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2011-12 INFLUENZA SURVEILLANCE SEASON 

WASHOE COUNTY HEALTH DISTRICT 

Date: June 29, 2012 

 

To: Dr. Joseph Iser, District Health Officer 

Randy Todd, Epidemiology and Public Health Preparedness Director 

Participating Health Care Providers 

Ihsan Azaam, Nevada State Health Division 

L. D. Brown, Medical Director, Nevada State Public Health Laboratory 

From: Melissa Peek, Epidemiologist  

Subject: Summary of 2011-12 Influenza Surveillance Program 

The Program: The 2011-12 influenza surveillance program was conducted between October 2, 2011 

and May 19, 2012. Six local health care providers sent weekly reports of the numbers of 

persons seen with a fever of > 100° F AND cough and/or sore throat in the absence of a 

KNOWN cause other than influenza. 

The 

Participants: 

The health care providers participating in the program were: 

� Family Medicine Associates, Ltd. 

� UNR Student Health Services 

� Northern Nevada Medical Center Emergency Department 

� Renown Regional Medical Center Emergency Department 

� Renown South Meadows Regional Medical Center Emergency Department 

� Saint Mary’s Regional Medical Center Emergency Department  

Level of 

Influenza 

Activity: 

The following graph illustrates the number of ILI cases by age group and week. 

Influenza activity in the > 65-year age group was consistently low through the season. 

This age group is the main target for influenza immunization. These data suggest the 

vaccination program was successful at lowering influenza illness in the targeted age 

group. 

Number of ILI Cases by Week and Age Group Reported by Sentinel Providers, Washoe County 
Influenza Surveillance, 2011–12. 
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 The Centers for Disease Control and Prevention (CDC) established a Region 9 (Arizona, 

California, Hawaii, Nevada) baseline of 3.9% for this season. The percentage of overall 

patient visits for ILI in Washoe County peaked between February 26, 2012 and March 

17, 2012 (weeks 9, 10 and 11) at 3.0%, 3.5% and 3.2% respectively. The U.S. 

percentages for the same weeks were 2.0%, 2.2% and 2.4%. 

 

Nationally, the percentage of overall patient visits for ILI peaked at 2.4% during the 

week ending March 17, 2012 (week 11). The national baseline set by CDC was 2.4% 

for this season. 

 

Historically, the peak percentage of patient visits for ILI in Washoe County occurs 

anytime between late-December through February.  Throughout this season the 

influenza activity remained at low levels, and the peak occurred in late-February to 

mid-March. 

Proportion of Patients Seen with ILI by Sentinel Ph ysicians, Washoe County Influenza 
Surveillance, 2011–12. 
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 The proportion of deaths due to pneumonia and influenza (P & I ratio) in Washoe County 

was monitored during the 2011-12 influenza season. Large variations in P & I from week 

to week were observed, and were likely attributable to the relatively small population 

size of the county as compared to the U.S. as a whole. In addition, staffing issues in the 

office of Vital Statistics (which consists of only two individuals) can result in skewed data 

if vacation, sick leave or a holiday occurs during a particular week.  

 

The P & I ratio as reported by the 122 Cities Mortality Reporting System peaked at 7.8% 

during the week ending January 21, 2012 (week 3) and week ending March 24, 2012 

(week 12). The U.S. epidemic threshold for weeks 3 and 12 were 7.7% and 7.9% 

respectively.  
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Pneumonia and Influenza Mortality, Washoe County In fluenza Surveillance, 2011–12. 
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The large variation is likely attributable to the relatively small population size of the county as 
compared to the U.S. as a whole, as well as due to staffing issues in the office of Vital Statistics 
which consists of only two individuals. The data can be skewed as a result of vacation, sick leave or a 
holiday occurring during a particular week. 
 

Testing: Family Medicine Associates and UNR Student Health Services were given viral culture 

media to test patients who fit the criteria for influenza-like illness (ILI). The hospital 

providers did not participate in the testing component of surveillance. Nineteen (51%) of 

37 specimens submitted for viral testing to the Nevada State Public Health Laboratory 

(NSPHL) were positive for influenza by RT-PCR (Real Time Reverse Transcription 

Polymerase Chain Reaction). Seventeen (89%) of the 19 positive specimens were 

identified as influenza type A (eight were subtyped as A (2009 H1N1) and nine as 

influenza A (H3)). The remaining 2 positive specimens (11%) were identified as 

influenza type B. 

 

A total of 609 laboratory-confirmed cases of influenza were reported in Washoe County 

during the 2011-12 surveillance season. 

