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Summary Key Messages

· According to the FluView report for the week ending December 31, 2011, influenza activity in the United States has increased but remains relatively low, making this the ideal time to get vaccinated. 
· FluView is available at http://www.cdc.gov/flu/weekly/.
· It is too early in the influenza season to determine how well the seasonal influenza vaccine viruses and circulating influenza viruses will match. However, most of the seasonal influenza viruses that have been submitted for characterization so far are well-matched to the viruses in the 2011-2012 influenza vaccine. 
· Increases in influenza activity are expected in the next few weeks as flu season gets underway. 

· 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. 

· It’s best to get vaccinated before influenza activity begins so that you’ll be protected once flu season starts in your community.

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

· More than 131.2 million doses of vaccine had been delivered in the United States as of late December.

· This season, people have more options than ever, both in terms of where they get vaccinated and which vaccine they chose to get. 

· In addition to the traditional seasonal flu shot that has been available for decades, a nasal spray vaccine was introduced in 2003 for non-pregnant healthy people between 2 and 49 years of age, and a high dose flu shot was introduced last season for people aged 65 and older. 

· Also, new for this season is an intradermal shot, which uses a needle 90% smaller than the regular flu shot and is approved for people 18 to 64 years of age.
· While doctor’s offices and health departments continue to provide flu vaccinations, vaccine also is available at many pharmacies, work places and other retail and clinic locations.
MMWR: Severe Influenza Among Children and Young Adults with Neurologic and Neurodevelopmental Conditions – Ohio, 2011

· A Morbidity and Mortality Weekly Report (MMWR) titled “Severe Influenza Among Children and Young Adults with Neurologic and Neurodevelopmental Conditions – Ohio, 2011”  was published online on January 5, 2012 and is available at: http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6051a1.htm?s_cid=mm6051a1_w 

· The article describes an April 2011 investigation by CDC and the Ohio Department of Health into an acute outbreak of respiratory infection that occurred in February 2011 at a residential facility for children and young adults with severe neurological and neurodevelopmental conditions*. 
Findings

· This report summarized the outbreak response and the characteristics and illness history of 13 severely ill residents with suspected or laboratory-confirmed influenza. Testing of some of the patients in the facility indicated infection with influenza A virus. 

· Of these 13 severely ill residents, 10 were hospitalized and seven died. All 13 patients who became severely ill had neurological and neurodevelopmental conditions. 
· The investigation found that only four of the 13 severely ill patients received optimal antiviral treatment. Also, while eight (62%) of the severely ill patients did receive antiviral treatment, in four of these cases treatment was outside the optimal 48 hour window. 

· All of the 13 patients who became severely ill were vaccinated with 2010-2011 influenza vaccine. Never completely effective, the flu vaccine can be even less so in people with high-risk medical conditions. 

· Also, the investigation in Ohio also revealed that while no vaccine storage temperature data were available for the period when the residents were vaccinated, the vaccine refrigerator temperature was below optimal temperature during the investigation. CDC recommends that influenza vaccine should be stored between 35 and 46 degrees Fahrenheit. 

· The article serves as an important reminder to residential and long-term care facilities to have an influenza outbreak management strategy that includes the prompt and aggressive use of antiviral drugs for prevention and treatment of influenza. 
Influenza outbreak management strategy for long-term care facilities

· An influenza outbreak management strategy should include: 

· influenza vaccination of residents and staff before the outbreak occurs;

· influenza testing and surveillance among residents, staff and visitors; 

· infection control measures, and;

· Prompt and aggressive use of influenza antiviral drugs for both treatment and prevention.

· Clinicians need to have a high suspicion for influenza – especially during flu season – and treat patients who have signs and symptoms of influenza and a high risk of complications from flu very quickly with influenza antiviral drugs without waiting for test results and regardless of their vaccination status.

· Antiviral drugs work best in fighting flu if they are given early in the course of illness, specifically within 48 hours of symptom onset, although for severe illness, treatment after 48 hours can still be beneficial. 

· Antiviral drugs also should be given for prevention during residential and long-term care facility outbreaks to all non-ill residents when an influenza outbreak is detected or strongly suspected. 

•
Consolidated influenza-related guidance for long-term care facilities is available on the CDC web site at http://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm 

Patients with neurological and neurodevelopmental conditions

· *Neurological conditions are problems with the functioning of the brain, spinal cord and nerves which control all the workings of the body, such as breathing, moving, and speaking. Neurodevelopmental conditions, such as cerebral palsy or intellectual disability, can occur before birth or in the first few years of life and affect the development and function of the brain or spinal cord.

· It can be difficult for clinicians to diagnose influenza in people with these conditions because many may be unable to communicate their symptoms effectively, and because it can be difficult to distinguish some signs of influenza and its complications from their underlying medical conditions. 

· As a result, clinicians who care for patients with neurological and neurodevelopmental conditions should have a heightened awareness for influenza and should consider influenza in patients who present with respiratory illness or a decline in their baseline medical status when influenza is circulating in the community. 

FluView Activity Report
While influenza activity in the United States remains relatively low for the week ending December 31, 2011, there are early indications in FluView that flu season may be getting underway. This includes three regions of the country reporting elevated levels of influenza-like illness (ILI) and more states and territories reporting greater geographical spread of influenza. Below is a summary of the most recent key indicators:

· Visits to doctors for influenza-like illness (ILI) remained below the national baseline this week, but three of the 10 U.S. regions (Regions 1, 5 and 10) reported ILI activity at or above region-specific baseline levels (an increase from no regions last week). These three regions are the Northeast, the Midwest and the Northwest.  

· No states reported widespread influenza activity. Regional influenza activity was reported by one state (the same number as last week). Four states (an increase from two states last week) reported local influenza activity. Forty states (an increase from 37 states last week) and Guam reported sporadic influenza activity. Five states (a decrease from 10 states last week), the District of Columbia and the U.S. Virgin Islands reported no influenza activity. Puerto Rico did not report. 

· The proportion of deaths attributed to pneumonia and influenza (P&I) based on the 122 Cities Mortality Reporting System decreased slightly from last week, but remained within the level expected for this time of year. 

· No influenza-associated pediatric deaths were reported this week. 

· Nationally, the percentage of specimens testing positive for influenza in the United States was 2.9%, a decrease from last week (4.3%). This decrease could be explained by a reduction in testing during the holiday season. 

· Though few viruses have been available for testing so far this season, isolates tested remain susceptible to the antiviral drugs oseltamivir and zanamivir. 

FluView is available – and past issues are archived – on the CDC website.
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