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person or persoas pr-imarily responsible f o r  the i tens  reparted i n  order t h a t  the 
exact in-terpretation o f  the report and the current sta%us o f  %he investigal9on bq 
obtained. S ta te  Health Officers, of course, w i l l  Judge the addvisability of' r e -  
leasing any information Prom t h e i r  own stales.  
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'There 2s no inacertio~?. of an  upsurge of influenza on a nation- 

WI&e b b l s ,  and very few atates report new outbras .  AltEzou* there 

are oecaa Lorn1 repofis oP re curren% ou.l;brewks in previously arf"fec.l;eri 

gapulatians, these are ncrt being reported w i t h  signif icant  frequency, 

Only 34 of the 36 induet r ia l  areas showed elevated absenteeism through 

the 188% week In &ember, and, excess m o h l i t y  frore Ir~f1uenza and 

pneumonia shows only mfaar fluctw~tions h a contimed downmsd trend. 

Unlesa a second egidmic wave dle~elaps~ the Influenza SumiPZance 

Report w i l l  be published at LWO-week intervals u n t i l  firther ncrtiice, 

A L O W  a9 54,61c2,98k dl. of h i a n  ~ t m i n  infkuenza wecine m s  

rererimed dhrou* Decaber 18. No recent releasea have been reporbed, 

Tbere i s  addit iogal  evidence t h a t  e n c e p h l i t l s  may occasionally develop 

ToUowing influenza. Complete proof of cause and effect i s  diff icul t  

t o  a b h i n ,  but seveml case reports have established the diagnosis of 

Asian strain influenza i n  persons w i t t i  acute enceghalit5.s. 



WEEKLY PNEUMON lA AND INFLUENZA DEATHS 

EPIDEMIC '..,,( ', . - U N I T E D  STAKES, 108 Cities 

I W l  SOUTH ATtANT1C. 4 Cities 

4 NEW E N G U N D ,  14 C i t l ~ s  '"1 EAST SOUTH CENTRAL, B CHlss 

MIDOLE ATLANTIC, 17 Clrias 7 

""1 EAST NORTH CENTRAL, I &  C l t l ~ s  "1 MOUNTAIN, B Citisr I 

No#m CENTRAL, 9 Citiw a PACIFIC, 12 Cllim 



Interpretation of NEpidemic Thresholdn 

If two successive weeks incidence in excess of the "epidemic 

threshold" is defined as a "run of twow, then with "normal incidence" 

a "run of two" will be uncommon, Wen incidence exceeds normal levels 

a "sun of twom will be more likely to occur, Specifically, with normal 

incidence, the odds against one or more "runs of twon during a period of 

52 weeks are four to one. If incidence increases above normal by two 

standazd deviations the odds are even that a "run of two" will follow 

immediately. 

A description o f  the method used in constructing the charts is 

given in Influenza Susweillance Report No* 16. 



TI:. Current Analysf s of Influenza and Pneunzo~a. ~ io r t a l i .  ty* 

Table I. Current Influenza and Pneumonia Deaths 
i n  106 United S ta tes  GitAes 

~ e a t h s  (includTna estinates+"+j during 

Division December 28 J a n e  Lr, ~ s S D  
(107 ,cities) (104 c i t i e s >  --- 

All Divisions --- 483 527  
New .,-- England LO -- 3? 30 
Wid, A t l an t i c  126 Iho - 
2, North Central  I05 P 01 
--7 p-- l - -B 

S , Atlan t ic  
__I- 

31 53 

E ,  South Central  
-"- I---- '" 3s 30 
li. South Centra 7 3 

w- 

I 
Paci f ic  12 12 11 67 11L i_. -- - -  ._-- .. . . . - --. - -- --- 47 -- 

-::-;*The number of deaths piven includes estisnates for c i t i e s  not reporting i n  a given 
week, The table i s  corrected f o r  preceding weeks as l a t e  f i gu re s  are received. 
Tlre char t  w i l l  be corrected only for gross discrepancies * 

Pneumonia and influenza mortality f igures  f o r  the nat ion d u ~ i n g  the pas t  six 
weeks have shorn nlinor f luc tua t ions  during e continued dokm7-lard trend* Although 
tne United Ltates t o t a l  sho~aed a r i s e  t h i s  t.;reel., t h i s  was ch ie f ly  due t o  iccreases 
i n  t h e  South At1a.nti.c and e s t  South Central  Di%i.sicnse At present ,  there is no 
indicat ion t h a t  the increases  represent a note~rorthy departutqe from the  es.tahljshed 
trend, 

C -  

"Prepared by t h e  S Gatistics Sec t ion ,  CDC * 



( ~ n d e r  the direction of Dr. Forrest ~inder) 
New Cases 

EaLUate% for continen%al United States 
New caaes involving one or Average number of persons 

