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Spread

There are no reports as yet of unusual presentations or transmission routes for this influenza compared to normal seasonal influenza viruses.  Based on previous pandemics, 20% to 30% of the population may become ill from first major wave of infection in the upcoming flu season (October to May, peaking from December through March), with a reasonable planning assumption of 30%.http://ecdc.europa.eu/en/files/pdf/Health_topics/090720_Influenza_A(HINI)_Risk_Assessment.pdf  However, Australia appears to be on the downslope of their current flu season, and their seasonal peak this year was not notably higher than their peaks of 2003 and 2007 (their worst of the last 6 years).http://www.eurosurveillance.org/ViewArticle.aspx?ArticleId=19288  Experts caution that the outbreak has followed different courses in different countries.http://www.promedmail.org/pls/otn/f?p=2400:1001:3261804984381766 

As of July 19, most countries in North and South America experienced widespread activity, with the incidence in North America decreasing.  In Europe, the United Kingdom, experienced widespread activity, while several others experienced localized or regional activity. Most Asian countries experienced localized activity. http://www.who.int/csr/don/2009_08_04/en/index.html
On August 7, the CDC reported 6,506 hospitalized cases with 436 deaths.  In mid-July, when counting of all confirmed and probable cases ceased, over 43,000 confirmed and probable H1N1 cases had been reported in the United States. http://www.cdc.gov/h1n1flu/update.htm
In Indiana, there have been four deaths associated with the pandemic H1N1 influenza since April 20, 2009.  http://www.in.gov/portal/news_events/41180.htm 

Severity

The fatality rate among reported cases from the USA is 0.4%.

http://www.cdc.gov/vaccines/recs/ACIP/downloads/mtg-slides-jun09/15-2-inf.pdf 

In the United Kingdom, that rate is 0.3%.  However, because fatalities are much more likely to be reported than are usual cases, this is likely to be higher than the true figure, which may be more than the range of 0.1% to 0.2% of all clinical cases.

http://ecdc.europa.eu/en/files/pdf/Health_topics/090720_Influenza_A(HINI)_Risk_Assessment.pdf 
Although the risk factors for serious pandemic disease are not definitively known, 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.  http://www.who.int/csr/disease/swineflu/notes/h1n1_situation_20090724/en/index.html
A recent study estimated that, in the 4th to 7th weeks of the US outbreak, pregnant women had 4 times the reported case rate of the general population, and 32% of pregnant women infected with the H1N1 virus were hospitalized.http://www.lancet.com/journals/lancet/article/PIIS0140-6736%2809%2961304-0/fulltext  For clinical considerations, see http://www.cdc.gov/h1n1flu/guidance/obstetric.htm 

Antiviral Resistance

Rare sporadic cases of oseltamivir resistant novel influenza A (H1N1) viruses have been detected worldwide, none of which were detected in the United States.  The novel influenza A (H1N1) virus is susceptible to both neuraminidase inhibitor antiviral medications zanamivir (Relenza) and oseltamivir (Tamiflu). It is resistant to amantadine (Symmetrel) and rimantadine (Flumadine). (http://www.cdc.gov/flu/weekly/ Week 29 ending July 25, 2009)  Antiviral recommendations are available at http://www.cdc.gov/h1n1flu/recommendations.htm 

A misstatement that antiviral resistant H1N1 was present along the US-Mexico border has been corrected. http://new.paho.org/hq/index.php?option=com_content&task=view&id=1674&Itemid=1 
Vaccine Production & Distribution

The USA’s major heath insurance association said its members will reimburse the administration of a novel (A) H1N1 vaccine to their members by private sector providers in both traditional settings and in non-traditional settings, where contracts with insurers have been established.  It is unknown whether private providers will be allowed to charge uninsured patients for vaccine administration. http://www.cdc.gov/h1n1flu/vaccination/statelocal/qa.htm
Vaccine Guidelines

Initial H1N1 vaccination efforts will focus on five groups.

· pregnant women, 

· people who live with or care for children younger than 6 months of age, 

· health care and emergency services personnel, 

· people 6 months to 24 years old, and 

· people 25 to 64 years old who have compromised immune systems or certain chronic health disorders putting them at higher risk of influenza complications.

These groups represent 53% (159 million people) of the US population.  After those groups are vaccinated, the vaccine will be first offered to healthy adults ages 25 to 64, then to people older than 65.  Many people over age 65 already have some immunity to H1N1.

http://www.cdc.gov/media/pressrel/2009/r090729b.htm 

Prevention and Control of Seasonal Influenza with Vaccines
The CDC is encouraging providers to administer seasonal influenza vaccine as soon as it is available, so that resources may then focus on the H1N1 vaccine as it becomes available.  Recommendations regarding the 2009-2010 seasonal influenza vaccine include that it be administered to all children aged 6 months to 18 years. The recommendations are available at http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5808a1.htm?s_cid=rr5808a1_e
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