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I n f o m t i o n  contained i n  this report  i s  a  s-ry o f  data reported. 
t o  CBC by S t a t e  h e d t h  Departments, Epidemic Intel l igence Service Officers, 
collaborating influenza diagnostic laborator ies ,  and o ther  per t inen t  
sowtces, Much a f  i t  i s  p r e l i d n a r ~ :  i n  nature and i s  I.ntended f o r  those 
involved i n  influenza con t ro l  a c t i v i t i e s ,  Anyone desiring t o  quote t h i s  
information i s  urged t o  contact  the person o r  person8 pr imari ly  sesponsible 
f o r  the items reported i n  order  t ha t  the exact in te rpre ta t ion  of  the report  
and the  current  status of  the invest igat ion be obtained, S t a t e  health 
Officers,  of course, w i l l  judge the advisab i l i ty  of re leasing any i n f o m t i o n  
from t h e i s  own s t a t e s ,  
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I. -ry of Information 

This report  presents x review of influenza f a r  the seven month 
eriod s ince the  l a s t  Cl7C Influeaza F,urveillanee & ? p o r t  (NO, 41, thy 29, 
9 5 ~ )  was d is t r ibuted ,  ThC disease has occurred o n l y  sporacrically s ince  

ea r ly  ~ ~ p r j l  when the second wave o f  excess mor ta l i ty  due t o  inf luenza 
and pnemoni.a subsided, There is, however, evideme t h a t   he new ~ s i a n  
s t r a i n  has entrenched i t s e l f  i n  many pa r t s  of the ~ i ~ o r l d ,  TO a l a rge  extent, 
indeed, the  new s t r a i n  appears t o  have replaced other  Type A s t r a i n s .  
Sporadic ' . e  d infections,  however, csnti.nue t o  be reported, 

In Section 11. Dr .  ~iobal-t Serf l ing and M r ,  m t h n r  Cahen of the 
S t a t i s t i c s  cect ion present an extensive discussion of current  inf luenza 
and pneumonia mortali ty,  A new version of the regional excess mor ta l i ty  
graphs (which appeared with most af the influenza reports i n  1957-1958) 
appears as  Figure 1. i n  t h i s  report, accampanying the current m o r t a l i t y  
review. Deaths due to influenza and pneumonia rerriajned near 
expected Levels throughout the f a l l  and ea r ly  winter of 1958, 

Additional notes on influenza i n  the United SLates during the last 
hal f  of 1956 are included in Section 111, iieferences a r e  made ts s m e  
spec i f ic  c i t i e s  and areas which showed s m J 1  increases o f  excess morta_l.ity 
abava n o m l  l eva l s  during the f a l l  of 1958, 

A review of the  smlll number of reports of influenza outbreaks and 
i so l a t ions  from individuals i n  ather par ts  of  the world i s  presented i n  
t h e  next: section. In Sect-ion V. the current. ~ecomenda t ions  regarding 
inf_lu~.rzza vacciliation a re  presented,' and sttu3i.e~ of effectiveness of 
~ s i a n  influenza vaccine are. b r i e f l y  reviewed and referenced. 

The. f i n a l  section presents an out l ine of the current s t a t u s  of the  
Publie i-lealth Service influenza surveillance program, 

Unless there is a dramatic change i n  the influenza s i t u a t i o n  the  
1zax-t Influenza Curveillance depart  w i l l  be prepared a t  the canclusi.on of 
tho  customary "'rlmflrienza seasonl"n the ear ly  spring of 1.959, 

( lh i s  report  was prppa~*ed by Fx~ederick L. Dun, M.D. 
Surveli l3.ance b'ection, CDC, > 



IT. ent InfXueaza a& Pnewgonia MortaLity 
R.E. Serfling md, Arthur Cohea 

Since early September, the d. low point In the seasonal rise 

and fall of pneumonia-fdluenza deaas ,  mortality i n  108 United StaZ;es 

c i t i e s  has been very new no levels  f o r  the faU and early winter 

period. F i v e  1 shows expected ntmibers of deaths fo r  the Urzilted Xtates 

each division. Generally, Wle number of deaths i n  each division bas 

been new normal levels  for the season, Ucidmee fn the  Ees-t; South Central 

division has been slightly above the anticipated level and during Septmber 

and Ocbber the number of deaths i la  the Pacific tiivision m s  comewhat lower 

than expected. Table I, presents weelsly data f o r  +he past three weeks. 

