Weekly Influenza Update
November 25, 2009

With the holidays coming, reducing the spread influenza is an important consideration. In preparation for the upcoming
months when many families and individuals to gather for the holidays, we encourage domestic and international travelers to
take steps to prevent the spread of flu.

Wisconsin:
Influenza activity has decreased in Wisconsin over the past two weeks.
Since the arrival of HIN1, there have been 12,259 confirmed and probable cases, 864 hospitalizations and 32 deaths.

The prevalence of influenza-like illness [fever of 1000F or higher and either cough or sore throat] in Wisconsin's primary care
patients is estimated to be 3.8% with a predominance of cases in the people between 0 and 24 years.

11.9% of last week's primary care patients had acute respiratory infections (ARI).
The prevalence of acute diarrheal illness (ADI) in Wisconsin's primary care patients is at 1.5%
CLINICAL NOTES:

Prophylaxis
Note: The FDA has approved the use of one dose of 2009 H1N1 flu vaccine for persons 10 years of age and older. For children
9 years of age and under, CDC recommends that the two doses of 2009 HIN1 vaccine be separated by 4 weeks. However, if
the second dose is separated from the first dose by at least 21 days, the second dose can be considered valid.
H1H1 vaccine continues to be prioritized to the following groups (not in hierarchical order):

- pregnant women

- persons who live with or provide care for infants aged <6 months

- health-care and EM personnel who have direct contact with patients or infectious material

- children aged 6 months--4 years

- children and adolescents aged 5--18 years who have medical conditions Consider immunizing adults 19 years and older
with high risk medical conditions as vaccine is available Continue vaccinating with seasonal influenza vaccine Pneumococcal
vaccine is indicated for smokers, and people with asthma and other chronic lung conditions as well as a number of other
chronic conditions

Demographics and Symptoms (based on initial clinical surveillance of ILI in primary care)
Median time from onset to clinic visit: 3 days
Mean age: 23.7 years
Sex Ratio: female 53%; Male 47%
% with probable exposure to similar illness within 1-3 days of
onset: 45%
Common symptoms
Fever: 74%
Cough: 86%
Sore Throat; 62%
Runny Nose: 60%
Headache: 39%
Any Gl symptom: 25%
Severity: mild - 41%; moderate 57%; severe 2%

Diagnosis

- influenza infections are at moderate levels at this time

- the best performing rapid antigen tests will miss 31% of true cases of 2009 HIN1. Trust the positives.
- a negative test in a patient with influenza-like illness does not rule out influenza

Treatment (see: http://www.cdc.gov/h1niflu/recommendations.htm)
Antiviral treatment should be used judiciously. The target recipients for empiric therapy are:



http://www.cdc.gov/h1n1flu/recommendations.htm

- Children younger than 2 years old;

- Persons aged 65 years or older

- Pregnant women

- Persons of any age with certain chronic medical or immunosuppressive conditions

- Persons younger than 19 years of age who are receiving long-term aspirin therapy Antivirals need to be started with 48
hours of symptom onset to be effective Antivirals started after 48 hours may be effective for hospitalized patients with
confirmed influenza

Resistance Patterns

- a limited number of viruses have been tested for neuraminidase inhibitor resistance this season
all tested 2009 H1H1 viruses have been sensitive to zanamivir
0.8% of 2009 H1N1 viruses have been resistant to oseltamivir
100% of 2009 HIN1 have been resistant to adamantine antivirals

Other
- Rhinovirus, and parainfluenza viruses are co-circulating at low levels in Wisconsin
- rare isolates of RSV have been detected

Across the U.S.:
28.8% of respiratory specimens during week 45 (November 8-14) were positive for influenza.

-99.9% of isolates have been type A
99.9% of all sub-typed A viruses have been 2009 HIN1
0.1% of A viruses have been seasonal HIN1
0.0% of A viruses have been H3N2

-0.1% of isolates have been type B

Since August 30, 2009, there have been 26,315 lab-confirmed influenza-associated hospitalizations and 1,049 lab-confirmed
influenza-associated deaths.

-7.5% of deaths during week 45 (November 8-14) were due to pneumonia or influenza
[above the epidemic threshold of 6.9%]

-199 pediatric deaths associated with 2009 HIN1 have been reported - bacterial co-infections were noted in 22 of 71 HIN1
cases which had samples collected from a normally sterile site (31%).

Global News [from the WHO]: As of 15 November 2009, more than 206 countries and overseas territories or communities
have reported laboratory confirmed cases of pandemic influenza HIN1 2009, including over 6770 deaths.

In temperate regions of the northern hemisphere, the early arriving winter influenza season continues to intensify across
parts of North America and much of Europe. However, there are early signs of a peak in disease activity in some areas of the
northern hemisphere.

In the United States, influenza transmission remains active and geographically widespread, although disease activity appears
to have recently peaked in most areas except in the northeastern United States.

In Canada, influenza transmission continues to intensify without a clear peak in activity; the ILI consultation rate, which has
been highest among children aged 5-19, continues to significantly exceed mean rates observed over the past 12 influenza
seasons.

Avian Influenza (H5N1): The Ministry of Health of Egypt has reported

a new confirmed human case of avian influenza A(H5N1) in a 21 year-old male. His symptoms started on 11 November and he
was admitted to a hospital on 15 November, where he received oseltamivir treatment. The patient is in a stable condition.
Investigations into the source of infection indicated that the case had close contact with dead and/or sick poultry and was
involved in slaughtering sick birds.

Since 2003, there have been 443 laboratory-confirmed cases of Avian influenza (A-H5N1). There have been 262 associated
deaths (case fatality rate= 59.1%).



Other Observations:

November 25th Phenology: Today’s photoperiod is 9 hours and 22
minutes, and daylength is decreasing by 1 minute and 45 seconds per day.

Thanksgiving Penguin?
| couldn’t resist sending something from my previous life working with seals... beautiful photography and a wonderful story
about sharing a holiday meal with a friend... http://www.youtube.com/watch?v=Zxa6P73Awcg
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