Influenza Surveillance in Ireland — Weekly Report
Influenza Week 1 2019 (31 December 2018 — 6" January 2019)
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Summary

Influenza activity in Ireland increased during week 1 2019 (week ending 6" January 2019). Influenza-like

iliness rates are above baseline levels. Influenza A(HLIN1)pdmO09 is the predominant circulating virus to

date this season, some influenza A(H3N2) and influenza B viruses have also been detected. Confirmed

influenza hospitalisations are increasing. Respiratory syncytial virus (RSV) activity is decreasing.

1 Influenzalike illness (ILNThe sentinel GP influendike illness (ILI) consultation rateas 34 per 100,000
population in weekl 2019 Thisis a significanincreasecompareal to the rate of 10.6 per 100000
reportedduring week 2 2018

o0 ILIratesareabove thelrish baseline thresold (17.5per 100,000 populatiorfor the firsttime this
season.

o0 ILlage specificatesincreased in all aggroupsduring week 1 2019, with the highest rates reporte
in the 1564 year age group, followed by those aged 65 years and.older

1 National Virus Reference Laboratory (NVRL):

o Influenzadetectionsincreased during week 2019, comparedto recent weeks, witl 16 (236)
influenza positive specimens reportbgthe NVRL fronsentinel andhon-sentinel sourcesl00
A(HIN1)pdm09%5 A(H3N2), 1@ (not subtypedand 1 influenza B

0 InfluenzaA(H1N1)pdmOQ9 is the predominant circulativigusin the 2018/2019 season to datejth
low numbers of influenza A@\2) andInfluenzaB also detected

0 The NVRhascarried out genetic characterisation of 15 influenza A(HLN1)pdmQ9 positive speci
to date this season. All belonged to the influenza AlHpdm09 vaccine virus clade, genetic clade
6B.1, represented by A/Michigan/50/201ib the 2018/2019 vaccine.

0 Respiratory syncytial virus (RSMjections continued to decrease during week 1 2019

o Coinfections of all seasonal respiratory viruses wesported during weekl 2019

0 Human metapneumovirugidenovirusparainfluenza virus andgornaviruswhich includes both
rhinovirus and enterovirugjontinueto be detected.

1 HospitalisationsOne hundred and fifty oneonfirmed influenzehospitalisedcases werenotified to HPSC
duringweek1 2019, bringngthe season total t®82 The majority ohospitalisations were associated
with influenza A. Where informatioon subtype was availablejostof the hospitalised cases werdte to
influenzaA(H1N21)pdmO9.

1 Critical careadmissionsTwentynine confirmed influenzaaseswere admitted tocritical care ungand
reportedto HPS@uringthe 2018/2019 season to date

9 Mortality: Sixdeathsin influenza cases were notifie¢d HPSC durintpe 2018/2019season to date

1 OutbreaksOneinfluenzaoutbreak one RSV outbreandtwo acute respiratory infection (AR3utbreaks
were notified to HPS@uringweek1 2019

1 International Influenzaactivityis increasingn Europeand in other countriesn the temperate
zone of the northern hemisphere.

Influenza Surveillance Report Page 1 of 12 10/01/2019



1. GP sentinel surveillance system - Clinical Data

9 During week 1 2019, 7ifluenzalike illness (ILI) cases were reportedsentinel GPs, corresponding t
an ILI consultation rate &4 per 100,000 population. This was an increase compared to theofate
10.6per 100,000 reported during weelk2018 (figure 1).

1 The ILI ratdor week 1 2019 was abovbe Irish baseline ILI threshold (17.5/100,000 populdtifmn
the first time this seasoffigure 1).

1 ILI age specific ratéscreased in all age groups in week 1 2019, with the highest rates reported in
15-64 year age group, followed by those aged 65 years and (fidare 2).

9 HPSCn consultation with the European Centre for Disease Prevention and Control (ECDC) has r
the Irish basline ILI threshold for the 2013019 influenza season to 17.5 per 100,000 population; t
threshold indicates the likelihood that influenza iscaiating in the community. The Moving Epidemi
Method (MEM) has been adopted by ECDC to calculate thresholds for GP ILI consultations in a
standardised approach across Eurdpe.

1 The baseline ILI threshold (17.5/100,000 population), med@i3100,000 poulation) and high
(122.2100,000 population) intensity ILI thresholds are shown in figure 1.
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Figure 1: ILI sentinel GP consultation rates per 100,000 population, baseline ILI threshold, medium and high intensity
ILI thresholds and number of positive influenza A and B specimens tested by the NVRL, by influenza week and season.