Incidence appears t o  be near e q e c t d  seasonal levels. '.The &lop i n  the 

week ending December 27th i s  not unusua-l. Tor a holiclay period. 

Calcrilation of Normal Incidence 

'Phe netbod usad for  calculating norntd incidence Is e s s e n % i ~ l y  
%he sane sts the -procedure described i n  Influenza Survelllmce Report 
Number 16, Septaber  12, 1957. In the present caJlcula%fons the trend of 
increasing .EkZ xlunbers of' ssombltned pnewmonia and, iJnfluenza deaths W i n g  
the period 1954-36 has again been represented in l inear Sam. The epiaemic 
year, 1957, was not included 19 the calculations. Therefore the present 
"ngoms~. levels" are  based on a two-year extrapolation and hence &re subject 
t o  greater error  than the 1957-98 extrapolation. This was talcen in to  account 
i n  calculating the "epidemic .threshold1', shown as a brokers line i n  figure 1, 

The prfncipa3 innovation i n  this year's calculations was the use 
o f  a two-tern Fourier series t o  describe seasonal vmfait;ion. In  l a s t  year'~ 
method an arbitrary smoothing process was employede 

W i t h  the pseseat procedure normal incidence i s  deteraned direct ly 
from a single equation, which for the United Statee (108 cities) is 
A 
y =  318.27 -t- 1.24 t - 73.39 css @ +  51.36 s in  8 - 4.18 coa 28 -. 19.29 s in  26. 

A 
y represents %be expected four-week sverage nmber of deaths, 
L represents time, measured i n  four-week units from the center of the 1935-1976 
SeBGOM, 
8 represents a fbnetrion of time. 



The Fourier constants were e a t w t e d  from the average three-year 
seasonal incsldence, 195b-56 a d  the l inear  trend m e  8irnwltmeouaw est i -  
mted  from %he esrtise eerie8 of' 39 four-we& periods begiming i n  Septmber 
1954 and fng .throu& nugust 1957. 

Tho e p f d e c  areahold  is placed ~ 6 5  s"cWrard deviations above the 
noma& iacideme ,levels, a?sso or  three successive weeks above the epideMc 
a r e a o l d  would bdfca%e a, eigni%icmL dqu-t;ure from the pattern of trend 
anti seasonia3, incidence chacracleristic of the base period, 

The stmdard deviation has been c d c d a t e d  fram the weelay residual 
mr i a t i oa  ~5th a d j u s ~ e n t  for  the extrapola%ion by U B ~  o f  wprsrpriate terns 
iron the! vsrfmce-cavarlmce matrix, A single mid-yew value W ~ B  used for  
%he ent i re  year, 

QlbctWologica Characteristics of a s  Linear Trend 

W i n g  the perioa 1954-56 the wrerage mmtial. Increase i n  t o t a l  nmber 
of pnemoaia ant3 influenza de8-bbs ia %be 108 c i t i e s  was seven percent. %hit3 
i s  conaiderabLy larger Wan ksstlmted mua& increase of 2.3 percent i n  
population*. F8paaZ;ion growWz along doer; nat therefore account f o r  the 
regorled increase i n  pnewy1anI& and iuluenxa deaths, 

