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Serum Cross-Rgdcfive Antibody Respo,‘r"n\s' -t aN Infh
Virus After Vaccination with Seasanal Influenza-

Asof May 19, 2009, a total of 5,469 confirmed or probable
cases® of human infection with a novel influenza A (HIN1)
virus had been documented in 47 states and the District

of Columbia (1,2). In addition, the virus had spread to 41 -

countries (3), with a total of 4,774 cases reported in countries
- outside the United Statés. Because producing a novel influenza

A (H1N1) virus vaccine will take several months (4), determin-

ing whether receipt of seasonal influeriza vaccine might offer .
any protection against the nove! influenza A (HIN1) virus is -
important. Therefore, using stored serum specimens collected
during previcus vaccirie studies, CDC assessed, the level of .

' eross-reactive antibody to the povel influenza A-(H1 N1) vi.rus
in cohorts of children and adults before and after they had
" been vaccinated with the 2005-06, 2006-07, 2007-08, or
2008-09. influenza season vaccines. The results indicated that
before vaccination, no cross-reactive antibody to the. novel
inflienza A (H1N1). virus existed among children. Among
adults, before vaccination, cross-reactive antibody was detected

in 6%-9% of those aged 1864 years and in 33% of those aged

>60 years. Previous vaccination of children with: dny of four.
scasonal rivalent, inactivared influeriza vaccines (TTV) or with
.. live, atrenuated influenza vaccine (LAIV) did not elicit a cross-

reactive antibody response to the novel influenza A (HIN1)

virus. Among adults, vaccination with seasonal TIV resulted
“in'a twofold increase in cross-reactive antibody responise to
the novel influenza A (HINI) virus among those aged 18-64
years, compired with a twelvefold to nineteenfold increase in

cross-reactivé antbody response to the scasonal HIN1 strain; ©

fio increase in cross-reactive antibody responsc to the novel

influenza A (EXINT) virus was observed among adules aged>60 " -
* years. Thése data suggest that receipt of recent (2005-2009) ,

— .
* Cage definidions available ar hpi#/wwwiede.govih1n18 ileasedef hom.

. 200506,

* "age of participants and formul

-.May'22, 2009/ Vol. 58 / No. 19

Vaccine
seasonal influenzz vaccines is unlikely to elicit a protective
antibody response to chie novel inflenza A (HIN1) virus.
Serum specimens.weré prgvided to CDC from academic,
government, and industry partnes for use as part of the pub-
lic health response 1o the emergence of the novel influenza
A (HINI) virus. The specimens had been collected from

* healthy human participants, with written, informed consesit,
. All participants had béén vaccinated either 1) intramuscularly

th licenSed TIV. developed for the. northern hemisphere
—06,2006-07, 2007-08, or 2008-09 influenza seasons or
2) intraniasally with lidénsgd LAV developed for the northern
hemisphere 2005-06 or 200607 influenza seasons. The serum
specitiens were grouped for inflienza strology testing by the
i on of the vaccines.

Micronettrafization’ (MN). and: hemagglutination inhi-
.bition (HI)- assays were perforimed at €DC, according to

..standird MN and HI procedures (5,6). As with vaccine

producton, the s'caéé'nél influenza-A (HIN1) viruses used

“in this study (A/New Caledonia/20/1999 [2005-06 and
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2006-07), AlSolomon Islands/3/2006 [2007~08], anc
A/Brisbane/59/2007 [2008-09]) were propagated in embryo-
nated chicken eggs. The novel influenza A (HIN1) virus used
in the study was A/California/04/2009, which was grown in

.Madin-Darby canine kidney cells, All procedures were per-

formed in a biosafery level 2 laboratory using biosafety level 3
practices.’ The HI assay was performed using 0.5% turkey
red blood cells. Serum specimens were treated with receptor-
destroying enzymes. Sera containing nonspecific agglutinine
wete heme-adsorbed and tested at an initial dilution of 1:10,
For the MN assay, serum specimens were heat inactivated (@
133°F {56°C], for 30 minutes) dnid tested at an' inicial dilu-

* don‘of 1:10. For calculation of geometric mean titer (GMT)

estimates, a titer of <10 was assigned 2 value of 5, and a tirer

. of 21280 was assigned a value of 1280, Statistical significance

was determined using a paired t-test.
An initial comparison between the HI and MN assays was
made for panels of sera from children aged 6 months w09

