
REPORT NO. 74
FEBRUARY 15, 1963

COMMUNICABLE DISEASE CENTER

INFLUENZA
5 U R V E LLANCE

TABLE OF CONTENTS

I. SUMMARY

II. EPIDEMIC REPORTS

III. INTERNATIONAL REPORT

IV. LABORATORY REPORT

V. WEEKLY PNEUMONIA
AND INFLUENZA DEATHS

u. S. DEPARTMENT OF
HEALTH. EDUCATION. AND WELFARE

PUBLIC SERVICE



PREFACE
Summari zed !in thi s report is information from State Health Departments, university

investigators, virology laboratories and other pertinent sources, domestic and foreign. Much of
the information is preliminary. It is intended primarily for the use of those with responsibility
for disease control activities. Anyone desiring to quote this report should contact the ori9ina.1
investigator for confirmation and interpretation.

Contributions to the Surveillance Repo,rt are most welcome. Please address to:
Chief, Influenza Surveillance Unit, Communicable Disease Center, Atlanta 22, Georgia.

Communicable Di sease Center

Epidemiology Branch

Stati sti c s Section
Survei II an ce Secti on

Infl uento Survei II once Un it

James L. Goddard, M. D., Chief
mho .. 7' Ai :&, i tIS U r mil If
Alexander D. langmuir, M.D., Chief

Robert E. Serfling, Ph.D., Chief
Donald A. Henderson, M.D., Chief

James E. Maynard, M.D., Chief
Carl Silverman, M.D.



I. St.lMMARY

Epidemics of influenza-like disease are presently widespread
in several areas of the Eastern United States. The first confirmed
outbreak of influenza of the current season began in early January
in Robeson County in southern North Carolina.

Since that time, outbreaks of influenza-like disease have been
reported from the Distr!c:t of Columbia and 15 States. including
North Carolina, Maryland, Virginia, Delaware, Kansas, Illinois,
Georgia, Maine, Vermont, South Carolina, New York, Massachusetts,
Ohio, Kentucky and West Virginia. Influenza A2 virus has been iso-
lated or confirmed as causative agent by serologic titer rise 1n
outbreaks in the District of Columbia. North Carolina, Maryland,
Kansas. New York, and at the Great Lakes Naval Training Station in
Illinois.

During the month of January, the pattern of spread of disease
tended to confine itself to both a northerly and southerly course
along the Atlantic seaboard. The confirmed outbreaks of influenza
in the Kansas City and Chicago areas occurred in rather specialized
population groups. and community spread in these areas &aenot been
apparent. Since the beginning of February, the outbreak of
influenza-like disease in West Virginia, Kentucky, and Ohio has
suggested the beginning of a westerly spread. To date, the Pacific
Coast, Southwest and Rocky Mountain areas of the country, as well
as the major portion of the Middle West and South, have not been
involved.

Pneumonia-influenza deaths have been above the epidemic
threshold for the last 5 weeks with a sharp upswing in excess
deaths for the week ending February 9.. Excess pneumonia-influenza
deaths have shown particular increases in the South and Middle
Atlantic States during this week.
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INFLUENZA AND INFLUENZA-LIKE DISEASE OUTBREAKS U. S. A.
January 1 through February 15. 1963 - By State
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O Outbreaks characteristic of influenza
with laboratory confirmation

OutbreakB epidemiologically characte;t;istic
• of influenza. No laboratory confirmation

Outbreaks of febrile respiratory disease resembling influenzao Adequate epidemiologic characterization lacking. No laboratory confirmation
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II. EPIDDlIC REPORTS

!'1'0rth .. CaroUna :

The first laboratory confirmed Asian influen·z4 outbreak of
the current season was reported from Robeson County in southeastern
NorthCa:t'olina"

The epidemic was recognized during the first wt.ekof January
when'physieians in the southern'and central portions of the county
first observed an increase in cases of acute febrile Aspiratory
disease. These patients presented with a syndrome of headache,
myalgia, chilly sensations, weakness. fatigue and mild eough of
vari.able)duration and generally lasting 3· ..4 days. A small per-
centage of'oallles(estimated at 10%) also complained of nausea and
vomiting. Physical ,exmninationtypicallyrevealed fever varying
from 100..... r04o "

Sehaol absenteeism began to rise above usual levels for a
nonepidemtc period (about 5% for the county) on January 7. First
to be affected were the tows of Fairmont and Pembroke where
absence;ratesof 12.... 18% were noted among and high school
students. By January 11, the outbreak had spread to involve most
of the southern portion of the county including tbe county seat of
Lumberton. A survey of schools throughout the county on that date
revealed absentee rates of 12.. ·31%. The epidemic spread to involve
cOlllDlunlt:les in the northern part of the county duringtbe follow..
ing two weeks, and by January 26 had also involved neighboring
Hoke and Cumberland Counties to the north.

Additional epidemic foci within the State were recognized
1nmid"January. These involved three northern counties adjoining
the Virginia border, as well as Wake County in the central part
of the State .• where the town of Fuquay Springs, a community about
20 miles south of Raleigh, was first to be affected. By ea.rly
February communities in almost all parts of the State were involved.
For the week ending February 8, 77 of 82 reporting counties indi-
cated that outbreaks of influenza-like dbease were current. The
epidemic had'passedits peak only in Robeson and Hoke Counties,
sites o.f the earliest outbreaks; other areas continued to report
increasing numbers of cases. The western portion of the State
is the only area presently free of community-wide outbreaks,
although sporadic cases have been reported.

