Sydney Local Health District
Influenza Annual Report
2016

Sydney Local Health District
Public Health Unit

Page 1 of 16

Disclaimer
This report is produced by the Sydney Local Health District (SLHD) Public Health Unit (PHU). The
data regarding disease notifications has been obtained using the NSW Notifiable Conditions
Information Management System (NCIMS), accessed through the Secure Analytics for Population
Health Research and Intelligence (SAPHaRI) platform on 30 January 2017. Information in the
database is obtained from the diagnosing doctor. All dates related to notification data in this report
are based on the symptom onset dates. When the symptom onset date is unknown, the earlier of
either the specimen collection date or notification date is used. Only notifications in NSW residents
are included in this report.
Data from NSW Health on the number of laboratory tests for influenza shows that testing in NSW
has increased six‐fold over the last five years (i.e. 2011 to 2015). In the last five years (2011‐2015),
the average number of annual tests performed for influenza in NSW has been 90 729 (range 29 048
– 195 835). The annual average positive notification ratio (number of laboratory tests positive for
influenza/100 tests performed) has also been increasing from 2.1 in 2011 to 9.7 in 2015. In 2016,
there were 254 370 tests performed, a 1.3 x increase on testing during 2015 and a positive
notification ratio of 9.5 tests positive/100 tests performed.
The data regarding emergency department presentations and admissions were obtained through
the NSW Emergency Department Records for Epidemiology (EDRE), accessed through SAPHaRI on 30
January 2017. All dates related to emergency department presentations or admissions in this report
are based on the date of arrival at the emergency department. Emergency department
presentation or admission data are presented based on the postcode residence of the case, not
based on facilities located within SLHD.
The data regarding hospitalisations were taken from the admitted patient data collection (APDC)
dataset accessed through SAPHaRI on 3 February 2017. APDC records all inpatient separations (i.e.
hospitalisations both overnight and same day) from all public, private, psychiatric and public nursing
homes in NSW. Separation date determines the year of hospitalisation and data were extracted for
NSW residents only. The count of hospitalisations in this report is based on an episode of care and a
patient can have several episodes of care during one hospital stay. Both overnight and day
admissions are included in the count of hospitalisations. Influenza and pneumonia hospitalisations
are extracted from this database based on the principal diagnostic ICD‐10 codes J09‐J18. NSW
residents hospitalised inter‐state are not accounted for in this analysis. The APDC dataset for NSW
has been historically updated on an annual basis for the preceding complete fiscal year i.e. data
were complete for the 2015‐16 fiscal year at the time of data extraction. Therefore data on
influenza hospitalisations contained within this report are for the 2015 calendar year only.
All residential aged care facilities (ACFs) across NSW are encouraged to notify their local PHU of any
outbreaks of influenza‐like illness during the influenza season. As there is no mandatory notification
process, reported data on outbreaks in ACFs may not represent the true burden in the community
and therefore must be interpreted with caution.
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It is a mandatory requirement of all ACFs to report any death of a resident during an influenza
outbreak, whether the individual was affected by influenza or not. The Department of Health also
sets targets for the influenza vaccination coverage rates of both staff (90%) and residents (100%) in
ACFs in the national guidelines1.
The vaccination coverage rates in this report were taken from the Health Statistics NSW web portal
(http://www.healthstats.nsw.gov.au/ ) on 3 February 2017. These data are extracted from the NSW
Population Health Survey, which is an annual computer‐assisted telephone survey providing
information regarding behavioural risk factors and access to health services for the NSW population.
The population for the survey includes 8 000‐16 000 NSW residents, including approximately 1 000
people per LHD. Vaccination rates reported from this survey should be interpreted with caution as
they may not accurately reflect population level coverage rates for influenza.
In this report, disease or emergency department rates were calculated using the Australian Bureau
of Statistics’ estimated resident population data for SLHD and NSW. Note that numbers may vary
depending on the date the data were extracted from the database. The data within this report may
be subject to revision and should not be published or distributed further without approval of the
Director, SLHD Public Health Unit.
Report date: 14 March 2017
Authors: Emma Quinn, Zeina Najjar and Leena Gupta
Sydney Local Health District Public Health Unit
Mailing address: PO Box 374, Camperdown 1450
Phone: (02) 9515 9420
Fax: (02) 9515 9440
Secure Fax: (02) 9515 9467

