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- SPECIAL NOTE

Informatlon contained in this report is a summary of data reported
to CDC by State Health Departments, Epidemic Intelligence Service Officers,
collaborating influenza diagnostic laboratories, and other pertinent
sources. Much of it is preliminary in nature and is intended for those
involved in influenza control activities. Anyone desiring to quote this
information is urged to contact the person or persons primarily responsible
for the items reported in order that the exact interpretation of the report
and the current status of the investigation be obtained.,  State Health
0fficers, of course, will judge the advisability of releasing any infor-
mation from their own states.
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I. Summary of Information

Influenza and ‘preumonia deaths reported from 108 United States
cities remained at approximately the level,. normal for the season, of the
past six weeks. All Divisions remained close to or below the normal
thresholds except the Middle Atlantic, This Division showed an increase
in deaths to 181 from the levels of the pxevlous 'six weeks which ranged
between 130 and 157 ‘deaths. The increasing influenza and pneumonia mortality
of the past: three weeks in New York City {see page 4) appears ‘to be the
primary cause of this Divisional increase.

Through the first week of April 1959 the Influenza Surveillance Unit
has received reports of 1nf1uenza~11ke illoess cau91ng outbreaks and
increased school absenteeism in 29 States and the District of Columbia.
Sixteen States and the District have now confirmed the presence of influenza
Type B within the States. Asian (A2) influenza has been reported only from
California, New York, and Florida. As in past weeks industrial absentee
rates remain normal for the season, and there have been few reports of
outbreaks primarily affecting adults.

This report includes a summary of the international status of
influenza during the period from January 1l to March 31, 1959, . Thirteen
countries have mow confirmed the presence of Asian (A2) lnfluenza, while
Type B has been detected in eleven countries, and Type C in two. Nine other
countries have experienced outbreaks of influenza-like illness but have not

confirmed them to be due to influenza. At this writing South America, the
Middle East, Australia, and most of Africa appear to have been free of
influenza since January although the absence of a report from a country or
continent does not necessarlly imply that there has been no influenza in
that area,

Part IV of this repart presents a brlef discussion af the status of
the Type A 1nf1uenza classxflcatlon 91tuat10n.

(This report was prepared by Frederick L. Dunn, M. D., Chlef
Influenza Surveillance Unit, CDC.)



II. Current Status of Influenza in the'

‘Outbreaks of influenza<like illness -and laboratory confirmations
of influenza infections ‘continue to be.reported. from many parts of the -
country. Persons of ‘school ‘and college age -continue to be most heavily-
affected. Outbreaks involving adults have been rare, and industrial-
absenteeism has remained at normal seasonal levels in-all areas. Influenza
and pneumonia mortality remains close to normal for the season except in
the Middle Atlantic region where there has been an upswing above the
threshold. (New York City has now experienced three weeks of above-
normal total mortality and influeriza and pneumonia mortality ~ see below).
Since early February 1959 (through the first week of April) the Influenza
Surveillance Unit has learned of outbreaks of influenza-like illness in-
29 States and the District of Columbia. Reports of confirmed Type B
influenza have come from 16 States and the District.. Asian (A2) influenza
-has been reported only from California, New York, and Florida.  Type & -
influenza, subgroup unspecified, has also been reported from Utah and
South Dakota. ' : o : ' ‘

"A tabulation by State of the statﬁs of “influenza follows:

States with laboratory-confirmed Type B Influenza (Feb-March 1959)

California - Alabama
Oregon Georgia '
Utah. - Maryland $
Kansas - . District of Columbia-
Towa Pennsylvania
Missouri New York
- Hlinois Massachusetts:
Indiana . " ‘New Jersey
Michigan . : v :

States with outbreaks, increased school absenteeism, etc., due
influenza-like illness (Feb-March 1959)

“-

“Alaska o Arkansas - Alabama

" Washington Illinois Georgia
Oregon o Indiana Florida
California Michigan Pennsylvania
Montana Ohio New Jersey
Utah West Virginia New York
Colorado Maryland Connecticut
Kansas : Virginia Massachusetts
Iowa D.C. Vermont

Missouri Mississippi Maine
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‘Reports from the States:

Vermont ~ Drs R.B. Aiken, Commissioner of Health, reports that there
has been a considerable increase in the incidence of respiratory illness
resembling influenza throughout Vermont since the middle of March.  There
have been several school outbreaks, the first starting about March 16,

- with absenteeism ranging up to 37 per cent. Laboratory studies of speci-
mens are in progress. ‘ o o '

ﬁassachusetts - The Massachusetts Departmenx of 'Public Health
‘reports that influenza-like illness has extended into the western part
of the State, primarily affecting callege and high school- students in-
that area.

