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TABLE. Number of human cases ofWesCNile virus QMNV) illness, 
by area - United States, 2004’ 

Nouro- West Other Total 
invasive Nile c&tic& reported 

Area diseasei fever, unepeclfiedr t&DC‘* Deaths 
Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Dislrict of Cotu 
Florida 
Georgia 
Idaho 
lllinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maryland 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nehreska 
Nevada 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
South Carolina 
South Dakota 
Tennessee 
Texas 
Utah 
Virginia 
wtsconsin 
Wyoming 

13 
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8 
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32 
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27 
11 
0 

22 

r.:i’ 82 
16 

1 
42 

5 
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20 
20 
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23 
26 

3 
2 
2 
5 
7 
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5 
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5 
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4 
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00 
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0 
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00 

0” 
0 
0 
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13 
370 

15 
583 
225 
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3: 
16 

2 
48 

3 
16 
37 

6 
50 
71 

6 
28 
25 
27 

5 
22 
39 
72 

5 
2 

19 
6 
9 
1 
6 
1 

46 
6 

76 
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f 
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0 
7 
0 

16 
2 
0 
0 
1 
0 
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1 
1 
1 
0 
3 
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1 
0 
0 
0 
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0 
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1 
0 
0 
0 
1 
0 
8 
0 
1 
1 
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Total 670 
* As of October 5.2004. 

750 436 1,665 59 

t Cases with neuiologic manifestations (i.e.. West Nile meningitis, West 
Nile encephalitis, and West Nile myelitis). 

5 Cases with no evidence of neuroinvasion. 
n Illnesses for which sufiicient clinical information was not provided. 

l - Total number of human cases of WNV illriess reported to ArboNet by 
slate and local health departments. 

reported from 45 srntes and New York City. WNV infections 
have been reported in horses in 36 states; one bat in Wiscon- 
sin: six dogs in Nev:tdn, New Mexico, and Wisconsin; six squir- 
rels in Arizona and Wyoming; and 13 unidentified animal 
spccics in eight ?;f3tes (Arizona. Idaho, IIlinoiS, low& Missouri, 
NevadJ, Nrw York, and Sourh Carolina). WNV 
seroconversions have been reported in 964 sentinel chicken 
flocks in 1.3 stares (Alabama, Arizona,, Xrkansns, California, 
Delaware, Florida, Iowa, Louisiana, Nebraska, Nevada, Penn- 

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

Cl Human WNVilJness 
c] Nonhunsn WNV infection only 

‘As of3 a.m., Nlountain Standard Time, October 5. 2004. 

sylv&nia, South Dakota. :md Urah) and in 25 wild hatchling 
birdsin Missouri and Ohio. Four seropositive sentinel horses 
were reported in Minnesota and Puerto Rico. A coral of&585 
WNV-positive mosqwit‘n pon1.s have beer% reported in 36 states, 
Districr of Columbia, rind New York City. 

Additionzd irrfnrmnrinn &out narionnl WNV accivicy is 
av&ble from CDC at http:l/www.cdc.govlncidodldvbid/ 
westnile/indw.httn and at hrtp:/lcvesmiIm~aps.usgs.gov. 

On October 5,2004. CDG was notified by Chiron Corpo- 
ration CIXIC none ofics intluenza veccinc (Flctvirin@) would be 
available for distriburinn in the United Srntes for the 
2004-05 influenza ,s~tson. The company indicated chat the 
Medicines and Htnlthcnre, Products Regulatory Agency 
(MHRA) in the United Kingdom, where Chiron’s Fiuvirin 
vaccine is produced, has suspended the company’s license to 
mam.&cture Fluvirin vaccine in its Liverpool facility for 3 
months, preventing af~y rekztse of the v;lccine for this infiu- 
en23 season. This acrian will reduce by approximately one 
h;tlF rhe expected supply of rrivzlenr inacciv:ired vaccine (flu 
shot) sv;lifabtc in the U&rd Sriltes fi>r the 2004-05 influenza 
ScBsolt. 