_ years {n = 28), adults aged 18-59 years (n = 30), and adults

aged >60 years (n = 42). Although the estimated correlation
between HI and MN titers was high (¢ = 0.82) for the seasonal
vaccine strains, the MN assay generally yielded higher titers

. and detected more seroconversions (i.e., fourfold or greater

increases in antibody titers) to A/California/04/2009 than

_the HI assay. Therefore, the MN assay was used to assess the

level of cross-reactive antibody to A/California/04/2009 in
populations before and after vaccination with seasonal influ-
enza vaccines. Although serum HI antibody titers of 40 are
associated with at least 2 50% reduction in risk for influenza

., infection or disease in populations (7), no such: correlate of
! protection exists for MN ‘antibody ticers. Therefore, a linear

_ bmblS/bmblStochtm.

_*_rogression model was used to predict the MN tizer for seasonal

influenza A (HIN1) viruses that corre&pqnded to an HI diter
of 40 and to measure-titer achlevement against the seasonal

* vaccine strain and the novel inﬂuenuA (HIN1) virus. In the

pediarric population, an HI dter of 40 corresponded to an MN

" titer of 40, whereas in the adult populadion the cor'rgspbnding

MN titer was >160.. ’ .
Among 79 childreir ranging in age fram 6 months 10 9,
years, little evidence was found of prevaccination cross-reactive

" antbodies. to. A/California/04/2009. (Table 1). In addition,

after vaccination with seasonal TIV, noserdconversions to,

. A/California/04/2009 yiras, were detected, whereas sero-

conversions to the seasonal vaccine strains were detected in
67%—100% of children. Children vaccinated with LATV ‘also
had no seroconversions to.the A/California/04/2009 virus.

* Biosafery level inf

is available at heps/wwwwicde.goviod/ahs/blosfiy!
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TABLE 1. Cross-reactive microneutralization (MN) antibody response to novel influenza A (HINT1) virus* in pediatric recipients

(aged 6 morniths-9 years) of seasonal influenza vaccines

% with Geometric mean titer (GMT)T
fourfold o0 Lyt N titer of
or greater 2408 Postvac-
i in cination to
Influenza N sntibody Prevac- Postvac- P inatlon P i pr i
Vaccine season influenza virus Age group No, titert cination cination (95% CI'*) (95% Ci) tion ratio.
TVt 2005-20074  A/New Caledonia/20/1898 8 mos—9 yrs 33 67 42 94 31 (21-46) 255 (172-378) - 8
A/Calliornla/04/2009 0 [} o . 5 (4-6) 6 &N 1
200708  A/Solomon 15/3/2006 5-8yrs 13 85 s4 100 42 (22-80) 575 (303-1093) 14
AlCalitornia/04/2009 o 8 8 10 {7-15) 12 {8-17) 1
2008-09 A/Brisbane/56/2007 6 mos-3 yrs 9 100 0 100 3 '(4—7) 285 (202-402) 57
A/California/04/2008 .0 0 ° s =) s =) 1
LAV 2005-2007%8 A/New Caledonia/20/1999 6 mos-8 yrs 24 25 . 46 79 33 (17-63) 73 (38-139) 2
. -, . AlCalifornia/04/2609 0 0 . 4 5 (46} 8 (5-7) 1
* ACaliiomia/04/2009. '

A fourbold or greater Increase in antibody titer indicates serconversion (a response b the vaddne).
¥A lnsar rogression modef was used I predict the MN titer for seasonal HINT viruses that

o Inhibition (H) antibody tler of 40. {Serum HI

ah
antli titers of 40 are assoclated with at leas! a 50% decrease in risk for influenza infection or disease (7D. In pediatdc populations, an HI Ster of 40 corrasponds with an MN

tter of 40,

TA titer of 1280 was used for all samples with & titer of 21280, The dilution of sera in the
diluted virus for a final serum diiution refermed to as 1:10. In the statstical models; study

first wall ls based on tha combination of a 1:10 serum ditution with an
participants were treated as random effects sampled from a IGI‘QB' pops:]a!ion of study

uai volume of

participants, and duplicate samples were treated as random effects nested within each study participant.
- Oonﬂ&arc:n lnterval,

1t Trivalent, inactvated influenza vaccine.
# 200806 and 200807 influenza seasons, .
Tiive, atienualed influenza vaccine.

