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Influenza activity in Portugal has been
monitored since 1953 at the National
Institute of Health. Clinical and virological
data is analysed and Influenza-like
lliness (ILI) incidence rates are estimated
weekly. Information is forwarded to
National Health Authorities, contributing
for the management of the disease. The
National Influenza Surveillance
Programme collects and integrates
information generated through 2 sentinel
surveillance structures, the Network of
Sentinel Medical Practitioners (since
1990) and the Network of Emergency
Units (since 1999), and a Network of
Laboratories for Influenza A(H1N1)2009
Diagnosis that has been operating since
the 2009/2010 pandemic and is mainly
focused on the diagnosis of the new
influenza A(H1N1)2009 strain. The
results obtained through this Network of
Laboratories are presented elsewhere
(please see poster PO44). Here we
provide a snapshot of the influenza
activity in Portugal during the 2010/2011
winter, based on the information
generated through the sentinel
components of the Portuguese Influenza
Surveillance System.

Materials and Methods

ILI cases were reported to the National
Influenza Reference Laboratory and to
the Epidemiology Department of the
National Institute of Health, in the context
of the National Influenza Surveillance
Programme, from week 39/2010 through
week 21/2011. The intensity and duration
of the epidemic periods were described
based on the weekly incidence rates for
ILIl.  Nasopharyngeal swabs were
collected for virological characterisation of
influenza viruses circulating during this
period.
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Moderate-to-high Influenza activity (max.
121.1 ILI cases / 100 000 inhabitants on week 52/2010).

Epidemic period of 8 weeks (from week 50/2009
trough week 5/2011).
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Influenzavirus Detection

No.ILI cases tested for Influenza

Week

Influenza of the

winter, gradually replaced by A(H1N1)2009.
Influenza B/Yamagata and A(H3) sporadically detected.

This association is stronger for type A(H1)2009 than for type
B/Vic.

osncr | ,OF [ eswar

Suddn onst 116 [osriss | ose |ossrzo | 120 | o7ersr i | e | orares

Fover o6 | 263805 | 25 |1se9s | a0z | 20e002 564 | 2001621

Malayse B T ] R R 129 | 073236 [ oss |oerans

Headache 183 [1a92s1 | 105 |ossves | 1se | rosezs 240 | 154079 | 1as |o7ezss

nyaigia 208 13800 [ 207 [137407| as7 | 200680 1o |oszers [ 1s [ossess

Cougn 30 |2sesm0 [ ssr [ 127 [ ena 257 | 139507

ILI incidence rate and proportion of
Influenza cases higher in children (5-14 years).
Influenza type A mainly detected on adults and

the elderly (15-64 years)
Type B mainly detected in children (5-14 years).

Age | ILlIncidence Rate/ | No. ILI cases tested | % Positive | % Positive A* | % Positive B*

group 10° inhabitants for influenza (n) (n) (n)
04 662,1 34 324(11) | 818(9) 18.2(2)
514 15 333 (27)
15-64 1421 736 57,6 (424) 38,7 (164)
>65 5206 116 190(22) | 545(12) 455 (10)
No
information 16 500(8) 250(2) 750(6)
Total - 1017 573(546) | 956,8(310) | 432(236)

* Percentage refers to the total of positive cases

2010/2011

Trivalent flu-vaccine 'r‘e‘";‘:'r‘"e?m‘
administration

Yes 159 (9.9) 28 (28.3)

<14 days onset of symptoms 6@

2 14 days onset of symptoms 63 (@96)

No administration date 90 (s65)
No 1268 (79.2) 749 (73.6) 424 (56.6)
No information 175 (10.9)
Total 1602

1427 (89.1%) cases reported vaccination
status with the trivalent vaccine.

159 (11.1%) of these were vaccinated (9.9% of the
total cases notified) but only
63 (39.6%) were considered immunised (time
between vaccination and onset of symptoms = 14 days).
15 (23.8%) immunised patients tested positive
for influenza.

Trivalent vaccine administration .
No. ILI cases % vaccinated

by age group
0-4 4 2.5%
5-14 5 3.1%
15-44 34 21.4%
45-64 47 29.6%
265 68 42.8%
No information 1 0.6%
Total 159 9.9

s e e T e e e e e e The highest proportion of flu-vaccinated ILI

vz | o | o | 1 e | om [oserm patients were over 65 years.

| 1= | 2] e Lo | I N e I P Less than 6% were children aged 0-14 years.
Comments

As expected, the pandemic A(H1)2009 virus has adopted a seasonal behaviour during
the 2010/2011 season, co-circulating with influenza B. Influenza activity and clinical
presentation were similar to previous influenza winter seasons.




