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Key Points

V National influenza activitgontinues toncreaseand remainsvidespreadvithin mostof the continental
United States TheUS Centers for Disease Control aRdeventionfCDC) recentlyreportedan additional
increase in the percentage @h)/of peopleseeiry their health care provider withfluenzalike-illness (ILI),
the sameercentagebservediuring the peak week dfie 2009 HIN1 pandemic.

V  In Connecticutinfluenza activityremainshigh and widespread with a continuihggh percentage of
patientspresentingo hogital emergency departments, an increasing percentage of patients presenting t(
outpatient providerwith ILI, andincreasing numbers @iu-asseiated hospitalizations and deaths

V  Classification of Connecticut geographic activiéynains atvidespread™ .

V Influenza A (H3N2) virusesontinueto predominate witin the US andConnecticutalthoughinfluenzaA
(H1N1) and influenza virusesare alsdeing reported

V  There is stilttime to obtain your flu vaccine and take otheportantsteps to prevent influenzalaed
illness and hospitalization:

V  http://www.portal.ct.gov/DPH/InfectiouBiseases/Immunization/Seasoci@luenza

O

The Department of Public Heal(pPH) usesmultiple surveillance systems to monitor circulating flu viruses
throughout the yearAll data are considered prelimary andupdated with availableformation each week
starting in October and endingliftay.

1T Statewide emergency department \haveincreased&dd.Ba, i but e
whichis the highestveekly level observed in Connecticut since2009 H1N1 pandemiandwell abovethe

level of 5% statewide generally consideredhé minimum threshold when theaiee elevatethfluenza

associated ED visit@=igure 1)

1 The percentage ofutpatient visits wth influenzalike illness (ILI) have remainedbove 86 for four weeks
which are some of the highest levels seen in recent seasowglaatiove thdevel of 1% statewidegenerally
considered the baselimehen there aracreasednfluenzaassociated visits in the outpatient setijRigyure 2).

1 Thepercentage afinscheduled hospitadmissionglue to pneumonieemainsabove the levedf 4%
statewide generally considered the baseline when there may be increased pneumonia hospitalizations due to
influenza(Figure 3.

1 Atotal of 1,638hospitalized pients with laboratorconfirmed influenza admitted between August 27 and
February 102018have been reported to dat®f thesel,638reports,1,064were Type A (subtype
unspecified)294wereType A (H3N2),9 wereType A (2009 H1IN1)268 wereinfluenza B virus and3 of
unknown type A total of 77 influenzaassociated deatli61 associated with flu AL6 with flu B). Of these
deaths62 were among patients greater than 65 years ofdagere 5064 years of age} were25-49 years of


http://www.portal.ct.gov/DPH/Infectious-Diseases/Immunization/Seasonal-Influenza
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age,1 was between 124 years of agegnd 1 was between18 years of age Thecurrentseasoriotal of 77
deaths isabovethe range oinfluenzaassociatedleaths (465) reportediuring the previous fiveeasons
(Figures 4 & 5).

1 Atotal of4,915 influenza positive laboratory tests have been reported during the current season (August 2
T Febuary10, 2018):Fairfield (1,402, New Haven 1,351, Hartford 830reports), Middlesex388), New

London @45), Windham (60, Litchfield (151), Tolland (31) and currently unknown county (257Qf the

4915 positive influenza report2,971were Type A (subtype unspecifiedp9were Type A (H3N2)78were

Type A (2009 H1N1)1,104were influenza B viruses, ai®bf unknown type (Figures 6 & 7).

T Threeaddi ti onal figures ar e a &iace 2003 th€@ohnecticat@&Emergmg t h i
Infections Program at the Yale School of Public Health conducts active surveillatededi@toryconfirmed,
influenzaassociated hospitalizations as pdrthe national FluSURNET system. EIP staff work with the
Connecticut Department of Public Health (CTDPH), the Centers for Disease Control and Prevention (CDC),
and local hospitals to conduct surveillance for hospitalized cases of influenza amondsesideathern
Connecticut. Together with other FIUStRET sites, these data provide near real time estimates of influenza
severity in the UShttps://publichealth.yale.edu/eip/projecis/Aspx Figure 8 displays total New Haven and
Middlesex County resident hospitalizations by MMWiRek* (current counts foweek7 are also displayed)

and age categoryPlease note that the vast majority of hospitalizations are among residents greater than 65
years of ageFigure 9displays total New Haven and Middlesex County resident hospitalizations by MMWR
week* (current count®r week?7 are also displayed) and flu typPlease note th&iospitalizationgor weeks 3,

4 and 5were the highestumbergeported within the last three flu seasahg; vast majority of hospitalizations
among New Haven and Middlesex County residantésassociated with influenza A infectiorfagure 10
compares these current 262018 influenza season New Haven and Middlesex County resident hospitalization:
with those of the previous two influenza seasons (A01énd 2014.6).

