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Madison County Communicable Disease Activity: Week 7, ending 2/16/19

*Information denoted with an asterisk is subjective and provided on a voluntary basis.

Communicable Diseases Figure 1: Weekly Symptoms Reported Among a Proportion of Healthcare Providers
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Madison County Community Health Needs Assessment Meeting

Thursday, March 7, 2019 from 9:00 AM—4:00 PM
Hampton Inn, 25 Lakers Lane, Cazenovia

Madison County needs diverse community input as part of the Mobilizing for Action through Planning and Partnership
Community Health Assessment Process to develop the County’s Health Improvement Plan.

Your participation will help us to understand the components, activities, Who Should Attend:
and capacities of our local public health system and identify the most
pressing community health challenges and opportunities.

« Health & Human Service Providers  « Education

« Faith-Based Organizations « Businesses
*Registration and light refreshments begin at 8:30 AM. Lunch will be provided. « Civic Organizations « Mental Health
« Elected Officials « Public Safety

REGISTER TO ATTEND by February 22, 2019 at: https:

Questions? Contact Katherine Mungari, Madison County Director of Community Health at health@madisoncounty.ny.gov.



http://www.healthymadisoncounty.org
https://www.surveymonkey.com/r/MC_CHA2019
mailto:katherine.mungari@madisoncounty.ny.gov?subject=CHA%20Assessment%20Invitation%20Question
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Madison County Flu Activity: Week 7, ending 2/16/19: Widespread

No Report No Activity l Sporadic Local Regional | Widespread
Weekly Lab-confirmed flu: 57 flu case were reported; this is a 2% increase |1
from the previous week (56). (1L1) includes:
1) a fever greater than 100°F
Figure 3: Total Laboratory Confirmed Influenza Reported to MCDOH, 2018-19 measured with a thermometer
AND
®influenza A Winfluenza B (2) a Cough AND/OR sore throat
60 in the absence of a known cause
other than influenza.
50
] 40
S Total Lab Confirmed Flu
§ " Reported to Date: 224
2 20 (223 type A and 1 type B)
This is 20% higher than the
10
I average, to date (187), see
. T I'- Sy s e e o ——— Figure 3.
E Week ending Incidence Rate (the
1 number of new flu cases):
o 77.6 per 100,000
(@M Schools Districts*: 1.9% of visits to the school nurse were due to ILI; an o' uFI)ation ’
(=3l increase from the previous week (1.5%), see Figure 4. Pop
(o)
{2l College Health Centers*: Flu and ILI was reported
©
CEU Primary Care Providers*: Flu and ILI was reported
N Flu-Associated Pediatric Deaths: No reports this season to date.
3 (Flu-associated deaths only in children younger than 18 years old are nationally
(THEN notifiable.)
. . . Hospitals:
Figure 4: Proportion of ILI-related School Nurses Visitst by Season L
was
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3.0% ‘Influenza like illness (ILI) and total visits to school nurse offices is collected from Flu-Related
reporting area schools: Camden, Canastota, Chittenango, DeRuyter, Hamilton, itali . (=
2.5% Madison, Madison-Oneida BOCES, Morrisville-Eaton, NY School of the Deaf, HOSpIta izations: Five
Oneida, Rome, Rome Catholic, Stockbridge Valley, and Vernon-Verona-Sherrill. hospitalized patients

with lab-confirmed flu
were reported by
hospitals in Madison
County during week 6;
this is an increase from
the previous week (3).
17 hospitalizations have
been reported this
season to date.
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New York State Flu Activity: Wee

No Report | No) Activity l

k 6, ending 2/9/19: Widespread

Local Regional | Widespread

Weekly Lab-Confirmed Flu: 8,591 reports, a 23% increase over last week. Flu was reported in all 62
counties (Figure 5).

Figure 5: Lab-Confirmed Flu Reported by County to NYS

Incidence (the # of new cases)
of lab-confirmed flu is
calculated based on
lab-confirmed influenza cases
per 100,000 population.

Incidence ranged from:
7.41-244.44 cases per
100,000 population.

Flu-Related
Hospitalizations:
1,263 reports, a 15%
increase over last
week.

CASES BY COUNTY

D No cases reported this season
Cases reported previously this season, but not this week
D 0.01-1.99 cases/100,000 population
D 2-4.99 cases/100,000 population
. 5-9.99 cases/100,000 population
. Greater than or equal to 10 cases/100,000 population

ILInet Healthcare Providers: 3.90% of weekly patient complaints were flu-like illness (ILI); this is an
increase from the previous week, and remains above the regional baseline of 3.10%. (ILInet providers
report the total number of patients seen and the total number of those with complaints of influenza-like
illness (ILI) weekly in an outpatient setting.)
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Flu-Associated Pediatric Deaths: One report this week. There have been two deaths was reported
this season to-date.

Figure 6: Incidence of Laboratory-Confirmed Influenza Reported to NYSDOH-By Region, 2018-19
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Source: New York State Department of Health. Influenza Surveillance, Activity and Reports, 2015-16. http://on.ny.gov/1GTxdpF
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This report does not reflect the

severity of flu activity.

National Flu Activity: Week 6, ending 2/9/19: Widespread
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No Report No Activity l

| Widespread

Local Regional

Flu activity continues to increase in the U.S.

Geographic Flu Activity Summary (Figure 7):
(Geographic spread of influenza viruses, not a
measure of severity.)
Widespread influenza activity was reported by
Puerto Rico and 48 states
Regional influenza activity was reported by one
state
Local influenza activity was reported by the District
of Columbia and one state
Sporadic influenza activity was reported by the
U.S. Virgin Islands.
Guam did not report.

Flu Activity from ILINet Data (Figure 8):

New York City and 26 states experienced high ILI
activity; The District of Columbia, Puerto Rico and
eight states experienced moderate ILI activity; 11
states experienced low ILI activity; The U.S. Virgin
Islands and five states experienced minimal ILI
activity.

(This data is based on the percent of outpatient visits in a

state due to ILI compared to the average percent of ILI visits
during weeks with little or no influenza virus circulation.)

U.S. ILInet Healthcare Providers:

Outpatient illness visits reported through the
Network was 4.8%, this percentage remains
above the national baseline of 2.2%. All 10 regions
in the U.S. reported flu-like illness at or above
their region-specific baselines.

Flu and Pneumonia-Associated Deaths:

7.0% of all deaths reported through the National
Center for Health Statistics mortality surveillance
data, occurring week 5, ending February 2, were
attributed to pneumonia and flu; this is below the
week 5 epidemic threshold of 7.3%.

Flu-Associated Pediatric Deaths: Six deaths were
reported during week 6. 34 flu-associated
pediatric deaths have been reported this season
to date.

Figure 7: Geographic Spread of Influenza as Assessed
by State and Territorial Epidemiologists
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Overall Flu-Related Hospitalization
Rate: 23.8 per 100,000 population was
reported

Hospitalizations by Age Group: The highest rate was
among adults aged 65 or older (64.1 per 100,000
population)

Figure 8: ILI Activity from ILINet Data
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ILI Net Data based on percent of outpatient visits in states due to ILI, more on
Fig. 2 at: http://1.usa.qov/1d3PGtv

Sources: FluView: Weekly U.S. Influenza and Surveillance Report. Centers for Disease Control and Prevention. http://1.usa.gov/1eDDFhh

Madison County Health Department ¢ PO Box 605, Wampsville, NY 13163 ¢ 315-366-2361 e health@madisoncounty.ny.gov



http://1.usa.gov/1eDDFhh
http://1.usa.gov/1d3PGtv

