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Flu Surveillance and Related Disease Updates for Los Angeles County

FLU ACTIVITY REMAINS HIGH

Influenza continues to circulate at high levels locally and in California. In Los Angeles County, reports of RSV and influenza-like illnesses are
down; however, the number and percent positive of influenza detections are up (see graphs 1 and 2). While our local surveillance has
identified relatively more type B influenza than national or state levels, reports of type A influenza have significantly increased in recent
weeks (see graph 2). In addition, all confirmed influenza-related deaths among local residents have been due to type A infections, and
among those that have been further strain typed, the vast majority (78%) have been 2009 H1N1. In contrast, nationwide surveillance has
consistently identified more type A strains this season; currently the majority (78%) of U.S. isolates have been typed as influenza A and most
(39%) further sub-typed as H3N2. Because flu often continues to circulate into the spring, physicians are urged to continue influenza
vaccination and consider the recommended treatment and chemoprophylaxis with antivirals as indicated.
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