PHILLY FLU FINDINGS

Philadelphia Department of Public Health
Seasonal Influenza Surveillance Report
Week 43: October 23-29 2016

Philadelphia Influenza Activity Please note these data are provisional and subject to change. Laboratory-Based Surveillance for Influenza A

Influenza activity in Philadelphia is low for Week 43. There were three cases of influenza A and one case of influenza B Philadelphia, 2013/2014 through 2016/2017 Seasons*
reported, an increase from the previous week. Influenza-like ilinesses at emergency departments and pediatric "Based on selecthospitallaboratories participatingin surveillance acrossrespiratory virus seasons
ambulatory clinics were also low, however, these levels are normal for this time of year. No influenza-related death has 300
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been reported for this season. Non-influenza respiratory viruses currently circulating include: Rhinovirus, Respiratory
Syncytial Virus (RSV), and Parainfluenza type 2. Rhinovirus is currently the predominant circulating virus in Philadelphia.
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Pennsylvania

Pennsylvania’s flu activity is low. The flu activity code is sporadic. From 10/02/16 to 10/29/16, there have been a total of
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107 flu cases (positive by rapid test, PCR, or culture). Influenza A comprised 68 of those cases, while Influenza B made 4 F—\,-/\/_,_/

up 39 of the total cases. Influenza A/H3 has constituted the majority (83.3%) of the season-to-date influenza subtyping -

results from state public health labs followed by influenza A (16.7%). There were no influenza associated deaths during z W

Week 43. Similarly, no influenza associated deaths for the current flu season have been reported thus far. ¢ R 5
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Influenza activity was low in the United States during Week 43. However, flu activity continues to increase during October. 5.y Pids Weekly GIIRIG Avgi= = 3 yr Peds ILT Seasonal Avg - —— Peds Gliic.- 2016447

Public health laboratories tested 493 specimens, and 33 were positive. Influenza A (H3) was the most prominent virus

type analyzed at public health laboratories with 28 (84.8%). The percentage of respiratory specimens tested for influenza was low for clinical laboratories. A total of 10,890 specimens were
tested of which 1.6% were positive. Most of the recently circulating influenza viruses are susceptible to neuraminidase inhibitor antiviral medications: oseltamivir, zanamivir and permavir,
although sporadic instances of oseltamivir-resistant and permavir-resistant influenza A (H1N1) pdm09 viruses and oseltamivir-resistant influenza A (H3NZ2) viruses have been identified
worldwide. Guam reported widespread geographic spread of influenza. Puerto Rico had regional influenza activity. Alabama, Maine, and New Hampshire reported local activity. 39 states,
including Delaware and New Jersey reported sporadic activity. Eight states had no flu activity. The proportion of patients visiting their health care provider for influenza-like iliness (ILI) was
1.3% compared to the national baseline of 2.2%. All 10 regions had an ILI below region-specific baseline levels. New York City and all 50 states reported minimal activity. Two influenza-
associated pediatric deaths that transpired during the 2015-2016 flu season were reported during week 43. No influenza-associated pediatric deaths for the 2016-2017 flu season have been
reported.

All institutional outbreaks and hospitalized and fatal cases of influenza are to be reported to PDPH.
Phone: (215) 685-6742 Fax: (215) 238-6947  Email: ACD@phila.gov  Reporting requirements and forms are posted online at hip.phila.gov
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