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activity remained low in the United States 
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 Research: 11 rapid influenza diagnostic test 
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Influenza Surveillance Reports 

 
Michigan Disease Surveillance System (as of November 1): MDSS data for the week ending October 
27th indicated that compared to levels from the previous week, aggregate reports remained steady, while 
individual reports remained steady at sporadic levels. Aggregate reports are slightly lower than levels 
seen during the same time period last year, while individual reports are at similar levels. 
 
Emergency Department Surveillance (as of November 1): Compared to levels from the week prior, 
emergency department visits from constitutional complaints slightly increased, while respiratory 
complaints slightly decreased. Constitutional complaints are similar to levels reported during the same 
time period last year, while respiratory complaints are slightly lower. In the past week, there were four 
constitutional alerts in the SW(3) and C(1) Influenza Surveillance Regions and four respiratory alerts in 
the SW(1), C(1) and N(2) Regions. 
 
Sentinel Provider Surveillance (as of November 1): During the week ending October 27, 2012, the 
proportion of visits due to influenza-like illness (ILI) decreased to 0.5% overall; this is below the regional 
baseline of (1.5%). A total of 66 patient visits due to ILI were reported out of 13,393 office visits. Data 
were provided by forty sentinel sites from the following regions: C (20), N (6), SE (10) and SW (4). ILI 
activity increased in one surveillance region: Southwest (0.3%); and decreased in the remaining three 
regions: Central (0.5%), North (0.4%) and Southeast (0.3%). Please Note: these rates may change as 
additional reports are received.  
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As part of pandemic influenza surveillance, CDC and MDCH highly encourage year-round participation 
from all sentinel providers. New practices are encouraged to join the sentinel surveillance program today! 
Contact Cristi Carlton at 517-335-9104 or CarltonC2@michigan.gov for more information. 
 
Hospital Surveillance (as of October 27): The Influenza Hospitalization Surveillance Project provides 
population-based rates of severe influenza illness through active surveillance and chart review of lab-
confirmed cases, starting on October 1, 2012, in the Clinton, Eaton, Genesee, and Ingham counties. As 
of October 27th there has been 1 influenza hospitalization (1 adult) within the catchment area. 
 
The MDCH Influenza Sentinel Hospital Network monitors influenza hospitalizations reported voluntarily by 
hospitals statewide. 6 hospitals (SE, SW, C, N) reported for the week ending October 27, 2012. Results 
are listed in the table below. 
 

Age Group Hospitalizations Reported During Current Week Total Hospitalizations 2012-13 Season 

0-4 years 0 0 

5-17 years 0 0 

18-49 years 0 0 

50-64 years 0 0 

≥65 years 0 0 

Total 0 0 

 
Laboratory Surveillance (as of October 27): During October 21-27, no positive influenza results were 
reported by MDCH BOL. For the 2012-13 season (starting September 30, 2012), MDCH has identified 13 
influenza results: 

 Influenza A(H3): 3 (3SE) 
 Influenza A(H1N1)pdm09: 1 (1SE) 

 Influenza B: 9 (3SE, 1SW, 5C) 
 Parainfluenza: 3 (1SW, 2N)

 
12 sentinel labs (SE, SW, C, N) reported for the week ending October 27, 2012. One lab (C) reported 
sporadic influenza A activity. 2 labs (SW) reported sporadic parainfluenza activity. 2 labs (SE, C) reported 
sporadic RSV activity. No labs reported influenza B or HMPV activity. Testing volumes remain at low 
levels for most sites, with several sites reporting moderate testing volumes. 
 
Michigan Influenza Antigenic Characterization (as of November 1): For the 2012-13 season, 8 
Michigan influenza B specimens have been characterized at MDCH BOL. 7 specimens are 
B/Wisconsin/01/2010-like, matching the B component of the 2012-13 influenza vaccine. 1 influenza B 
specimen was characterized as B/Brisbane/60/2008-like, which is not included in the 2012-13 vaccine. 
 
Michigan Influenza Antiviral Resistance Data (as of November 1): For the 2012-13 season, no 
influenza isolates have been tested for antiviral resistance. 
 
CDC has made recommendations regarding the use of antivirals for treatment and prophylaxis of 
influenza, which are available at http://www.cdc.gov/flu/professionals/antivirals/index.htm. 
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Influenza-associated Pediatric Mortality (as of November 1): No pediatric influenza-associated 
influenza mortalities have been reported to MDCH for the 2012-13 season. 
 
