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CDC reported in the February 21 MMWR that this influenza season was more severe than
usual for younger and middle-age adults. At that time, people age 18-64 accounted for 61
percent of all hospitalizations from influenza, an increase from the previous three seasons
when this age group made up only about 35 percent of all such hospitalizations. Influenza
deaths followed the same pattern; more deaths than usual occurred in this younger age group.

Annual vaccination against circulating influenza viruses remains the best strategy for
preventing illness from influenza. This update highlights the value of seasonal influenza
vaccination and supports ongoing vaccination efforts for all persons aged =6 months.
Antiviral medications continue to be an important adjunct in the treatment and control of
influenza and should be used as recommended, regardless of patient vaccination status.

Flu activity remained elevated nationally in February and early March.
This season, influenza activity increased initially in the southern
states and by the end of December 2013, high influenza activity was
seen throughout the United States. During the first 4 weeks of 2014,

influenza activity decreased in the southeast and south central areas Currently, manufacturers

of the United States, but began increasing in the west and northeast project 138-145 million

areas. Influenza activity is likely to continue for several more weeks in doses of flu vaccine to be
parts of the country. CDC recommends that people get vaccinated produced and 134.5 million
against flu as long as flu viruses are circulating. Influenza seasons are doses distributed this season.

unpredictable and substantial activity has been observed to occur
as late as May. For the most up-to-date flu and surveillance activity,
please visit http:/www.cdc.gov/flu/weekly/fluactivitysurv.ntm.

CDC’s estimates influenza vaccine effectiveness (VE) to help inform prevention and treatment
decisions made by doctors and other health care practitioners during the flu season. CDC'’s
mid-season VE estimates were published on February 20, 2014, in a Morbidity and Mortality
Weekly Report entitled: “Interim Estimates of 2013-14 Seasonal Influenza Vaccine Effectiveness—
United States.” At the end of the season, CDC will provide a comprehensive estimate of VE

that takes into account all of the data collected during the entire season. CDC’s mid-season VE
estimate was 61% for all age groups (95% confidence interval: 5% to 68%). This VE estimate
means that getting a flu vaccine this season reduced the vaccinated population’s risk of having
to go to the doctor because of the flu by 61% for both children and adults.

Effectiveness against the influenza A 2009 HINT1 virus, which is currently the most commmon flu
virus spreading and causing illness in the United States this season, was estimated at 62% (95%
Cl: 53% to 71%) for children and adults. During the study period (Dec. 2, 2013 - Jan. 23, 2014),
the 2009 HI1NT1 virus accounted for 98% of flu viruses detected. (Note: There were not enough
influenza B or influenza A (H3N2) viruses detected during the study period to make a mid-
season estimate of vaccine effectiveness against either of those viruses.) Please visit the CDC
webpage 2013-2014 Vaccine Effectiveness for more information.
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http://www.cdc.gov/mmwr/mmwr_wk/wk_cvol.html
http://www.cdc.gov/flu/weekly/fluactivitysurv.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6307a1.htm?s_cid=mm6307a1_e
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6307a1.htm?s_cid=mm6307a1_e
http://www.cdc.gov/flu/about/season/effectivenessqa-2013-14.htm
http://www.cdc.gov/washington/flu_ebrief.html

STUDY OF FLU RELATED DEATHS IN CHILDREN SHOWS EVEN HEALTHY CHILDREN AT RISK

A CDC study published in 2013 titled “Influenza-Associated Pediatric Deaths in the United States, 2004-2012”
analyzed reported flu-related deaths in children younger than 18 years over the course of eight flu seasons, from
October 2004 through September 2012. Results showed that flu-related deaths occurred in many healthy children, as
well as those with one or more underlying health conditions. In addition, most of the children reported to have died
during the study period had not received a seasonal flu vaccination. Other results underscore how quickly the flu can
progress to becoming life-threatening in children. These findings support CDC’s recommendation that all children

6 months of age and older should receive a flu vaccination each year and parents should seek prompt medical care
for all children with flu symptoms. The study is available online from the Pediatrics website at Influenza-Associated
Pediatric Deaths in the United States, 2004-2012.

