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Teport The informetion in this report represents a factual summary of data
Didr &d to the Poliomyelitis Surveillance Unit from State Health Departments,
Dertsmlc Intelligence Service Officers, parbicipatirng laboratories and other
sub.*nent sourceg. Much of the material is prelimirary in nature and is
fedgGCt to change. The distribution of this report is strictly limi§ed to
to ozzl and state officials, to directors of participatigg.laboratorles and
Conty, er official or non-official persons having responsibility f?r the
"ili ol of poliomyelitis in the nation. It is understcod that this report
t°n°t be quoted in public nor will its contents be relecased to the press
by the nouthorized persons. Any release of this information will be made
Hmﬂie Off}ce of the Surgeon General, U.S. Public Health Service. State
Wigh 0¢flcers, of course, are free to reveal any information they may
Concerning data from their state.

DreSentAll readers should be cautioned regarding the.limitations.of data
Cageg ®d herein. Current and cumulative data are given concerning reported
come. Of Poliomyelitis in vaccinated persons and among their familial and
Stitutlty contacts. It should be recognized that these data do not con-

€ a controlled evaluation of poliomyelitis vaccine. For this reason,

igggetations and conclusions based on material in these reports must be

Table of Contents

I. Current Poliomyelitis Morbidity Trends
II. Age Distribution Analysis
IIT. Special Studies

IV. Routine Poliomyelitis Surveillance

V. Polio-Like Diseases



-2

I Current Morbidity Trends

Poliomyelitis incidence by weeks for the current year, with similar
data for the three preceding years, is presented in Figure 1, drawn fro?
data published by the National Office of Vital Statistics. Incidence fe
slightly this week and is below that for the three preceding years.

Poliomyelitis incidence by states for the weeks ending August 13
through September 17 is presented in Table 1, together with a six-week’ 1
total for this and the three previous years. The slight change in natlmw$
incidence this week is reflected in minor changes reported from many sta%
Of particular note is the drop in incidence in all North East states an
Wisconsin, and the marked increase in cases reported from California.

Poliomyelitis morbidity rates, for 1955 and the three preceding yos®
are presented in Table 2. Cases for the dissase year April 10 through ing
September 17, 1955, are taken from NOVS reports and converted to rates us
Bureau of the Census population estimates for 1954. Rates for the same ten
period during 1954, 1953 and 1952 are presented for comparison. Of the
states with the highest rates, five are in New England (Massachusetts,

New Hampshire, Rhode Island, Commecticut and Vermont), and five are spre%w
throughout the country (Wisconsin, Idaho, Nevada, Texas and Nebraska)e
ten low states (Alabama, Missouri, Utah, District of Columbia, Georgids
Pennsylvania, Tennessee, Wost Virginia, Mississippi and Maryland) are
scattered over the whole country.

1etter

Dr. John F. Enders, Children's Medical Center, Boston, in a from

to this office dated September 9, notes current results on specimens
Massachusetts cases examined in his laboratory as follows:

"To date we have isolated 36 strains of Type I virus and one
strain of Type II virus from cases of either paralytic or non-
paralytic poliomyelitis. In addition, we have isolated four
unidentified fecal agents from non-paralytic cases".

IT Age Distribution Analysis

A total of 5525 cases (2539 paralytic, 2732 non-paralytic,
unspecified) is included in the tabulations presented this week.
two states, New Hampshire and Minnesota, have been added this week-
shows the age distribution of these cases by paralytic status and by ® 8T8
years of age under 15 together with a similar distribution, by single ¥
of age under 10, for a total of 13,447 cases (7491 paralytic, 5093 non—52.
paralytic, and 863 unspecified) from 12 states for the calendar year 19
Figure 2 presents graphs of this data.

The 1952 data were taken from annual reports of the states. Ageé 7
distribution data are available by single years of age under 10 for onlby
12 states (including the District of Columbia), and for only one state gthe’
single years of age under 15. Hence, the ages 10 to 14 are group€ tofhig
for the 1952 data in Table 3 and Figure 2. It is hoped by the end of
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;'Gudy to have 1952 data comparable to the 1955 data currently coll?cted
T most, of the states participating in this study. Until such'tlme'a,

c“:m lon must ve taken in comparing 1955 and 1952 polio age distributions
since 14 of the states that are included in the 1955 tabulations are not

Neludeq in the 1952 tabulations.

It must be emphasized that these tabulations show the percent distri-
of cases, without regard to the number of individuals in each age
sroup. It is hoped thst age-specific rates, which would adjust the raw
n:ta for variations in population, will eventually be presented, if the
3 ce?sa-ry population data can be obtained., Meanwhile it should be kept
™nd that in 1955 there are approximately 25% more children ages 6, 7
Z'I-ig then there were in 1952, while the numbers in other ages are not too
ferent for the two years.

but ion

the . LU is planned to present 1955 and 1952 age distribution data for
Otk country as a whole each week for the remainder of the study period.

an °F tebulations (to include analyses by sex, race, date of first symptoms,
ang Paralytic ratio), will be presented for the various regions, territories,

€ country as a whole from time to time.

i

s Scial Studies

Dig Dr. Robert M. Albrecht , Bareau of Epidemiology and Coq]municable

!‘at:ase Control, New York State, reports current data on polio attack
S am

ong 6-10 year oids in the following table:

