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EThe New York State Department of Health (NYSDGQH)
einformation on influenza activity year round isn N
creport during the influenza season’ (October t igr ou
EDuring the week ending April 27, 2019 g
.+ 1 Influenza activity level was categorized as geogveidbiaigat This is the 2@onsecutive wethlat widespreads
5 activity has been reported. £
.+ T There werk,042aboratorgonfirmed influeneports, 48% decreasever last week. g
.+ 1 Of the, 16 specimens submitted by WHO/NREVSS clinical lali®&(@i&4%t)ere positive for influethda. g
5 werenfluenza Aand12werenfluenza B E
. 1 Of thel23specimens tested at Wadsworth Cdiieere positive for influervwereinfluenza A (H136were ¢
3 influenza A (H3)wasinfluenza A (Not SubtypeBjvereinfluenza B (Yamagatand? wereinfluenza B (Victoria)e
« 1 Reports of percent of patient visits for iffkeeitinass (#-from ILINet providers Wa8%below the regional ¢
g baseline of 3.10%. £
¢ 1 The number of patients hospitalized with labanéitargd influenza W88 a48% decreasaver last week. g
+ 1 There wenmeoinfluenzassociated pediatric deaths reported this week. Therediairdlbeerassociated g
g pediatric deaths reported this season. £
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Laboratory Reports (oficllunif hgieNryzp
Influenza activity for the week ending April 27, 2019.
Calculated based on repors of lab=—confirmed influenza
cases per 100,000 population to the NYSDOH.
All clinical laboratories that
perform testing on residen
NYS report all positive
influenza test results to
NYSDOH.
1 59 counties reported cas
this week.
1 Incidence ranged from
0-33.26 cases/100,000
population.
Cases DY Couty |:| Mo cases reported this s=ason
S P
23,00 cases 100,000 population
Z::t? tc::su‘:l'o::.l: tpoD::IE;c:;snm,ooo populetion
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=106,755)
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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
Positive Influenza Tests Reported by NYS WHO/NREVSS
Clinical laboratories that are WHO and CHinical.Laboratorles: 20182083 season
. . 1400 + - 30.0%
NREVSS collaborating laboratories for 100 Influenza A AR
virologic surveillameport weekly the i A il [ 2%
. . 1000 - eeeee Percent Positive s L3 .. e -
number of respiratory specimens testeq & : ., - 200% 2
the number positive for influenza types| £ 5% - & -
and B to CD@®ecause denominator dat s 6007 g
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Positive Influenza Tests Reported by NYS WHO/NREVSS
Public Health Laboratories, 2018-2019 Season
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I nfluenza Virus Types and Subtypes Il dent.
( excludin g N'Y C) Subset of Influenza Viruses Detected by
. Wadsworth Center in FluSurv-NET Specimens,
Wadsworth Center, the NYSDOH public health laboratory, test 2018-19 Season (N=1,027 tested)
specimens from sources including, outpatient healthcare provi( |.q.enzaanot
(ILINet) and hospitals (FIuSEN).There are 2 common Subtyped, 32
subtypes of influenza A virustisand H3. Wadsworth also Influenza B .
. g . . Y § B Influenza A
identifies the lineage of influenza B spadiimeagata or Victoria, 17 s
\_/|ct_or_|_a. Rarely, an influen| o .8 t o h
lineage identified by the laboratory. Wadsworth sends a subse| yvamagata, 4
positive influenza specimens to the CDC for further virus testin
: : Influenza A
characterization. (H3), 384
All Influenza Viruses Detected by Influenza B, 0
Wadsworth Center, 2018-19 Season
(N=1,415 tested) Subset of Influenza Viruses Detected by
4 Wadsworth Centerin ILINet Specimens,
Influenza A Not 2018-19 Season (N=102 tested)
Subtyped, 46
Influenza A Not
Influenza B Subtyped, 1
X X Influenza A
Victoria, 22 Influenza B (H1),19
Influenza A Yamagata, 4
Influenza B e
Yamagata, 9 (H1),
Influenza A
Influenza A Influenza B, 0
(H3), 491 Influenza B
’ Victoria, 0
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I nfluenza Antiviral Resi stance Testing
The Wadsworth Center Virology Laboratory performs surveillance testing for antivirdl drug resistance.

