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New updates in this issue:  
• Michigan Surveillance:  Influenza activity declines slightly but is still at widespread levels. 
• National Surveillance:  Influenza activity continues to increase; 49 states reporting widespread activity. 
• Avian Influenza:  China, Vietnam and Egypt report new human cases of H5N1 avian influenza. 
 

 
Michigan Disease Surveillance System:  The week ending February 23 saw aggregate flu-like illness 
decline, while individual influenza reports held steady near last week’s levels. Aggregate flu-like illness 
reports are comparable with numbers seen this time last year and individual influenza reports are 
considerably higher. 
 
Emergency Department Surveillance:  Emergency department visits from both respiratory complaints 
and constitutional complaints dropped slightly.  Respiratory complaints are slightly higher than numbers 
that were seen this time last year, while constitutional complaints are consistent with last year.  Two 
constitutional alerts in the C(1) and N(1) Influenza Surveillance Regions and four respiratory alerts in the 
N(2), C(1) and SE(1) Influenza Surveillance Regions were generated last week. 
 
Over-the-Counter Product Surveillance:  OTC product sales activity was steady or declining last week.  
Cough and cold medicine, as well as sales for unpromoted chest rubs, were down slightly last week. 
Electrolytes and thermometers were generally steady, but have had an overall decline in the past two 
weeks. The indicator levels are comparable to those seen at this time last year. 
 
Sentinel Surveillance (as of February 28):  The proportion of visits due to influenza-like illness (ILI) in 
Michigan remains elevated but has decreased from its peak in late Jan., and is at 3.2% for the week 
ending Feb. 23. This represents 282 cases of ILI out of 8719 total patient visits; 34 sentinels provided 
data for this report. Sentinels throughout the state continue to report high activity. The proportion of visits 
due to ILI was 3.9% in the Central region, 3.7% in the North region, 1.7% in the Southeast region, and 
6.1% in the Southwest region. Note that these rates may change as additional reports are received. 
 
 
 
 
 
 
 

 
 
 
 
 



As part of pandemic influenza preparedness, CDC and MDCH highly encourage year-round participation 
from all sentinel providers.  New practices are encouraged to join the sentinel surveillance program today!  
Contact Rachel Potter at 517-335-9710 or potterr1@michigan.gov for more information. 
 
Laboratory Surveillance (as of February 28):  For the 2007-2008 influenza season, the MDCH Bureau 
of Laboratories has identified 187 influenza isolates: 

• 157 A/H3N2: Central (50); Southeast (41); Southwest (35); North (25) 
• 3 A/H1N1: Southeast (2); North (1) 
• 6 A subtype pending: Southwest (3); Southeast (2); Central (1)  
• 21 B: Southeast (14); North (3); Central (2); Southwest (2).  16 have been typed as 

B/Shanghai/361/2002-like and 5 are pending subtyping. 
 
Sentinel laboratories continue to report elevated levels of positive influenza A tests and small numbers of 
positive influenza B tests.  Most sentinel labs are beginning to show decreases in flu activity.  RSV activity 
continues to be steady to slightly rising. 
  
***As a reminder, the positive predictive value of influenza rapid tests decreases during times of low 
influenza prevalence.  MDCH suggests that during periods of low influenza activity in your community, all 
positive rapid tests results be confirmed by sending in a specimen for viral culture; this can be arranged 
through your local health department.  
 
Influenza-Associated Pediatric Mortality (as of February 28):  For the 2007-2008 season, there are no 
confirmed reports of influenza-related pediatric mortality in Michigan.   
 
***The CDC has asked all states to collect information on any pediatric death associated with influenza 
infection.  This includes not only any death in a child (<18 years) resulting from a compatible illness 
confirmed to be influenza by an appropriate diagnostic test, but also any unexplained death with evidence 
of an infectious process in a child.  See www.michigan.gov/documents/fluletter_107562_7.pdf for the 
complete protocol.  Please immediately call MDCH to ensure that proper clinical specimens are obtained. 
 
Congregate Settings Outbreaks (as of February 28):  Congregate setting outbreaks have been 
reported in all regions of the state.  Two outbreaks have been culture-confirmed as influenza A/H3N2 at 
MDCH for the 2007-2008 influenza season.  Additional results for other outbreaks are still pending.   
 
