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Summary Key Messages

· Overall, flu activity in the United States remains low.

· The timing and intensity of flu activity is unpredictable and can vary in different parts of the country.

· Most of the time, flu activity in the United States peaks in January or February. However, the peak may come earlier or later.
· Localized or even more widespread outbreaks sometimes occur in October, but can happen sooner than that.

· CDC recommends that everyone 6 months of age and older get an annual seasonal flu vaccine. 

· Since it takes about two weeks after vaccination for antibodies to develop in the body that protect against influenza virus infection, it is best that people get vaccinated so they are protected before flu begins spreading in their community.
· Vaccination for the 2013-2014 season has begun.

· CDC recommends that people get vaccinated soon after vaccine becomes available, ideally by October. However vaccination as long as influenza viruses are circulating can still be protective.

· More than 61.8 million doses of flu vaccine had been delivered in the United States as of mid-September, with manufacturers projecting total production of 135-139 million doses this season. 

· You need this season’s flu vaccine to protect against influenza viruses most likely to circulate and cause illness this season.

· Some children 6 months through 8 years of age require 2 doses of flu 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.

· Flu vaccines are offered in many locations, including doctor’s offices, clinics, health departments, retail stores, pharmacies, health centers, and by many employers and schools. 

· There are several flu vaccine options available for the 2013-2014 flu season. 

· Traditional flu vaccines made to protect against three different flu viruses (called “trivalent” vaccines) will be available this season. In addition, this season, flu vaccines made to protect against four different flu viruses (called “quadrivalent” vaccines) also will be available. 

· With regard to trivalent vaccine, in addition to the traditional seasonal flu shot available for people 6 months and older, a flu shot that is egg-free is available for people 18 through 49 years of age, a high dose flu shot is available for people 65 and older, and an intradermal flu shot is approved for people 18 to 64 years of age. 

· With regard to quadrivalent vaccine, standard dose nasal spray vaccines are available for healthy, non-pregnant people 2 through 49 years of age, and standard dose flu shots also are available. 

· CDC does not recommend one flu vaccine over the other. The important thing is to get a flu vaccine every year. 
Key Flu Indicators/FluView Summary

· According to this week’s FluView, flu activity in the United States remains low nationwide. This FluView update reports on flu activity for the week ending September 14, 2013. 

· Below is a summary of the key indicators: 

· The proportion of visits to health care providers for influenza-like illness (ILI) remains below the national baseline. All 10 U.S. regions reported ILI activity below region-specific baseline levels. 

· Nationally, the percentage of respiratory specimens testing positive for influenza in the United States remains low. 

· Influenza A and influenza B viruses are currently circulating at low levels. This includes both of the subtypes of influenza A viruses, H3N2 and 2009 H1N1. For the week ending September 14, 70 of the 73 influenza positive tests reported to CDC were influenza A and 3 were influenza B viruses. Among the 70 influenza A viruses identified that week, 2 were H3N2 viruses and 10 were 2009 H1N1 viruses; subtyping was not performed on the remaining 58 influenza A viruses.

· The proportion of deaths attributed to pneumonia and influenza (P&I) based on the 122 Cities Mortality Reporting System remains below the epidemic threshold.
· Two infections with influenza A (H1N1) variant (H1N1v) viruses were reported to CDC during week 37.  
Influenza A (H1N1) Variant Virus (also known as “H1N1v”)

· This week CDC is reporting two new infections with influenza A (H1N1) variant (H1N1v) viruses in FluView. 
· These are the first variant influenza virus infections reported to CDC by Arkansas. (See Case Count: Detected U.S. Infections with Variant Influenza Viruses by State since December 2005 for details.) 

· These two infections bring the total number of variant influenza virus infections to 20 for 2013. (A total of 18 H3N2v cases have been reported this summer.) 
· Similar to the vast majority of other variant virus infections that have been reported to CDC, these two cases had prior contact with swine (pigs). No human-to-human spread of H1N1v has been detected.

· Swine flu viruses do not normally infect humans. However, sporadic human infections with influenza viruses that normally circulate in swine and not people have occurred.

· When this happens, these viruses are called “variant viruses.” They also can be denoted by adding the letter “v” to the end of the virus subtype designation. 

· Human infections with H1N1v, H3N2v and H1N2v viruses have been detected in the United States.

· Most commonly, human infections with variant viruses occur in people with exposure to infected pigs (e.g., children near pigs at a fair or workers in the swine industry). 

