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Learning Objectives

Review of influenza basics
Review of the 2016-2017 influenza season.
Influenza A H7N9 and “variant” virus update.

RIDT update.
Discuss surveillance strategy for 2017-2018
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Influenza

The latest information
www.cdc.gov/flu/index.htm

hitps://www.cdc.gov/flu/weekly/fluviewinteractive.htm

Centers for Disease Control and Prevention ‘

CDC 24/7: Saving Lives, Protecting People™

[2]

uenza (Flu

Language:  Engiish (US) s g

Influenza Updates:

« Nowis the time to get your flu vaccine.
« Flu vaccination coverage in the U.S. from the 2016-17
seasonis now available.

* CDC Kicks Off 2017-2018 Flu Vaccination Campaign

CDC Recommends:

« Everyone 6 months and older should get an injectable
fluvaccine before the end of October. if possible.

» CDC guidance for the 2017-2018 influenza season has
been published.

FluReport

A I/ S oSN 3
PREVENT FLU SYMPTOMS &DIAGNOSIS

FLUACTIVITY & SURVEILLANCE

Everyone 6 months & older should Flu can cause mild to severe iliness. Learn Prescription medications called antiviral The 2016-2017 flu season is over. Flu
receive a yearly flu vaccine. the symptoms of flu. drugs can be used to treat flu. activity is low inthe US.
More > More > More > More >
Flu Vaccine Finder
.. ABOUT FLU IQ\ COMMUNICATION RESOURCES
Learn about flu season and get answers to questions.

Find resources to promote flu prevention. a v
Everyone six months of age or older
needs a flu vaccine.

R

FLU SEASON ? HEALTH PROFESSIONALS
Find information about current and past flu seasons. Learn what CDC recommends this season.

Find the flu shot near you.

Ay PEOPLEATHIGHRISK a) FLUNEWS&SPOTLIGHTS Enter Your Zip Code -
¥R Understand whois st high rish from flu Read about CDC's work with flu.
Other Types of | What's New
Weekly USS. Influenza Surveillance Report
R i i
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The Changeability of Influenza

Antigenic Drift —Seasonal Influenza

o Each year’s flu vaccine contains three flu strains -
two A strains and one B strain - that can change from year to year,

ew ination, your body prodt infection-fighti ibodk
against the three flu strains in the vaccine.

Antibody 0

7

o if you are exposed to any of the three flu strains during
the flu season, the antibodies will latch onto the virus’s
HA antigens, preventing the flu virus from attaching to
healthy cells and infecting them.

o Influenza virus genes, made of RNA,
are more prone to mutations than

Antigenic Drift
Manifests in HA and NA as a O mzmse

antigen that it encodes, causing

result of continuous and -r M-
gradual accumulation of ,(
point mutations in the HA Ao
and NA genes ¥ i i i

normally would match up to it no longer can, allowing
the newly mutated virus to infect the body's cells.

www.flu.gov
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Seasonal Influenza-Related
Rates 12 Morbidity and Mortality
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Estimated Annual Burden of Seasonal Influenza
in the United States

Deaths: 12,000 — 56,000 since 2010

Hospitalizations:
140,000 — 710,000

Cases: 15-60 M

Direct medical costs: $10.4 billion
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KIyAInf cﬂié Surveillance Report Prepared by the Influenza Division

Influenza Positive Tests Reported to CDC by U.S. Clinical Laboratories,
National Summary, 2016-2017 Season
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Influenza Positive Tests Reported to CDC by U.S. Public Health Laboratories,
National Summary, 2016 —2017 Season
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Influenza Type (%) Wisconsin,
2016-2017 Season
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Influenza Subtype (%) Wisconsin,

2016-2017 Season
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Influenza in W1,
2016-2017

% Positive for Influenza by PCR (Wisconsin), Week
2015-2016 & 2016-2017 Seasons
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Influenza in the U.S.
2016-17

Percentage of Visits for Influenza-like lliness (ILI) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2016-2017 and Selected Previous Seasons
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Influenza in the U.S.
2016-17

Pneumonia and Influenza Mortality from

the National Center for Health Statistics Mortality Surveillance System
Data through the week ending August 19, 2017, as of September 7, 2017
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MNumber of deaths

25 4
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Number of Influenza-Associated Pediatric Deaths
by Week of Death: 2013-2014 season to present