National (CDC, February 22):  During week 7 (February 10 - 16, 2008), influenza activity continued to 
increase in the United States. Two thousand three hundred forty (34.0%) specimens tested by U.S. 
World Health Organization (WHO) and National Respiratory and Enteric Virus Surveillance System 
(NREVSS) collaborating laboratories were positive for influenza. The proportion of deaths attributed to 
pneumonia and influenza was above the epidemic threshold for the sixth consecutive week. The 
proportion of outpatient visits for influenza-like illness (ILI) and acute respiratory illness (ARI) was above 
national baseline levels. ILI increased in six of the nine regions compared to week 6, and was above 
region-specific baselines in all nine regions. All nine regions reported ARI at or above their region 
specific baselines. Forty-nine states reported widespread influenza activity; one state reported regional 
influenza activity; and the District of Columbia reported local influenza activity. 
 
To access the entire CDC weekly surveillance report throughout the influenza season, visit 
http://www.cdc.gov/flu/weekly/fluactivity.htm
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International, Antiviral Resistance (The Associated Press [edited], February 21):  The number of 
countries that have found flu viruses resistant to the drug oseltamivir, better known as Tamiflu, in recent 
weeks has grown. The list now includes Japan, the country that uses more of the drug than any other.  
 
In an update posted on its website Thursday, the World Health Organization said a total of 20 countries 
have acknowledged finding resistant versions of H1N1 flu viruses.  
 
Thirteen per cent of roughly 2,400 viruses gathered in 41 countries carry the mutation that gives the 
viruses what's known as high-level resistance to Tamiflu, a cornerstone of many national and corporate 
plans to cope with a flu pandemic.  
 
The worrisome problem came to light in late January when routine checking in Europe showed a startling 
number of Tamiflu resistant viruses from Norway. To date this season, 66 per cent of H1N1 viruses from 
that country carry the mutation that confers resistance to the drug.  
 
Resistant viruses have been found in Canada and the United States, 15 European countries, Australia, 
Hong Kong and Japan, where five per cent of H1N1 viruses carried the mutation.  
 
Rates vary from country to country, as do the number of viruses that have been tested. But within Europe, 
about 19 per cent of tested H1N1 viruses have been Tamiflu resistant. In Canada and the U.S., the rate is 
just over eight per cent.  
 
Norway's percentage remains the highest. But the rate in France, where over 200 viruses have been 
tested, approaches 40 per cent. But in neighbouring Germany it is nine per cent and Spain, to the south, 
has found no resistant viruses to date this season.  
 
The discovery of significant levels of Tamiflu resistant viruses _ almost entirely if not exclusively in people 
who hadn't been treated with the drug _ suggests the earlier dogma was incorrect, experts say.  
 
``These are the first human influenza viruses resistant to oseltamivir found transmitting in the community 
anywhere in the world,'' noted a statement issued Thursday by the European Centre for Disease 
Prevention and Control, based in Stockholm, Sweden.  
 
``Similar viruses have been seen before but usually following treatment and those viruses have not been 
able to transmit and infect and have rapidly disappeared.''  
 
The problem only relates to H1N1 viruses, one of two subtypes of influenza A viruses that circulate every 
winter. The mutation, called H274Y, does not cause resistance in the other type of influenza A viruses, 
the H3N2 subtype. And resistance hasn't been noted in influenza B viruses this season. 
 
International (WHO, February 22):  During weeks 6–7, the level of overall influenza activity in the world 
remained the same. Majority of influenza activity was observed and the majority of viruses detected were 
in most countries of the Northern Europe and North America. The elevated level of influenza activity in 
Northern hemisphere is expected for this time of the year. Influenza A (H1N1) viruses predominated, as 
well as A (H3N2) and B viruses circulated. 
 
The entire report can be found online at http://www.who.int/csr/disease/influenza/update/en/
 
 
MDCH reported WIDESPREAD ACTIVITY to the CDC for the week ending February 23, 2008. 
 
For stakeholders interested in additional information regarding influenza vaccination and education, the 
MDCH publication Michigan FluBytes is available online at http://www.michigan.gov/mdch/0,1607,7-132-
2940_2955_22779_40563-125027--,00.html.  FluBytes is published weekly during the influenza season. 
 
End of Seasonal Report 

 
 

Avian Influenza Activity 
 
WHO Pandemic Phase: Phase 3 - Human infection(s) with a new subtype, but no human-to-human 
spread or rare instances of spread to a close contact. 

 

http://www.who.int/csr/disease/influenza/update/en/
http://www.michigan.gov/mdch/0,1607,7-132-2940_2955_22779_40563-125027--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2940_2955_22779_40563-125027--,00.html


 

International, Human (WHO, February 22):  The Ministry of Health in China has reported a new case of 
human infection with the H5N1 avian influenza virus. The case is a 41-year old male From Xixiangtang 
District of Nanning City of Guangxi Autonomous Region . 