Throat washings and paired sera obtained from nine patients
residing in the Pemb'roke area of Robe son County were submitted to
the Respirovirustaboratory at the Communicable Disease Center.
Greater than fourfold titer rises to the A2 antigen were demon-
strated in 8 of the 9 sets of paired sera when tested for H.I.
(hemagghltination inhibition) antibody.. In each of these 8 cases,
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North Carolina (continued)

throat washings inoculated into eggs have yielded a heumta-
glutinating virus. Only one of tMss hae been definite 1y
identified as influenza A2 thus far. The remain.ing i'So:lates
Are presumed to be influenza A2 on the basis ·of the serologic
evidence although characterization mUS'tawa:it
serial passage of the The ..reuiningset o,fpaiTed
sera demonstrated a significant titer rise to parainfluenza
virus, type 1. parainfluenza virus type 1 was also recovered
fr·om throat washings' obtained 'f'1"()m ,this; patient.: Additional
specimens obtained from aniJmberof.·epldemic areasthI'()ughout
the State 'have been received 'at· the State laboratorls&in
Raleigh and are currently

In an effort to ob.tain additional _pidemiologic datat a
telephone 'survey W'lS undertaken in the village of pembroke
(popu lst:iion 1,800) early in oftl'J:e epidemic. A
random sample was obtained by selecting every eighth -entry
in the local telephone directory, excluding commercial
establishments. Interviews were cOll1pleted in 58.:households,
'providing infol"lDatton 012265 Jindiv:l:dusls 15%
of the <total population). JOne Adult ,member oftbe. househol:d
usually provideddata.for.aHthose residlngatthait house-
hold. A standard set of questions was aske,d at ea,ehinterView
regarding age and sex of hooseho td members;, and peli"tinent
clini'cal dsta for household members who had been ill during.
the epidemic. A total of 44 cases'were d:tscovered.1n. this
Satnple,gi'v1ng anoverall:attack r4te'of1n.. :Age specific
attack rates and a' quantitative summary .of the sympetom
complex are give.n in :l and 2.

:An indication of the extent of epidemic spread through
the State as a, whole through the.we:ek end.fng February ,8 is
given in the two maps in Figure l..

(Reported by Jacob Roomen, M.D. "Asslstantsec.I'e:tary and. State
Health Director, North Carolina, State Board of Health; Dr.
George M. Johnson, EIS Officer. assigned to the North
CaroHna Stete Board of nealth';, Dr. CarlSilvet'man;
Epidemiology Branch, CommunicahleDiseaseCenter; and
Dr. R. Q. Robinson;. I..aborat'ory Branch. Communicable DiseasQ
Center) •
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Table 1

Influenza Age-Specific Atta.ck Ra.tes - Telephone Survey
Pembroke, North Carolina, January 12, 1963

Age GrouJ2

0 ..4
5-14
15-24
25-34

50..64
65 I

Total

No. in
Sample

25
66
44
26
62
25
17
265

Cases in
SamJ21e

4
10
9
6
9
4
2

44

Table 2

Attack Rate
for Sample"

15%

23%

16%

§ymptom

Symptoms of Influenza .. Telephone Survey
Pembroke, North Carolina, January 12" 1963

Number Percent
*

Weakness and fatigue
Cough (mild)
Hea.dache
Feverishness
Chills or chillys,ensation
Myalgia
Sore Throat
Nausea
Vomiting
Conjunctivitis (mild)
Diarrhea

41
36
35
33
29
28
21
12
11
9
2

93
82
79
75
66
64
48
27
25
20
4.5
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NORTH CAROLlNA--INFLUENZA EPIDEMIC

Weekly Summary far
Week Ending Friday,
January 25, 1963

D INFlUENZA-LIKE DISEASE
REPDRTED

O NEGATIVE REPORT
SUBMITTEDo NO REPORT RECEIVED

Weekly Summary for Week
Ending Friday, February 8, 1963
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Maryland:

During the f.irst2 weeks of Janua.ry, the City of Ee.ltimore
began to experience sharp outbreaks of acute febrile respiratory
illness.. One of the first indications of the ;po.ssible occurrence
of influenza in the city 'WaS the appearance of respiratory illness
in an increasing proportion of patients seen in the pediatric and
adult outpatient clinics at the Johns Hopkins Hospital, characterized
by acute onset of chills, fever, and headache with cough, myalgia,
and mild coryza of 3--4 days' duration. Influenza A2 viruswa.e
isolated from a patient 'With symptomatology typical of the syndrome.
Figure 2 shows the total number of patients seen at the adult and
pediatric emergency outpatient clinics at the Johns Hopkins Hospital
by 2-dayperiods for the month of January. All patients with a
sign-out diagnosis of 1, "viral illness It , 2, pbaryngitis,
3; pneumonia, 4, influenza, 5, URI, 6, cold, are included
in the totals.

