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Executive summary

Moderate levels of influenza activity were seen in the community in the UK in 2016 to
2017, with influenza A(H3N2) the dominant circulating virus for the majority of the
season peaking in week 01 2017.

The impact of influenza A(H3N2) was predominantly seen in older adults, with a
consistent pattern of outbreaks in care homes noted. In addition, admissions to hospital
and ICU/HDU particularly amongst older adults were observed, although the impact on
general practice was variable (moderate in England and Wales and low in Northern
Ireland and Scotland). Peak admissions to hospital and ICU were lower than seen last
season. Levels of excess all-cause mortality were elevated particularly in the elderly,
but were lower than the 2014/15 season in which influenza A(H3N2) also dominated.
The UK, as with many Northern Hemisphere countries has reported that the majority of
circulating A(H3NZ2) circulating strains were genetically and antigenically similar to the
Northern Hemisphere 2016/17 (H3N2)vaccine strain.

Influenza vaccine uptake in 2016 to 2017 in England was higher than the 2015 to 2016
season in healthcare workers (63.2%); in under 65 year olds in a pre-defined clinical
risk group (48.6%) and in pregnant women (44.9%) and similar in the over 65 year olds
(70.5%). In 2016 to 2017, the universal childhood influenza vaccine programme with live
attenuated influenza vaccine (LAIV) was again offered to all healthy two, three and four
year olds across the UK, plus to all children of school age Year 1, 2 and 3 in England
and Wales. Uptake achieved in these groups was 38.9%, 41.5%, 33.9% in children two,
three and four years of age and 57.6%, 55.4%, 53.3% respectively in England and
67.7%, 66.4% and 65.7% respectively in Wales in school years 1, 2 and 3. For the pilot
programme for the remaining children of primary school age (5 to 11 years) in England,
an overall uptake of 60.4% was achieved.

In Scotland and Northern Ireland, where vaccination is offered to all primary school
children, the uptake in the 2 to <5 year olds (not yet in school) was 59% and 52.6%
respectively and the uptake in all primary school children (4 to 11 year olds) was 73.0%
and 78.3% respectively.

Activity from other circulating seasonal respiratory viruses was similar to levels reported
in recent years. Two novel respiratory viruses which emerged in 2012 to 2013, Middle
East Respiratory Syndrome coronavirus (MERS-CoV) in the Middle East and avian-
origin influenza A(H7N9) in Eastern China, have continued to result in human cases in
affected countries in 2016 to 2017. Surveillance and public health measures established
in the UK for travellers returning with severe respiratory disease from these regions are
on-going while the risk remains. No confirmed imported cases in the UK were detected
in 2016 to 2017.
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Background

Surveillance of influenza and other respiratory viruses in the United Kingdom (UK) is
undertaken throughout the year and collated by the Respiratory Diseases Department
( RDD) of Public Heal t h nBervicé (RHENSSSon hewdlf bftha a | I nf e
countries of the UK, with weekly outputs published during the winter season between
October (week 40) and May (week 20) the period when influenza typically circulates®.
This is in collaboration with teams within PHE, Health Protection Scotland?, Public
Health Wales® and the Northern Ireland Public Health Agency*, who are each
responsible for producing reports for their countries. A variety of data sources are
collated to provide information on circulating influenza strains (including antigenic and
genetic characterisation) and antiviral resistance monitoring, timing of influenza activity
and to provide rapid estimates of influenza-related burden within the community, on the
health service and in relation to excess all-cause mortality. In addition, in-season and
end-of-season monitoring of seasonal influenza vaccine uptake is undertaken.

Background information on the data sources covered in this report has been previously
described®. The Moving Epidemic Method (MEM)® is used by the European Centre for
Disease Prevention and Control to standardise reporting of influenza activity across
Europe. It has been adopted by the UK and is publicly presented for GP influenza-like
illness (ILI) consultation rates for each UK scheme and for the proportion of samples
positive for influenza through the respiratory DataMart scheme.

