Novel H1N1 Influenza Situation Report

Marion County Health Department, 2009-09-11, 3:00pm

Spread

We are on the upward slope of an unusually early influenza wave this season.  Local influenza trends have been increasing for almost three weeks, at a rate roughly similar to those seen in past annual influenza waves.  The increase is clearly much higher and more sustained than that usually seen at the start of the school year.  Over the Labor Day weekend, there was a large increase in the percent of local laboratory tests that were positive for H1N1 influenza, and in local emergency room visits of patients presenting with chief complaints of influenza-like illness.  Both measures are at levels usually seen toward the middle of our usual influenza season.  Current levels are half or 2/3rds the level common at a season's peak, and are clearly at levels usually only seen during the annual wave of influenza infections.  The current pattern is consistent with the scenario just released by the President’s advisory panel, with an H1N1 wave starting in September and peaking in October, weeks before H1N1 vaccinations may have started to take effect (see http://www.whitehouse.gov/assets/documents/PCAST_H1N1_Report.pdf )
During August 23-29, US influenza activity increased unseasonably, especially in the Southeast.  The national trend is very similar to our local trend (see the chart in this reference).

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.

Severity, Groups At Elevated Risk

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.

No change 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.
  32% of hospitalized cases in the US had asthma, compared to 8% of the US population.
  Pregnant women have been at elevated risk of infection and of hospitalization if they are infected.

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

Seven (0.6%) of 1,277 novel H1N1 samples tested by the CDC have been oseltamivir-resistant.
  At a North Carolina summer camp where at least 600 people received oseltamivir prophylaxis in response to an outbreak, two girls who received the prophlylaxis developed novel H1N1 infections that were resistant to oseltamivir.  No oseltamivir-resistant H1N1 was detected in the cases’ contacts who were tested.  Six other campers were also diagnosed with illness while on oseltamivir prophylaxis, but provided no virus samples.
  

The CDC updated antiviral recommendations on Sept. 8.  They recommend prioritizing antiviral use for those patients who are severely ill (hospitalized) and those patients who are ill with influenza-like illness and who are at high risk for influenza related complications.  Treatment generally should not wait for laboratory confirmation of influenza.  Because viral shedding may continue after treatment starts and that antiviral resistant viruses may emerge, patients on treatment need to maintain efforts to avoid spreading influenza to others.  Use of antiviral drugs is not recommended for prevention in healthy persons based on community exposures.  For antiviral recommendations see http://www.cdc.gov/h1n1flu/recommendations.htm.
Vaccine Distribution

Marion County physicians may register at http://www.formspring.com/forms/?698531-UZc0lp4CoY to request H1N1 vaccine.

By the end of October, 70 million doses of the H1N1 vaccine are expected to be available.  Very rough and uncertain estimates are that about 70% will be in LAIV form (live-attenuated influenza nasal spray vaccine), 20% in multi-dose vials, and less than 10% in pre-filled syringes, with perhaps 40% of that in doses for children 6-35 months old.  The portion of multi-dose vials will increase over time.  More specific information may be available next week.  The vaccine will be delivered with the appropriate amount of needles, syringes, alcohol pads, sharps container, and vaccination cards.  Vaccine from the manufacturer will arrive in kits of 100 doses.

A study of novel H1N1 vaccine in LAIV form found one dose to trigger a potentially protective immune response in at least 75% of healthy adults.
  However, We still expect and plan to need two doses in children and high-risk persons, who comprising about half of the US population.  Note that the LAIV vaccine studied is like that to be used in the US, while studies of vaccine with adjuvant are not relevant to the US, since vaccine with adjuvant will not be used in the US. 

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.
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