Poys .
ollomyeli’f,:ls Attack Ra%es in Vaccinated and Unvaccinated Children Age 6-10
with Onscts between 5/21 and 9/9/55

T~ New York State (exclusive of N.Y.C.) - Reported as of 9/9/55

Rates per 100,000

acey . . ) A
Ceinay, d
Unin 1955 353,000 13 57 7 3.7 16,1 20.7
Voo inated 280,000 4O 69 125 U3  24.6  Lh.6
19§i"a‘°ed in
only 75,000 1 8 10 1.3  10.7 13.3

BO?Ster dose
SR195 3 000 o 3 6 0.0 15.0 __ 30.0
- Total 731,000 54 137 21, 7., 18.7  29.3

Jorgs of initi i 23; about 80,000 second doses given
32?:28 ez}:d if 1311122?151?13828,gggegowgzteogizéeB‘:,he end of July; 23,000 booster

4Ve been given since the end of July.
o . -
tal ncludes cases with unknown paralytic status.

Dal‘aara?ytic cases are defined as those in which definite weakness.or )
Tadg 218 has been detected and persisted during at least two examinations
% intervels of at least several hours.
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Dr. Donald N, Wysham, Epidemic Intelligence Service Officer assigned
to Washington State Health Department, sends a tabular summary of current
data on polio incidence among vaccinated and non-vaccinated children in
the state.

Preliminary Figures of Incidence of Polio in Vaccinated and Non—Vaccinated
Children - Based on Morbidity Reports
State of Washington

No. of Polio

Cases from Rateoggr
Vaccination Popu- May 15 to 100,00V
Group lation Sept. 10,1955 Pqulgggﬂ//
Number of children ages 5-9 who re-
ceived one or more polio immmiszations
in NFIP program since May 15, 1955  65,468% Tt 1.5
Number of children who received
polio vaccination since May 15, 1955
from private physicians (estimate) 4,000 130t 2540
Number of children who received
vaccination in 1954 field trials
not receiving booster vaccination 6
in 1955 3379 L3 29-
Total number of children receiving
one or more vaccinations for polio 1
in 1954 or 1955 72,847 3 e
Estimated population ages 5-9 not 6
vaccinated 148,390 3253880 21.
Estimated population in age group 8
5-9 221,237 35 15

d boostef

#*Includes 2,152 children vaccinated in 1954 Field Trials who receive
in 1955.

#¥The single case in a child immunized in the NFIP program in 1955 w@
paralytic polio with onset 18 days after first injection.

s non”

er
#6#The case of polio in a child immunized privately followed 7 days aft
vaccination with Cutter vaccine, and was paralytic.

#6¥The case of polio in a child vaccinated in 1954 was non-paralytice e
1
1H600f the 32 cases occurring in non-vagcinated. children, 18 were pare
11 were non-paralytic, and 3 are unspecified as yet.



W Routine Polio Surveillance

chi The tabular summary lists in detail the polio cases among vaccinated
Viudren accepted September 15 through September 21 with revisions of pre-
Ously listed cases. Table 4 presents these cases and total cases to date
V?°Cine manufacturer, paralytic status, and according to date of vaccination
" nterval between last vaccination and onset of first symptoms: It shou]'_d
las:mlf’haSized that cases are tabulated in Table 4 strictly according to their
1noculation--date and manufacturer.

chy Table 5 presents a comparison of "reported and "expected" cases among
n Ndrep who received first inoculations in NFIP Clinics through May 7. The
WQEECted" numbers represent rough estimates of the numbers of cases that
chy have occurred in the respective groups of first and second grade

dren i they had not been vaccinated.

Parg This week, for the first time, a similar "reported-expected" com-
.-30n of cases among children who received first inoculations in NFIP
inoe.S® from May 8 through July 7 is presented, in Table 6. ALl first
QVerulatlons in NFIP Clinics were plammed for completion by July 7. How-
inge h{'ee cases were excluded from this table because of rex?ortec} first
lati“latlons after that date. The data on total numbers of first inocu-
Strions Were supplied through the courtesy of the NFIP. Tl_le data are ‘
to bctly tentative, but all figures on numbers of inoculations are believed
A € correct within 10 or 15 percent. Several states that used only‘small
clugnts.c’f vaccine during this period for first inoculations are n?t in-
hot, °d in the table; 12 PSU accepted cases from these states are therefore
Meluded in this table.

’

g, It should also be noted that Tables 5 and 6 do not include cases
ceix;g Children who were vaccinated in the 1954 Field Trials and who re-
inOch & booster inoculation this year, nor do these tables include cases

ated with commercially distributed vaccine.
v Polia s
~=X0-Like Diseases
E
~&tern Equine Encephalitis

Bl‘an (The following data were collected by the staff oi“ the Epidemiology
NOVSCE’ Communicable Disease Center, through direct inquiry and from the
°rbidity and Mortality Reports.)