Consistent with previous reports (4), vaccinaton of adults
with seasonal TTV resulted in seroconversion to the seasonal
influenza A (HIN1) vaccine strain in 74% of adults aged
18-64 years, 78% of adults'aged 18-40 years, and 54% of
adults aged >60 years (Table 2). In contrast, seroconversion
to the A/California/04/2009 virus was detected in 19% of
adults aged 1864 years and 3% of adults aged >60 years
who received the 200708 vaccine and'in 12% of adults aged
18—40 years who received the 2008-09 vaccine. Compared
with responses to the seasonal influenza A (HIN1) vaccine
virus, postvaccination to prevaccination GMT ratios for the
response to'A/California/04/2009 virus were fivefold to tenfold

lower among all adults. However, 6% of adults aged 18—40

yeats, 9% of adults 18—64 years, and 33% of adults aged >60
years had prevaccination MN titers of 2160. After vaccination
with seasonal vaccine, 7% of adults aged 18—40 years, 25%
of adults aged 18-64 years, and 43% of adults aged >G0 years
had postvaccination titers of >160 to A/California/04/2009.
The prevaccination GMT of adults aged >60 years against the
+ novel 2009 HINI strain was significantly higher than against
the seasonal 2007-08 HIN1 vaccine component (p<0.001).
" Reported by: /- Kate, PhD, K Hancock, PD, V Veguilla, MPH,
W Zhong, PhD, XH Lu, MD, H Sun, MD, E Butler, MPH, L Dorg,
MD, PhD, F Lis, MD, PHD, ZN Li, MD, PhD, | DeVos, MPH,
P Gargiullo, PhD; N Cox, PhD, Influenza Diy National Center
for b ization and Respiratory Discases, Coordinating Center for
Infectious Diseases, CDC. )

Editorial Note: The results in this report suggest that vaccina-
tion with recent (2005-2009) seasonal influenza vaccines is
unlikely to provide protection against the novel influenza A
(HINTI) virus. Although vaccination of adults with seasonal
TIV generally resulted in a smal] increase in antibodies against
the novel influenza A (HIN1) virus, whether such levels of
cross-reactive antibody provide any protection against infection
with novel influenza A (HIN1) virus is unknown. These results
are consistent with the substantial degree of genetic divergence
of the novel influenza A (HIN1) virus of swine origin from

recent seasonal human HIN1 viruses; A/California/04/09 -

shares only 72%-73% amino acid identity in the HA] por-
tion of the hemagglutinin molecule with the seasonal viruses
used in this study. For comparison, the amina acid sequence
identity in the HA1 portion among seasonal vaccine strains

" used in.this study is 97%-98%:

-Although the number of sera from children tested in this
analysis was small, results indicare that U.S. children are largely
serologically naive to the novel influenza A (HIN 1) virusand
that vaccination with seasonal TIV or LATV does not elicit any
measurable level of cross-reactive antibody to the novel virus.
Results among adults suggest that some degree of preexisting
immunity to the novel HINT strains exists, especially among
adults aged >60 years. One possible explanation is that some
adults in this age group have had previous exposure, either

through infection or vaccination, to an influenza A. (HINY) ©

virus that is genetically and antigenically more closely related

L
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TABLE 2. Cross-reactive microneutraiization (MN) antibody response to novel influenza A (HIN1) virus* in adult reciplents of

seasonal influenza vaccines

Geometric mean titer (GMT)?

% with
fourfold
or greater % leth ml"um of Postvac-
Age i In .2 " ¢lnation to
" Influenza group antibody  Prevac- P P Ination Postvaccination p }
Vaccine  season influenza virus {yrs) No. titart cinatlon cination (95% CI'*) (95% Cl) -tlon ratio. -~
" 2007-08 « A/Solomon 18/3/2006 18-64 134 74 28 92 48 {40-59) 561. (462-682) A2
A/Californ|a/04/2009 19 8 25 28 (23-34) 53 (43-86). | 2 .
200808 A/Brisbane/58/2007 18-40 ) 83 78 20 88 29 - (22-28) 546 (418-713} . -19 .
A/Californta/0472009 . 12 6 7 " (9-14) 21 (16-26) L2
2007-08 A/Solomon 18/3/2008 . >60 83 54 14 54 31 (22-42) 143 (105-194) s
A/California/04/2009 } 3 33 43 92 (71-121) 87  (74-127) .1
* A/California/04/2008. -

+A fouriold or greater increase In antibody titer indicates seroconversion (a response v the vacdne). i
§ A lnear regression model was used to predict the MN titer for seasonal HINT viruses that o 8 hemaggl
antibody titers of 40 are associated with at least a 50% decrsase in risk for influenza infection of disease {7D. n adult

of 2160.

