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SPECIAL NOTE

Informetion contained in this report is a sumary of data reported
to CDC by Stete Health Departments, Epidemic Intelligence Sexvice Officers,
the influenza diaghostic laborstories collaborating with the International
Influenza Center for the Americas, the National Office of Vital Statistics,
and other pertinent sources. Much of it is preliminary in nature and is
intended primarily for those involved in influenza control activities. Any-
one 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 Officers, of course, will judge the advisability of
releasing any information from their own States.
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I. Summary of Information

Scattered, limited outbresks of influenza-like disease have
continued to be reported in the one-week interval since publication
of CDC Influenze Surveillance Report No. 5k, February 5, 1960. Most
influenza reported this week was in the Southeastern United States;
and although sporadic outbreaks continue to occur in the Midwest and
Northeast, the incidence of influenza in general appears to be declin-
ing in these areas. .No nev. major urban areas have been involved, and
the outbresks in Texas and: Californie. continue to wane. .

An increased amount of febrile respiratory aisease, or discrete
outbreaks of clinical influenza have. been reported. in a total of L1
states including the District of Columbis.. Type A influenze virus
has been isolated in a total of 26 states, including the District of
Columbie; serologic confirmetion of influenza A infection has been
reported from four additional states.~ Type B influenzs virus has been
isolated in two states. : .

Mortality due to influenze andwpnegﬁonia reported from 108
cities for the week ending February 6th continued to rise, and for
the fifth successive week exceeded the "epidemic threshold”. Although
this increase is noted in mauny regions, an abrupt decrease is noted in
the Pacific region, particularly in Los Angeles. ‘

II.V Current Status of Influenza in the United States
,A¢ Reports from States: ’

Nev England

- 1. Connecticut: Dr. James C. Hart, Director, Division of
Preventable Diseases, Connecticut State Department of Health, reported
that there has been a gradual increase in the incidence of febrile
respiratory diseases in many areas throughout the Stete. A few
~ elementary schools have reported moderately increased absenteeism
because of respiratory illnesses but have not been forced to close.

In the Hartford area several industries have reported an increase from
5% to 63% in their absentee rates.

The State Department of Health laboratory has ildentified four
cases of Asian influenze by means of four-fold or greater increases
in antibody titer. One additional patient showed a significant rise
of antibody titer against the Al (Denver) strain.

Dr. R. H. Green, Yale University School of Medicine, reported
the isolation of several viruses from patients in the New Haven area.
Preliminary tests on one of these indicated the Ap strain.
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2. Massachusetts: Dr. F. R. Fhilbrook, Director, Division of
Ccmmunicable Diseases, Massachusetts Department of Public Health, noted
that influenza is subsiding throughout Massachusetts; and although
sporadic cases continue to occur in many areas, there have been no
further reports of abnormal school or industrial absenteeism.

3. Rhode Island: Dr. R. F. McAteer, Medical Director, Division
of Communicable Diseases, Rhode Island Department of Health, noted that
the reporting of influenza-llke disecases remains above normal. ~Preli-
minary reports indicate that the disease has affected the young and
middle-aged adults primarily, similar to the experience previously
reported from OChio in the CDC Influenza Surveillance Reports. In
Rhode Island, several schools have reported 20—30% of teachers ill,
although pupil absenteeism has not been elewated. At least one school
was closed because of teacher illness alone. Slight increases in
industrial absenteeism have alsc been noted. Most recent reports, how-
ever, indicate a gradual decline in overall incidence of influenza-like
illnesses ‘ '

4., Vermont: Dr. L. J. Leavens, Director, Division of Communicable
Disease Control, Vermont Department of Health, reported that an outbreak
of influenza-like disease has occurredin the town of Alburg, located in
Grand Isle County, near the Canadian border. The outbreak is said to
be severe, with a very high attack rate and an unusual number of secondary
pneumonias. One physician reported seeing four cases of pneumonia in
e single family. ; :

Sporedic cases of influenza are reported throughout the State,

Middle Atlantic

5. New Jersey: Dr. W. J. Dougherty, Director, Division of
Preventable Disease Control, New Jersey State Department of Health,
stated that there have been three reports of umisual school absenteeism
from scattered areas of the State. Although sporadic cases of influenza-
like disease are continuing to occur, no community-wide outbreaks have
been reported.