Uaortunately, tihe weelray data Prom 108 c i t i e s  are available only 
as t o t d a  and, hence more detailed artalyais be made. Howewer some 
clues m y  be sou&% ~ r o u *  s incidence of pnemonia and 
i~2ucnza publlhed i n  %he &n V i t a  S ta t i s t i cs  Bulletin of the Ha%ional 
Off2ce of Vital Sta t i s t i cs  and based on a J0$ smnp3.e of death eert if%eates,  
Since the l a t t e r  data &re 8 smple uf the  @ntire m i t e 6  States population, 
amroxi&a$ely lq0,000,000 persons md me da*s from %be 108 c i t i e s  inc9ude 
only an urban popubs;t;lcln of aiapproximate2y 50,000,QOO csnclurjions dram 
from %he national data c m  only be considered a s  suggest2ve of similar 
relationships 3n ale 108 c i t ies .  Bowever %his IAmited application may be 
useful since s ta tes  a d  citjles have data available for similar aaalyaes of 
t he i r  w b m  areas* 9-m following table shows that  the overall increase i s  
slmrb1w f o r  born sets o f  data. 

Tot& ]Pneumonia and Influenza Deaths 

a08 Cities United States 

Average afy3uEL31 increase, $ 7,lz 7*10 
Average a m &  popdation 

increase, $ 2 + 3  I,&& 

31. 
The f i p r e  o f  2,3 percent i s  given i n  the Weekly Mo~bidity and. lvlorlality 
Report, Nation& O f f  i c e  of  V i t a l  S ta t is t ics ,  FtaBlic Health Service, JauaJry 42 
1958. mia report i s  based on 114 c i t i e s  which i ~ c l u d e  the 108 c i t i e s  used 
i n  the pnamonia and influenza charts. 
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Figure 2 asrd table 2, showjlng monaly paeurnonia and influenza incidence 
fo r  the United States from 1952 thrau@ 1958 provide a baclrground frame or 
reference. Following the  epidemic i n  l a t e  1952 an& early 1853 incidence fo r  
b o a  pnemoaleb and influenza mortaLLit,y followed a regular seasonal patlern until. 
the f a l l  of 1 9 ~ ~ 7  The period R o m  which current levels  have been estimate&, 
Septaber 1954 through August Ig$7 was marked by an Incre~s ing  pnemonia death 
rate,  This is brought out m o r e  clearly i n  figure 3 which sbows annual totals .  
It vi11 be absemed tha t  both the t o t a l  amber of p n e w n i a  dea%hs and the pneu- 
mn&a death rS;ite increased each year. IWluenza de~tbs,  constituting o a y  a 
s m U  fract ion of a e  t o t a l  Showed no deflni te  trend,, al%ou& a decrease isr  
rate asld numbers occurred in 1956. 

Figure 4 and table 3, &aw we-specific death rates on a kcpgwiWdc 
ostlinate, B e  epidemic year, 295'7 i s  included for  cexrrparison. The most 
~ t r i k i n g  characteria%lc of the period 1954-56 is the reegubar increaee in the 
paemonia &eatkt r ~ t e  among older gersons. This 9s shorn more clearly i n  f%@re 
5 which presents the same data by bra& age groups on ;as eurftbma-tic s c a e *  
Different scales &re used wZth different age groups i n  order ta q h a s i z e  
annual changes, The steady r i s e  in the pnemonia, death ra te  i n  the age group 
65 tima over Is dist inct .  I n  %is age group it is also intereB.l;lng ts no%e %he 
relat ive increase i n  -t;he epidemic year m s  l e ss  than l a  th,e age group 15-64, 
Referring back t o  figure 2 9% raay be notea %ha% peak pnemon3a mortali.t;y oe- 
curred i n  Febmasy of 1958. This accounts for  -the apgarcntly s a d 1  increase 
212 the death r a t s  a t  age 65 and over during %he year 1957. 

Influenza death sates during the period 1954-56 had no disltinctZve 
claarac%erist2e other tbw the a~arlred decvease i n  1956, Rsea sa .the effect 
of a decrease in Influenza xnostdi-t;y an tcPa1 pneurno~a and InPIuenzec mortality 
is  S X I I ~ I .  