& 1tis in 1955 than in recent years. This activity is manifest along

eflceph ihere is more widespread evidence of activity of Eastern equine

the - 2

I‘°Ui:?;ent of the Atlantic Coastal and Culf States from Massachusetts to
ang ,

First reports of EEE activity this year came from Louisiana, wherc?
Morg , 0568 and deaths were reported and virus isolations from horse brains
St&temade in June and July. (The incidence did not seem unusual for that
been +) lorida also reported horse cases in mid-summer but less than }}ad
widesl’epor ted in previous years at that time. Then, immediately following
Preag hurricane activity and heavy rains along the Atlantic Seaboard
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States, reports of virus activity in horses and pheasants in some coastal
states prompted the Communicable Disease Center to make an informal survey
of the present status of Eastern equine encephalitis.

Massachusetts: Twenty-four fatal cases of EEE have occurred in horses in
the Taunton River Valley (Bristol, Norwalk and Plymouth counties) since
the 17th of August, as reported by Dr. William Shannon, Chief Veterinary
Health Officer, Division of Livestock Disease Control, Massachusetts
Department of Agriculture. Dr. Shannon further reports that outbreaks
among captive pheasants have occurred and that EEE virus has been isol
from these flocks at the University of Connecticut Laboratories by Dr. +6
Smith, Connecticut State Veterinarian. Dr. Chang of the Fhode Island st
Laboratory has found EEE virus in pheasants sent to his laboratory from
South Attleboro, Massachusetts. It is also of interest that this has beel
one of the worst mosquito years in the history of Massachusetts.

ated

Rhode Island: Dr. Tom Grennan, State Veterinarian, Department of Agricul—
ture and Conservation, reported that there had been two cases of EEE 2l
horses in this State. An outbreak among pheasants has also occurred o0 :e
turkey-pheasant farm for the third year in a row. Dr. I.A. McAteer, Sta
Epidemiologist, informed Dr. Grennan that a child suspected of having

has been sent to the Childrens Medical Center, Boston, MassachusettSs

Comnecticut: Dr. Jean Smith, State Veterinarian, Department of Farm and
Markets, stated that oun a pheasant game farm in the northeastern part of
the State, close to the Rhode Island-Massachusetts borders, 360 of €00
birds became sick and were slaughtered and that the farm is now under
quarantine.

New Jersey: Dr. Oscar Sussman, Chief of the Veterinary Public Health 3
Section of the New Jersey Health Department, reports that there have bear-
no proven outbreaks of EEE in horses or pheasants in that State this ye

The mosquito population in New Jersey this year is stated to be 4
unusually large. Doctor Sussman reports that a young pregnant woman
died of encephalitis in Plainfield but the diagnosis has not yet been
confirmed by laboratory test. Serum specimens have also been submitte
on three other possible cases of encephalitis near Perth Amboy.

Permnsylvania, Delaware and Virginia: These states, although reportingtg;s

evidence of EEE activity, have all had unusually heavy mosquito popul®

this year. o
ct?

North Carolina: Dr. Martin P. Hines, Chief, Veterinary Public Healu’i:a

State Board of Health, reports the occurrence of 13 cases of EEE in ho

in six southeastern counties.

ing
South Carolina: Dr. Frank Lee, State Veterinarien, reports that ac?ordikﬁ
to the records at the State Department of Agriculture, VeterinarY'Dlag;ﬁ.
Laboratory, Pontiac, 23 cases of EEE in horses have been reported to n d
Twelve of these cases come from Johns Island, and seven from Charlestgave
vicinity. All cases were fatal. Two of the cases from Johns Island oaﬁﬁl
been confirmed by virus isolation. All of the cases occurred in the ¢
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strJ}P extending about 100 miles north of Charleston. The mosquito popu-
8tion i3 said to be high in the State.

g§522§= Dr. Robert Kissling, Virus and Rickettsia Section of the
Thunjcable Disease Center, Montgomery, Alabama reports that two specimens

S Ve been received from two suspected human cases at Darien, south of
&Vannah,

%2\?\@3 Dr. James Scatterday, State Public Health Veterinarian, reports
e 28 fatal horse cases to September 1st. Of these, four have been
aPOrted during the month of August, and three of these came from the
2ytona Beach area (Volusia County). All of the four were in the St. Johns

nzgr Valley. None of these cases have been confirmed by laboratory exami-
on.

A

%2 Dr. Kissling, of the Virus and Rickettsia Section of CDC reports

¥ h.tWO fatal horse cases were reported at Wetumpka. These were confirmed
ls’topathologic examination at Auburn Veterinary Diagnostic Laboratory.

S81ssippi ; Dr. Kissling reports that there is a recent human case of

Sy
t :Eected EEE near Bay St. Louis. Some horse cases have been reported from
area,

Louigs
%2 Dr. Herbert Elliott, Chief of the State Diagnostic Laboratory,

r
J:i:::ts that although 100 horse cases have been reported this year from

They ;y 1955 to date, the majority of these have been reported since June.
Cases ave occurred primarily in parishes south of Baton Rouge. Some of these
l°8ic have been confirmed by virus isolation from horse brains. Qne sero-
a1y ¥ confirmed human case has been reported. This occ?rred.m.Jur}e in
When, ~¥ear-old girl who had been vacaticning in Bay St. Louis, Mississippi.
Royge St reported the child was still in coma. The child came from Baton
least’ LOulsiana. Some horse cases have occurred in that Parls}}, and at
heavy one of them had been confirmed by virus isolation. Mosquitoes were

this area in late June.

