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SPECIAL NOTE 

k f o m t i o n  contained in  this report  i s  a 8 ~ J T  of data reported t o  
CDC by State  Health Departments, Epidemic Intell igence Service Officers, 
collaborating influenza diagnostic laboratories,  and other pertinent 
sources. Much of it is p r e l h i n a r y  i n  nature m d  is  intended f o r  those 
involved i n  influenza control a c t i v i t i e s ,  Anyone desir ing t o  quote t h i s  
infamat ion  i s  urged Lo contact the person or persans primarily responsible 
far the  items reported i n  order t h a t  the exac t  interpretat ion of t h e  report  
and t h e  current status of the investigation be obtained, State Health 
Officers, of course, w i l l  judge t h e  adv i sab i l i t y  of releashg any infor- 
mation from their o m  stat,es, 
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I* 

Deaths due t o  influenza and pnemonia fo r  t h e  108 r e p a r t h g  c i t i e s  

of t h e  United S ta t e s  showed a decrease 839 from the figure of $47 f o r  

last wesls, With the singla exception of the  Florida report of a c ity- 

wild@ epide3nic o f  jnfluerrza-like disease (see Influenza Surveillance RepoA 

No. 38) ,  which has not been confimed as due to the  Asian strain, WB have 

na reports sf epidemic influenza occurring on a Large scale during t h e  

past two months. There is, however, increasing evidence t;hat the Asian 

s t r a in  i s  s k i 1 1  prevalent in many pilrts of the ccnmtry, A number of 

confirmations from small outbreaks have been reported t o  this U n i t  recently. 

These are sumnnarized in the currenl report,  Sn addition, severerl dozen 

deaths f o l l o a g  complications of confinmed Asian strain influenza have 

been reported t o  us since early February, 1% is apparent tha t  school- 

age and yaung adult populations a re  not being s i ~ i f i c m l l y  affected by 

influenza at this time, A review af indust r ia l  absenteeism in t h i s  report 

suggests %hat tlae susceptible indust r ia l  populations were exhausted i n  

the  fall, The same is true for the  children of school-age, On the other 

hand, the suseeplibles of the older population, re la t ively  isolated fsom 

contact wit11 the highly affected population groups of the  fall, were 

apparently not exhausted by January. Deaths from influenza and pneumonia 

since January 1. have occurred predominantly msng the oldest sements of 

ithe popu1at ion, 
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11. Current Analysis of Influenza and Pnemonis Iq1ol-talit.P: 

Table I* Current Influenza cand meumonia Deaths 
in 108 United States Ci t ies  

-.--*- 

Nmher of C i t i e s  during weehs ending 
Division 

A 1 1  Divisions ls3c3 1016 764 847 808 

+.Y:-The number of deaths given includes estimates for cities R Q ~  r e p o r t h g  in 
a given week. The table is corrected f o r  preceding weeks as late f igures  
a r e  received, The char t  will be corrected only f o r  gross discrepancies, 

Nationally, t h e  number 06 pneumonia and influenza deaths showed 
a downward turn although s t i l l  above t h e  epidemic threshold,  

A marlced decrease was recorded in the South Atlantic StaLss; de- 
creases sf' lesser magnitllde were observed in the East an$ I4es.t North Central 
States,  The New England, Middle Atlantic, and South Central States  remain 
elevated, The 14ountain m d  Pacific Divisions are ad  e q e c t e d  seasonal l eve l s ,  

*Prepared by t h e  Statistics Section, C E .  



(Under the direct ion sf Dr, F, Under)  
New Cases 

Estimates f o r  conLinental United States  -~ - 
New Cases k v o l v i n ~  One or - 

Week 

Oct 2 7 - N a v 2  
Nov 3 - 9 
MOV 1.0 - 16 
Bov 17 - 23 
Nov 24 - 30 
Dec 1 - 7  
Bee 8-I& 
Dec 15 - 21 
Bec 22 - 28 
Dec 29 - Jan 4 
Jan 5 - II 
Jan 92 - 18 
Jm 19 - 25 
Jan 26 - Peb Z 
F e b L - 3  - . , W~-)65,299,QQO -- 

J+;ljl~ludiplg h f l u e n ~ a ,  pneumonia, and other similar conditions. 