Aug 4 - 10 955, ~~ 
A U ~  11 - 17 1,183~,000 44% ,000 
~ u g  18 - 24 1,758,000 675,000 
Aug 25 - 31 23159,0053 654,000 
~ e p t  1 - 7 1,819,0100 651,000 
Sept 8 - 1.4 2 8 279 ,000 856, 000 
Segt l5 - 21 4,487,000 1,152,000 
Sent 22 - 28 3,952,OoO 2,09ks.,000 
Sept 229 - Oct 5 7p773,oOo 2,845,000 
Oct 6 - 12 3,112,000 4,551y000 
Oct 13 29 12,238,000 5,812,000 
act, 20 -, 26 11,033,000 5,665,000 
016% 27 - NOV 2 9,808,ooo 6,372,000 
NOV 3 - 9 8,897,000 5,262,000 
Edov 10 - 2.6 5,648,000 3t389,QOo 
Nov 17 - 23 5,305tQ30 2,867,000 
MOT 24 - 30 3,339,000 2,518,800 
Dec E - 7 **3 ,p 942,000 - 236,800 
*~ncluding i n f  luensa , pneunonia, and o%11er similar conditions. 

*PXovi sioml . 
The above dab are compiled, f r ~ m  the hou~ehold interview survey which is a 

pert of the p r o g m  of" the U, 5 .  NatfotraZ Health Survey, The household survey is 
conductea by %rained and supervised lay interviewers. The weekly sruaples consist 
of intewiews for about 700 hwseho2.d~ or 2,200 persons, Since data are collected 
f o r  the  two prior weeks, each week" iinkervle&ng; gives infomtlon on 4,400 per- 
son-weeks of health experience. Approx-te s a p l i n g  errors are in the range of 
5 .  The estimates of sampling error do not; Include allomnee for error o f  
response and nonrepo~ing. 



TV* Industrial Absentee Rates for 36 Cities 04 the United States 

(~cmpiled from a number of sources) 

- = nsrmal absentee rate 
W = increased absenteeism 
NR = no rate available 

%ata  no t  available 



Industxxkal Absentee Rates f o r  36 Cities of tlze United States (~ont inued)  

- = normal absentee rat@ 
UP a increased absenteeism 
Pp% = no rate available 

%ata not available 



V. Influenza Vaccine Production and Distribution 

Xnfluenza Vaccine Released 

( ~ o k l s  through December 18, 1957) 

400 cca 200 eca 
Monovalent Monovalent Polyv~dLent with 

Pharnzaceut iml Concern As ian  s t ra in  Asian - s t r a i n  Asian s t ra in  

Lede r l e  1,051,9~0 ma 8,264,220 laZ 537,960 
L i l l y  l 2 6 O 5  3 590 2,146,717 748,140 
Merck, Sharp & Dobe 4,64a,630 13,884,520 - * 
National Drug 1,106~008 79465r275 - es 2,Q%4,35 
~ ~ t r k . e ,  Davis 9449 070 - - 
Pidn-Moore 3, Q7oxf!340 5,0153042 1 , 9 ~ ? , 9 ~ ~ 5  

Total released througl? Dccmber 18: 54,442,984 ral 
Mo vaccine released between Deembes 11 and Decmber 18, 

S&luenza Associated with fi~la82itis 

I Several cases of encephalit is  associated with Asian s t r a i n  influenza 
have been previously reported I( CCC' ZRsaluenaa SusveiLlance Report Has. 19, 20, 
24). Although none of these had been proved as influenza by Iabora-tory 
tests, there  was good e p i d e m i o l a g i d  evidence. Recently we have received 
c o n f i m t i o n  of Asian s t r a i n  influenza i n  several of these cases af encepha- 
l i t i s .  Because influenza was highly prevalent during the f a l l  months o f  
1357, there is  always the poss ib i l i t y  thab fnflucnza and encephalit is  of un- 
known etiology occurred coincidentally,  Nawever, the eXinicaZ pattern of an 
iiafluenza-like i l l n e s s ,  followed i n  a few days by encephd i t i s ,  and in s a c  
cases wi%h r i s i n g  EII t i t e r s  f a r  influenza, strongly swges=t;s a causal rela- 
t ionship.  h i e P  summaries of several cases are reported below: 

Missouri - Regortea by D r .  E. A,  Belden, Directus, Bureau of Comunicable 
Disease, Missouri Depsment  of Health. 

Age 4, white male - Onset of i l l n e s s  was October 29, wi%h fever.  
He was first seen by h i s  physician November 2, a t  which Lime he had a tem- 
perature of: 1080, cough, and a few ra l e s  3.n the l e f t  lower lobe. A% 5 p.m. 
on Ncwernber 2, the  patient collapsed and m s  s l i g h t l y  emnot ic .  There was 
marked expiratory grunt an& random eye movements. The ckliLd B i d  not recog- 
nize h i s  ~ a s e n t s .  There was no elevat ion o f  white c e l l s  i n  the spinal f l u i d .  
There was gradual recovery over the following four  days. Bloods were col- 
lected en November 4 and Mmember 2'1 and H I  Les.ts were as follows: Asian 
s t r a i n  1:20 and 1~80; A/~enver 1 :80 and 3. :640; B/GL 1 : 320 anla 1 :320. An in- 
crease of t h i s  degree i n  the H I  t i t e r  f o r  the Denver strain had not occurred 
i n  any other specianens run by the laboratory, Despike the s ignif icance o f  
the increase i n  the Denver s'trrzin, it seemed more l i k e l y  t h a t  the mtient 
had Asian influenza i n  view of the loca l  epidemic si%us"eon. 

