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Seasonal Influenza, 2012-2013
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jurveillance Report Prepared by the Influenza Division
FPercentage of Visits for Influenza-like lliness (ILI) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2012-13 and Selected Previous Seasons
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Surveillance Report Prepared by the Influenza Division
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% of All Deaths Due to P&l
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uenza Surveillance Report Prepared by the Influenza Division

Pneumonia and Influenza Mortality
for 122 U.S. Cities

Week Ending March 2, 2013
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Laboratory-Confirmed Influenza Hospitalizations
Preliminary rates as of Mar 02, 2013
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H3N2 Variant (H3N2v) Influenza

Influenza viruses that normally circulate in pigs are called
“variant” viruses when they are found in people

H3N2v was circulating in pigs in 2010; first detected in
2011

Carries genes from avian, swine and human viruses and

the 2009 HIN1 pandemic virus M gene

To date, only limited human to human spread has been
detected; no sustained community spread

Most H3N2v infections have occurred in children with
exposure to swine; many have occurred at agricultural
ES




Table 1. Case Count: Detected U.S. Human Infections with H3N2v by State since
August 2011

States Reporting H3N2v Cases

Hawali

Illinois

Indiana

Iowa

Maine

Maryland

Michigan

Minnesota

Chio

Pennsylvania

Utah

West Virginia

Wisconsin

Total

* Case in Utah occurred in April 2012.

Aug 2011 through March 2, 2012. Sixteen hospitalizations and 1 death to date.
Source: http://www.cdc.gov/flu/swineflu/h3n2v-case-count.htm
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Why Should NIOSH be Engaged in Flu Research?

e Association of influenza with work

— Laboratory confirmed influenza early in 2009 H1N1
pandemic: increased in healthcare (3-fold), social
assistance (4-fold) [note that HCW, child care center staff,
and correctional facility staff were variably targeted for
surveillance] Suarthana et al., 2010

— Adults hospitalized for flu during 2009 H1IN1 pandemic:

increased in transportation and warehousing (1.53-fold),
admin & support & waste mgmt. & remediation services
(1.51-fold), health care (1.47-fold), accommodation &
food services (1.35-fold) Luckhaupt et al., 2012

e Controversial issues affecting our stakeholders
— Respiratory protection
— Influenza vaccination policies




NIOSH Influenza Web Page

e Home page: http://www.cdc.gov/niosh/topics/flu/

e Guidance:
http://www.cdc.gov/niosh/topics/flu/guidance.html

 NIOSH activities:
http://www.cdc.gov/niosh/topics/flu/activities.html

NIOSH Activities

Health Hazard Evaluatmns Surveillance
Evaluating occupational is related to Tracking flu cases and preventive measures

influenza

. . En ineering Infection Controls
Respiratory Protection Research g | p g gj aluating engineering

Testing and evaluating respirators and masks infectious dizease

Influenza Transmlssmn Research
Understanding how the 15 transmitted




Questions for BSC Consideration

 What would be an optimal mix of NIOSH projects
across the research continuum (e.g., basic science
through policy/regulatory research) to address
knowledge gaps and other barriers to prevention of
work-related influenza transmission?

What other occupational groups considered at
higher risk for influenza should we be looking at, in
terms of influenza preventive measures?

Extra credit: What other respiratory pathogens are
currently important for NIOSH to address?
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