2013-2014 2014-20115 2015-2016 20M6-2017
Humber of Deaths Humber of Deaths Humber of Deaths Humber of Deaths
Reparted = 111 Reponed = 148 Repored = 92 Repoded = 105

Week of Death

B Deaths Reported Previous Week B Deaths Reporied Current Week

WISCONSIN STATE LABORATORY OF HYGIENE - UNIVERSITY OF WISCONSIN




Laboratory-Confirmed Influenza Hospitalizations

Preliminary cumulative rates as of Sep 02, 2017

FluSurv-NET :: Entire Network :: 2016-17 Season :: Cumulative Rate -
Age Selection
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The Influenza Hospitalization Surveillance Network (FluSurv-NET) conducts population-based surveillance for laboratory-confirmed influenza-associated hospitalizations in children (persons younger .f.
60
years) and adults. The current network covers over 70 counties in the 10 Emerging Infections Program (EIP) stales (CA, CO, CT, GA, MD, MN, NM, NY, OR, and TN} and three additional states (MI, 8 ;

UT). The network represents approximately 9% of US population (~27 million people). Cases are identified by reviewing hospital, laboratery, and admission databases and infection control logs for p:

D00
T

hospitalized during the influenza season with a documented positive influenza test (i.e., viral culture, directiindirect fluorescent antibody assay (DFAJIFA), rapid influenza diagnostic test (RIDT), or mo 8

S 50+ ra
assays including reverse transcription-polymerase chain reaction (RT-PCR)). Data gathered are used to estimale age-specific hospitalization rates on a weekly basis, and describe characteristics of | i f‘
hospitalized with associated influenza iliness. Laboratory-confirmation is dependent on clinician-ordered influenza testing. Therefore, the unadjusied rates provided are likely 1o be underestimated as é ] R -
influenza-associated hospitalizations can be missed if influenza is not suspected and tested for. FluSurv-NET hospitalization data are preliminary and subject to change as more data become availab E 404
incidence rates are unadjusted. Please use the following citation when referencing these data: “FluView: Influenza Hospitalization Surveillance Network, Centers for Disease Control and Prevention. ' E
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Influenza 2016-17

What was expected...

= A/Hong Kong/4801/2014(H3N2)

= A/California/7/2009

= B/Phuket/3073/2013 (B/Yamagata-lineage)
= B/Brisbane/60/2008 (B/Victoria-lineage)

... and that’s what we got®©
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The Changeability of Influenza
Antigenic Shift

www.flu.gov

The genetic change that enables a flu strain to jump from
‘one animal species to another, including humans, is called “ANTIGENIC SHIFT.”
Antigenic shift can happen in three ways:

The new strain
© without may further
§ evolve to spread
genetic change, . « from person to
abirdstrainof §._ . person. if 50, a
influenza Acan | .

jump directly
from a duck

Antigenic Shift
When a new
subtype (a novel
HA and/or NA) of
influenza A
emerges in the
host (humans)

antigen

€5 A duck or other
aquatic bird passes a bird
strain of influenza A to
an intermediate host
such as a chicken or pig.

surme chicken or piy. (Nute Uust resssortment can

animal host and occur in a person who is infected with two flu strains.)

then to humans.

m When the viruses infect the same cell,
the genes from the bird strain mix
with genes from the human

strain to yield a new strain.

hast (pig)
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Infectious Diseases at the Human-Animal
Interface
Influenza as an Example

d »
Cuculaton of armmal
influenze vruses withen

arnd among animal xpeciax

Cwculaton of svasvnal
and panderuc inflvenza
viruses In humanx
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http://www.who.int/entity/influenza/human_animal_interface/about/en/index.html

Influenza at the Human-Animal Interface

Influenza A
= H1 - H18
= N1 - N11

§
= & .‘\ . S
R S N £ 4

tic-birds-

\
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Timeline of Pandemic
Influenza A Viruses in Humans

Type A
2009 Hlpdm A =>
H1 s
H3 —
H2
Hl 1999 2011

1918 1940 19571968 1977 1997 2003 2009 2013

31



Timeline of Other Emergent
Influenza A Viruses in Humans

Swine H3 @

Swine H1
Avian HO ™

Avian H7
TypeA Avian H5 , < 1%
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Number of confirmed human H7NS cases and deaths, as reported to WHO

by week, as of 2017-7-24
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This suggests that the virus has spre4é, and emphasizes that further

2014

intensive surveillance and control measures in both the human and animal

health sector remain crucial (WHO Risk Assessment, 2017)
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FIGURE A :2016-2017 *

FIGURE B: 2013-2016

MMWR
Weekly / September 8, 2017 / 66(35);928—
932

Heilongjiang

Nei Mongaol

Heilongjiang
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Why Avian Influenza A (H7N9)?

