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Summary Key Messages

· According to the FluView report for the week ending October 29, 2011, influenza activity in the United States remained low, making this the ideal time to get vaccinated. 
· FluView is released every Friday from October through May and is available at http://www.cdc.gov/flu/weekly/.
· The few influenza viruses that have been submitted for characterization this season are well-matched to the viruses in the 2011-2012 influenza vaccine, so it’s looking like we will have a vaccine that provides good protection this season to help keep influenza illness and serious complications down.
· 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 124.9 million doses of vaccine had been delivered in the United States as of the end of October, with manufacturers projecting total production of between 166 and 173 million doses. 

· This is the most flu vaccine ever produced for the U.S. market.

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

· 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.
· 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.

· FluView also confirmed two cases of human infection with a swine influenza A (H3N2 virus--one by the state of Maine and another by Indiana. (See Two Reports of Human Infection with Swine Influenza A (H3N2) in Maine and Indiana for more information.)

FluView Activity Report
Influenza activity in the United States remained low, according to the FluView report, for the week ending October 29. Nationally, all key flu indicators were low. 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. All 10 U.S. regions reported ILI activity below region-specific baseline levels as well.

· No states reported widespread, regional or local influenza activity. Sporadic influenza activity was reported by 19 states (an increase from 18 states last week), the District of Columbia and Puerto Rico. Thirty-one states (a decrease from 32 states last week), Guam and the U.S. Virgin Islands reported no influenza activity.
· The proportion of deaths attributed to pneumonia and influenza (P&I) based on the 122 Cities Mortality Reporting System increased 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 0.9%, an increase from last week (0.8%). 

· Though very few viruses have been submitted so far this season, these include 2009 H1N1 viruses, influenza A (H3N2) viruses and influenza B viruses. Overall, these viruses remain susceptible to the antiviral drugs oseltamivir and zanamivir. 

· Two reports of human infection with swine origin influenza A (H3N2) virus are being reported this week.
FluView is available – and past issues are archived – on the CDC website at http://www.cdc.gov/flu/weekly/fluactivitysurv.htm.

Two Reports of Human Infection with Swine Influenza A (H3N2) in Maine and Indiana
· Two reports of human infection with swine-origin triple-reassortant (tr) influenza A (H3N2) virus have been reported to CDC: one by the state of Maine and another by Indiana.

· These reports have been laboratory confirmed at CDC.

· Genetic sequencing indicated that the swine-origin viruses in both of these cases have the Matrix gene, or “M” gene, from the pandemic 2009 H1N1 (pH1N1) virus. 

· These cases of swine-origin triple reassortant influenza are not epidemiologically linked and there is no indication of human-to-human transmission around either of these cases.

· Swine influenza A (H3N2) viruses normally infect pigs. These viruses rarely infect humans. However, human infections have occurred, usually following exposure to infected pigs. 

· The patients in Maine and Indiana both reported exposure to pigs prior to illness onset. 

· One patient has recovered from his illness, while the other patient continues to recover.

· These cases bring the number of human infections with swine-origin influenza viruses reported in the United States to 28 since December 2005, with 15 of these having been infected with swine-origin trH3N2 viruses and 7 of those 15 being the new triple reassortant H3N2 virus with the 2009 H1N1 M gene.

· This particular combination of gene segments was first identified in August 2011 in one patient from Indiana, and subsequently in three patients from Pennsylvania in September, and in one patient in Maine in October. 

· The M gene plays a role in influenza virus infection, assembly and replication. 

· The prevalence of this reassortant virus in swine is unknown. 

· CDC is continuing to investigate the implications of this genetic change. 

· In 2007, human infection with a novel influenza A virus became a nationally notifiable condition in the United States. Novel influenza A virus infections include all human infections with influenza A viruses that are different from currently circulating human influenza H1 and H3 viruses. These viruses include those that are subtyped as non-human in origin and those that are unsubtypable with standard methods and reagents.

· International Health Regulation (IHR) reports were submitted for both cases on October 31, 2011 per the World Health Organization (WHO) reporting requirements in the event of a human infection with a novel or animal-origin influenza virus.

· The IHR is an international legal instrument that is binding on 194 countries, including the United States. 

· The goal of the IHR is to help the international community prevent and respond to public health risks with potential global impact. 

· The IHR, which entered into force in June 2007, requires countries to report certain disease outbreaks and public health events, including any confirmed case of human infection with a novel influenza virus.

· These cases are reported in the November 4, 2011 FluView (www.cdc.gov/flu/weekly) and additional information is provided in a “Have You Heard” update on the CDC website at http://www.cdc.gov/media/haveyouheard/stories/H3N2_virus2.html.
· Seasonal flu vaccine would not be expected to protect against these swine flu viruses because they are very different from seasonal human influenza A (H3N2) viruses. 