Inhibigion (H{) entbody dter of 40, (Serum HI,
an'Hi titer of 40 with an MN titer

1A»uits'r of 1280 was used for all samplag with a titer of 31280, The.dllurkm of séra In the first well is based an the combination of a 1:10 serum dliution with ‘an equal volume of

. dliuted virys for & final serum dilution seferred to as 1:10. In the statistical models, study participants were trealed as random sfiacts sampled from & larger popul

of study

participants, and duplicate samples were treatsd as random etfects nested within each study participant. .

*** Confidenca interval.

# Trivalant, inactivated Influgnza vaccine,

vtvo the novel influenza A (H1N1) virus than are-contemporary

seasonal HINT strains. Ongoing assessment of ‘the cross-
reactive antibody response ‘among persons in different age
groups might identify a particular age group that would allow
further clarification of the cross-reactive serologic response.
Development of a strain-specific vaccine against the novel
influenza A (HIN1) virus is needed for optmal protection
against the virus'among persons of all ages,
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Federal and State Cigarette Excise
Taxes — United States, 1995-2009 -
On April 1, 2009, the largest federal cigarette excise tax
increase in history went inco effect, bringing the combined-
federal and average state excise tax for cigaretres to $2.21
per pack and achieving the Healthy: People 2010, (HP2010)
objective (27-21a) to'increase the combined federal and aver-
age state cigarerte excise tax to at least $2 per pack (/). This
repott summarizes changes in- the federal excise tax, as well as
state ‘excise taxes for all 50 states and the District of Columbia

(DC) from December 31, 1995 to April 1, 2009.* The find- -

ings indfcate that the federal excise tax increased from 24 cents .

* per pack in 1995 to $1.01 per pack in 2009, ind the average

state excise tax increased from 32.7 cents per pack 10 $1.20

- per pack during the same period.! These increases represent a -

321% inicrease in the federal excise tax and a 267% increase in
the average state excise tax since 1995, Price increases should

be combined with other evidence-based policy and clinical -

avizn influenza A (HSN1) virus in buman serum by using a comb
of serologic assays. J Clin Microbiol 1999;37:93743.

* For this repors, DC s included among results for statés, * .

¥ The federal tax.of $50.33 for cigarerres is levied per 1,000 cigarertes. When
calculaced per pack of 20 cigaretres, this is $1.0066 per pack. For this study
this fractional tax is referred 10 a5 $1.01 per pack,  ©
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Swine Influenza A (H1N1) Infection in Two Children ---
Southern California, March--April 2009

On April 17, 2009, COC determined that two cases of febrile resplratory illness occurring in children who resided in adjacent
counties In southern California were caused by infection with a swine influenza A (H1N1) virus. The viruses from the two
cases are closely related genetically, resistant to amantadine and fimantadine, and contain a unique combination of gene
segments that previously has not been reported among swine or human influenza viruses in the United States or elsewhere.
Neither child hed contact with pigs; the source of the infection is unknown. Investigations to Identify the source of infection
and to determine whether additional persons have been Il from infection with similar swine influenza viruses are ongoing. This
report briefly describes the two cases and the investigations currently-under way. Although this is not a new subtype of
influenza A In humans, concern exists that this new strain of swine Influenza A (H1N1) is substantially different from Human
influenza A (H1N1) viruses, that a large proportion of the population might be susceptible to infection, and that the seasonal
influenza vaccine H1N1 strain might not provide protection. The fack of known exposure to pigs in the two cases increases

,F_the possibliity-that human-to-human transmission of this new influenza virus has occurred. Clinicians should consider animal
as well as seasonal influenza virus infections:in their differential diagnosis of patients who have febrile respiratory liiness and
whe 1) llve in San Diego and Imperial counties or 2) traveled to these counties or were in contact with ill persons from these

- countles in the 7 days preceding thelr illngss. onset, or 3) had recent exposure to pigs. Clinicians who suspect swine influenza
virus infections in a patient should obtain a respiratory specimen and contact their state or local health department to
facliitate testing at a state public health laboratory,