Concurrently" an outbreak of influenza-like illness was
noticed e.mong 1r:una.tes of the Maryland State Penitentiary in
Ea.ltimore. The epidemic began during the early part of the
weelt of January 13 and peaked during the weak of the 20th J with
a steady decline of cases thereafter. Specific symptomatology
'WaS diffuse except for the general presence of fever, headache,
and weakness in most cases. The illness was not severe, lasting
3--4 days • A2 virus was not isolated in this population. However,
9 of 14 paired sera from typical cases showed fourfold or greater
titer rises by hema.gglutinat.ion inhibition test using A2 305/57antiserum.

DLlring this same period 'Widespread excess absenteeism wa.s
noted 1n schools in many parts of the city and :in Ealtimore
County. The &1timore police force, withe. strength of
had over 300 absentees during the month of January.

In order to more fully assess school absenteeism, the
Robert Poole Elementary and Junior High School in central
Baltimore wa.s chosen for more intensive stUdy. The school
bas a total enrollment of 1400 in the age groups 6 "through 15.
Figure 3 shows school absenteeism for the month of January.
Increased absenteeism began about January 14 and reached apeak
of over 35% on January On January 26 a sample of 89 children
absent on January 25 were contacted by phone. Of the 89, 14 (16%)
were absent for reasons unrelated to illness. Sixty-five children

were absent because of illness clinically compatible 'With
influenza. The symptomatology elicited for 35 absent children
'betveen the ages of 12 and 15 is given in Table 3.



FIGURE 2.

TOTAL PATIENTS SEEN JOHNS HOPKINS HOSPITAL EMERGENCY
ADULT AND PEDIATRIC OUTPATIENT CLINICS FOR ACUTE
RESPIRATORY DISEASE a VIRAL ILLNESS-Jan.'63, by 2-doy periods
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FIGURE 3

ROBERT POOLE ELEMENTARY a JUNIOR HIGH SCHOOL
BALTIMORE INFLUENZA OUTBREAK
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Table 3

Malaise
Cough
Vever
Headache
Myalgia
Sorethtoat
Coryza
01 compla.1nt

Number

34
33
32
26
23
22
20
13

Percent

97
97
92
74
66
63
57
37

Dudng the course of the epidemic l.nvestigaUon, laboratory
specwen, Were collected from a sample of 36 :l.ndlvlduals mani-
fe.ting typ1eal Ulnessfrom schools, police and fire departments,
as weU as the pen.!tentiary. Table 4 shows the re.lative
predominance of symptoms, in ind:i:viduah in the groups from
whom spec:l.mens were taken, in relation to relative symptomatology
e11cited from 6.5 !children of both elemetltary and higb school age
absent from thelobert Poole Scbool on January 25 because of
respiratory illness.

'table 4

Symptoms:

Individuals from whom
laboratory specimen.s
were
numoe:4ing 36

Absente,es from the
study elementary and
junia.: high school
wi th :Influenza-like
Uln;lsr.. numberins65 .

Number Percent Number Percent

Fever
Cough
Headache
Myalgia
Weakness
Sore tlu:oat
Coryza
(.:1 complaints

33 91.7 54 83.1
32 88.9 52 80.0
30 83.3 44 67.7
28 77.8 47 72.3
27 15.0
17 47.2- 39 60.0
16 44.4
13 36.1 24 36.9
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Maryland {continued)

Further information on the. occurrence of respiratory disease
in the city of 8altimore for the month of January Was obtained
from the Baltimore Realth Survey, an inte:cview0l.lare8ula:r:basls
by public health nurses, of 100 randomly selected families located
throughout the city. Information regardingUlnessduring the
two weeks prior to vieitwas elicited during these interviews
fram each familymellber.. Table S shows the illness e'l:perience
for the month of December 1962 and cumulative totals by week for
January 1963.

'fable 5

Interview
as of:

December 1962
(Cumulative)

January 18, 1963
January 22, 1963
January 23, 1963
January 28, 1963
January 31, 1963

Persons
Interviewed

296
128
138
158
238
262

Total Illness
Iila.t••.·'l··

11
17
18
21
20
21

Respiratory
Ulness late %

7
10
n
12
11
13

217 253 9 13
250 215 12 15
252 257 10. 12
309. 255 15 18
307 258 27 17

11
Both respiratory and total illness rates for tbe 2-week period

prior to the time of interview showed nearly a twofold rise from
tbe December level.

Tbenumber of deaths by week from all causes and deaths from
pneumonia and influenza for the city of Baltimore £'01' the month of
January are compared with the previous 7-y8ar highs. in Table 6.

'!able6

All Causes Pneumonia and InfluenzaWeek Ending __ """""-------""",-
___ " "_< _<•• __1961 7-year High

January 3
January 10
.January 17
January 24
January 31
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Maryland. {continued)

A aharp incre();Se "asnQted. fortlie ,week ending' January 10,
but it was not; until the week endi,ng January 24 that the number of
deaths:'t':romallcausesexceeded the comparable 7-year high.

To date three separate isolations of influenza virus by the
Maryland State Laboratories and the Johns Hopkins HoapitaJ. Virus
Labora.tory have beenma.de from specimens collected in the city of
Baltimore. Further laboratory studies are in progre,ss. In addi-
tion) family surveys to esta.blish age specific a.tta.ck rate pa.tterns
are in progress.

