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Influenza and Its Osteopathic Management*

EDWARD A. WARD, D.O.
Saginaw, Mich,

Influenza is regarded as the last and greatest un-
controlled pestilence and continues to challenge the
best efforts of the osteopathic school of practice to
marshal its scientific resources to combat it.

It is an acute, infectious, contagious disease,
characterized by inflammation of the mucosa particu-
larly of the respiratory tract.

With modern methods of communication -and
the careful compilation of health statistics, the in-
cidence of this disease can be followed quite ac-
curately in all countries through the weekly
Epidemiological Record issued by the Health Section
of the League of Nations. This reveals that in-
fluenza exists to a greater or less extent at all times
among - all people in every country. From these
studies, and others conducted by the U. S. Public
Health Service, it has been shown that in this coun-
try under ordinary conditions the increase 'in in-
fluenza is usually greater from November to March.
Further study shows that in years from 1920 to
1935 there were ten brief periods in which the
mortality from influenza and pneumonia was suf-
ficiently above the seasonal expectancy to consider the
prevalence of these diseases as epidemic. These ten
outbreaks are estimated to have caused an aggregate

mortality from influenza and pneumonia in the United-

‘States of about 300,000 persons in excess of the
normal expectancy.

We do not know for a certainty what causes
epidemic influenza, but we are definitely sure that it
is not due, as the ancients believed, to volcanic
eruptions, earthquakes or poisonous gases emitted
from the stars.

#Delivered before the Seventeenth Annual Convention of the East-
ern Osteopathic Association at New York, April 3,

It is interesting to note that the word nfluenza
was first used by the Italians in 1743 to denote some
mfuence, as it was thought then that this disease,
heretofore known as “epidemic catarrh”, was caused
by an influence of unknown origin, probably the stars,
while to the French influenza was known as la grippe
from the word agripper to attack.

Outbreaks of this disease may be confined to
certain communities or areas or they may become
world wide. No one can foretell when epidemics
will come, although in England investigators have
determined that the epidemics seem to be periodic in:
their occurrence unless the time when they are due
happens to be in warm weather.

Ancient peoples were familiar with epidemics of
this disease probably as we know it today. They
reported great outbreaks of conditions which, from
descriptions, were doubtless caused by influenza.
Hippocrates, in 400 B.C., attributed it to changes
in the wind, Other alterations in the atmosphere,
comets, and floods were believed to hold some in-
fluence in initiating any epidemic. Hence, natural
phenomena were suggested as causative factors.as
it was no doubt felt that something of extraordinary
magnitude would necessarily have to be responsible
for the pandemic character of the disorder.

The disease was described by its present name
in- American medical literature early in the last
century. The word influenza, then, denoted its epi-
deémic manifestations and atmospheric changes were
thought of some influence, “Though in some cases it
has been attributed to contagion.” Isolated cases were
designated as catarrh even with identical symptoms.

One of-the puzzles associated in the epidemiology
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of the disease is-the reason for its sudden appearance
in epidemic form after a period of qmesence and
its startling rate of spread.

The rather definite explanation for this peculiar-

ity is given—that if the disease is caused by a germ,
epidemics occur when immunity is lowered and resist-
ance becomes feeble in individuals and the virulence
of the causative organism increases to a higher degree
as it passes from one person to another.

The past two pandemics, 1889-92 and 1918-19,
have been carefully studied epidemiologically, and
they appear to have occurred in succeeding waves.
The first waves were relatively mild with few com-
plications, although large numbers were stricken. The
second and third waves were of increasing severity
and were accompanied by a high incidence of fatal
complications, particularly pneumonia. The death rate
in the later waves was high, although the number of
persons primarily infected was smaller. This illus-
trates the principle that in epidemics and pandemics
there is an increase in virulence of the etiologic
agent -of a disease which exists in mild endemic
form. The number of lives lost in the 1918-19 epi-
demic alone reached the staggering figure of a half-
million in excess of the normal expectancy,

Following the 1928-29 epidemic, cities in differ-
ent sections of the country were selected by the
United States Public Health Service for a survey
to determine the morbidity of the disease. The sam-
ples of the population canvassed comprised not less
than 10,000 people. From twelve to twenty districts
were marked off in each city and a house to house
canvass was made. The total number of cases of
influenza, grip, pneumonia, and colds for each hun-
‘dred persons canvassed ranged from 47.1 in Des
Moines down to 15.1 in Baltimore. The average,
except in Baltimore, was 29.7. Fifteen per cent of
the population canvassed gave a history of having
had attacks of influenza, while 047 per cent gave
a history of pneumonia. The incidence of pneu-
monia appears to have been one-third as high in the
epidemic of 1928-29 as in the epidemic of 1918.

In New Haven, Conn., in the same year, a survey*
was made exclusively of school children which re-
vealed that 53.8 per cent of all the cases of sickness
was due to respiratory diseases, classified under colds,
disease of the throat and'tonsils, and other respira-
tory conditions.

Finkelstein? of Germany groups under “influenza
in children” all the diseases of the respiratory pass-
ages that appear as an acute infection. He states
further that children under 6 months of age seldom
suffer from an attack of influenza. Up to the fifth
or sixth year of age, influenza takes a febrile course
with varying degrees of severity, and the children
showing a tendency to recurrent attacks are not
‘benefited by tonsillotomy.

The outbreak of influenza in the winter of
1936-37 started in the West South Central section
in December, 1936, and spread eastward across the
Northern States and Westward to the Pacific Coast.
It was mild in the East and somewhat more severe
in the West North Central, Mountain, and Pacific
sections. During the latter part of January, the
epidemic declined in all sections of the country except
the Pacific coast area.