Case Reports

Patient A On April 13, 2008, CDC was notified of a case of respliratory iliness in a:boy-aged 10 years who lives in San Diego
County, California. The patient had onset of fever, cough, and vamiting on March 30, 2008, He was taken to an oltpatient
clinic, and a nhsopharynggal swab was collected for testing as part.of a-clinical study. The boy recelved symptomatic
treatment, and all his symptoms resolved uneventfully within approximately 1 week. The child had not recelved influenza
vaccine during this influenza season. Initial testing at the clinic using an investigational diagnostic device identified an
influenza A virus, but the test was negative for human influenza subtypes HINT, H3N2; and H5N1. The San Diego County
Health Department was notified, and per protocol, the specimen.was sent for further confirmatory testing to reference
laboratories, where the sample was verlified to be an unsubtypable Influenza-A strain, On April 14, 2009, CDC received
clinical specimens and determined that the virus was swine influenza A (H1N1). The boy and his family reported that the child
had had no exposure to pigs, Investigation of potential animal exposures among the boy's contacts is continuing. The .
patient's mother had respiratory symptoms without fever in the first few days of April 2009, and a brother aged 8 years had a . .
_ respiratory iliness 2 weeks biefore iliness onset.in the patient and had a'second iliness with'colgh, fever, and rhinorrhea on. .
iy April 11, 2009, However, no respiratory specimens were collected from either the mother or brother. during their acute
“ Hlinesses, Public health officlals are conducting case and contact investigations to determine whether illness- has occurred
among other relatives and contacts in California, and during the family's travel to Texas on April 3, 2009,

Patient B. COC received an Influenza specimen on April 17, 2009, that had been forwarded as an unsubtypable influenza A
virus frém the Naval Health Research Center in San Diego, Califomia. CDC identified this specimen as a swine influenza A
(H1N1) virus on April 17, 2008, and notified the California Department of Public Health. The source of the specimen, patient

: B, s a girt aged 9 years who resides in Imperial County, California, adjacent to San Diego County. On March 28, 2009, she
had onset of cough and fever (104.3°F [40.2°C)). She was taken to an outpatlent facility that was péniclpating in an influenza
surveillance project, treated with amoxicillin/clavulanate potassium and an antihistamine, and has since recovered
uneventfully. The child had not received influenza vaccine during this influenza season. The patient and her parents reported
no exposure 16 pigs, although the giri did attend an agricultural fair where pigs were exhibited approximately 4 weeks before
iliness onset. She reported that she did not see pigs at the fair and went only- to the amusement section of the fair. The

~ Imperial County Public Health Department and the California Department of Public Health are now conducting an investigation .
to determine possible sources of infection and to identify any additional human cases. The patient's brother aged 13 years
had influenza-like symptoms on April 1, 2009, and a male cousin aged13 years living in the home had influenza-like symptoms
on March 25, 2009, 3 days before onset of the patient's symptoms. The brother and cousin were not tested for influenza at
the time of thelr itinesses. : .

.

Epidemiologic and Laboratory Investigations ' B ; '

As of April 21, 2008, no epidemologic link betiween patients A and B had been identified, and no additional cases of infection
with the identified straln of swirie influenza A (H1N1) had been identified. Surveillance data from Imperial and San Diego .
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contact investigations by the county and state departments of health in California and Texas are ongoing. Enhanced
surveillance for possible additional cases is being implemented in the area. L

Preliminary genetic charactérization of the influenza viruses has identified thern as swine influenza A (HINT) vlmses’. The
viruses are similar to each other, and the majority of their genes, including the hemagglutinin (HA) gene, are similar to those
of swine influenza viruses that have circulated among U.S. pigs sinice. approximately 1999; however, two genes coding for the
neuraminidase (NA) and matrix (M) protelns are similar to corresponding genes of swine influenza viruses of the Eurasian
lineage (7). This particular genetic combination of swine influenza virus segments has not been recognized previously among
swine or human isolates in the United States, or elsewhere based on analyses of Influenza genomic sequences avallable on
GenBank.* Viruses with this combination of genes are not known to be circulating among swine In the United States;
however, no formal national surveiliance. systein exists to determine what viruses are prevalent in the U.S. swine population.
Recent collaboration between the U.S. Department of Agriculture and CDC has led to development of a pilot swine influenza
virus surveillance program to better understand the epidemiology and ecology of swine Influenza virus infections in swine and
humans, - :

The viruses in these two ‘patients demonstrate antiviral resistance to amantadine and rimantadine, and testing to determine
susceptibility to the neuraminidase inhibitor drugs osettamivir and zanamivir is under way. Becauss these viruses cany a

.uniqus combination of genes, no information currently Is available regarding the efficlency of transmission in swine or in

humans. Investigations to understand transmission of this virus are ongoing.