'!t\Cl!j;'el1tsed h&$ noted in a nurnperof' other
counties in Maryland. Anne Arundel County reported excess absenteeism
during the Baltimore !outbrea.k. Influenza.-like illness is alSo pre ..
sently dissemina.ted throughout<rrederick County. Two isolates
ot Ae influenza virus have been obte.i.ned a.tFort Detrick, near. the,
city of; Frede.rick. One isolate was obtained from a. c:tvilianw:tth
intluents,Mlike illness and the other from an office·t.

Aui ana.lysis ·of total.pneumon:l.a..influenza dea.ths tor the Sta.te
of Maryland is g:t.ven in Table 7.

Ta.ble 7

Year
Observed

1?:t'i6r 5"'iyear;{'El;>idemic
Median

1962

1963

47-50
51...2
3..6

28.8

33.2

59.2

26.4

.35.9

36.7

47.8

3.1.• 6
38.4

Dr. John H.-!anney,
Dr. RobertE• Farber) timore DE:partment, ana a. team
fl'om tbf:> ..Commlln.i('!a'hl@) Pi-sease Cen1;e;¢C},.•
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Virginia:

An extensi.ve outbl'eak of influenza-likei!+neIJs, involving
primarily the eastern aI1d .central ;pa.;rtsot the bas been
in pl'ogress since ate January.

The epidemic the weel£ ending
January 26, at whicht1me 1,,000 nevcases were, reiPprted to State
health officials at Richm0tla, as compared with weekly
totals averaging 60--70. The greatest concentration of cases was
initially observed in the Richmond metropolitan area where com-
munities in Goo<;hland, Hen;rico and caroline oounties were partic-
ularly hard hit.' School al)sentee1sm :in rose from
usual levels of about to as high as dUring the week
ending January 26.

other epidemic foci were observed during weeks in
several rural counties in thesouthet3.stieJ';'U ottihe St&te which
border on known sites of epidemiC! .influenza. in .:North Carolina.
The city of Newport NewB also reported number of cases,
as did a number ofsmsller 9ommUn1ties News
a.nd the original. epidemic focus. in Richmond. An adtiliti.onal site
of epidemic activity has also been noted 1nseveral nO.rthern counties
adjoining the Washington, D.C. metr6polit6n area.

Total ca.sesreported by physiciansthroUghotit' :the State rose to
4535 for the week ending February 2, and to 9434< for the. week ending
February 9. The western portion of to be the only
region BIJ8redfrom community wide epidemics thus fa.r; a.lthough a
limited outbreak has been reported from the city of Lynchburg, approx-
imately 100 miles west of Richmond.

Serologic confirmation of recent .infe.ction :With,
virus has been obtained in .three. cases .from the ;Richmond area.
Paired sera from each of these patients demonstrated greater than
fourfold antibody titer rises to the Asian antigen. Additional
specimens have been received at the State laboratories from a number
of other parts of the State and are currently being processed.

(Reported by James B. Kenley,. M.D., Di:l"ector, Bul'eau of' Epidemiology
Vjrginia State Df' TteA.lth)
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Dela.wa.re:

,Ou'tm:ea:k:s 'ot inf11,1enza..l'iKe disegsehave recently' been
observed in tour' communities in the State at Dela-ware., Schools
serving thesea.reas have noted a.bnotma11y high a.bsenteeism during
the. weeke,V;l.th. abse.nee ra.tes. varying between 12
Induertris.l. absenteeism Manot beenabiiormal far. .The iUQess
isdesctibed as. clinicallY With J

labora.tory cont11'tlle:bidnhas not been optQ.1ned•.

(Reported by FlcydHudson, .. Preventable
Diseases, Delaware State Board of lIealtb,'.'

District of Columbia:

Since the middle of. 2 h$e,been experiencing
a.n outbreak of influenza...1ikeUlneseJ,apparent1y .%,ee,ching:peak '

weelt ot 11. During tbeoutbrea.k..
industrial. a,beenteeismaholi'e'd, a ,rise. For the week ending
1l'ebruary 9J over$ll a.ba.enteeiamin 7eniployee groupS was 6'10, a
higher rate -Chan in 1958 01'1960. , . , .

Sampling of!;l..bsentee x:attils in. the pu.b11cBchqoli!S.. has shown
rate '01',11% for tne.outbreakperiod to. 'aate,with

'iVaria.tfons f'l'0m 4 to 18% for individual ,schools. This represents
'only eo slight increase over rates. ofe-bEllenteeism fornonepidemic
years.

Pneumonia-influenza deaths for the District of Columbia have
risen steadily during thi! first 6 weeks of 1963 an(j.show an in-
crease over totals tor, the same period in .1962 for :persons in the
age grotip 45--64, With 110% incr;ease in persons age. 65 and a.bove.

To date there have been 19 separate iscla.tesofA2
Virus obtained from ill ind:f;viduals living.1n widely separated
areas bt'the District of COlmnbia.. .