1 . :

r::\i:t', Dr. A,B, Rich, Director, Division of Veterinary Public Health
thig .- 1© evidence of EEE virus activity in humans or horses in Texas
litisy?ar- He did report a positive finding for Western equine encepha-

N a horse located in Stephenville, Texas.

(This report was prepared by Dr. Neal Nathanson and Dr. Wm. Jackson
all, with assistance from the Statistics Section, CDC.)

(500)






¢ Figure 1: CURRENT U.S. POLIO INCIDENCE
COMPARED WITH YEARS 1952 -1954 /

DATA PROVIDED BY NATIONAL OFFICE OF VITAL STATISTICS /
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Table 1
TREND OF 1955 POLIOMYELITIS INCIDENCE

Cases Reported to NOVS# Comparable
Stat During Week Ending: 6 Week Totals in:
i 8/13 8/20 /27 9/3 9/10 9/17 Total 195k 1953 1952
Mlted States 1786 2138 2289 2059 2009 1950 12231 13150 12874 20557
Yortp East
Haine 18 13 18 12 22 12 95 54 165 67
1o Hampshire 2, 41 27 18 20 10 1O 37 25 24
~rmont, 4 20 13 9 13 6 65 27 42 10
3Ssachusetts 411 A48 355 317 290 276 2097 436 210 274
tode Island 16 3. 36 45 33 21 186 5, 136 31
"necticut 50 55 56 63 75 48 347 125 133 207
ﬁ:‘{ York 117 169 238 272 245 251 1292 722 1174 1057
P Jersey 39 55 59 59 66 45 323 278 32, 328
. tnsylvania 43 51 68 52 73 53 3,0 516 504 588
ortg ?entral
Iﬁ? oh 91 124, 87 97 126 619 899 1112 1215
e 27 26 35 33 27 32 180 304 294 497
}ﬁc;r.ms 75 1,7 111 129 112 112 686 907 9Ll 1635
Wigoogon 92 9, 116 123 68 78 570 8.6 989 1604
consin 135 160 353 311 224 199 1382 237 306 915
mes%a 73 62 60 L1 45 38 319 300 1109 1556
Wigao . 61 70 4L 37 33 26 271 534 277 1428
Nortp oo 16 13 18 18 15 34 114 259 325 455
Soutp poove L5 3 4 5 3 2 L9 90 %
epr Dakota 1 3 1 5 1 1 22 L2 85 263
i 16 23 11 14 19 20 103 318 76 1008
Sougy, 12 20 21 19 18 21 111 25 205 5%
D
lag T 5 4 3 3 3 o 16 16 17 47
Dier 18 23 25 15 12 15 108 83 228 51
Vipes, OF Colucbia 1 2 L 2 4 6 19 37 23 8,
Weep 2 23 27 25 10 20 16 121 223 294 325
Nopy, T&inia 1 9 1, 13 20 11 78 150 193 283
Soutp Carolina 36 43 38 27 21 23 188 297 244 172
Geopos2¥olina 23 20 21 13 22 10 110 90 53 45
Plorsg. 10 L W 15 6 21 70 279 13 177
Reny 12 26 16 3 23 13 93 316 176 135
eneg 43 36 36 W 19 33 18l 32, 102 785
Alabamsee 8 20 16 10 20 19 93 197 171 223
Msgiq s . 11 13 10 4 12 A 5, 109 89 g8
A TP 9 10 6 3 3 8 39 Wl 83 201
Loui”;?a% 16 10 17 6 9 6 64 $2 101 143
Ok g o2 12 16 11 g 17 15 79 125 90 205
Texag 5 22 15 L2917 92  17h 172 415
79 98 80 76 9 60 487 900 382 1085



Table 1 (Continued)

Cases Reported to NOVS#* ; Comparabl®
During Week Ending: Week Totals in:
State 8/13 8/20 8/27 9/3 9/10 9/17 Total 1954 1M
West 8
Montana 6 9 3 12 10 17 57 L1 99 3
Idaho 9 6 10 5 5 1 L4 4 18 1
Wyoming 1 3 - 1 2 8 15 96 19 220
Colorado 8 18 10 21 12 18 87 166 72 55
New Mexico o 5 10 6 5 9 45 9% 31 %
Arizona 2 10 3 10 8 7 Lo 63 165 g
Utah 6 - L = 7 2 19 8 63
Nevada = 1 1 4 3 3 12 47 1
Washington 14 17 16 20 38 L8 153 115 Wl ég
Oregon 12 1, 18 22 20 20 106 103 10k 4
California 720 7L 8 63 64 115 469 1502 1091

¥National Office of Vital Statistics.