He developed symptoms on 12 February and died on 20 February. The case was confirmed by the 
national laboratory on 21 February. The case had contact with sick and dead poultry prior to his illness. 
All contacts have been placed under medical observation. All remain healthy to date. Of the 29 cases 
confirmed to date in China, 19 have been fatal. 

International, Human (WHO, February 26):  The Ministry of Health in China has reported a new case of 
human infection with the H5N1 avian influenza virus. The case is a 44-year old female from Haifeng 
county, Shanwei city, Guangdong province. 
 
She developed symptoms on 16 February was hospitalized on 22 February and died on 25 February. The 
case was confirmed by the national laboratory on 25 February. The case had contact with sick and dead 
poultry prior to her illness. All contacts have been placed under medical observation. All remain healthy to 
date. Of the 30 cases confirmed to date in China, 20 have been fatal. 

International, Human (WHO, February 26):  The Ministry of Health in Viet Nam has confirmed a new 
case of human infection of H5N1 avian influenza. The case has been confirmed by the National Institute 
of Hygiene and Epidemiology (NIHE). 

The case is a 23 -year old female from Cam Khe district, Phu Tho province. She developed symptoms on 
14 February was hospitalized on 19 February and died on 25 February. The case had contact with sick 
and dead poultry prior to her illness. Of the 105 cases confirmed to date in Vietnam, 51 have been fatal. 

International, Human (WHO, February 28):  The Ministry of Health and Population of Egypt has 
announced a new human case of avian influenza A(H5N1) virus infection. The case is a 4 years old 
female from El-Edwa district, Minea governorate. She developed symptoms on 21 February and was 
hospitalized on 24 February. She is receiving treatment and is in a stable condition. 

Investigations into the source of her infection indicate exposure to sick poultry in the week prior to onset 
of symptoms. Of the 44 cases confirmed to date in Egypt, 19 have been fatal. 

International, Human (Reuters, February 27):  All three Chinese who died of the H5N1 strain of bird flu 
this year had contact with sick poultry, the World Health Organisation said on Wednesday, adding there 
was no evidence of transmission between humans.  
 
A 44-year-old woman in the southern Chinese province of Guangdong on Monday became the third 
human death from the virus this year in China, following cases in Hunan and Guangxi.  
 
"The three recent cases were not unexpected considering the winter season and the fact that we know 
the virus is still circulating in the environment," the WHO's China director, Hans Troedsson, said in a 
statement. Bird flu tends to be more active in the cold.  
 
"We have no indications of any larger number of undetected cases," he said.  
 
With the world's largest poultry population, China is at the centre of the fight against bird flu, which 
scientists fear could mutate into a form that can pass easily between people, sparking a pandemic.  
 
China has reported four outbreaks of the disease in poultry since December -- the latest announced on 
Tuesday -- as temperatures across the country have hit their lowest in decades.  
 
The WHO said the human cases were isolated and that all had a history of contact with sick or dead 
poultry before falling ill.  
 
"At this stage of the investigation there is no evidence of human-to-human transmission. All close 
contacts are under medical observation and are showing no clinical symptoms so far," Troedsson said. 
 



International, Poultry (Asia Pulse Limited, February 24):  Pakistan has confirmed another bird flu 
outbreak in a poultry farm in Karachi's Gadap Town.  
 
Though the virus was not found in humans but health department has ordered to conduct medical 
examination of the poultry workers.  
 
"Laboratory tests of one poultry farm were found positive and we immediately culled the 1,000 remaining 
birds. The farm has been sealed," Deputy Secretary Health, Sindh, Dr Shakil Mullick was quoted as 
saying by 'The News'.  
 
It was the third outbreak of the H5N1 avian influenza virus in the Karachi area this month.  
 
Samples from one poultry farm located off the Super Highway in Gadap town were taken on Tuesday and 
sent to the Health Ministry in Islamabad to detect the H5N1 virus.  
 
Meanwhile, workers of around 16 poultry farms were screened but no human infection was found, special 
secretary health, Dr Abdul Majid said, adding as a precautionary measure, three workers of a poultry farm 
were put under observation at an isolation ward of the Civil Hospital, Karachi.  
 
Director Poultry Production and Provincial Coordinator, Dr Akbar Ali Soomro, said that the report of the 
National Reference Laboratory of the Ministry of Health, which was received here on Friday, confirmed 
that chicken of one of the farms of the Gadap Town had H5N1 and the Newcastle disease.  
 