= 5t epidemic mutations detected

= Highly Pathogenic Avian
Influenza (HPAI); Refers to avian
species pathogenicity.

» Reduced susceptibility to TR S
antivirals “
= Antigenic drift ---new CVV
required 2 "
» CDCIRAT Evaluation Tool | " " " e

= Highest pandemic risk amongst
novel influenza viruses detected.
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Domestic Novel Influenza A

States

S Cases in Casesin Casesin Casesin Casesin Casesin Casesin
Reporting
H3N2v Cases 2011 2012 2013 2014 2015 2016 2017
Delaware 1
Hawaii 1
Illinois 4 1
Indiana 2 138 14
Iowa 3 1 1
Maine 2
Maryland 12 31
Michigan 6 2 1 12
Minnesota 5 1
New Jersey 1
North Dakota 1
Ohio 107 1 2 6 15
Pennsylvania 3 11 1
Texas 1
Utah 1*
West Virginia 2 3
Wisconsin 20 1
Total 12 309 19 3 3 18 50

Source: https://www.cdc.gov/flu/swineflu/hgn2v-case-count.htm
WISCONSIN STATE LABORATORY OF HYGIENE - UNIVERSITY OF WISCONSIN



The Recipe for a Human Influenza
Pandemic

v' Emergence of a novel subtype of influenza
v'An immunologically naive population

v Replication in humans — disease

o Efficient human-to-human
transmission




Influenza surveillance are
strengthening (US and globally)

Enhances our ability to monitor for
novel viruses with pandemic
potential.

In Wisconsin, the number of PCR
tests performed surpasses RIDT.

In the US, the number of PCR tests
reported (CDC) exceeded 40,000 per
week.

The number of global NIC’s
increased.
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Rapid Influenza Diagnostic
Tests (RIDTSs)
A perennial discussion

[ @ Centers for Disease Control and Prevention |

S — www.jointcommission.org/siras.aspx

2015-2016 Fu Seswon *  Guidance for Clinicians on the Use of Rapid Influenza Diagnostic Tests
Influenza - Flu Baskcs. + n u v [Gvemone V| inaguiga {Engieh v
Prevention-FluVaccie  + =
Treatment -Antveal Dngs +  Background On this Page Log In | Request Guest Access Js | Garas x Roor
P e 4 Rooi nfluenza dagnostc tests (RIDTS) are Immunoassays that can Kentry the presence of ) P The Joint Commission S
Influenza A nc B via ucieoprotin anigens i espiatory specimens, and dispoy te reslting Soarch ™
o *  cualitative way (posive vs. negative) (1), In the United States, 3 number of RIDT are commercil ek
Heaktn Professicnalt. = availathe. (See “Tatle 1 Influenz Virus Testng Methods® and °; cter ¢ 5 Accreditation Stanc Measurement Topi About Us Daily Update
3 Dissmosic Tests®) T eference standards fo sboratory confrmationof nfuenza veus
ACHR Racmmahwstioes infection are reverse transcription polymerase chain reaction [RT-PCR) or vral culture RIDTs can T Stratecees for Improwing Rapid Infuseza Tesing and Treatment in AmButatory Sefings (SRAS) T Gosge - | P
Weckaton Bl viek rescts i ceicatyrebevan the frame, L. apsrorcmataly 15 miutes o e, However P s . i . . ’
wiots gty todetect influenza vieusifection snd negat R i Strategies for Improving Rapid Influenza Testing and Treatment in
. « Incerpetation of Rapia Inloe o
Antiirsl Drugs nterpeeted with cution Ziven the patential for false negative resuts. e Ambulatory Settings (SIRAS)
Infection Control + do ot Inch Rapi molec . s son on Local Influes
e el nUCIEEC 8C50 amplince 10 i Getection AL present oy ONe 8 MOlCID 855y it ks Advaniags - Eoee Onlins Ediicaion Courees. i
Clnical Description&Lab = ot et Ay ¥ e Four 30-minute courses created with the busy clinician in mind. -
Diagnosis FOM-approved foruse inthe Unined Sttes ser Further Influerza - > Boyond the quick swab:
. : Improving rapid infloenza n
Influenza Symptoms ana Advantages and Disadvantages of RIDTs r L lesting®
the Role of Laboratory Enroll Now & o=
Diagnostics X . ke
oy e Fodet
Rapia D:cm?sm m‘:«g « Produce quick result in 15 minutes or less, simple to perform o7 Jehwonca « Seasonal influenza affects 5% to 20% of the population each year in the u
informaticn foc Heal nited States, and is associated with more fake 5 with The Joint Commission: On
Care Proessionsis + Some RIDTs e soproveatar offce/becsice use Now available! ] mse, S somecinled R o Jn 200 e lenza ostng 0
hospiakzations esch yeat
Rapd Disgnosti Test Dissdvant: Undated for e curend P By Jont Commission ;
nfoematin or Gl w 2 Undttad o e ot P « Healtny paopl are &t isk of complications fom nfusnza too. nt just
Laboratory Directors. * Sub-optimal test sensitivity, false nagative results are common, especially when influenza - thase with chrome iliness and winerable populations. 73
activiy s hgh > Improved Course Design _
Guidance for Clinicians. « You do NOT need to order a Rapid Influenza Diagnostic Test (RIDT) for HUW is YUUT m
on'the Use of Rapid « Althoush soecicy s hgh flse positive resultscan sl Gecur, especilly Gurng times when » foursnan g damt et A
othe Uss of Racki: S i Sommtec vy pationt who et fu symedoms in rder to make a dagnois o S .
Fepuonas e : & otucnzs Practice Handling 3}
« Some RIDTs dist ctween influe Bvins 2 others 6o not. RIDTS that provice results on type of influenza virus (e.¢. 2 i GCuedly

