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Summary Key Messages

· According to FluView, flu activity in the United States increased for the week ending February 4, 2012. 
· This week’s FluView reports the national percentage of respiratory specimens testing positive for influenza rose to 10.5 percent from 7.6 percent the prior week. 
· This is the first time this season that the percent of respiratory specimens testing positive for influenza has surpassed 10 percent, which is generally a marker to indicate that flu season is beginning. 
· By this measure, activity this season is off to a late start.

· In the past 29 years, the percent of respiratory samples testing positive for flu has remained below the 10 percent mark until February only once before (1987-1988).

· Other indicators are lagging, but are expected to increase in the coming weeks.

· If you haven’t gotten vaccinated yet, get your vaccine now. 
· You need this season’s vaccine to protect against influenza this season.

· It takes about two weeks after vaccination for the body’s immune response to fully kick in. CDC recommends that everyone 6 months and older get an annual flu vaccine. 

· More than 132 million doses of vaccine had been delivered in the United States as of late January 2012.

FluView Activity Report
· Influenza activity is increasing in the United States. 
· This week’s FluView reports the national percentage of respiratory specimens testing positive for influenza rose to 10.5 percent from 7.6 percent the prior week. 
· In addition, California is the first state to report widespread influenza activity and a second pediatric death was reported for the season. 
· Influenza-like-illness (ILI) is increasing, but remains relatively low nationally. 
· Two regions of the county are reporting ILI above baseline. Further increases in activity are expected in the coming weeks. 
· Below is a summary of the most recent key indicators: 
· Visits to doctors for influenza-like illness (ILI) nationally remained below the baseline this week, but 2 of the 10 U.S. regions (Regions 7 and 10) reported ILI activity above region-specific baseline levels (an increase from no regions last week). These above-baseline regions are in the central and northwest sections of the country.
· One state reported widespread influenza activity (an increase from no states last week). Regional influenza activity was reported by 9 states (an increase from 6 states last week). Twelve states reported local influenza activity (a decrease from 13 states last week). Twenty-seven states (a decrease from 31 states last week), the District of Columbia, and Puerto Rico reported sporadic influenza activity. One state (an increase from no states last week), Guam and the U.S. Virgin Islands reported no influenza activity. 
· Hospitalization rates for patients with laboratory-confirmed influenza, based on FluSurv-NET, are lower than the rates reported at this time during previous influenza seasons. 
· The proportion of deaths attributed to pneumonia and influenza (P&I) based on the 122 Cities Mortality Reporting System decreased slightly from the previous report, but was within the level expected for this time of year. 
· One influenza-associated pediatric death associated with an influenza A virus infection was reported this week. This is the second influenza-associated pediatric death reported thus far for the 2011-2012 season.
· Nationally, the percentage of specimens testing positive for influenza in the United States was 10.5%, an increase from last week (7.6%). All regions saw increases in the percent of specimens testing positive from the previous week, but there are regional differences in current virus activity.
· Influenza viruses identified so far include 2009 H1N1 viruses, influenza A (H3N2) viruses and influenza B viruses. Nationally influenza A (H3N2) viruses predominate, however in the past several weeks the proportion of 2009 H1N1 viruses has been increasing. In addition, regional differences exist. For example, over the past several weeks 2009 H1N1 viruses have been most commonly reported in Region 6 (the south central region of the country), while H3N2 virus predominate by far in Regions  5 and 8.
· Though few viruses have been available for testing so far this season, all isolates tested remain susceptible to the antiviral drugs oseltamivir and zanamivir. 
· FluView is available – and past issues are archived – on the CDC website.
Timing of Flu Seasons
· The timing of flu seasons is unpredictable and can vary in terms of when the season starts, when it peaks and when it ends.

· Flu season can begin as early as October and last as late as May.

· Typically flu season is said to begin when certain key flu indicators remain elevated for a number of consecutive weeks.

· One of these indicators is the percent of respiratory specimens testing positive for flu.

· When this exceeds 10 percent, this is one marker that flu season is beginning.

· According to the February 10, 2012 FluView, the percent of respiratory specimens testing positive for the week ending February 4, 2012 rose to 10.5% from 7.6% the prior week.

· This is the first time this season that the percent of respiratory specimens testing positive for flu has exceeded the 10 percent mark.

· By this measure, activity this season is off to a late start.

· In the past 29 years, the percent of respiratory samples testing positive for flu has remained below the 10 percent mark until February only once before (1987-1988).