(Reported by Dr. Frederick C. Heath, Deputy Director of Public
Dietr:ict of Columbia. Department of Public Health).
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South Carolina.:

In Dillon, Chesterfield and Horry counties ,all in the vicinity
of the origina.lNorth Carolina'influenza epidemic focus, locaL phy-
sicians ha.ve witnessed largeemounts ofi.nfluenza...ltke:illneas,
severest in schoolchildren and in the elderly.'l'hepeak of these
outbreaks occurred d:.UI'ingthe lasttvo weeks of Two
countteS in the central part of the. State have experienced. school
absenteeism as high as 30% in the last week. :In the city of Columbia,
an outbreak of influenza.-like illness has been reported from a. local
nursing home. For the State ass. whole, inaustrial absenteeism has
been normal. There ha.ve, to date, been no 18018;1;100£1 of' or serologic
t1ter rises to inf'luenzavirus reported from the Sta.te. Further
laboratory studies are in progres.s.

(Reported by Dr. G. E. McDaniel, Director, Division of Disease Control,
South Carolina State :Board of Health, Columbia., South Carolina.)

Georgia.:

An outbreak of febrile respiratory disease clinically compatible
with influenza wa.s observed among students at the University of Georgia
in Athens, during late January.

The epidemic was recognized during the period JanUt:l.ry 22..24 and
reached its peak by January 28-30, at which time approximately 150
new cases were seen each day at the University Infirmary. An a.brupt
decline in the number of patients reporting to the Infirmary was
noted on February 1. No significant sprea.d to the surrounding com-
munity of Athens has been observed.

La.boratory s,pecimens have been submitted to the Respirovi:ruS
Laboratory of the Communicable Disease Center and are currently being
processed.

(Reported by W. J. Mu'phy, .M.D., Director, Epidetniology, Georgia State
Delmrtment of Public Health; and G. B. Creagh, H.D., District Director
of' Pllbli./"'HAoa.lth, At.hens, Georgia).
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Kansas:

. It :l.nJohnepn Oounty.. Kansas, experienced an
outbreak ofc febrJJ.leJ'eep1ratory disease which began on January 18.
Eleven of! 64 elderly res:l..d.ents , moat of whom .ba.ve· chronic debili-
tating cU.sease, .lileveloped ani!lness characterized by acute onset
ot fever .. $la1se, 'headache.. myalgie. and cough. Hemagglutinating

tissue in three of eight
individ;uals trom.wbom throat washings vere obtained. One of these
agents bat) beent'y:ped as Asian :f,nfluenza by both hema.gglutina.ticn
inhibition and heJl!$dsorption.inbibi;bion. One'otthecasee from
whom an 'agent was not isolated expired on January 26.

At the present time there 1sno evidence to indicate that
influenza-like illness has spread to surrounding aress.

(Reported by Dr. Don E. Wilcox .. State Epidemiologist, Kansas State
l30ard of 1fealth, Topeka .. Kansas and a team from CDC Kansas City
Field Station).

Illinois:

u. S. Na.val Training Center:
Grea.t LakethIllinois

AlaboI'ato.rY' oonfirmedinfluenza. A2 outbreak hasbeenoeour-
ring am.ongnewly arrivedrecruit8at .theGree.t lakes Na.'II'S.lTl\a1nfng
Center .in Illinois. One hundred forty.:.s:lx recruits presented lI1th
a.oute febrile respiratory cllseaeEl during the period;.January IB.. ':'f!8,
these cases having been drawn from a semi-closed popUlation at risk
of approximately 1,500. Cases have continued to a.ppear dU1"1ng .February
a.t a much slower rate and without evidence of sprea.dto the well
immunized populs.tion of older recruits. It is of eome interesttnat
a. number of the ca.ses occurred among recruits arriving trom Maryla.nd,
site of a recent major influenza. outbreak. Clinica.lly, the illness
has been acute and relatively mild, being cha,mctenzedby ama.x:7.:lnum
fever of 101 to 103,sorethroa.t,eough, "a.n.d hea.dache. Most eases
have requi1'Eld bed rest for 2--4 days.
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. (continued) ,

A:2 we;re ,.qbta.il'led from 17 of 19 cases ad1nittedto
'the base dispensary on January 21.

(Reported by Commander B•. ,.F. I MC,VSN, Head, ..Com-
municable Disease Branch, Preven'tive Medicine Di,:vis:i,on, U. S. Navy).

Maine:

An influenza-like illness characterized by fever (102-103°),
weaJmesB, sore 'throat,cougb and rhinitis, appeared at Colby College
in Kennebec County during the fourth week of January. Admissions
to 1:;he infirmary for this illness rose from 6 on January 25, 1:;0 27
on January 30. There was no evidence of spread to the population
outside the schoolS. Laboratory ",tudies have f\B yet failed to
demonstra1:;e an etiologic agent .•

(Reported by Pr. Dean H. Fisher, Director,; CDC, Bureau 0:1;' Health,
Maine State Department ot Health & Welfare', Augusta, Maine).

Vermont:

An outbreak of influenza-like illness lasting 3 t04 days and
characterized by Budden onset of fever, chills J headache, sore throat
and myalgia occurred in the town of Island Pond in Essex County
during the \-reek of February 4. Tl1e illness, which occurred only
in a sma.llpercentage of townspeople, has not apparen1:;ly spread to
other areas. There have been no in:nuenza isolates or serologic
evidence of influenza infection reported to date from the State
of Vermont.

