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1 Influenza activity level was categorized as geogvepkg@ad This is the seventh consecutive week that

widespread activity has been reported.

1 There wer@,818aboratorgonfirmed influeneports, 80% increasever last week.

1 Of the,465pecimens submitted by WHO/NREVSS clinical lal3di&dses3%)ere positive fafluenza A

1 Of th&3specimens tested at Wadsworth CHntere positive for influeriawereinfluenza A (H12 were

influenza A (Hand3wereinfluenza A (Not Subtyped)

1 Reports of percent of patient visits for idfkeeitinass (B.from ILINet providers 3v4%which is above the
regional baseline of 3.10%.

1 The number of patients hospitalized with labonéitorgd influenza @&8a 16% increasever last week.

1 There weneoinfluenzassociated pediatric deaths reported this week. Theremsisfismr-associated

pediatric death reported this season.

Laboratory Reports (oficlilunif hgieNvzp

Influenza activity for the week ending January 26, 2019,
Calculated based on reports of lab—confirmed influenza
cases per 100,000 population to the NYSDOH.

All clinical laboratories tl
perform testing on resid
of NYS report all positive
influenza test results to
NYSDOH.

9 61 counties reported
cases this week.

1 Incidence ranged from
0-344.44 cases/100,0(
population. =

New York City

Cases by Courty |:| Mo caszes reported thiz sseson
Cazes reported previously this season, but not this wesk
0.01=199 cases100,000 populstion
2=4.00 cases100,000 populstion
G000 cases100,000 populstion
Greater then or equal to 10 casesA00,000 populstion

1Information about influenza monitoring in New York City (NYC) is available from the NYC Department of HeeltlelbsiteNitital/ivyoaienyc.gov/
html/doh/ Nati onal iinfluenza survei l |him/enwew.cdcagovhluweskly/av ai | abl e on CDCo&6s |

2No Activity:No laborategpnfirmed cases of influenza reported to the NYSDOH.

Sporadic:Small numbers of-taimfirmed cases of influenza reported.

Local: Increased or sustained numbersaoiifitmed cases of influenza reported in a single region of New York Stagst sfictathc in
Regional:Increased or sustained numbersaoifitmed cases of influenza reported in at least two regions but in fewer than 31 of 62 counties.
Widespreadncreased or sustained numbersaoirititmed cases of influenza reported in greater than 31 of the 62 counties.

Increased or sustained is defined as 2 or more cases cttatioragutynfluenza per 100,000 population.

31LI = influendike illness, defined as temperature 100° F with cough and/or sore throat in the absence of a theownfleusm other


http://www.nyc.gov/html/doh/
http://www.nyc.gov/html/doh/
http://www.cdc.gov/flu/weekly/
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Laboratory Reports (dficllunif hguenrvzp
Test results may identify influenza Type A, influenza Type B, or influenza without specifying Type A onBaSasittests only ¢
negative result and cannot identify influenza type (naot specified)

Countyevel data is displayed on the NYS Flu Triattker/tyshc.health.ny.gov/iweb/nyapdhkstateflutracker To download the
data, please go to Health DataiNtpsit/health.data.ny.gov/Health/IfisdrmratorgonfirmefasesByCountyBeqg/jr8ibgh6

Positive Influenza Laboratory Results reported to NYSDOH,
by Week, 2018-19 (N=28,067)
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https://nyshc.health.ny.gov/web/nyapd/new-york-state-flu-tracker
https://health.data.ny.gov/Health/Influenza-Laboratory-Confirmed-Cases-By-County-Beg/jr8b-6gh6

Worl d Health Organization WHO) and Natio
Virus Surveillance System (NREVSS) Coll ab
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Subset of Influenza Viruses Detected by
Wadsworth Center, the NYSDOH public health laboratory, tests Wa"s“’;;';f:;‘;:;‘;’:‘(‘::;"B'SNthe";"m"s'
specimens from sources including, outpatient healthcare provi
(ILINet) and hospitals (FIuSEN).There are 2 common Influenza A Not
subtypes of influenza A virustisand H3. Wadsworth also Subtyned; &
identifies the lineage of influenza B spécdiia@agata or
Victoria. Rarely, an influen Influenza A Influenza A o h
lineage identified by the laboratory. Wadsworth sends a subse (H3), 15 (H1), 94
positive influenza specimens to the CDC for further virus testing Influenzag,0
characterization. Influenza B
Yamagata, 0
Influenza B
Victoria, 0
All Influenza Viruses Detected by
Wadsworth Center, 2018-19 Season Subset of Influenza Viruses Detected by
(N=251 tested) Wadsworth Center in ILINet Specimens,
2018-19 Season (N=36tested)
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I nfluenza Antiviral Resi stance Testing

The Wadsworth Center Virology Laboratory performs surveillance testing for antivirad drug resistance.
NYS Antiviral Resistance Testing Results on Samples Collectedt8easen201-89
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i.  All samples tested by pyrosequencing for the H275Y variant in the neuraminidase gene which confers resisthaceibseselsaad\ny NA dideoxy
sequencing for other variations known to cause, or suspected of causing, resistance to neuraminidase obionidiugsdradetamivir.