1

A practical guide to assist in the prevention and management of influenza outbreaks in residential care facilities in
Australia (2009). Department of Health. Accessed on 10/05/2016. Available here:
http://www.health.gov.au/internet/main/publishing.nsf/Content/cdna‐flu‐guidelines.htm
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Background to this report
In Australia, influenza is usually prevalent during autumn and winter when seasonal epidemics occur.
In Australia, it has been estimated that 13 500 hospitalisations and 3 000 deaths due to influenza
occur each year in people aged 50 years and over2. Secondary complications from influenza infection
include bacterial infection, particularly pneumonia, bronchitis, and cardiac infections1.
Vaccination is the best protection for individuals against infection and complications from the
disease. Children less than five years, adults aged 65 years and over and other people with chronic
conditions are at greatest risk of complications from influenza1. Influenza and pneumococcal
vaccination are offered free of charge in Australia as part of the National Immunisation Program to
groups at risk of severe disease and complications, including pregnant women, people aged 65 years
and over, and Aboriginal children (< 5 years) and adults.
Influenza is a notifiable disease under the NSW Public Health Act 2010. NSW Health reports on the
influenza burden in NSW during each season, and provides an annual report on influenza activity3.
These reports are available from the NSW Health webpage at
http://www.health.nsw.gov.au/Infectious/Influenza/Pages/reports.aspx . This annual report is
designed to provide information on the epidemiology of influenza for clinicians, policy makers and
service planners within SLHD on the local population.

2

th

Department of Health (2015). The Australian Immunisation Handbook 10 Ed. Accessible here:
http://www.immunise.health.gov.au/internet/immunise/publishing.nsf/

3

http://www.health.nsw.gov.au/Infectious/Influenza/Pages/reports.aspx
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Executive summary
This report provides a summary of the epidemiology of influenza in Sydney Local Health District
(SLHD) for 2016 and is intended to complement state level data reported by NSW Health. The key
findings for SLHD are:















The number of notifications of influenza in SLHD was the highest in 2016 compared to the last
ten years. Between 2014 and 2015, the age‐standardised notification rate of influenza in SLHD
was higher than that in NSW. Note that in NSW from 2011 to 2015, the number of tests
performed for influenza increased six‐fold and the annual average positive notification: test ratio
has also increased four‐fold.
From 2007 to 2014, there was little difference in age‐standardised rates for influenza in males vs
females in SLHD or NSW. However, since 2014, age‐standardised rates of influenza have been
higher for both sexes in SLHD compared to NSW, with females being predominantly affected.
Over the last ten years, infants in SLHD have generally experienced the highest rates of influenza
compared to other age groups. In 2016, those aged 65 years and over were the second highest
age group to be impacted by influenza.
Over the last ten years, influenza notifications have remained predominantly of subtype A, with
over 80% of all samples tested in 2016 typed as influenza A.
From 2007 to 2013, age‐standardised notification rates for influenza in all LGAs were similar, but
between 2013 and 2016 there was a 3‐5 fold increase. In 2016, Canada Bay and Leichhardt LGAs
had the highest notification rates.
There were 19 outbreaks in SLHD aged‐cared facilities in 2016, almost three times the number
reported in 2014. Less than 20% of all residents affected were hospitalised, consistent with
previous years. Resident and staff vaccination rates have been consistently below
recommendations of the national guidelines since 2014.
The number of emergency department presentations related to influenza and pneumonia for
SLHD residents was the second highest in 2016 (n=2037) compared to the last ten years,
whereas emergency department admissions related to influenza and pneumonia for SLHD
residents were the highest in 2016 (n=1465). Peak SLHD emergency department activity during
the flu season occurred in August ‐ September.
Age‐standardised hospitalisation rates for influenza and pneumonia remain lower for residents
of SLHD compared to the average rates across NSW. As noted at the state level, residents aged
65 years and over are at increased risk of hospitalisation for influenza and pneumonia compared
to all other age groups.
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1. Epidemiology of influenza notifications in SLHD
1.1

