Novel H1N1 Influenza Situation Report

Marion County Health Department, 2009-09-04, 3:00pm

Spread

Each year at this time, as the school year begins, there is an increase in the percent of emergency room visits related to influenza-like illness.  The increase in the last two weeks has been unusually large, to a percent about 1.75 to 2 times greater than in the past three years.  The county’s main clinical laboratories reported increased influenza testing last week, and an addition, very significant increase this week.  The proportion of those tests that detected influenza has also increased to levels usually only seen in the middle of flu season, although similar levels have occurred several times since late April.
  Based on this and other the local data I (Joe Gibson, Epidemiologist, MCHD) have studied this week, I think there is at least a 65% probability that we are at the start of a new, large wave of H1N1 infections in Marion County.  This would match well with the scenario just released by the President’s advisory panel.
  Note that this wave could peak in October, weeks before H1N1 vaccinations may have started to take effect.  The evidence is not conclusive, but it would be prudent to plan accordingly.

During August 23-29, sporadic influenza activity was reported for 19 states in the United States.  Activity was stable or declined in most states, but appeared to be increasing in the Southeast.

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.  Some areas of Australia report sustained activity after the peak.  South Africa and Bolivia continue to experience high levels of influenza activity.  South America and tropical regions of Asia continue to see increasing or sustained high levels of influenza activity.  Central America reports regional or widespread activity with declining levels of respiratory disease.

On September 4, the CDC reported 9,709 hospitalized cases with 593 deaths in the US,
 and the WHO reported at least 2,837 deaths worldwide.
  There have been four H1N1 deaths in Indiana.

Indiana has a population of 6.83 million.  The Indiana State Department of Health estimated that 6,000 to 23,000 Hoosiers might have contracted H1N1, about 74% being ages 18 and younger.

Severity

As of August 8, 2009, there had been 36 pediatric H1N1 deaths in the US.  Of those, 19% were less than 5 years of age and 67% had one or more high risk conditions (92% of those having neurodevelopmental conditions). Of those tested, 10% had a bacterial co-infection.
 

In Chicago from April 24 to July 25, the infection rate was highest among children 5-14 years (147 per 100,000 population), followed by children aged 0-4 years (113 per 100,000).  The infection rate for children aged 5-14 years was 14 times higher than for adults aged ( 60 years.  Hospitalization rates were highest among those 0-4 years (25 per 100,000), followed by children 5-14 years (11 per 100,000).  The highest hospitalization rates were among non-Hispanic blacks (9 per 100,000), Asian/Pacific Islanders (8 per 100,000), and Hispanics (8 per 100,000), followed by non-Hispanic whites (2 per 100,000).  Higher prevalence of asthma and diabetes in the black and Hispanic community may account for the higher hospitalization rates.

No change 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.

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%).

Antiviral & Drug Resistance

The novel H1N1 virus continues to be susceptible to oseltamivir (Tamiflu).  Rare sporadic oseltamivir resistant cases have occurred, including nine cases in the United States.  There has been no sustained spread with these resistant strains.  All of the tested viruses remain sensitive to zanamivir (Relenza). Viral resistance to amantadine (Symmetrel) and rimantadine (Flumadine) continues.3  For antiviral recommendations see http://www.cdc.gov/h1n1flu/recommendations.htm. 

Vaccine Distribution

H1N1 vaccine distribution is expected to start in mid-October, with the distribution of enough vaccine for one dose for 15% of the US population.  Each week thereafter, enough vaccine for one dose for 6.5% of the population is expected.  Two doses three weeks apart are likely to be required, with full immunization developing two weeks after the second vaccination.
  So ideally, the vaccine might provide good immunity to 15% of the population in the third week of November, with another 3.3% gaining that protection in each subsequent week. 

No change 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).

� Data provided to Marion County Health Department by local hospitals, laboratories, the state health department, Regenstrieif Institute, and other health care sources.
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