CDC Influenza Key Points – MMWR: 2012-2013 Influenza Activity


Key Points 
Today, a report titled “Influenza Activity – United States, 2012-13 Season and Composition of the 2013-14 Influenza Vaccine,” was published in Morbidity and Mortality Weekly Report. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6223a5.htm 
This report provides the third* and final influenza activity summary for the 2012-13 season (hereafter referred to as ‘this/the season’) from Epidemiology and Prevention Branch (EPB) in the Influenza Division at CDC. 
Summary of 2012-2013 Influenza season activity
· Currently national influenza activity is low and the 2012-2013 influenza season is considered over. (See section Visits to Doctors for Influenza-Like Illness for more information.)  

· This was a moderately severe influenza season. Compared with recent years, there were more reported deaths attributed to pneumonia and influenza, higher rates of hospitalization (especially among people 65 years and older), and a higher percentage of outpatient visits for flu-like illness.

· Relative to recent seasons, this season had a somewhat early increase in activity through November and December with a peak in late December. Influenza activity in the United States typically begins to increase in late December or early January and peaks most commonly in February. (The peak month is when, relative to other months in the season, laboratories report the highest proportion of influenza-positive specimens. Note that individual regions often peak at different times.)  
Deaths:

· The percentage of deaths attributed to pneumonia and influenza (P&I) was above the epidemic threshold for 13 consecutive weeks this season, and peaked at 9.9% during the week ending January 19. 
· This is the highest recorded P&I in nearly a decade, but it’s comparable to recorded percentages for past severe seasons, including 2003-04, when P&I reached 10 percent.
· Examples from previous severe seasons for P&I include:

· in 1999-2000, P&I reached 11.2%; 
· in 1998-1999, P&I reached 9.7%; and 
· in 1997-1998, P&I reached 9.8%. 

· In the last four seasons (2008-2009 season, forward), the number of consecutive weeks that P&I has been above epidemic threshold has ranged from 1 to 13 weeks. 
· This season, 149 laboratory-confirmed influenza-associated pediatric deaths were reported. 
· Since influenza-associated pediatric mortality became a nationally-notifiable condition in 2004, the total number of influenza-associated pediatric deaths had previously ranged from 34 to 123 per season; this excludes the 2009 pandemic, when 348 pediatric deaths were reported to CDC during April 15, 2009, through October 2, 2010. 
Hospitalizations: 

· People 65 years and older accounted for approximately 50% of reported hospitalizations this season. 

· The cumulative hospitalization rate (per 100,000 population) for people 65 years and older this season is 191.2; this is two and a half times the highest rate previously reported for this age group. During the past four influenza seasons, hospitalization rates for people 65 years and older have ranged from 13.5 to 65.9.
· The highest hospitalization rate among seniors was 73.7 hospitalizations recorded during the 2007-2008 influenza season. 

· CDC only began collecting this data for seniors in 2007, and so CDC is unable to directly compare data prior to this date.
· Just under half (46%) of the children hospitalized with lab-confirmed flu this season did not have any recorded underlying health condition.

· Over a quarter (28%) of women who were hospitalized with lab-confirmed flu this season were pregnant. 
Visits to doctors for flu-like illness:
· This season, the peak percentage of outpatient visits for influenza-like illness (ILI) was 6.1% (which occurred in late December); this is one of the highest reported peaks since 1997 when the current reporting format was started. 
· In contrast, the peak percentage of outpatient visits for ILI during the previous influenza season (2011-2012), which has been characterized as mild, was 2.4% (which occurred in mid-March). 

· With regard to when the flu season officially ended, in late March 2013, outpatient visits for flu-like illness declined below the national baseline (2.2%), signaling that flu season was coming to a close. (See 2012-2013 Flu Season Drawing to a Close for more information.) However, influenza viruses circulate year round, so we do not usually declare an official “end” to the influenza season. 

Characterization of circulating flu viruses: 
· Over the entire season, influenza A (H3N2) viruses were detected most often, followed by influenza B viruses, and then influenza A (H1N1) pdm09 viruses.  
· Two human infections with novel influenza A (H3N2) variant (H3N2v) viruses were reported this season: Minnesota reported one, and Iowa reported the other. Visit CDC’s Influenza A (H3N2) Variant Virus web site for more information. 

