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Summary Key Messages

· On October 10, 2014, the Centers for Disease Control and Prevention published the first full FluView report for the 2014-2015 influenza season. 

· Influenza surveillance in the United States continues during the summer months, but a condensed version of FluView is published during this time. 
· The current FluView report indicates that seasonal influenza activity is low in the United States at this time and no pediatric deaths have been reported thus far this season.

· Puerto Rico and Guam are currently experiencing increased influenza activity. This increase may be because the seasonal pattern of influenza activity in these U.S. territories differs from that in the continental United States. 
· CDC recommends a three-pronged approach to fighting flu: 
· First, take time to get a flu vaccine. 
· Second, take everyday preventive actions like covering coughs and sneezes, staying away from sick people and washing your hands frequently to help stop the spread of respiratory viruses like flu, respiratory syncytial virus (RSV), rhinovirus and enterovirus D68. 
· Third, antivirals should be used as recommended as a second line of defense to treat flu illness. 

· Annual flu vaccination as the first and most important step in protecting against flu and its potentially serious complications.

· Getting vaccinated before influenza activity begins help protects you once the flu season starts in your community.

· It takes about two weeks after vaccination for the body’s immune response to fully respond and for you to be protected.  

· Make plans to get vaccinated this fall, ideally during October.
· You need this season’s influenza vaccine to protect against the influenza viruses most likely to circulate and cause illness this season.
· Flu vaccination can reduce flu illnesses, doctors' visits, and missed work and school due to flu, as well as prevent flu-related hospitalizations and deaths.

· Flu vaccination can help protect people who are at greater risk of getting seriously ill from flu, like older adults, people with chronic health conditions and young children (especially infants younger than 6 months old who are too young to get vaccinated).

· As of mid-August, seven influenza vaccine manufacturers projected that as many as 151 million to 159 million doses of influenza vaccine will be available for use in the United States during the 2014-2015 influenza season.

· As of October 3, nearly 99 million doses of influenza vaccine had been distributed in the United States, which is more vaccine distributed than this time last season. 

· Several manufacturers have reported early season flu vaccine shipment delays to their customers, but indicated the majority of the vaccine would be distributed by end of October.  

· While this is slightly later than vaccine was shipped last year, it is not an unusual pattern for seasonal flu vaccine distribution overall and vaccine should be readily available in many places at this time.
· There are several flu vaccine options available for the 2014-2015 flu season. 
· Flu shots made to protect against three different flu viruses (called “trivalent” vaccines) are available this season. There also are flu shots and nasal spray vaccines made to protect against four different flu viruses (called “quadrivalent” vaccines). 
· About half of the total influenza vaccine supply will be quadrivalent, while the other half will be trivalent. 

· CDC has not expressed a preference for which flu vaccine people should get this season except for one: 

· Starting in 2014-2015, CDC recommends use of the nasal spray vaccine for healthy* children 2 years through 8 years of age when it is immediately available and if the child has no contraindications or precautions to that vaccine. 
· If the nasal spray vaccine is not immediately available and the flu shot is, vaccination should not be delayed and a flu shot should be given.

*“Healthy” in this instance refers to children 2 years through 8 years old who do not have an underlying medical condition that predisposes them to influenza complications.
· Some children 6 months through 8 years of age getting vaccinated for this first time will require two doses of flu vaccine. The second dose should be given at least 28 days after the first dose. Your child’s doctor or other health care professional can tell you whether two doses are recommended for your child.

· And remember that influenza antiviral drugs are a second line of defense to treat flu illness.

· Antiviral drugs can treat flu illness and prevent serious flu complications. These drugs work best when started soon after influenza symptoms begin (within 2 days), but persons with high-risk conditions can benefit even when antiviral treatment is started after the first two days of illness.
· A doctor or health care professional can determine if a patient needs flu antiviral drugs. 

· Influenza vaccination and rapid antiviral treatment are especially important for people at high risk for flu complications.