· Other indicators are lagging, but are expected to increase in the coming weeks.

CDC Recommendations for Influenza Antiviral Medications

· A recent review of randomized clinical trial data for the influenza neuraminidase inhibitor antiviral medications published by the Cochrane Collaboration, and two related commentaries [“Rethinking credible evidence synthesis” and “Questions Remain over safety and effectiveness of oseltamivir”] published in the British Medical Journal, raised questions about the value of antiviral medications for the prevention and treatment of influenza. 

· On February 7, 2012, the Centers for Disease Control and Prevention (CDC) posted a “Have You Heard?” piece in response. 

· The CDC response states, “After careful consideration of all available evidence, CDC guidance on the use of antiviral medications remains unchanged.” 

· The Cochrane review assessed unpublished and published data from randomized controlled trials (RCTs) of oral oseltamivir or inhaled zanamivir versus placebo for early treatment (within 48 hours after illness onset) or chemoprophylaxis of uncomplicated seasonal influenza in otherwise healthy adults and children. 

· The Cochrane review did not consider any data from uncontrolled observational studies of oseltamivir treatment. 

· While such studies have inherent design limitations, they can inform clinical practice and public health, especially when data from RCTs are unavailable or have not been conducted among high-risk groups or hospitalized influenza patients, or because having a placebo group would be unethical since antiviral treatment is recommended for these groups. 

· Indeed, many observational studies of antiviral treatment of seasonal influenza or influenza A (H1N1) pdm09 (2009 pandemic H1N1) have been conducted among hospitalized patients, including critically ill children and adults. 

· These observational studies from many countries have consistently found that early oseltamivir treatment of influenza patients reduces the duration of hospitalization and risk of severe outcomes such as intensive care unit admission or death. 

· These studies have reported that clinical benefit is greatest when oseltamivir treatment is started within 48 hours of illness onset; however clinical benefit has still been observed when oseltamivir treatment is started up to less than 5 days after illness onset. 

· The Advisory Committee on Immunization Practices (ACIP) and CDC consider all of the published evidence available from RCTs and observational studies, including safety data, when issuing recommendations on antiviral treatment of influenza. 

· These ACIP and CDC recommendations emphasize early antiviral treatment as soon as possible for patients who are severely ill and for those who are at greatest risk for complications from influenza. 

· This includes: 

· hospitalized patients with suspected or confirmed influenza, 

· People with severe or progressive illness, 

· Outpatients who are at high risk for influenza complications (for example, young children, people 65 and older, pregnant women, and persons with certain underlying chronic medical conditions). 

· In addition, because reviews of RCTs and observational studies have found consistent clinical benefit of early oseltamivir treatment in reducing the risk of lower respiratory tract complications such as those requiring antibiotics, persons with uncomplicated influenza who are not in a high risk group and who present within 48 hours of illness onset can be treated with antiviral medications based upon clinical judgment. 

· CDC estimates that influenza virus infections in the United States result in an average of more than 200,000 related hospitalizations, and between 3,300 to 49,000 deaths each year, depending upon the severity of the influenza season.  

· Annual influenza vaccination of all persons aged 6 months and older is recommended, and is the best way to prevent influenza. 

· However, available evidence for seasonal influenza and 2009 pandemic H1N1 consistently indicates that antiviral treatment, when initiated as soon as possible, can have clinical and public health benefit in reducing severe outcomes of influenza. 

· Therefore, neuraminidase inhibitor antiviral medications continue to be recommended for treatment of influenza. 

· The Centers for Disease Control and Prevention (CDC) continues to recommend the use of the neuraminidase inhibitor antiviral drugs (oral oseltamivir and inhaled zanamivir) as an important adjunct in the prevention and treatment of influenza.

· The full CDC response is available at: http://www.cdc.gov/media/haveyouheard/stories/Influenza_antiviral.html.

· For a summary of CDC antiviral guidance for the 2011-2012 influenza season see: http://www.cdc.gov/flu/pdf/professionals/antivirals/clinician-antivirals-2011.pdf.
· For the full document outlining ACIP and CDC recommendations and references supporting the statements in the “Have You Heard,” CDC response, see: Antiviral Agents for the Treatment and Chemoprophylaxis of Influenza: Recommendations of the Advisory Committee on Immunization Practices (ACIP) ACIP antiviral recommendations, available at http://www.cdc.gov/mmwr/pdf/rr/rr6001.pdf.
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