· While there is no vaccine to protect humans against these swine–origin influenza viruses, there are two FDA–cleared drugs that can be used to treat illness with these viruses. 

· CDC has provided a swine origin trH3N2 vaccine virus to manufacturers for them to begin vaccine production if it becomes necessary.

· The antiviral drugs oseltamivir and zanamivir – which are used to treat infection with human seasonal influenza viruses – also have shown activity against swine–origin influenza viruses. 

· Genetic sequence information for these viruses has been posted to GISAID (www.gisaid.org/).

Maine Case

· A male child became ill with influenza-like symptoms (fever, cough, chills and body aches) on October 22, 2011. The child continues to recover from his illness.

· The patient was seen by a local health care provider on October 24, 2011, where a respiratory specimen was collected and forwarded to the Maine Health and Environmental Testing Laboratory. 

· The patient did not receive influenza antiviral medications.

· On October 28, 2011, diagnostic testing at the state laboratory was weakly positive for influenza A (H3), but negative for swine-origin influenza targets. The specimen was forwarded to CDC. 

· On October 30, 2011, partial genome sequencing confirmed the virus as a swine-origin triple reassortant influenza A (H3N2) virus with the M gene from pH1N1. 

· The patient reported multiple instances of close contact with pigs where sick pigs were present. 
· No other ill persons have been identified at this time and no human-to-human transmission of this virus is suspected. 
Indiana Case 

· An adult male developed fever, cough, shortness of breath, nausea, vomiting and body aches on October 20, 2011. The patient was hospitalized, but has been discharged and is recovered from his illness.

· The patient did not receive influenza antiviral medications.

· On October 22, 2011, a respiratory specimen was collected during hospital admission and after conflicting results were obtained at the hospital laboratory, the specimen was forwarded to the Indiana state public health laboratory. 

· On October 28, 2011, testing at the Indiana public health laboratory indicated a likely swine-origin influenza A (H3) virus. 

· The specimen was forwarded to CDC on October 29, 2011. On October 31, partial genome sequencing confirmed the virus as a swine-origin triple reassortant influenza A (H3N2) virus with the M gene from pH1N1. 

· The patient reported exposure to pigs in the week prior to illness onset.

· No additional ill persons have been identified, but investigation is ongoing. 

· There are no epidemiologic links between this case and the previous case identified in Indiana.

Human Infections with Swine-Origin Influenza Viruses

· Pigs are susceptible to swine, avian and human influenza viruses. 

· Swine flu viruses do not normally infect humans. However, sporadic human infections with swine flu have occurred. 
· Swine-origin triple reassortant influenza A (H3N2) viruses were first detected in North American swine herds in the late 1990s when swine likely became infected from contact with infected humans. 
· Triple reassortant swine influenza A (H3N2) viruses commonly circulate in pigs in North America, but only rare cases of human infections with these viruses have been detected.  
· Most commonly, cases of human infection with swine-origin influenza viruses occur in people who have been in close proximity to infected pigs. 

· From 2005-2007, CDC received reports of approximately one human infection with a swine influenza virus every one to two years, but since 2007, about three to four cases have been reported per year; this increased reporting may partially be because human infection with novel influenza viruses became a nationally notifiable condition in 2007. 

· Although the vast majority of instances of human infection with animal influenza viruses do not result in human-to-human transmission, these cases should be fully investigated to be sure that such viruses are not spreading among humans and to limit further exposure of humans to infected animals if infected animals are identified. 
· CDC publicly reports human infections with novel influenza viruses in its FluView U.S. Weekly Influenza Surveillance Report. 

Acquisition of the “M” Gene into Swine-Origin trH3N2 Influenza Viruses in Humans

· Genetic sequencing of swine-origin H3N2 influenza viruses from Indiana, Pennsylvania, and Maine indicates that these viruses have acquired the “M” gene from the 2009 H1N1 virus.

· The M gene encodes two proteins, which play a role in the structure, replication and maturation of influenza A viruses.

· The significance of this genetic variation is uncertain.

Swine Influenza, General
· Swine Influenza (swine flu) is a respiratory disease of pigs caused by type A influenza virus that regularly causes outbreaks of influenza in pigs. Swine flu viruses can cause high levels of illness and low death rates in pigs. Swine influenza viruses may circulate among swine throughout the year, but most outbreaks occur during the late fall and winter months similar to outbreaks in humans.

· There are four main influenza type A virus subtypes that have been isolated in pigs: H1N1, H1N2, H3N2, and H3N1. Most flu viruses circulating in pigs are referred to as triple reassortant viruses because these flu viruses contain genes from human, swine and avian influenza viruses.

· Swine influenza viruses are not transmitted to humans by food. Humans cannot get swine influenza by eating or handling pork or pork products.

· For more information about swine influenza, see “Background Information on Influenza in Pigs” at http://www.cdc.gov/flu/swineflu.
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