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Respiratory syncytial virus (RSV) circulation by region. 2013-14 
 

   
 

ACRONYMS 
 

ARI Acute respiratory infection 
CARPHA Caribbean Public Health Agency 
CENETROP Centro de Enfermedades Tropicales (Santa Cruz, Bolivia) 
EW Epidemiological Week 
ILI Influenza-like illness 
INLASA Instituto Nacional de Laboratorios de Salud (La Paz, Bolivia) 
INS Instituto Nacional de Salud 
ORV Other respiratory viruses 
SARI Severe acute respiratory infection 
SEDES Servicio Departamental de Salud (Bolivia) 
ICU Intensive Care Unit 
RSV Respiratory Syncytial Virus 
 
EPIDEMIOLOGIC AND VIROLOGIC UPDATE OF INFLUENZA & OTHER RESPIRATORY VIRUSES BY 
COUNTRY 
 
North America:  
In Canada1 during EW 12, influenza activity continued to decrease slowly and was within expected levels for 
this time of year.  The national influenza-like illness (ILI) consultation rate was 37.7 per 1,000 patient visits, 
an increase compared to the previous week, but within expected levels.  Since the beginning of the 2013-14 
influenza season, 3,700 influenza-associated hospitalizations have been reported in the participating 
regions, of which 91.4% were associated with influenza A(H1N1)pdm09, which is similar to what has been 
observed in previous seasons.  While the influenza A(H1N1)pdm09 virus has mostly affected adults 20-64 
years of age this season, influenza B is having a greater impact on adults 65 years of age and older, as well 
as young people 5 to 19 years of age. There have been 326 ICU admissions reported and of these, 66.8% 
                                                 
1 Canada: FluWatch Report. EW 12. Available at http://www.phac-aspc.gc.ca/fluwatch/ 



 

 3

were among adults 20-64 years of age.  To date this season, 204 deaths have been reported (compared to 
271 during the same period of the 2012-13 season) the majority of which were associated with influenza A.  
The highest proportion of these deaths (49.5%) occurred among adults 20-64 years of age, followed by 
adults ≥65 years (41.1%). Based on laboratory data for EW 12, the overall percentage of positive influenza 
tests was 12.4%(N=619), a slight decrease compared to the previous week.  Among the positive samples, 
25.4% were influenza A (of which 26.1% were identified as influenza A(H1N1)pdm09, 8.3% as A(H3N2) and 
65.6% as influenza A not subtyped) and 74.6% were identified as influenza B.  Among other circulating 
respiratory viruses, RSV continued to predominate.   

 
Canada   

Canada: ILI Consultation Rates, by EW, 2013-14 

 
Canada: Influenza/ILI Activity by region, EW 11, 2014 

Canada: Influenza virus distribution by EW, 2013-14 

Canada: Respiratory virus distribution by EW, 2013-14

 

 
In the United States2 during EW 12, influenza activity continued to decrease.  The national proportion of 
outpatient visits for influenza-like illness (ILI) was 1.6%, a decrease compared to the previous week and 
below the national baseline.  Four of the 10 regions reported ILI activity above their region-specific baseline 
levels.  The proportion of deaths attributed to pneumonia and influenza for EW 12 (7.2%) decreased slightly 
from the previous EW and was below the epidemic threshold (7.3%). A total of 79 influenza-associated 
pediatric deaths have been reported this season, of which four were reported during EW 12. Since October 
1, 2013, 8,405 laboratory confirmed influenza-associated hospitalizations have been reported (rate: 31.1 per 
100,000 population) and the majority (93%) have been associated with influenza A.  The highest 
hospitalization rates were among adults ≥65 years followed by adults 50-64 years and children 0-4 years.  
However, adults aged 18-64 years comprised more than 60% of the reported hospitalizations.  According to 
laboratory data for EW 12, 4,977 samples were analyzed, of which 11.5% were positive for influenza.  
Among the positive samples, 60.9% were influenza A (29% A(H1N1)pdm09, 19.5% A(H3) and 51.4% not 
subtyped) and 39.1% were influenza B. Based on antiviral resistance testing, 1.2% (54/4,624) of the 
influenza A(H1N1)pdm09 samples tested were oseltamivir-resistant.  Among other circulating respiratory 
viruses, RSV activity was high with percent positivity of 14.0%. 

 
  
                                                 
2 USA: CDC FluView report. EW 12. Available at:  http://www.cdc.gov/flu/weekly/ 
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In the Dominican Republic4, during EW 10-13, 84 samples were analyzed, of which 17.9% were positive for 
a respiratory virus and none was positive for influenza.  Among the positive samples, parainfluenza (46.7%) 
and RSV (46.7%) predominated. 

Dominican Republic  

Dominican Rep.: Respiratory viruses distribution by EW, 2012-14 

  
 

Among the French territories, ILI associated consultations in Guyana have been above expected levels since 
mid-February and indicate the start of the seasonal influenza epidemic.  Although there was a decrease in ILI 
activity at the end of February, in recent weeks it has increased and is above expected levels.  Since the 
beginning of 2014, there has been co-circulation of influenza A(H3N2), influenza A(H1N1)pdm09 and 
influenza B.  Among the other French territories, Guadeloupe has also declared the start of their influenza 
season (EW 3).  However, Martinique, St. Martin and St. Barthelemy have not reported influenza activity. 
 