6. New York: According to Dr. R. M. Albrecht, Director,
Bureau of Epidemiology and Communicable Disease Control, New York
State Department of Health, no further evidence of influenza-like
activity has been reported frcm upstate New York.

Dr. E. D. Kilbourne, Cornell University Medical College, New
Your City, reported the isclation of an Ap influenza virus from a
22 year old nurse with clinical influenza at the New York Hospital -~
Cornell Medieal Center. Dr. Kilbourne had previously reported the
isolation of the same type virus from a men who had just arrived in
New York City frcm Cleveland, Chio.
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7. Pennsylvania: Dr. W. D. Schrack, Director, Division of
Communicable Disease Control, - Pennsylvanis Department of Health,
reported that the few scattered outbresks which had occurred are now
subsiding, and that there have been no further reports of increased
absenteeism in schools or industry. ‘

South Atlantic

8. Florida: Dr. J. Bond, Director, Bureau of Preventable Diseases,
Florida State Bcard of Health, noted that the sharp outbreak of influenza-
like disease that occurred in Flagler County (CDC Influenza Surveillance
Report No., 53, Jamuary 29, 1960) has now subsided. An increased number
of febrile respiratory illnesses have been reported, however, from other
widely scattered areas in Florida.

‘ 9. Georgia: According to Dr., W. J. Murphy, Director, Division
of Epldemiology Control, Georgla Department of Public Health, school
absenteeism rates in the Creater Atlanta area have returned to normal
seasonal levels. Several hospitals in the area, however, have reported
seelng an unusual number of adults with influenza-like diseases. Absen-
tee rates among the nursing staffs of several Atlanta hospitals has

been unusually high.

Elsevwhere in Georgla, moderate increases in influenza-like
diseases have been reported from several rurasl counties.

A total of T Ap influenza viruses have now been isolated from
vatients in the Atlants area by the laboratory of the Georgia Department
of Public Health.

10, North Carolina: Dr. Jacob Kocmen, Chief, Section of Com-
municable Diseases, North Carolina State Board of Heslth, stated that the
occurrence of reported influenza remains markedly elevated above normsl
levels, although the outbreaks in most of the major urban areas of the
State appear to be subsiding. The estimated number of cases of influenza
in North Carclina to date in 1960 is approximately equal to the estimated
number of cases that occurred during the "first wave" of the 1957-58
epldemic of Asian influencza.

Industiral absenteeism has not been elevated, although many
areas still report school absenteeism rates of 15-25%.

11. South Carolina: In a report frcm the Division of Disease
Control, South Carclina State Board of Health, Dr. G. E. McDanial,
Director, noted that within the past two weeks there has been an increased
incidence of influenza-like illness occurring in scattered ocutbreaks
throughout most of the State. There have been a few schools with increased
absenteeism; in some schools there has been a greater percentage of illness
among the teachers than among the students, but school closures due to
eXcessive absenteelsm have been rare. In a few counties, it has been
reported that the illness has apparently been more prevalent in the adult
than in the childhood population.
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12. Virginia: Dr. Mason Romaine, Director, Bureau of Communicable
Disease Control, Virginia Department of Health, reported that there has
been an increase in influenza-like disease during the past week,; occur-
ring primarily in scattered outbresks throughout most of the State. No
community-wide outbresks have been reported; although within the City
of Richmond, for example, several areas appear to be heavily involved,

whereas other areas within the same City seem to be relatively free of
influenza.

Dr. W. S. Jordan, University of Virginia School of Medicine,
Charlottesville, reported the identification of Ap influenza virus,
isolated from a young adult male with clinical influenza. He noted
that there have been several deaths following fulminating courses there,
attributed to severe influenza pneumonia camplicated by bacterial
infections. Material from these cases are under study.

13. WVest Virginia: In a report from the Preventive Medical
Service, West Virginia State Department of Health, Dr. L. A. Dickerson,
Director, noted that the outbreak of influenza in Grant County, which
had been associated with high school absenteeism (CDC Influenza Surveil-
lance Report No. 53, January 29, 1960) has waned. Pneumonia has been
noted to have become an unusually frequent complication, however, in
older adults.

East North Central

1k. Illinois: Dr. N. J. Rose, Chief, Bureau of Epidemiology,
Illivois Department of Public Health, reported that there is evidence
of influenza-like acbivity in many parts of the State, with a mild
concentration noted in lawrence County. Scattered clusters of cases
have also been observed within the Chicago area, but no community wave
of influenza has been reported there.

