Novel H1N1 Influenza Situation Report

Marion County Health Department, 2009-09-18, 3:00pm

Spread

In Marion County, some laboratory and encounter data indicate that the incidence of novel H1N1 influenza is continuing to increase, or while other data indicate it that the increase may be stopping.  It is unclear whether the current wave is still increasing, if it has peaked early, or if we are just on a brief plateau.  See this report’s appendix for incidence trend charts.

During August 30 to September 5, 2009, 97% of all subtyped influenza A viruses reported to CDC were novel H1N1.
  As of September 12, health care visits for influenza-like illness were higher than normal and had increased for five consecutive weeks throughout the US.

Influenza activity remains low in Canada, and Central Asia, and most of Europe.  Japan’s influenza activity remains high.  In most of the temperate southern hemisphere, influenza activity continues to return to baseline.  Active transmission persists in tropical regions.  Central American countries reported a 2nd week of declining activity.
  As of September 13, the WHO reported at least 3,486 deaths worldwide.

Severity, Groups At Elevated Risk

The IgG2 antibody levels were low (average about 1/3 of normal) in almost all the pregnant women being treated for influenza in an Australian hospital's ICU.  Researchers speculated that low IgG2 antibody levels may be especially likely to be severe cases, though it is unclear whether the low IgG2 antibody levels were part of the cause of the severe illness, or just an effect.

A chart review in 21 Spanish hospitals found 32 ICU patients with severe complications due to H1N1 flu.  Ten (31%) were obese, 2 (6%) pregnant and 16 (50%) had pre-existing medical complications.  Twenty-nine (91%) had primary viral pneumonitis, 2 (6%) exacerbation of structural respiratory disease and 1 (3%) secondary bacterial pneumonia.  Six patients died within 28 days, with two additional late deaths.

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 continues to have the greatest impact among children and young adults, with much less among persons over 64 years old.

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%).

Several studies, using sensitive PCR tests, detected influenza virus in nasal cavities of half or more of novel H1N1 infected persons a week or more after symptoms first appeared.  The researchers suggested novel H1N1 may be contagious longer than usually seasonal flu, although the studies did not include subjects with seasonal flu, for comparison.

Antiviral & Drug Resistance

WHO Collaborating Centers and other laboratories reported 26 virus isolates of oseltamivir resistant influenza virus.  All 26 virus isolates carry the same H275Y mutation that confers resistance to the antiviral oseltamivir, but not to zanamivir.  Of these, 12 were associated with post-exposure prophylaxis, five being long term treatment in immunosuppressed patients.  Worldwide, over 10,000 isolates of novel H1N1 have been tested and found to be sensitive to oseltamivir.  The WHO has not changing its guidelines for use of antiviral drugs.

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.  Patients on antivirals need to maintain efforts to avoid spreading potentially resistant viruses 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.

The U.S. FDA has approved four (4) vaccines against the 2009 H1N1 influenza virus.
 Dose and route options include:

· 1 injectable dose for persons age 10 or older

· 1 nasal spray dose for persons 10 – 49 years

· 2 injectable doses (separated by 1 month) for persons age 6 months to 9 years

· 2 nasal spray doses (separated by 1 month) for persons age 2 to 9 years

Package inserts: http://www.fda.gov/BiologicsBloodVaccines/Vaccines/ApprovedProducts/ucm181950.htm
States will order novel H1N1 vaccine on September 30, 2009.  The CDC anticipates that LAIV (FluMist®) will be available first, followed by prefilled single dose syringes for adults and older children, then prefilled single dose syringes for infants and young children and multi-dose vials by mid to late October.  15 million doses are expected to be available in early October, 42 million doses by the mid-October, and 73 million doses by the end of October.
  Vaccine target groups remain unchanged (see http://www.cdc.gov/mmwr/preview/mmwrhtml/rr58e0821a1.htm).

Appendix: Trends in Influenza Incidence

In Marion County, some laboratory and encounter data indicate that the incidence of novel H1N1 influenza is continuing to increase, or while other data indicate it that the increase may be stopping.  It is unclear whether the current wave is still increasing, if it has peaked early, or if we are just on a brief plateau.  

Through the end of August (CDC week 33), the local trend has been similar to national trend. More recent national data is not available.

Figure 1: Percentage of Emergency Department Visits for Influenza-Like Illness, CDC Week 40 to 39, Marion County Hospitals, 2008-2009 and the Previous Three Seasons
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Source: ISDH PHESS system.  Created 18Sep2009, MCHD Epidemiology DR1144.


