CDC Influenza Division Key Points
December 28, 2012

CDC Influenza Division Key Points									
December 28, 2012	
In this document: 

Seasonal Influenza
· Summary Key Messages
· Key Influenza Indicators/FluView Summary
· Influenza-Related Pediatric Deaths

Influenza Antivirals
· FDA Approves the Use of Oseltamivir in Persons Aged Weeks and Older
· Influenza Antiviral Medications: Background
[bookmark: _Summary_Key_Messages_2][bookmark: _Note_from_the]
[bookmark: _Summary_Key_Messages_1]Summary Key Messages
· The United States is experiencing an early influenza season, with activity elevated nationally and continued increases being reported in this week’s FluView (http://www.cdc.gov/flu/weekly/).
· Influenza-like illness (ILI) has been elevated for three consecutive weeks now. 
· During the past 10 influenza seasons, ILI remained at or above baseline for an average of 12 consecutive weeks, with a range of 1 week (2011-2012 season) to 16 weeks (2005-2006 season). During the pandemic, the proportion of visits to doctors for ILI remained above the national baseline for 19 consecutive weeks. 

· At this time, however, activity levels are variable across the country. 
· High levels of activity are concentrated in the South Central and Southeastern regions. Other parts of the nation also are seeing increases. Some parts of the country have yet to see significant increases in activity. 
· Right now, influenza A (H3N2) viruses are predominant. Typically “H3N2 seasons” are more severe, with higher numbers of hospitalizations and deaths, but it’s not possible to say at this time what influenza viruses will predominate this season or how severe the season will be.
· So far this season, most (91%) of the influenza viruses that have been antigenically characterized are well-matched to the 2012-2013 influenza vaccine. 
· People who have not already gotten a flu vaccine this season should do so now. It is not too late to get vaccinated to protect you and your family against influenza.
· CDC recommends that everyone 6 months of age and older get a seasonal flu vaccine each year. For more information, see http://www.cdc.gov/flu/protect/whoshouldvax.htm. 
· Some children 6 months through 8 years of age require two doses of influenza vaccine. The second dose should be given at least 28 days after the first dose. Your child’s health care provider can tell you whether two doses are recommended for your child.
· It takes about two weeks after vaccination for the body’s immune response to fully respond and for you to be protected.  
· You need this season’s influenza vaccine to protect against the influenza viruses most likely to circulate and cause illness this season.
· More than 127 million doses of influenza vaccine had been delivered in the United States as of mid-December, with manufacturers projecting total production of 135 million doses this season. 
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[bookmark: _Influenza-Related_Pediatric_Death]According to this week’s FluView report, while activity levels vary across the country, nationally influenza activity is elevated and continues to increase across most key indicators. 
High influenza-like-illness (ILI) activity is still concentrated in the South Central and Southeastern regions of the nation. Other parts of the country are seeing increases in activity as well. 
This FluView update contains data for the week of December 16-22, 2012.
Below is a summary of the key indicators: 
· The proportion of visits to doctors for influenza-like illness (ILI) increased once again and is above the national baseline for the third consecutive week. 
· During the past 10 influenza seasons, ILI remained at or above baseline for an average of 12 consecutive weeks, with a range of 1 week (2011-2012 season) to 16 weeks during the 2005-2006 season. During the pandemic, the proportion of visits to doctors for ILI remained above the national baseline for 19 consecutive weeks. 
· Sixteen states and New York City are now reporting high ILI activity. Last week 12 states reported high ILI activity. States reporting high ILI activity for the week ending December 22 include Alabama, Georgia, Illinois, Indiana, Louisiana, Minnesota, Mississippi, Missouri, New Jersey, North Carolina, Ohio, South Carolina, Tennessee, Texas, Utah, and Virginia. 