The isolation of a type B influenza virus was reported frcm an
individual in Champaign County. A number of isolations of Ap influenza
virus have been previously reported from the Chicago area.

15. Chio: Dr. Winslow Bashe, Chief, Division of Communicable
Diseases, Chio Department of Health, noted that although msny sporadic
cases of influenzal illness are continuing to occur, there is & gradusl
decline in the amount of disease throughout the State.

Dr. Robert Oseaschn, Western Reserve University School of
Medicine, Cleveland, reported the isolation of an As influenza virus
from the lung of a previcusly healthy 63 year old femsle, who died of
an abrupt, fulminant influenzal pneumonitis.

16. Wiscounsin: Dr., Josef Preizler, Epidemioclogist, Wisconsin
State Board of Health, reported that there has been widely distributed
evidence of influenza acbivity in the State, particularly in la Crosse
County. A few schools in the County have reported sudden increases in
absenteeism to 20%., Industrial absenteeism has also risen slightly
above normal levels. Many cases have been noted in Madison, although
school absenteeism has not been significantly affected there.
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Dr. E. R. Krumbiegel, Commissioner of Health, City of Milwaukee,
reported serologlc evidence, by HI tests, of type Ap influenza infec-
tions having occurred there recently. School attendance has been approx-
imately normal, however, and no community-w1de outbreak has been reported.

East South Central

17. Kentucky: J. C. Todd, State Epidemiologist, Kentucky
Department of Health, stated that the amount of reported influenza has
continued to increase, and that a number of schools have been closed
for 3-4 days in some parts of the State as a result of excessive
absenteeism. He noted further that the counties most extensively
involved are the ones which reported few cases in the 1957 epidemic.

The Laboratory of the Kentucky Department of Health has reported
the isclation of As influenza virus from cliniecal cases.

West North Central

18. Iowa: Dr. E. G. Zimmerer, Commissioner of Health, Iowa  _
State Department of Health, reported that limited outbreaks of influenza-
like disease are continuing to occur in scattered areas throughout the
State. Increased school absenteeism rates have been noted in a few
areas, but no school closures have beeun reported.

19. Kansas: Dr. D, BE. Wilcox, State Epidemiologist, Kansas
State Board of Health, noted that there is a continued occurrence of
limited outbreaks of influenza, with increases in school absenteelsm,
in widely distributed areas throughout the State. No major urban areas
have been significantly involved.

Dr. C. A. Hunter, Director of laboratories, Kausas State Bcard
of Health, reported that Ap influenza virus has been isolated from
clinical cases in a total of 8 counties.

20. Minnesota: In a report from the Division of Disease Pre-
vention and Control, Mimmesote Department of Health, Dr. D. S. Fleming,
Director, stated that an outbreak of clinieal influenza had occurred
in the State prison, Bayport, with an estimated 300 cases among 1,800
inmates. Cases alsoappeared amobg the staff, tnt the attack rate for
the staff appeared to be less than that for the inmates. Influenza
virus, type Ao, was isolated from one of the inmates.

- Physicians throughout the State have reported an increased inci-
dence of clinical influenza, but no additional sharp, locelized outbreaks
have occurred.
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21l. Missouri: According to Dr. E. A, Belden, Director, Bureau
of Communicable Disease Control, Missouri Department of Public Health
and Welfare, clusters of cases of clinical influenza have occurred
throughout the State,: including the St. Louis area. Only one school

closure has been reported, hwever, and the St. LOUlS area has not
been exten31ve]y affected,

West South Central

22. Arkansas: Dr. A. M. Washburn, Director, Division of Commu-
nicable Disease Control, Arkansas State Board of Health, reported that
the outbreaks of cllnlcal influenza previously ncbed in several counties
(CDC Influenza Surveillance Report No. 5k, February 5, 1960) have sub-
sided. A sharp outbreak has been reported fram the Pine Bluff area,
however, although school absenteeism rates have not been elevated.

Young adults are said to be most prominently involved in that area.