This maJ.ysls therefore suggests tha t  the pr inc ipa  cause of! the rising 
incidence i n  t o t a l  pneumonia, and influenza deaths i s  rn Increase i n  the re- 
ported gnemon2a death ra te  mong older persons, A secondary clause %(E; %he 
geneled increase i n  population. 
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WEEKLY PNEUMONIA ond INFLUENZA DEATHS 
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Table 3, Me-Specific Death Ratesg &zemonln m d  InFluenza 
U"laiLed St;a"ts, 199-1957, Ten percen% sample 

Deaths per 100,009 Psp~~Lat ion 

~ l l  ~ g e s  23.8 25.4 26.8 31.5 1*7 1,7 l e 4  4*3 





Fig.3: ANNUAL TREND OF PNEUMONIA and INFLUENZA DEATHS 
UNITED STATES, FQGd- 1957 

(10% Sam 
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Fig. 4:  AGE: SPECIFIC DEATH RATES 
PNEUMONIA - INFLUENZA 

UNITED STATES, 1954-1957 
(10% Sample) 
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f l g . 5 :  'RELATIVE ANNUAL DEATH RATES BY AGE 
UNITED STATES, 1954-1967 

(10% Sample) 
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Since the decline af the second wave o f  pneumania a d  influenza 
deaths in April 1958 there has been little influenza activity as measured 
by the excess n ~ r t a l i t y  method, Influenza and pasulnonia deaths in all 
regions have hugged the curve of norm1 incidence closely throughoa 

r and early fa3.2, Only i n  Nove&er was there any evidence of 
influenza ac.ltivilt;y and t h i s  was somewhat aquitrctcal, Certain eitiea 
~ouPd be picked out as haviw bean responsibLe for minos regional 
upswhg~  0-f emess mortality (note: New England, South kthntic ,  and 
P a c i f i c  regions during the l\Xov~~amBer 1958 period on the IleekI-y Praemonia. 
and XnfLuenza Deaths f igwe), 

The alight upswing i n  New -land was due p s b r i l y  to reports 
from Boston as follows: 

Boston - aoston - 
iieport~d Reported 
Deaths -- Deathsr Xnfluensa and h e m ~ ~ &  

-I -----.- 

+Week 47 i s  the week ending Novmbes 22, 

The slight elevation of deaths above nomal incidence in the 
South xtlantic region was due prhrily to smll increases in reports 
o f  irlfluevlsa and gneutnonia deaths in ~d-btovember from ~tlanta, Ddtjwose, 
and 1ld.mington. 

The nost conspicuous increase occurred in the latter half of 
November in the Pacific coast region, Sli .ght  increases o f  influenza 
and gnemc1nf.a eleath reporting were noted from Spokme, Seattle, Portland, 
Oakl.and, and Los r\ngelss around the 47th week ( that  ending Novelabar 22). 



*be rise o f  to-cal G<. iz$ltlei:;.,a ail& nlxleumo~a neadxs il; h s  
~ n g e l e s  vras most colkra~icuo,as: 

lis, tar 42. .,~IXister, Jr  ,,, Chi~i', . ~ ~ w e a u  o f  I... ett te C a ~ n r a ~ i ~ ~ b J e  
biseases, &.Q ur . P , , : .  @oi,~i.&, .&eac, &pecial Q g e r a t i ~ u ~ s  IJiibt, C a l f  Posaift 
~epa:*b;le:t% 02' Public ..ealth, believe PgtBat ti d e l i n i t e  sr.6 s ~ i b s ~ a n t i a l  
ii;ci-erne i n  the u:m&er 0% eases o J  respiratory ir.4ectilox; a f  the wdi f -  
Psre; ~;ias;sc %,pi3e occwrea during -ehe ~r~~xith o f  A ovem'uer a l x &  has continact; 
L o  e .*owever, reposSi;s fro51 ow Tlr i r~~a  b.bosator-gr lea6 us t o  
believe i h ~ t  v e r j  liCi;"ile 0; $he res2isator;r i l - h s s s  cur rend~ly  present 
i s  a e  @be i;ifluen:*.a virus, '*'he ~xcrrlser o f  1,aiseci blaai; specjn~ens 
bei;?;~ sdxixi?;"iec, 37 pix;~siciai;s f o r  inPluenqct virus stuGy remaisrs qui te  
1oi.1 nc;i-ieJ 0-2 these specGnw.s have ";JS f a r  slia~rse posi t ive Ph~a i cgs  
2csr ki?Iuei~~da," ?om@ of the kdca su$&-l;tesd w i t h  the abovg comeizt i s  
repror~uced ;nal.ew : 

