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TABLE. Number of human cases ofWest Nile virus (WNV) illness, 
by area - United States, 2004” 

Neuro- West Other Total 
invasive Nile clinical/ reported 

Area diseaset fevqrr unspecified% to CDC*’ Deaths 
Alabama 13 
Arizona 128 
Arkansas 8 
California 131 
Colorado 32 
Connecticut cl 
District of Columbia 1 
Florida 27 
Georgia 11 
Idaho 0 
lliinois 22 
Indiana 2 
Iowa 8 
Kansas 76 
Kentucky 1 
Louisiana 42 
Maryland 5 
Michigan 5 
Minnesota 12 
Mississippi 20 
Missouri 20 
Montana 1 
Nebraska 2 
Nevada 23 
New Mexico 26 
New York 3 
North Carolma 2 
North Dakota 2 
Ohio 5 
OkIahoma 7 
Oregon 0 
Pennsylvania 5 
South Carolina 0 
South Dakota 5 
Tennessee 5 
Texas 65 
Utah 5 
Virginia 4 
Wisconsin 4 
Wyoming 2 
Total 670 

- As of October 5, 2004. 
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t Cases with neurologic manifestations (I.e., West Nib menlngit6, West 
Nile encephalitis, and West Nile myelitis). 

5 Cases with no evidence of neuroinvaslon 
n Illnesses for whlc:h sufficient clinicai Inform&on was no! provided. 

*’ Total number of human cases of W N V  illness reported to ArboNet by 
state and local health departments 

reported from 45 stares and New York Cite. WNV infccrions 
have been reported in horses in 3G sc3tes; ;ne bat in Wiscotl- 
sin; six dogs in Ncv:ida, New Mexico . and 1Visconsin; six squir- 
r&s in Arizona and Wyoming; and 13 unidenrifed nnimnl 
SpcCieS In cighr sr.ltc’s (/iriZOll.i. Itldhc?, Illin4s, IOw9. Missouri, 
Nevada, NCW \(or k, ,lnci South C:art,lilla). WNV 
seroconversions have been reporLcd in 964 sentinel &t&en 
flocks in 13 stata (Alabai~a, Ar~zon,~, Arkansns, California, 
Delaware, Florida, 10x1, Louisiana, Nchraska, Ncvadn~ Pcnn- 

FIGURE. Areas reporting West Nile virus (WNV) activity - 
United States, 2004” 

0 Human W N V  illness 
a Nonhuman W N V  infection only 

*As of 3 a m., Mountain Standard Time, October 5 2004 
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million doses of&zone@ (inacrivared fl~r shot) rnanufncruted 
by Avenris Pasrcur, Inc. Of these doses. approximately 30 
million doses already have been distributed by the rnnnufx- 
turer. In addition, approximately 1.1 million doses of live 
atrenuated influenza vaccine (I,AIV/FluMist@) manufactured 
by MedImmune will be available this sec~son. 

Because ofthis urgent situation, CDC, in coordination wirh 
its Advisory Committee for Immunizarion Practices (ACIP), 
is issuing interim rccornmet~datio11s for influcnzn vaccinarion 
during chc 2004-05 season.Thcse interim recomtnendations 
were formally recommended by ACIP on October 5 and take 
precedence over earlier rccommend;:cions. 

Priority Groups for Influenza Vaccination 
The following priorit! ’ groups for vaccination with inacri- 

vaced influenza vaccine this season are considered to be of 
equal importance and are: 

l all children aged 6-23 months; 
l adults aged 265 years; 
l persons aged 2-64 years wirh underlying chronic 

medical con&tioiis; 
l all women who will be pregnant during the influenza 

seas0 11: 
l residents of nursing homes and long-term care Fxilicies; 
l children aged 6 months-IS years on chronic aspirin 

therapy; 
l health-care workers involved in direct paGent care; and 
l out-of-home caregivers and household contacts of 

chltdren aged ~6 months. 

Other Vaccination Recommendations 
l Persons in priority groups identif&z.d above should be 

encouraged co search locally for vaccine if their regular 
health-care provider does nor have vaccine :wailable. 

l Incranasally ndministered, live, atrenuaced influenza \‘a~- 
tine, if avaii:llsle, should be WCOLI~-qed for he3lthy per- 
sons who are qd j-47 penrs and arc nor pregnmr, 
including health-care workers (esccpr those who care for 
severely imlnurlocon~proll~lsed patients in spec~sl cm 
units) and persons caring for children aged <G months. 

l Certain children aged ~3 ye.lrs require 2 doses ofvaccine if 
they have not prevtously been vnccinatecl. All chlldrrn at 
high risk for complications from influenza., including those 
aged 6-23 n:onths, who are broughr for vaccination, should 
be vaccinated wirh a first or second dose, depending on 
vaccination status. However, doses should WOK be held in 

reserve co ensure that 2 doses will be available. Instead, awl- 
able vaccine: shoultl be used ro vuccin~te persons in priority 
groups on 3 fmr-come, firsr-serve b&is. 

Vaccination of Persons in Nonpriority 
Groups 

Persons who are not included in one of the prloriry groups 
described above .sho~M be informed about the urgent vaccine 
supply situ,lrion and dsked to fbrcgo or defer vaccination. 

Persons Who Should Net Receive 
influenza Vaccine 

Persons in rhe following groups should nor receive in&- 
enza vaccine before talking with their doctor: 

l persons wirh a sevct’e allergy (i.e., xnaphylactic allergic 
reacriou) to lms' eggs a&i 

* persons who previously had on561 of Guillain-Barr4 syn- 
drome during the 6 wceid after r-ecriving influenza vaccine. 

Additional inforlnation is nvnilable at hrcp:/i\~\~v.cdc.gou/ 
flu or through rhc CDC public response hotline, relephone 
888-246-2675 (English). SSS-246-2857 (Espafiol), or 866- 
874-2646 (TTY) 

Notice to Readers 

Health Protection Research Initiative 
In 2003, CDC began dcvclopq a comprehensive srrarrgy 

for conducting and fosrcrjng public heal& resrarch. As psrt 
ofthis srrategy~ CDC I:~tnched rhr Health Protection Research 
Iniriarlve, in spring 2004, to prnrnotr research to prevent dis- 
ease, injury or disabiliry, and co protect persons from infectious, 
environmental, and tei rorisr rhrears. 

During the first year of this multiyear initiative, CDC has 
awardcci,$21.7 million in 57 research grants to I) drveiop 
e&c&e hcalrh promorion :;nd prtvcnrion programs in the 
workplace (3 1 awards), 2) support resexchcr and instirurional 
tr,tining in public health research (24 awards), and 3) create 
new Centers of Esccll~tce ill hcnlth proniorion economics to 
explore economic soitrrions ‘rind cost-effective srraccgles for 
herllrh-promotioil programs +nd polictes (NO awxds). Ofthe 
workplc\ce-focllsed grants, 21 involve- projects designed to 
increase physical :tcrivity% improve diets and nurririon. and 
reduce obesity. Add,iriondl tnform,irion on CDC’s Health Pro- 
recrton licse;~rch Iniri;!civt* ;~rrd rllc ~tc~nr gr.~nts IS :~v;ill:lblr ar 
hrt~:/fwrvw.cdc,go\~/od/hprl. 