Guidance for Cinikians on influenza A or B virus), 6o not provice information on influanza A virus subtype (e.5 AHINT versus A/HIN2) or specific strain information
& of RT-PCR and

b « Influenza antiviral drugs pkay an important role in treating u llvesses Flu Season?

Oiner Msecuar Astors fe:2 degree o iy o vaccine strsis] prbarscios Eaty antir trestmeod works best .
ossof "
Virus Infection -  pacn e s How Is Your Practice Handling the Flu Season? \ X V]
Gnctsemamt Use of RIDTsin Clinical Decision-making , . « Loam WHEN to oder a Rapid inusnza Diagnostic nlerza Tost (RIDT)
N _ s - « Know HOW to mecpeet RIOT resuts

? Enroll in the course « Understand HOW to uss I

www.cdc.gov/flu/professionals/diag =

Videos eam o proj collect ory samples for mfluenza t
nosis/clinician_guidance_ridt.htm
. Resources External Websites in Ambulatory Settings
Nasal Swab 15 it Cold o the Fiu? lafuenza Vaccine Information Course Rulalad Quosions
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Improving RIDT Performance
https://www.gpo.gov/fdsys/pkg/FR-2017-01-12/pdf/2017-

”)

Federal Register/Vol. 82, No. 8/Thursday, January 12, 2017/ Rules and Regulations

00199.pdf

3609

transport of the Samsung Galaxy Note 7
device, in particular, immediately prior
to boarding is no longer warranted, due
to the » efforts by and

Galaxy Mote 7 device unless and until
the passenger divests themselves and
carry-on or checked baggege of the
Galaxy Note 7 device.

1.5, wireless providers to recall all
Samsung Galaxy Note 7 devices and to
make users aware the Samsung Galaxy
Note 7 device is forbidden from
transportation by air. Moreover. on
December 8, 2016, Samsung reported on
its Web site that more than 93 percent
of all recalled Samsung Galaxy Note 7
devices had been returned to Samsung
and that it would release a software
update starting on December 19, 2016
that would prevent U5, Samsung
Galaxy Note 7 devices from charging
and eliminate their ability to work as
mobile devices.! We understand that
major U.5. wireless providers will push
out this update on or before January 8,
2017. T Mobile reported that it would
push the software update on December
27, 2016.% Verizon Wireless and AT&T
both reported that they would push the
software update on Jenuary 5. 20173
and Sprint reported that it would push
the update on January 8, 2017.4 We
think that these efforis to render 1.5,
Samsung Galaxy Note 7 devices
inoperable, in addition to the ongoing
recall and notification efforts, will
decrease the likelihood that Samsung
Galaxy Note 7 devices will be brought
on board aircraft. In eddition. the
hazardous materials regulations (HMR;
449 CFR parts 171-180) provide a
systematic framework to protect the safe
ansporlahon of hazardous materials
that includes procedures for
notification, handling, and reporting of
discrepancies and incidents at air

p facilitios and cargo facilitios
Remedial Action

To eliminate or abate the imminent
hazard:

(1) Parsons covered by this Amended
Crder shall not transpart, nor offer for
transportation, via air any Samsung
Galaxy Note 7 device.