During the 2016-2017 season, the roll-out of a newly licensed live attenuated influenza
vaccine (LAIV) has continued across the UK. In England, LAIV was offered to all two,
three and four year olds through primary care and to children of school age Year 1,
Year 2 & Year 3 (4-8 year olds) through schools this year.

Additional influenza vaccination activity for children was also carried out with strategies
varying by country of the UK. In England, there were geographical pilots targeting

! https://www.gov.uk/government/collections/seasonal-influenza-guidance-data-and-analysis
2 http://www.hps.scot.nhs.uk/resp/index.aspx

® http://lwww.wales.nhs.uk/sites3/page.cfm?orgid=457&pid=34338
* http://www.publichealth.hscni.net/directorate-public-health/health-protection/influenza

® Health Protection Agency. Surveillance of influenza and other respiratory viruses in the UK: 2011-2012 report.
Available from:
http://webarchive.nationalarchives.gov.uk/20140714084352/http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/
1317134705939

6 Vega T, et al. Influenza surveillance in Europe: establishing epidemic thresholds by the Moving Epidemic
Method. Influenza and Other Respiratory Viruses 2012. doi: 10.1111/j.1750-2659.2012.00422.x.
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children of school age Year 4 to 6. In Wales, all four year olds were offered LAIV in
school, whereas in Scotland and Northern Ireland, all primary school age children were
offered LAIV vaccination.

PHE also carries out surveillance for novel respiratory viruses, including Middle East
Respiratory Syndrome Coronavirus (MERS-CoV) which was first recognised in
September 2012, and avian influenzas such as influenza A(H7N9) which emerged in
Eastern China in 2013; influenza A(H5N1) which emerged in China in 2003 and
influenza A(H5N6) which has been seen in China since 2013.

This report describes influenza activity experienced in the UK in the period from week
40 2016 (week ending 09/10/2016) to week 14 2017 (week ending 09/04/2017). This
includes observations and commentary from the childhood vaccination programme,
activity of other seasonal and novel respiratory viruses.
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Observations

Community surveillance
Syndromic surveillance

In England, national PHE syndromic surveillance systems, including GP in hours and
out of hours consultations, sentinel emergency department attendances (EDSSS) and
NHS 111 calls monitor a range of indicators sensitive to community influenza activity eg
NHS 111 cold/flu calls and GP consultations for influenza-like iliness (ILI).

Syndromic surveillance indicators for GP in hours ILI consultations, GP out of hours ILI
consultations and NHS 111 calls, all peaked in week 01 2017 at 18.0 per 100,000
population; 0.58% of consultations and 1.50% of all calls attributed to cold/flu
respectively. Syndromic indicators for GP out of hours acute respiratory infections (ARI)
consultations peaked in week 52 2016 at 25.4% of consultations.

The peaks for these indicators resemble those observed in the last notable influenza
A(H3N2) season in 2014 to 2015, but occured earlier than the peaks noted in 2015 to
2016 (Figure 1).
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Figure 1. Weekly all age (a) GP in hours consultations for influenza like iliness (ILI) (b)
NHS 111 cold/flu calls (c) GP out of hours consultations for ILI (d) GP out of hours
consultations for acute respiratory infections (ARI) for winter 2014 to 2017, England
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Syndromic indicators for sentinel emergency department attendances peaked during
week 52 2016 for ARI and pneumonia consultations. This was similar to the peaks
observed in 2014 to 2015.

Figure 2. Weekly all age (a) EDSSS acute respiratory infection consultations and (b)
EDSSS pneumonia consultations for winter 2014 to 2017, England
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In Scotland, the weekly proportion of all calls to NHS 24 which mention cold/flu, was low
and peaked in 01 2017, similar to that of NHS 111 in England. The weekly proportion
exceeded the historic baseline average in week 40 and 46.

Figure 3. Proportion of calls for cold/flu (all ages) through NHS 24, Scotland, 2016 to
2017*
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*The historic baseline is based on NHS 24 data collected from May 2014 to May 2017.