· People at high risk for serious flu complications include: people with underlying chronic medical conditions such as asthma, diabetes, heart disease, or neurological conditions; pregnant women; those younger than 5 years or older than 65 years of age; or anyone with a weakened immune system. A full list of high risk factors is available at http://www.cdc.gov/flu/about/disease/high_risk.htm. 

· As always, people who are at high risk for influenza complications should see a health care professional promptly if they get flu symptoms, even if they have been vaccinated this season. 
· More information about everyday preventive actions that help fight flu is available at http://www.cdc.gov/flu/protect/habits.htm. 
· Flu symptoms include fever, cough, sore throat, runny or stuffy nose, muscle or body aches, headache, chills and fatigue.

FluView Activity Update 

· According to the first full FluView report for the 2014-2015 season, overall seasonal influenza activity is low across the United States. Flu activity usually begins to increase in October. 
· Below is a summary of the key flu indicators for the week ending October 4, 2014:
· For the week ending October 4, the proportion of people seeing their health care provider for influenza-like illness (ILI) was below the national baseline. All 10 U.S. regions reported ILI activity below region-specific baseline levels. 

· All 50 states and New York City experienced minimal ILI activity. The District of Columbia did not have sufficient data to calculate an activity level. Puerto Rico experienced high ILI activity. ILI activity data indicate the amount of flu-like illness that is occurring in each state.

· Guam reported widespread geographic influenza activity. Puerto Rico reported regional influenza activity. Three states (Alabama, New Hampshire, and North Dakota) reported local activity. The District of Columbia, the U.S. Virgin Islands, and 28 states reported sporadic influenza activity. Eighteen states reported no influenza activity. One state (Iowa) did not report. Geographic spread data show how many areas within a state or territory are seeing flu activity.

· Data regarding influenza-associated hospitalizations for the 2014-2015 influenza season is not yet available for this season.  

· The proportion of deaths attributed to pneumonia and influenza (P&I) based on the 122 Cities Mortality Reporting System is below the epidemic threshold. 

· At this time, no influenza-associated pediatric deaths have been reported for the 2014-2015 flu season. However, from May 18 to September 27, 2014, five influenza-associated pediatric deaths were reported. Two of these deaths were associated with an influenza A (H3N2) virus infection, one was associated with an influenza A virus infection for which no subtyping was performed, and two were associated with influenza B virus infection. These pediatric deaths are included in the 2013-2014 season totals of 108 reports of flu-associated pediatric deaths.
· Nationally, the percentage of respiratory specimens testing positive for influenza viruses in the United States during the week ending October 4 was 3.2%. The regional percentage of respiratory specimens testing positive for influenza viruses ranged from 0.7% to 5.4%.

· During the week ending October 4, 122 (61%) of the 199 influenza-positive tests reported to CDC were influenza A viruses and 77 were influenza B viruses. Of the 32 influenza A viruses that were subtyped, all were H3 viruses.

· No antigenic characterization data is available for specimens collected after October 1, 2014. However, CDC antigenically characterized 225 U.S. flu viruses during May 18–September 27, including six pH1N1 viruses, 93 influenza A (H3N2) viruses, and 126 influenza B viruses. Antigenic characterization information for these viruses is available in the MMWR. Antigenic characterization data will be updated weekly starting later in the season.
· No antiviral resistance data is available for specimens collected during the week ending October 4, 2014. From May 18-September 27, CDC tested 229 U.S. flu viruses, including 6 2009 H1N1, 113 influenza A (H3N2), and 110 influenza B viruses, for resistance to the neuraminidase inhibitors antiviral drugs. None of the tested viruses were found to be resistant to either oseltamivir or zanamivir. Antiviral resistance data will be updated weekly starting later in the season.
FluView is available – and past issues are archived – on the CDC website. 

Note: Delays in reporting may mean that data changes over time. The most up to date data for all weeks during the 2014-2015 season can be found on the current FluView.
Vaccine Supply

· As of mid-August, seven influenza vaccine manufacturers have projected that as many as 151 million to 159 million doses of influenza vaccine will be available for use in the United States during the 2014-2015 influenza season. 
· Of the overall flu vaccine supply projected for the 2014-2015 season, manufacturers estimate that 77 million doses will be available as quadrivalent flu vaccines. 
· Of the total quadrivalent flu vaccine supply, as many as 18 million doses of the nasal spray influenza vaccine (LAIV) have been projected by the manufacturer to be available. 