The above data are campiled from t h e  bous~kold interview survey which 
is & pa r t  o f  the progrm of the U. So National Health Survey. The house- 
hold survey is conducted by trained and supervised l ay  interviewers. The 
weekly samples c m s i s t  of h t e m i e w  Tor about 710Q households o r  2,200 
persons, Since data are  collected for t h e  two pr io r  weeks, each weekvs 
*terviewing gives infomation on b,4OO person-weeks of heal th  experience, 
Approxirsate samplhg  errors are  in  t h e  range of 15$, The estimates of 
s a p l i n g  e r ro r  do nat bc1,ulaude a l l a m c e  for  error of response a d  non- 
reporting . 



fV. Review of Indus t r i a l  Absen%eeiam 

Industrial.  absentee da ta  from 36 U.Se c i t i e s  i s  s m a r i z e d  above, 
Rates for  1957-58 are d e l e m i n e d  by d iv id ins  the t o t a l  scheduled working 
days per week by the  t o t a l  days absentt . " r e  snonthl-y nverases for 1956-57 
represent t h e  moan o f  t h e  weighted averap;es o f  .the 36 c i t i e s ,  There is 
good agreement between t h e  National. Health Survey and i n d u s t r i a l  data 
regarding t h e  peak aqee1.c sf October 19,  W r i n ~  December and January- ab- 
senteeism was remar!cably i n  l i n e  ~ t L h  the  previous years monthly average, 
Par t  of the February elevation may be due t o  bad v~eather, pa r t i cu l a r ly  
February 22, t he  week o f  t h e  sn6wst;or-m in the! 2as.t, 1% is q u i t e  clear 
thaL t h e  current excess death rate rose  psior to industria% absenteeism, 
and t h a t  t h e  present r a t e  o f  absenteeism is not  consistent with epidemic 
influenza , 



Outbrealts - Outbreaks of influenza a r e  s t i l l  occurring a11 over --- 
%he country, although t he  numbers of persons involved are r e l a t i v e l y  
small. Some o f  these localized epidemics a r e  l i s t e d  below t o  i l l u s t r a t e :  

 cat%& - Date -- No., Cases - Virology 

gton, Vermont Feb 24 
Atlanta Vet8 Hospital Fhr 1 
Atlanta Penitentiary Mar 1 
Charle at on, Navy Fl;b 25 
Ohio, Nursing Home March 
h w  Jersey, School Feb 12 
University Uabst~na Feb 25 
St,Louis SchooJ,PSusslng Feb 1 
We35L Virginia  

(3 o s w t i e s )  Feb 22 
New Qrlezlna, Hospital, Feb Zk 

in process 
Poaitrive Asian 
in process 
PosiLive Asian 
in process 
Not done 
Positive Asian 
Positive Asian 

Not avai lable  
Pos it iwe As im 

Second - There has been no c l ea r  cut  Edsecond wavefq of 
influenza cases i n  t h i s  country, although a d e f i n i t e  P7second wavert of 
ia%luensa-pnewonia deaths has occurred, 'She November 1957 issue o f  
Health of the _Wrmg demonstrates a very dis t inct  second epidemic among 
h e r i c a n  %room i n  Japan and Korea as measured by resp i ra tory  disease 
admission$, The f i r s t  peak occurred i n  mid July and a second peak in 
early November, The two epidemics were of a p p s a x d t e l y  the  same s ize .  
Nortal i ty  was extremely l o w  in both epidemics among troopsc 



I, St. Louis, Pfissouri - Data supplied by &liss Grace Donovan, 
PHS Nurse, Kansas Ckty Field Station, md Dr, Ear l  Smith, 
City Ilealth Officer, St ,  Louis, No, 