Source: ICGP and NVRL

" For further information on the Moving Epidemic Method (MEM) to calculate ILI thresholds:
http://www.ncbi.nlm.nih.gov/pubmed/22897919
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Figure 2: Age specific sentinel GP ILI consultation rate per 100,000 population by week during the summer of 2018 and
the 2018/2019 influenza season to date. SourcelCGP

2. Influenza and Other Respiratory Virus Detections - NVRL
The data repaed in this section for the 2@2019 influenza season refer to sentinel and nsentinel

respiratory specimens routinely tested for influenza,
parainfluenza viruses types 1, 2, 3 & 4 {PIV2, -3 & -4) and human metapneumovirus (hMPV) by the

National Virus Reference Laboratory (NVRL) (fig8rd & 5andtables 1 & 2).

1 Influenzadetections increased during wedk?019 compared to recent weeks, wittll6 (23%6) influenza

= =

= =

= =

positive specimens reportelly the NVRL fronsentinel andhon-sentinel sourcest00A(H1N1)pdm09%
A(H3N2), 10 A (not subtyped) and 1 influenzad.subtyped influenza A viruses, 95% were due to
influenza A(H1N1)pdmO09 and 5% were due to A(H3N2).

Data from the NVRL for wedk2019 and the 2012019 season to dee are detailed in tables 1 and 2.
Influenza A(HLN1)pdmG@8 the dominant circulating virukis seasono date, with low numbers of
A(H3N2)pnd nfluenza B also being reported (figures 3 & 4).

The NVRL have carried owtrgptic characterisation df5 influenza A(H1IN1)pdmQ9 positive specimens
datethis seasonAll belonged to thanfluenza A(H1N1)pdmQ9 vaccine virus clade, genetic clade 6B
represented by A/Michigan/50/2015 in the 2018/2018 influenza vaccine (matched H1N1 vaccine
component).

Further genetic and antigenic testing is ongoing at the NVRL.

Respiratory syncytial virus (RSMjections continued to decrease during week 1 2(th®le 2 & figure
5).

Cainfections of all seasonal respiratory viruses were réggbduring week 1 2019

Human metapneumovirus, adenovirus, parainfluenza virus and picorndwihich includes both
rhinovirus and enterovirug)ontinueto be detected (table 2).
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Figure 3: Number of specimens (from sentinel and non-sentinel sources combined) tested by the NVRL for influenza
and percentage influenza positive by week for the 2018/2019 influenza season. Source: NVRL
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Figure 4: Number of positive influenza specimens (from sentinel and non-sentinel sources combined) by influenza
type/subtype tested by the NVRL, by week for the 2018/2019 influenza season. Source: NVRL.

Influenza Surveillance Report Page 4 of 12 10/01/2019



EmNumber RSV positive 2018/2019 EENumber RSV positive 2017/2018

—+% RSV positive 2018/2019 —% RSV positive 2017/2018
160 50
140 4
- 40

» 120 I °
G 1 III - 35 4
£ -
S 100 » =
) @
>
£ g0 'S 25 £
: | IFI :
- I g
°© - 20 €
B A [
260 ‘ g
[
E . - 15 o
- | |||
- 10
20 -
0 L0

40 41 42 434445 46474849505152 1 2 3 4 5 6 7 8 9 1011121314151617 18 1920
Week Number

Figure 5: Number and percentage of non-sentinel RSV positive specimens detected by the NVRL during the 2018/2019
season, compared to the 2017/2018 season. Source: NVRL.
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Table 1: Number of sentinel and non-sentinel’ respiratory specimens tested by the NVRL and positive influenza results, for week 1 2019 and the 2018/2019 season to date.
Source: NVRL

Influenza A
Specimen type Total tested Number influenza positive % Influenza positive A(H1)pdm09 A (H3) suﬁt(;::d) T Influenza B

Sentinel 26 9 34.6 8 0 1 9 0

12019 Nonsentinel 487 107 22.0 92 5 9 106 1
Total 513 116 22.6 100 5 10 115 1

Sentinel 145 28 19.3 25 0 2 27 1

2018/2019 | Nonsentinel 5840 349 6.0 299 26 21 346 3
Total 5985 377 6.3 324 26 23 373 4