Table 2

POLIOMYELITIS MORBIDITY RATES
FOR THE DISEASE YEAR TO DATE

Ratesi for
1955 1955 Rates# Comparable
Stat Cases¥* (per 100,000) Periods In:
= 4/10-9/17 L/10 - 9/17 1954 1953 1952
Mited States 19,058 11.8 13.8 1.5 19.2
Yorty East
Hedne 118 12.7 7.1 24.6 9.3
o Hampshire 181 34.0 8.3 13.7 5.8
erinent 77 20.0 8.3 14.9 L.k
SSachusetts 2,844 574 10.1 6.4 6.8
ghode Island 226 27.4 7.6  20.0 4.1
mnecticut 452 20.4 9.6 10.7 11.9
pew York 1,728 11.2 6.5 12.1 9.4
ooV Jersey 417 7.9 7.6 9.6 8.1
Smnsylvania 500 L6 6.0 6.7 6.6
NOI‘th Central
(I)gl? 863 10.1 4.8 19.9 21.1
Dy lana 289 6.9 10.4 1.5 149
Mjinois 956 10.4 13.4 16.1 22.0
i hlgan 852 12.1 18.2  2L.7 29.4
Sconsin 1,648 L6.1 8.7 11.9 30.8
}fh’nmﬁa 436 14.1 13.7 52,6 58.9
Heo 438 16.6 35.1  17.1 7.
Nonsourd 176 L2 9.6 15.1 13.9
Sorth Dakota L5 7.1 12,1 20.1 18.2
Negth Dakota h9 703 900 2004 50'0
Kape - k2 199 kL6 36.3  13.4  96.6
§ =Ab 189 9uks 21.7 18.5 40.8
Quth
ﬁ:la“are 48 13.1 8.2 7.0 17.2
Dyoyrand 167 6ly L2 16 2.6
V. of Columbia 37 Ls3 5.8 5.8 12.2
We. Einia 241 6.7 9.9 16.0 12.5
Noot, Virginia 117 6.0 0.2 18.7 22.7
Sorth Carolina 303 7.1 11.6 18.0 6.3
tocth Carolina 215 9.6 10.2 5.7 2.7
Flo Bia 163 ko5 L.7 9.2 8.8
°rida 272 7.7 24,.7 10.9 10.7
I;:nt‘mky 308 10.3 17.2 8.6 35.3
K oosee 162 o8 1.2 14.9 10.7
e B 128 L.1 9.2 12.2 6.2
“Sissippi 135 6.1 17.8  12.8 23.4
)
oansas 140 7.3 12.9 12.5 12.7
Ok o 202 21,3 8.3 12.9 11.5 2.5
Texag > 206 9.1 19.1 19.2 3L.5
s 1,303 15.4 26.8 15.6 38.3



Table 2 (Comtinued)

POLIOMYELITIS MORBIDITY RATES
FOR THE DISEASE YEAR TO DATE

Rates¥* for
1955 1955 Rates* Comparable
Cases* (per 100,000) Periods In: 2
State 4/10-9/17 L/10 = 9/17 105, 1953 192
West ;
Montana 72 11.5 9.6  22.0 24
Idaio 188 30.6 9.9 5.5 36'3
Wyoming 27 8.7 51.9 1.1 ;2'5
Colorado 160 11.0 17k 10.5 57
New Mexico 9L 12.0 16.6 9.2 393
Arizona 78 7.9 15.6 0.8 1%
Utah 32 b2 6.0  16.1 h:9
Nevada 56 25.7 L2.2 13.1
0
Washington 230 9.1 7.8 9.0 ﬂ,a
Oregon 196 12.0 10.4 Z- g 12
California 1,055 8.4 22.5 16.
_/

¥ Cases for 1955 are those reported to NOVS for the week ending April 16
through the week ending September 17, 1955. Case totals for all years
do not take into consideraticn minor corrections which are reported
currently, and therefore may not agree with totals published els.:zwhel_""‘te5
Rates for 1955 and 1954 are computed using 1954 state population egb
for July 1, 1954, by the Bureau of the Census; rates for 1953 and 19525
are computed from state population estimates by the Bureau of the Cens”

for July 1, 1953 and 1952, respectively.



Figure 2

AGE DISTRIBUTION OF POLIOMYELITIS
IN 1955 (26 STATES) and 1952 (12 STATES)
(PRELIMINARY DATA APRIL 12 to SEPTEMBER 2)
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Table 3

AGE DISTRIBUTION ANALYSIS
Pe Poliomyelitis in 1955 and 1952
Teentage Distribution of Cases Under 15 Years of Age by Paralytic Status

1955% (26 States)™ 1952(12 States)®
I\ Paralytic Non—Paralytic Paralytic Non-Paralytic
ge\ No., % No. % No. % No. %
U
ﬁFr : 83 L.8 39 201 175 3.6.. 61 1.8
5 189  11.0 55 3.0 Lo8  8.h 135 3.9
3 219 12.7 103 5¢5 Lol 10.1 196 5.7
L 186  10.8 131 740 L82 9.9 275 8.0
in 10.0 . 206 11,1 431 8.8 296 8.6
0
4 8L8 49,3 534 28.7 1987 L0.T7 963 28.0
é 166 9.7 197  10.6 U63 9.5 123 12.3
7 12 8.3 218 11.7 oo 8.2 333 9.7
8 10k Bel 176 9.5 36 7.1 308 9.0
9 77 L.5 162 87 5 7ol 272 749
73 La2 101 Seli 307 6.3 272 7.9
5~
4 562 32,7 854 L5.9 1861 38.1 1608 416.8
1o
u 61 3.6 86 L.6
12 68 4.0 105 5.6
3 70 L.1 112 6,0
1 55 3.2 92 L9
o sL 3.1 79 lie2
:;%§--_.___ 308 17.9 L7k 25.5 1037 21.5 867 25,2
Bm 1718 100% 1862 100% 4885 100% 3L38 100%
~pL
Umqlus 818 868 2559 1625
T~ 4 2 L7 30
T°tal