· For the latest information on flu vaccine supply, including projections and doses distributed, visit http://www.cdc.gov/flu/professionals/vaccination/vaccinesupply.htm. 

· Although flu vaccines are available for purchase from manufacturers and distributors, individual health care professionals may receive their vaccine shipments at different times because of production and delivery schedules for different products.   

· While some flu vaccine became available late July and August, the vaccine supply is usually most abundant in September and October and thereafter. 

· Some companies have communicated information to their customers about delays in shipments that had originally been anticipated for August and September. 
· Despite these early season shipping delays, however, manufacturers anticipate the majority of their flu vaccine distribution will occur by the end of October. While this is slightly later than vaccine was shipped last year, it is not an unusual pattern for seasonal flu vaccine distribution overall. 
· As of October 3, 2014, manufacturers reported having shipped 98.9 million doses of vaccine. See http://www.cdc.gov/flu/professionals/vaccination/vaccinesupply.htm.  

· Some points to keep in mind:

· All nasal spray flu vaccine offered during the 2014-2015 season will be quadrivalent vaccine. 

· Both quadrivalent and trivalent flu shots will be available. 

· Don’t delay getting a flu vaccine if you want a quadrivalent vaccine and it isn’t available. Most of the flu vaccine offered this year will be trivalent. The important thing is to get vaccinated against the flu.

· More quadrivalent flu vaccine is expected to be available during future seasons.
NEJM Article: 2009 H1N1 Influenza and Pregnancy — 5 Years Later
· On October 9, 2014, a perspective piece by CDC experts Sonja Rasmussen, MD, MS and Denise J. Jamieson, MD, MPH was published in the New England Journal of Medicine. The piece explores what experts have learned about how the influenza virus affects pregnant women and their unborn babies since the 2009 H1N1 influenza pandemic. 

· The NEJM Perspective, “2009 H1N1 Influenza and Pregnancy — 5 Years Later,” is available at http://www.nejm.org/doi/full/10.1056/NEJMp1403496. 

· As part of CDC’s ongoing effort to promote influenza vaccination among pregnant women, CDC and several professional medical organizations, including the American Academy of Family Physicians, the American College of Obstetricians and Gynecologists and others, have issued a letter encouraging health care professionals to vaccinate their pregnant patients. View the letter by visiting http://www.cdc.gov/flu/pdf/professionals/providers-letter-pregnant-2014.pdf. 

· Medscape also published an interview with the study’s authors as a CDC Expert Commentary. The commentary entitled “How to Protect Pregnant Women from the Flu” is available at http://www.medscape.com/viewarticle/832900. 

Flu and Pregnancy: Background

· Getting a flu shot protects pregnant women from the flu. Studies also have shown that getting a flu shot while you are pregnant can decrease your baby’s risk of getting the flu for up to 6 months after birth.  

· Pregnant women are more likely to become severely ill with the flu than women who are not pregnant.  

· Pregnant women with the flu have a greater chance for serious problems for their unborn baby, including premature labor and delivery.

· Getting a flu shot is the best way to protect you from the flu and prevent possible flu-associated pregnancy complications. 

· When pregnant women get flu shots, they and their babies (after birth) get the flu less often.  

· If you have additional questions, talk to your doctor about flu vaccination during pregnancy.

· Pregnant women are at high risk of serious flu complications. If you get sick with the flu, call your doctor right away. Your doctor may recommend treatment with influenza antiviral drugs.  

· Babies younger than 6 months of age are too young to get a flu vaccine. To protect infants younger than 6 months from getting the flu, their mother should get a flu shot during her pregnancy. An additional way to protect the baby is for all of the baby’s caregivers and close contacts (including parents, brothers and sisters, grandparents and babysitters) to get vaccinated against the flu.  

· For more information about flu and pregnancy, visit http://www.cdc.gov/flu/protect/vaccine/pregnant.htm. 
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