Influenza Surveillance Report for Summit County, 2009-2010
Report #22: Surveillance Week ending February 20, 2010
Centersfor Disease Control and Prevention (CDC) Week 7

Influenza Activity in Summit County

There was not much change in influenza activitgummit County.

The EpiCenter average for adult emergency roontsvigr respiratory and constitutional complaints
remained fairly steady at 19.51 % this period aD@2 % last period

The number of people diagnosed with influenzadlilkess (ILI) decreased to 43 compared to 66 fer th
previous period.

There were no adult hospitalizations for influenzéhe last two reporting periods.

The number of lab tests being performed increakglotly with 22 tests being performed this period
compared to18 tests during the previous periodrdtvere no positives.

The number of school absences reported for thisgbgras 8,153 which was a decrease from the
previous period when 11,057 absences were rep@tede schools reported a shorter school week.
The number of prescriptions of oseltamivir and raina increased to 4 for this period compared to 3
prescriptions in the previous period.

The number of pneumonia-related deaths reportethéoweek decreased to 11 compared to 21 for the
previous week.

No influenza deaths were reported.

Influenza Activity in Ohio (Sour ce: Ohio Department of Health)

Ohio’s influenza activity was agaspor adic.

Data sources indicate both a decrease in the nuoflcenfirmed influenza-associated hospitalizations
and in the levels of influenza-like iliness in catient settings.

Out of the 3,199 specimens tested at the ODH lainglthis season, only 2 specimens have been
positive for seasonal influenza; one was A (H1) tredother was A (H3). This period 1 specimen teste
positive for the 2009 pandemic A (H1IN1) which bsrige season to 1,192 specimens

For the 2009-2010 season, there have been 3,2l6nzk-associated hospitalizations and 1,479 have
been laboratory confirmed as 2009 pandemic A (H1N1)

There have been 10 confirmed influenza-associagddjic mortalities for the 2009-2010 season of
which 7 were confirmed 2009 pandemic A (H1N1). Tihidudes one pediatric death in Summit
County.

Year-to-date there have been 51 confirmed 2009qraidA (H1N1) influenza-related deaths among
hospitalized patients.

Influenza Activity in U.S. (Source: Centersfor Disease Control and Prevention) \

No states reportedidespread activity; 3 states hadegional activity; 8 states and Puerto Rico reported
local activity; 35 states, District of Columbia, and Gueeportedsporadic activity, and 4 states and the
U.S. Virgin Islands reportedo activity.

Influenza activity remained at about the same kaslthe previous week.

Three influenza-associated pediatric deaths wegrerted. These deaths occurred between December 6,
2009 and February 20, 2010. The 2009 pandemic A(HlYirus was associated with one death and 2
deaths were associated with influenza A virus fbrcl the subtype was undetermined. Since April 26,
2009, there have been a total of 278 deaths idremlassociated with the 2009 pandemic A (H1N1)
virus.

The proportion of deaths attributed to influenzd pneumonia was below the epidemic threshold as
reported to the 122-Cities Mortality Reporting Syst (7.4% compared to the threshold of 7.9%)
Since August 30, 2009, there have been 40,618d#trgrconfirmed influenza associated
hospitalizations and 1,994 laboratory-confirmedtdgea

For outpatient visits reported through U.S. Ougratinfluenza-like lliness Surveillance Network
(ILINet), 1.8% was due to influenza-like illness st was below the expected baseline of 2.3 percent.



* 4,209 specimens were tested and 185 (4.4%) wergvedsr influenza and 4,024 (95.6%) were
negative for influenza.

* There were 181 influenza A positives of which 166.1 %) were 2009 pandemic A (H1N1) and 65
(35.9 %) subtyping was not performed. Four (2.2%j)enpositive for influenza B.

* Influenza B virus co-circulated at low levels wB09 pandemic A (H1N1) virus.

* Majority of 2009 pandemic A (H1N1) viruses remaursseptible to oseltamivir but rare sporadic cases
of oseltamivir resistant 2009 pandemic A (H1N1usi&s have been detected. All viruses tested
remained sensitive to zanamivir.

» For additional information go tiottp://www.cdc.gov/flu/weekly/fluactivity.htm

Influenza Activity Worldwide (Source: World Health Organization- WHO)

* There have been 16,226 deaths reported. This wagi@ase of 305 from the previous week.

» The situation remains at about the same levelaprvious week. The most active areas of virus
transmission are in parts of South and Southedataksl in limited areas of East and Southeastern
Europe.

* The 2009 pandemic A (H1N1) virus continues to egredominant type of influenza circulating

worldwide. However, an increasing proportion ofsseal influenza type B has been detected in China

and low levels of seasonal H3N2 and type B viraescirculating in parts of Africa and Asia.

* In North Africa and West Asia, the pandemic inflaarvirus continues to circulate at low levels.

* In Sub-Saharan Africa, pandemic influenza virusvagtlevels have been sporadic.

* In Southeast Asia, pandemic influenza virus comthto circulate but overall intensity remained low.
Several countries reported an increasing trendsyiratory diseases activity

* In Europe, pandemic influenza continues to cireuthtoughout the central and southeastern parts and

overall activity remained low. Some countries répdran increase in respiratory diseases activity.

* In Central America and the Caribbean, pandemicana activity still persists but overall activity
remained low or unchanged in most places.

* In the tropical and northern temperate zones ofericas, the pandemic influenza virus continued t
circulate at low levels and overall pandemic atyideclined.

» Sporadic cases of pandemic influenza continue teperted in the temperate region of the southern
hemisphere without evidence of sustained commuratysmission.

» For additional information go to: http://www.whaticsr/disease/swineflu/en/index.html

Participantsin Summit County Influenza Surveillance

17 medical providers 1 university health service 13 laboratories
1 workshop 6 nursing homes EpiCenter
4 pharmacy chains 3 residentiditunons 5 emergency departments

3 health departments- vital records offices  31aigdpublic/charter schools and 7 districts (12Jostbuildings)

Number of influenza or influenza-like diagnosesnhgdical practitioners, emergency departments, usitygnfirmary, nursing
homes, and institutions

Total number of absentees (diagnosis not specif@delected schools and workshop

Number of positive influenza cultures and antigestg from area labs

Total number of four influenza antiviral medicatsosold in pharmacy chains

Number of pneumonia/influenza deaths reported t€ ® the Akron Health Department, Barberton HeBlépartment and Summi
County Health District

Number of confirmed influenza hospitalizations atr#nit County hospitals

The percent of respiratory & constitutional vigiesr week from two hospitals that electronicallyosED visits which are
categorized into respiratory or constitutional symde based on chief complaint.

This report was created by the Akron Health Departts Office of Epidemiology, on March 1, 2010. Eprestions, please contact
Courtney Hudson at 330.375.2988 ext. 3122. Regpftom participants may not be complete each wleknbers may change as
updated reports are received.
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