♦ Four hundred ninety-six (81%) of the 609 cases were identified as influenza type A. 

o Ninety-eight of the 99 (99%) influenza type A specimens identified by RT-PCR 

had subtyping performed by NSPHL/CDC. One specimen did not have subtyping 

performed as the PCR was done in a commercial laboratory and was not 

forwarded to the NSPHL. 

o Thirty-four specimens (35%) were identified as influenza A (2009 H1N1) and 64 

(65%) were influenza A (H3). 

o The remaining 397 influenza A specimens were not further identified. 

♦ Seventy-seven (13%) of the 609 cases were identified as influenza type B. 

♦ The remaining 36 cases (6%) were laboratory-confirmed by a type of rapid test that 

does not differentiate between influenza type A or B.  
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Laboratory-Confirmed Influenza Cases, Washoe County , 2011-2012 

Total # Lab-confirmed Influenza Cases Reported 

 609  

 

 

 

Influenza Type A Influenza Type B Influenza Type Unk 

496 (81%) 77 (13%) 36 (6%) 

(99 by RT-PCR; 397 by Rapid) (5 by RT-PCR; 72 by Rapid)  

98 of 99 subtyped (99%)   

 

 

 

A (H1) A (H3) A (2009 H1N1) 

0 (0.0%) 64 (65%) 34 (35%) 

The earliest specimen confirmed by PCR was collected between November 4 and 

November 10, 2011. (week 45). This specimen was identified as influenza A (H3). 

 

Each year, NSPHL sends a select sample of influenza isolates to CDC for antigenic 

characterization. Thirteen Washoe County isolates were sent to CDC during the 2011-12 

influenza season: twelve influenza A isolates and one influenza B isolate. These 

influenza isolates were identified as follows: 

 

Antigenic Characterization of Thirteen Confirmed Influenza Isolates, Washoe County, 2011–12 
Total 
# 

Influenza 
Type 

PCR Subtype Antigenic Characterization 

1 B B B/Brisbane/60/2008-like (Victoria Lineage) 
3 A A (2009 H1N1) A/California/07/2009-like (H1N1) [aka Flu A/SW H1] 
9 A A (H3) A/Perth/16/2009-like (H3N2) 

These are the same viruses that were selected for the Northern Hemisphere for the 

2011-2012 influenza vaccine.  
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Influenza and RSV Lab Reports, Washoe County Commun icable Disease Surveillance, 2011–12. 
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 The surveillance case definition for influenza is broad enough to also include 

symptoms of another reportable disease in Nevada, respiratory syncytial virus 

(RSV). The above graph compares the number of positive RSV lab reports 

with the number of positive influenza lab reports received in Washoe County. 

As the graph illustrates, influenza and RSV frequently occur within the same 

time frame and occasionally present as a co-infection, especially in young 

children.   

 

Nationally the percentage of specimens testing positive for influenza, a key 

indicator of the level of influenza activity, peaked at 31.62% the week ending 

March 17, 2012 (week 11). A percentage of specimens testing positive for 

influenza could not be calculated for Washoe County as denominator data was 

not available.  

 

A season summary for 2011-12 was not published at the national level, 

therefore, the following breakdown of isolates is based on data provided in 

the CDC’s weekly influenza surveillance report (FluView) for week 20 which 

includes the isolate numbers for October 2, 2011 through May 19, 2012. 

 

Eighty-six percent of isolates reported nationally were influenza type A and 

14% were influenza type B. Among the influenza A viruses, 14,860 (77.5%) 

were subtyped; 0 (0%) were influenza A (H1), 10,911 (73.4%) were 

influenza A (H3), and 3,949 (26.6%) were influenza A (2009 H1N1). 

 

Results of testing performed in the United States by the World Health 

Organization (WHO) and the National Respiratory and Enteric Virus 

Surveillance System (NREVSS) laboratories between October 2, 2011 and 

May 19, 2012 are displayed in the following chart: 
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 Total # 

Specimens Tested 

Total # Yielding 

Influenza Isolates 

% of Specimens Yielding 

Influenza Isolates 

175,545 23,217 13.2% 

 

 

 

Influenza Type A Influenza Type B 

19,897 (85.7%) 3,320 (14.3%) 

15,460 (77.7%) subtyped  

 

 

 

A (H1) A (H3) A (2009 H1N1) 

0 (0.0%) 11,395 (73.7%) 4,065 (26.3%) 

 

Between October 2, 2011 and May 19, 2012, CDC antigenically characterized the 

following specimens collected by U.S. laboratories: 

♦ 1,816 influenza viruses 

o 527 influenza A (2009 H1N1) viruses 

o 987 influenza A (H3N2) viruses 

o 302 influenza B viruses 

 

Influenza A (2009 H1N1) [527] 

• Five hundred three (95.4%) of the 527 influenza A (2009 H1N1) viruses tested 

were characterized as A/California/7/2009-like, the influenza A (H1N1)component 

of the 2011-12 influenza vaccine for the Northern Hemisphere. 

