Novel H1N1 (nH1N1) Influenza Situation Report

Marion County Health Department, 2009-09-25, 3:00pm

Spread

The incidence of nH1N1 influenza is continuing to increase in Marion County.  Laboratory and emergency department data
 indicate that the incidence began increasing in the 2nd week of August, reached an unseasonably high level by late August, and at the start of this week was at levels approaching or exceeding those reached at the peak of most past flu seasons.  It appears that the current wave continues to increase.

The number of student absences in Marion County schools is not higher than usual.  5 of the county’s 11 public school districts reported data, with the portion of daily absences being 2% to 5% for almost all schools.
  One school in Madison County, Indiana, was closed from Sept. 16 to 19 due to absences.
  Nationally, 31 schools from CO, IN, KY, TN and TX reported to the CDC that they were closed on September 16 due to absences.

During August 30 to September 5, 2009, 97% of all subtyped influenza A viruses reported to CDC were nH1N1.
  Since September 1, 89% of Indiana’s subtyped specimens were nH1N1.

Most countries in the temperate northern hemisphere are experiencing increasing influenza transmission, with rate above the seasonal baseline.  In the southern hemisphere, influenza transmission has largely returned to baseline or is continuing to decline.  As of September 20, the WHO reported at least 3,917 nH1N1 deaths worldwide.

Severity, Groups At Elevated Risk

No change nH1N1 continues to have the greatest impact among children and young adults, with much less infection among persons over 64 years old.
  Cases were most likely to be hospitalized if they were over 50 years old, and the risk of death among cases increased with age.
  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.

nH1N1 Flu Virus Symptoms

Rapid influenza diagnostic tests (RIDT) should not be relied upon to rule out nH1N1.  A total of 63 patients from two schools were tested for influenza at a hospital in Connecticut during May 2009.  Of the 63 patients tested by RIDT, 49 patients were found to have nH1N1 infection by rRT-PCR.  Of the 49 patients with confirmed infection, 23 (47%) tested positive for nH1N1 by RIDT.  The overall sensitivity of the RIDT was 47%, and the specificity was 86%.  The positive predictive value was 92%, and the negative predictive value was 32%.

No change The clinical presentation and transmission routes of the nH1N1 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

No sustained transmission of oseltamivir-resistant nH1N1 has been identified.  WHO Collaborating Centers and other laboratories reported 28 virus isolates of oseltamivir resistant influenza virus.  All 28 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.  Worldwide, over 10,000 isolates of nH1N1 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. 22.  They provide guidance for clinicians regarding the risk for complications and treatment considerations for young and very young children; information about neuromuscular and neurocognitive disorders that might contribute to the increased risk of influenza-related complications in persons with these disorders, and information regarding the oral dosing dispenser included in the Tamiflu® oral suspension packaging.  For antiviral recommendations see http://www.cdc.gov/h1n1flu/recommendations.htm.
The CDC provided an update for obstetric health care providers related to the use of antivirals on Sept. 17.  See http://www.cdc.gov/H1N1flu/pregnancy/antiviral_messages.htm.

The FDA has stated that the supply of Tamiflu® oral suspension is limited, and has posted guidelines for providers and pharmacist for emergency compounding of an oral suspension from Tamiflu® 75mg capsules.
  http://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm100228.htm
On Sept. 23, the NEJM published a letter from a physician who describes the confusion with administering Tamiflu® oral suspension (12 mg per milliliter) at a dose of 3/4 teaspoon PO BID.
  In response, the FDA has released an alert on the dosing of Tamiflu® oral in mg.

Vaccine Distribution

Marion County physicians may request nH1N1 vaccine by clicking the “H1N1 Vaccine Request Form for Healthcare Providers” link at http://www.mchd.com.

No change The U.S. FDA has approved four (4) vaccines against nH1N1.
 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 and 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 nH1N1 vaccine on September 30, 2009.  At that time, CDC expects up to 3 million doses of live attenuated influenza vaccine (LAIV) to be available.  Some injectable vaccine in 15 microgram pre-filled syringes licensed for use in children age 4 years and up may also be available for ordering at that time.
  Vaccine target groups remain unchanged (see http://www.cdc.gov/mmwr/preview/mmwrhtml/rr58e0821a1.htm).

� Data from the Indiana Network for Patient Care database at the Regenstrief Institute, Clarian Health’s Clinical Virology Laboratory, and the Indiana State Dept. of Health Public Health Emergency Surveillance System (PHESS).


� Data from the Speedway, Warren, Wayne, Perry, and Decatur Township school corporations.


� Indiana Department of Education


� CDC/NACCHO Local Health Department H1N1 Information Call Notes, September 17, 2009


� � HYPERLINK "http://www.cdc.gov/flu/weekly/index.htm#MortalityData" ��http://www.cdc.gov/flu/weekly/index.htm#MortalityData� 2009-09-18


� � HYPERLINK "http://www.in.gov/flu/2438.htm" ��http://www.in.gov/flu/2438.htm� 2009-09-23
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� � HYPERLINK "http://content.nejm.org/cgi/content/full/NEJMc0908840" ��http://content.nejm.org/cgi/content/full/NEJMc0908840� 2009-09-23


� � HYPERLINK "http://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm183649.htm" ��http://www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm183649.htm� 2009-09-24


� �HYPERLINK http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm182399.htm ��http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm182399.htm� 2009-09-15


� Daily Report of CDC 2009 H1N1 Activities, September 24, 2009





