
What’s happening with flu? 

Dr Vicky Sheppeard 

Director, Communicable Diseases Branch  

20 May 2015 



What we’ll cover 

 Influenza A,B,Cs 

 Recent influenza epidemiology 

 How to interpret flu reports 

 Other prevention activities 



Flu ABC’s 

Influenza A: 

 16 subtypes characterised by surface glycoproteins 

 cause epidemics & pandemics 

Influenza B:  

 Cause epidemics 

 More severe in the elderly 

Influenza C:  

 Sporadic cases, mild   

illness 

Haemagglutinin 

Neuraminidase 



Flu ABCs 

Flu season is different every year depending on: 

 Predominant strain  

 Level of immunity in community 

 Match of strains with vaccine 

 Uptake of vaccine 

 Susceptibility of strain to antivirals 

 Other factors such as travel, mixing, and co-circulating bugs 



Monitoring and Predicting Influenza Activity 
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Pneumonia & Influenza Mortality 



Current Situation 

 Influenza A (H3N2) was predominant in NSW in 2014 

 Severe season, with over 100 reported outbreaks in 

residential facilities and 9 outbreaks in hospitals 

 Influenza A (H3N2) was predominant in Northern 

Hemisphere 2014/15 winter 

 Severe season 

 Interseasonal influenza in NSW highest on record with 

notable outbreaks on cruise ships and aged care facilities 

 



Current Situation 

 Influenza A (H3N2) is predominant strain; influenza A 

(H1N1 pdm09), influenza B/Phuket and B/Brisbane also 

circulating 

 Trivalent vaccine contains antigens matched to the 

circulating H3N2, H1N1 and B-Yamagata (Phuket) strains 

 Quadrivalent vaccine also contains antigen matched to B-

Victoria (Brisbane) strain 

 1.3 million doses of trivalent vaccine for NIP and 102,000 

doses for HCW distributed so far 



Weekly Flu Reports:  
www.health.nsw.gov.au/Infectious/Influenza/Pages/reports.aspx 



Situational Summary 



ED Surveillance 



ED & Ambulance Summary 



Disease Severity 



Laboratory Surveillance 



Laboratory Surveillance 



Influenza Notifications 



Outbreaks in Institutions 



Community Surveillance 



Prevention - Residential Care Sector 

 Briefings of regulators, corporates and local 

facilities 

 Promotion of vaccination & distribution of 

vaccine 

 Implementation of national control guidelines 

 Tamiflu cache for distribution 

 Posters & brochures updated & distributed 

 



Prevention - Hospitals 

 Optimise staff vaccination rates 

 Use rapid diagnostics and 

isolate/cohort patients with ILI 

 Two-way communication with aged 

care facilities 

 Notify outbreaks to the public 

health unit 



Prevention – Pregnant Women 



Insert NSW Health 

logo 

Prevention – Young Adults 

Catch It  
 

A sneeze can travel up to 160km an hour 

Bin It  
 

A flu virus can survive on a tissue for up to 12 hours 

Kill It  
 

A flu virus stays on unwashed hands for 30 minutes 

Find out more 



Summary 

 Timing and severity of flu season is multifactorial 

 Surveillance draws on multiple information sources to 

monitor situation 

 Local information is available via public health units 

 Maximise productivity and reduce hospital outbreaks by 

vaccinating staff in ED, acute medical & high dependency 

wards 