• Twenty-four (4.6%) of the 527 influenza A (2009 H1N1) viruses tested showed 

reduced titers with antisera produced against A/California/7/2009. 

 

 

Influenza A (H3N2) [987] 

• Eight hundred two (81.3%) of 987 influenza A (H3N2) viruses tested were 

characterized as A/Perth/16/2009-like, the influenza A (H3N2) component of the 

2011-12 influenza vaccine for the Northern Hemisphere.   

• One hundred eight five viruses (18.7%) of the 987 tested showed reduced titers 

with antiserum produced against A/Perth/16/2009.  
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Influenza B (B/Victoria/02/87 and B/Yamagata/16/88 lineages) [302] 

Influenza B viruses currently circulating can be divided into two distinct lineages 

represented by the B/Yamagata/16/88 and B/Victoria/02/87 viruses. 

Victoria lineage [147] 

• One hundred forty-seven (48.7%) of 302 influenza B viruses tested belong to the 

B/Victoria lineage of viruses. Of these, 139 (94.6%) were characterized as 

B/Brisbane/60/2008-like, the recommended influenza B component for the 2011-

12 Northern Hemisphere influenza vaccine. 

• Eight (5.4%) of these 147 viruses showed somewhat reduced titers with 

antiserum produced against B/Brisbane/60/2008. 

Yamagata lineage [155] 

• One hundred fifty-five (51.3%) of the 302 influenza B viruses tested belong to the 

B/Yamagata lineage of viruses. 

 

While less than 50% of U.S. influenza B viruses tested this season are similar to the 

influenza B component in the 2011-2012 influenza vaccine, influenza B viruses account 

for only 14% of influenza positive tests reported to CDC this season. Worldwide, the 

majority of influenza B viruses circulating have been similar to the influenza B component 

of the 2011-2012 Northern Hemisphere influenza vaccine. 

 

Antiviral resistance 

High levels of resistance to the adamantanes (amantadine and rimantadine) persist 

among 2009 H1N1 and A (H3N2) viruses (the adamantanes do not have activity against 

influenza B viruses). As a result of the sustained high levels of resistance among 

circulating influenza A viruses, data from adamantane resistance testing are not 

presented in the table below.  

 

Neuraminidase Inhibitor Resistance Testing Results on Samples Collected October 1, 2011 – 
May 19, 2012 (Source: CDC)*. 

 

Virus Samples 
tested (n) * 

 
 

Oseltamivir 

Resistant 
Viruses, 

Number (%) 
 

Oseltamivir 

Virus Samples 
Tested (n) 

 
 

Zanamivir 

Resistant 
Viruses, 

Number (%) 
 

Zanamivir 

Influenza A 
(H3N2) 

1,275 0 (0.0) 1,275 0 (0.0) 

Influenza B 317 0 (0.0) 317 0 (0.0) 

Influenza A 
(2009 H1N1 

1,164 16 (1.4) 518 0 (0.0) 

*Includes specimens tested in national surveillance and additional specimens tested at public health laboratories 

in eight states (DE, FL, MD, MI, MN, NY, TX, and WA) who share testing results with CDC. 
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The CDC reported that by the end of the 2011-2012 season, 16 oseltamivir (Tamiflu®)-

resistant 2009 H1N1 viruses had been detected nationally. Thirteen had no exposure to 

oseltamivir; out of those 13 pateints, 2 had family members using oseltamivir.  

(Resistance of influenza A viruses to antiviral drugs can occur spontaneously or emerge 

during the course of antiviral treatment or antiviral exposure).  

 

Hospitalizations 

and  

Deaths 

Twenty-eight of 567 laboratory-confirmed influenza cases (4.9%) were hospitalized 

during the 2011-2012 influenza season in Washoe County, which was similar to a 

hospitalization rate of 4.5% in the 2010-2011 influenza season.  Of the 28, 19 (68%) 

were adults and 9 (32%) were children 18 years of age and younger. The median length 

of hospital stay was 2 days (range: 1-27 days).  