In Wales, the weekly proportion of all cold/flu calls made to NHS Direct Wales peaked in
week 01 2017, similar to that of NHS 111 in England. For the majority of the 2016 to
2017 season in Wales, the proportion of cold/flu calls was lower than the previous two
seasons.
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Figure 4. Weekly proportions of calls for cold/flu (all ages) to NHS-Direct, Wales, 2014 to
2017
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Outbreak reporting

Between week 40 2016 and week 14 2017, a total of 1,055 acute respiratory illness
outbreaks in closed settings were reported in the UK to PHE compared to 656 in 2015
to 2016 and 687 in 2014 to 2015 (Table 1).

826 (78.3%) outbreaks occurred in care homes, 153 (14.5%) in hospitals, 60 (5.7%) in
schools and 16 (1.5%) in other settings. This compares to 75% of outbreaks occurring
in care homes in 2014 to 2015, the last influenza A(H3N2) dominated season.

Table 1. Number and percentage of UK outbreaks by institution type, 2014 to 2017

Outbreaks

2016/17 2015/16 2014/15
1,055 656 687

Care Homes 826 (78.3%) 231 (35.2%)|515 (75.0%)
Hospitals 153 (14.5%) [108 (16.5%)| 85 (12.49%)
Schools 60 (5.7%) 275 (41.9%)| 77 (11.2%)
Other 16 (1.5%) 42 (6.4%) | 10 (1.5%)
*Data for 2015/16 and 2014/15 is based on week 40 to week 20

The week of outbreak onset information was available for 793 (75.2%) outbreaks, for
which the peak occurred in week 01 2017 with 103 outbreaks and the majority reported
from care homes (87/103, 84.4%).

Where information on virological testing were available, the majority of outbreaks were
caused by influenza A(unknown subtype) (429/617, 69.5%). 59 outbreaks were caused
by influenza A(H3), 15 outbreaks were caused by influenza B and 92 outbreaks were
caused by a range of other non-influenza viruses including respiratory syncytial virus
(RSV), rhinovirus, human metapneumovirus (hMPV) and parainfluenza (Figure 5).
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Figure 5. Weekly number of outbreaks by (a) institution type and (b) virological test
results where available by week of reporting, 2016 to 2017 UK
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Scotland, the number of ARI outbreaks reported to Health Protection Scotland (HPS)
between week 40 2016 and week 14 2017 (73) was higher than season 2015 to 2016
(18) and season 2014 to 2015 (63). There have been no influenza outbreaks reported in
schools in any of the last three seasons.

The percentage of outbreaks reported in care home settings (67.1%) was lower than
seen in the 2014 to 2015 season (73.0%). Hospital outbreaks accounted for 32.9%
which was higher than in 2014 to 2015 (19.0%). Where laboratory confirmation was
undertaken (91.8%), the majority (49.3%) of outbreaks were due to influenza
A(unknown subtype). Co-infections of influenza A and other pathogens (rhinovirus,
RSV, seasonal coronavirus) accounted for 15% of outbreaks, RSV accounted for 8.2%
of outbreaks.

In Wales, eight ARI outbreaks were reported to the Public Health Wales Health
Protection team between week 40 2016 and week 14 2017. The majority occurred in
care home settings (75%). Influenza was confirmed in five of the six outbreaks tested
with influenza A(unknown subtype) being the most commonly detected. The number of
outbreaks reported in Wales was slightly lower than in 2015 to 2016 but similar to that
observed in 2014 to 2015, which was also a season dominated by residential home
outbreaks.

In Northern Ireland, 13 confirmed influenza outbreaks were reported to the Public Health
Agency (three influenza A(unknown subtype, eight influenza A(H3) and two influenza B). This
compares to a total of seven confirmed influenza outbreaks in 2015 to 2016 and 28 confirmed
influenza outbreaks in 2014 to 2015.

12
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Flusurvey (internet-based surveillance)

Flusurvey is part of a European wide initiative (including 10 European countries) run by
Public Health England, providing internet-based surveillance of ILI in the UK population.

On registration, individuals complete a baseline questionnaire which includes
demographic, geographic, socioeconomic (household size and composition, occupation,
education, and transportation), and health (vaccination, diet, pregnancy, smoking, and
underlying medical conditions) data. Subsequently, participants were sent weekly
reminders to report any symptoms relating to flu that they may have experienced and
their behaviour as a result of their symptoms (health-seeking behaviour).