id\rmber of Paired ..$lo&& 
ueatizs from kerriilonia an& IrXluenza Cpecjlmena i'ieated %or 
, *e?orf;ei f roun O Calif osnia Cities Infiuenxa-G tatewibe 

1958 data - - - 1 9 5 8 h  _____*^_I_ _I__r _- ___&__--~.--.-'"-- -I---. - *---__1- -. 

%il l  s~ecL~e:zs 'testeG f o r  i n ~ q u e i ~ a a  have been cegative, 

:he mqerieacce csP t h e  23C laboratories t1Ili.s fdl has served .i;o conf im 
r;he h n ~ ~ e s s i o e   give^^ $7 the  e;:cesar m o r t a l i ~ ~ y  cia% that inrf"luensa has rmnnitaL 
al; a l o w  ebJ l;;~rasghouC the naticxz, 3r, S,S, laalter,  iCl~ieP o f  the Virus 
;ilittgl,aa*;cic 16ie"t;lot;olog;r %-id zt GChunblee, Georgia ask as, ,;,$. L"lobiaason of the 
. iesp isn .~or  3isease Unit et; liiontgctnk~er~, dabanla regos t  that the il;e~n~~,;cS. f ~ r  
i ~ ~ 2 i r e ; l j , a  a ~ g r i o a t i c  s.;;uki.es has been loxi, 2;:d -that olay an oceaaics~al 
speckites has Seen, BowC r;c, Se posi t ive,  'r"r1lc  SEE^$ i~aaber 02 positive pairei, 
s e z m  s p e c b ~ e r ~ s  have cane P r ~ u  ii:,Edvic.iue~ls I ivk lg  ir; ~d&317 scattered p a r t s  
o l  .&le CO:-~;J.~;T-J, 1C.c 5.3 Q: is:";pes'i "cue in aGCXtiazr t o  c lcca~ional  fsolcrlioGs 
o r  seroXogie~1 ccsixfirnmeioi~s of t$a asiaiz strain there iaave been several  
arahn'l-le ~'yple B iizlectiicrrs, axre racentfy in Jweau, ikasks,  



I Y ,  In terna t ional  -?dotes+ 

XnfZzzenza has been qdescen t  i n  moat par ts  of the world since 
March 1958 insofar as  i t  bas been possible t o  determine, Several l o c a l i z e d  
outbreaks hare occurred during the l a s t  ha l f  of 1958 i n  such countries 
as Paraguay, Malaya, and EwEtzerZand, but there has been no major epidemic 
i n  any country or  portion thereof f o r  many nor~lhs,  During the fa l l -ear ly  
wixiter period i n  the northern hs?&sphere there have been a few reports 
sf increased incidence of S n f  l.uatlm--like ill.ne,ss, Tn the United States,  
analysis  o f  excess mortal i ty  due t o  influenza and pnetunonia f o r  the areas 
from which these reports k a v ~  come does not suggest that the upswings 
coufd have been very great ,  

During Hareh 1958 there  was a recwrenee of influenza in hong Kong, 
Throat washings were e x d n e d  a t  the Internat ional  Influenza Center f o r  
the  h e p i c a s  i n  the CDC Visurs and 'Uckettsia Section by D r .  i l e a .  A ~ Q ~ ~ R S O ~ L ,  
fie reported tha t  two i s o l a t f  an8 of influenza virus  were mde from nine 
specinens, both were sbd . la r  t o  k ~ / ~ s i a n / ~ a ~ a n / 3 0 ~ / 5 1  One s t r a i n  was 
s ~ n a i t i v e  t o  non-specific inh ib i to r  while tks other was insens i t ive ,  a 
$j.fference which had haen noted frequently i n  s tudies  o f  s s i a n  infl,uenz;a 
strains during the pmdedc  i n  1957, Xnfluen~a i n  dong Kong b i d  not 
reach a g i d d c  proportions a t  Chis Lime, and by h p r a  few cases were 
being rsposted, 