"An expert team conducted raid on the farm near the Super Highway and culled chickens while spray was 
also conducted there. People are being informed about the precautionary measures in order to prevent 
the spread of the virus," a city government spokesman said. 
 
International, Poultry (Reuters [edited], February 25):  Bangladesh, struggling to combat avian 
influenza, confirmed on Monday the H5N1 virus had spread to another district, taking the number of 
affected districts to 45 out of 64. The new outbreak was found in Chandpur, 170 km (105 miles) southeast 
of the capital, but livestock officials said the spread of bird flu had slowed across the country in recent 
weeks.  
 
"At the advent of spring we are getting few reports about poultry dying," said Ibrahim (one name), project 
director of the government's livestock department. "The situation is now mostly under control."  
 
Nearly 970,000 birds have been culled since the virus was first detected in March 2007, threatening the 
impoverished country's growing poultry industry.  
 
At least 5 million of the country's more than 140 million people are directly or indirectly involved in poultry 
farming, of whom officials estimate around 1.5 million have now become jobless. Officials say the disease 
has badly hit the country's annual $1.8 billion poultry industry. Bird flu has caused losses of about 45 
billion taka ($650 million) to the poultry sector.  
 
Michigan Wild Bird Surveillance (USDA, as of February 28):  For the 2007 testing season, 1932 
Michigan samples have been taken so far, comprised of 100 live bird samples, 1385 hunter-killed birds, 
172 morbidity/mortality samples, and 275 environmental samples.   
 
HPAI subtype H5N1 has not been recovered from any Michigan samples tested to date, or from the 
88,701 birds or environmental samples tested nationwide. The 2007 testing season will run from April 1, 
2007-March 31, 2008.  For more information, visit the National HPAI Early Detection Data System 
website at http://wildlifedisease.nbii.gov/ai/. 
 
To learn about avian influenza surveillance in Michigan wild birds or to report dead waterfowl, go to 
Michigan’s Emerging Disease website at http://www.michigan.gov/emergingdiseases. 
 
 
 
 
 

 

Please contact Susan Vagasky at VagaskyS@Michigan.gov with any questions regarding this newsletter 
or to be added to the weekly electronic mailing list. 

Contributors   
MDCH Bureau of Epidemiology - Sally Bidol, MPH; Edward Hartwick, MS; Elizabeth Lewis, MHS; Kyle 
Enger, MPH  
MDCH Bureau of Laboratories – Patricia Clark, MPH 

http://wildlifedisease.nbii.gov/ai/
http://www.michigan.gov/emergingdiseases


Table 1.  H5N1 Influenza in Poultry (Outbreaks up to February 27, 2008)  
 (Source: http://www.oie.int/downld/AVIAN%20INFLUENZA/A_AI-Asia.htm  Downloaded 2/27/2008)  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2.  H5N1 Influenza in Humans (Cases up to February 28, 2008) 
 (http://www.who.int/csr/disease/avian_influenza/country/cases_table_2008_02_28/en/index.html  Downloaded 2/28/2008) 
 

Cumulative number of lab-confirmed human cases reported to WHO.  Total number of cases includes deaths.  
2003 2004 2005 2006 2007 2008 Total Country 

  
cases deaths cases deaths cases deaths cases deaths cases deaths cases deaths cases deaths 

Azerbaijan 0 0 0 0 0 0 8 5 0 0 0 0 8 5 

Cambodia 0 0 0 0 4 4 2 2 1 1 0 0 7 7 

China 1 1 0 0 8 5 13 8 5 3 3 3 30 20 

Djibouti 0 0 0 0 0 0 1 0 0 0 0 0 1 0 

Egypt 0 0 0 0 0 0 18 10 25 9 1 0 44 19 

Indonesia  0 0 0 0 20 13 55 45 42 37 12 10 129 105 

Iraq 0 0 0 0 0 0 3 2 0 0 0 0 3 2 

Lao People's Dem. Rep. 0 0 0 0 0 0 0 0 2 2 0 0 2 2 

Myanmar 0 0 0 0 0 0 0 0 1 0 0 0 1 0 

Nigeria 0 0 0 0 0 0 0 0 1 1 0 0 1 1 

Pakistan 0 0 0 0 0 0 0 0 1 1 0 0 1 1 

Thailand 0 0 17 12 5 2 3 3 0 0 0 0 25 17 

Turkey 0 0 0 0 0 0 12 4 0 0 0 0 12 4 

Viet Nam 3 3 29 20 61 19 0 0 8 5 4 4 105 51 

Total 4 4 46 32 98 43 115 79 86 59 20 17 369 234 

 
 


