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Indiana

As of July 23, the Indiana State Department of Health reports a total of 291 confirmed cases of the pandemic H1N1 in the state.  There have been two deaths associated with the pandemic H1N1 influenza in Indiana since April 20, 2009.   The Indiana State Department of Health will continue to closely monitor the pandemic in the state, they will no longer be compiling county level data on H1N1 flu cases.
http://www.in.gov/portal/news_events/40999.htm
US

On July 14, the CDC reported 43,771 cases (confirmed and probable cases) with 302 deaths.

Source: Swine flu website July 24, 2009 11:00am ET http://www.cdc.gov/h1n1flu/update.htm
International

WHO will no longer issue the global tables showing the numbers of confirmed cases for all countries. For countries already experiencing community-wide transmission, the focus of surveillance activities will shift to reporting against the established indicators for the monitoring of seasonal influenza activity. http://www.who.int/csr/disease/swineflu/notes/h1n1_surveillance_20090710/en/index.html
Severity

In most countries the majority of pandemic (H1N1) 2009 cases are still occurring in younger people, with the median age reported to be 12 to 17 years (based on data from Canada, Chile, Japan, UK and the United States of America). Some reports suggest that persons requiring hospitalization and patients with fatal illness may be slightly older. As the disease expands broadly into communities, the average age of the cases is appearing to increase slightly. This may reflect the situation in many countries where the earliest cases often occurred as school outbreaks but later cases were occurring in the community. Some of the pandemic disease patterns differ from seasonal influenza, where fatal disease occurs most often in the elderly (>65 years old). However, the full picture of the pandemic's epidemiology is not yet fully clear because in many countries, seasonal influenza viruses and pandemic (H1N1) 2009 viruses are both circulating and the pandemic remains relatively early in its development.

Although the risk factors for serious pandemic disease are not know definitively, risk factors such as existing cardiovascular disease, respiratory disease, diabetes and cancer currently are considered risk factors for serious pandemic (H1N1) 2009 disease. Asthma and other forms of respiratory disease have been consistently reported as underlying conditions associated with an augmented risk of severe pandemic disease in several countries. 

A recent report suggests obesity may be another risk factor for severe disease. Similarly, there is accumulating evidence suggesting pregnant women are at higher risk for more severe disease. A few preliminary reports also suggest increased risk of severe disease may be elevated in some minority populations, but the potential contributions of cultural, economic and social risk factors are not clear. Source: WHO, Pandemic (H1N1) 2009 briefing note 4
http://www.who.int/csr/disease/swineflu/notes/h1n1_situation_20090724/en/index.html
Spread 

During week 28 (July 12-18, 2009), influenza activity decreased in the United States; however, there were still higher levels of influenza-like illness than is normal for this time of year. 
Seven states reported geographically widespread influenza activity (California, Delaware, Georgia, Hawaii, Maine, Maryland, and New Jersey). This is a decrease from two states reporting as widespread the previous week. Indiana is listed as having sporadic activity, while Illinois is listed as having local activity. Source: CDC Weekly FluView report http://www.cdc.gov/flu/weekly/
Vaccine Production

The development of new candidate vaccine viruses by the WHO network is continuing to improve yields (currently 25% to 50 % of the normal yields for seasonal influenza for some manufacturers). WHO will be able to revise its estimate of pandemic vaccine supply once it has the new yield information. Vaccine clinical trials will give a better idea of the number of doses required for a person to be immunized, as well as of the quantity on active principle (antigen) needed in each vaccine dose. Manufacturers are expected to have vaccines for use around September. A number of companies are working on the pandemic vaccine production and have different timelines. Source: WHO, Pandemic (H1N1) 2009 briefing note 4
http://www.who.int/csr/disease/swineflu/notes/h1n1_situation_20090724/en/index.html
Vaccine Delivery

· ACIP is meeting next week to review epidemiology and discuss vaccine priority groups; expect official information regarding priorities to result.  The meeting will be viewable live via the web; to access go to CDC webpage re: ACIP and find instructions for how to link to that meeting http://www.cdc.gov/vaccines/recs/ACIP/default.htm.

· The federal government will distribute H1N1 vaccine for the H1N1 influenza through state and local health departments.  Health departments will work with local organizations and health care providers to distribute the vaccine.
Vaccine Planning Scenarios 

This information is speculative, and may change.  It is provided for planning purposes.
· The CDC has asked health departments to plan to receive the first shipment in October, with three scenarios regarding the vaccine amount: the first shipment having enough vaccine for one dose for 13%, 26%, or 53% of the population, followed by weekly shipments with one dose per 3%, 7%, or 10% of the population.  Full vaccination may require 2 doses spaced over 3 weeks.  So the planning scenarios involve enough vaccine in the 1st four weeks for a two dose series for from 11% to 41% of the population.
· The first vaccine may be directed toward priority groups. Though the groups are not yet determined, planners should plan that they may include children age 6 months to 4 years, child care center staff, all K-12 children and school staff, adults age <65 years with certain medical conditions, and health care and emergency services workers. http://www.cdc.gov/h1n1flu/vaccination/statelocal/qa.htm , http://www.cdc.gov/h1n1flu/vaccination/statelocal/planning.htm 
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