I n  l a t e  July i n f o r w t i o n  was received hy the Mational Office of 
V i t a  S t a t i s t i c s  from the IzltarnaZ;ion(zl Cooperation kidmin9stration o f  a 
noticeable increase i n  respiratory. illness i n  Paraguay, ClinJ .cdly the 
disease resembled influenaa; duration o f  sjmptoms was 5 t o  6 days; all 
age groups a d  en t i r e  fanai.lies were affected. Ha laboratory confirxaationa 
have been reported, however, from this outbreak, 

Awing Septenber, according to a % r e p o r t  from the World liealth 
Organization, Geneva, there was a marked upswing s f  influenza reporting 
from several cantons i n  Switzerland, No laboratory conf i rmt ions  of 
influenza have been reparted as  yet,  

~t the same t h o ,  i n  mid-Septernbes, on the other side of the  world, 
a small outbreak of confirmed influenza occurred among mil i t a ry  personnel 
s ta t ioned on Okinawa, The Division o f  Preventive Medicine, Bureau of 
Medicine and Curgery, U,S, Department of the Navy reported t h a t  the out- 
break involved laen of four  di.ff'er;ent compan%es, Five men were ill in 
each of two companies, 12 i n  a th i rd ,  and 31 i n  the fourth company, 
iluratian of the mUd febr i l e  resp i ra tory  illness weraged about 5 days, 
There were no complications, ?"he virus i so la t ed  appeased t o  be ident ica l  
with i~/~siaxt/~ls~an&305/57~ 

' h i e  iqaval Medical &@search Un i t  No, 2, located in Taipei, Formosa, 
also reported isolation o f  stxta.i.ns of influenza virus  resemh"tjn the  
A s i a n  s t r a i n  during Octobar, Theae iaolatians were made from Haw pe?r*snnj~@l 
and depexldents on Formaa, 



;(omding out this f r ~ e n t a q  listing of" evidence f o r  the 
persistence of the  ~ s i a n  s t s a i n  i s  a wire se rv ice  repor t  frbm Kuala 
Lmpur, Malaya, of an Asian inf luenza outbreak of some 2500 cases i n  
the f i r s t  two weeks of Novembar, It was reported t h a t  there had been 
labora tory  con f i rmt ion  t h a t  t h i s  outbreak was due to the Asian s t s a i n ,  

Iluring the l a s t  s i x  months o f  1958, then, this WnP"caas l ea rnsd  
o f  only a  few sca t t e r ed  outbreaks of influenza, repor ted from widely 
skparated countries.  Other minor outbreaks have tuldoubtedly occurred 
and r e t i n  unreported, hu t  i t  i s  very likely t h a t  no major e p i d e d c  
o f  inf luenza has occurred i n  any p a r t  o f  the  world, Xt i s  o f  in teres t  
that where lahasaeory confixmation has bken avauab le  the influenza 
outbreaks and cases have been due t o  the  Asian s t r a i n *  In the United 
Sta tes ,  too, the  Asian s t s a i n  appears t o  have replaced other  strains t o  
a l a r g e  extent ,  

