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Local Influenza Activity Declining, but Still at Elevated Levels

Flu activity in Los Angeles County is currently declining though is still circulating at elevated levels. During week 10
(ending March 12, 2106), 20.7% of respiratory specimens from our sentinel sites tested positive for flu (Table 1), levels
lower than this season’s peak in activity which occurred during week 7 (ending February 20, 2016) when 31.4% of
specimens tested positive for flu. The overall severity of flu this season continues to be milder than last season. To date,
25 influenza deaths have been reported, much lower than the 51 deaths reported at this time last season.

Nationally, flu levels have climbed over recent weeks. The majority of states (40 including California) reported
widespread flu activity during week 10 (Figure 2). In late February the CDC reported that this year’s flu vaccine is one of
the most effective in years, offering significant protection against circulating viruses this season. Even though flu levels
are declining locally, persons at high risk for severe outcomes from flu would still benefit from vaccination. In addition,
children under 8 years of age vaccinated for the first time require two doses of flu vaccine for full protection. Now is a
perfect time for a second dose if the child has not received it yet.
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Weekly Influenza Activity Estimates Reported by State and Territorial Epidemiologists* Higher Rates Of Inﬂuenza Hospitalization
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A recent study published in the MMWR (2016, Vol. 65, No. 5)
identified higher age-adjusted incidence rates of influenza-
related hospitalizations among residents in neighborhoods with
high poverty levels as compared to those living in
neighborhoods with low poverty levels. Possible contributing
factors included lower vaccination rates in residents of poorer
census tracts, poverty-related crowding with higher rates of
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Contact Information: fluwatch@listserv.ph.lacounty.gov
Acute Communicable Disease Control (213) 240-7941
www.publichealth.lacounty.gov/acd
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