· Thirty-one states are reporting widespread geographic influenza activity for the week of December 16-22, 2012, an increase from 29 states the previous week. An additional 14 states are reporting regional geographic influenza activity, an increase from 12 reported during the previous week. Geographic influenza activity takes into account the number of regions in a state that are reporting increases in laboratory-confirmed cases of influenza, influenza outbreaks, ILI, and other indicators of activity. 
· Since October 1, 2012, 1,522 laboratory-confirmed influenza-associated hospitalizations have been reported; an increase of 509 hospitalizations from the previous week. This translates to a rate of 5.5 influenza-associated hospitalizations per 100,000 people in the United States. 
· Hospitalization rates are highest among people 65 and older, which is typical for seasonal influenza. Hospitalization rates this season are higher when compared to the same week of the two previous influenza seasons, but this may be a reflection of the early influenza activity that is occurring.
· Hospitalization data are collected from databases in 15 states to calculate a rate of laboratory-confirmed influenza-associated hospitalizations that is reasonably representative of the nation. These data do not reflect the actual total number of influenza-associated hospitalizations in the United States.  
· The proportion of deaths attributed to pneumonia and influenza (P&I) based on the 122 Cities Mortality Reporting System was below the epidemic threshold. 
· Eight influenza-related pediatric deaths were reported during the week of December 16-22. Three of the deaths were associated with influenza B viruses, 3 were associated with influenza A (H3) viruses, and 2 were associated with influenza A viruses of unknown subtypes. Sixteen influenza-associated pediatric deaths have now been reported during the 2012-2013 season. Additional information regarding the 2012-2013 pediatric deaths is available through FluView Interactive.  
· Nationally, the percentage of respiratory specimens testing positive for influenza viruses in the United States during the week of December 16-22 decreased slightly from 31.2% in the previous week to 29.6%. 
· Influenza A (H3N2), 2009 influenza A (H1N1), and influenza B viruses have all been identified in the U.S. this season. During the week of December 16-22, 1,568 of the 1,846 influenza positive tests reported to CDC were influenza A and 278 were influenza B viruses. Of the 1,568 influenza A viruses identified, approximately 62% were H3 viruses and 1% were 2009 H1N1 viruses; 37% were not subtyped. 
· Since October 1, 2012, CDC has antigenically characterized 406 influenza viruses, including 10 2009 influenza A (H1N1) viruses, 281 influenza A (H3N2) viruses and 115 influenza B viruses.
· All 10 of the 2009 influenza A (H1N1) viruses were characterized as A/California/7/2009-like. This is the influenza A (H1N1) component of the Northern Hemisphere vaccine for the 2012-2013 season.
· Of the 281 influenza A (H3N2) viruses, 279 (99%) were characterized as A/Victoria/361/2011-like. This is the influenza A (H3N2) component of the Northern Hemisphere influenza vaccine for the 2012-2013 season.
· Approximately 69% of the 115 influenza B viruses belonged to the B/Yamagata lineage of viruses, and were characterized as B/Wisconsin/1/2010-like, the influenza B component for the 2012-2013 Northern Hemisphere influenza vaccine. The remaining 31% of the tested influenza B viruses belonged to the B/Victoria lineage of viruses.
· Since October 1, 2012, CDC has tested 22 2009 influenza A (H1N1), 400 influenza A (H3N2), and 157 influenza B virus isolates for resistance to neuraminidase inhibitors this season. The tested viruses showed susceptibility to the antiviral drugs oseltamivir and zanamivir. High levels of resistance to the adamantanes (amantadine and rimantadine) persist among 2009 influenza A (H1N1) and A (H3N2) viruses. Adamantanes are not effective against influenza B viruses.