Notifications and age‐standardised rates by year

Figure 1: Influenza notifications and age‐standardised rates (per 100 000 population), 2007 ‐ 2016,
SLHD and NSW*

Source: Notifiable Conditions Incident Management System (NCIMS). 30/01/2017.
* Note: During 2009 when the H1N1 influenza pandemic strain was circulating, laboratory testing for influenza
ceased mid‐way through the season to conserve overall laboratory capacity for other routine tests in
laboratories across NSW.




Total notifications and age‐standardised rates for influenza were the highest in 2016 compared
to the last ten years, with over 3300 residents infected with influenza.
From 2007 to 2014, the age‐standardised rate of influenza has been fairly similar between NSW
and SLHD. However, over the last two years, the rate in SLHD has been above the rate in NSW.
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1.2

Age‐standardised notifications by gender

Figure 2: Influenza age‐standardised notification rates for SLHD by gender: 2007 to 2016

Source: Notifiable Conditions Incident Management System (NCIMS). 30/01/2017.





From 2007 to 2014, there has been little difference in age‐standardised rates for males and
females in SLHD vs NSW. However, since 2014, age‐standardised rates of influenza have been
higher for both sexes in SLHD vs across NSW, with females being predominantly affected.
Proportionately more females have been affected by influenza than males in SLHD over the last
ten years, and this is consistent with NSW data.
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1.3

Age‐specific influenza notification rates for SLHD

Figure 3: Influenza age‐specific notification rates (per 100 000 population), 2007 – 2016,
SLHD

Source: Notifiable Conditions Incident Management System (NCIMS). 30/01/2017.



During the last ten years, infants in SLHD have generally experienced the highest rates of
influenza compared to other age groups. However, in 2016, those aged 65 years and over were
the second highest age group to be impacted by influenza.
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1.4

Notifications by Local Government Area (LGA) in SLHD

Figure 4: Age‐standardised notification rates for influenza (per 100 000 population) by
LGA, 2007 – 20116, SLHD*

* Only the portion of Sydney LGA within the SLHD boundary is included

Source: Notifiable Conditions Incident Management System (NCIMS). 30/01/2017.





From 2007 to 2013, age‐standardised notification rates for influenza in all LGAs have remained
fairly similar, with a 3‐5 fold increase in all LGAs from 2013 to 2016. This increase is reflected in
NSW and LHD data for influenza (see Figure 1 and 2).
In 2016, Canada Bay and Leichhardt LGAs had the highest notification rates of influenza of all
LGAs.
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1.5

Notifications by subtype of influenza in SLHD

Figure 5a: Proportion of influenza samples by subtype, 2007 ‐ 2016, SLHD

Source: Notifiable Conditions Incident Management System (NCIMS). 30/01/2017. NB: From 2007 to 2016 99.9% of
all influenza samples were able to be sub‐typed.



During the last ten years, influenza notifications have remained predominantly of subtype A,
with over 80% of all samples tested in 2016 typed as influenza A.

Figure 5b: Subtype of influenza notifications that underwent typing in SLHD, 2016, by age
group

Source: Notifiable Conditions Incident Management System (NCIMS). 30/01/2017.



