Summit County Influenza Surveillance, 2008-2009 —Upplemental
Surveillance Week 45 (September 6-September 12)200
CDC Week 36

Next week will be the first week of the 2009-201h8nit County Influenza Surveillance.

Influenza activity and respiratory illnesses apgeade increasing in Summit County. While the fwem
of positive lab tests (4 from the reporting laboras) did not increase, the number of tests thge tbeen ordered
has been increasing over the past several wedhke.e have been more persons coming to the emergency
departments with constitutional and respiratory planmts (especially cough symptoms).

Ohio’s influenza activity level has increasedégional activity. The activity level defines geographic
distribution. It does not relate to the numbecades or severity of illness. There have beerrakeslasters of
influenza-like illnesses investigated around tlaest The Ohio Department of Health laboratorydadirmed
23 positive PCR tests for 2009 pandemic AH1N1 eriza since the beginning of September. None sktho
positive tests were from Summit County. The OhepBrtment of Health laboratory is only testing hiadzed
cases and influenza-like illness clusters thatllbealth departments investigate. They have mthted any
seasonal HIN1 or H3N2 influenza.

From the CDC'’s influenza report for week 36, naglonfluenza activity increased. Pneumonia and
influenza deaths were below the epidemic threshotdsisits to physicians for influenza—like illnesgre above
the threshold in seven of the 10 geographic regidife laboratory positivity rate was 18.2% (lasek was
20.5%). About 99% of all subtyped influenza labgarted to CDC was 2009 pandemic A(H1N1). Infleenz
activity: Widespread — 21 states (up from 11 Veestk); Regional — 9 states and Puerto Rico (doam t3 last
week); Local — 11 states and D.C. (up from 10vatk); Sporadic — 8 states (down from 14 as laskjyéNo
activity — 1 state (down from 1 state last weekltjefe were two influenza-associated pediatric da&ihsrted
during this week due to 2009 pandemic A(H1N1) iefima.

From the WHO, the 2009 pandemic A(H1N1) influenizas continues to be the dominant influenza
virus worldwide. Parts of the United States, Canamd Europe are seeing increased influenza tyctivi

2008-2009 Participant Categories

3 residential institutions 5 Summit County emeimetdepartments 8 laboratories 1 high school
2 pharmacy chains (20 stores) University of Aknofirimary 7 nursing homes 1 workshop
11 family practice offices 10 elementary schools 3 middle schools

AHD Health Data Management  EpiCenter

CDC = Centers for Disease Control and Prevention WHO = World Health Organization

*** Numbers on Y-axis of the graph reflect the follogiiiNote: the logarithmic graph does not show Zignares)

Number of influenza or influenza-like diagnosedHyCenters, EDs, University of Akron infirmary, sing homes,
institutions

Total number of absentees (diagnosis not specifiedjelected elementary, middle, high schoolswaoikshop

Number of positive influenza cultures and antigesid from area labs

Total number of four influenza antiviral medicatsosold in pharmacy chains

Number of pneumonia/influenza deaths reported t€ @R the Akron Health Department (these deathsroedwvithin the
city of Akron, may include non-Akron and non-Sum@@aunty residents)

Number of confirmed influenza hospitalizations atr#nit County hospitals
The percent of respiratory & constitutional vigier week from two hospitals that electronicallyaetED visits which are
categorized into respiratory or constitutional symae based on chief complaint.

**Reporting from the participants may not be complee each week._Numbers may change as updated reposre received.
Dr. M. Erme, Akron Health Department, 330-375-21@%jce of Disease Control and Surveillance web sit
http://www.ci.akron.oh.us/Health04/E pidemiology/control.htm September 20, 2009




Summit County Influenza Surveillance 2008-2009
Week 46 (week ending 9/12/2009, CDC week 36)
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2009 Pandemic A HIN1 Influenza Summary

To assess the total influenza burden, the CDC isitoring hospitalizations with a positive influenizst or
hospitalizations for influenza and pneumonia synws. Confirmation for 2009 pandemic A(H1N1)
influenza is not necessary. From August 30-SepéeriB, the number of hospitalizations were 4569 and
364 deaths. The website for CDC informatiohtip://www.cdc.gov/h1niflu/

According to the World Health Organization’s infation as of September 18, there have been ove4 294,
cases with at least 3486 deaths. This is an usiil®gion since countries no longer have to report
individual case counts. Pandemic (H1N1) influemzas continues to be the predominant circulatimgs/
of influenza, both in the northern and southerniephere. The epidemiology of the disease causddey
2009 pandemic A H1N1 influenz virus in the southieemisphere is very similar to what was descriloed i
the United States this spring. The WHO websitetis://www.who.int/csr/disease/swineflu/en/indernht

As August 5, 2009, the Ohio Department of Healtraacordance with CDC guidelines, discontinued
individual reporting of 2009 pandemic A(H1N1) casedhio has had three deaths. The ODH websitesqi
complete Ohio influenza informatiornttp://www.odh.ohio.gov/landing/phs_emergency/sfiinaspx

<

Summit County has had 14 confirmed 2009 pandenttlA(l) influenza cases. Individual cases of HIN1
influenza are not reportable. Influenza associataspitalizations (from any strain) are reportéabléhe
local health department.

Summit County has created a new influenza webgitenformation. The website 8ww.summitflu.org