Xn a statement re leasad by. the Public deaZth Service l a t e  in the  
s m e s  o f  1958 i t  was recomn~nded that infl.uenaa vaecinati.an be emsidered 
bafors and dt~sing, t h e  fal.1,-winter influenza saaaazz f o r  (1) spec ia l  g r o u ~ s  
(such as employees of essent ial  i n d u s t r i a l  and se rv ice  organizations a d  
hospital ewloyees) where mass sbsenteei.sm from work wo~tld be a seri,ours 
b9,ow t o  the organization concerned and t o  those dependent wpn  its 
a c t i v i t i e s ,  and for (2) those individuals  f o r  whom the disease might be 
a health risk, such as the  aged and the chroxli.cally ill, It was pain ted  
out that there a re  ample suppl ies  of polyvalent inf luex~sa va,ccine, ilkeluatrg 
the Asian s t r a i n ,  a v a i l a b l e  c ~ m e r c i a l l y ~  The Public Eleal.th Semice  has 
recornended t h a t  two dslses of  vaccine be given a t  l e a s t  s i x  weeks apart, 
and, on t h e  basis of available knowledge, i,l; 5.s thought wise f o r  two doses 
t o  be givan t o  a l l  concerned regardfess of whether or  not  influenza vaccine 
was given a year ago* 

I n  regard to effect iveness  of the present vaccine i t  i s  c l ea r  t ha t  
t h e  pre-3-95? polyvalent vaccine was effective,  and studies during 1957 
confirmed a t  least reasonable effectivenegs of monovalent  sfa ark s t r a i n  
vaccine, There i.s every reason t o  believe that  the new polyvnlexlt vaccine 
s h o d $  be a potent and sa f e  i ~ m ~ m j . l ~ i n g  agent, 

Same s tudies  of effectiveness of Asian inf luenza vaccines: 

1. The Casnnission on Influenza o f  the  Armed Forces 
&pide&ologi.eal Banxd has repor ted on f i e l d  s tud ies  executed by four 
different:  groups 06 j.nvestigatcsrs ccsncesni.ng the e f f e c t i ~ t s r ~ e s s  of' Asian 
i-nfluenza vaccine. The degree of protection i n  f o u r  g r o ~ ~ p s  illocirl a t e d  
with 200 CCk. units ranged from 42 - 60 pervcent, (~omma;al of the  .mex*icaxi 
24edileal ~ssoei ati or1 m, Dec , 19.57, pages 2055-.58) 



2*  J,k. Bell e t  al, working with b w n  volunteers found a 
s imi lar  degree of protection in vaccinated persons experbentally chailenged 
with l i v e  ksian influenza virus.  (Journal of m e r ,  Ned, assn, S65, Mov, 
1957, pages 1366-13) 

3 ,  i{ ,k,  Jordan and 'i.D,Y. C h i n  studied the effectiveness of 
200 CCA w i t s  of asian s t r a i n  vaccine i n  an emplayee and student popdation 
a t  ?;he Udvers i ty  af Kimsas Medical Center i n  the f a l l  of 1957 by using 
a questionnaire survey technique, I u a t i a  from Wreir s-ry: 

'Mong 640 vaccbated persons the ra te  of f e b r i l e  respiratory 
i l l n e s s  was l40.6 cases per 1000, as apposed t o  a rate of 470 
cases per 3000 mong 651 unvaccinated i n a v i d u a l s ,  In  this group 
of i l l nes ses  the  msthad ef vaccination was e s t b t e d  t o  bti, 70 
percent effect ive,  tihen a l l  respiratosy illnesses, both f ebs i le  
and non-febrile, were totaled, the incidence was 133 cases i n  
the 640 vaccinated inaviduals,  o r  267.8 per 5080; and, i n  the 
651 unvaccinated persons, the incidence was 364 cases, o r  559.2 
per 1000, Thus, the t o t a l  overa l l  effectiveness o f  the vaccine 
against a l l  respiratory i l l nesses  was estimated t o  be 63 percent," 
(Journal of Kansas Med, SOG,, LEI, March 1958, pg, 111-3) 

4, H,B, D l l l l  and others a t  CDC, i n  a large i n s t i t u t i o n a l  
study i n  Atlanta, as yet mgubliahed, have found the vaccine ( a t  both 
the 208 and 500 CCi* level,  given once intramuscdarly)  t o  be about 60 
percent effective i n  preventing the typical febrile infl-uenza syndmme, 
thou& Less ef fec t ive  in completely preventing c l in ica l  symptoms, (i.1.2, Dull 
st; al, EpidenLiology Branch, CDC, t o  be published 1959) 