Reported by: M Ginsberg, MD; J ,Hopkihs, MPH, A Maroufi, MPH, G Dunne, DVM, DR Sunega, J Giessick, P McVay, MD,
San Diego County Health and Human Svcs; K Lopez, MD, P Kriner, MPH, K Lopez, S Munday, MD, Imperial County Publlc
Health Dept; K- Harmiman, PhD, B Sun, DVM, G Chavez, MD, D Halch, MD, R Schechter, MD, D Vugia, MD, J Louls, MD,

“*Califomia Dept of Public Health, W Chung, MD, Dallas County Heaslth and Human Sves; N Pascoe, S Penfield, MD, J

Zoretic, MD, V Fonseca, MD, Texas Dept of State Health Svcs. P Blair, PhD, D Faix, PhD, Naval Health Research Center; J .-
Tueller, MD, Navy Medical Center, San Diego, Califomla. T Gomez, DVM, Animal and Plant Health Inspection Sve, US P
Dept of Agriculture, F Avertiofi, MD, F Alavrado-Ramy, MD, S Waterman, MD, J Neathieriin, MPH, Div of Global Migration .
and Quarantine; L Finelli, DrPH, S Jain, MD, L Brammer, MPH, J Breses, MD, C Bridges, MD, S Doshi, MD; R Donis, PhD,
R Garten, PhD, J Katz, PhD, S Kilimov, PhD, D Jemigan, MD, S Lindstrom, PhD, B Shu, MD, T Uyeki, MD, X Xu, MD, N
Cox, PhD, Influenza Div, National Center for Infectious and Respiralory Diseases, CDC. .

Editorial Note: -

In the past, CDC has received reports of approximately one human swine influenza virus infection every 1<2 years in the, .
United States (2,3). However, during December 2005—-January’2009, 12 cases of human infection with swine influehza were .
reported; five of these 12 cases occurred in'patients who had direct ‘exposure to pigs, six in patlents reported belrig near .
pigs, and the exposure in one tasé was unknown (1,4,5).4n the United States, novel influénza A virus infections in humans,
including swine influenza infections, have been nationally notifiable conditions since, 2007, The recent increased reporting -
might be, in-part, a result of increased influenza testing capabilities in piblic health-laboratories, but genetic changes In swine
influenza viruses and other factors aiso right be a factor (1,4,5). Although the vast majority of human-Infections with animal
influenza viruses do not result in human-to-human transmission (2,3), each case should be fully Investigated to be certain that.
such viruses are not spreading among humans and to limit further exposure of humans to infected animals, If infected animals -~ -
are Identified. Such investigations should include close collaboration between state and local public health officials with

animal health officlals, o . . o ’

The lack of known exposure to pigs in the two cases described in this report increases the possibility that hurman-to-human
transmission of this new influenza virus has occurred, Clinicians should consider animal as well as seasonal influehza virus
infections in the differential diagnosis of patients with febrile respiratory illness who live In San Diego and Imperial counties or
have traveled to these areas or been in contact with il persons from thase areas in the 7 days befors thelr liness onset. in
addition, clinicians should consider animal Influenza infactions among persons with febrile respiratory iliness who have been
near pigs, such as attending fairs or other places where plgs might be displayed. Clinicians who suspect swine irifluenza virus -
infections in humans should obtain a hasopharyngeal swab from the patient, place the swab in a viral transport medium, and
contact thelr state or local health department to facliitate transport and timely diagnosis at a state public health laboratory..
CODC:requests that state public health laboratories send all influenza A specimens that cannot be subtyped to the CDC,
Influenza Division; Virus Surveillance and Diagnostics Branch Laboratory. - ) '

Interim guidance on infection control, treatment; and chemoprophylaxis for swine influenza is available at httg:[/www,ﬂ' c.aov

fHu/swine/recommendations htm. Additional information about swine influenza is available at htto/Awvww.cde.goviflu/swing

findex.htm. -
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A novel influenza A (H1N1) virus has spread rapldly across the globe. Judging its pandemic potential
is difficult with limited data, but nevertheless essential to inform appropriate health responses. By
analyzing the outbreak in Mexico, early data on international spread, and viral genstic divefsity, we
make an early assessment of transmissibility and severity. Our estimates suggest that 23,000 (range
6,000-32,000) individuals had been infected in Mexico by late April, giving an estimated case fatality
ratio (CFR) of 0.4% (range 0.3% to 1.5%) based on confimed and suspect deaths reported to that

“time. in & community outbreak in the small community of La Gloria, Veracruz no deaths were .