' New York City = Fbr the past three weeks total mmrtal;ty and :

mnrtality due to influenza and pneumonia has been increasing in the City.
Dr, Morris Greenberg; New York City Department of Health, recently =

reported to Dr. Carl Dauer, NOVS, that there has been increased reporting
of respiratory disease during the past month, but that no outbreaks have

been called to his attention. There have been:no increases in school or

industrial absenteeism in the city to date,

Dr, Harry M. Rose, Columbia University College of Physicians and
Surgeons, has isolated two additional Asian (A2) influenza viruses from
throat washings of patients who fell ill on March 17. The illness was
characterized in each instance by cough, fever to 103-104, headache, and
myalgia. The acute symptoms subsided within 72 hours and there were no
complications.

Dr, Edwin D, Kilbourne; Oornell University Medica1~college, in a
recently prepared tabulation of influenza studies, reports a total of five
hAsian (A2) isolations and 2 other Asian infections confirmed by CF antibody
rises in New York Gity patients during the first three weeks of March,

New_York State - Dr., John E. Hotchin, Division of Laboratories,
reports a single serologically confirmed Type B infection in an 18 year
old college student who was hospitalized in the Cornell Infirmary in
Ithaca with fever and general malaise. Onset of illness was on February 22.
Dr, Hotchin has also isolated a Type A virus, which appears to be of the
Asian (A2) subgroup, from a sporadic case in Albany The throat washing
was collected February 3. -

Maine - Outbreaks in sevéral parts of the State have been reported
by the Maine Department of Health and Welfare. Laboratory studies of some
of the cases are in progress. g

New Jersex - Dr. Adele Shepard, New Jersey State Department of
Health, reports the serologic confirmation of Type B influenza infections
in four school children. School outbreaks have occurred in several
communities in the northern part of the State in the past few weeks.

Pennsylvania - Dr. Klaus Hummeler of Childrents Hospital in
Philadelphia has recently obtained serologic (CF) confirmation of Type B
influenza infections in four patients with respiratory illnesses.
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Alabama - Dr. R.Q. Robinson of the CDC Resplratory Disease Unit
reports “that in addition to several Type B influenza isolates obtained
from cases in the Montgomery area in February, a school outbreak in late
February has been serologlcally confirmed as having been due to influenza B.
‘At the time the specxmens were collected absenteeism stood at about 40 per
cent.,

Arkansas - Dr. A.M. Washburn, Arkansas State Board of Health, has
recently notified NOVS of increased absenteeism in Lmttle Rock schools
due to influenza-like illness.,

;;linqig -~ Dr. Norman J. Rose, Illinois Department of Public Health,
reports that influenza B viruses have been isolated from specimens obtained
; durlng recent outbreaks in three schools in the Chicago area.,

Notification has been received frnm Dr, John J. Procknow of the
Department of Medicine, University of Chicago, of the isolation of nine
Type B influenza viruses from patients in Chicago who were ill between
March 12-24, Signs and symptoms in one 32 year old male patient, a typical
case, included: fever to 104, marked malaise, diarrhea, headache, cough,
and mild pharyngitis. His illness lasted six days.

Missouri - Dr. H.M. Hardwicke, Acting Director of Health, Missouri
Department of Public Health and Welfare, and Dr, Tom D.Y. Chin, CDC Kansas
City Field Station, have reported two influenza outbreaks in Kansas City
high schools. Absenteeism peaked in mid-March, illnesses were generally
mild, and of the agents isclated from throat washings, two have been typed
as influenza Type B related to the 1954 Oreat Lakes B strain,

fansas - Laboratory reports have been received from Dr. Charles Hunter,
Director of Laboratories, Kansas State Board of Health, for four type B
inTluenza infections confirmed by CF test. Two of the cases occurred in
children, aged 14 and 17, in Hays, Kansas. The other two occurred in
students at the Uaner51ty in Lawrence. /11 four illnesses occurred during
mid-March,

Utah - Dr, A.A. Jenkins, Utah State Department of Health, reports
that a total of three Type B isolates, and five serologic identifications
of influenza B, have now been obtained from outbreaks in the Salt Lake City
area.

Montana - Two bemagglutlnatlng agents have been isolated from
specimens collected at a school in Hamilton during an outbreck which began
March 16, and involved some 70 students of the total enrollment of 295,
accordlng to a report to NOVS from Dr. David B, Lackman at the Rocky
Mountain Laboratory.

California ~ The NOVS Morbldlty and Mortality Weekly Report No. 11,
Vol. 8, swi.zrizes the situation in California through the end of March as
follows: 1'ine Cclifornia Department of Public Hcalth states that 11 outbreaks
of influenza have been reported in the State, all of them since the widdle
of February. A2 influenza has been identified in 4 outbreaks, One occurred
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in an industrial plant in Alameda County, affecting about 120 perscns.
Another was reported in university students of the:same county. A group .
of university students in San Francisco were also involved. About 250
competitors and employees at a ski resort in Placer County were ill WIFh.3 :
'@ respiratory illness identified as A2 influenza by isolation of the virus,
Influenza B was identified in two outbreaks in Los Angeles County. High .
school students were involved in one group and persons im a recgptlgn
center of the Probation Department in the other., Four camps mglntalned
by the Probation Department also experienced the same type of illness.
An outbreak in a county hospital and one in a large State hospital are
under investigation. Illnesses have been reported to be mild."”

