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@ The attendee will be able to:

@ gdescribe the evolving epidemiology
of the HIN1 pandemic and

© The current recommendations for
treatment and vaccination against
this pandemic strain of influenza
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@ | have done my best to provide
accurate up to date information

@ But the data is changing rapidly




Hamagglutinin subtyps huuraminidass subtype
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Time Line of Human Influenza

2009-10 ~HIN1 Swine virus
20058 — More HEML Avisn virus
2004 = HFNL Avian winus
2004 = H7N3I Avian virus
200 — HEN1 Avian virus
2003 = HINT Bvian virus
2003~ H5M1 Awian wirus
1999 ~ HAMNZ Quail vinus
189497 — HE5N1 Avian virus
1995 — HFMN7 Duck virus
1953 ~Swine/avian recombinant
189BB - HINLI Swine virus
15865 = H1IMN1 Swine virus
1676 -~ HIN1 Swine flu
Timeline of human infection with novel influenza viruses
(since the 1968 pandemic)
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Past Fandemics

Emergance OF Andigenic Subtypes OF Wffienza 4 Vires Associsted With
Pandamic Or Epidemic Dissase

Year Subtype Extent OF Outhreak
T8E9-90 HZME Severe pandemic
1900-03 HIMEa Teadarate apklemic
1918-18 HIMILE [formesy Severe pandemic
Hewhil )
1833-35 HIMIE [fosmerty HONY)  Mild spidemic
194647 H1H1 Mild epidemic
1957-58 HZNZ Severs pandemic
1968-69 HaNE Modarate pandamic
1977-TEC H1M1 Mild pandemic
199798 HIN1 Locsl with interspacies
2preyy

s determined by retrospective serologic survey of individuals alive
dufing those yesrs {“seroarchackagy”),

bHemagglutinens formerly designated as Hsw and B0 are now classified as
variants of H1.

Efram this tme wntl the present wiruses of the HIM1 and H3MZ2 subtypes
have clrcifatad eithar in alterneling wears of concusrantly,
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Viral Genetics

@ @Groat variations in mortality, severity of lliness and
pattern of lliness or age most severely affected

© Rapld surge In number of cases over brief period of
time, often measured In weeks




Hi1N1April to May 2009




HiN1July - Rug 2009




influenza & [HINL] cases in 2009 pandemic
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seasonal & PHIN1

@ H1N1likely to dominats, not mix with, seasonal
fiu.

© When scientists infected ferrets with the
pandemic virus and one of two seasonal flu
strains, the pandemic virus multiplied faster
than the seasonal strain, caused more severe
disease, and spread mora sasily to other ferrels.

@ The team found no signs that the strains
reassorted (mixed) to create new hybrids.

Hospitalizations
HOSPITALIZATION |WENTILATOR AND/ Hm"i:.:.t:::ﬂn
STATUS OR IEW

Among cases that are currently or have previously been hospitalized, a
number of complex medical conditions have been reported [for exampis,

COPD, kidney diseasse, heart disease diabates, atcl.

+ 9% of cases that were discharged had a length of stay of at least 2 days




Hospitalizations & Deaths

NGEGROUP | HOSPITRLIIATIONS | EATEADOOOD m RATEDDOO0

Rediatric Mortality

@ CDC reviewed 36 deaths ameng children aged <18 years
Aorll to August 2008

@ 36 childron died, seven [19%] were aged <3 years

@ 24 [67%] had one or more of the high-risk medical
conditions

@ Twonty-two [92%] of the 24 children with high-risk

medical conditions had neurodevelopmental
conditions

“ Among 23 children with cultures, laboratory-confirmed
bacterial colnfections were Identified In 10 [43%]




Gase Fatality Rates

= The authors describe a simple method developsed to obiain en unblased
astimate of confirmed CFR (cCFR), using only the confirmed cases as the
denominater

®  gtanearly stage of the epidemic, even when thera have been only a lew
desths.

= Theilr method adjusis the biased cCFR by a tactor of pnderestimation
which Is Informed by the time irom symptom onset to death

= The meximum Hkelihood estimate of the unblased cCHA for Influenza may
lie In the range of 0.16-4.48%

®  [Early spldemiological essessment of the virulence of smerging
Infections diseases : a case study of an influenza pandemic (Hiroshi
Mishiora, Don Kiinkenberp. Mick Roberts, Johan A. F. Besstorbeok, PLS 0.
Saptember 2, 20081

The Risks in Ganada

@ NWotSick @& Sick . Hosphtalized MoWent o Hosphtallzed Vemt . Dead
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Attack Rate: 30%
Hospiialization: T%
Ventliated: 25%

Case Fatality Rate: 0.1%

4,050

Ontarlo Population: 13,500,000




“ “The RiskSInSE0_
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@ No1Sick @ Sick . Hospltalized NoVWent o HosphisllzedWent . Dead

Atiack Rate: 30%

Hospitalization: T%
Ventilated: 25%

Casa Fatality Rate: D.1%
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SED Population: 500,000

“  Highest hospitalization rate occurred In young children less than 5 years of
age [34.6 per 100, 000 popuiation].