During the 2016 to 2017 season, a total of 4,078 participants signed up of which 3,825
(93.8%) completed at least one survey contributing over 45,000 real-time flu related
symptoms data. with an average weekly response rate of 63.0%.

Of a total of 3,934 participants whose age was available for, 5% (201) were <18 year
olds and 95% (3,823) were 18+ year olds.

In England, there were a total of 3,559 participants (3,429 in non-pilot areas; 170 in pilot
areas); 244 participants from Scotland; 24 participants from Northern Ireland and 132
from Wales.

The overall number of self-reported ILI cases was 1,505 (3.5%), this is based only on
participants who completed three or more weekly symptom surveys.

Using the ECDC ILI case definition of sudden onset of symptoms and at least one of;
fever, malaise, headache or muscle pain and at least one of; cough, sore throat,
shortness of breath; the overall crude ILI incidence was 35.2 per 1,000 population which
similar to other surveillance schemes, peaked in week 01 2017. The majority of ILI
incidence was observed in participants in the 20-44 year age group throughout the
season, which differs to the dominant age groups observed through other surveillance
schemes (Figure 6). Further analysis and report of the 2016/17 flu survey will be
available on the website (www.flusurvey.org.uk).
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Figure 6: Weekly ILI incidence per 1,000 by age group reported through Flusurvey, 2016
to 2017 UK
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Primary care consultations
England

Weekly rates of General Practitioner (GP) consultations for influenza-like iliness (ILI)
through the Royal College of General Practitioners (RCGP) scheme’ increased above
the Moving Epidemic Method (MEM) baseline threshold of 14.3 per 100,000 in week 51
2016 peaking in week 02 2017 at 20.3 per 100,000. Rates remained at or above the
threshold for six weeks until week 05 2017 in England (Figure 7).

In comparison to the last influenza A(H3N2) dominated season in the 2014 to 2015
season, the peak activity was lower but occurred during similar weeks (20.3 per
100,000 in week 02 in 2016 to 2017 compared to 28.3 per 100,000 in week 01 in 2014
to 2015). In 2016 to 2017, ILI rates have been above the baseline threshold for six
weeks compared to 14 weeks in the 2014 to 2015 season.

By age group, activity peaked at medium, levels in older adults, with the highest levels
seen in the 75+ year olds (32.1 per 100,000 in week 51 2016), <1 year olds (28.0 per
100,000 in week 01 2017) and 45-64 year olds (26.0 per 100,000 in week 02 2017).
This coincides with previously seen observations of influenza A(H3N2) predominately
affecting older adults.

Figure 7. Weekly all age GP influenza-like iliness rates for 2016 to 2017 and past
seasons, and peak rates by age group in 2016 to 2017, England (RCGP)
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Scotland

Weekly GP consultations for ILI remained below the MEM threshold of 36.1 per 100,000
throughout the season in Scotland. ILI rates peaked in week 02 2017 at 22.8 per
100,000 (Figure 8).

Overall seasonal ILI activity was less intense compared to the last influenza A(H3N2)
dominated season in 2014 to 2015 (22.8 per 100,000 in the 2016 to 2017 compared to
45.5 per 100,000 in the 2014 to 2015).

By age group, the highest levels of activity were seen in 457 64 year olds (28.9 per
100,000), 65-74 year olds (23.6 per 100,000) and 75+ year olds (38.1 per 100,000) in
week 02 2017 respectively. Overall throughout the current season the lowest rates of
influenza activity were seen among the youngest ages (in particular the 1-4 year olds).

Figure 8. Weekly all age GP influenza-like illness rates for 2016 to 2017 and past
seasons, and peak rates by age group in 2016 to 2017, Scotland
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Wales

Weekly GP consultations for ILI in Wales increased above the MEM threshold of 10.4
per 100,000 in week 49 2016 and peaked in week 01 2017 at 24.7 per 100,000. Rates
remained at or above the threshold for 11 weeks until week 07 2017 (Figure 9).