Figure 2: Percentage of visits for influenza-like illness, CDC Week 40 to 33, U.S. Outpatient Influenza-like Illness Surveillance Network, 2008-2009 and the Previous Two Seasons
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5836a6.htm#fig1
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� Daily Report of CDC 2009 H1N1 Activities, September 17, 2009





_1314794881.xls
Final

		Week		2005-2006		2006-2007		2007-2008		2008-2009		National Outpatient Baseline		National Baseline

		40		1.1%		1.0%		1.0%		0.7%		2.4%		2.4%

		41		1.2%		0.9%		0.8%		0.7%		2.4%		2.4%

		42		1.3%		1.3%		0.9%		0.7%		2.4%		2.4%

		43		1.4%		1.2%		0.8%		0.8%		2.4%		2.4%

		44		1.1%		1.3%		0.8%		0.7%		2.4%		2.4%

		45		1.1%		1.3%		0.8%		1.0%		2.4%		2.4%

		46		0.9%		1.3%		0.8%		0.7%		2.4%		2.4%

		47		1.4%		1.9%		1.0%		0.9%		2.4%		2.4%

		48		1.5%		1.7%		0.9%		1.0%		2.4%		2.4%

		49		1.1%		1.5%		0.8%		1.1%		2.4%		2.4%

		50		1.2%		1.8%		1.0%		1.1%		2.4%		2.4%

		51		1.5%		1.7%		1.1%		0.8%		2.4%		2.4%

		52		1.8%		1.7%		1.4%		1.0%		2.4%		2.4%

		53		1.7%		1.6%		1.5%		1.1%		2.4%		2.4%

		1		1.5%		1.5%		1.7%		1.1%		2.4%		2.4%

		2		1.4%		1.4%		1.3%		1.3%		2.4%		2.4%

		3		1.3%		1.2%		1.5%		1.2%		2.4%		2.4%

		4		1.4%		1.2%		1.7%		1.7%		2.4%		2.4%

		5		1.5%		1.5%		2.6%		1.6%		2.4%		2.4%

		6		1.6%		2.0%		4.0%		2.0%		2.4%		2.4%

		7		1.7%		2.2%		4.5%		2.1%		2.4%		2.4%

		8		2.4%		2.1%		3.9%		2.2%		2.4%		2.4%

		9		2.9%		2.4%		3.0%		2.3%		2.4%		2.4%

		10		3.6%		2.2%		2.3%		2.2%		2.4%		2.4%

		11		3.0%		2.1%		1.5%		1.5%		2.4%		2.4%

		12		2.2%		1.7%		1.6%		1.2%		2.4%		2.4%

		13		1.9%		1.3%		1.5%		1.1%		2.4%		2.4%

		14		1.4%		1.0%		0.9%		1.1%		2.4%		2.4%

		15		1.1%		1.1%		0.8%		1.0%		2.4%		2.4%

		16		0.9%		1.0%		0.9%		0.9%		2.4%		2.4%

		17		0.7%		0.8%		0.6%		3.4%		2.4%		2.4%

		18		0.7%		0.7%		0.5%		3.1%		2.4%		2.4%

		19		0.8%		0.6%		0.6%		1.9%		2.4%		2.4%

		20		0.9%		0.6%		0.7%		2.0%		2.4%		2.4%

		21		0.8%		0.8%		0.6%		1.3%		2.4%		2.4%

		22		0.7%		0.7%		0.7%		1.0%		2.4%		2.4%

		23		0.6%		0.6%		0.4%		0.9%		2.4%		2.4%

		24		0.7%		0.3%		0.5%		0.7%		2.4%		2.4%

		25		0.6%		0.3%		0.4%		0.5%		2.4%		2.4%

		26		0.6%		0.3%		0.4%		0.6%		2.4%		2.4%

		27		0.6%		0.5%		0.5%		0.6%		2.4%		2.4%

		28		0.4%		0.4%		0.4%		0.7%		2.4%		2.4%

		29		0.5%		0.3%		0.3%		0.6%		2.4%		2.4%

		30		0.5%		0.4%		0.4%		0.9%		2.4%		2.4%

		31		0.5%		0.4%		0.3%		0.8%		2.4%		2.4%

		32		0.6%		0.4%		0.4%		0.6%		2.4%		2.4%

		33		0.5%		0.4%		0.3%		0.9%				2.4%

		34		0.9%		0.7%		0.6%		1.5%

		35		0.8%		0.5%		0.6%		1.8%

		36		0.7%		0.8%		0.7%		2.2%

		37		0.9%		0.7%		0.6%		2.1%

		38		0.8%		0.9%		0.7%

		39		1.0%		0.8%		0.5%



Incomplete week: This statistic only includes the first 4 days of this week.
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Source: ISDH PHESS system.  Created 18Sep2009, MCHD Epidemiology DR1144.
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