Antiviral drug susceptibility testing: 
· CDC tested more than 3,600 influenza viruses collected since October 1, 2012 for evidence of resistance to antiviral medications currently recommended to treat influenza infection. The vast majority of influenza A and B viruses were sensitive to oseltamivir (trade name Tamiflu®) and zanamivir (Relenza ®). 
Comparing circulating viruses to the 2012-2013 vaccine: 
· CDC examined over 2,400 influenza viruses to see how close each of the viruses is to the three viruses that were selected for the 2012-2013 seasonal flu vaccine. 

· Of the influenza A (H1N1) viruses tested, 98.8% were like the H1N1 virus in the 2012-2013 vaccine. 
· Of the influenza A (H3N2) viruses tested, 99.6% were like* the H3N2 virus in the 2012-2013 vaccine. 
*Most viruses tested were grown in cells (not eggs). CDC found that 99.6% were antigenically similar to the cell-propagated A/Victoria/316/2011 reference virus. The H3N2 vaccine component for the 2012-2013 season was egg-propagated A/Victoria/361/2011.  See next section, Composition of the 2013-2014 Influenza Vaccine, for more information. 
· Of the influenza B viruses tested, 66.3% were like the influenza B virus in the 2012-2013 vaccine. 
· There are two distinct lineages of influenza B viruses; viruses from both lineages have circulated widely in recent flu seasons, and only one virus from one of the two lineages could be included in the 2012-2013 vaccine. These results show that the 2012-2013 vaccine provided protection against the majority of circulating influenza B viruses. This coming season, quadrivalent vaccine will be available that includes a B virus from each of the two B virus lineages. 
Composition of the 2013-2014 Influenza Vaccine: 
· The Food and Drug Administration’s Vaccines and Related Biological Products Advisory Committee has recommended that the 2013–14 influenza trivalent vaccines used in the United States contain an A/California/7/2009(H1N1) pdm09-like virus, an A(H3N2) virus antigenically like the cell-propagated A/Victoria/361/2011 virus (A/Texas/50/2012), and a B/Massachusetts/2/2012-like (B/Yamagata lineage) virus. A/Texas/50/2012 is an egg-propagated A(H3N2) virus antigenically similar to cell-propagated A/Victoria/361/2011.
· The committee recommended that A/Texas/50/2012 be used as the H3N2 vaccine component because of antigenic changes in A/Victoria/361/2011 vaccine virus resulting from mutations acquired during growth in eggs. 
· The H3N2 vaccine component for the 2012–13 Northern Hemisphere season was egg-propagated A/Victoria/361/2011; the use of egg-propagated vaccine viruses is a current regulatory require​ment for vaccine production. 
· The commit​tee also recommended that quadrivalent vaccines contain a B/Brisbane/60/2008-like (B/Victoria lineage) virus. These recommendations were based on global influenza virus sur​veillance data related to epidemiology, antigenic and genetic characteristics, and serological responses to 2012–13 seasonal vaccines, and the availability of candidate strains and reagents.
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 Additional
· ‘Influenza activity’ is a general term that refers to flu data collected from a few different surveillance systems. 

· Influenza activity data include illness indicators, such as the proportion of people who visit doctors’ offices that have flu-like illness, and the proportion of respiratory specimens tested by public health laboratories that are positive for influenza. 

· Statements about influenza activity also reflect other indicators of a season’s severity – 1) the proportion of deaths that were influenza- and pneumonia-associated in adults, and the number of lab-confirmed influenza-related deaths in children, and 2) the proportion of hospitalizations across all ages groups that were flu-associated. 
· Illness indicator data are collected and reported more quickly than severity data, so it’s not unusual for severity indicators to lag behind illness indicators during a season. At the beginning of a season, when severity indicator data are not yet available, illness indicator data provides preliminary impressions of influenza activity. 

· Regional differences are often observed across all indicators of influenza activity. 
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