All samples tested for oseltamivir resistance by pyrosequencing for E119V, R292K, and N294S in the neuramingidmse tjerste@NBy, A dideoxy

sequencing for other variations known to cause, or suspected of causing, resistance to neuraminidase mabiaonidiugsdradettamivir.

resistance to neuraminidase inhibitor drugs including zanamivir and oseltamivir.

OQutpatient
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Samples tested by whole gene dideoxysequencing of the neuraminidase gene. Sequence data reviewed for seytatsuspé&nm@drofcaasing,

Net wor

The NYSDOH works with ILINet health
providers who report the total number g
patients seen and the total number of tf
with complaints of infludikedllness (ILI)
every week in an outpatient setting.

The CDC uses trends from past years {
determine a regional baseline rate of d
office visits for ILI. For NYS, the region
baseline is currently 3.10%. Numbers g
this regional baseline suggest high leve
illness consistent with influenza in the g

Note that surrounding holiday weeks, it
uncommon to notice a fluctuation in the
rate. This is a result of the different pat

Percent of Influenza-like lliness (ILI) based on

total ILINet Provider Patient Visits each week in NYS, by Season
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of patient visits for fungent needs.

Emergency

(excluding NYC)
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Hospitals around NYS report the numt
patients seen in their emergency depg
ments with complaints of ILI. Thisis c
syndromic surveillance.

An increase in visits to hospital emerg
departments for ILI can be one sign th
influenza has arrived in that part of NY

Syndromic surveillance does not reve:
actual cause of illness, but is thought t
correlate with emergency department
for influenza.

% Emergency Department Visits for Influenza-like

Percent of Weekly Emergency Department Visits

[

g 3
an
Lo
o~

3/3/18
3/17/18

= Buffalo & Rochester

for Influenza-like lliness
By Region, Previous 52 Weeks

7/21/18
8/18/18
10/13/18
10/27/18
11/10/18
11/24/18

Week Ending

= Central = Capital & Northeast == Hudson Valley

12/22/18

Long Island

NEWYORK | Department
ceromy. | of Health

4Additional information regarding national antiviral resistance testing, as well as recommendations for
treatment and chemoprophylaxis of influenza virus infection, cahttge/fewwl.edic.gov/flu/weekly/


http://www.cdc.gov/flu/weekly/
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Patients Hospitalized -Gudanfhi r_Lmédd rilanfolryenz a
(including NYC)
Patients Hospitalized with Laboratory-confirmed Influenza reported to
Hospitals in NYS and NYC report the number | NYSDOH,. By Wésk; 201810 (N=5.560)
hospitalized patients with labocatefiymed
Influenza to NYSDOH. 175 (96%) of 182 hosp £ °°
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Il nfl uenza Hospitalization Survei-NEahce Ne
As part of -NHTghe QYBSEMerging InfecBang Rrogram (EIP) conducts enhanced surveillance foshos

season.

5Counties include, in the Capital District: Albany, Columbia, Greene, Montgomery, Rensselaer, Saratoga, Schenectanh/ _and
Schoharie; in the Western Region: Genesee, Livingston, Monroe, Ontario, Orleans, Wayne, and Yates Qwvonx
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sData are based on medical record reviews for hospitalized cases currently under investigation and should be cons

preliminary.

of laboratogonfirmed influenza among residents of 15 Toudielying health conditions are assessed through medical
reviews for cases identified during the S&hsBarNet estimated hospitalization rates will be updated weekly starting la
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Heal t hcaasrseoci ated I nfl ue@nizna!l Acitnigv NY )

Hospitals and nursing homes in NYS report outbreaks of influenza to the State. An outbreak in these settimgsasedefined a
healthcare facHi#tysociated case(s) of confirmed influenza in a patient or resident or two or more chise shafSsflueong
healthcare workers and patients/residents of a facility on the same unit within 7 days. Outbreaks are colysidéred confirme:

positive laboratory testing

For information about the flu mask regulation and the current status of the Commissioner's declavatidregiieaseqgasitFluMaskReg

Pediatric i-a$saenatned deat hGi nrce poirntge dyC)

Local health departments report pediatric inBaeczded deaths to NYSDOH.

Fluassociated deaths in children younger than 18 years old are nationally notifésisieciatidetizaths in persoyedi®
and older are not natifiable.

All pediatric fhssociated deaths included in this report are lzbofatosd.

NEWYORK | Department For more information on reporting of healtsoatated influenza, visit
g | of Health http://www.health.ny.gov/diseases/communicable/control/respiratory _disease_checklis


http://www.health.ny.gov/diseases/communicable/control/respiratory_disease_checklist.htm
http://www.health.ny.gov/FluMaskReg