. attributed to infection, giving an upper 95% bound on CFR of 0.6%. Thus while sibstantial

uncertainty remains, cliniéal severity appears less than that seen in 1918 but comparable with that

seen in 1957. Clinical attack rates in children in La Gloria were twice that in adults (<15 years-of-age:
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" 81%, 215: 29%). Three different epidemiotogical analyses gave R, estimates in the range 1.4-18,
while a genetic analysis gave a central estimate of 1.2. This range of values is, consistent with 1 4_ to -

.hftp://www._sciehc‘emag.brg/cgi/content/abstracflﬁl36062

73.generations of human-to-human transmission”having occurred in Mexico to late April. ST
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Transmissibility is therefore substantially higher than seasonal flu, and comparable with lower
estimates of Ry obtained from previous influenza pandemics.
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Conﬁrmed cases of swine influenza A (H1N1) virus in three countries in the WHO European
Region

On 27 April 2009, National Focal Pomts (NFPs) for the International Health Regulations (IHR)
informed WHO/Europe about the detection of four confirmed cases of swine influenza A (H1N1)
virus infection: two cases each in Spain and the United Kingdom. On 28 April 2009, the NFP of Israel
" reported an additional confirmed case.

The five people with confirmed cases in the WHO European Region presented with mild iliness and
had -recently returned from travel in Mexico. As of 27 April 2009, 43 additional people in 8 countries
in the Region were under investigation for infection.

Situation in.the European Region

The reports. of confirmed cases from Israel, Spain and the United Kingdom reflect important steps
taken by the national authorities to ensure early detection and response in association with the
-evolving situation in the Americas. National authorities are advised to intensify surveillance efforts
for the early detection of people who may be lnfected with swine influenza A (H1N1) virus and may
- transmit the infection to others.

On 27 April 2009 the WHO ‘Regional Director for Europe, Dr Marc Danzon, irformed the health

. mmlsters. chief medical ofﬁcers artd NFPs in the Region of WHO/Europe s response, He
acknowledged that cooperation between WHO and national and international counterparts was
crucial in preparing for and responding to the potentnal spread of swine mﬂuenza A (HIN1) virus in
the. European Regnon '

‘WHO/Europe is worklng closely with the Directorate-General for Health and Consumers of the
European Commission and the European Centre for Disease Prevention and Control. Similarly, WHO
is in close consultation with development partners, United Nations agencies and other |nternatlonal
organizations (lncludmg those involved in trade and travel) and manufacturers of vaccines, drugs,
dlagnostlc equxpment and personal protection equipment.

Global situation
The five cases in the WHO European Region are the ﬁrst confirmed cases identified outside the

) Amencas The WHO headquarters web pages on swine influenza offer additional mformatlon on‘;the
gfobal situation, including Canada, Mexuco and the Umted States of America. “
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Change in pandemic alert level

On 27 April 2009, the second meeting of the Emergency Committee was convened as stipulated
under the IHR. Following the Committee’ s advice, the WHO Director-General, Dr Margaret Chan,

‘decided to change the current phase of pandemic alert from level 3 to level 4.

This decision was based primarily on epidemiological data aemonst'rating human-to=human
transmission and the ability- of the virus to cause community—level outbreaks. As further information
becomes available, WHO may decide either to revert to phase 3 or to raise the level of alert further.

The outcome of the Emergency Committee’ s meeting included recommendations to countries not

to close borders or to restrict international travel. It is considered prudent for people who are ill to .

delay international travel and for those developing symptoms following international travel to seek
medical attention. In addition, WHO will facilitate, the process needed to develop a vaccine effective
against the A (HIN1) virus.

WHO published interim guidance for the surveillance of human infection with swine influenza A
(H1NT1) virus, including case definition and requirements for reporting to WHO, on 27 April ZROQ.

Back to normal view

© 2009 World Health Organization
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