2014-2015 INFLUENZA VACCINE COMPOSITION

The seasonal influenza vaccine is designed to protect against the influenza viruses that research indicates
are most likely to spread and cause illness among people during the upcoming flu season. Flu viruses are
constantly changing, requiring an updated vaccine each year. To inform and support the flu vaccine virus
selection process, CDC closely monitors the influenza viruses circulating each year, how well the previous
season’s vaccine protected against those viruses and whether there is a good candidate vaccine virus that

can be used for vaccine production.

The World Health Organization (WHO) recommends influenza vaccine virus compositions twice a year;
once for the Northern Hemisphere and once for the Southern Hemisphere. For the United States, the
Food and Drug Administration’s Vaccines and Related Biological Products Advisory Committee (VRBPAC)
reviews WHQO’s recommendation for the Northern Hemisphere and makes an official recommendation

for flu vaccines to be used in the United States during the upcoming season. The vaccine viruses
recommended by WHO for the 2014-15 Northern Hemisphere influenza season are the same as those for
the Northern Hemisphere 2013-14 influenza season and 2014 Southern Hemisphere season. On February
28, 2014, VRBPAC endorsed the WHO Northern Hemisphere recommendation for the U.S. market.
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http://pediatrics.aappublications.org/content/early/2013/10/23/peds.2013-1493.abstract
http://pediatrics.aappublications.org/content/early/2013/10/23/peds.2013-1493.abstract
http://pediatrics.aappublications.org/content/early/2013/10/23/peds.2013-1493.abstract
http://www.cdc.gov/washington/flu_ebrief.html
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First Reported Case of Avian Influenza A (H5N1) Virus
Infection in a Human in the Americas.
On January 8, 2014, Canada reported a confirmed
case of human infection with a highly pathogenic
avian influenza A (H5NT1) virus in a patient who died.
Laboratory testing in Canada confirmed this virus to
be the same as the highly pathogenic avian influenza
A (H5NT1) viruses that have been reported in poultry
in Asia, Africa and Europe and that have resulted in
more than 600 reported human infections. This is
the first detected case of human infection with highly
pathogenic avian influenza A H5NT1 virus in North or South
America.

The Canadian patient had recently traveled to Beijing, China,
where highly pathogenic avian influenza A H5N1 is endemic (ever-
present) among poultry. Canadian public health authorities investigated
the situation and found that no additional cases of H5N1 in Canada were detected. Canadian
public health authorities reported this as an isolated, imported case of H5N1 virus infection.

Highly pathogenic H5NT1 viruses have not been detected in people or in animals in the United
States. For more information, please visit: First Reported Case of Avian Influenza A (H5N1)
Virus Infection in a Human in the Americas

On February 12, 2014, The Malaysian Ministry of Health reported a human infection with avian
influenza A (H7N9) or “H7N9”. The case reportedly occurred in a traveler from China who
had developed symptoms before traveling, making this an “imported” case of H7N9. This is
the first case of H7/N9 detected outside of China. H7/N9 has not been detected in poultry in
Malaysia at this time. No evidence of sustained, ongoing person-to-person spread of H7N9 has
been found.

Human infections with a new H7N9 virus were first reported in China in March 2013. As of
March 10, 2014, there have been a total of 387 cases reported since March 30, 2013 and 123
total deaths in China. Additionally, one case has been reported by Malaysia for a total of 388
global cases of avian influenza A(H7N9). Most H7N9 infections are believed to result from
exposure to infected poultry or contaminated environments. The new H7N9 virus has not
been detected in people or birds in the United States.

CDC is following the H5N1 and H7N9 situations closely and coordinating with domestic and
international partners. The U.S. Government has provided funding to support international
surveillance for avian influenza viruses with pandemic potential. CDC takes routine
preparedness actions whenever a new virus with pandemic potential is identified, including
developing a candidate vaccine virus (CVV). That CVV has been used to produce limited
amounts of an H7N9 vaccine currently undergoing clinical trials to assess its suitability for use
in the event this virus were to emerge as pandemic. H5N1 vaccine components are available in
the SNS stockpile.

Influenza E-Brief « March 2014

000 000 000000 0000000000000 R


http://www.cdc.gov/flu/news/first-human-h5n1-americas.htm
http://www.cdc.gov/flu/news/first-human-h5n1-americas.htm
http://www.cdc.gov/flu/news/first-human-h5n1-americas.htm
http://www.cdc.gov/flu/avianflu/h5n1-virus.htm
http://www.cdc.gov/flu/avianflu/h7n9-virus.htm
http://www.cdc.gov/washington/flu_ebrief.html
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