Table 2: Number of non-sentinel specimens tested by the NVRL for other respiratory viruses and positive results, for week 1 2019 and the 2018/2019 season to date. Source:
NVRL

Specimen type Totaltested RSV % RSV  Adenovirus | % Adenovirus PIV-1 %PIV-1 PIV-2 %PIV-2 PIV-3 %PIV-3 PIV-4 %PIV‘4 hMPV % hMPV

Sentinel 26 1 3.8 1 3.8 0 0.0 0 0.0 0 0.0 0 0.0 2 7.7

12019 Non-sentinel 487 63 12.9 7 14 0 0.0 1 0.2 3 0.6 3 0.6 31 6.4
Total 513 64 12.5 8 1.6 0 0.0 1 0.2 3 0.6 3 0.6 33 6.4

Sentinel 145 18 12.4 4 2.8 1 0.7 0 0.0 1 0.7 2 1.4 13 9.0

2018/2019 | Nonrsentinel 5840 1025 | 17.6 152 2.6 2 0.0 17 0.3 48 0.8 159 2.7 273 4.7
Total 5985 1043 17.4 156 2.6 3 0.1 17 0.3 49 0.8 161 2.7 286 4.8

APplease note that nosentinel specimens relate to specimemsarred to the NVRL (other than sentinel specimens) and may include more than one specimen from each case
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3. Regional Influenza Activity by HSE-Area
Influenza activity is based on sentinel GP ILI consultation rates, labodatagnd outbreaks.

The geographical spread of influenza/ILI during week 1 2C%pisn in figure 6. Sporadic activity was
reported in HS#idlands andHSEWest and localised activity was reported in all other arigsire 6).
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Figure 6: Map of provisional influenza activity by HSE-Area during week 1 2019

Sentinel hospitals
The Departmens of Public Healthhave established at least one sentinBbspital in each HSArea, to

report data ontotal, emergency andespiratory admissions oa weekly basis.

Respiratory admissions reported from the network of sentinel hospitals weracaaterate levels, at 266
during week 1 201However,data were not received frorthree hospitals (figure 7).
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Figure 7: Number of respiratory admissions reported from the sentinel hospital network and % positivity for
influenza, RSV and all seasonal respiratory viruses tested’ by the NVRL by week and season. Source: Departments of
Public Heal - Sentinel Hospitals & NVRL.

4. GP Out-Of-Hours services surveillance

The Demrtment of Public Health iRlSENEIs collatingnationaldata oncalls tonine of thirteen GP @t-of-
Hours services in IrelandRecords with clinical symptonmsported as flu orinfluenzaare extracted for
analysis.This informationmay act as arearly indicator of increaskILI activity. However, data areselt
reported by callers and ameot based on coded influenza diagnoses.

The proportion of influenzarelated calls to GP Owif-Hours services increased to 6% during week 1 201
from 3% inweek 52 2018. There were 975 calls relating to-mgbrted influenzafigure 8).

* All seasonal respiratory viruses tested refer to fs@mmtinel respiratory specimens routinely tested by the NVRL including
influenza, RSV, adenovs, parainfluenza viruses and human metapneumovirus (hMPV). Weeks where data were missing or
unavailable are represented by the hatched bar

Influenza Surveillance Report Page 8 of 12 10/01/2019



% Self reported influenza calls ——Sentinel GP ILI rate

10 120

r 100
8 - |

S
NN .

% Self reported influenza calls

Sentinel GP ILI rate per 100,000 population

A | |
A TN I LY N o
AN NS

e

2015/2016

1A T el

2018/2019

w&#wéé##@Héﬂh%ﬂ%%ﬂ%&%%%%ﬂ%&ﬂ%%ﬁ&

Summer 2016| 2016/2017 ‘Summer 2017| 2017/2018 ‘Summer 2018

Week Number

Figure 8: Self-reported influenza-related calls as a proportion of total calls to Out-of-Hours GP Co-ops and sentinel
GP ILI consultation rate per 100,000 population by week and season. Source.GP OuOf-Hours services in Ireland
(collated byHSENE & ICGP

5. Influenza & RSV notifications

Influenzaand RSV cases notifications are reported | r el and’ s Co mp ut Reportisge d

System (CIDR), includimdj positive influenzé&rSVspecimens reported from all laboratories testing for
influenzaRSVand reporting to CIDR.