FluView is available – and past issues are archived – on the CDC website.
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· Eight pediatric deaths were reported for the week of December 16-22, bringing the total number of flu-associated deaths to 16 for the 2012-2013 season. 
· Information about the pediatric deaths including basic demographics, underlying conditions and time and place of death is collected through the Influenza-Associated Pediatric Mortality Surveillance System. The information for the 2012-2013 season is now available through the Influenza Associated Pediatric Mortality application of FluView Interactive at http://www.cdc.gov/flu/weekly/fluviewinteractive.htm.
· These deaths are a somber reminder of the danger flu poses to children. 
· The single best way to protect against seasonal flu and its potential severe consequences in children is to get a seasonal flu vaccine each year. 
· Vaccination is especially important for children younger than 5 years of age and children of any age with an underlying medical condition like asthma, a neurological and neurodevelopmental disease, or immune suppression. These children are at higher risk of serious flu complications if they get the flu. 
· Yearly vaccination also is especially important for people in contact with high risk children in order to protect the child (or children) from the flu. 
· Even previously healthy children can become seriously ill if they get the flu. The latest laboratory-confirmed influenza hospitalization data reported in this week’s FluView indicate that approximately 40% of children hospitalized with the flu had no identified underlying medical conditions. 
· Some children 6 months through 8 years of age require two doses of influenza vaccine. Children in this age group who are getting vaccinated for the first time will need two doses. Some children who have received influenza vaccine previously also will need two doses this season. A health care provider should be consulted to determine whether two doses are recommended for a child.
· Flu-related deaths in children younger than 18 years old should be reported through the Influenza-Associated Pediatric Mortality Surveillance System. The number of flu-associated deaths among children reported during the 2012-2013 flu season will be updated each week and can be found at www.cdc.gov/flu/weekly/#S3. 
· Since 2004, when pediatric deaths associated with influenza infection became a nationally notifiable condition, the number of deaths reported to CDC each year has ranged from 34 (2011-2012 season) to 282 deaths (2009-2010 season). (During the 2009 H1N1 pandemic—April 15, 2009 to October 2, 2010—348 pediatric deaths were reported to CDC.)
· Last season, 34 influenza-associated pediatric deaths were reported to CDC. This was the lowest number of pediatric deaths reported to CDC since the 2005-2006 influenza season, during which 46 pediatric deaths were reported.
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· On December 21, 2012, the U.S. Food and Drug Administration (FDA) approved the influenza antiviral medication oseltamivir (trade name Tamiflu®) for the treatment of influenza in people aged 2 weeks and older. An FDA press release related to this announcement is available at http://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm333205.htm.  
· Previously, oseltamivir was approved by FDA for treatment of influenza in persons aged 1 year and older; however, CDC and the Advisory Committee for Immunization Practices (ACIP) have recommended oseltamivir for treatment of influenza in persons of all ages, including those younger than 1 year old.
· All children younger than 5 years old are considered at high risk for complications from influenza. Those at highest risk include children younger than 2 years of age, especially infants younger than 6 months of age who experience the highest rates of influenza-associated hospitalization and death rates.
· On the basis of epidemiologic studies of patients with seasonal influenza or 2009 H1N1, antiviral treatment with a neuraminidase inhibitor, such as oseltamivir, is recommended for all persons with suspected or confirmed influenza who are at higher risk for influenza complications because of age or underlying medical conditions.
· CDC’s recommendation for the use of oseltamivir to treat influenza has not changed, and CDC continues to recommend oseltamivir for treatment of influenza in persons of all ages.
· Early antiviral treatment of influenza provides the greatest clinical benefit. 
· Oseltamivir has been in use in the United States since 1999. 
· More information about oseltamivir is available at http://www.accessdata.fda.gov/drugsatfda_docs/label/2012/021087s062lbl.pdf. 
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· Two FDA-approved influenza antiviral medications are recommended for use in the United States during the 2012-2013 influenza season: oral oseltamivir (Tamiflu®) and inhaled zanamivir (Relenza®).
· Oseltamivir and zanamivir are known as neuraminidase inhibitors and have activity against both influenza A and B viruses.
· When clinically indicated, influenza antiviral medications should be used to treat these most vulnerable patients as soon as possible, ideally (but not limited to) within 48 hours of symptom onset. Treatment is still recommended if started >48 hours after illness onset. 
· Antiviral treatment with oseltamivir or zanamivir is recommended as early as possible for patients with confirmed or suspected influenza who have severe, complicated, or progressive illness; who require hospitalization; or who are at greater risk for serious influenza-related complications, including young children, pregnant women, and persons with certain chronic medical conditions. Treatment of persons with suspected influenza should not wait for laboratory confirmation of influenza. 
· Antiviral treatment can also be considered for any previously healthy, non-high-risk, symptomatic outpatient with confirmed or suspected influenza based upon clinical judgment, if treatment can be initiated within 48 hours of illness onset.
· Influenza vaccination to prevent influenza and prompt antiviral therapy to treat influenza illness are the two most important medical countermeasures against the influenza viruses. Their correct application by health care professionals can provide life-saving benefits to patients.
· For more information about antiviral medications, visit http://www.cdc.gov/flu/antivirals/index.htm. 
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