* Prar s 2539 2732 TL91 5093
 cage Teliminary data reported from the following states through September 2
Para) .. "ith onsets April 12 or later, but not including 254 cases with
Ohiy ic spatus unspecified: Maine, New Hampshire, Comnecticut, New York,

Dlstri::tnllnc’isa Wisconsin, Minnesota, Missouri, North Dakota, Nebraska,
Alabama of Columbia, Virginia, West Virginia, South Carolina, Tennessee,
Oregon s> Mississippi s Arkansas, Texas, Wyoming, Colorado, New Mexico, Arizona,

* 8nd California.
ing udﬁ:m for calendar year 1952 from the following states, but not

tig 3 cases with paralytic status unspecified: Maine, New Hampshire,
inig Ut, New York, Illinois, Minnesota, North Dakota, District of Columbia,
> "lssissippi, Washington, and Oregon.



Table L

Poliomyelitis Cases in Vaccinated Individuals
(PSU Accepted Cases through September 21, 1955 )

Vaccine Manufacturer® and Paralytic Status®¥*
C L D PM W
P NP P NP P NP P NP P NP

CASES VACCINATED 5-7 OR BEFORE WITH ONSETS 30 DAYS OR LESS AFTER VAGCINATION™**

Totals through 9=1li (Revised) 60 13 17 2k 3 2 3 2 9 3
73 L1 5 5 12
(No New Cases 9-15 through 9-21)
CASES VACCINATED 5-7 OR BEFOBRE WITH ONSETS 31 DAYS OR MORE AFTER VACCINATION*¥*¥*
Totals through 9-1l; (Revised) 8 9 20 90 6 21 9 10 8 13
New Cases 9-15 through 9-21 1 N 0 3 0 0 0 2 0 0
Totals through 9-21 9 13 20 93 6 21 9 12 8 13
22 113 27 21 21,

CASES VACCINATED S~8 OR LATER WITH ONSETS 30 DAYS OR LESS AFTER VACCINATION*#*¥*

Totals through 9~1k (Revised) 10 39 19 2k 0 3 1 5

New Cases 9-15 through 9-~21 ' 2 1 0 0 1 0 0 0

Totals through 9-21 12 Lo 19 24 1 3 1 5
52 L3 L 6

CASES VACCINATED 5-8 OR LATER WITH ONSETS 31 DAYS OR MORE AFTER VACCINATION %

Totals through 9-1k (Revised) 3 1k L7 99 0 1

New Cases 9-15 through 9-21 1 1 2 7 0 0

Totals through 9-21 L 15 Lo 106 0 0 0 1
19 155 0 1

* YVaccine Manufacturers: C - Cutler; L — Lilly; PD ~ Parke-Davis; PM - Pitman-Moore; W = Wyeth
¥f* Paralytic Status: P - paralytic; NP - Non-paralytic
: Cases in individuals who had two inoculations are listed according to the second inoculation. No
inoculations with Cubtter vaccine given after May 7.



Table 5

Comparison of Reported® and Expected** Cases of Poliomyelitis
A111C>ng Children Who Received First Tnoculations in NFIP Clinics
from April 15 to May 7, 1955

Vages

Andc;&ne Mfp 0% 5 Weeks 5 Weeks 5 Weeks 3 Weeks

laoc) or, 0 Apr.l7- May 22—  June 26— July 31- Aug. Sept. Sept.
~=inhated Jagas  Mey 21 June 25  July 30 Aug.20 27 3 10

Repo-~
Cpor. CPOT ted P 29 b 2 2 o o 0
0 1 S 5 5 5 2 1 3
400 Total Lo 9 7 7 2 1 3
Expected Total 11 12 16 13 L L 7
LILLYRGPOrted P 16 11 13 3 1 0 0
2,51, NP 23 Lo Lo 3L 5 3 1
»000 Total 39 51 3 37 6 3 5
Expected Total 26 52 95 88 22 30 26
Re
Pl EPOrted P 1 3 L 1 - 1 -
ngméam‘fls NP 0 L 18 = - 0 =
o Total 1 7 22 1 o 1 0
Expected Total 6 11 L3 67 2k, 18 19
Re
P Ported P 2 L 1 R | &
mITMg&MOORE NP 2 1 g 6 - - -
? Total L 5 10 7 0 1 )
Expected Total 2 L 18 19 5 5 8
WYETHRGPWted P 8 L L - 1 - -
15000 NP3 4 8 - 1 - =
Total 11 8 12 0 2 0 0
Expected Total L 9 20 26 10 13 13

ang Va:R?PC’I‘ted Cases include only cases accepted by PSU through September 21
Clnated in NFIP Clinics April 16 through May 7, 1955

lncid:?xp%ted Cases among this group of children estimated from 1955
office - of poliomyelitis (paralytic and non-paralytic) reported to National
°f Vital Statistics by the States.