Influenza and RSV notifications are reported in Weekly Infectious Disease Report for Irelaimfluenza
notifications inceased significantly during week 1 2019 to 358 (compared tan6®e previous week

During weekl 2019, 86cases weralue to influenza A(HLIN1)pdmOQ9, 7 were due to A(H3N2) vz due

to influenzaA (not subtypedand 1 was due to influenza Bor the 2018/2019 influenza season to date, 6
confirmed influenza cases have been notified to HPSC: 170 were doguenza A(H1IN1)pdmQ9, 17 wet
due to A(H3N2), 439 were due to A (not subtyped), 7 were due to influenza B and one was due to in
type/subtype not reported.

RSV notifications were at high levels during we@k19 with 355cases notified

6. Influenza Hospitalisations

One hundred and fifty oneonfirmed influenza hospitalised cases were notifiedHBSC during week
2019 For the 2018/2019 influenza season to dag&82 confirmed influenza hospitalisedases 9%
influenza A and% influenza B) have been notified to HPBGwrere due to A(HIN1)pdmQ9, 2 were due
A(H3N2),200 were due to A (not subtyped)) and three were due to influenza B. Agefispeates for
hospitalised influenza cases are reported in tablevi®) the highes rates reported in those aged ledsan
five years

Influenza Surveillance Report Page 9 of 12 10/01/2019

n


http://www.hpsc.ie/hpsc/NotifiableDiseases/WeeklyIDReports/

7. Critical Care Surveillance
Thelntensive Care Society of Irelan€$) and the HSE Critical Care Programene continuing with the
enhanced surveillancgystem set up during the 2009 pdemic,on all critical care patiets with confirmed
influenza HPSproceses and repors on this information on behalf of theegional Directors of Public
Health/Medical Offices of Health.

Twenty nineconfirmed influenza caseslévenassociated with influenza A(H1J¢tim09 andeighteenwith
influenza A not subtyped) were admitted to critical care units and regearto HPSC during the 2018/201
influenza season to daténformation on underlying conditions was available for twenty @& patients
and nineteen had underlying medical conditions. Vaccination status was reported for sixteen, fifte
whom had not been vaccinatedh@ age specific rate®r admission to critical care are shown in table
These ICU rateme based on smihnumbers.

Table 3: Age specific rates for confirmed influenza cases hospitalised and admitted to critical care during the
2018/2019
influenza season to date. Age specific rates are based on the 2016 CSO census.

Hospitalised Admitted to ICU
(yl:itres) Number Age specir\:ic::prl':1l'ca¢et ir::‘r 100,000 Number Age speci;i:pr:It; i;;enr 100,000

<1 11 17.7 0 0
1-4 51 18.9 1 0.4
5-14 31 4.6 0

15-24 8 1.4 0

25-34 32 4.9 3 0.5
35-44 23 31 3 0.4
45-54 32 51 6 1.0
55-64 31 6.1 5 1.0
>65 63 9.9 9 1.4
Unknown 2

Total 282 5.9 29 0.6

8. Mortality Surveillance

Influenzaassociated deaths include all deaths where influenza is reported as the primary/main cause of
death by the physician or if influenza is listed anywhere on the death certificate as the cause oHRBG.
receives daily mortality data from the @eral Register Office (GRO) on all deaths from all causes registered

in Ireland. These data have been used to monitor
part of the influenza surveillance system and tBeropean Mortality Monitoring ProjecThese data are
provisional due to the time delay in deaths’ regi

9 Six deaths in notified influenza casesre reported to HPSC in the 2018/2019 influenza season ta da
1 No excess attause mortality was reported this season in Ireland after correcting GRO data for rep
delays with the standardised EuroMOMO algorithm.
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9. Outbreak Surveillance®

1 One influenza outbrealdue to influenza A(H3N2), inammunity hospital/longstay unit in HSEast,

was notified to HPSC during week 1 2019

One RSV outbreak in a nursing home in-B&%& was notified to HPSC during week 1 2019.

Two acute respiratory infection (ARI) outbreaks were reported during week 9;28e was in a

community hospital/longstay unit in HSiSouth East and the other was in a hotel in ¥58Eth

1 For the 2018/2019 influenza season to dat®, itifluenza/ARI general outbreaks have been notifig
four were due to influenzafour were due to BV, two were due to rhinovirus/enterovirus, one was d
to human metapnuemovirus, one was due to coronavirus and the pathogen was not reported f
remaining six outbreaks. Table 4 summarises respiratory outbreaks notified on CIDR during
2018/2019season to date.

