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Total samples received to NIC (SARI surveillance and clinical samples from hospitals) =  295  (270 in Sep)    

Fig 02 

                    Total Positivity rate is 19% (09%  in Sep, -Fig 03) trend  increased   

            

         of total samples received, 45% were Influenza A  positive (trend  static  )  Fig 05                                                         

55 % were Influenza B  positive (trend  static)          Fig 05     

 

 Influenza A subtypes – H3 predominate 96% 

         H1  04% 

.  

                              
                Fig 01         Fig 02 

       

 
Concept, design, graphs, and  text by  Dr Jude Jayamaha  (M.D.),   National Influenza Centre, Department of Virology , Medical Research Institute, P.O. Box 

527,Colombo 8, Sri Lanka 

Email: flu.virology@mri.gov.lk                 Comments and suggestions to further improve this newsletter are most welcome. 

October, 2017    No :40  

Events 

H1 = 04%                                                                                                            

H3  = 96%                                                                                 
 

Dr J Jayamaha of National Influenza Centre, Department 

of Virology, Medical Research Institute delivered a 

lecture on “Influenza: New frontiers of prevention of an 

old foe” at 8th Annual Symposium on Vaccines, 22
nd

  

October, 2017. 

 

mailto:flu.virology@mri.gov.lk


National Influenza Centre,                                                                                                                October, 2017 Page 2 

 

                                                      
                                                                                           Fig 03                                                  

                                                                                                                                                                                               
Fig 04 

 
                           

                      

Fig 05 

Total number of samples and total no positive -2017 

    Percentage and Total number of samples of influenza A & B -2016-17 
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National Influenza Centre, Medical Research Institute, Sri Lanka continues to update Flunet web-based WHO 

influenza platform on weekly basis since 1998. WHO has updated this to more user friendly platform wiz, Flumart. 

               

Global influenza report is available at: 

http://www.who.int/influenza/surveillance_monitoring/updates/latest_update_GIP_surveillance/en/  

27 November 2017, - Update number 303, based on data up to 12 November 2017 
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Summary 

Influenza activity increased slightly in the temperate zone of the northern hemisphere while in the temperate zone of 

the southern hemisphere activity appeared to have decreased at inter-seasonal levels. In Central America and the 

Caribbean, influenza activity remained low. Worldwide, influenza A(H3N2) and B viruses accounted for the majority 

of influenza detections. 

 In North America, overall influenza activity continued to increase in the region, with detections of predominantly 
influenza A(H3N2) viruses.  

 In Europe, influenza activity remained low, with detections of predominantly influenza A(H3N2) and B viruses. 
 In Western Asia, influenza activity was low in general. In Qatar, influenza activity continued to increase, with all 

seasonal subtypes co-circulating. 
 In Central Asia, respiratory illness indicators appeared to increase in Kazakhstan, Tajikistan and Uzbekistan. 
 In East Asia, influenza activity remained low in general. In Northern China, influenza A(H3N2) detections increased 

slightly in recent weeks.  
 In South East Asia, influenza activity continued to decrease, with influenza A(H3N2) and B viruses most frequently 

detected. 
 In Southern Asia, influenza activity remained low in general. In India, influenza A(H1N1)pdm09 and A(H3N2) 

detections continued to be reported. 
 In Northern Africa, sporadic influenza A virus detections were reported in Morocco and Tunisia.  
 In Eastern, Middle and Western Africa, influenza detections continued to be reported, with all seasonal influenza 

subtypes present in the regions. 
 In the Caribbean and Central American countries, respiratory illness indicators and influenza activity remained low in 

general but respiratory syncytial virus (RSV) activity remained high in several countries. 
 In the tropical countries of South America, influenza and RSV activity remained at low levels overall.  
 In the temperate zone of the Southern Hemisphere, influenza activity appeared to have decreased overall.  

 

 National Influenza Centres (NICs) and other national influenza laboratories from 84 countries, areas or territories 
reported data to FluNet for the time period from 30 October 2017 to 12 November 2017 (data as of 2017-11-24 
03:35:24 UTC).The WHO GISRS laboratories tested more than 103642 specimens during that time period. 5515 were 
positive for influenza viruses, of which 3690 (66.9%) were typed as influenza A and 1825 (33.1%) as influenza B. Of the 
sub-typed influenza A viruses, 509 (21.4%) were influenza A(H1N1)pdm09 and 1873 (78.6%) were influenza A(H3N2). 
Of the characterized B viruses, 781 (77.9%) belonged to the B-Yamagata lineage and 221 (22.1%) to the B-Victoria 
lineage. 

 

 

 