The remainirtg supply oEioflurnza vaccine expected to be 
available in the United Stares this season is approxinrately 54 
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million doses ofFLone@ (inactivated Rushor) manuhccured 
by Avenris Pasteur, inc. Of these’ doses, approximately 30 
million doses already have been disrribured by rhe n~~nu&c- 
wrer. In addition, approximately 1.1 1niHion doses of live 
artenuated influenza vaccine (I.,AlV/Fh~MisK@‘) mamtfactured 
by IMedImmune will be available this season. 

Because of this urgent situation, CDC, in coordination with 
its Advisory Committee for Immunization Pracrices (ACIP), 
is issuing interim recommendations for influenza vaccination 
during the 2004-05 SC~SOII. These interim recommendations 
were formally recommended by AClP’on October 5 and rake 
precedence over earlier recommendations. 

Priority Groups for Influenza Vaccination 
The following priority groups for vaccination with inacti- 

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

l all children aged G-23 months; 
l ad&s aged &5 years; 
l persons aged 2-G4 years wirh underlying chronic 

medical condirions; 
* all women who will be pregnant during rhe influenza 

seasofl; 
l residents of nursing homes and’long-term care faciliries; 
l children aged G months--IS years on chronic aspirin 

rhcrapy; 
* he&h-care workers involved in direct patient care; and 
l out-of-home caregivers and household conracts of 

children aged CG months. 

Other Vaccination Recommendations 
l Persons in priority groups idenrified above should be. 

encouraged to search locally for vaccine if their regular 
health-care provider does nor have vaccine available. 

l lncranasallv administered, live, attenuated influenza vac- 
cine, if available, should be encoumged for Itetllchy per- 
sons who arc” aged j-43 years and are not pregnant. 
including health-care workers (except those who care for 
severely immunocompromised parienrs in special care 
units) and persons caring for chi?dren aged CG manchs. 

* Certain children aged c3 yrurs require 2 doses ofvaccine if 
they have nor previously been v&cinared. All chiidien at 
high risk for complications from i@luenza. including those 
aged G-23 months, who are brought for vaccination, shoutd 
be vaccinared with a l’irsc or second dose. depending 011 
vaccination SKNUS. However, do& should not be held in 

reserve to ensure thaK 2 doses will be available. Insread, avaii- 
able vaccine shoul&he used to vaccinate persons in priority 
groups on II firsK-come. firsr-serve basis. 

Vaccination of Persons in Nonpriarity 
Groups 

Persons who are not inchrded in one of the priority groups 
described above should be informed about rhe urgenr vaccine 
supply sitltacinrr and asked co forego or defer vaccination. 

Persons Who Should Not Receive 
Influenza Vaccine 

Persons in rhe following groups should nor receive influ- 
enza uacci~w before talking with their docror: 

l persons with a severe allergy (i.e., anaphytsctic allergic 
reaction) to hens’ eggs and 

l persons who pre$ousl~ had onset of Guillain-Barri syn- 
dromeduring the G weeks&er receiving influenza vaccine. 

Additional i+rmation is available sr hrcp:l/www.cdc.gov:ov/ 
flu or &rough Khe CDC public response hotline, telephone 
888-246-2675 (English), SSS-246-2857 (Espafiol), or SGG- 
874-2646 (TTY), 

Health Protection Research initiative 
In 2003, CDC began developing a comprehensive strategy 

for conductingand fostering public health research. As part 
of this strategy, CDC I, -tunched the Menlth Protection Research 
Initiarive, in spring 21304, to promote research to prevent dis- 
ease, injury or disability, :&to protect persons from infecrious, 
environmenral, and terrorisr threats. 

During the first yeag of this mu/Kiyear initiative, CDC has 
awarded $21.7 million in 57 research grants co I) develop 
effecrive health promorion and prevention programs in the 
workplace (3 l a\titrd$, 2) support researcher and instirutional 
training in public he&h resrrarch (24 awards), and 3) create 
new Cenrers oFEl;celle~~ce in henlrh promotion economics to 
explore economic solutions nncl COSK-&eCKke straregies for 
health-promotion programs and policies (two awards). Ofrhe 
workplace-focused gctnts, 2 1 involve projects designed to 
increase physicat activity. improve diets and nutrition, and 
reduce obe&y. Addirinnal informarion on CDC:F Health Pro- 
recrion Research InitL&e:tnd rhr recenr grrmts is :Lv:ril:lble at 
hrtp:ll\tlww.cdc,gouJodlhpri. 
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