Novel H1N1 Influenza Situation Report

Novel H1N1 Influenza Situation Report

Marion County Health Department, 2009-08-14, 3:00pm

Spread

During July 26-August 1, 2009, sporatic influenza activity was reported in the United States.  Levels of influenza-like illness were higher than is normal for this time of year, but below epidemic levels.  Over 98% of all subtyped influenza A viruses being reported to CDC were novel influenza A (H1N1) viruses.
 
Contrary to what we summarized from an article last week, Australia’s health agency reports that their incidence was still increasing as of their latest complete data (through mid-July).  Their flu season may not have peaked; 5 of their last 6 seasons have peaked in September.  80% of their laboratory confirmed influenza cases have been the novel H1N1 substrain.
 

There is little quantitative data about the current influenza season in the rest of the southern hemisphere.  Based qualitative data, the WHO reported declining transmission in that hemisphere’s temperate region, increased cases in tropical areas, and a worse than normal strain on health care.

On August 14, the CDC reported 7,511 hospitalized cases with 477 deaths.
  In Indiana, there have been four deaths associated with the pandemic H1N1 influenza since April 20, 2009.

The CDC estimates that 1,000,000 (0.3%) US residents were infected from April 15 to July 24.  Studies found that household contacts of cases had about a 10% chance of developing influenza like illness, and an 18% chance of developing acute respiratory illness.  In the first weeks of the outbreak, the number of persons infected doubled about every three days, and 6% to 7% of persons in areas with focal outbreaks experienced flu-like illness.  Youth under 25 years old were over three times more likely to be reported cases than any other age group.

Severity

The fatality rate among reported cases from the USA is 0.4%,
 and is 0.3% in the United Kingdom.  Because of under-reporting of mild cases, the true fatality rate is likely to be closer to 0.1% to 0.2% of symptomatic cases.

Risk factors for novel H1N1 are assumed to be those of usual influenza, including cardiovascular disease, respiratory disease, diabetes and cancer.  Severe cases often had respiratory disease; 32% of hospitalized cases in the US had asthma, compared to 8% of the US population.

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 these pregnant reported cases were hospitalized
; for clinical considerations, see http://www.cdc.gov/h1n1flu/guidance/obstetric.htm.

Based on CDC counts, while youth were much more likely to be reported cases, US deaths per population were greatest in 25 to 64 year olds.  Cases were most likely to be hospitalized if they were over 50 years old, and the risk of death among cases increased with age.  Of those hospitalized, youth were much less likely to die than persons older than 24 years.

Novel H1N1 Flu Virus Symptoms

The clinical presentation and transmission routes of the novel H1N1 influenza appear to be consistent with those of seasonal influenza viruses.  In 268 persons hospitalized in the US early in the outbreak, the most prevalent reported symptoms among hospitalized cases were fever (93%) and cough (83%), followed by shortness of breath (55%), fatigue (40%), chills (37%), body aches (36%), and runny or stuffy nose (36%).

Antiviral Resistance

No change Rare sporadic cases of oseltamivir resistant novel influenza A (H1N1) viruses have been detected worldwide, none 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).
 Antiviral recommendations are available at http://www.cdc.gov/h1n1flu/recommendations.htm 

Vaccine Distribution & Administration

As of August 10, the CDC expects shipping of H1N1 vaccine to begin mid-October, although some vaccine may be available for shipping in late September.  Planners should use two scenarios:  Scenario 1) Approximately 120 million doses would be released beginning around mid-October over a 4 week period, followed by approximately 20 million doses per week thereafter.  Scenario 2) Up to 20 million doses of vaccine would be released in late September, followed by approximately 20 million doses per week thereafter.  120 million doses is enough for two doses for 20% of the US population.  In both scenarios, after distribution started, enough vaccine would be distributed in 13 to 15 weeks for two doses for 50% of the US population. Vaccine may be shipped to clinics, offices, health departments, and other project area-designated sites which may include a mix of public health and private sector sites via centralized distribution.

Planners should assume that two doses of H1N1 vaccine will be needed, with 21 to 28 days between the vaccinations.  Ideally, first and second doses would be use the same product, but planners may assume the vaccines will be interchangeable.  It is anticipated that seasonal and novel H1N1 vaccines may be administered together.

All providers giving H1N1 will be required to report how many vaccinations were given, probably on a daily or weekly basis.  Additional information on requesting and tracking vaccine will be sent when it is available.
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