CDC requires reporting of flu-associated pediatric deaths (<18 yrs), including pediatric deaths due to an 
influenza-like illness with lab confirmation of influenza or any unexplained pediatric death with evidence of 
an infectious process. Contact MDCH immediately for proper specimen collection. The MDCH protocol is 
at www.michigan.gov/documents/mdch/ME_pediatric_influenza_guidance_v2_214270_7.pdf. 
 
Influenza Congregate Settings Outbreaks (as of November 1): No new respiratory outbreaks were 
reported to MDCH during the past week. 1 respiratory outbreak (1C) has been reported to MDCH during 
the 2012-13 season; testing results are listed below. 

 Influenza B: 1 (1C) 
 

National (CDC [edited], October 26): During week 42 (October 14-20, 2012), influenza activity remained 
low in the United States. Of 2,891 specimens tested and reported by U.S. WHO and NREVSS 
collaborating laboratories during week 42, 178 (6.2%) were positive for influenza. The proportion of 
deaths attributed to pneumonia and influenza (P&I) was below the epidemic threshold. No influenza-
associated pediatric deaths were reported. The proportion of outpatient visits for influenza-like illness (ILI) 
was 1.2%, which is below the national baseline of 2.2%. All 10 regions reported ILI below region-specific 
baseline levels. All fifty states and New York City experienced minimal ILI activity and the District of 
Columbia had insufficient data. The geographic spread of influenza in three states was reported as local; 
the District of Columbia and 34 states reported sporadic activity; Guam and 13 states reported no 
influenza activity, and Puerto Rico and the U.S. Virgin Islands did not report. 
 
The complete FluView report is available online at http://www.cdc.gov/flu/weekly/fluactivity.htm. 
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This map uses the proportion of outpatient visits to healthcare providers for influenza-like illness to measure the ILI activity level 
within a state. Therefore, outbreaks occurring in a single city could cause the state to display high activity levels. Data collected in 
ILINet may disproportionately represent certain populations within a state, and therefore, may not accurately depict the full picture of 
influenza activity for the whole state. Data displayed on this map are based on data collected in ILINet, whereas the State and 
Territorial flu activity map are based on reports from state and territorial epidemiologists. 
 
International (WHO [edited], October 26): Many countries of the Northern Hemisphere temperate 
region are reporting increasing sporadic detections of influenza viruses but numbers are still low and 
none have crossed their seasonal threshold. No recent cases of the swine origin influenza A(H3N2)v 
virus have been reported since the start of the school season in the United States of America. A few 
countries in tropical areas have experienced active transmission on influenza in recent weeks. Most 
notable are Nicaragua and Costa Rica in the Americas, where influenza type B has been the most 
commonly detected virus in recent weeks, and Sri Lanka, Nepal, and Thailand in Asia, where influenza 
A(H1N1)pdm09 has been slightly more common than influenza type B. In Sub-Saharan Africa, countries 
of West (Senegal and Cote d’Ivoire) and Central African (Cameroon) have reported increasing detections 
of influenza virus, primarily A(H3N2). Influenza activity in most areas of temperate countries of the 
Southern Hemisphere are now at inter-seasonal levels.  
 
The entire WHO report is available online at 
www.who.int/influenza/surveillance_monitoring/updates/latest_update_GIP_surveillance/en/index.html. 
 
 
 
 
 
 
 

Novel Influenza Activity and Other News 
 
WHO Pandemic Phase: Post-pandemic – Influenza disease activity has returned to levels normally seen 
for seasonal influenza. It is expected that the pandemic virus will behave as a seasonal influenza A virus. 
It is important to maintain surveillance and update pandemic preparedness/response plans accordingly. 
 
H3N2v Influenza Update: Since August 15, MDCH has reported 6 confirmed human cases of variant 
influenza A (H3N2) (H3N2v).  Michigan cases have come from Clinton(1), Ingham(1), Shiawassee(2) and 
Washtenaw(2) counties.  Cases have had mild illness and have had either direct or indirect swine 
exposure at county fairs in Michigan or Ohio. Updated Michigan case counts of confirmed H3N2v 
infections will be posted every Friday on the MDCH Influenza Website: www.michigan.gov/flu. In addition, 
306 human cases of H3N2v have been reported in association with swine exposure since July 2012 in 9 
other states. The Michigan Department of Community Health issued updated guidance for healthcare 
providers, laboratories and local health departments on August 14 on the MDCH Influenza Website.  
Current information on this situation and updated case counts can be found on the CDC H3N2v website 
at www.cdc.gov/flu/swineflu/influenza-variant-viruses-h3n2v.htm. Please call the MDCH Division of 
Communicable Disease at (517) 335-8165 with any questions. 
 