NYS Antiviral Resistance Testing Results on Samples Collectedt&easen201-89
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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.

ii.  All samples tested for oseltamivir resistance by pyrosequencing for E119V, R292K, and N294S in the neuramingidmseterste@NBy, A dideoxy
sequencing for other variations known to cause, or suspected of causing, resistance to neuraminidase mabiaonidiugsdradettamivir.

iii. Samples tested by whole gene dideoxysequencing of the neuraminidase gene. Sequence data reviewed for seyiatfusp&nm@drofcaasing,
resistance to neuraminidase inhibitor drugs including zanamivir and oseltamivir.

Outpatient I-hfkeehkbhness Surveill ance Networ
(excluding NYC)

The NYSDOH works with ILINet healthcare

providers who report the total number of pa Percent of Influenza-like lllness (ILI) based on

seen and the total number of those with total ILINet Provider Patient Visits each week in NYS, by Season

complaints of influehizaillness (ILI) every 12.0%

week in an outpatient setting. 10.0% -

The CDC uses trends from past years to dg _  8.0% -

mine a regional baseline rate of doctors' off :—'c. 6.0% -

visits for ILI. For NYS, the regional baselingl & , o, |

currently 3.10%. Numbers above this region & ]

baseline suggest high levels of illness cons ’

with influenza in the state. T % 3 3 % 5 5 & & 2 5 5 35 5 5 E =
. . $ 233333 ¢5323:173%33

Note that surrounding holiday weeks, it is n & 5 7 24 ] < o« 8 o g G L

uncommon to notice a fluctuation in the ILI Week Ending

This is a result of the different pattern of pat | emm=2018-19 Season —— 2017-18 Season —— Regional Baseline 3.10% |
visits for neurgent needs.

Emergency Department -SysdtemforSutLveill ance
(excluding NYC)

Percent of Weekly Emergency Department Visits

Hospitals around NYS report the number of for Influenza-like lliness
By Region, Previous 52 Weeks

patients seen in their emergency departmen
complaints of ILI. This is called syndromic
surveillance.

12%
10%

An increase in visits to hospital emergency .
departments for ILI can be one sign that infl

has arrived in that part of NYS.

6%

4%

Syndromic surveillance does not reveal the 2%
cause of iliness, but is thought to correlate w

emergency department visits for influenza.
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ﬁ sumor Dfepart‘nr\lent 4Additional information regarding national antiviral resistance testing, as well as recommendations for
of Healt treatment and chemoprophylaxis of influenza virus infection, cahttge/fewwl.edic.gov/flu/weekly/


http://www.cdc.gov/flu/weekly/
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(including NYC)

Hospitals in NYS and NYC report the number of
hospitalized patients with labocatefiymed

Influenza to NYSDOH. 171 (94%) of 182 hospitals
reported this week

Hospitalized -GQuanfhi r_Lrmédbd rlan folryenz a

Patients Hospitalized with Laboratory-confirmed Influenza
Reported to NYSDOH - By Season
o 2018-19 (N=18,513) —— 2017-18 (N=23,377) — 2016-17 (N=12,912) —— 2015-16 (N=9,013)
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Week Ending
I nfluenza Hospitalization Survei-NEEhce Ne

As part

of

-NET ghe QYBEMerging InfecBans Rrogram (EIP) conducts enhanced surveillance foshos

of laboratogonfirmed influenza among residents of 15 toudielying health conditions are assessed through medical
reviews for cases identified during the Season.

Medical Condition

Selected underlying medical conditions in patients hospitalized with influenza,
NYS Emerging Infections Program, October 1, 2018 - April 27, 2019

Asthma

Cardiovascular disease
S ——_— m Pediatric (0-17 yrs) (n=73)

Immune suppression
m Adult (18+ yrs) (n=498)
Metabolic disorder

Neurologic disease B Females (15-44 yrs) (n=39)

Obesity
Pregnancy
Renal disease

No known condition
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Percentage

5Counties include, in the Capital District: Albany, Columbia, Greene, Montgomery, Rensselaer, Saratoga, Setienec
in the Western Region: Genesee, Livingston, Monroe, Ontario, Orleans, Wayne, and Yates
6Data are based on medical record reviews for 571 of 2446 hospitalized cases currently under investigatioleadd sh

preliminary.
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