Captain R.W. McKinney, Chief, Virus Section, Sixth Army Area Medical
Laboratory, Fort Baker, California has reported the isolation of Asian (A2) .
viruses from throat washings of two cases of respiratory disease at Fort Ord,
The throat washings were collected Febrmary 25, o oo »

III. International Notes

Since January 1, 1959, outbreaks or sporadic cases of confirmed
influenza have been reported from almost all of the countries of Europe,
from the USSR as far east as Transcaucasia and Central Asia, and from many
parts of North America, In addition, some countries in these regions have
reported outbreaks of influenza-like illness as yet unconfirmed by .
laboratory study. Scattered reports have begun to appear of outbreaks of
influenza-like illness in Central America, Oceania, and Africa, In India
and the Far East confirmed cases of influenza have been reported from .
several outbreaks. To date there have been no official reports of the
‘presence of influenza in South America, Australia, the Middle East, and
Africa (the report from the Belgian Congo is umofficial). S

A summary tabulation of international reports of influenza is.
presented on the following page. It must be emphasized that.there is no-
gystematic international influenza reporting mechanism and that the absence
of a report from a given country does not imply that there has been no
influenza in that country, o _

The sources of information upon which this tabulation are based
include: Weekly Epidemiological Records of the World Health Organization,
Foreign Epidemiological Summaries of the U,S. Public Health Service,
Morbidity and Mortality Weekly Reports of the National Office of Vital '
Statistics, dispatches from the major wire services, and personal communi-
cations to the Influenza Surveillance Unit from wmany authorities.
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The International Status of Influenza (Janﬁaryhl¢thr0ugh;Marghg313'1959)

Note:

Dates refer to the perlod when the disease was most conspicuous in

the country or to the time when sporadic cases: or outbreaks were
confirmed as belng due to influenza. .

Type C Influenza (2 countries)

England - - Feb.

United States -~ mld Feb.

Type B Influenza (11 countries)

Czechoslovakia -~ Dec-Jan
Yugoslavia ~ Feb—early March
Sweden ~ Feb-early March
Netherlands ~ Feb,

England - early Feb-mid March
France -~ mid Feb-March
Switzerland - late Feb-late March
Italy - late Feb-March
West Germany - mid Feb-March
Denmark -~ mid Feb-March

United States mid Feb-early April

1

Influenza-like Illness (9 countries)

Canada - late Jan-Feb
Austria -~ Feb,
Belgium ~ mid Feb-March
Spain - - mid March

early March

H

Balgiah Congo |

Fiji - March
Tonga - March
British Honduras = mid March
Mexica - mid March

Type A (Asian or A2 subgroup)
Influenza (13 countries)

USSR - Jate Dec-late Jan.
~ Bulgaria -~ late Jan-mid Feb.
Rumania -~ Feb.?
Czechoslovakia - mid March
Greece . = late Feb-early Mar,
Poland . - Feb. and Murch
West Germany --mid Feb-March
. England : - early Feb-nud Mar,
Israel ~ Feb. -
India -~ late Feb,
Japan - early March

i

Hong Kong early March

United States - Jan. and March



IV. Influenza Nomenclature

There has been some concern recently about the proper classification
of the influenza viruses, with particular regard to the designatlon to be
used for the Asian subgroup of Type A influenza. In recent months alternative
designations for Asian influenza that have been used include: A2, 4y, A-2,
A-4, and Ay. Recent correspondence has suggested that there is need for
prompt clarification of the 31tuat10n.

In Augnst 1958 the WHO Expert Committee on Respiratory Diseases
met in Stockholm, Sweden to consider, among other things, the classxflcation
of the lnfluenza viruses. The group concluded in their report that new
knowledge and more complete information relating to the antigenic constitution
of these agents warranted recognition of three principle subgroups or
families of Type A influenza viruses to be designated as followss:

Subgroup A  (this includes the WS and PRS groups and those
A viruses predominant during the era from 1933
or earlier to 1946)

Subgroup Al (the subgroup formerly designated FML (1947)
and commonly referred to as A prime, repre-
senting those strains which were predominant

- from 1946 to the time of the appearance of
Asian influenza in 1957.)

Suhgroup A2 (the new Asian subgroup exemplzfied by the '
AZ/Japan/SOS/S? and Az/Slngapore/l/57 stralns.)

This report has not been officially released. The above information
has become generally available, however, and influenza workers have gradually
begun to substitute A2 for Asian. At present the WHO Weekly Epidemiological
Records are using the form while in this country A-2 or A2 has most '

- ‘commonly been used. Until an official report becomes available from WHO
the Influenza Surveillance Unit will continue to use the form A2, generally
placing it in parentheses after Asian,

(The designation A-4 or A4 which has been applied tb'the Asian
subgroup, is based on a suggesteﬁ classification in the chapter on influenza
in the latest edition of River's Viral and Rickettsial Infections of Man,
page 642. The author stated that a classification for type A lnfluenza
"might be as follows:" Swine A was designated A1, 1933-1946 A strains as
A, A prime strains as Az, and Asian strains as A4.)
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