National, Research (MMWR abstract, November 1): Evaluation of 11 Commercially Available Rapid 
Influenza Diagnostic Tests — United States, 2011–2012. Weekly / Vol. 61 / No. 43 November 2, 2012 
 
Accurate diagnosis of influenza is critical for clinical management, infection control, and public health 
actions to minimize the burden of disease. Commercially available rapid influenza diagnostic tests 
(RIDTs) that detect the influenza virus nucleoprotein (NP) antigen are widely used in clinical practice for 
diagnosing influenza because they are simple to use and provide results within 15 minutes; however, 
there has not been a recent comprehensive analytical evaluation of available RIDTs using a standard 
method with a panel of representative seasonal influenza viruses. This report describes an evaluation of 
11 Food and Drug Administration (FDA)–cleared RIDTs using 23 recently circulating influenza viruses 
under identical conditions in a laboratory setting to assess analytical performance. Most RIDTs detected 
viral antigens in samples with the highest influenza virus concentrations, but detection varied by virus 
type and subtype at lower concentrations. Clinicians should be aware of the variability of RIDTs when 
interpreting negative results and should collect test samples using methods that can maximize the 
concentration of virus antigen in the sample, such as collecting adequate specimens using appropriate 
methods in the first 24–72 hours after illness onset. The study design described in this report can be used 
to evaluate the performance of RIDTs available in the United States now and in the future.  
 

MDCH reported SPORADIC INFLUENZA ACTIVITY to CDC for the week ending October 27, 2012. 
 

For additional flu vaccination and education information, the MDCH FluBytes newsletter is available 
at http://www.michigan.gov/mdch/0,1607,7-132-2940_2955_22779_40563-125027--,00.html. 
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The full article is at http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6143a3.htm?s_cid=mm6143a3_e. 
 
National, Swine (CIDRAP, October 25): Researchers report that swine and human influenza A/H3N2 
viruses associated with an Ohio county fair held in July make a nearly perfect genetic match, suggesting 
that there is almost no biological barrier to prevent such viruses from passing between humans and pigs.  
 
The authors sequenced the genomes of H3N2 viruses isolated from pigs that were exhibited at the fair 
and from several people who were infected with strains of variant H3N2 (H3N2v, the term for the human 
version) after participating in or visiting the fair. They found that the genomes were more than 99% the 
same, according to their report in Emerging Microbes and Infections.  
 
The human cases were among 306 H3N2v cases reported by the Centers for Disease Control and 
Prevention (CDC) since Jul 12 of this year. The vast majority of these occurred in young people who were 
involved in agricultural fairs.  
 
The cases have mostly been fairly mild, and no sustained human-to-human transmission has been seen. 
But they have prompted health officials to warn people at risk for flu complications to stay out of swine 
barns at fairs, and fair visitors and participants have been urged to take special precautions if they have 
exposure to pigs.  
 
Andrew S. Bowman, DVM, of The Ohio State University (OSU), first author of the new study, said it is the 
first study in a peer-reviewed journal to compare the genomes of H3N2 viruses recovered from people 
and pigs in connection with county fair-related cases. The research team also included scientists from 
Minnesota and Iowa.  
 
The H3N2 viruses in the fair-related cases, both swine and human, carry the M or matrix gene from the 
2009 H1N1 pandemic virus. In the current study, the authors call the swine-origin strain H3N2pM.  
 
In the study, the research team gathered nasal swabs from 34 pigs that were randomly selected on the 
last day of the fair, Jul 28, about a week after the pigs arrived there. The fair was not identified. None of 
the pigs had obvious signs of illness at the time of the sampling, although exhibitors said some pigs had 
been sick 3 to 5 days earlier and a few had been sent home.  
 
Using polymerase chain reaction, the team found that 31 of the 34 pigs were infected with the H3N2pM 
virus, and they isolated viruses from 29 of these. The researchers also gathered samples from 5 of 22 
people who had H3N2v infections associated with the fair, and they ran several analyses to compare the 
genomes of the swine and human strains.  
 
Analysis of the hemagglutinin genes showed that all the viruses belong to "Cluster IV" H3 viruses 
circulating in US swine, the report says. Findings for the neuraminidase, polymerase complex, 
nucleoprotein, and non-structural genes were similar, with near-99% similarity between the swine and 
human isolates.  
 
Also, the M genes from the swine and human viruses fit in a clade with the M genes from 2009 H1N1 
viruses isolated in 2009 and 2012.  
 
"This study presents clear molecular evidence that pigs and humans were concurrently infected with the 
same strain of influenza A virus at an Ohio county fair in July 2012," the authors write.  
 
"The lack of difference between the genotypes of these isolates suggests that there are virtually no innate 
species barriers preventing bidirectional interspecies transmission of H3N2pM/H3N2v viruses between 
humans and pigs," they add.  
 
