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Influenza in the 
United States, 2003-04



2003-04 Domestic Influenza Season
• Why was this season so challenging?

– New recommendations for pediatric vaccination 
(6-23 month old), pregnancy vaccination (1st

trimester)
– Early onset
– Public & media concerns about deaths in children
– Mismatch between vaccine and circulating 

A(H3N2) strain
– Perception of increased severity
– Shortage of inactivated vaccine at time of high 

demand
– Concern about avian influenza



2003-04 U.S. Influenza Activity 

• Activity began unusually early
• For week ending Dec. 20, 2003, number of states 

reporting widespread influenza activity was higher 
than for any week during past 10 years

• Influenza-related deaths* were higher than for  
last three “mild” influenza seasons but lower than 
for previous season in which H3N2 viruses 
predominated

• Highest ILI attack rates were among children and 
young adults:  134 lab-confirmed deaths in 
children <16 years of age

*As estimated by reports from 122 cities reporting system



U.S. Influenza Surveillance
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Influenza-like Illness
Reported by Sentinel Providers
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Pediatric Influenza-Associated Mortality and 
Virologic Activity, U.S. 2003-04 Season
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WHO/NREVSS Collaborating Laboratories
National Summary, 2003-04
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Reported Influenza Activity
Week ending October 18, 2003 Week ending November 29, 2003

Week ending February 7, 2004Week ending December 20, 2003

No Report No Activity Sporadic Local Regional Widespread





http://www.cdc.gov/flu/avian/protectionguid.htm



Worker Protection Recommendations

• Use of personal protective equipment
• Vaccination for influenza
• Administration of antivirals
• Surveillance among poultry workers
• Evaluation of workers who develop a 

febrile respiratory illness with 7 days of 
last exposure



Enhanced U.S. Surveillance, Diagnostic 
Evaluation, and Infection Control Precautions 

for Avian Influenza A (H5N1)

Testing for avian influenza A (H5N1) is indicated 
for hospitalized patients with: 
– Radiographically confirmed pneumonia, acute 

respiratory distress syndrome (ARDS), or other 
severe respiratory illness for which an alternate 
diagnosis has not been established, AND 

– History of travel within 10 days of symptom onset to a 
country with documented H5N1 avian influenza in 
poultry and/or humans



Enhanced U.S. Surveillance, Diagnostic Evaluation, and 
Infection Control Precautions for Avian Influenza A (H5N1)

Testing for avian influenza A (H5N1) should be done
for hospitalized or ambulatory patients with:

Documented temperature of >38°C (>100.4°F), AND >
of the following: 
Cough, sore throat, shortness of breath, AND 
History of contact with poultry (e.g., visited a poultry 
farm, a household raising poultry, or a bird market) or         
known or suspected human case of influenza A 
(H5N1) in an  H5N1-affected country within 10 days of 
symptom onset. 



http://www.hhs.gov/nvpo/pandemicplan

http://www.hhs.gov/nvpo/pandemicplan


To: National Desk 
Contact: U.S. Department of Health and Human Services Press Office, 202-690-
6343 
WASHINGTON, Sept. 21 /U.S. Newswire/ -- U.S. Department of Health and 
Human Services (HHS) Secretary Tommy G. Thompson announced today
the awarding of a contract to Aventis Pasteur Inc. to manufacture and store 
two million doses of avian influenza H5N1 vaccine, an important initial 
acquisition to better prepare the nation for an influenza pandemic. 
The vaccine that is being made is designed to match the H5N1 influenza virus 
that has killed 29 people in Thailand and Vietnam this year. If a pandemic of 
avian influenza virus H5N1 occurred in humans, the new vaccine would be used 
to protect laboratory workers, public health personnel, and, if needed, the 
general public. 
"This is an important first step toward preparing our nation to respond to a 
pandemic influenza outbreak," Secretary Thompson said. "The reemergence of 
the avian flu in Asia this year is another sign that we have to develop and 
produce vaccines against the threat of a pandemic flu. The United States is the 
first nation to undertake this preventive measure on this scale."
The amount of the contract is nearly $13 million. The purchase of the new 
vaccine follows Secretary Thompson's announcement last month of the National 

http://www.usnewswire.com/index.html
http://releases.usnewswire.com/
http://www.usnewswire.com/aboutusn.html
http://www.usnewswire.com/services.html
http://www.usnewswire.com/contactusn.html
http://www.usnewswire.com/mediaservices.html
http://www.usnewswire.com/newssources.html
http://releases.usnewswire.com/search.asp
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Concern over Reassortment of 
Avian Influenza Viruses

Needed:
• A swine surveillance system  

– To detect antibody to H5 and other influenza viruses 
• Serum samples for antibody
• Respiratory swabs for virus isolation

– Confidentiality of country of origin protected
– Regional laboratories be used for testing; isolates 

would be shared with WHO Reference laboratories 
for genomic sequencing to look for evidence of 
reassortment 





Summary
• We must be prepared to face the next flu 

pandemic and preparedness plans are essential
• Humans:

– Occupational safety, surveillance, infection control 
and prophylactic measures are key components to 
contain spread 

• Animals: 
– Swine studies are needed to assess viral 

reassortment
– An integrated human – animal AI surveillance system 

is needed
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