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SPECIAL NOTE 

Information contained i n  t h i s  report is a summary of data reported t o  
CDC by S t a t e  Healkh Departments, Epidemic Intelligence Service Officers, 
collaborating i n f l u e n ~ a  diagndstfc laboratories,  and other pertinent 
sources. Much of it i s  prel imhary in nature and i s  lintended for Lbose 
involved i n  influenza control ac t iv i t i e s ,  hyone desiring to quotes %his  
bnfamation is urged t o  contact the  person or persona prlmasily res~ons ib le  
f o r  the  items reported tn'o6ifer tha t  t h e  exac"ttarpreLati0n of the  report 
and t h e  current s t a tus  of the  investigation be obtained, S t a t e  Health 
Officers, of course, will judge the  advisability of releasing any infar- 
mation from t h e i r  own s la tes .  

Table of Contents 0 

I. Summary of Information 

11. Current Analysis of Influenza and Pneumonia Mortality 

IXI, National Health Survey 

IV. Industrial Absentee Data 

V, Rodal i ty  Data from New York City 

VI, The Excess Death Problem 



Deaths from islfluenaa and pneumonia contkue: t o  increase for the 

f s f t h  straight week, A shultansous hcsease %n deaths from a11 causes 

haa been observed, mesa, hcreases are signiflcmtly above the expected 

mS,u1~?ra, compared with the stme meks for t h e  past f ive  years, The cause 

of this hcseassd mortaIXty rembs own* Mo 'large outbreaks of 

influen$& have been reported and the National Health Survey and industrial 

abssntaelsm ramb within sesraoml except in a few e f t i e s *  It appears 

that deaLhs ass rnostly due t o  pnsuonia rather than Snfhenza, and that 

the $54 age group i s  most affected, 

Intensive studies are being mcle of death records in selected 

c%t,iss, Such studies w i l l  yield further infomsltfan about age distribution, 

aocio-e~conamic sfa%us, prbary and secondary cause of death, m d  c l b i c a l  

course, Any previous Ylisfory- aT ='EUt)n~a uriU be d&erarhed, iVw@fiJw 

infomtion about hflusnrta will of  course be inportant. Althaugh it 

is hoped th&% thass studies will yie ld  the answer, we continue to so l ic i t  

hfarmtion Prom health officers and clinicians about t h i s   robl lea. We 

need B better sense o f  the local aibuatfan fhroughou"ths country. Smll 

bits  of b f o m t i o n  m y  be combined t o  form s complete explwtion. 



WEEKLY PNEUMON IA AND INFLUENZA DEATH! 
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I n t e r p r e t a t i o n  of  "Epidemic Threshold" 

I f  two succes s ive  weeks inc idence  i n  excess  of  the  "epidemic 

th reeho ld"  i s  de f ined  a s  a "run o f  two", t hen  with "normal inc idenceb '  

a *'sun of two" w i l l  be uncommon, When inc idence  exceeds normal l e v e l s  

a  ""run o f  two" w i l l  be more likely t o  occu r ,  Specifically, w i t h  normal 

i nc idence ,  t h e  odds a g a i n s t  one o r  more "runs o f  twoff d u r i n g  a  per iod  of 

52 weeks a r e  f o u r  t o  one. If i nc idence  i n c r e a s e s  above normal by two 

s t anda rd  d e v i a t i o n s  t h e  odds a r e  even t h a t  a "run of  two" w i l l  follow 

immediately.  

A description of t h e  method used i n  c o n s t r u c t i n g  t h e  c h a r t s  i s  

given i n  In f luenza  S u r v e i l l a n c e  Repast No. 16. 



If, 

Table I, Crw~ent Inf1uenzs and Pneumonia Deaths 
in 108 United States  C i t i e s  

Number of Cities dusing weeks ending 
Division 

A 1 1  Divisions 108 103 $ 5 1  675 744 

*The nuniber af deaths given includes estimates fo r  c i t i e s  not r e ~ o r t i n g  in 
a given week, The t ab le  is  corrected fo r  preceding weeks as la te  f i g u ~ e s  
are received, The chart w i l l  be corrected only for gross diseremncies.  

C oment 

Mationally, t h e  number of deaths due t o  Snfluenza has shown an 
increase over last week. This i s  t h e  6th  consecu2;ive week in  whish t h e  
national t o t a l  has shewn rt r i s e  s ince the low week ending Dacember 2&h. 

