Novel H1N1 (nH1N1) Influenza Situation Report

Marion County Health Department, IN 2010-02-26, 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.  An extensive list of flu-related web sites is at http://www.ynhhs.org/emergency/pdfs/Flu_References.pdf.
Summary

I believe we are safely past any substantial risk of another H1N1 wave this year.  For the past ten years, the seasonal flu wave is usually at or near it’s peak by this time of year
, and yet we have seen no sustained increase in the last two months.  The national trend is similar
, although scattered nH1N1 deaths, including pediatric deaths, are still occurring.
 

Spread

The percent of emergency departments visits for influenza-like illness is on the low end of the expected range for this time of year.  It has increased much less than it usually does each February.
  The percent of laboratory tests positive for influenza is also unusually low.
  Still, most of the sparsely circulating influenza appears to be nH1N1; of the six samples testing positive for influenza last week at the state laboratory, five were nH1N1, and one was influenza B.
  School absentee rates remain normal.

Nationally, from Feb. 7 – 13, no states reported widespread influenza activity.
  All, but three of the federal regions portion of ED visits for influenza-like illness (ILI) remained stable.  The other three showed a decrease.

During Feb. 7 – 20, there was one nH1N1 death in Indiana.  Since June 1, there have been 39 nH1N1 flu-related deaths in Indiana.  The deaths include five Marion County residents, all being adults.  None of the 59 Indiana hospitals surveyed reported more than double the usual ILI-related hospitalizations.  Since September 1, 2009, 98.3% (474/482) of Indiana specimens that were positive for influenza were nH1N1, 85% being from persons ages 0 to 24 years.  Only 20 were older than 50.

As of February 14, limited areas of eastern and southern Europe, South Asia, and in East Asia continue to have active but declining transmission of H1N1.  In most regions of the world, pandemic influenza activity continues to decline or remains low.

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.

During Feb. 7 – 13, two pediatric influenza-related deaths were reported to CDC.
  Clinicians should maintain a high index of suspicion for H1N1.  Use of antivirals is still recommended for many suspected cases.

Researchers at Rady Children's Hospital–San Diego, conducted a retrospective chart review of all patients admitted with the diagnosis of H1N1 influenza A infection during October 2009.  Of the 80 patients admitted for H1N1 influenza A infection, 5% developed acute myocarditis and 4% of them were diagnosed as fulminant myocarditis with fatal or near-fatal outcomes.

A study of nH1N1 spread on a 355-person Peruvian Navy ship early in the outbreak found that the attack rate for confirmed pandemic H1N1 influenza was 22.0%.

Antiviral & Drug Resistance

No sustained transmission of oseltamivir-resistant nH1N1 has been identified.  As of February 14, WHO reports 248 virus isolates of oseltamivir resistant influenza virus worldwide, none resistant to zanamivir.

Vaccine Distribution

About 147 million doses have been distributed nationally.
  The Marion County Health Department is continuing the distribution of vaccine to health care providers. Many commercial pharmacies, such as CVS, Kroger and Walgreens, also have vaccine available.
Marion County physicians may request nH1N1 vaccine by clicking the “H1N1 Vaccine Request Form for Healthcare Providers” link at http://www.mchd.com.  Schedules and information about MCHD’s public nH1N1 clinics may be found at http://www.mchd.com/.  Many locations administering H1N1 vaccine can be found via http://www.flu.gov/widgets/vaccinefinder.html.

The CDC plans to reduce inventory and allocations of nH1N1 vaccine from 30 million doses to 15 million doses by April 1.  The reduction in allocations began on February 11, 2010 with the removal of all remaining Sanofi Pasteur vaccine in pre-filled syringes from grantee allocations.  A total of 15.3 million doses will expire between April and June 2010 and will not be replaced.

On February 18, the WHO recommended that the following viruses be used for influenza vaccines in the 2010-2011 influenza season (northern hemisphere):

· an A/California/7/2009 (H1N1)-like virus;

· an A/Perth/16/2009 (H3N2)-like virus;*

· a B/Brisbane/60/2008-like virus. 

* A/Wisconsin/15/2009 is an A/Perth/16/2009 (H3N2)-like virus and is a 2010 southern hemisphere vaccine virus.