Age 14 months, whri"c female Onset was November 1, with cough, 
" f lu , "  and a slighd fever. She was hospi%alized November 7, with a tempera- 
t u re  of 99.8. She was i n  a semi-comatose s t a t e  but novcd i r r i t a b l y  when 



given 2en;LciUia Iizjeclt;ionsl She had a red throat,  s t u f f y  nose, many rhonzchi 
and a Pew rales, The neck ws supple. The pupils were small, rmnd, an& 
r e ~ l a r  and reacted t o  l i g h t .  The p r e n t s  and the previous attending phyrji- 
cian s ta ted  that the pupils had been large and the neck stiff. Spinal f l u i d  
i i n a n g s  were within n o m l  11ZI1ILs. On NoveagDer 8, her parents rlepor"ted that 
a s ib l ing  br2 j u s t  broken out w i t h  measles and the gfztient was given immune 
@obtslfn. A t  Shfs t i a e ,  the? ~ t - i e n t  wrts awa&e and aXerS but continued t o  
sleep more 'klnan usual. She co%a%imed t o  improve b r i n g  t h e  next ffour days 
and ms discharged from the hospital  November 12. lZao blood spechens were 
exmined from t h i s  p l i e n t ,  one colXected November 23 aila the second Deem- 
bar  16, d\n tw2ute blood specimen could not be located. The  result;^ of H I  
teaks were as follows : Asian s t r a i n  b :f60 and 2 :160; ~ / ~ ) r ; n .  neig ;and 1 : 5; 
B/GL 1:10 and 1 :10. 

& n s a ~  1 Reporbed by Dr. M, L, mrcsllow, Chief, Kansas C i t y  Fie la  Stadion, -- 
ComwicazUle Df sease Cera.t;er, 

A&e 15, wh%%e Eemale - DevelopetE typical flu on October 21. Tke 
Pollowing b y  she had a severe headache and fever o f  100, Qn October 25 she 
becme agitated and delirieus, requiring sestwlralnt- After aedatfon she 
lapsed i n t o  a deep coma ana amkened .three days l a t e r .  There were no neuro- 
logic  seguelae. A spinal tap  performed during her period o f  coma xevealea 
eleva-l;ed protein and n o m l  cells, S e r a o m  was n e e t l v e  for mmps, St;. 
Ibouis, Eastern Equine and Western Equine ence@al i t i s .  A apecimen of bLood 
tdcen an %he eighth day and a convalescent specban bad t i t e r s  of weaker 
%Fan 1:256 f o r  Asian id luenaa  by HI test. A t  'the sme t h e  t ha t  the patient 
was ill, a younger brother developed an i l l n e s s  empkible  wi%h Asian inf lu-  
enza. The @%ient had received no influenza vaccine. 

Louisiana - ReporZted by Lawrence Dietlein,  d r , ,  M. D., PISPIIS, Wi1lim Pebsn, 
I%. D+j and W i l l i a g l  Mowbgab, M. D., Tulane University, 

Age 23, colored ~i~ti le  recently re-turned from Japan - On S e p t a -  
ber l1 aevcloped typical Pnciuenzia, which bproved i n  about 8, week. On 
September 23 he developed severe headache, cough, high fever, an& beeme 
e a r  SI i s  smptoma o f  musea and vomiting became nsore lpronounced and 
h i s  legs Fel t  weak. On September 25 he was intermit tent ly semi-camtose and 
was unable t a  a w e  h%s legs, IZapiLs were pinpoint and a coarse n y s t a ~ u s  was 
observed, His neck was stiff and the Lelzdon reflexes were absent i n  Iowes. 
extriemitles. Lumbar punchre revealed opening pressure of 220 with 250 W, 
90% lmphs, protein 122 ms$, sugar 50 mm$, Blood showed ?*13?C 30,650 wit11 
8g$ galys. 

B i s  ini"cia1 course T ~ S  hectic,  with nausea, vaniting, abaomltml 
distension, hicc~u&ing  and I m b i l i t y  ta void spontaneously. Ells paralysis 
cleared i n  a few days, w&t11. ossly slight residual tseakness i n  the right upper, 

1eB lower e x t r m i t i e s  , hboratory  studies were negative for  &stern equine 
encepllalltirc;, mumps and jpoliwelitis; and r e p e ~ t  scrologlcal studies were 
newt ive  f o r  tmboid, brucel losis ,  k u l a r a i a ,  syghil-is, and, typhus. A posf- 
%lwa serological ajaignosis icFr '%bsPanaV stirrain influenza was established with 
a Citer r i se  fsm 1:16 on September 26 t o  1:128 on October 12. Although 
other diseases have not been cmp1etely excluded, the  evidence f o r  dncluenza 
i s  good. 
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