, biting, irregular pupils avlia altered reflexes. He tms 
pramptly transferred t o  a. nearby hospi-fial where he continued a rapid downbill 
course and expired abmL midni&t of the same day. Fhite blood count short ly 
before death was 29,800 with 637; polys and 37% E~~mp2-r~ .  Spinal fluid was nor- 
mal .  Clinical  diagnosis ms acute fulminating encephalitis. Significant 
au%opsy findings are  as follows: 

LUNGS: The pleural spaces were empty and the lungs well expanded. 
There were smal l  scattered, discrete and eonfluent hemorrhages on the surface 
of each Img. %th lmgs were heavy and wet and, when sectioned, an abun- 
dance of frothy f l u i d  and blood could be expressed, Hotrever, the lunga were 
crepi tant  throughout. On microscopic examination %liere were many areas 09 
hemorrhage but no evidence of h c t e r i a k  pneumonia. 

~~: Meninges and brain t issue grossly mrm;ll. Mferoscopic examina- 
tiion of sections appeared normal. There were no hemorrwges, no perivasw- 
lar  i r i f i l t ra t ion  by leukocytes, and no necrosis. The pa-t3lologfst f e l t  that 
there was l i t t l e  evidence of actual encephalitis. 

VECERA: Passive congestion aria slfgbt  edema. 

No virus was isolated from bmln and lung t issue collected 10 hours 
after death. 



I(lurren% Wluenza ~ n d  Beurnonfa Dea-t;hs jbn 108 United Slcates Cities 

*The nmber of deaths given includes eskjmcalee for cities no% reporting in a 
given week. me table 3s coxreeked for preceding weeks as Late figures are re- 
ceivled, The chart ~3.13. be carrec%ed only for gross djiserepancies. 

Hationally, gnewmcnla arad influenza deaths skaweld on ly  a ~lih3h.t increase over 
the preceding week, ~uggesting the typ ica l  stabilife-izlfon near an epidenfc peak, 

The New a@and,  &st Mrth Centra l  and West No&h Centml Divisions contin- 
ued their  steep r i se  while "te Midae anti South b t b n t l ~  Divisions appear to have 
reached a peak last week. The bs-b and Mesl South Centr&l Divisions showed m&- 
eratie izrcreases; the Moun%ain Division a sml3. decline. The Pacific Division 
remined slightly above n o m J  levels, 

* Wepred  by the SLatietScs SscLlon, CDC, 



Cities e i t b r  continuing "Z; report; excess illrF1uenr;a and pnewdonla mo-13%~ 
or shoMng a msked increase are as f a l l o w :  

Death8 during week enang: 

October 19 October 26 Nsivmbes 2 

New &FyZand 
Boston 
Providence 
Sprin@ield 

M&dLe Atlantic 
miLa&1phia 
Hew York Ci ty  

East North Central 
Chicago 
Detrof t 

West North Central 
Des Moines 
Kansas City, Missouri 
St. Louis 

South Atlsaa%ic 
At Ian%& 
&lt imore 
Vashington 



The foUo~dng cements represent impressions gdned from m d y s i s  of 
data sent t o  C;&C and frm discussion with physicians a t  vis2"jbous medical cen- 
ters, While the inftomltrtion i a  b%rlie~ed t o  be correct, i.1; is designed chiefly 
t o  give an o v e r d l  picture of ir&luenza complicaaons, and all. data should be 
consf desed preudnary .  

P n e m a d a  - Paesrmo~a, in %he most f requsnt compucaltion and %he usual c w e  
z,a-sekaL& dea%h. Most af the pnemonias appear .to be pnemococc& 

and respond well, to *eraWe~'E, but about 1@ tarplzylococcd and cause more 
di,ff icdty,  Fa%& cases progress with a f d p  ng rapildj-ty dwpi te  d g o r o m  
tr t. The avara~e t h e  f ram onset of iMlumza to deaith is abou% 4 daw, 
Zn Bns.f;anccas persons have wrived at hoswitdls moribund* The moat c m o n  
bncteriacl agmt i n  f a t d  cases has been the S taph~~lococcus, but there h a v ~  been 
a t  Zearst 10 proven cases kn which %ha lungs were slerKLe. These patdents died 
of B ksmorrh&@ic intlarsLcLtial pnsurnonia, w i t h  lungs full of thick edema f lu id ,  
It is appwent that miLral atenosis, prewmcy, and chronic Img disease can- 
s ~ A ~ u ~ E !  extra d e k s  when wemonia develops* Mo idluenlia-relaLsd pneum0mi.a 
clea~sr have yet been scr3orted in vaccinated persons. Whether t h i s  f ind ing  is 
s imeicmt %a not ham a t  Ws t h e *  

