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1 N CUMULATIVE CASES’
AVIAN INFLUENZA A(H7NO) NOVEL INFLUENZAS (DEATHS), CFR%’]
The most recent H7N9 case occurred in a 59-year-old woman in A(H7N9) (1567 (613),39%)]
February 2018 in China [Figure 1]. In total, 3 human cases of A(H5N1) [860 (454),53%]
H7N9 were reported to the World Health Organization (WHO)in A(HON2) [48(1),2%]
wave 6, which began in October 2017 and ended in September A(H5N6) [23 (15),65%]
2018. Cases in the 6th wave occurred in 3 out of 34 A(HIN2) [2(0),0%]
administrative regions across China, a drop from the 12-29 A(H7N4) [1(0),0%]
regions that reported cases in waves 1-5. This decrease in cases H3N2v [435 (1), <1%]
may be attributable to China’s introduction of a bivalent vaccine H1N2v [26 (0), 0%]
againstinfluenza H5 and H7 in poultry, which was deployed after H1N1v [22 (0),0%]
the large number of human cases observed during wave 5. q
Globally, since 2013, a total of 1567 cases including at least 613 R
deaths have been reported. Two travel-related cases were Global case count [2298 (811),35%]
reported in CanadainJanuary 2015, Saudi Arabia [1915 (735), 38%]

. .. . . . . . 'Date of 1" Reported Case of Human Infection: MERS-CoV: February 2013

Figure 1. Temporal distribution of human infection with avian (retrospective case finding to September 2012). A(H7N9): March 2013.
influenza A(H7N9)in China, June 25,2016 —January 31,2019. A(H5N1): 1997. A(HON2): 1998. A(H5N6): 2014. A(H7N4): February 2018

(retrospective case finding to December 2017). H3N2v with M gene from
pHIN1: 2011. HIN2v: 2005. H1IN1v: 2005
Cumulative Case Counts: updated using data reported by the WHO (avian

3 250 and swine influenza, MERS CoV), the United States Centers for Disease Control
] 200 Deaths and Prevention (US CDC) (swine influenza), and the Kingdom of Saudi Arabia’s
_g Ministry of Health (MERS-CoV)
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In January 2019, China reported one new case of HIN2, in a 32
Month and Year of Symptom Onset or Earliest year old woman from Guangdong Province. She had illness
Report Date onset on December 19, 2018 and was hospitalized on
December 25, 2018 with mild illness. The case did not report
Note: Graph was prepared by the Centre for Immunization and Respiratory Infectious Diseases exposure to live pOU'tl’Y- Atotal of 48 cases,incl uding 1 death,

(CIRID) using data from the latest WHO Monthly Influenza at the Human-Animal Interface Risk
Assessment. This graph reflects data available through these risk assessments a of January 31,
2019.
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have been reported globallysince 1998.



AVIAN INFLUENZA A(H5N1)

The most recent case of HSN1 was reported in September 2017
in Indonesia. A total of 860 cases including 454 deaths have
been reported globally since 1997. One fatal travel-related case
of A(H5N1) was reported in CanadainJanuary 2014.

AVIAN INFLUENZA A(H5NG6)

The most recent case of HSN6 was reported in November 2018
in China. There have been a total of 23 cases, including 15
deaths, reported globally since 2014, allin China.

SWINE ORIGIN INFLUENZA A(H3N2)v

The most recent case of swineorigininfluenza A(H3N2) v was
reported inJune 2018 inthe United States. A total of435 cases,
including 1 death, have been reported globally. Onelocally-
acquired caseof H3N2v was reported in Canada in December
2016.

SWINE ORIGIN INFLUENZA A(H1IN2)v

The most recent caseof swineorigininfluenza A(HIN2)v was
reported in August 2018 in the United States. Since2005, there
have been a total of 26 confirmed cases of HIN2vin the United
States. Most of the reported cases resultedin mildillness.

SWINE ORIGIN INFLUENZA A(HIN1)v

The most recent caseof swineorigininfluenza A(HIN1)v was
reported inJanuary 2018 in Switzerland.Therehave been a
total of 22 cases reported globally since 2005.

SEASONAL REASSORTANT A(H1N2) INFLUENZA

InJanuary 2019, the WHO reported a seasonalreassortant
A(H1N2) influenza virus ina 65-yearold from Sweden. Specimen
collection occurred on December 26, 2018 because of suspicion
of pneumonia.The casehas recovered. The WHO has stated
that currentseasonal fluvaccines will likely offer protection
againstthis reassortantvirus. Lastseason,a caseinthe
Netherlands was also reported. The 2 year old child had mild
illnessand recovered.

MIDDLE EAST RESPIRATORY SYNDROME-

CORONAVIRUS (MERS-COV)

In January 2019, 19 new cases of MERS-CoV were reported in
Saudi Arabia and Oman [Figure 2], with 74% (14/19) of cases
originating from Saudi Arabia [Figure 3]. Of these cases, 68%
(13/19) were male, the median age was 53 years (range: 30-86
years), and of the Saudi Arabian cases, 14% (2/14) of the cases
reported contact with camels. Investigations of the history of
exposure for the cluster of Omani cases are still ongoing. A
total of 2298 laboratory-confirmed cases of MERS-CoV,
including 811 deaths, have been reported globally since 2012
by the WHO and the Kingdom of Saudi Arabia. No cases have
been reported in Canada.

Figure 2. Temporal distribution of human cases of MERS-CoV
reported to the WHO, globally, January 1,2017 - January 31,
2019.
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Note: Graph was prepared by the Centre for Immunization and Respiratory Infectious Diseases (CIRID) using
data from the WHO Disease Outbreak News and Saud Arabia’s Ministry of Health. This graph reflects data
available as of January 31,2019

Figure 3. Spatial distribution of human cases of MERS-CoV,
January 1, 2018 to January 31,2019.
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Note: Map was prepared by the Centre for Immunization and Respiratory Infectious Diseases
(CIRID) using data from the latest WHO Monthly Influenza at the Human-Animal Interface Risk
Assessment. This map reflects data available through these risk assessments as of January 31,
2019.
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