Admissions with influenza and influenza vaccine effectiveness,
Global Influenza Hospital Surveillance Network. Results from
Northern Hemisphere, 2016/2017 Influenza season
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INTRODUCTION

The Global Influenza Hospital Surveillance Network (GIHSN) aims to determine the burden of severe
Influenza disease and influenza vaccine effectiveness. Results for the 2016-2017 influenza season
were obtained from 12 sites in 11 countries in the Northern Hemisphere, which have used a common

protocol.
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Figure 1. Map of the GIHSN contributing sites in 2016/17 season in the Norfhern

Hemisphere
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METHODS

Nasopharyngeal swabs were taken from the patients admitted to hospitals which participated in the
surveillance network complying with requirements detailed in the GIHSN protocol, as being residents
iIn a pre-defined hospital catchment area for 6 months at least, not institutionalised, not being
discharged in the last 30 days from other episode, and presenting influenza like-illness (ILI)
symptoms in 7 days or less before being hospitalised. Informed consent was also required for
patients to include them in this study. Real-time reverse-transcription polymerase chain reaction (RT-

KPCR) was used to obtain laboratory results. )

RESULTS

® Influenza A(H3N2) was the predominant strain in almost all age groups. Influenza B (mainly
B/Victoria-lineage or not subtyped) was more prevalent in the age groups under 50 years old than
In the elderly, and was more common in children 5 to 17 years of age.
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Figure 2. Incidence of influenza strains by age group. GIHSN Northern Hemisphere

sites, 2016/2017 Influenza season
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® Moscow, St. Petersburg, Canada and Valencia Region provided more than 79% of influenza
positive samples.
We detected 2502 positive cases in the Northern Hemisphere sites among 9026 patients with

laboratory results, having a peak in the seventh week of 2017.
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RESULTS (CONT)

Figure 3. Number of admissions positive for influenza by strain, and

epidemiological week, 2016-2017 influenza season
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Epidemiological week

*Mixed infections count in each influenza subtype with a positive result

® Influenza vaccine effectiveness was over 60%. Effectiveness varied depending on the influenza
strain and age group, so it was more effective for influenza B (90%, 95% confidence interval 80%
to 95%), and for younger than 65 years old in influenza A (Figure 4).

Figure 4. Influenza vaccine effecfiveness by age group in the GIHSN Northern

Hemisphere sites, 2016/17 Influenza season”
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CONCLUSIONS

Influenza A(H3N2) was the predominant strain this season. Influenza B/Victoria-lineage was
detected at the 50th week of 2016, and it increased from the first week of 2017. Vaccination
effectiveness was over 60 per cent, for a lower point estimate for influenza A (H3N2) subtype,

kespecially for patients over 65 years old but it still has an effectiveness higher than 30 per cent./
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