(Reported by Dr. L.• J. Leavens, Director, Communicable Disease
Control .... Vermont. T'lepa:t·tmen-t of' Heal-th, :Burltngton, Vermont).
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Massachusetts:

An outbreak of febrile respiratory illness clinically resembling
influenza has occurred at a college in western Massachusetts • The
outbreak began sUddenly on Monday, February 11, .. w1th approximately
50 cases reporting to the int'irmar;yon Monday arid Tuesday.1'.lte school
has a total enrollment approx1ma.ting 1000. ,. There has been no evi-
dence of spread of the disease totheeuri'OUnd1ngcommunlty. Specimens
from a.oute ca.seS have been colleotedEtnd processed.

At the present and industrial absenteeism
in the Boston 8!'ea.do not ind1cate the 'presence of unusual'amounts of
respiratory illness.

(Re:POrted by Dr. Nicholas J. Fiumara, Director, Division of Commu-
nicable Diseases, \Massachusetts Public Health, Eoston,
Massachusetts) • .

New 1'01'41::

The first confirmed isolat1011s of' A21.nfluenza virUs in New York
City were made during the week of JanUary. 28. To date, eleven A2
isolates have been reported. from the city, 5 of which came fromspeci-
mens collected during an epidemic ofintluenza-like in eo
chj.ldren'$.ina'titutipn in, .. ,. <;WerlOOchildr,en in.aPop.1la-
tion of SOC were affected.. Pneumonia.-influenza deaths for New York
01ty have been well above expected le;;;ls during the month of
with a mther sharp rise for the week ending P,ebruary 1, as ,shown.
Table 8. . .

TableS
,. '.

Pheumohia-Intluenm Deeoths
Netf Oity .

Tolerance Zone
Week Ending upper Lower ,.. Ex::pected

Dec. 28
Jan. 4
Jan. 11
Jan. 18
Jan. 25
Feb. 1

55.0
55.9
55.7
54.9
53.2
51.7

98.8
100.1
99.9
98.7
96.4-
94.5

76.9
78.0
77.8
76.8
74.8
73.1

75
101
102
94
102
121
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New Yorlt (continl.ted)

- In Nassau County) tOIiile;eincreasingamountB of'
influenza-like illness during the week. of Feb:rt.\a.ry4.. The illness is
characterized by fever, dough, headadheang.{mye.lgia of4 to 5 day
durati..on. Paired sera from two s 1c.ckp:e.:t1eQ,tshave ah.own a. fourfold
or. greater titer rise .to from -ill
patients have shown high ,stationary titers to th,esameantigen.

In Rockland County, an outbreak of intluenza-like illness be-
ginning about February 4, haebeenno.tedin {an·,1qstituti,on for mentally
retarded children. 6,000 patients and.2,500
employees" .r.ro date, 1,000 patient·s' and employees have reported. ill
with febrile respiratory disease. Laboratory studies are presently
under way.

(Reported by Dr. Harold Fuerst" Director, Bureau of' Preventable
Disease, New York City Hes.1th Depa.rtment and Dr. Robert Albrecht,
Director, Division of Ep1dem.iology, New.York State HeaJ.th Department)"

Ohio:.-....-

Epidemic febrile respiratory disease,clinically compa.tible
with influenza, ha.s been reported from Cincinnati,
Springfield and Dayton in southwestern Ohioduriqg "bhe week end:l.ng
February 8.

Four school systems in the Cincinnati <area. ' have noted a:recen:b
increa.se in absenteeism attributable to atlu.. 'With ab-
sence rates as high as 25% being reported during the past week.
Public health clinics in the city have had an increasing case load
of a.cute upper respira.tory disease.inboth a.dult and:.pedia.tric a.ge
groups. Throat washings and acute sera have been oo-balned from this
outbreak and are currently being processed in the State laboratory
at Columbus.

Schools serv1ng the city of Springfield ha.ve also notedabnorma,lly
high absenteeism with ra.tes ranging from 10% to 30% • During the s arne
period, two industrial populations in the city With employees totaHng
apprOXimately 4,500 reported an increase of aooentee1sm from usual
levels of about 2% to peak levels of 7--16%. Most of th:ls absenteeism
was attributed to an :I.nfluenza-l:lke 1llness.

A similar illn"W has been observed in the neighboring City
of' Dayton where a 15% abacrrcee rate among public school teachers
has been reported, as \\Tell as abnormally high absen-te@ism smOllg
students.

(Reported by Winslow Bashe,Jr., M.D.) Chief, Division of Com-
municable Diseases, Ohio State Department of Health).
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Kentucky:

Extensive outbree.lts of a ;relativel;ymild inf·luenza.-like
illness haVe been reported from widelY separated areas
nthin the State. Earliest reports ot'e',Pidemicactivity were
rede:fved duting the first weekot February and consisted largely
of physicians freporle.. During the
in school absenteeism Was noted, ce.us!ng school closings In''a number
of areas.