The report says that H3N2pM and H3N2v viruses are probably the product of reassortment, or gene-
swapping, events in pigs, because the most recent ancestors of all the genetic segments of the viruses 
can be found in triple-reassortant H3N2, H1N2, and H1N1 viruses that have been identified in North 
American swine.  
 
Bowman and his colleagues note that sustained human transmission of the viruses has not been 
observed, but they say that in view of the growing number of human cases in recent months, "the 
continuing evolution [of] H3N2v is a concern."  
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They conclude by calling for "appropriate steps to prevent and/or reduce" flu transmission among pigs 
and between pigs and humans at fairs, "while considering short- and long-term implications for the 
cultural value of livestock exhibitions."  
 
According to an OSU press release yesterday, the team has suggested that fairs consider such 
preventive strategies as shortening the pig exhibition period, avoiding movement of pigs from one fair to 
the next, and vaccinating exhibition swine for appropriate influenza A viruses.  
 
The article is at http://www.cidrap.umn.edu/cidrap/content/influenza/swineflu/news/oct2512h3n2v.html . 
 
International, Poultry (OIE [edited], October 25): Highly pathogenic avian influenza H5N1; Bhutan 
Outbreak 1 (BHT_HPAI_2012_01): Rinchending, Phuentsholing, Chhukha, CHHUKHA 
Date of start of the outbreak: 02/10/2012; Outbreak status: Continuing; Epidemiological unit: Village 
Species: Birds; Susceptible: 496; Cases: 24; Deaths: 24; Destroyed: 29; Slaughtered: 0 
Affected population: Backyard free-ranging local chickens at Rinchending village.  
 
International, Poultry (OIE [edited], October 26): Highly pathogenic avian influenza H5N1; India 
Outbreak 1: Hessarghatta, Turkey Unit, Central Poultry Development Organization, Bangalore Urban, 
KARNATAKA 
Date of start of the outbreak: 12/10/2012; Outbreak status: Continuing; Epidemiological unit: Farm 
Species: Birds; Susceptible: 4265; Cases: 3481; Deaths: 3481; Destroyed: 784 
Affected population: This is a government run poultry farm. 
 
Michigan Wild Bird Surveillance (USDA, as of November 1): For the 2012 season (April 1, 2012-
March 31, 2013), highly pathogenic avian influenza H5N1 has not been recovered from the 68 samples 
tested nationwide. For more information, visit http://www.nwhc.usgs.gov/ai/. To learn about avian 
influenza surveillance in wild birds or to report dead waterfowl, go to the Emerging Disease website at 
http://www.michigan.gov/emergingdiseases. 
 
International Poultry and Wild Bird Surveillance (OIE): Reports of avian influenza activity, including 
summary graphs of avian influenza H5N1 outbreaks in poultry, can be found at the following website: 
http://www.oie.int/downld/AVIAN%20INFLUENZA/A_AI-Asia.htm. 
 
 
 
 
 
 
 
 

Table. H5N1 Influenza in Humans – As of August 10, 2012. http://www.who.int/influenza/human_animal_interface/EN_GIP_20120810 
CumulativeNumberH5N1cases.pdf. Downloaded 8/13/2012. Cumulative lab-confirmed cases reported to WHO. Total cases include deaths. 

 

Country 2003-2005 2006 2007 2008 2009 2010 2011 2012 Total 

  Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths Cases Deaths

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

Bangladesh 0 0 0 0 0 0 1 0 0 0 0 0 2 0 3 0 6 0 

Cambodia 4 4 2 2 1 1 1 0 1 0 1 1 8 8 3 3 21 19 

China 9 6 13 8 5 3 4 4 7 4 2 1 1 1 2 1 43 28 

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

Egypt 0 0 18 10 25 9 8 4 39 4 29 13 39 15 10 5 168 60 

Indonesia 20 13 55 45 42 37 24 20 21 19 9 7 12 10 8 8 191 159 

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

Lao PDR 0 0 0 0 2 2 0 0 0 0 0 0 0 0 0 0 2 2 

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

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

Pakistan 0 0 0 0 3 1 0 0 0 0 0 0 0 0 0 0 3 1 

Thailand 22 14 3 3 0 0 0 0 0 0 0 0 0 0 0 0 25 17 

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

Vietnam 93 42 0 0 8 5 6 5 5 5 7 2 0 0 4 2 123 61 

Total 148 79 115 79 88 59 44 33 73 32 48 24 62 34 30 19 608 359 

For questions or to be added to the distribution list, please contact Susan Peters at peterss1@michigan.gov
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