(2) Air carriers are required to handle
Samsung Galaxy Mote 7 devices
consistently with other forbidden
hazardous materials under 49 CFR parts
173 and 175, and to deny boarding to a

in po ion of a S

1 hitps//sews.samsuny.com fus/2008/12/00¢
saking bold steps.t 1

sote?-device-returns/, see also hitp:f/
WSS g COm s note T
2 hitps:ifexplone.t-nobile.com sansung-galaxy-
sote7-rocall.
* httgs-df www.verizonwinles com/suppact!
samsung-gakaxy-sote7-reeall-fogs’; hitps:l?

KM1122048,
4 hitpsifsupport sprint.
FAQs.abot.th ot .

81704100 h2er 4308 bo40- wb.? s53d5cd.

() Parsons coverad by this Amendad
Order who inadvertently bring a
prohibited Samsung Galaxy Note 7
device aboard an aircraft must
immediately power off the device, leave
it powered off until no longer aboard the
aircraft. not use or charge the device
while aboard the aircraft, protect the
device from accidental activation,
including disabling any features that
may turn on the device, such as alarm
clocks, and keep the device on their
person and not in the overhead
compartment, seat back pocket, nor in
any carry-on baggage, for the duration of
the flight.

(4) When a flight crew member
identifies that a passenger is in
possession of a Samsung Galaxy Note 7
device while the aircraft is in flight, the
crew member must instruct the
passenger to power off the device. not
use or charge the device while ahoard
the aircraft, protect the device from
accidental activation, including
disabling any features that may turn on
the device, such as alarm clocks, and
keep the device on their person and not
in the overhead compartment, seat back
pocket, nor in any carry-on baggage, for
the duration of the flight.

Rescission of This Amended Order

This Amended Order remains in
effect until the Secretary determines
that an imminent hazard no longer
exists or a change in applicable statute
or federal regulation ocours that
supersedes the requirements of this
Amended Order, in which case the
Secretary will issue a Rescission Order.
Failure To Comply

Any person failing to comply with
this Amended Order is subject to ci
penalties of up to $179,933 for sac
violation for each day they are fous
be in violation [49 US.C.5123). A
person violating this Order may al.
subject to criminal prosecution, whigh
may result in fines under title 18,
lmpnsonmcnl of up to ten vears, or
(49 U.5.C. 5124)

Right To Review

Pursuant to 49 U.S.C. 5121(d)(3) and
in sccordance with section 554 of the
Administrative Procedure Act (APA), 5
U.5.C. 500 ef soq., a review of this
action may be filed. Any petition
seeking relisf must be filed within 20
calendar days of the date of this order
[49 u 5121(d)(3]), and addressed Lo
. DOT Dockets, U.5. Department of
I'ranspc)rtallcm 1200 New Jersey

Avenue SE., Room W12-140,
Washington, DC 20500 (http://
Reguiations gov). Furthermore, a
petition for review must state the
material facts at issue which the
petitioner believes dispute the existence
of an imminent hazard and must
include all evidence and exhibits to be
considered. The petition must also state
the relief sought. Within 30 days from
the date the petition for review is filed,
the Secretary must approve or deny the
relief in wriling; or find that the
imminent hazard continues to exist, and
extend the eriginal Emergency Order. In
response o a petition for review, the
Secretary may grant the m]uasicd relief
in whaole or in part; or may order other
relief as justice may require (including
the immediate assignment the case to
the Office of Hcarmps for & formal
hearing on the recor
Emergency Contact Official

If you have any questions concerning
this Amended Emergency Restriction/
Prohibition Order, you should call
PHMSA Hazardous Materials
Information Center at 1-800—467—4822
or email al phmsa.hm-infocenter@
dol.gov

At last, the Final
Rule has arrived!

Issued in Washington, DC, on January 8,

Reginald C. Govan,

Chief Counsel, Federo] Aviation
Administration.