50111:::3}“’53 vaccine was used in Idaho, Nevada, Arizona, New Mexico, and

AI‘kansa California, LILLY vaccine was used in Texas, Oklahoma, Louisiana,

Nopy, oS> Mississippi, Alabama, Tennessee, Florida, Georgia, South Carolina,

P fopgy 1108, Virginie, West Virginia, Indiana, and parts of Ohio,

E 3, Wy, 2 and Colorado., PARKE-DAVIS vaccine was used in Michigan, Illinois,

Ntne Onux‘]gn Utah, and part of Colorado. PITMAN-MOORE vaccine was used in

Wy Missouri, Kansas, and Nebraska, WYETH vaccine was used in « . . -
AMia, Delaware, Meryland, District of Columbia and part of Ohio.

Data from the NFIP.



Table 6

Comparison of Reported® and Expected™ Cases of Poliomyelitis
Among Children Who Received First Inoculations in NFIP Clinics
from May 8 to July 7, 1955

Vaccine Mfr. Thru Cases with Onsets in Week Mﬁ
and Number July July July July duly Aug. Aug. Aug. Auge Septe 10
Vaccinated™* Cases 2 9 16 23 30 6 13 20 27
Reported P 1 1 - 1 - - - - - ~ e
LILLY NP1 & - - - 1 . - - = e
231,000 Total 2 1 o 1 o » o o o 0
Expected Total ** 1 1 1 2 3 L b 4 b
Reported P 16 5 L L bk 9 8 7 b by
PARKE-DAVIS NP 15 6 12 18 9 17 i iy 7 W 3
1,382,000 Total 31 11 16 22 13 26 22 21 1 15 -
Expected Total ** 11 22 32 L5 6 73 81 771 710

d
*Reported cases include only cases accepted by PSU through September 215”2n
who received first inoculations in NFIP Clinics May 8 through July 7, 1955
the states listed belows

**Expected cases among this group of children estimated from 1955 inCiéenci
of poliomyelitis (paralytic and non~paralytic) reported to National Office
Vital Statistics by the states. No "expected" figures available for the
period when vaccinations were in progress.

**Data on numbers of first inoculations are from the NFIP., PARKE-DAVIS izona;
vaccine was used during this period for first inoculations primarily in AT
California, Connecticut, Massachusetts, Minnesota, New Hampshire, New Yorks
North Dakota, Oregon, Rhode Island, Utah, Vermont, Washington, and Tiscons
and LILLY vaccine was used during this period for first inoculations
primarily in California, Georgia, Indiana, Louisiana, Maine, Montana, New
Jersey, North Dakota, Rhode Island, and South Dakota., About 12,000 ﬁ'rSta.nsas;
inoculations with PITMAN-MOORE vaccine were given during this period 1n K

and from 20,000 to 30,000 first inoculations with WYETH vaccine were g;!_ven
during this period in Pennsylvania. Small amounts of vaccine from various
manufacturers were used in other states and are not included in this ?;abl?(‘ms
"Reported" and "expected" comparisons for Pitman-Moore and Wyeth vaccin?

for this period are given below.

Cases with Onsets July 3 to September 10

Cases PIT¥AN~MOORE WYETH
Reported P - -
NP -~ 1
Total 0o 1
Expected Total 2 2



NOT FOR PUBLICATION SEFTEMBER 23, 1955
FOR OFFICIAL USE ONLY

POLIOMYELITIS AMONG VACCINATED INDIVIDUALS
(PSU Accepted Cases Sepiember 15 — September 21, 1955)

Date Date Site
PSU Ini~ Date 1st 1st Site 1st Lot
CASE NO. County tials Age Sex Inoc. Symp. Para., Inoc. Para. Mfr, No. Remarks
NEW

?81244-649336

Colo=T7 Clear Creek CG 7 F o L4=? 8-23 8-27 Amm RL L ?28123-6L49335
5-18 Arm L o u
La-15 Orleans DS 7 M ©5-3 6-5 None LA None L 2619335
26119339
2619340
2619341
Mich=~1l7 Waynme GK 8 M L-19 9-3 9-3 ? ? PD 028860B
8-10 ? PM 175D012
Neb-13 York DicK 8 M L4-? 8-31 9-2 ? Left PM ?175B006
Facial ?175B007
8~9 2 L 600L-653-807
NY-70 Dutchess CE 8 F 5-25 8-29 DNone IA Nene PD 0291.28C Spinal fluid,98 cells.
NY-71 Monroe DW 9 M 65-28 8-26 None LA None PD 029128¢C Spinal fluid,180 cells,
NY-72 Niagara KW 7 F 8-22 9-10 None IA None L  6002-5653-805
NY-73 New York ML T M 5=20 9-7 None ? Nene FD 029128¢C Spinal fluid,60 cells,
NY-T74 Kings Lo 6 F 3rd Wk, 8-20 None LA None FPD 2028850 Spinal fluid 58l cells,
in Juns 2028861
7029128
2029129
NY-75 New York JG 6 ¥ 6-3 8-29 None ? None PD 029128C Spinal fluid,110 cells,
NY-76 Onondaga  WJ 8 M 5-19 8-16 None ? None PD 029129A Spinal fluid,70 cells.
6~21 ? L 6002-653-805
Tex-57  Upshur DS 7 M L=20 9-2  None IA None L 7080-6L93L2 Spinal fluid,118 cells.
Vg~26 Alexandria MA 7 M 8-10 9-9 99 ? ? L 9168,4-653-802 Also vaccinated in
1954 field trials.
Ky-12 Daviess SO 8 F Lb-26 9-1 None ? None PM  ?175027

