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1. Avian Influenza

Isolated outbreaks of high-pathogenicity Avian Influenza A/H5N1 in bird populations continue to be reported in various countries of the world. Countries affected since the last Report: Bangladesh (commercial poultry), India (backyard and commercial poultry), China (commercial poultry), Cambodia (ducks), and Viet Nam (poultry).

There are no reports of high-path H5N1 infected birds, migratory or otherwise, in North America or the U.S. as yet.

2. Human Cases of A/H5N1 Influenza

The World Health Organization (WHO) reports, as of January 7, 2009, that there have been 393 confirmed cases of human A/H5N1 influenza in 15 countries, resulting in 248 deaths (63% fatality rate). That’s an increase of 4 cases and 2 deaths since December 2008’s Second Friday Report. No new countries have been added to the list since January 2008 (Bangladesh).

The four most recent cases come from Cambodia (19 y.o. male), Egypt (16 y.o. female), China (19 y.o. female), and Viet Nam (8 y.o. female).

No human case of avian influenza A/H5N1 has been yet identified in the United States.

We continue in the WHO’s Phase 3, which means a new influenza virus (A/H5N1) causes human cases but there is no or very limited sustained human-to-human transmission. We have been in Phase 3 since January 2004.

3. Seasonal Influenza

As of week #52 (December 21-27, 2008), the Centers for Disease Control and Prevention (CDC) in Atlanta reported a gradually increasing level of influenza activity in the United States.

· One hundred thirty (5.0%) specimens tested by U.S. World Health Organization (WHO) and National Respiratory and Enteric Virus Surveillance System (NREVSS) collaborating laboratories and reported to CDC/Influenza Division were positive for influenza.

· The proportion of deaths attributed to pneumonia and influenza (P&I) was below the epidemic threshold.

· One pediatric influenza-associated death was reported.

· The proportion of outpatient visits for influenza-like illness (ILI) was below the national level. The South Atlantic reported ILI at their region-specific level.

· Three states reported regional influenza activity; 10 states reported local activity; the District of Columbia and 30 states reported sporadic activity; 6 states reported no activity; and 1 state did not report.

Of the U.S. collaborating laboratories reporting positive specimens for influenza virus, 81% of the positive specimens (105 out of 130) were identified as influenza A viruses and 19% (25 out of 130) as influenza B viruses. The CDC states that it is too early in the influenza season to determine which influenza viruses will predominate or how well the vaccine and circulating strains will match.

In Pennsylvania, as of the week ending January 3, 2009 (Week #53), the Pennsylvania Department of Health (PA DOH) reports that influenza activity in the State continues to be low, although gradually increasing. The official flu activity level statewide is “Local”. “Local” activity is defined as increased influenza-like illness (ILI) in one region, or at least two institutional outbreaks in one region; virus activity no greater than sporadic in other regions.

Influenza surveillance reports are posted on the Internet weekly during October-May at http://www.cdc.gov/flu/weekly. Additional information regarding influenza viruses, influenza surveillance, influenza vaccine, and avian influenza is available at http://www.cdc.gov/flu. The State Health Department also maintains an informative website on influenza – http://www.health.state.pa.us/flu.

4. Additional Item of Interest on Seasonal Influenza


The big news right now for our current flu season is the high level of resistance found in the Influenza A (H1N1) virus to the anti-viral medication oseltamivir (Tamiflu®). During last year’s flu season (2007-08) only a low level of oseltamivir-resistance was encountered in the United States. The Pennsylvania Department of Health is closely monitoring this resistance situation to determine how widespread it is in the State. Since resistance patterns may affect how physicians manage their patients with flu-like illness, the Centers for Disease Control and Prevention (CDC) have developed influenza treatment guidelines for physicians that can be found in a Health Advisory issued December 19, 2008, on the CDC’s flu web page at www.cdc.gov/flu.
A final note from the Editor: Please let me know about items that you would like to share with others concerning Influenza. Also, if you would like to hear about a particular Influenza topic, please feel free to contact me at dhawk@yorkcity.org.  If others would like to be added to the distribution list for this Report, please forward email addresses to either me at the above email address or to Brian Morrin at bjmorrin@ycdes.org.
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