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Why this Investigation?

* In 12 states, American Indians and Alaskan Natives were 4 times
more likely to die from 2009 H1N1 influenza than all other races
combined?
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Deaths Related to 2009 Pandemic Influenza A (HIN1) Among
American Indian/Alaska Natives — 12 States, 2009

Indigenous populations from Australia, Canada, and New
Zealand have been found to have a three to eight times higher
rate of hospitalization and death associated with infection
with the 2009 pandemic influenza A (HIN1) virus (/). In
October, two U.S. states (Arizona and New Mexico) observed
a disproportionate number of deaths related to HIN1 among
American Indian/Alaska Natives (AI/ANs). These observations,
plus incomplete reporting of race/ethnicity at the national level,
led to formation of a multidisciplinary workgroup comprised of
representatives from 12 state health departments, the Council

and Wyoming) chose to participate, representing 50% of the
AT/AN population in the United States. An HIN1 death was
defined as a death in a resident of a participating state reported
during April 15-November 13 with any positive result from
an influenza test, including rapid enzyme immunoassay, direct
or indirect influenza fluorescent antibody, real-time reverse
transcription—polymerase chain reaction assay (rRT-PCR), or
viral culture. Because >99% of influenza specimens tested dur-
ing the study period had been found to be HIN1, all cases with

a positive influenza test were presumed to be HIN1 and not
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Purpose of the Investigation

Provide answers to the following questions:

 What are the risk factors for 2009 H1N1 influenza
death in American Indians and Alaska Native (Al/AN)
persons?

* Do these risk factors vary between Al/AN persons and
persons of other races?

 What are the demographic and clinical characteristics
of pandemic influenza illness and deaths in people?



Which Agencies Are Involved?

Alaska Department of Health & Social Services
Arizona Department of Health Services

New Mexico Department of Health

Oklahoma State Department of Health
Wyoming Department of Health

CDC Arctic Investigations Program

Council of State & Territorial Epidemiologists
Indian Health Service



How Will We Conduct the Study?

Matched Case-Control Study design

Cases = ~207 H1N1 deaths 15t Control set = ~414* outpatients
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\ 2"d Control set = ~621* hospitalized patients

*Selected randomly from confirmed H1N1 reports



Who Are the Study Participants?

* For all participants:

— laboratory confirmed influenza from specimen collected
between April 15" and December 315t, 2009

— Resident of participating 5 states

e (Cases: Deaths attributed to influenza

— Out of hospital deaths with no health system contact
excluded

— Interviews of “proxies”
* Controls: Non-hospitalized patients diagnosed with
influenza
— Randomly selected from state reports
— Matched to cases by date of testing



How Do We Collect Data?

1. Review medical record
— Demographics
— lliness severity & underlying diseases
— Treatment received & complications

2. Interview the ill person or a relative of a deceased
case

— Access to health care
— Health behaviors

— Home living environment



Flow & Timing of Data Collection
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Data Analysis

* Participating States send data abstraction
forms to Arctic Investigations Program, CDC

e CDC enters information into database

* Collaborative statistical analysis




Anticipated Study Benefits

* A better understanding of risks associated with dying
from influenza among American Indians and Alaskan
Natives (Al/AN)

— Leading to:

e Better strategies to prevent severe influenza disease
and death in Al/AN persons

— Leading to:

* Fewer deaths from influenza among Al/AN persons



Where Are We Now?

v’ Study protocol/data collection forms created
v Funding acquired
v" IRB approval received from:

v'CDC

v IHS

v’ States
UTribal entities

v’ Cases & controls identified
v’ Staff hired
(1 Data collected
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