23. Texas: According to Dr. Howard Smith, Director, Division
of Ccmmunicable Disease Control, Texas State Department of Health,
reports of increased occurrence of influenza-like disease have been
received frem a total of T8 counties to date. The urban outbreaks
which had been reported in Houston, Dellas, San Antonio, and Fort Worth
are all subsiding, as is the incidence throughout most of the remainder
of the State. Many physicians, however, continue to note an unusually
high incidence of secondary pneumonia. Abnormally high school absen-
teelsm rates are no longer prominent,

Pacific

24, California: Dr. Philip Condit, Chief, Bureau of Acute
Communicable Diseases, California State Department of Public Health,
noted that the peak of the outbreaks in Califomia occurred during
the week eunding Jamvary 23rd; there has been a steady decline in
influenza since that time. With the exception of a Tew schools in
the Los Angeles area, schools in the State report absenteeism at
normal seasonal levels.

Mortality due to influenza and pneumonia in 8 California cities,
after reaching a high peak, dropped abruptly during the week ending
february 6th. Los Angeles, which had contributed most to the increase,
showed the most mariked decline, An intensive analysis of this excess
influenza and pneumonia mortality in Los Angeles is in progress. As
had been noted previcusly, the majority of deaths occurred in the age
group 65 years and older, particularly smong debilitated individuals
in hcmes for the aged. Physicians in the area have been Impressed with
the unusual frequency and severity of complicating pneumonia.



B. Other Reports:

A rveport received from Col. Cooch, M.C., U,S.A.; through Dr. C
C. Dauer, National Office of Vital Statistics, indicates that there
have been isolations of A, influenza virus from individuals at Fort
Leavenworth and Fort Carsons, Kansas. Serologic confirmation of
group A influenza infection has been obtained from individuals at
Fort MacPherson, Georgia, and Fort Jackson, South Carolina. A sharp
outbreak of influenza is reported to bhave occurred at Fort Leonard
Wood, Missouri frouw which an Ap influenza virus had been 1uolated as
reported previocusly. . :

Dr. W. J. Mogabgab, Tulane University School of Medicine, New
Orlesns, reported through Dr. R. Q. Robinson, WHO International
Influon/a Center for the Americas, the isolation of an A, influenza
virus frem a student at Tulane University.

Dr. L. V. Scobt, University of Oklahoma Medical Center, reported
three isolations of ¢nfluenza virus, type As, from individuals with
clinical disease in Oklahoma City.

Dr. W. E. Clapper, Head, Department of Bacteriology, The Lovelace
Foundation, Albuquerque, New Mexico, reported serologic confirmation
of group A influenza infection by CF test in U of 7 individusls with
clinical disease from whom acute and convalescent sera were obtsined.

C. Summary:

Influenza in the United States is maintaining its predicted
pattern of widespread distribution, with frequent local, limited,
although occasionally severe outbreaks. The principal exceptions to
this pattern, as have been noted, are Texas and Southern California,
both of which have experienced widespread, severe outbreaks. The
extent of the excess influenza and pneumonia mortality which has been
reported from these areas, particularly Los Angeles, is quite out of
keeping with the experience thus far in the rest of the nation., This
tends to support the impressions reported frocm physicians in these
areas of the unusual frequency and severiby of associated pneumonia;
and the results of the investigations of the mortality in Los Angeles
currently being conducted will be of great interest.

Of the outbreaks reported this week, a slight concentration may
be noted in the Scutheastern United States. Most of the major urban
outbreaks which had been reported, including those in Texas and
California as well as those in Michigan, Ohio, Massachusetts, and else-
where, have subsided, ’

An impression reported from an increasing number of states has
been the relatively increased prominence of the disease among young and
middle-aged adults, and the relatively decreased prominence among school-
aged children, as ccanpared to the expreience of 1957.
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Table 2. Current Influenza and Fneumonia Deaths in 108 United States
Cities by Geographic Divisions

Deaths (including estimates*) during Weeks Ending:

Division 1/2 1/9 1/16 1/23 1/30 2/6 No. Cities
108 108 108 108 108 106 Reporting
Cities Cities Cities Cities Cities Cities this week

U.S. , kg9 625 662 756 886 959 106
VE L7 L9 Iy} L1 78 10k ik
MA 128 164 153 188 184 169 17
ENC 126 14O 154 166 193 200 18
WNC 23 34 35 43 L 59 9
SA by  5h L7 L1 62 83 9
ESC 23 Ly 39 51 28 iy} T
Wse L5 69 73 83 88 126 13
Mt . 13 19 o7 22 2L L 7
Fac. 52 49 93 123 185 133 .12

* The number of deaths given includes estimates Tor cities not reporting
in a given week. The table is corrected for preceding weeks after
receipt of late reports.