In comparison to the last influenza A(H3N2) dominated season in 2014 to 2015, the
peak activity was slightly higher (24.7 per 100,000 in 2016 to 2017 compared to 23.1
per 100,000 in 2014 to 2015). In 2016 to 2017, ILI rates have been above the baseline
threshold for 11 weeks compared to 13 weeks in the 2014 to 2015 season.
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By age group, the highest levels of activity were seen in the 65-74 year olds (43.3 per
100,000), 75+ year olds (34.0 per 100,000) and <1 year olds (34.3 per 100,000) in
weeks 01 2017, 02 2017 and 03 2017 respectively.

Figure 9. Weekly all age GP influenza-like iliness rates for 2016 to 2017 and past
seasons, and peak rates by age group in 2016 to 2017, Wales
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Northern Ireland

Weekly GP consultations for ILI in Northern Ireland remained below the MEM threshold
of 47.9 per 100,000 throughout the season. The ILI rate peaked in week 02 2017 at
33.0 per 100,000 in 2016 to 2017.This compared to a peak of 58.3 per 100,000 in week
07 in 2014 to 2015, the last influenza A(H3N2) dominated season (Figure 10). ILI rates
did not breach the threshold in 2016 to 2017 compared to breaching the threshold for
two weeks in the 2014 to 2015 season.

By age group, the highest levels of activity were seen in the <1 year olds (57.2 per
100,000), 75+ year olds (52.8 per 100,000) and 1-4 year olds (51.1. per 100,000) in
weeks 13 2017, 52 2016 and 46 2016 respectively. The lowest levels of activity were
seen in the 5-14 year olds (16.4 per 100,000).
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Figure 10. Weekly all age GP influenza-like illness rates for 2016 to 2017 and past
seasons, and peak rates by age group in 2016 to 2017, Northern Ireland
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Secondary care surveillance

Influenza surveillance in secondary care is carried out through the UK Severe Influenza
Surveillance Systems (USISS), which were established after the 2009 influenza
pandemic. There are two schemes established:

The USISS sentinel hospital scheme, which is a sentinel network of acute trusts in
England who report weekly laboratory confirmed influenza hospital admissions.

The USISS mandatory ICU scheme, which is a national mandatory collection which
collects the weekly number of laboratory confirmed influenza cases admitted to
Intensive Care Units (ICU) and High Dependency Units (HDU) and number of confirmed
influenza deaths in ICU/HDU across the UK.

USISS Sentinel

Through the USISS sentinel scheme, a total of 1,531 hospitalised confirmed influenza
cases (cumulative rate of 0.88 per 100, 000 catchment population) were reported from
22 participating sentinel NHS acute trusts across England from week 40 2016 to week
14 2017. This compares to a total of 2,781 cases (cumulative rate of 0.91 per 100, 000)
from 26 participating trusts in 2015 to 2016 and a total of 1,738 cases (cumulative rate
0.48 per 100,000 from 28 participating trusts in 2014 to 2015.

Amongst cases reported, influenza A(H3N2) was the dominant subtype reported up to
week 14 2017. The number and rate of hospital admissions peaked in week 05 2017
(161 admissions, 2.6 per 100,000 population trust catchment area).

This peak was higher than the 2014 to 2015 season, where the peak was at 1.9 per
100,000 in week 02 2015), but lower than the peak seen in 2015 to 2016, where the
peak was at 3.4 per 100,000 in week 12 2016) (Figure 11).
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Figure 11. Weekly number of influenza confirmed admissions to hospital through the
USISS sentinel scheme in England, with crude hospitalisation rate, 2016 to 2017

& Number of cases Rate of hospital admission/100,000 (2016/17)

= === Rate of hospital admission/100,000 (2015/16) Rate of hospitalisation/100,000 (2014/15)
5.0 - 180
45 - 160
[=]
4.0
a - 140
e 1]
2 35
T 120 §
7]
2 3.0 @
.5 95 - 100 _E
®
2 80 B
T 20 z
215 - 3
G - 40
o 1.0
®
® 05 - 20
0.0 0

40 42 44 46 48 50 52 2 4 5] 8 10 12 14 16 18 20
Week number

Figure 12. Cumulative influenza confirmed hospital admissions by age group and
influenza type, through the USISS sentinel scheme, week 40 2016 to week 14 2017
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Figure 13 represents the weekly total number of influenza confirmed hospital
admissions reported through the USISS sentinel scheme in England for the period from
2010 to 2017.