- Two deaths and one other case of nryocar&Ua have been related . A X 1  th ree foUmed typical cases of iNFLuensa and occurred in 
epidmic areas, but; none have been conclusiveby proven, Autopsies from the 
fa ta l  cases reportas]. wlt;yplcd viral myocasdias" and "typf caJ, FiedLerts mya- 
caa*fil$smn Duration o f  l i f e  w;l;3 6 days after onset of influenza in  each case. 
I n  .the a u r d ~ g  cage a wandering pacem&er was discovered during acute f&lw 
e n ~ a  by EXG:, and tixis has since subsided* 

- Twelve cases of' mcephalitis following in5fumza have been are- 
Mme have bean absolu%ely proved due to Wluenza, but most 

occurred dxwing an ~piclmdc* Three had Cf titsrs above 1: 128, and one had 
ptxl.seol seapa rise byH1 test .  They have occurred i n  v&ow parts  of the 
c o w l t ~ ~  and do not seem related to equine encephalitl.$* Most are  in t e a  
agers a d  onset i s  about a week af ter  onset of: $n%luen.za. Five were fatal 
and the 0 t h ~ ~  have recovesed d l e r  periods of coma, disorientation, o r  par- 
t3.d p a r d p i s .  8ns jrouL11 w i t h  a CF titer of over 1:128 was d n o s t  toLaJ-lry 
decembsate f o r  s everd d a p  , but appems -to be recovering, 

- It is inportant that Wrsse complicated cases be 
e l l *  DwSnos the ~resenG o p i d d c  much can be learned 

influenza d r u s  9-n a complicated case does not clam3pletleXy prove fts eaology* 
There is a skrong gasslbflity %hat influenza may prediagose persons to  o.t;her 
viral i-nf*ecIt;ians. For th i s  reason, physicians are urged t o  collect  paired 
sera from We mwua cases and store al=iquots in the deep f r e e ~ e  &ang With 
my avdlahle tissue specdmas* 1x1 t h i s  wily vauable  retrospective s t u a a s  
w i l l  bs p ~ s s i b l e  a t  a. later date* 

VX. IndmtrYjal bbsenlee Rates f o r  36 G i t f  es of the U ~ t &  S.C;aLea 
(~abula t ion  omitted from t h i s  rspor"t) 



WEEKLY PNEUMONIA AND INFLUENZA DEATHS 
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Interpretation of "Epidemic Threshold" 

If two successive weeks incidence in excess sf the "epidemic 

threshold" is defined as a "run of two", then with "normal Incidence" 

a "run of twoa' will be uncommon. When incidence exceeds nomal levels 

a "run of twom will be more likely to occur. Specifically, w i t h  normal 

Incidence* the odds against one or more *'runs of two" during a period of 

52 weeks are four to one, I f  incidence increases above normal by two 

s t andard  deviations the odds are even t h a t  a '"run of two" will follow 

immediately, 

A description of the method used in constructing the charts is 

given in Influenza Surveillance Report Na. 16. 



V91 .  Influenza Vaccine Production and DistributLon 
_g_l -. 

Influenza Vaccine Released 

Nonovalent Polyvalent  with 
Phamaceutic al. Concern Asian strain -4siz.cn sitrain - -.- 

Lederle 79Q303970 m 1  537,960 i-6~ 
L i U y  2, 0363 530 286,000 
Mesck, Shave & Dohme ll, 063,br80 
Nat iona l  Drug 6,l85,135 2,05h,L35 
Parke, Davis Sf3,  as 
P3-Wr2n-I~oore lr90309332 450,54.o 

T o t a l  released to date: 3b91929047 ml 
Amount  released since October 23:: ?,035,f;60 ml 

Shipping Dis tsibwkion: 

Dcpar?;menl of 9ef ense b,  00j3 &i20 ml 
C ommarcia1 channels 29s38B,h21 

Estimated Vaccine f rodrlc-@i on: 