* Week numbers raféo the Morbidity and Mortality Weekly Report calendaed by the federal Centers for Disease
Control andPrevention(CDC) for national diseassurveillance.

** Definitions for theestimated levelof geographic spread of influenza activityailable at:
http://www.cdc.gov/flu/weekly/overview.htm



https://publichealth.yale.edu/eip/projects/flu.aspx
http://www.cdc.gov/flu/weekly/overview.htm
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The Hospital Emergency Department Syndromic Surveillance (HEDSS) System  receives daily electronic
reports on ED visits from more than half of Connecti c
patient visits with information on their chief complaint, including fever/flu.

Figure 1. Connecticut Hospital Emergency Department Syndromic
Surveillance (HEDSS) System: Percentage of total ED visits for
"fever/flu" syndrome category, 2017-2018 influenza season compared
to past seasons, MMWR Week 6 (week ending 02/10/18)
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Sentinel Provider Surveillance System : Reporting of influenza-like illness (ILI) is conducted through a
statewide network of volunteer outpatient providers known as ILINet. The proportion of patients exhibiting ILI is
reported to the DPH on a weekly basis. ILI is defined as a cough or sore throat in the absence of a known
cause, and the presence of a fever > 100° F.

Figure 2. Outpatient Influenza-Like lliness Surveillance Network (ILINet),
Percentage of Patients with Influenza-Like lliness (ILI);
2015-16, 2016-17, 2017-18
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The Hospital Admissions Syndromic Surveillance (HASS) System , receives daily electronic reports from
all 32 acute care hospitals in Connecticut. Information on unscheduled admissions, including those for
pneumonia that may be associated with influenza infections, is submitted.

Figure 3: Connecticut Hospital Admissions Syndromic Surveillance (HASS)
System, Percentage of total statewide admissions for pneumonia;
2015-16, 2016-17, 2017-18
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Influenza -associated Hospitalizations : In Connecticut, influenza-associated hospitalizations and deaths are
reportable. Data collected describe the more serious illnesses associated with influenza infections.

Figure 4. Hospitalized Patients (n =1638) with Positive Lab Tests
by Subtype & Week, Connecticut, through 2/10/2018
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Figure 5. Hospitalized Patients (5a, n=1638) and Flu-Associated Death (5b, n=77)

with Positive Laboratory Tests by Influenza Subtype and Age Group,
Connecticut, through 2/10/2018
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Influenza -associated Deaths: Comparative analysis of total number of influenza-related deaths in
Connecticut, over the past eight flu seasons.

Figure 5c. Total Number of Influenza-associated Deaths in Connecticut
by Influenza Season, 2012-13 through 2/10/2018
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Laboratory Surveillance : Positive influenza tests are laboratory reportable findings in Connecticut. The DPH
tracks these results to determine what types, subtypes, and strains are circulating.

Figure 6. Positive Laboratory Tests (n = 4915) by Influenza Subtype and Week,
Connecticut, through 2/10/2018
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Figure 7. Proportion of Cumulative Positive Laboratory Tests (n =4915)
by Influenza Subtype, Connecticut, through 2/10/2018

60%

2%

15%

BA_HIN1_2009 A _H3N2_SEASONAL
B A_UNSPECIFIED /B_SEASONAL
EPOSITIVE_UNKNOWN_TYPE



Influenza Update

Connecticut Department of Public Health Posted2/15/2018

Paged of 11

Hospitalizations in residents of New Haven and Middlesex Counties:

t his

weekos

updat e.

Si

nce 2003,

Three new figures are included in
Connecticut
Health conducts active surveillance for laboratory-confirmed, influenza-associated hospitalizations as part of
the national FluSurv-NET system. EIP staff work with the Connecticut Department of Public Health (CTDPH),
the Centers for Disease Control and Prevention (CDC), and local hospitals to conduct surveillance for
hospitalized cases of influenza among residents of southern Connecticut. Together with other FluSurv-NET

t he

sites, these data provide near real time estimates of influenza severity in the US:
https://publichealth.yale.edu/eip/projects/flu.aspx
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Figure 8. Influenza-Associated Hospitalizations, by Age Group
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Figure 9. Influenza-Associated Hospitalizations, by Flu Type
New Haven and Middlesex Counties,
(1 October 2017-14 February 2018)
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