Influenza Conference Call – Overview and Q&A (9/29/2016)

International influenza update
There are two main seasonal patterns of influenza virus circulation associated with either a tropical climate or a temperate climate. Tropical climate countries tend to have consistent levels of influenza years round with smaller peaks that might occur in the rainy season, whereas temperate climate countries, like the U.S., tend to see a distinct influenza season with a sharp peak of activity typically occurring during the winter months.

Temperate Climate Countries
· In Australia influenza activity began to increase in early July, and has continued to increase.  The season may be close to peaking (as of early September).  Influenza activity in New Zealand has been low.  In Australia and New Zealand, influenza A (H3) viruses predominated overall, but influenza A (H1N1)pdm09 and influenza B viruses were reported from both countries
· In South Africa, influenza activity began to increase in mid-May, influenza B viruses were predominant, but in mid-July influenza A (H3) viruses were reported more frequently.
· In temperate countries of South America, influenza activity began to increase in May, remained elevated through July, and decreased in August (with the exception of Chile). Influenza A viruses were reported more frequently than influenza B viruses.  Influenza A (H1N1)pdm09 viruses were detected more frequently in Chile, Paraguay, and Argentina. 

Tropical Climate Countries
· Overall influenza activity remained low, and the predominant virus type and subtype varied by country.
· In the Caribbean and Central America, influenza virus activity remained low with influenza B viruses more frequently reported.
·  In tropical South America, influenza A (H1N1)pdm09 viruses predominated (in Brazil, Bolivia, Columbia, and Ecuador). Influenza A (H1N1)pdm09 and influenza B viruses co-circulated in Peru. 
· In Southern Asia, influenza activity was generally low with influenza A and B viruses co-circulating in the region.
· In Southeast Asia, flu activity increased with co-circulation of influenza A and B viruses.  In Cambodia and Thailand, influenza A (H1N1)pdm09 and influenza B viruses co-circulated.  In the Philippines, influenza A (H3) and influenza B viruses circulated while in Laos influenza B viruses predominated.  In Vietnam, influenza A (H1N1)pdm09 and influenza B viruses were more frequently reported in May and June, but influenza A (H3) viruses have been more commonly reported since July.

The WHO recommendations for influenza vaccine composition for the 2017 Southern Hemisphere season will be made at the WHO Consultation meeting September 26-29, 2016, Geneva, Switzerland.

Influenza in the US
· While current U.S. flu activity is low overall, CDC has received reports of a small number of localized influenza outbreaks. 
· It is not unusual to detect small sporadic outbreaks of influenza during the month of September. 
· Most outbreaks to date have been caused by influenza A(H3N2) viruses.
· It is not possible to make any predictions about the timing or severity of the upcoming influenza season based on these outbreaks.
· New Hampshire reported their first PCR confirmed case yesterday (September 28)
· Maine CDC has received several rapid positive tests reports, and has typed two samples as influenza A/H3
· Seeing a slight increase in ER visits and EMS runs for influenza

Non-seasonal influenza
· Avian influenza (H5N1) continues to be reported sporadically – mostly in Egypt
·  H7N9 continues to be a risk in travelers to China with cases reported in August.  A total of 798 laboratory-confirmed human cases reported since early 2013 with about a 40% fatality rate.  Most cases are exposed through contact with infected poultry or contaminated environments.  There is no sustained human to human transmission at this time.
· Eighteen cases of H3N2v viruses detected in the US this summer, all associated with swine exposures in fair settings (MN (12) and OH (6)).  Maine has not seen any H3N2v since 2011 but the risk remains
· All quiet on the HPAI front from June 2015 until August 31 where a wild mallard in Alaska tested positive for H5N2 – the Eurasian American strain which is the same strain responsible for the outbreak in 2014
· Unclear significance of this positive, but there is already increased surveillance of wild birds for all avian influenza
· Birds that summer in Alaska disperse to all four flyways

Non-influenza respiratory viruses
· MERS-CoV continues to circulate in the Arab Peninsula – should be considered in the differential for patients with relevant clinical information and travel to a potentially affected area
· Enterovirus continues to circulate with EV-D68 still causing illness
· Acute Flaccid Myelitis cases are increasing across the county.
· Adenovirus, parainfluenza, RSV, rhinovirus and other viruses may co-circulate with influenza.  Maine is beginning a project to help monitor what the current circulating viruses are through the National Respiratory and Enteric Virus Surveillance System (https://www.cdc.gov/surveillance/nrevss/) 
· HETL can test for many of the circulating non-influenza respiratory viruses.  For more information see www.mainepublichealth.gov/lab 

Questions
· For patients 65 years of age and older, between receiving the “high dose” influenza vaccine or the quadrivalent vaccine what is recommended? 
· In general Maine CDC recommends the use of the quadrivalent vaccine for more complete protection

· What data points are needed for submitting documentation to Maine CDC on influenza vaccine adherence among health care professionals?
· Number of health care professionals vaccinated, number of health care professionals in the facility, number of employees who declined or had medical exemptions.  The report is aggregate, no individual line lists are necessary

· What is the difference in vaccine side effects between the vaccine containing egg and the non-egg vaccine?
· Recommendation is to read the package insert, but as far as we are aware the side effects are similar

· Are facilities still required to put the influenza vaccine adherence among health care professionals information into the NHSN website in addition to completing the state survey? 
· NHSN is used to meet federal reporting requirements, but not all acute care facilities are required to submit to NHSN.  Maine state requires reporting health personnel influenza vaccination rates for all health care facilities in the state of Maine, so some facilities may have to fill out duplicate surveys.

Conclusion
· Please feel free to use disease.reporting@maine.gov to ask any questions we may not have answered
· We will have future calls as needed, they will be announced the same way this call was