[FR Dac. 201700555 Filod 1-0-17; 4:15 pm
BILLING CODE 4010-13-F

and Drug Administration

21 CFR Part 866

[Dockst Mo. FDA-204 4-N-0440]

Microbiclogy Devices; Reclassification
of Influenza Virus Antigen Detection
Test Systems Intended for Use Directly
With Clinical Spaecimens

AGENCY: Food and Drug Administration,
HS.

ON: Final arder

to dotect influenza virus dmctl\ from
clinical specimens that are currently
regulated as influenza virus serological
reagents from class I into class 1T with
special controls and into a new device
classification regulation.

)F HYGIENE - UNIVERSITY OF WISCONSIN
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If you are an RIDT user... W

What do the new regulations entail?
- Reclassifying RIDTs from Class I to Class I1I

- Premarket notification to assure safety and
effectiveness — 510(k) clearance
- Add “special controls”
= Set minimum clinical performance criteria for sensitivity
and specificity
= Appropriate comparator tests for new assays

= Accuracy assessed by manufacturers each year and
when novel strain emerges (within 30 days)

= By July 31, results of past 3 years analytical reactivity
testing must be included in labeling

WISCONSIN STATE LABORATORY OF HYGIENE - UNIVERSITY OF WISCONSIN
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If you are an RIDT user...

When will this happen?
- For existing tests enforcement as of 1/12/2018

What about your particular test?

- Contact the manufacturer; there will not be a
central resource of information at this point

- If special controls not met, manufacturers
expected to stop sales/distribution. However...

You may be able to get test yet — Don’t!
Do not use up existing inventory

- Keep an eye on kit labeling and company website
Likely Impact: Better tests? Fewer tests?

WISCONSIN STATE LABORATORY OF HYGIENE - UNIVERSITY OF WISCONSIN
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Influenza and non-influenza virus
respiratory surveillance
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Influenza season, 2017-2018

Early season

% Positive for Influenza by PCR (Wisconsin), Week
Ending September 9, 2017

1400 Date |Flu A H1 H3 Flu B 40.0%
7/29/17 2 0 2 0 i
1200 8/5/17 5 Y i 35.0%
1000 8/12/17 6 0 4 0 - 30.0%
200 8/19/17 4 0 3 0 - 25.0%
e
600 2
200 9/9/17 7 1 3 o | 150%
- 10.0%
200 k [ l - 5.0%
0 - 0.0%
I N O T T S S S e T o o e S S O S S S S S S o T S S O S S N N
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NI NPT SRN Y R A I AN 0O AN S IR A e Ao ®
e e e e T B B B s B B T e T B T T T B et B B o M S T o T o R I B o e e
R i e o b e L e e L el T I Lt B ) I =)}
™~ - o~ Mmoo = =t < el s lTsl 0w w M~ M~ ™~ 00 00 00
mmm No. Positive for Influenza A No. Positive for Influenza B =% Positive for Influneza by PCR
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Tasmania (Australia) is in the "peak phase" of the most devastating
flu season in recent memory, Health Minister Michael Ferguson

warned.

As of [12 Sep 2017], there were 2337 confirmed cases of influenza
and 21 deaths since [1 Jan 2017]. Last year [2016], 14 people died,

and only 969 influenza cases were reported.

Date: Sun 17 Sep 2017 3:00 pm AEST
Source: The Advocate [edited] i
http://www.theadvocate.com.au/story, &

Nurnber of spe

Number of specimens positive for influenza by subtype
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B (Yamagata lineage) A(H1INT)pdm09
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http://www.theadvocate.com.au/story/4928879/cases-of-flu-devastating/
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http://www.theadvocate.com.au/story/4928879/cases-of-flu-devastating/
http://www.theadvocate.com.au/story/4928879/cases-of-flu-devastating/
http://www.theadvocate.com.au/story/4928879/cases-of-flu-devastating/
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Influenza Vaccine composition

2017-2018 Northern Hemisphere
A/Michigan/45/2015 (H1iN1)pdmo9-like virus;

A/Hong Kong/4801/2014 (H3N2)-like virus;
B/Brisbane/60/2008-like virus;

B/Phuket/3073/2013-like virus

2018 Southern Hemisphere
A/Michigan/45/2015 (H1iN1)pdmo9-like virus;

A/Singapore/INFIMH-16-0019/2016 (H3N2)-like virus;
B/Brisbane/60/2008-like virus

B/Phuket/3073/2013-like virus.
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What do we do with the specimens
submitted?

