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Summary Key Messages

· The Centers for Disease Control and Prevention released the initial “FluView” influenza activity report for the U.S. 2012-2013 season.  

· FluView is available at http://www.cdc.gov/flu/weekly/.
· NEW! Enhanced interactive capacity is now offered in through “FluView Interactive,” a web application that provides dynamic, customizable visuals of influenza data collected by CDC’s monitoring systems. FluView interactive is available at http://www.cdc.gov/flu/weekly/fluviewinteractive.htm. 

· This week’s report shows that influenza activity is currently low nationwide.
· Increases in influenza activity are expected as the season gets underway. 

· Getting vaccinated before influenza activity begins help protects you once the season starts in your community.

· It takes about two weeks after vaccination for the body’s immune response to fully respond and for you to be protected.  

· CDC recommends that everyone 6 months and older get an annual influenza vaccine in the U.S. 

· You need this season’s influenza vaccine to protect against influenza viruses most likely to circulate and cause illness this season.
· No antigenic characterization data is available for specimens collected after October 1, 2012.

· However, the vast majority of influenza A virus isolates from specimens collected between May and September 2012 were closely related antigenically to the influenza A components of the 2012-2013 influenza vaccine (92% of 2009 influenza A (H1N1) virus isolates and 100% of influenza A (H3N2) virus isolates). Forty-two percent of influenza B virus isolates were related antigenically to the influenza B vaccine component.
· More than 112 million doses of influenza vaccine had been delivered in the United States as of late September, with manufacturers projecting total production of 135 million doses. 

· People have several options in terms of where they can get vaccinated and the type of influenza vaccine to choose. 

· While doctor’s offices and health departments continue to provide influenza vaccinations, vaccine also is available at many pharmacies, work places and other retail and clinic locations.
· In addition to the traditional seasonal flu shot available for people 6 months and older, a nasal spray influenza vaccine is available for non-pregnant, healthy people between 2 and 49 years of age, and a high dose flu shot is available for people 65 and older. 

· An intradermal flu shot, which uses a needle 90% smaller than the regular flu shot, also is approved for people 18 to 64 years of age.
Key Flu Indicators/FluView Summary
· The first FluView update for the 2012-2013 season reports on influenza activity between September 30 and October 6, 2012. Data for that week across all key indicators shows that influenza activity in the United States is low nationwide. 
· Below is a summary of these key indicators: 
· The proportion of visits to doctors for influenza-like illness (ILI) was below the national baseline. All 10 U.S. regions reported ILI activity below region-specific baseline levels. Forty-seven states and New York City experienced minimal ILI activity. The District of Columbia and three states did not report. 
· One state (Wyoming) reported local influenza activity. The District of Columbia and 29 states reported sporadic influenza activity. Guam and 18 states reported no influenza activity. Puerto Rico, the U.S. Virgin Islands, and two states did not report. 
· Data regarding influenza-associated hospitalizations for the 2012-2013 influenza season is not yet available, but will be updated weekly starting later this season.  
· The proportion of deaths attributed to pneumonia and influenza (P&I) based on the 122 Cities Mortality Reporting System is below the epidemic threshold. During week 40, 5.9% of all deaths reported through the 122 Cities Mortality Reporting System were due to P&I. 
· No influenza-related pediatric deaths were reported during this week. 
· Nationally, the percentage of respiratory specimens testing positive for influenza viruses in the United States during that week was 2.6%. The regional percentage of respiratory specimens testing positive for influenza viruses ranged from 0.4% to 6.3%. 
· Both influenza A and influenza B viruses have already been identified this season. This includes both of the currently circulating subtypes of influenza A viruses, H3N2 and 2009 H1N1. This week, 39 of the 75 influenza positive tests reported to CDC were influenza A and 36 were influenza B viruses. Among the 39 influenza A viruses identified this week, approximately 69% were H3N2 viruses and 8% were 2009 H1N1 viruses; 23% were not subtyped. 
· There is no antiviral resistance data available for specimens collected during the week of September 30 through October 6, 2012. Antiviral resistance data will be updated weekly starting later in the season. 
· FluView is available – and past issues are archived – on the CDC website. 
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