During 2016 to 2017, more detailed data were collected on hospitalised cases in
children under the age of 17 years of age. A total of 94 influenza confirmed hospitalised
cases were reported, of whom 69 were influenza A(H3N2) (73.4%), 13 were influenza
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A(not subtyped) (13.8%) and 11 influenza B (11.7%). 28.7% of these cases were
reported to have an underlying risk factor.

Figure 13. Weekly number of influenza confirmed hospital admissions to hospital

through the USISS sentinel scheme with crude hospitalisation rate for all ages, 2010 to
2017
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USISS Mandatory

Through the USISS mandatory scheme, a total of 1,064 ICU/HDU admissions of
confirmed influenza were reported across the UK from week 40 2016 to week 14 2017,
including 133 deaths. In England, the total number of influenza confirmed admissions to
ICU/HDU was 953 (rate of 0.07 per 100, 000 population) and 107 deaths during the
same period (Figure 14).

The cumulative number of cases and deaths were lower compared to 2015 to 2016
(2,173 cases (rate of 0.14 per 100, 000) and 166 deaths), and to the 2014 to 2015
season (1,261 cases (rate of 0.08 per100,000) and 107 deaths) in England.

ICU/HDU case numbers and admission rates peaked in week 01 2017 (104 cases and
a rate of 0.20 per 100,000).

Of the 1,064 ICU/HDU admissions, the majority were due to influenza A(1,006, 95.0%),
with the remainder due to influenza B (58,5.0%). Of the influenza A admissions, 585
(55.0%) were due to A(not subtyped), 331 (31.0%) were influenza A(H3N2) and 90 (8%)
were reported to be influenza A(HLN1)pdmOQ9 (Figure 15).

ICU/HDU admissions occurred in all age groups. Those aged 65+ years made up
44.0% of all cases and 30.0% of all cases were seen in the 45-64 year olds (Figure 15).
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In the previous season, the largest proportion of admissions occurred in those in the 45-
64 and 15-44 year olds.

Figurel4 Weekly number of influenza confirmed admissions to ICU/HDU through the
USISS mandatory scheme in England, with crude ICU/HDU admission rate, 2016 to 2017
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Figure 15. Cumulative ICU/HDU influenza confirmed admissions by age group and
influenza type in the UK, through the USISS mandatory scheme, week 40 2016 to week

14 2017
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Figure 16. Weekly number of influenza confirmed ICU/HDU admissions to hospital
through the USISS mandatory scheme with crude hospitalisation rate for all ages, 2011
to 2017
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In Scotland, 72 laboratory confirmed cases (rate of 1.34 per 100,000 resident
population) required intensive care management from week 40 2016 to week 14 2017,
with peak activity in week 52 2016. The majority of cases were due to influenza A
untyped (55.6%) or influenza A(H3N2) (25.0%) with a small percentage due to influenza
B (19.4%).

23

r 250

- 200

F 150

- 100

- 50



Number of ICU admissions

Number of ICU admissions

Surveillance of influenza and other respiratory viruses in the UK: Winter 2016/17

The largest number of cases was observed in the 65+ year olds (44.4%) and 45-64 year
olds (29.2%) and the lowest number of cases was seen in the 1-4 year olds
(2.8%)(Figure 17). This is similar to the proportion seen in the 2014 to 2015 season,

The case fatality rate (ie proportion of ICU cases which have died) of 25.0% (18/72) is in
keeping with the previous five seasons (ranging from 23.7% to 35.6%).