T
T

Table 4: Summary of respiratory outbreaks by HSE area and disease during 2018/2019 SourceCIDR

HSE area Acute respiratory Influenza Respiratory syncytial virus Total
infection infection
HSEE 1 2 1 4
HSEM 2 2
HSENW 3 3
HSENE 1 1
HSESE 2 1 3
HSES 4 4
HSEW 1 1
Total 8 3 3 18

10. International Summary

1 Influenzaactivity continued to increase in the European Region during week 52 2018. Influenza
AHIN1)pdm09 and A(H3N2) were detected in similar proportions in sentinel sardjplsver two
thirds of nonsentinel positivesand most hospitalised casagere due to influenza A(H1N1)pdmQ9.

1 The predominant A(HLIN1)pdmO09 and A(H3N2) viruses thatierelating match the vaccine
components, although fewer than 50 A(H3N2) viruses have been genetically characterized and of
have been antigenically characterized so far.

1 Forweek 52 2018, data from 13 Member States and areas repadtitngg EuroMOMproject
indicatedthat allcause mortality is atxpected levels for this time of year.

1 Influenza activity continued to increase in North American, with influenza A(HL1N1)pdmQ9
predominating.

1 National Influenza CentrédlICs) and other national influenza laboratories frb®2 countries, areas or
territories reported data to FluNet for the timeepiod from 10" to 23 December2018 The WHO
GISRS laboratories tested more tH8h188specimens during that time peripd2,945were positive
for influenza viruses, of whict2,148 (946) were yped as influenza A and 79°”4pas influenza B. Of
the subtyped influenza A viruse5823 (7P6) were influenza A(HLN1)pdmO09 atieB9 (236) were
influenza A(H3N2). Of the characsexil B viruses40 (4®%) belonged to the Bamagata lineage arkd
(60%) to the BVictoria lineage.

8 Excludes family outbreaks
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http://flunewseurope.org/
http://www.who.int/influenza/surveillance_monitoring/updates/en/

f Further information is available on the following websites:

Northern Ireland http://www.fluawareni.info/

Europe-ECDC http://ecdc.europa.eu/

Public Health England
http://www.hpa.org.uk/Topics/InfectiousDiseases/InfectionsAZ/Seasonallnflakenz

United States CDC http://www.cdc.gov/flu/weekly/fluactivitysurv.htm

Public Health Agency of Candu#p://www.phac-aspc.gc.ca/fluwatch/inderng.php
{1 Information on Middle Eastern Respirayofyndrome Coronavirus (MBRi8cluding the latest
ECDC rapid risk assessment is available oB@2C websitd-urther information and guidance
documents are also available on thi S@Gnd WHOwebsites.
1 Further information on avian influenza is available on #@&DC websitdhe latest ECDC rapid risk
assessmenbn highly pathgenic avian influenza A of H5 tyjsalsoavailable on theeCDC website

11. WHO recommendations on the composition of influenza virus vaccines

On February 29 2018, the WHO vaccine strain selection committee recommenkagittivalent
vaccines for use in the 2018/2019 northern hemisphere influenza season contain the following:
an A/Michiganb(/2015 (H1N1)pdmQdike virus, an A/Singapore/INFIMES-0019/2016 (H3N2hke
virus and a B/Colorado/06/203ike virus (B/Victoria/2/87 lineagelk is recommended that
guadrivalent vaccines containing two influenza B viruses contain the above threesvimde

B/Phuket/3073/2013ike virus(B/Yamagata/16/88 lineage)
http://www.who.int/influenza/vaccines/virus/recommendations/2018 19 north/en/

On September 272018, the WHO vaccine strain selection committee recommended that trivalent
vaccines for use in the 2019 southern hemisphere influenza season contain the following: an
A/Michiganb0/2015 (H1N1)pdmOdike virus; an A/Switzerland/8060/2017 (H3NRE virusand a
B/Colorado/06/2017like virus (B/Victoria/2/87 lineage). It is recommended that quadrivalent vaccines
containing two influenza B viruses contain the above three viruses and a B/Phuket/3073i94Bus
(B/Yamagata/16/88 lineage)itp://www.who.int/influenza/vaccines/virus/recommendations/en/

Further information on influenza in Ireland is available at www.hpsc.ie
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