S t ,  Louis is  one of the large citi,clrs which has had a recent sharp 
increase in mortality. For the f i r s t  five weks  of 1958 the nmbar of 
total deaths was lk3-8 c~mpared with I212 tho previoua year, Pnfluenza- 
pnewnoraia deaths were 110 as compared wik11 41 in Lhc previous year, "re 
110 bfluenza-pr?cmon deaths tmre hves t iga led  to dietermrine ago dis- 
tribution and ather relatad factors whSch  night ezcplain their cause, 

TL is interes.ting 'to note Lhs place sf occurrenca of the deaths. 
Eighty one died in hospi ta ls  as nursing homes, ttrenty-five at home, and 
three were dead on arrival, A total of 51 autopsies were performed, but 
results have not yet been tabulated, 

The age distribution ai' deaths is listed below: 

Fifty-five percent ~f the influenza-pneumonia deaths were nales, 

Only ttro of the 110 deaths were diaqosed as being influenza-related, 
remim?ing 108 were due Lo pneusnonia alone (48%) or t o  pnewnonia in 

association with chronic illness, The aest prominent associated cause tsas 
cardiovascular disease, although carcinoma sdld chronic lung disease were 
common, None of the deaths was associated with pregnancr, 

These data tend ts confirm our belief tha t  the pneumonia deaths are 
not occurring influenza epidemics, Although influenza ma7 be the under- 
lying cause, t h e  clinical and epi.demiologic picture was observed in only 2 
sf the 190 deaths, which is in marked contrast with the fall epidemic when 
Z!j-!j@ af -influenza-pneumonia deaths were cleafly associated with infbuenaa, 
If attempts at virus isolation were made in every pncwnonia death, the 
diagnosis might be made inoro sf ten* This is discussed on the next paSe of' 
this report, 



2. P e m ~ f l v a n i a  - Reported by F lo~ence  S, L i e f ,  Ph.D., University 
of Pennsylvania, Reference Laboratory f o r  Pennsylvmia Department 
of  Health, 

Twenty-four f a t a l  cases of respiratory disease have come t o  t h e  
a t t en t ion  of the  laboratory since January I, 195B0 The avai lable  bac- 
t e r io log ica l ,  pathological, and virological  findings are l i s t e d  below* 
It should be noted tha t  of 21 eases i n  which virological diagnosis has 
been completed, Asian influenza was isolated i n  th ree ,  In three  others 
a s igni f icant  mlibocly t i t e r  t o  Asian s t r a i n  was found i n  post mortem blood, 
Dro IJicf points  out that where virus  was obtained, t h s  specimens had been 
deliverad promptly t o  the  laboratory, and past experience has shown tha t  
a lower rate of  i so la t ion  occurs when specimens are sent  from long dis- 
t m c e s o  Thus, the failure t o  isolate v i rus  does not necessar i ly  preclude 
its or ig ina l  psesence. 

Althowh these cases are somewhat selected i n  t ha t  the c l i n i c a l  
diagnasis was usually viral, pneumonia, the 6 posi t ives  out of 21 tes ted  
i s  stri l t ing, 

Days from Asian 
Qnset t o  Cl in ica l  Virus 

ALE Sex A - b a t h  - is I so la t ion  Other 
P 

6 mo, 14 5 Viral Pneumonia I,mq neg. 
3 M 22 Encephalitis Lung neg, CF=1:256 

Influenza 
Viral  h e m o n i a  
Inf luenza 
h e m a n i t  i s  
Influenza 
Inf Zuenza 
Wneumonia 
heurnonit i s  
bf luenza 
Viral Pneumonia 
Influenza 
Viral heumonia 
Viral Pneumonia 
Viral h e m o n i a  
Viral  Pneumonia 
Viral Pneumonia 
Viral Pneumonia 
Sarcoma, Flu 
Brain ?hmol- 

Lllng po&. 
Lung neg. 
Lung neg.. Staph 
Lung nee ., 
Lung E. Staph 
Lung pose Staph 
No t i ssue  Low CF 
Lung gos. 
L u g  neg. Staph 
Lung neg, 
Lung neg. Righ CF 
Lung neg, 
Lung neg. 
Lung neg. 
Lung n e g ~  S t e r i l e  Lung 
L ~ k - 4  neg* 
No t i ssue  
Lung nes, 
Lung neg, 