During the last year, influenza A has been the dominant subtype, with influenza B more
prominent in children < 15 years.
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1.6

Influenza outbreaks in aged care facilities (ACFs)

Table 1: Comparison of influenza outbreaks in aged care facilities, SLHD, 2014‐2016*

Number of outbreaks
Number of residents affected with ILI
(number with ILI who are lab confirmed)
Number of staff affected (number with ILI
who are lab confirmed)
Number of residents with ILI who were
hospitalised
Number of resident deaths due to influenza
Estimated resident vaccination rate (range)

2014
7
91

2015
5
59

2016
19
301 (147)

45

12

134 (40)

21 (23%)

13 (22%)

44 (15%)

11 (12%)
90‐100%

4 (7%)
61‐100%

11 (4%)
21‐100%
(average 85%)
Estimated staff vaccination rate (range)
36‐42%
35‐51%
9‐92%
(average 36%)
 The data reported above relate only to those influenza outbreaks notified to the PHU during the
influenza season. Note that it is not mandatory for ACFs to notify the PHU of flu outbreaks.
 The proportion of ACF residents hospitalised during an influenza outbreak is around 20%.
 Although estimated resident vaccination rates remain high, there were a number of ACFs in
2016 reporting their resident vaccination rate as below 100% (the target set by the Department
of Health).
 Staff vaccination rates in ACFs of SLHD do not reach the targets set by the Department of Health
(>=90% staff vaccinated with influenza vaccine).
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2. Burden of influenza disease within SLHD
2.1

Emergency department presentations and admissions

Figure 6: Emergency department presentations for influenza and pneumonia, 2011 ‐ 2016, by year
and month

Source: Emergency Department Records for Epidemiology. 30/01/2017.

Figure 7: Emergency department admissions for influenza and pneumonia, 2011 ‐ 2016, by year
and month

Source: Emergency Department Records for Epidemiology. 30/01/2017.
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The total number of emergency department presentations related to influenza and pneumonia
for SLHD residents was the second highest in 2016 (n=2037) compared to the last ten years, with
2015 having the highest number of presentations (n=2171) (Figure 6).
The total number of emergency department admissions related to influenza and pneumonia for
SLHD residents was the highest in 2016 (n=1465) compared to the last ten years (Figure 7).
Peak SLHD emergency department activity during the flu season, where observed monthly
counts (presentations and admissions to emergency departments) were higher than expected
(i.e. the average count for that month over the last five years), occurred in August ‐ September.
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2.2

Hospitalisation rates for influenza and pneumonia: NSW vs SLHD

Figure 8: Hospitalisation rates for influenza and pneumonia (all ages), 2007 – 2015, NSW vs SLHD

Source: Admitted Patient Data Collection. 03/02/2017.

2.3

Hospitalisation rates for influenza and pneumonia in SLHD by age

Figure 9: Age‐specific hospitalisation rates (per 100 000 population) for influenza and pneumonia,
2007‐2015, SLHD

Source: Admitted Patient Data Collection. 03/02/2017.



Age‐standardised hospitalisation rates for influenza and pneumonia remain lower for residents
of SLHD compared to the average NSW rates (Figure 8). As noted at the state level, residents
aged 65 years and over are at increased risk of hospitalisation for influenza and pneumonia
compared to all other age groups (Figure 9).
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3. Vaccination coverage rates for influenza
3.1

Vaccination coverage rates for SLHD

Figure 10: Influenza and pneumococcal vaccine coverage rates for persons aged 65 years and over
(%), by year: NSW vs SLHD*

Source: Centre for Epidemiology and Evidence. Health Statistics New South Wales. Sydney: NSW Ministry
of Health. Available at: www.healthstats.nsw.gov.au. Accessed (03/02/17).
*Note: vaccination coverage rates on Health Statistics NSW are reported by fiscal year, the data has been
represented in terms of calendar years above for consistency and ease of interpretation in regards to this
report.



Vaccination coverage rates for influenza and pneumococcal vaccine for residents aged 65 years
and over in SLHD are fairly comparable to that achieved in NSW.
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