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Revised. Memo. poos

MINISTRY OF HEALTH
MEMORANDUM ON INFLUENZA

I.—INTRODUCTION.

Since the pandemic of 1918-g influenza epidemics in England
and Wales have shown a decided preference for the first quarter
of the year. In the 52 quarters from mid-1920 to mid-1933, the
deaths assigned to influenza in England and Wales ranged from
2,306 to 23,927 in the first quarters, but never exceeded 4,015
in the second, 705 in the third and 2,362 in the fourth. Only in
123 and 126 were the first quarter’s deaths exceeded by those
in any other quarter.*

The accompanying chart shows the number of deaths from
influenza and from all forms of pneumonia during the pernod
1913-37. The devastating mortality in 1918-9 may be explained

a change either in the virulence of the influenza virus or in
the type and frequency of bacteria co-operative in producing
respiratory complications. Whatever condition was responsible,
it was perhaps not new; there were clinical features suggestive
of its presence, though to a much less extent, in 1916 and 1917,
but since 1919 it has fortunately not recurred in man.f

Apart from its severity, the most noteworthy feature of the
1918-9 pandemic of influenza was the change in the age
incidence of the deaths from the extremes to the middle years of
life. Young adults were specially affected, not only in this
country, but also in France and in America. The largest pro-

rtion of deaths occurred in persons under 45 years of age.

is characteristic has been absent in subsequent outbreaks.

Deaths attributed to influenza are generally due to pulmonary
or cardiac complications, and not to influenza itself; influenza,
if uncomplicated, produces a short, sharp iliness from which
recovery is usually rapid. In severe and fatal cases the inter-
vention of some organism has usually been demonstrated. This
invasion has doubtless been facilitated by a lowering of resist-
ance produced by the influenza virus. The oceurrence of pneu-
monia, or other respiratory disease, is one of the commonest
effects of such an invasion, particularly in the autumn and in the
spring. On an average, respiratory complications are recorded
in 70 per cent. of fatal illnesses classified as influenza.

* Stocks, Percy. Lancet. Lond, 1935 II, 386, ey

f A few cases recalling in appearance the dreaded * heliotrope ™ form of the
1918-1019 epidemic were, however, reported during the influenza prevalence
of 1933.
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are other infections which may be clinically indistinguishable
from that due to the known influenza virus and in which the
aetiological agent remains still unidentified.

Means by which Infection takes Place.

Infection is conveyed from the sick to the healthy by the
secretions of the respiratory surfaces. In coughing, sneezing,
and even in loud talking, these are transmitted through the air
in the form of a fine spray. There is a special danger of receiv-
ing a massive infection from a person talking loudly within
4 feet, or -::nughini or sneezing, without interposing any screen,
within 10 feet. The channels of reception are normally the nose
and throat, and there is evidence that infection can be received
through the eyes. GFDI}; a brief exposure appears to be necessary
in order to contract infection.

The method of transmission was vividly illustrated in the
experience of a member of the staff of the Medical Research
Council. A ferret which had been artificially infected with the
virus of influenza from a human source sneezed violently as
he was examining it. After 45 hours he experienced the abrupt
onset of a sharp and typical attack of influenza reaching its
climax on the third day with a temperature of 102° F. Wash-
ings obtainable from his nasopharynx up to the fourth day
were infective not only for ferrets but also for mice. His blood
serum contained no demonstrable antibody for the virus of
human influenza before the incident but subsequently indications
of the presence of such antibody appeared early in the course
of the attack and were strongly developed up to the thirty-first
day, after which they slowly declined.*

Infection can also be carried to the mouth by hands which
have been soiled by secretions from the nose or throat of an
infected person; for example, by a soiled pocket handkerchief.
It appears probable that, in everyday life, intense and temporary
overcrowding in trains, trams, omnibuses and places of enter-
tainment is a more important factor in the sijread of influenza
than is overcrowding in the home. No regular increase of the
attack rate with increase of the number of persons per room in
urban tenements has been proved.

Incubation.

The available evidence favours the belief that the period of
incubation is about 48 hours or even somewhat less,

* Report of Medical Research Council, 1935-—1:_;313__-[;aﬁc .14.
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Such direct evidence as the Ministry has been able to obtain
of the prophylactic wvalue of wvaccines made from killed
emulsions nfp these organisms is not favourable but, on the other
hand, we have the testimony of a number of competent
observers which seems to show that such vaccines may be of
service in certain cases in diminishing the severity of the attack
and in warding off or minimising the gravity of complications.

Protection by drugs.—No drug has proved to have any specific
influence as a preventive of influenza.

Needless exposure.—It is evident that during influenza preva-
lence, the risks of contracting the disease may be diminished
appreciably abstaining, wherever possible, from attendance
at social or other gatherings at which a large number of persons
are to be present,

Precautions when Attacked.

At the first feeling of illness, the patient should go to bed in a
room by himself, keep warm, and seek medical lreatment. The
doctor, if called in immediately, is afforded the np&vortunity of
giving advice or treatment which may ward off the more

rous complications. Relapses and complications are much
less likely to occur if the patient goes to bed at once and remains
there for two or three days after his temperature is normal;
much harm may be done by getting up too early.

The secretions of the patient are most infectious in the early
stages, but isolation should be maintained until the temperature
has been normal for 24 hours.

The liability of nurses to infection may be diminished by
adeq}uate ventilation of the patient’s bedroom and by avoiding
inhalation of his breath, particularly when he is coughing,
sneezing or talking. The risk of conveyance of infection by
the fingers must be constantly guarded against, and the hands
should be washed at once after contact with the patient or with
his secretions.

The virus of influenza is easily destroyed, and extensive
measures of disinfection are not called for. Sputum should
be received in a suitable receptacle in which is a solution of
chloride of lime or other disinfectant. Discarded handkerchiefs
sﬂhnuld be immediately placed in disinfectant or, if of paper,

urnt.

The patient’s recovery should be fully established before he
returns to work.