Table 3. 8ix Week Totals for Selected Citles in Various Areas

1/2/60 1/9 1/16 1/23 1/30 2/6
New England

Boston 15 12 9 11 25 L3
Middle Atlantic

New York 69 83 Th 86 78 8k
East North Central

Chicago 63 63 69 N 68 66

Detroit 16 27 2 Lo e} 30
West North Central

Kansas City, Mo. U4 3 8 3 10 15

St. Louis 2 8 8 16 10 1h

South Atlantic

Atlanta 8 13 8 3 9 17

Baltimore 9 7 15 13 21 20

Weshington 10 13 12 9 15 2L
West South Central

Dallas L 2 7 T 10 18

Houston 2 5 10 11 . 15 23

San Antonlo T 18 20 19 9 17
Mocuntain

Denver 5 10 10 9 10 22
Pacific

Los Angeles 21 1k 49 6l 107 83



Ly 9dA} o) enp pauuyuod syoeIqIng O

$yo2IqINQ pasiodey M«w
g od4y o} anp pawiyuod seson) @

Cy adAy o) anp pawiyuod seso) @

saspd Jiposodg (O

(0961 ‘11 A1eniqag ysdnouays)

09-6561 — VZNINTINI dILIOdTY



-11-

III. Current Analysis of Influenza and Pneumonia Mortality*

The number of influenza and pneumonia deaths in the United States
sgain showed an increase for the sixth consecutive week, reflecting
increases in seven of the nine geographic divisions. The number of deaths
in the Pacific Division declined precipitously but still remsins well
above the "epidemic threshold" line.

The Mountain States show the highest percent increase over last
week's figure. Increases in the West South Central, South Atlentic, New
England and East North Central States brought the observed number of deaths
in these divisions to levels in excessg of the epidemic threshold.

The figures for the East South Central and Middle Atlantic States,
the former increasing, the latter declining scmewhat, remain essentially
at the levels expected at this season of the year.

The total number of influenza and pneumonia deaths in 108 cities
this week is 959, an increase of T3 over last week's figure., Table 1
shows the "expected" number of deaths in these cities as well as the
observed number this year and for two previous years. Table 2 shows the
figures for each of the nine geographic divisions. Figures of interest
for individual cities throughout the country are shown in Table 3.

Table 1. Pneumonia and Influenza Deaths, 108 Cities
1959-60 Cempared with Previous Years

Week 1959-60 Deaths in Corresponding
Ending "Expected” Observed - Week¥*¥* of Previous Years
1959-60 Deaths** Deaths 1958-59 1957-58
Feb. 6 518.1 959 463 712
Jan. 30 51L4.5 886 Lok 750
23 509.6 756 546 675
16 503.5 662 564 651
9 496.1 625 ‘ 591 633
2 487.6 499 516 532
G-Week Total 3029.4 4387 317k 3953

* Prepared by the Statistics Section, CDC
#%*  Trend line values of Figure 1.
*%% Nearest calendar date.
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IVv. International Notes:

The World Health Organization, in the Weekly Epidemiological
Record, No. 3, 1960, reported that cutbreaks of influenza had occurred
in Italy during December 1959. Clinically, the disease was said to be
mild, and school absenteeism in Genos did not rise over 10%. Both Ao
and B influenza viruses were isolated from patients in Genoa.

Type Ap influenza virue was also isolated from military personnel
in Bremerhaven, Germany.

The Poreign Epidemiologic Summary, No. 5, February 5, 1960,
Division of Foreign Quarantine, Public Health Service, reports that from
unofficial information, influenza was widespread throughout Europe, with
the epi&émic worse in France than in other countries of Western Europe.
In addition to the isolations noted above, Ap influenza virus has also
been isolated from other areas in West Germany and from a smell ocutbreak
among military personnel in Elsinore, Denmark.

The Ministry of Health, London, reported in the Weekly Influenza
Statement for England and Wales, No. 2, January 30, 1960, that "there is
no evidence that influenza is prevalent in this country and there have
been no laboratory isolations of influenza virus, either A or B".

(This report was prepared by Theodore C. Eickhoff, M.D., Epidemic
Intelligence Service Officer, Surveilllance Section, Ccmmunicable Disease
Center. )