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, by Week
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Source: ISDH Public Health Emergency Surveillance System. (DR1144)

The percent of emergency departments visits that were for influenza-like illness is on the low end of the expected range for this time of year.  There has been no sustained increase since December.

Figure 2: Percentage of Emergency Department Visits for Influenza-Like Illness, Marion County Hospitals, 2008-2009, by Day, with Seven-Day Moving Average and Total Visits
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Source: ISDH Public Health Emergency Surveillance System. (DR1144)

Emergency Department Visits for Influenza-like Illness by Age, Marion County, Feb 19 to Feb 25, 2010



ILI Visits as % of 


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

00-04
112
7.9%
05-17
48
3.7%
18-64
54
0.8%
65+
1
0.1%
Grand Total
215
2.0%

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

 Figure 3: Influenza A Activity by Antigen Detection, Clarian Pathology Laboratory, 2008-2010
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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.

Figure 4: 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 were positive for Influenza A is unusually low for this time of year.  

� Clarian Pathology Laboratory data.


� � HYPERLINK "http://isdsdistribute.org/" ��http://isdsdistribute.org/� 2009-02-12


� � HYPERLINK "http://www.cdc.gov/H1N1flu/recommendations.htm" ��http://www.cdc.gov/H1N1flu/recommendations.htm� 2010-01-29


� ISDH Public Health Emergency Surveillance System.


� Clarian Pathology Laboratory and Regenstrief Institute Indiana Network for Patient Care database.


� � HYPERLINK "http://www.in.gov/flu/files/FluReportWeek7.pdf" ��http://www.in.gov/flu/files/FluReportWeek7.pdf� 2010-02-26


� Data from the Speedway, Warren, Beech Grove, and Perry Township school corporations.


� � HYPERLINK "http://www.cdc.gov/flu/weekly/" ��http://www.cdc.gov/flu/weekly/� 2009-02-18


� � HYPERLINK "http://isdsdistribute.org/" ��http://isdsdistribute.org/� 2009-02-12


� � HYPERLINK "http://www.in.gov/flu/files/FluReportWeek7.pdf" ��http://www.in.gov/flu/files/FluReportWeek7.pdf� 2010-02-22


� � HYPERLINK "http://www.who.int/csr/don/2010_02_19/en/index.html" ��http://www.who.int/csr/don/2010_02_19/en/index.html� 2010-02-19


� � HYPERLINK "http://www.cdc.gov/flu/weekly" ��http://www.cdc.gov/flu/weekly� 2010-02-18


� � HYPERLINK "http://www.cdc.gov/H1N1flu/recommendations.htm" ��http://www.cdc.gov/H1N1flu/recommendations.htm� 2010-01-29


� � HYPERLINK "http://content.onlinejacc.org/cgi/content/full/j.jacc.2010.01.004v1" ��http://content.onlinejacc.org/cgi/content/full/j.jacc.2010.01.004v1� 2010-02-10


� � HYPERLINK "http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5906a3.htm?s_cid=mm5906a3_e" ��http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5906a3.htm?s_cid=mm5906a3_e� 2010-02-19


� � HYPERLINK "http://www.who.int/csr/disease/swineflu/laboratory19_02_2010/en/index.html" ��http://www.who.int/csr/disease/swineflu/laboratory19_02_2010/en/index.html� 2010-02-19


� � HYPERLINK "http://www.cdc.gov/h1n1flu/vaccination/vaccinesupply.htm?s_cid=ccu112309_vaccinesupply_e" ��http://www.cdc.gov/h1n1flu/vaccination/vaccinesupply.htm?s_cid=ccu112309_vaccinesupply_e� 2010-02-02


� � HYPERLINK "http://www.cdc.gov/h1n1flu/vaccination/reduction_of_inventory_and_allocations.htm" ��http://www.cdc.gov/h1n1flu/vaccination/reduction_of_inventory_and_allocations.htm� 2010-02-22


� � HYPERLINK "http://www.who.int/csr/disease/influenza/201002_Recommendation.pdf" ��http://www.who.int/csr/disease/influenza/201002_Recommendation.pdf� 2010-02-18