Figure 17 Weekly number of laboratory confirmed influenza ICU cases with crude rate of
ICU admissions in Scotland, with crude ICU admission rate up to week 14 2017 and the
cumulative number of ICU admissions by age group and influenza type up to week 14
2017, Scotland
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*The data presented above relates to Level 3 care data only

In Wales, 78 patients (rate of 2.52 per 100,000 resident population) in ICU were
confirmed with influenza between week 40 2016 and week 14 2017 with peak activity in
week 52 (Figure 18). Influenza A(H3N2) accounted for 97.4% of these confirmed cases
and 2.6% were due to influenza B. Of the patients confirmed with influenza in ICU,
60.3% were aged 65+ years.

Figure 18. Weekly number of laboratory confirmed influenza ICU cases with crude rate of
ICU admissions in Wales and the cumulative proportion of ICU admissions by age group
up to week 14 2017, Wales
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In Northern Ireland, there were 44 patients (rate of 2.37 per 100,000 resident
population) in ICU with laboratory confirmed influenza between week 40 2016 and week
14 2017, with peak activity in week 52. Influenza A(H3NZ2) accounted for 72.7% of these
confirmed cases, influenza A(unknown subtype) accounted for 18.2% and 9.1% were
due to influenza B. The majority of cases (45.5%) were in the 65+ years age group.
Eight deaths (18.2%) were also reported in the ICU/HDU patients with laboratory
confirmed influenza.

Figure 19. Weekly number of laboratory confirmed influenza ICU cases in Northern
Ireland, up to week 14 2017 and the cumulative number of ICU admissions by age group
and influenza type up to week 14 2017, Northern Ireland
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USISS Severe Respiratory Failures Centre (SRF)

This surveillance system collects data on every patient accepted by a SRF Centre,
whether for ExtraCorporeal Membrane Oxygenation (ECMO) or other advanced
respiratory support, and whether or not the primary cause is known to be infection-
related. There are six SRFs in the UK (five in England and one in Scotland).

For the 2016 to 2017 season, of the 80 SRF admissions reported by the six SRFs
between week 40 2016 and week 14 2017, four were laboratory confirmed influenza
admissions reported to the six SRFs, including one influenza A(H3N2) and three
influenza A(unknown subtype).This compares to a total of 73 influenza confirmed
admissions in 2015 to 2016, when the dominant circulating sub-type was
A(H1IN1)pdmO09 and a total of 14 influenza confirmed admissions reported in 2014 to
2015 when the dominant circulating subtype was also influenza A(H3N2)).

Microbiological surveillance
Respiratory DataMart, England

Influenza A and B positivity were monitored through the respiratory DataMart
surveillance scheme in England for the season of 2016 to 2017, with the overall
influenza positivity increasing above the MEM baseline threshold of 8.6% in week 49
2016. Influenza A(H3) was the dominant circulating virus throughout the season.

Overall influenza A positivity peaked at 29.2% in week 01 2017 with the highest age-
specific activity seen in the 65+ year olds and 15-44 year olds (peak positivity of 38.7%
and 32.4% respectively, in week 01 2017).Influenza A(H3) positivity peaked at 25.4% in
week 01 2017. This is similar to the activity seen in the 2014 to 2015 season where the
peak positivity was 32.4%. Influenza A(HLN1)pdmOQ9 also circulated at low levels in
2016 to 2017. Very low levels of influenza B have been noted throughout the 2016 to
2017 season.
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Figure 20. Weekly number of influenza A and B detections through Respiratory Datamart

in England, with overall % positivity, 2016 to 2017
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Figure 21. Weekly number of influenza detections by subtype through Respiratory

Datamart in England, with overall % positivity, 2010 to 2017
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It is evident that the overall positivity for 2016 to 2017 is similar to the last notable

influenza A(H3N2) season in 2014 to 2015.

ECOSS, Scotland

In Scotland, overall influenza positivity reported through non-sentinel sources (ECOSS)
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rose above 10% in week 51 2016, and reached a peak of 17.1% in week 01 2017. As
seen in the rest of UK, influenza A(H3) was the dominant circulating virus, however
Scotland has seen an increase in the number of detections and positivity of influenza B

from week 10 2017 (Figure 22).
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Figure 22. Weekly ECOSS influenza positivity (humber and percentage positive) by
influenza subtype from week 40 2016 to week 14 2017, Scotland
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