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Spread

Some influenza A cases have already occurred in Indiana elementary schools this new school year.
 Indiana’s Health Commissioner noted that 98% of Influenza A cases are now H1N1.  Her message to parents is, “This virus is already in your schools and in your community.  We are certainly not asking for panic, but we must communicate."
 
During August 9-15, sporadic influenza activity was reported for 26 states in the United States.  Levels were higher than is normal for this time of year, but below epidemic levels.

In the southern hemisphere, Chile, Argentina, New Zealand, and Australia appear to have passed their peak of influenza activity, whereas their flu seasons usually peak in September.  South Africa and Bolivia continue to experience high levels of influenza activity.  Central America and tropical regions of Asia continue to see increasing or sustained high levels of influenza activity.

On August 28, the CDC reported 8,842 hospitalized cases with 555 deaths,
 and the WHO reported at least 2,185 deaths worldwide.
  There have been four H1N1 deaths in Indiana.

The virus is transmitted readily between people at a rate comparable to that of previous pandemic strains.  According to CDC, infection risk in the 0 to 24 age group is 4 to 5 times greater than for those in the 25 to 49 age group, and 20 times greater than those over age 65.  To date, 83 percent of deaths and 71 percent of hospitalizations from 2009-H1N1 in the United States have been in people between the ages of 5 and 64.  This is in stark contrast to seasonal influenza, in which two-thirds of hospitalizations and almost 90 percent of deaths occur in persons 65 or older.
 

Severity

The proportion of H1N1 infected individuals who die as a result of the infection appears to be similar to seasonal influenza—possibly 0.1 to 0.3 percent of those cases requiring hospitalization or primary care, and perhaps 0.05 to 0.02 percent of all symptomatic cases.8  ACOG issued a strongly worded guidance letter to its members about the H1N1 virus and pregnant women.

For planning purposes, the President’s Council of Advisors on Science and Technology proposed an epidemic scenario that speculated:

· infection of 30–50% of the U.S. population this fall and winter

· hospitalization of 0.3% to 0.6% of the U.S. population, with 1 in 6 of those needing ICU beds, occupying 50% to 100% of ICU beds at the epidemic’s peak

· 30,000 to 90,000 deaths in the United States, mostly among children and young adults, compared to about 35,000 deaths mostly among the elderly in usual flu seasons

Page 17 of their report summarizes their scenario.  The UK government’s worst case planning scenario speculated three times the rate of death in the President’s Council scenario.8
Novel H1N1 Flu Virus Symptoms

No change 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%).

Antivirals

The United States currently has Federal and state stockpiles of approximately 90 million courses (1 week treatments) of antivirals, being about 80% oseltamivir and 20% zanamivir.  That is enough for one treatment for 30% of the US population.  There is little additional supply available for purchase through the end of 2009.  The existing stockpile must be used prudently.8
The World Health Organization recommends treatment with oseltamivir as soon as possible, for patients who initially present with severe illness or whose condition begins to deteriorate.  This recommendation applies to all patient groups, including pregnant women, and all age groups, including young children and infants.  It also recommends prompt antiviral treatment for those at risk of more severe or complicated illness, including all children under the age of five years.

No change Very few cases of oseltamivir resistant novel H1N1 viruses have been detected, with no sustained spread.
  The novel H1N1 virus is susceptible to both zanamivir (Relenza) and oseltamivir (Tamiflu). It is resistant to amantadine (Symmetrel) and rimantadine (Flumadine).
  See antiviral recommendations at http://www.cdc.gov/h1n1flu/recommendations.htm 

Vaccine Distribution

From mid-October to mid-December, sufficient vaccine for 2 doses for 30% of the US population is expected to be available.
 Effective immune response will develop 2 to 4 weeks to after vaccination.  It is likely that the epidemic resurgence would start in September and peak in mid-October, well before protection from the vaccination campaign takes effect.8 

Since immunizing large segments of the population likely cannot be completed before late November or early December, the use of social mitigation measures (including isolation of infected individuals, hand washing, and several forms of social distancing such as school closures, cancellation of sporting events, etc.) may represent the most effective means for reducing transmission of virus in the fall when it is spreading most efficiently.8
Initial H1N1 vaccination efforts will target five groups: 1) pregnant women, 2) persons who live with or provide care for infants aged <6 months, 3) health-care and emergency medical services personnel [who have direct contact with patients or infectious material*], 4) children and young adults aged 6 months–24 years [6 months–4 years*], and 5) persons aged 25–64 years [5-18 years*] with medical conditions putting them at higher risk for influenza-related complications.

* If the initial vaccine supply is not adequate to meet demand among these five groups, only the groups indicated in the bracketed text may be targeted (17% of US population).

