Novel H1N1 (nH1N1) Influenza Situation Report

Marion County Health Department, IN 2009-10-30, 3:00pm

Please send comments or suggestions about content to epidemiology@hhcorp.org.  To subscribe to this report, email your name and email address to sjacobs@hhcorp.org, with the subject “Add to nH1N1 Sit. Rpt. Distribution list”

The characteristics of nH1N1 are roughly similar to those of usual seasonal influenza, except for a greater chance of nH1N1 infection among non-elderly.  A cumulative report and prior reports are at http://www.mchd.com/H1N1/H1N1_situational_reports.htm.  This report only includes new or especially timely information.

Spread

In the past 10 days we have seen a clear pattern of decreasing emergency department (ED) visits for symptoms of influenza-like-illness (ILI) (-2.6 percentage points per week).  5.4% of ED visits in Marion County on Oct. 29 had ILI symptoms. We had two weeks of rapid increase in the proportion of ED visits that were for ILI symptoms (+2.5 points/wk), followed by a week of during which the proportion was relatively flat, followed by this most recent decreasing trend.  The proportion is still higher than usually occurs even at the peak of most flu seasons, but the trend is encouraging.  The percent of influenza tests that detect influenza has also decreased in the last week.  School absences also decreased in all 87 schools in the 6 districts for which we have data.  The range for absentee rates was now between 2% and 8%.

Often, this pattern indicates that the peak of an influenza wave has been reached, and the decline continues.  However, in some past data, this pattern has been followed by another increase, sometimes to an even higher peak.  To be conservative, I'd give it 50:50 odds right now that we have seen this wave's peak.  If we see another week of decline, I'd put the conservative odds at 75:25 that we have seen this wave's peak.  Of course, the impact of this wave's incidence so far will persist in intensive care areas, as the severe cases it has triggered may be in care for weeks.

During Oct. 11–17, ISDH confirmed three nH1N1 flu-related deaths in Indiana.  Another three were confirmed the prior week, and 10 nH1N1 deaths have been confirmed in all.  Among 69 IN hospitals surveyed, the burden from ILI-related hospitalizations was elevated (more than doubled) in 14%.  Four hospitals reported that the burden was difficult to manage.  Since September 1, 2009, 97% (248/255) of Indiana specimens that were positive for influenza were nH1N1, 89% being from persons ages 0 to 24 years.  Only five were older than 50.

Nationally, from October 11-17, influenza activity was widespread, 100% of all subtyped influenza A viruses were nH1N1, and 9 nH1N1 flu-related pediatric deaths were reported.

As of October 18, in the northern hemisphere’s temperate zone, influenza transmission continued to intensify.  The southern hemisphere’s temperate zone had little influenza activity.

Since April 2009, there have been several reports of nH1N1 transmission from humans to pig herds, and one well-documented case of transmission from pigs to two members unmasked inspectors investigating a flu outbreak in a commercial herd.

Symptoms, Severity, Groups At Elevated Risk

See http://www.mchd.com/swine_flu/Cumulative_H1N1_Situation_Report.doc for more information.  We know of no significant changes in nH1N1 characteristics.

From April to July, over 40,000 laboratory-confirmed cases of nH1N1 were reported to the CDC including 5,009 hospitalizations and 302 deaths.  A study estimated there were 1.8 million to 5.7 million actual cases, including 9,000 to 21,000 hospitalizations, during that period.  So each reported nH1N1 case from April to July may represent about 79 actual cases, and each reported hospitalized case may represent a about 2.7 actual nH1N1 hospitalizations.

Antiviral & Drug Resistance

No sustained transmission of oseltamivir-resistant nH1N1 has been identified.  WHO reports 39 virus isolates of oseltamivir resistant influenza virus worldwide, none resistant to zanamivir.  Over 10,000 isolates of nH1N1 have been tested and found to be sensitive to oseltamivir.
 

The US Food and Drug Administration (FDA) gave emergency use authorization for the use of the investigational antiviral drug Peramivir intravenous (IV) in certain hospitalized adult and pediatric patients with confirmed or suspected 2009 H1N1 influenza infection.  There are no FDA-approved intravenously administered antiviral drugs for the treatment of influenza.

Vaccine Distribution

MCHD continues to distribute nH1N1 vaccine to obstetricians, family practice offices, and pediatricians in an effort to direct supplies to the target groups.  An additional mass clinic will be scheduled for next week. Marion County physicians may request nH1N1 vaccine by clicking the “H1N1 Vaccine Request Form for Healthcare Providers” link at http://www.mchd.com.

As of October 27, at least 125,458 IN residents had received the nH1N1 vaccine.  Almost half of the doses (48%) went to people age 6 months to 24 years of age, though the distribution varied greatly depending on each county’s distribution strategy.
  Over 11,000 vaccines had been administered in Marion County, although only about half of those were counted in the 125,458 due to the delay between the vaccination and its record being verified for the CDC count.

As of October 27, the US government had 22.4 million nH1N1 vaccine doses shipped or available for shipment, which was 8 million more than last week.  That number is expected to reach 28 to 30 million by the end of October, enough for one dose for every ten residents.

