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PERTUSSIS

MDH

Pertussis — Epidemiology

|
Pertussis is endemic

Cases occur in age-appropriately
vaccinated persons

Incidence peaks in 3-5 year cycles
Pertussis is increasingly recognized in
older children and adults

Young infants are at the highest risk of
complications




Pertussis —
CLINICAL Case Definition
|

A cough illness lasting at least two
weeks with at least one of the following
symptoms:

* Paroxysms of coughing

* Inspiratory “whoop”

» Post-tussive vomiting

Reported Pertussis Cases,

Minnesota, 2008 / 2009

(preliminary data 8/5/2009)
_——

1034 cases in 2008
~ 640 cases in 2009

REPORTED PERTUSSIS
CASES BY COUNTY,
MINNESOTA, 2008

(N =1034)

Metro 7-County Region : 661 (64%)

Greater Minnesota: 373 (36%)




Reported Cases of Pertussis,
Minnesota, 1914-2008
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Hospitalization Due to Pertussis,
Minnesota, 2008

Hospitalized Frequency Percent

Y 24 3%*
N 1001 97%

*Days Hospitalized (Mean:6, Min:1, Max:41)

**Ten cases had unknown hospitalization status




Incidence Trends in Pertussis

More clustering

Increased outbreaks in elementary
schools

Hasting outbreak 2008
— 4t and 5" grade classes

Response to
Incidence Trends in Pertussis

Usual control measures not fully
effective

Control recommendations are evolving

Evolving Strategies
|

Recommend targeted prophylaxis in
elementary settings

Encourage greater collaboration
— Schools

— Clinics/Health Care Facilities

— Local Public Health

— Conference calls in early stages




Barriers to pertussis control

Underinsured/Uninsured

— High deductibles

— Testing, treating and preventing
Provider awareness

— Role of public health vs clinician

— Recognition of early symptoms

— Importance of preventive antibiotics

Pertussis — Vaccine,
Adolescent and Adult Booster

Introduced in 2005

— Boostrix™ (indicated for ages 10-18 years)
— Adacel™ (indicated for ages 11-64 years)
Give Tdap in place of next Td booster
— Adolescents (11-18 years)

— Adults (19-64 years)

« Sooner if contact with immunocompromised or
infants less than one year

— Health-Care Personnel (HCP)

« Sooner if warranted by disease trends or type of patient
contact

INFLUENZA




What Is Influenza?

Highly contagious

Upper respiratory infection

Caused by an influenza virus

— Many types and subtypes of flu
viruses

— Flu viruses quickly change, are
unpredictable

Complications: viral/bacterial

pneumonia

Types of Influenza Outbreaks

Seasonal influenza
Pandemic influenza
— Mild

—Moderate

— Severe

2008-2009 Seasonal Influenza
Summary

December 8, 2008: first seasonal influenza
virus isolated at MDH PHL

Activity peaked in February

As of May 27, 2009: 405 (62%) of 650 isolates
were well-matched to the vaccine (72%
nationally)

Enough vaccine




Seasonal Influenza,
Summary Continued
|

Fewer hospitalizations at 160; previous three
seasons were 538, 174, and 191

Moderate school outbreaks at 135; previous
three seasons were 207, 333, and 199

Fewer long-term care outbreaks at 3; previous
three seasons were 135, 12, and 50.

No seasonal influenza pediatric deaths
reported

Possible and Probable Outbreaks of ILI in Minnesota Schools
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Influenza Cultures Sub-typed at the Minnesota Public Health Laboratory 2008-2009 Season
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Percentage ILI reported from MN Influenza Sentinel Surveillance Providers
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What is an Influenza Pandemic?

—_—_——————————————————————————————————
A flu pandemic occurs when

— Flu outbreak is worldwide

— Easily spreads from person-to-person

— Causes illness in people

We experienced 3 pandemics in
the 1900s

We are now in a pandemic

— H1N1 Novel Influenza Pandemic

H1N1 Situation Update,
July 21, 2009

|
Confirmed hospitalized cases: 246

Among confirmed hospitalized cases:
— Pregnant: 18 (18/246: 7%)

— HCWs: 5 (5/246: 2%)

— Swine Exposure: 0

— Deaths: 3 (3/246: 1%)




Community-Onset, Hospitalized Cases of Influenza by Type and Week of Admission
Minnesota, 2008-09 Influenza Season
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Underlying Conditions Hospitalized Cases of
HIN1 Novel Influenza

Among all hospitalized cases:

—50.7% have one or more underlying
conditions

— Asthma most prevalent at 29.6%

Among hospitalized cases <18 years:

—42.3% have one or more underlying
conditions

— Asthma most prevalent at 29.2%

Flu Pandemics Vary

Severity Deaths in US

Mild in US 2009 302

(as of 7.2009) H1N1 Novel
influenza
Moderate 1968 50,000

“Hong Kong Flu”

Moderate 1957 70,000
“Asian Flu”

Severe 1918-1919 675,000
“Spanish Flu”

Pandemic H1IN1
(as of July 2009)

P ——
94,512 confirmed cases worldwide
—44,000in US
—  670in MN
429 deaths worldwide
—302in US
— 3inMN
0.5% case fatality rate
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Pandemic HIN1:
What to expect Fall 2009?

|
Be ready for change, confusion and shortages

Givens:

— At least as contagious as seasonal influenza

— Health care system overwhelmed by flu patients
(seasonal and novel flu)

Unknowns

— Increased severity of disease

Increased hospitalizations

« Co-morbidities: asthma, other respiratory conditions,
obesity, diabetes, pregnancy, cardiovascular,
neurological, and others

Younger groups hit particularly hard
Increased deaths

.

.

Responding to Pandemic
Influenza

Pandemic Planning

P ——
Government, communities and
businesses making plans

Hospitals increasing ability to handle
large number of sick people

Antiviral drugs being stockpiled
Vaccine production being improved
Planning community prevention
measures

Developing ethical guidance for
rationing health-related resources
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Community Prevention
Measures

|
Sick people stay home
Household members of sick
persons stay home
Close schools and child care
programs
Cancel public gatherings
“Social distancing” at work and in
the community (stay at least 6
feet away from other people)

School Exclusion
Recommendations

QUESTIONS?
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Contact Information
|

Cynthia Kenyon - Pertussis
— Cynthia.Kenyon@state.mn.us
—651.201.5569

Pam Gahr - Influenza

— Pam.Gahr@state.mn.us
—651.201.5559
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