Addendum: H1N1 web pages

Below are links to web pages that have frequently had useful H1N1 information.

Comprehensive H1N1 information – if you aren’t sure where to look, start here

· http://www.cdc.gov/h1n1flu/ 

· http://www.who.int/csr/disease/swineflu/ 

· http://www.ecdc.europa.eu/en/healthtopics/Pages/Influenza_A%28H1N1%29_Outbreak.aspx 

Clinical Guidance

· http://www.cdc.gov/h1n1flu/guidance/  

Healthcare Planning

· http://www.who.int/csr/resources/publications/swineflu/call_action/en/index.html 

· http://www.whitehouse.gov/assets/documents/PCAST_H1N1_Report.pdf 

· http://www.cdc.gov/h1n1flu/vaccination/ 

Epidemiology

· http://www.cdc.gov/flu/weekly/
· http://www.cdc.gov/H1N1FLU/surveillanceqa.htm 

· http://www.promedmail.org (see “Latest Information on Influenza A (H1N1)” on that page)

· http://www.ecdc.europa.eu/en/healthtopics/Pages/Influenza_A%28H1N1%29_Outbreak_Surveillance_reports.aspx 

· http://www.who.int/csr/disease/swineflu/updates/en/index.html (linked maps have spread and health care demand information)

Less technical information

· http://www.flu.gov/  

· http://www.pandemicflu.gov/
Tools for businesses, schools, & other planning

· http://www.flu.gov/plan/  

· http://www.pandemicflu.gov/plan/ 
� � HYPERLINK "http://www.indystar.com/article/20090826/LOCAL0104/90826018" ��http://www.indystar.com/article/20090826/LOCAL0104/90826018� 2009-08-27, � HYPERLINK "http://www.indystar.com/article/20090826/LOCAL05/90826034" ��http://www.indystar.com/article/20090826/LOCAL05/90826034� 2009-08-27


� � HYPERLINK "http://www.indystar.com/article/20090827/LIVING01/908270439" ��http://www.indystar.com/article/20090827/LIVING01/908270439� 2009-08-27


� � HYPERLINK "http://www.cdc.gov/flu/weekly/" ��http://www.cdc.gov/flu/weekly/� 2009-08-27


� � HYPERLINK "http://www.who.int/csr/don/2009_08_28/en/index.html" ��http://www.who.int/csr/don/2009_08_28/en/index.html� 2009-08-28


� � HYPERLINK "http://www.cdc.gov/h1n1flu/update.htm" ��http://www.cdc.gov/h1n1flu/update.htm� 2009-08-28


� � HYPERLINK "http://www.who.int/csr/don/2009_08_28/en/index.html" ��http://www.who.int/csr/don/2009_08_28/en/index.html� 2009-08-28


� � HYPERLINK "http://www.in.gov/portal/news_events/41938.htm" ��http://www.in.gov/portal/news_events/41938.htm� 2009-08-27


� � HYPERLINK "http://www.whitehouse.gov/assets/documents/PCAST_H1N1_Report.pdf" ��http://www.whitehouse.gov/assets/documents/PCAST_H1N1_Report.pdf� 2008-08-26


� � HYPERLINK "http://www.acog.org/departments/dept_notice.cfm?recno=30&bulletin=4902" ��http://www.acog.org/departments/dept_notice.cfm?recno=30&bulletin=4902� 2008-08-28


� � HYPERLINK "http://www.cdc.gov/H1N1FLU/surveillanceqa.htm#10" ��http://www.cdc.gov/H1N1FLU/surveillanceqa.htm#10� 2009-08-13


� � HYPERLINK "http://www.who.int/csr/disease/swineflu/notes/h1n1_use_antivirals_20090820/en/index.html" ��http://www.who.int/csr/disease/swineflu/notes/h1n1_use_antivirals_20090820/en/index.html� 2009-08-27


� � HYPERLINK "http://www.who.int/csr/don/2009_08_21/en/index.html" ��http://www.who.int/csr/don/2009_08_21/en/index.html� 2009-08-21


� � HYPERLINK "http://www.cdc.gov/flu/weekly/" ��http://www.cdc.gov/flu/weekly/� 2009-08-28


� � HYPERLINK "http://www.msnbc.msn.com/id/31388323/vp/32462308#32462308" ��http://www.msnbc.msn.com/id/31388323/vp/32462308#32462308� 2009-08-20


� � HYPERLINK "http://www.cdc.gov/mmwr/preview/mmwrhtml/rr58e0821a1.htm?s_cid=rr58e0821a1_e" ��http://www.cdc.gov/mmwr/preview/mmwrhtml/rr58e0821a1.htm?s_cid=rr58e0821a1_e� 2009-08-23
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