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SPEC W NOTE: 

Z n f o m t i o n  contained i n  thie repork i e  a s u m a r y  of data  reported 
PO CDC by S t a t e  Health Departments, EpidemXc I n t e l l i g e n c e  Service O f f  i ee ro ,  
c o l l a b o r a t  hag influenza diagnostic labora t arbes , and other per t inen t  sources, 
Much of i t  5s prelin%nairy i n  na tu re  and i a  intandad f a r  thaae involved i n  
influenza c o n t r o l  a c r i v f t i e s .  Anyane deai r fng t o  quote thiaj L n f o m t i o n  18 
urged t o  contract: the  person ar pereana prfwarlrly reepanaibla Ear the. iterne 
repor ted  in order  that the  exact  i n t e r p r e t a t i o n  of the  report  and the c u r r e n t  
a t a t u s  of the  inves t iga t ion  be obtained,  S t a t e  Health Officers, of coures ,  
w i l l  judge the  a d v i s a b i l i t y  of r e l e a e h g  any infomatian from their own 
s t a t e s ,  
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The ine Edence of epidemic inf Iuenaa appears t o  be q u i t e  low by a l l  

methods of suxvcaZllancre. A few outbreaks have been reported i n  widely 

eeparated areas, Inf luenzs and pneumonia mar t s le ty  was s l i g h t l y  increased 

over l a s t  week, but t h i a  i a  probably r e l a t e d  to decreased repor t ing  for 

the  BaaCier waekeend, The trend toward normal hae not: been s i g n i f i c a n t l y  

Routine staCe reportkng o f  influenza outbreaks (form 4,147~) m y  be 

discontinued, The tow incddence of influenza makes t h i s  information no 

longer necessaryr Information from t h i s  report%rae; system has been 

invaluable during the epidemic period, and we wish t o  thank the many 

people involved in  c o l l e c t  ang the data,  We continue t o  a o l i c i t  infarma* 

t ion about unusua 1 o r  new occurrences r e  la  ted t o  influenza , The Inf lusnza 

Survei l lance Rapart: w i l l  continue to  keep you informed about the  dimelase, 

but may appear a t  leea frequent i n t e rva l s  i n  the  fu ture ,  



Table I, Guxtent: Influenza and Pnourraonia Deaths 
en 108 United States C i t t e ~  

Number o f  C i t i e s  
Diuis ion 

A l l  Divisions 108 104 5 19 494 511 

W, North Central 9 9 3 9 34 48 
S, Atlantic 9 9 5 1  36 - 45 
E. South Central 8 7 60 3 3 3 0 
W, South Central 13 11 66 5 9 53 
fllown ta in 8 8 13 16 18 
Pac i f  i c  12 12 43 46 43 

**The number of  deaths given fncludes eacimaees for c i t i e e  not reporting in 
a given week, The table is corrected for preceding weeke as l a t e  Efgurea 
are received, The chart  w i l l  be corrected only for groes diacrepsncias, 

A s l i g h t  increase was reporsed this week i n  the number of pneumonia 
and inf  lvenza deaths, ref lecring fox the most part fncreases reported by 
Eastern Seaboard, and North Central S t a t e s ,  The rsntalnlng area8 remained 
fa ir ly  etabfe; no dfvieion ehowed a marked decreaee, 

* Prepared by the S t a t i s t k s  Section, CDC, 



S taphy lococca f pneumonia8 were c during the  f a l l  Asian 

influenza epidemic, and were respone*Sble for mny o f  the  deaths a t t r i b u t e d  

t o  influenza,  Some hea l th  a u t h o r i t i e s  have suggested tha t  the  poorly 

explained aecond wave of morta l i ty  might have been due aZmoar e n t i r e l y  t o  

atsphylococcaZ pneumonia, f t  wae guggested t ha t  a high prevalence o f  

Itres is t a m "  and '6v l i r~ len t '~  seaphylacocci might: have r e su l t ed  i n  p a r t  f xom; 

the  many upper resp i ra tory  infscr ione due t o  Influenza in the  f a l l ,  To 

deternine ehe r a t e  of etaphytacoceal digease is  impoes ib l~  a t  present ,  

blot only i a  there no uniform repor t ing  ayetern, bur t he  recen t  increase  i n  

i n f e r ee t  in s taphylocmci  ha8 introduced b ias ,  Methods of coding and re-  

por t ing cause8 o f  death a r e  subject t o  wide va r i a t i on ,  Neverthelees, i t  

was f e l t  that a survey o f  c e r t a i n  medical cen t e r s  might: reveal an unusually 

large; increase i f  such a phanmenon ex is ted ,  Consequent l y  , quesiee were 

Bent t o  BXS O f f k e r s  i n  Boston, New York S t a t e ,  New Jeseiey, Baltimore, 

New ar leane ,  Ca l i fo rn ia ,  and Kaneas Cfty request ing es t imates  of 

ataphylococcal disease i n  hosp i t a l s  i n  t h e i r  a rea ,  The rttsultls a r e  not 

aubjact  t o  quant i t a t ive  campariaon, but t he re  wae general  agreement t h a t  

artaphy lococcal disease alance could not explain  t he  2ncrease i n  deaths,  

In  vasaoue a reas  the obraerved incidence wag shown t o  have increa@ed, 

dacreased, o r  remained  tabla, Except i n  certw &n hospita 1 epidemics under 

study, there  was no evidence of a remarkably high incidence of atapkylo- 

c m c a 1  disease  s u f f i c i e n t  t o  explain  t he  increased number of deatha, 
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I n t e r p r e t a t i o n  o f  nEpidemic Threshold" 

If two succes s ive  weeks i n c i d e n c e  i n  e x c e s s  of t h e  "epidemic 

t h r e s h o l d w  i s  de f ined  a s  a  "run of twow, then  wi th  "normal i nc idence"  

a  " r u n  o f  two" w i l l  be uncommon, When i n c i d e n c e  exceeds  normal l e v e l s  

a %un of two" w i l l  be more l i k e l y  t o  occur .  S p e c i f i c a l l y ,  wi th  normal 

i nc idence ,  t h e  odds a g a i n s t  one  o r  more "runs of two" dur ing  a p e r i o d  o f  

52 weeks a r e  f o u r  t o  one. I f  i n c i d e n c e  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  f o l l o w  

immediately,  

d d e s c r i p t i o n  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 in Influenza S u r v e i l l a n c e  Repor t  Nor 16. 