Subtype characterization
Antiviral resistance monitoring

Whole genome sequencing

e 3c.2a and 3c.2a1 120 130
GAT AAATCTGGTCTTATTTCC

Provide specimen/ isolates to CDC

|

Provide weekly summary of testing data
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Antiviral Resistance Monitoring-
Wisconsin, 2017

WI neuraminidase inhibition testing 2017

# Reduced

YR Month inhibition # Tested

2017 January 0 11
February 0] 13
March 0 10
April 0] 13
May 0] 8
June 0 5 * Oseltamivir
July o) B e Zanamivir
August 0 3 e Peramivir
September 0 5
Total (1) 71
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# PCR Labs

)]
=

L1
=

I
=

(7]
=

(]
=

=
=

=

# Flu PCR Labs Reporting Data, Wi

~

_
iz

== Flu PCR Labs
/ —Linear (# Flu PCR Labs)

2011
2012
2013
2014
2015
2016

WISCONSIN STATE LABORATORY OF HYGIENE - UNIVERSITY OF WISCONSIN




Wisconsin Labs with Flu PCR & Virus Culture Capacity, September 2016

* Influenza PCR Labs [n=49)
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Rapid Influenza Reporting Sites, 2014-2017, WI

Mo. Positive

Number of Wisconsin Rapid Sites Reporting Influenza to WSLH

240 A
210 -
180 A

150 B

120

00 ¥

60 -
30 A

10/4/14

11/29/M14 7

1/24/15 1
37211157
5/16/15 7
71115 7
9/5/15
12/26/M15 7
2/20/16 7
4/16/16 7
6/11/16
8/6/16 1
10/1/16
11/26/16 1
12117 7
31817 7
5M3M17 7
T/8/17

10/31/15 -

== NO. 0f Sites Rptg Flu _—
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Influenza Surveillance 1in Wisconsin |

Multi-element approach

1. Rapid Influenza Diagnostic Testing (RIDT)
Sites
N EEA\'/(\';'g Now <50% of influenza testing in WI!

= Confirmatory testing during periods of low
prevalence (June to October).

= Please notify WSLH of suspected performance
issues (e.g. False positives/negatives)

WSLH can provide confirmatory testing for the

first positive influenza specimens.
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Influenza Surveillance in Wisconsin W

Multi-element approach

2. Enrolled Surveillance Sites

= 17]abs in 5 public health
regions.

= Provide randomized
specimens weekly.

Request to continue to submit the first 1-2 specimens per

week with influenza test requests to WSLH.
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Influenza Surveillance 1in Wisconsin |

Multi-element approach

3. PCR Labs
=  “Gold Standard” testing.| *

= Provide weekly testing | 3«
data Summary reports. g " ——# Flu PCR Labs

= Do NOT need to send i
positive specimens.

# Flu PCR Labs Reporting Data, WI

1011
012
2013
1014
2015
2016

Request to report both the number positive and
the number tested weekly.

**Send Flu A unsubtypable specimens when
subtyping for both 2009 HiN1 and seasonal H3
were attempted (Ct<35).
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Laboratory-based Surveillance

All Clinical Laboratories performing
influenza diagnostic testing

All Labs:

*Send those with international
travel histories

*One influenza-related

hospitalization per week
*Unusual presentations/results
*Contact with swine/ sick or dead
poultry

Antiviral treatment failure

42



BREAKING

NEWS

= It is no longer necessary for labs to report
testing data to the National Respiratory and
Enteric Virus Surveillance System (NRVESS).

= The WSLH is now reporting this data
electronically to NREVSS for all labs in
Wisconsin that report to WSLH.
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Summary of Surveillance Changes
RIDT Sites

 Confirm the first influenza positive specimen
if needed.

Hospitalized Patients

- Limit to one specimen per week
Enrolled Regional Surveillance Sites

« Send the first 1 to 2 specimens/week
Student Health
- Limit to one specimen/week

All labs: Please continue to send all out-of-season

positive influenza A specimens (e.g. June-October 1).
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Laboratory-based Surveillance

All Clinical Laboratories performing
influenza diagnostic testing

All Labs:

*Send those with international
travel histories

*One influenza-related

hospitalization per week
*Unusual presentations/results
*Contact with swine/ sick or dead
poultry

Antiviral treatment failure

45
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