The increase this wgek is not uniform over the  entbre nation - 
some Divisions show a marked decline. The excess is most pronomeed in 
t he  Middle! Atbantic and West South Central States, with maderake r i s e s  3.n 
t he  West North Central and South Atlantic Divisions, 

The following table,  l i s t i n g  some of the  l a rge r  c i t i e s  i n  t h e  
United Sta tes ,  shows for each c i t y  the  largest  number of influenza and 
pneuonlet deaths reported in any one week during the f a l l  of 1957, and the 
average o f  the th ree  highest consecutive weeks, These two columns may be 
compezred with comparable figur-es reported during t h e  past f ive  weeks of 
t h i s  calendar year* As can be seen, some c i t i e s  aria now renoding  larges 
nwnber of deaths due to influenza and pneumonia than they did last fall 
during the  nation-wide epidemic, The normal seasonal increase may account 
f o r  a portion o f  t h e  observed increase, 

*Prepared by the S t a t i s t i c s  Section, CDC. 
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Data Prom Nation91 Health Surtrex ( ~ q d e r  t h e  direct ion 

New Cras as 
D r .  F, 

By weeks Sept , Qct. Nov, Dee. ' Jan. 

ACUTE FJP1"m FLESPIM?*Om DBUSm* 
Est h a t e s  fo r  eontin) 

New cases involving one o r  

Sept  1. - 71 ; 1,819,000 
Sept .. 8 - 3.4 2,279,000 
Sept 15 - 21 4,487,000 
Sept 22 - 28 3,952,000 
Sept .29 - Qct 5 7,773,000 
O c t  6 - 12 9,712,OQo 
Oct 13 - 19 11,933,000 
O c t  20 - 26 11,033 ,000 
Qct 27 - NOV 2 95$08,000 
Nov 3 - 9 8,297,000 
Nov 10 - 16 5 y$k8yQQo 
Nov 27 - 23 5,305,000 
~ o v  24 - 30 3,339,000 
Dec 1 - 7 4 , 271,000 
Dsc 8 - 3.4 3,667,000 
Dec 1 5  - 21  3,241,060 
Dec 22 - 28 3,430,000 
B e c  29 - Jan 4 H 3  a 00 

*Inc3uding influenza, pneuxnonia, and other s imilar  conditions. 
*-*Provisional_. 

The above data a r e  compiled from t h e  household interview survey which 
is  a part of the  program o f  the U, S. National Health Survey. The house- 
hold survey i s  conducted by trained and slnpervised lay  interviewers, The 
weekly samples consist  of interviews f o r  about 700 households or 2,200 
persons. Since data a r e  collected f o r  the  two pr ior  weeks, each  week*^ 
interviewing gives in fo rmt ion  on 4,400 person-weeks of heal th  exnerience, 
Approxjdnxte sampling er rors  a r e  i n  t h e  range of 15%. The estimates of 
smpl ing  e r ro r  do not include allowancs For error of assnonse and non- 
reporting, 



L__.___- 

+Ci t ies  with both increased absenteeism and recent elevated mortality. 



V, Mortali ty Data from New York City 

( ~ o m ~ i l e d  by Mr. Arthur Cohen, EIS S t a t i s t i c i a n ,  with the  ass i s tance  
and cooperation of D r .  Horsis Greenberg and M r ,  Louis Weher, 
New York City HeaLth Department, ) 

Mortal i ty  Report from Baw Vork City tor Fiva Weeks Ending in January 195;8, 

mDIMG Jan 1 Jan 53 Jan 15 Jan 23 Jan 30 

Total Deaths 1$44 1922 19221 1952 20511 
Under 1 86 101 92 80 93 
65 and over 1053 1075 1101 1134 1251 

F l u  Deaths - 2 5 3 5 
Pneumonia Deaths 85 89 103 125 150 

New Yo& i s  one of several  large cities experiencing e, marked riecent 
increase i n  t o t a l  deaths as wel l  as influenza-pne~~monia deaths, The 
f o l l o w h g  informatfon helps define t h e  nature o f  these deaths,  For t h e  
week ending January 24, 1958, t h e  death r a t e  from all. eausss was l2,9 per* 
1000 for t h e  city, Nbereas the evec ted  r a t e  was bb.0, This means t h a t  
t he re  was an excess of 297 deaths  oves the expected numbex, and an excess 
of $3 deaths over the  upper confidence limit, Pnemonia and influenza 
accounted f o r  128 of t h e  t o t a l  death8 that week, and i n  t h e  week ending 
January 30, accounked f o r  155 deaths, ARhough t h i s  is approachi-ng the 
peak week o f  t h e  fall epidemic when 393 deaths were reported, it should be 
noted that current ly  pneumonia is a more prominent cause than influenza. 
To i l l u s t r a t e ,  during the Pall, 14% o f  t h e  i n f  luenza-pneumonha category 
was primarily influenza. During the  recant 5 weeks, only 2% has been 
called influenza, A general breakdown of mortality f o r  t h s  past 5 weeks 
is given in Table I, 