Journal A,O.A.
September, 1937

On January 5, 1937, the Director of the Health
Section of the League of Nations cabled the U. S.
Public Health Service that influenza was showing an
unusually early seasonal tendency to assume epidemic
proportions in Central and Northwestern FEurope
especially in Berlin, Copenhagen, and London, In
the latter city the duration of the illness was later
reported to run from 4 to 10-days with gastro-
intestinal symptoms rather severe,

Mortality from influenza and pneumonia in large
cities- for the first week of the present year was
decidedly higher than the seasonal expectancy in
two sections, the Mountain and East North Central

‘areas, where the rates were 521 and 264 in each

100, 000 cases respectively as compared with an ex-
pectancy of approximately 175 and 100 in each
.100,000.

Influenza boosted up the mortality from all causes
as 95 cities showed during that week a marked in-
crease over normal expectancy, 14.5 per 1,000 in
1937 as compared with 13.0 for the same week of
1934, a winter of fairly average influenza incidence.
New York papers reported for the week ending
January 2, 1,571 cases of influenza with 69 deaths and
1,120 cases of pneumonia with 381 deaths.

It is interesting to note that Germany, in having
a similar epidemic the first week of this year, showed
an identical general rate of mortality as this country.

The increased travel habits of Europe and the
Americas in the last fifty years have raised deﬁmtely
the velocity of the spread of the disease when in
pandémic form. Military activities unquestionably
favor its general and rapid ‘dissemination,

It definitely follows travel lanes while spreading
either by  direct, indirect, or individual carrier
contacts.

Indirect contact is susceptible to control by regu-
latory ordinances in both civil and military life, per-
haps even more so than the direct, and certamly
easier to control than the catrier.

At Fortress Monroe, during the World War,
when tableware was used, the highest daily incidence
of infection was 6 per 1000 as contrasted with 83
per 1,000 at Langley Field where’ mess kits. were
washed by the old “line method.”?

Disinfection of dishes by scalding hot water has
not yet been accorded its rightful value as a public
health measure.

After numerous unsuccessful attempts during the
epidemic of 1889 and succeeding years, to discover
the specific cause of influenza, Pfeiffer (1892) suc-
ceeded in isolating a bacillus which abounded in the
purulent bronchial secretion of patients suffering from
epidemic influenza, which, he thought, was the prob-
able cause of the disease. Though that organism
has been shown to have definite pathogenic powers,
its specificity in epidemic influenza has not been
fully proved.

In October, 1936, from Leningrad* came the
results of an attempt artificially to provoke infection
in 110 volunteer subjects by placing pure cultures
of the influenza bacillus in their nasal passages. The
cultures were placed on cotton tampons and not
only were introduced into the nasal passages but also
were rubbed into the tonsils. .This part of the experi-
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The diagnosis of influenza is largely clinical, and,
during epidemics, it is relatively easy. The onset
is sudden, with generalized aching, fever, mild chills
and marked prostration. Usually the symptoms may
"be accompanied by mild inflammation of the naso-
pharynx, larynx, and trachea. As stated before, the
blood picture is one of leukopenia with a relative
lymphocytosis.

Complications are many and- varied depending
upon the nature of the epidemic, the presence of
secondary invading organisms, and the effectiveness
of the treatment administered. Among the important
complications are lobar pneumonia and bronchopneu-
monia, pleuritis, pericarditis, meningitis, acute sinus-
itis, and otitis media.

A satisfactory management routine in uncompli-
cated influenza is as follows:

(1) Rest in bed; (2) record pulse, temperature,
and respiration every four hours; (3) bowel elimina-
tion with daily enema; (4) copious fluids; (5) liquid
diet; (6) well-ventilated sick room; (7) bed confine-
ment until 48 hours after evening temperature is nor-
mal; (8) daily visit and treatment by attending phy-
sician. »

The speciflc treatment is osteopathic. The obvi-
ous objective of treatment is directed to stimulate the
reticuloendothelial system of the body to tombat the
infection early.

The spleen, lymph nodes, liver, and capillaries
of the bone marrow are structures directly concerned
in producing phagocytic cells, The antibody content
of the blood is increased by the cellular output of
these same ofgans and its germicidal action is stepped-
up to resist the invading organisms.

Our attention should be directed to the cervical
and upper thoracic regions and especially the upper
-rib articulations. Increased ventilation to the lungs
should be sought by appropriate manipulation to the
chest cage. The lymphatic pump technic, which has
become popular in the last few years is a progedure
‘of definite value in the treatment of influenza.

The severity of the case will guide the physician
as to the length and frequency of treatment appli-
cation,

If the patient is seen early, the abortive type
of treatment is indicated, which is’ vigorous and
thorough. Subsequent applications are shorter and
more conservative. '

The osteopathic ‘care of influenza definitely di-

minishes the course of. the disease in point of time
and severity. Thus the mortality from uncomplicated
cases almost reaches the vanishing point. By retard-
ing the virulence of the invading organisms, appropri-
ate osteopathic treatment reduces the incidence of
complications and forces down the mortality rate in
these cases to a minimum.

Dr. Still said that the blood and tissues have in
them a chemical mechanism that is nature’s own
preventive and cure of disease. “You do not need
drugs,” he said, “the blood has a hundred drugs of
its own of which the doctor knows nothing.” How
prophetically accurate his observation has’ been
proved in the osteopathic management of influenza.
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