5 ,  Crundelfiwes e t  al, considering 3355 naval personnel a t  
Cssat Lakes Naval Training Station, found an 83-90 percent reduction i n  
febri le  respiratory i l l n e s s  was associated with prior h o c d a t i o n  with 
monovalent Asian influenza vaccine contain- 200 CCA uni t s ,  However, 
a similar  21-46 percent reduction was associated with g r i o r  inoculation 
with a polyvakeue influenza vaccine not conta idng the ksian s t r a i n ,  
CNBW England J, Med. 259, Nov. 1958, pg, 1005-1009) 

6, See also: 6 ,  EleiNejohn and A,J ,  Morris, Annals of In ternd .  
Meaeine 49, Sept* 1958, pg, 529-535, 

VI, Current Status  of Public Wealth Service 
Influenza E ~ ~ " ~ e i U a n c e  Proarm --...--- 

( ~ r a m  a menorandm t o  the S ta t e  and Territorial tlealth Officers 
from Dr, David E, Brice, Chief, BSS, RIS, October 1958). 

'She hatisnal  Office of Vi ta l  S t a t i s t i c s  will continue t o  collect 
and report morbidity and mortal i ty  data on influenza i n  the  U,S. and i t s  
t e r r i t o r i e s ,  The Cornmicabla Disease Cantier will continue the operation 



09 i t s  Influenza Surveil lance Unit and will i s s u e  i n t e rp re t a t i ve  repor ts  
f rom t h e  to time, 8 r i z ing  a l l  information avai lable ,  not  o n l y  from 
NQVS but also from laboratolvy repnr ts ,  absentee records, spec i a l  inves- 
t i ga t i ons  by Epiderrric In te l l igence  Eellvics: Officers and f r o m  a t h s r  
sources, \,%en i n e c a t e d  partlnent i n f o r m t i o n  w i l l  be t ransmitted by 
l e t t e r  o r  telegram to a l l  State and ' t e r r i t o r i a l  health authorities, 

iral repor ts  of out;hre&s of influenza and conf5 rmi t ~ g  laba~atary 
repor t s  sho112.d be s e n t  provnptfy zo 3r. C,C, Dauer, Public ESen'l th cc/t.rv5-ce, 
'Ciashiugton 25, 13.G. 

1, These repor t s  sholtld be sen t  by o r  throu~gb the  
S ta te  hea l th  o f f i c e r s ,  

2. Oucbseaks 03F iafluensa o r  inf11zr;nza-like diseases 
s h a d d  be reportad, The narrative of the  report 
should include e s t b t e d  amber s  af  cases or  
percentages o f  se lec ted  groups, such as school 
c.hil&en or employees; the time o f  onset o f  t h e  
outbreak; br i e f  description of cl in ics1  eharsc- 
teristics; deaths a t t r i b u t a b l e  to the outbreak; 
and any other  fea tures  of i n t e r e s t .  my unusuallly 
severe outbreak should be reporxed promptly by 
telegram o r  by telephone. 

3 ,  Assistance s b d d  be given collaborating labora ta r ies  
in inves t iga t ing  any outbreaks of influenza and i n  
co l lec t ing  mate?riab f o r  spec i f i c  diagnosis. 

4 ,  The  International Influenza Center f o r  the  LPmesicas, 
l s ca t ed  i n  the Virus and a c k e t t s i n  Section of the 
Gomudcable! Disease Center in Montgomery, Aabara, 
under Dr, Morris Sehaeffer, wl. l .1  stu8y the  s t ra ins  
of influenza virluses s ~ ~ b m i t t e d  by labora tor ies ,  
with pa~*ti.~ULbar a t t en t i on  t o  the  w l t ~ e a b l e  03: 
atypical s t r a i n s ,  

5 .  deports  on the  progress of outbreaks shouJ.4 also be sc~rzt 
by S t a t e  hea l th  of f icers  t o  Dr. Dauer, 