“ 4% pithe hosphitalized cases have been reported &5 pragnant

@ During the menth of July, pregnant women accoumed for 32% of all
hospltalized women aged betweon 25-29 yoars.

=  indigenous Australlans are approximately 5 imes more likely than non-
indigenous Australlans to be hospitalized tor Pandemic (H1NT) 2009,
represanting 13.8% of all hosphaltzations.

@ Mostcases had underlying medical conditions, Inclugding cancer. diabetes
mellitas and morbid obesity.

®  20-30% clinical attack rate
“  0.14%CFR, +-2% hespitalized, 7-15% of these hospitalized will die




© Rlmost all of thess fatalities were hospitalized prior
to death (B3%).

© Ape of fatal cases ranged from G to 81years of age;
median Is 56 years and the average age Is 54 years.

@ Among confirmed cases that have died, 20 or B7%
had underlying chronic medical conditions
compared to 66% of hospltallred cases.

| Symptoms | Mumberte=st) | 00 0% |




HIN1Pneumonia

Chronlc cardiopulmonary disease

Diabetics

Chronic renal and Hver disease

Immune deficiency [eg HI¥, Inmune medulators, sterolds]
Chronlc neuromuscular disease

Morbid obesity

Pregnancy

Children <2 years of age

Izolated




Diagnostic Iests

Tasi those with severs llinass
At siari & ond of outhreak season

Would be nice to test those you would traat alse but nat
practical

NP Swah

Rapld antigon tosts low sansitivity

Even call culiure low Sensitity

PCR IS very sensitive and fast [Liso, Zowtman 6t al ] CHn Micro
20091




vaccine Froduction

Persons with chronic conditions [NACI IisU under the age of 65
Prognant women

Children 6 months to less than 5 years of age

Persons residing In remots and isolated sattings or communities
Health care workers [all heaith care systam workers invoived
m:]llllﬂil‘.‘ response or delivery ol essential health

Household comacts and care providers of Intants <6 months of
ape & persons who are Inmunocompromised




@ Children 5 to 18 (inclusive] years of
age

© First responders (nolice, firefighters]
@ Poultry and Swine Workers

© Adults 19 to 64 (inclusive) years of age
© Rdults 63 years of age and over

o ® Adjuvanted vaccing

< @ RS03 “Adjuvant System
#03" by G3K

@ Requires less viral protein
(3.7p0)

@ 1doss may give 95%
saroconversion

@ Notinsmall children or
pregnancy?




Unadjuvanted Vaccine

> 1.5 million doses planned
> 15 pg protein/dose

- Stay tuned!

Antivirals Pharmacology
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Amantidine ResiStanct
Isolates | Resistant %
tested isolates | Resistance
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@ Dseltamivir-resistant cases have been
documented

© [Denmark (after oseltamivir treatment]

@ Japan (after oseltamivir treatment)

© (Canada [(after oseltamivir treatment]
@ Quebec and Alberta

© Hong Kong (no treatment]

@ IU + High Risk
@ Shl

© Start it early [within 24-48 hours)

© Canada has 3.97+ million Rx courses
in National Stock Pile




=  Alternative Is canamivir If > 1 years
®  Children =12 menths:
® <15 kp: 30 mp po BID
@ 15 k0 o 23 kg: 45 my po BID
®  >23 kyto 40 ky: 60 my pe BID
@ =40 kg: 75 mp po BID
= Children <12 months:

® Imp/kgpo BID
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® Hard non-porous surfaces

@ 24-48 hours
® Plastle, stalnless steal

® Recoverable for > 24 hours

@ Transferable to hands up to 24 hours
“ Cloth, paper & tissue

® Recoverable for 8-12 hours
® W¥iable on hands <5 minutes only at high viral titers
® FPotentlal for Indirect contact transmission
® Humidity & Tomperature Important

@ Source: Bean B, ot al. JID 19682;146:47-51




PUBLIC
NOTICE

I s i by parrrp @l ks prmae

October 16, 1918, Kingston
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How lo Stay Informed

© www.ricn.on.ca
@ Select “SEO”
@ Pandemic Influenza page
@ Also www.pandemicportal.ca




@ The current recommendations for
treatment and vaccination against
this pandemic strain of influenza .~




© Please take the physician RICN
needs survey!

@ http://ricn.on.ca/
physiciansinfectionpreventionandc
ontroisurveyp975.nhp

Nextrresentation

@November 26, 2009
@ 35:30-6:30 PM
@ Topic: TBA!