The city of Louisville and surrounding ,communities 'in Jefferson
Oounty have reportedanestime.ted54jOOOcase$ thus far; Pub11c
schools serving e1tieswithinJeftereon County were closed during
the week enc1:Lng Fe'bru.ary 1;. ' '

Campbell, Boone I and Kenton Counties in northeastern
have also experienced .sharp ou'l.ibreaks ,with school, a'bsenteeism as ,', :
high a.s rr'1o. These: counties all borderoD. the Cincinnaiii metropoli_n
area, s1te eta. recent epidemic. .

Tr1gS and Christian counties in the southwestern part of
'theSts,·be .. along the Tennessee border, have also reported
oU'bbreaks with recent schoolclos1ngs •

Clinica.lly, the illness Ms been typical of in1"luenza.w:l.th
headache, rn:yalgia.\, 'cough and fever of lOO.... • The' illness Me

mild and of relatively short duration, typically
lasting onll 1·..3 days. A small percentageo:f' patients have a.lso
60mpla.inedof oousea and vomiting. State hea.lth officials report
tha.ttheepidem1d does not ,appear to have passed its peak in any
of the involved 'areas thus far.

Throat Washings and acute Lsem ha.Ve been submitted to the
Sta'teTabora.tories from several areas. No results are
&Va:i1e.ble as yet.

(Reported by J. Clifford Todd, Epidemiologist, Kentucky
State Depa.:rtment of Frankfort, Kentucky).'

WeeJt

West Virginia has witnessed above seasonaJ.,:lne:idence of
respiratory disea.se in the eastern counties of Berkeley,
Jefferson,Mineral, Pocahontas, and Upshur .beginning during the
weel'\:, of February 4. Scllool absenteeism"wh1chnormallyruns

is presentlyrunn,ing fll.t lO......
and at 18% in Mineral County. Local phySicians in these areas
feel that sj'lup'liomatology, in many ca.ses, resembles influenza.
There have beennoisola,tes
evidence of illl'luenza.
to date. Specimens are continuing to ,be ,eo1J.ectedfll.ndp;rocessed.

(Reported by Dr. L. A. Dickerson",D1rector"D1se$$eControl,
West Virg:lniaState Health Department"
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III. INTERNATIONAL BEPORT

Netherlands .:

Twenty cases of influenza-like illness were reported 1n
January from a. mental diseMe ineMtute n$a,r .Utrecht ,(WH(\) Weekly
Epidemiological Record, NO •. 4,v'Je:rtcta.ry 2;" 1963). Hemaggluti-
nation inhibit.ion tests on pairedsers. from two patientss:ho'Wed
serologic titer rises to A2 influenza virus.

A report received at thelf.ffO 'Influenza Center for the
America.s from Prof. J. MaIder, AcademischZiekenhuis, Leiden,
indica.tes tha.t, during the week of January 20, 1963, foci of in-
fluenzawere reported from two Fivestx'ains of
influenza viruS ha.ve been isolated. ", !n.fluenza Ae virus wwaleo
iSolated from a. case of pneumococcal pneumonia 1n Leiden. The
; strains isolated are reported as clearly related to the 1957 virus.

Great ::Britain:

Several outbreaks of mild1hfluehza.-11ke illness haVe been re-
ported from the southern part of Engla.nd during the month of Janua.ry.
Serologic evidence of influenza virus A infection has been obtained
in some of these outbreakS. (1'1eekl;ymfluenza Statement - 1963,
No. 1 - Heek ended 2nd. February 1963). The n'Ul'l1beI' of deaths due to
respiratory diseases reported weekly ti-omEngland and Ylaleahas shown
a progreSSive increase for eaoh week thus tar in 1963. ' During the
week ending February 2, the rise became somewhat steeper. Deaths
from pneumonia andbronchit1s in that week were substantially in
excess of those in the corresponding wee'k of 1962.

Eaa t Germanl:

A laboratory confirmed 1nfluenza ·Ae.. outbreak has been reported
from the town of Wernigerode, Ivragd.eburg District, German Democratic
Republic. Approxima.tely 50 ca.ses of febrile respiratory disease were
observed in early January. Influenza isolates were recovered from
three cases at the District Institute of Hygiene in Hernigerode.
Isolates have been fOrYTarded to the Prague Institute of Epidemiology
and M:Lcrobiology for :ftJ.i·ther characteriza.tion.
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Roslyn Q. Robinson, Ph.D.
Cbief, Respirovirus Unit and
WHO International Infll.1enza
Center for tbeAmericas

Virology Section. Laboratory Branch
Communicable Disease€enteIi

Virus isolation and serodia8!!Qsis. Isolation of type ",-2.influenz8viruses
from eurrentcasee. ,of I11nesshas b.een in
and in primary kidney tissue cultures .. fable 9 presents t:esult.s
of isolation attempts from 10 throat swabs collected during the outbreak
in Robeson County, North Carolina. From data available at the present
time it would appe.ar that embryonated, eggs are mqre sensitive than the
monkey kidney tissuec\llture system. Isolated v;{.rul;letJ have been· iden,tified
readily 'by .the hemagglutinati on inhibition ces.t (HI) using antiserum
prepared against the A2/Js;pan!305/S7virus. Table 9.also preseuts results
of serodiagnostic tests for the same 10 cases. will be noted that ,both
the A21Japan/30StS7 and the current strain A21N<?,rth Carolina/l/63 tisolated
from case No. 008) were a,dequate for antibody measurement. One of the cases
(No. 010) was due to parainfluenza 1, and it is shown by serologic
tests that this virus was not a contributing cause of illness in the re-
mainder of cases. Reagents prepared with the A2/Japan/305157 virus. and
distributed from the International Influenza Genter for the Americas were
used fot' performance of thj,>.se tests and should be suitable for use during
the season.