Flu and Pnemonia Deaths by Age Bn New York City 

Dec 21 - Jan 24 

Age Deaths $ Deaths % 
Less than 1 62 6.21 52 10.0 

1-4 27 2 , 75 12 2 *ly4 
5-14 18 1.83 7 2-42 

15-24 38 3 987 6 1.22 
25-44 3-09 11.10 37 7,r2 
45-64 286 29.11 12 5 25 *4Q 

Table X I  shows t h e  age dis t r ibut ion  of influenza pneumonia deaths 
during t h e  f a l l  epidemic compared Oo t h e  recent f i v e  weeks, It is appa.rent 
t h a t  much of t h e  increase has occurred in t h e  65# age group, 



&sither comparisons showed no sex o r  color difference, Zt was 
found t h a t  sppraxbats ly  26% of the  flu-pneumonia deaths were autopeied. 
The Nedical b m b n e r  in New York City stated tha t ,  "there are pract ica l ly  
no sudden deaths, which i s  s t r ik ingly  different from the  epidemic period 
when there  were several." A close exambatian of 56 deaths from f l u  and 
pneumonia revealed 36 Bronchopnemonia, 11 Lobar, 3 Influenza, and 6 others, 
The average in i t e~va l  beitween onset and death was 3 days. Specimens of 
Lung from ll f a t a l  pneumaniaa have yielded $ negatives f o r  h f luenaa  v%ms, 
while 3 ara st111 b e h g  exmined. 

A report just receiverd Prom New York City shows t h a t  the  t a t a l  
death r a t e  fo r  the  week endhg January 31 is 12~6, This Is d i s t i n c t l y  
above normal, but represenh 8 d e c l h ~ .  

VZ, Ths Excess Death P~oblem 

Deaths from pnemonia m d  hf2uensa are c o n t h u b g  t o  increase fo r  
the f i f t h  s t ra ight  week* There has s lsa  been s s i m i f i c a n t  increase i n  
the  msta l i ty  frcm a11 causes, Evan though the  expected seasonal increase+ 
i s  considered, these is  a d e f b i t e l y  abnorml h e r e a s e  in deaths, 1% is 
natural t o  a t t r ibu te  Lha excess t o  a c o n t h u ~ t i o n  of the  influenza spi- 
demfc, but there is no evidence t o  subpost t h i s ,  ExEIbation of t h e  
%at ion.lsi1 Health Survey figures,  the  indust rial absenteeism, school 
absenteeism, and reports from health o f f i c i a l s  reveals no widespread 
outbreaks of h a e n z a ,  Small outbreaks a re  occurring constantly, but 
in  the past bnfluenza aaor"t1lty has been rsign3Lfiea;nt only d u r h g  an 
spidemlc , 

It Is not yet posslbliczr t o  determine t h e  cause (or  causes) of these 
deaths, but certain patterns a r e  appearhg, A t  present the  increases are 
largely Zn the  eastern half of the country, par t icular ly  the Middle 
Atlantic s tates .  Host of the excess is in the  65# age group, and i s  
rep;or;t.ed as  pnemonia rather  t h m  i&luenaa, On the  other hand, c l i n i c h n s  
in hospikals have remarked a t  Lhs rel8tjlvely low bcidence of ~eumon-ia 
being seen, and the absence of f uh%ns tkg  hfluenzal pneumonia, Several 
hmotheses have been suggested, The mofiallty nay be due t o  influenza 
i n  alder persons who a re  re la t ive ly  inactive, and thus escaped contact 
d u ~ h g  the  f a l l  epidemaic, Another -banation might be a delayed death 
caused by seweXae of influenza in the fall, 

To get the answar, we have sent our of f icers  t o  several c i t i e s  
whsrs they will study death rtscards, These e i tbes  have been selected 
on the  basis of s%ificant moa.t;alit;y, a d e q u t e  f a c i l i t i e s ,  and wide 
g e s w p h i c a l  distsibutbon. coopemtiom with c i t y  and s t a t e  authori t ies ,  
they will. review age dists ibut ian,  sex ra t ios ,  primslry ern$ sacwdary 
causes of death, and similar factars ,  When possible, hospi ta l  records 
w i l l  be c~nsul't;ed, A t  the same time, we w i l l  request pathologists t o  
submit lung specimens f o r  v i r a l  i so la t ion  frsm f a t a l  pnwgmonias whether 
Mlwsnza is suspected o r  not. Health o f f i c i a l s  e re  again asked Lo help 
by providing infoms1tdon and suggestions, land by s t imula thg  mere viro- 
logical  studies,  