· There have been documented cases of multiple persons becoming sick after exposure to one or more sick pigs and also cases of limited spread of variant influenza viruses from person to person. 

· The vast majority of human infections with variant influenza viruses do not result in person-to-person spread. 
· However, each case of human infection with a swine influenza virus should be fully investigated to a) be sure that such viruses are not spreading in an efficient and ongoing way in humans, and b) to limit further exposure of humans to infected animals if infected animals are identified.

· CDC recommends that people with health or age factors that put them at high risk for serious flu complications avoid pigs and swine barns.
· CDC has issued guidance for people attending fairs where swine might be present this fair season, including additional precautions for people who are at high risk for serious flu complications. 
· CDC has also issued guidance for people who are exhibiting pigs at fairs. 
2013-14 Influenza Vaccine Recommendations 

· The Advisory Committee on Immunization Practices (ACIP) 2013-2014 Recommendations for prevention and control of seasonal influenza were published in summary form on the CDC web site on August 20, 2013.  

· They were published in complete form in the Morbidity and Mortality Weekly Report on September 20. 
· Go to ACIP Recommendations for an interactive table of contents that allows for faster navigation through the Recommendations.  
· There are several flu vaccine options for the 2013-2014 flu season, including some new, recently licensed vaccines.

· There is no preferential recommendation at this time for any of the flu vaccines available this season. 

· CDC and the ACIP regularly review the latest scientific evidence regarding the performance of flu vaccines and take all such evidence into consideration when determining vaccine recommendations – including preferential recommendations -- for the general public. 

· The important thing is to get a flu vaccine each year.
· A recombinant vaccine, FluBlok®, is now available and is approved for persons 18 through 49 years old. It is an option for people in the age group who have egg allergy of any severity. 

· Quadrivalent vaccines are available this season, along with traditional trivalent vaccines. 

· There is no preferential recommendation for quadrivalent vaccines or trivalent vaccines. 

· Quadrivalent vaccines are made to protect against four flu viruses. Trivalent vaccines are made to protect against three. 

· For years, flu vaccines have been trivalent, or designed to protect against three different flu viruses—two A viruses and one B virus. Experts have had to choose between two very different B viruses for that year’s flu vaccine, even though both B viruses spread in most seasons. This meant that the vaccine did not help to protect against the second group of B viruses that was not included in the vaccine. 
· By adding another B virus to the vaccine, quadrivalent vaccines may give broader protection.
· Quadrivalent vaccines are available in the following forms: 
· A standard dose quadrivalent shot

· A standard dose quadrivalent flu vaccine, given as a nasal spray, approved for healthy people 2 through 49 years of age
· Trivalent vaccines are available in the following forms:  

· Trivalent egg-free vaccine (called FluBlok®) approved for people 18 through 49 years old, which can be given to people in this age group who have egg allergy of any severity. 

· Standard dose trivalent shots that are manufactured using virus grown in eggs. These are approved for people ages 6 months and older. There are different brands of this type of vaccine, and each is approved for different ages. However, there is a brand that is approved for children as young as 6 months old and up. 
· A standard dose trivalent shot containing virus grown in cell culture, which is approved for people 18 and older. 
· A high-dose trivalent shot, approved for people 65 and older. 

· A standard dose intradermal trivalent shot, which is injected into the skin instead of the muscle and uses a much smaller needle than the regular flu shot, approved for people 18 through 64 years of age.
Fluzone High-Dose Vaccine

· CDC is encouraged by an announcement on August 26, 2013, from Sanofi Pasteur describing improved benefits of its high dose flu vaccine in the elderly. CDC looks forward to reviewing this data once it becomes publicly available.

· People 65 years of age and older are one of the groups most impacted by flu disease and its complications each season. This was particularly true last season when some of the highest flu associated hospitalization rates were reported in the elderly in over a decade.

· Flu vaccination is especially important for people in this age group. However, because of declining immune function in the elderly, traditional flu vaccines may be less effective in people 65 and older compared with young healthy adults. As a result, CDC supports development of better flu vaccines for the elderly.

· This season, CDC and ACIP have not expressed a preference between high dose flu vaccine and the traditional flu shot for people 65 and older.
· CDC and ACIP regularly review new scientific findings as they become available. These findings will be considered along with other available data in ACIP’s future policy deliberations.

1
6