November 
Decemt3es 



As  inacaded i n  corarnunicatiosrs t o  %he he~dth. professions and the 
publie on October 23, irsaustry i s  now undestalcfsag to produce Asian s h i n  
-vaccine wM& m y  be smewhat more effective than the  present vaceine i n   he 
prevention a9 tibe a s e a s e .  SpecificalXy, %he change" being made 2s from a 
vaceine eara.taia%ng 200 CCA w S L s  (CCA is  an abbreviation for chicken ceW 
ag&utim%t.lon units  zahlch are a weasusment f o r  the islactivatted viral con- 
Lent of a given vofme of vaccine fluid) t o  400 CCA unl-Gs providing an in- 
creased level of protec-bion, A1lmanufEtcturexs of Asian stmfn ialuermm 
vrzccLzze are expected Z;o be in protluction on m e  mQze potent vaccine by Decem- 
ber 1, w i t h  $me such vacctne expected t o  be released wl%hin %he next few 
WP.k?2k~r T!hssr? who have already received the presently avaS1able. v~ccinc havz 
received a degree af pra.l;ection against Asian influenza. 

As 400 CCA As%an s l m i n  influenm vl%ceine&m@si generally asrailable, 
it is, therefore, reemended that  it be used in a single 1,O ec dose subcu- 

sly, acep-k i n  young r=h%ldrren, f o r  whm two in-t;mae Snjections are 
ndcd, given in 0,1  cc amsm%s a"ca i a t e m l  of a we&. 

A second L 1 8  cc subcu%anesus aose of 200 CCA vaccine, or 4 cc of 
ik00 CCA n c ~ i n e ,  is  & l a 0  rec ellaea after %he first for (a)  those who have 
&%renay received a 6,1 cc dose intradem8Ily of -the 200 CCA vaccine, rand for 
(b)  those who have received EL 3.0 ec dose subcuZ;aneously of 200 CCA vaccine 
and who are i;n special r i sk  groups (the aged, p nt women, and those auf - 
fer iag  from certain chronic aibraents such as rk I c  heart d5sease and 
w h o n a r y  disease), 

2. Cold &aukinins 

The New York State Health &pamen% has observe& a large number of 
chilid-J.en who develop typical  i&lruenza synptms but have pralowed cough and 
bronchitis, Some bavc positive X-my f i n a a g s ,  but the llbnesses are not 
serious. Cold agglutinins a r e  being found i n  many of these. A similar ob- 
sey~a2;ion has beenm6e i n  Yassacl2usef;ts. 1% i s  not ye5 known whether th is  
represents 6;r mixed infection with iM1uenza and akypical pnemcmia or the 
sbultaneous occurrence off two epid&es i n  t h e  s m e  area, 

'fhe U. S. EJatZoga_Z Eeal-th Survey, under the direction o f  D r .  Forrest 
Under, tms authorized by Congress last; year as a means 06 caUecting a con- 
t inuing source of f i n W e n b 1  s t a t i s t i c a l  iworreation an health. This sur- 
~ e y  2s made by questioning nbouL 2500 gersona each wek and i s  no% related 
t o  the standard reporting system of the Rational Off ice  of V$.tal ,Lta.tistics. 
The persons t o  be questioned represent a scPentiPlc smpling of the nation's 
popwlation. By means of the survey:, it was e~t - ted  t b 5  8,500,000 persons 
thou@out the counfrgr hszd colds, sore throats,  Iat'luenza, o r  shi lar  dis- 
eases severe enou& t o  PZI* them ?to bed for  a dtay or  more during the week 
ending October 5. There i s  no pseeous bttseline For cmmrisan, but weekly 
exmination of" figures should reveal a decline a s  the e p i d a i c  wanes i f  mas* 
of these illnesses were due t o  Influenza. 



At a recent- neeting 09 the Arm.ed Forces QisI.emiologSezl1 EloarcP, it 
was agree& kbt, far unifomity, serological titiers Per influenza shoua  be 
reported in terns of inftia3. di1,u.t;fon. Dr. ICeiLh Jensen and l)r* Sepap1.r 
KkILer, of GDC, concur with th5s recornendation and x d Z 1  change their re- 
porting frcan final to i n i t i a l  dllutian, A hemzb~1utination-inhibitI0n %item" 
of -810 by final ~ ~ u t i o ~ t h u s  be repor"2;ed as a titer o f  appxcxmtePy 20 
by I n i t i a l  dilution, 1% i s  recamended %hat all l~bormttorietl. accep2: %his 
&nor ct.iangt? in. ~ r d e r  to mJce repo&lng urrlfom, 