Pneumococcal infections are an important complication in severe and fatal cases of nH1N1.  The CDC recommends a single dose of PPSV for all people 65 years of age and older and for persons 2 through 64 years of age with certain high-risk conditions.  All children less than 5 years of age should continue to receive pneumococcal conjugate vaccine (PCV7).

Appendix: Trends in Influenza Incidence

Figure 1: Percentage of Emergency Department Visits for Influenza-Like Illness, Marion County Hospitals, 2008-2009 and the Previous four Seasons
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Source: ISDH Public Health Emergency Surveillance System. (DR1144)

This week, the percent of emergency departments visits that were for influenza-like illness decreased.  It is still far above the maximum seen in the past four flu seasons.  There is still a significant chance that it will resume it’s increase.

Table 1: Emergency Department Visits for Influenza-like Illness by Age, Marion County, Oct 23 to Oct 29, 2009



ILI Visits as % of 


All Visits by
Age Category
Total number with ILI
this Age Group

00-04
52
20.1%
05-17
78
21.4%
18-64
82
6.3%
65+
2
1.0%
Grand Total
214
10.1%

Data Source: ISDH Public Health Emergency Surveillance System (MCHD Epidemiology DR1185)

Figure 2: Influenza A Activity by Antigen Detection, Clarian Pathology Laboratory, 2008-2009
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Source: Clinical Virology Laboratory at Clarian Pathology Laboratory.  Roughly 55% of the samples were from a children’s hospital, with the remainder being from general hospitals or outpatient settings.

Laboratory tests confirm an increase in influenza A.  National surveillance indicates that 99% of influenza cases are nH1N1.
Both the number of ED visits for ILI and % positive Influenza A lab tests are very elevated, indicating a true increase in influenza cases, rather than an increase due to visits by “worried well.”

Figure 3: Influenza Activity by Antigen Detection, Clarian Pathology Laboratory, 2008-2009 and the Previous Seasons
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Source: Clinical Virology Laboratory at Clarian Pathology Laboratory.  

The percent of laboratory tests that was positive for Influenza A has remained below the peak it reached two weeks ago.  It is still far higher than usual for this time of year, and about equal to the maximum from the highest of last four flu seasons.  The potential variability is clear from past seasons, so we cannot say with any confidence that we are past the peak.

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


� � HYPERLINK "http://www.in.gov/flu/files/WeeklyInfluenzaReportWeek_42.pdf" ��http://www.in.gov/flu/files/WeeklyInfluenzaReportWeek_42.pdf� 2009-10-26


� � HYPERLINK "http://www.cdc.gov/flu/weekly/" �http://www.cdc.gov/flu/weekly/� 2009-10-23


� � HYPERLINK "http://www.who.int/csr/don/2009_10_30/en/index.html" ��http://www.who.int/csr/don/2009_10_30/en/index.html� 2009-10-30


� � HYPERLINK "http://www.usda.gov/wps/portal/!ut/p/_s.7_0_A/7_0_1OB?contentidonly=true&contentid=2009/10/0514.xml" ��http://www.usda.gov/wps/portal/!ut/p/_s.7_0_A/7_0_1OB?contentidonly=true&contentid=2009/10/0514.xml� 2009-10-28, � HYPERLINK "http://www.vancouversun.com/health/Swine+inspectors+became+infected+themselves+Alberta+farm/1814007/story.html" ��http://www.vancouversun.com/health/Swine+inspectors+became+infected+themselves+Alberta+farm/1814007/story.html� 2009-10-28


� � HYPERLINK "http://www.cdc.gov/eid/content/15/12/pdfs/09-1413.pdf" ��http://www.cdc.gov/eid/content/15/12/pdfs/09-1413.pdf� 2009-10-28


� � HYPERLINK "http://www.who.int/csr/disease/swineflu/laboratory30_10_2009/en/index.html" ��http://www.who.int/csr/disease/swineflu/laboratory30_10_2009/en/index.html� 2009-10-30


� � HYPERLINK "http://www.naccho.org/topics/H1N1/upload/Dear-Colleague-102509-final2-2.pdf" ��http://www.naccho.org/topics/H1N1/upload/Dear-Colleague-102509-final2-2.pdf� 2009-10-25


� � HYPERLINK "http://www.in.gov/flu/files/WeeklyInfluenzaReportWeek_42.pdf" ��http://www.in.gov/flu/files/WeeklyInfluenzaReportWeek_42.pdf� 2009-10-28


� Marion County Health Department vaccination records


� � HYPERLINK "http://www.cdc.gov/media/transcripts/2009/t091027.htm" ��http://www.cdc.gov/media/transcripts/2009/t091027.htm� 2009-10-27


� � HYPERLINK "http://www.cdc.gov/h1n1flu/vaccination/provider/provider_pneumococcal.htm" ��http://www.cdc.gov/h1n1flu/vaccination/provider/provider_pneumococcal.htm� 2009-10-23





