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Week 52, 2015
Since 2008 the system of ILI and SARI sentinel surveillance has been functioning in Ukraine. The sentinel centers are located in different geographical areas of the country: in Kyiv, Dnipropetrovsk, Odessa and Khmelnytskyi, which include 18 sentinel stations: 10 hospitals and 8 polyclinics[image: image1.png]nok. Ha 100 t1c.

100,0
80,0
60,0
40,0
20,0

0,0

N

I~ A

=LA ~——
H““wam

404142434445464748495051521 2 3 4 5 6 7 8 91011121314151617181920

TUXAEHD

—&—ce30H 2015-2016 ce30H2014-2015 A ——B




.


According to data of sentinel surveillance system in 8 policlinics of 4 sentinel cities of Ukraine the quantity of outpatient, which meet the definition of ILI during the 52th week (21.12 - 27.12.15) was 66 cases (31.8 per 100 thousand) corresponding population. In comparison with previous week there was the increase of morbidity level – 78.4% (fig. 1).
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Fig.1. The dynamic of ILI cases and number of laboratory confirmed influenza cases in 4 sentinel cities of Ukraine in the 2015 – 2016 season.
The percentage of appeals to policlinics with ILI diagnosis during the 52th week increased among population of age groups <5 and 30 – 64 in comparison with the previous week (fig.2). 
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Fig. 2. The percentage of appeals to policlinics with ILI diagnosis among different age groups in season 2015 – 2016 in four sentinel cities of Ukraine.
During the 52th week in 10 hospitals of 4 sentinel cities there were hospitalized 1320 patients, in comparison with the previous week there was the increase of hospitalization level by 6.2%. The quantity of SARI patients (patients which meet the definition SARI) was 114 cases (3.8 per 100 thousand); the increase of morbidity level was 12.9% in comparison with the previous week (fig. 3).
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Fig.3. The dynamic of SARI cases and the number of laboratory confirmed influenza in season 2015 – 2016 in four sentinel cities of Ukraine.
From 40th to 52th week of 2015 – 2016 there were investigated 312 samples from ILI and SARI patients by PCR method. There were detected 10 (3.2%) positive influenza samples: 1 – influenza A () and 9 – influenza viruses A(H1)pdm. From the beginning of epidemiological season there were isolated 7 influenza viruses A(H1)pdm on MDCK cell culture.
Virological sentinel influenza surveillance data are presented weekly on WHO site http://www.who.int/influenza/gisrs_laboratory/flunet/en/ (fig. 4). The above-mentioned is done to make Ukraine participate in the global influenza surveillance system.
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Fig. 4. The quantity of laboratory confirmed influenza cases among patients with ILI and SARI diagnosis in season 2015 – 2016 in the sentinel cities of Ukraine.

Thus, considering the above data of sentinel surveillance, we can conclude, that the stable circulation of influenza viruses continues. 
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