2175028



Date Date Site
PSU Ini=~ Date 1st 1st Site 1st Lot
CASE NO., County tials Age Sex Inoces Symp. PRara. Inoc. Para, Mfr. No. Remarks

NEW (Continued)

Ore~T7 Multnomah  IES 8 F ©5-25 B8-22 8-25 1A Bulbar FD 0288L7A
Nl=3 Sierra DS 7 M L4-18 6-6 ? ? ? C E6037 Paralytic
6~17 LA L 5206-6L9347
NH=7 Rockingham DC 7 M 6-? G2 Hone 2. Nene PD 0291264 Spinal fluid,80 cells.
Wisc=26 Milwaukee ADS 3 M L=~20 9-11 None RL None PM 2029127
Cal-95 San Diego RW 8 M L-19 8-22 None IA None L 2649350 Spinal fluid,239 cells.
2619351 Vaccinated in Oklahoma.
Cal-96 L. A. City WC 6 F L-21 9-5 None LL None C  E5971
Cal-97 Orangs DW 8 M L-26 9-4L  None ? None C ?
Cal-98 L. A.Co, IAL 7 M L4-22 9-11 None LA None C E6037
Cal-99 L. A.City VIK 8 M 65-16 9-11 None IA None FD 0288L8A
Cal-l00 L. A.Co¢ DS L M 422 9-6 None LA None C E5972
Cal-101 L. A,Co,. RB 6 M 5-19 9-6 99 LA Bulbar PFD 0288484
REVISIONS

(Revised Items Underlined)

Ala-8 Montgomery TB 10 M L-20 8-3 None
614

None L 5079-61,9338 CSF?
L 5207-6L9349

?
?
NY-23 Cattaraugus FK 7 F 5-22 7-20 7-21 LA Legs FD 0291294 ~
NY-38 Monroe MJO 9 M 5-27 8~14 None LA None PD 029128C Spinal fluid,ll cells.
§-1L X I~ 6002-653-805
NY-65 Kings FL 8 M May 8-24 None IA None PD 028861 Spinal fluid 70 cells.
| ; 028850
_ 029128 029129,
Mo=5 St. Louis Coy JD 7 F L-55 8~29 DNone ? None PM  175C01L or 175D01L Two family contacts
8-15 TA PD 02885013 had Non-paralytic
: polio 2 weeks
previously.
Va8 Pulaski RAS T M Le28 =2’ None Arm None L 7078-619343 Spinal fluid,200 cells.
Va8 Fairfax S T ¥ L7 8-12 MNone Erm WNone L 8122-6L933L



Date Date Site
PSU Ini- Date 1st 1st Site 1st Lot
CASE NO, County tials Age Sex Inoc. Symp, Fara., Incc, Para, Mfr. No. Remarks
Revisions (Continued)
NC=L Cumberland EJA 6 M 5=21 7-8 None Arm None L 5080-649339 No polio virus present,
B Unidentified agent.,
Dr. Francis (9-8)a.
La=l DEOPPED ===~ NOT POLIQ===—=—=—m rubeola=mem—————
NJ=1 Morris JI 8 F 6-19 T=3 -3 2 ? L 5205-6493,8 Type 3 virus, Dr.
Snaffer (9~12).
Ariz-2 Mariccpa IH 7 F 4-25 5217 5-~2 IA Trunk C E5528
Cal=}L5 Sacramento DROPPED~==wmmm SAME AS Cal=753¢ee¢
Cal-L7 Stanislaus BMS 8 M L-25 8-8 Nene IA Nore C E5927 Spinal fluid,163 cells.
- - 6-13 LA PD 0288L74

Cal~l3 Ls A:Cos BJ 6 F 6-6 8-9 8-12 1A Bulbar FD 026884 Died 8~
Cal~Ll DROPPED=~mmmm Seme as Cal=T78w=——mmemua
Cal-lL9 L. A, City DT 6 M 5-17 7-1;y Ncne 1A None PD 0288484 Spinal fluid,?280 cells.

5=31 LA D 0288484
Cal-50 DROPPED——---=Same as Cal~77=———=-m
Cal-51 DROPPED=-=~—-Same as Calw]Fm=———a=
Cal~52 DROPPED~—~===Same as (al=80~——=——=
Cal-73 DROPPED e e Same as Cal-=0)l~emeee—-
Cal=T7hL Le A, Co, LB 9 F -1 6~20 ? IA LA C ?
Cal-82 Yuba CRO 7 M L-27 7-30 Tone LA fione L 812~649336 Spinal fluid,

7-25 RA FD 0288474 1250 cells,
Cal~-85 L. A, City HDM 8 M 5-16 8-16 None LA None FD 0288484 Spinal fluid,352 cells.
Cal~91 Sacramento KTE 8 M L~25 8~17 None LA None L 8123-6L9335 Spinal fluid,

8-6 ' Ik L €119.-6[;9331 889 cells,
Cal-9l L. A. Co, HW 7 F  L=19 B8-25 \None IK None C E6038

523 RA PD 029126