 

Twenty-four (86%) hospitalized cases were positive for influenza type A, two (7%) were 

positive for influenza type B, and two (7%) were positive for influenza type unknown.  Of 

the 24 influenza type A positive cases, 21 (88%) had RT-PCR testing performed which 

identified 15 as influenza A H3, and six as 2009 H1N1.   

 

The hospitalizations peaked during CDC Week 12 (week ending March 24, 2012) with a 

total of 6 hospitalizations during this week in comparison with the peak of reported 

percentage of patients with influenza like illness in CDC Week 10.  There were no fatal 

cases reported. 

Hospitalizations by CDC Week, Washoe County 
Influenza Surveillance 2011-12
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The median age of hospitalized cases was 43 years (range: 0 - 91 years).  Males 

constituted 64% (18) of hospitalized cases, and females constituted 36% (10) of 

hospitalized cases.   
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Hospitalized Cases by Age and Gender, Washoe County  Influenza Surveillance, 
2011-12 (N=28)
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The WCHD CD program staff reviewed the medical records of all hospitalized influenza 

cases in attempt to obtain key information, such as, demographics, length of hospital 

stay, past medical history, treatment information, and vaccination history.  The following 

information was ascertained: 

Two (7%) of hospitalized cases had a documented current seasonal influenza vaccine 

prior to their illness. Both hospitalized cases had underlying medical conditions.  One was 

a pediatric case that had a history of asthma and prematurity.  The second was an adult 

case with a past medical history of Peripheral Artery Disease (PAD) and 

Gastroesophageal Reflux Disease (GERD).  

Sixteen (57%) hospitalized cases were treated with Oseltamivir (Tamiflu). One pediatric 

case was diagnosed with influenza induced encephalitis and was treated with Tamiflu for 

a total of 21 days. Of the sixteen hospitalized cases that received treatment, the median 

length of admission was two days with a range of 1-25 days.  Of the 12 (43%) of 

hospitalized cases that did not receive treatment the median length of admission was 

two days with a range of 1-9 days.   

Twenty-one (75%) of the hospitalized cases had underlying medical conditions, which 

included chronic respiratory diseases, smoking, cardiac disease, metabolic disease, 

obesity, gastrointestinal disease, and immunosuppression. 

Eight (29%) of the hospitalized cases were admitted to ICU. Two (25%) of which 

required ventilator support.  Of the two ventilated cases, one was a pediatric case that 

was diagnosed with influenza induced encephalitis and was transferred to a pediatric 

rehabilitation hospital in Las Vegas after 27 days of hospitalization.  The second case 

was transferred to a local adult rehabilitation facility after 9 days of hospitalization.   
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Conclusions: 

 

During the 2011-2012 influenza season in Washoe County, influenza activity peaked in 

late-February through mid-March but did not exceed the region’s baseline of 3.9%. This 

peak occurred later then the expected time frame for seasonal influenza circulation in 

Washoe County. 

 

Influenza type A viruses predominated at 81% of lab-confirmed cases in Washoe County, 

followed by influenza type B at 13% and influenza type unknown at 6%. Influenza A 

(2009 H1N1), the pandemic strain, continued to circulate in Washoe County (35%); 

however, the virus co-circulated with other influenza viruses and was not the 

predominate strain. The predominate strain both nationally and in Washoe County was 

Influenza A (H3) at 65%. 

 

WHO has recommended the Northern Hemisphere's 2012–2013 seasonal influenza 

vaccine contain the following three vaccine viruses:  

1. an A/California/7/2009 (H1N1)pdm09-like virus;  

2. an A/Victoria/361/2011 (H3N2)-like virus; 

3. a B/Wisconsin/1/2010-like virus. 

The only component that remains the same from the 2011-2012 influenza vaccine is 

A/California/7/2009 (H1N1)-like for the Northern Hemisphere. 

 

WHO also reports The vast majority of A (2009 H1N1) viruses were sensitive to 

oseltamivir. Of the small number of oseltamivir-resistant A (2009 H1N1) viruses 

detected, most were linked to the use of this drug for prophylaxis or treatment. This re-

emphasizes the need to continue to vaccinate patients considered to be at high risk for 

severe disease and to treat them at an early stage. Those who should be targeted for 

vaccination and early treatment are people at the extremes of age, those with certain 

chronic illnesses and pregnant women. 

 

The District Health Department would like to thank the Vital Statistics program staff, the 

participating health care providers, and the Nevada State Public Health Laboratory for 

their support and cooperation. With their support, we hope we have been able to provide 

physicians and the general public with important information about influenza activity in 

our community. 

 
 
 