Antigenic analxsisof current A2 virus. 'Table 10 of
limited. 8tudyon tbe antigenic c'qaracterlst;.ics of A2 influenza
viruses • Allt;tserum prepared Carolina/l/63 fa
yet available and irlterpretation of available data hof necessity pro-
visional. Itm.ay be Been that there is some antigenic difference between
the A2/Japan/30S/S7strain and a relatively recent isolate A2/Yok.o8uka,lS/62
in that four-fold differenCes in reciprocal cross HI tests are detected
in sera prepared with both strains. The current isolate, A2INorth Carolina!
1/63, while distinctly related to both A21Japan/30S/57 and A2/YokoEJuka/5/62,
does not detect the homologous titer of sera prepared with either st.rain.
Since A21North Carolina/l/63 serum is not available it is not kn.oWn if this
strain is .fully sensitive to antibody although it is presumed so on the
basis of res}Jlts with human seta presented in Table 9, where practically
identical. titers are measurable with both antigens.. in except
No. 009. This case could bean initial experience with A2 influenza :and
is reflecting the ant:igAn:i.cdissi!\ll.ilaritY.suggested in Table 10. .
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LA:BORATORY REPORT (continued)

Table 9

Results of virus isolation attempts and serodiagnostic tests

Case ,Isolation S stem Identity Serum t HI Serolo9:v
Eggs MK HFK IJllpl:305 NC/l/63 Para. .. 1 Para 2 Para 3

001 + - - A2 A 0 0 80 0 160
C 640 640 40 0 80

002 + + - A2 A 10 20 0 0 20
c 640 640 0 0 20

003 + - - A2 A 0 0 0 10 40
C 320 320 0 10 40

004 + .. .. A2 A Blood specimens not available
C

OOS + .. - A2 A 10 10 0 0 160
C 80 80 0 0 160

006 + + - A2 A 20 20 80 0 160
C 640 1280 20 0 80

007 + .. .. A2 A 10 0 0 20 60
C 640 640 10 20 80

008 + - - A2 A 20 20 20 0 160
C 320 640 10 0 160

009 + + - A2 A 0 0 0 10 20
C 20 320 0 10 20

010 - + + Para 1 A 0 0 0 0 40
C 0 0 160 10 160

MK .. Monkey kidney
HFK - Human fetal kidney

A .. Acute serum
C ...Convalescent serum
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Table 10

An,tigenic analy,a;is of current Asian Influ,enza viruses

F.ex:ret.

A2/YoKosukat5/62 A2IN01'thCaro1ina/1/63

A21Japanl3'05/57
A2!Yokosuka!Sl62

Post infection.", --- - _ .-- _ --__ i! i

AUJapan/30SI51
A2!Yoko,6uka!5/62

o
o

320
320

o
o

60
1280

o
o

80
160

,the weekending "FebrUary ,,9 t;here ",reJOS pneumonia"
influenza de.-the In'tne, anex,cessof 157
over 'the number of 548. Thlso,umber of deatbs
isgreater than the, peak nu...ber of excess deaths,. during
'(fe.ek ending ,March 3,o,f the 1962 .pidemic of influenza B, but
considerably less than excess deaths durb\8 each of the
weeks end,ing February 13. and 20" 1960, the peak of the
A2 excess mortality bas been greater
in the Middle and South Atlantic States with further increases
dUJ:'lng theweeklandlng 1963

Durlpg the last four weeks the average weekly excess has
been 106 deaths, 19 pereent above expected levels.

Pneumonia-Influenza Deaths in loa Cities

Week Ending

1/19 1/26' 2/2 2/9
4..Week
Total

Weekly
Average

Observed 637 611 652 705

Expected 541 545 547 548
Excess 96 66 105 157

2,605 651

2,181 545
424 106



Table 12

Current Influenza and Pneumonia Deaths
in 108 United States Cities

)ivision
Number of Cities
in Study Reporting

this Week

Deaths (including estimates *)
during weeks ending:

Feb. 9 Feb. 2 Jan. 26 Jan. 19 Jan. 12 Jan.S
(107 Cities) (lOB Cities) (loa Cities) (lOB Cities) (lOS Cities)(10S Citie$

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

All Divisions 107

New England 11+

Mid. Atlantic 11

E. North Central 18

w. North Central 9

s. Atlantic 9

E. South Central a
W. South Central 13

Mountain 8

Pacific 11

705 652 611 631

37 35 28 45

216 205 181 182

121 121 100 110

50 52 40 47

97 67 70 47

51 32 42 43

47 64 70 80

36 25 30 33

50* 51 50 50

606 552

30 42

180 154

139 122

39 29

1+6 53

37 32

55 51

29 29

51 1+0

given week.
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