French Territories (Guyana) 
Guyana: ILI Activity, 2012-2014 Guyana: Influenza Virus distribution Jan-March 2014 

 
In Jamaica, based on sentinel surveillance data for EW 12, the proportions of ARI-associated consultations 
(4.1%) was similar to the previous week. The proportion of admissions due to SARI was 1.37%; a 0.78% 
increase when compared to the week before.  No SARI-associated deaths were reported during EW 12.  
Based on laboratory data for EW 10-13, 7 samples were analyzed and one was positive for influenza B. 
 

Jamaica 
Jamaica: SARI-related hospitalizations, by EW, 2013-14 Jamaica: Respiratory virus distribution, by EW, 2012-14 

 
 

In Puerto Rico5 during EW 12, the number of influenza cases (n=93) remained low.  Of these, 64 cases were 
associated with influenza A and 29 with influenza B.  Since the beginning of 2014, 3,897 influenza cases 
                                                 
4 República Dominicana. Dirección Nacional de Vigilancia Epidemiológica. Boletín Semanal SE 9. 



 

 

have been 
47% of tho
associated 

Pue

 
Central Am
 

In Costa R
ICU admiss
laboratory d
virus and 3
A(H1N1)pd
(20.0%) pre

Costa Rica. %

In El Salvad
and 2.2%, 
admissions

                 
5 Puerto Rico

reported (65
ose cases.  D
deaths were 

erto Rico: Influen

merica 

ica, during E
sions (21.5%
data from EW
3.8% were po
m09.  Among

edominated. 

% SARI Hosps, IC

dor, the numb
respectively) 

s (7.1%) and d

                   
. Departamento d

5% influenza 
During this sa
reported. 

nza cases by EW

W 11, the pr
) and SARI-a

W 8-11, 186 s
ositive for inf
g other respira

CU Admns & Dea

ber of ARI an
than that of 

deaths (4.5%)

                   
de Salud. Vigilan

A and 35% i
ame period, 2

P
W, 2013-14 

roportions of 
associated de
samples were
fluenza.  Amo
atory viruses,

C
aths by EW 2013

nd pneumonia
2013. The pr
) remained lo

E

 

                   
ncia de influenza

influenza B), 
209 influenza

Puerto Rico 

SARI-associa
eaths (7.0%) 
e analyzed, o
ong the posit
, adenovirus (

Costa Rica 
3-14 Costa

 
a cases obse
roportions of 

ow and within 
El Salvador  

El Salv

                  
a de Puerto Rico 

and persons
a-associated 

Puerto Rico: In

ated hospitali
were similar

of which 13.4
tive influenza
(48.0% of pos

a Rica: Respirato

rved in 2014 
SARI-associa
the expected

vador: Distribució

                   
SE 11 

s aged 0-19 y
hospitalizatio

nfluenza virus dis

izations (4.5%
r to the previo
% were posit

a samples, 1
sitive samples

ory viruses distri

through EW 
ated hospital

d levels for thi

ón de virus respi

 

                  

years accoun
ons and 3 inf

stribution, 2014 

%), SARI-ass
ous EW.  Ba
tive for a res
00% were in
s) and parain

bution by EW, 2

12 was lowe
izations (5.3%
is time of yea

ratorios por SE, 

                   

7

nted for 
fluenza-

 

sociated 
ased on 
piratory 

nfluenza 
nfluenza 

013-14 

r (3.4% 
%), ICU 
r. 

2012-14 

 

 

            



 

 

In Guatema
positive for 
100% were
of positive s

 
In Hondura
(5.8%) of S
According t
positive for 
 

Ho

Honduras: 

 
 
In Nicaragu
1.2% were 
influenza A
 
In Panama
were positiv
rhinovirus (
 
 
                 
6 Honduras. Bo
Salud. SE 11 

ala, based on
a respiratory

e influenza A 
samples) and

as6, during EW
SARI-associa
to national la
respiratory v

onduras: consulta

casos IRAG (hos

ua, according
positive for a
(H1N1)pdm0

, based on na
ve for a resp
67.8%) predo

                   
oletín de la vigilanc

n laboratory d
y virus and 3.
(not subtype

d RSV (29.2%

Guatem

W 11 and acc
ted hospitaliz

aboratory dat
iruses (adeno

as de ETI por SE

sp, UCI y fallecid

g to national 
 respiratory v
9, influenza B

ational labora
iratory virus a

ominated. 

 
             

cia de influenza y 

data from EW
3% were pos
d).  Among o

%) predominat
G

mala: Respiratory

cording to sen
zations (5.21
a from EW 9
ovirus and RS

H
E, 2011-14 

dos) por SE, ,201

laboratory da
virus and 0.8%
B and parainfl

atory data from
and only 1% 

otros virus respira

 
W 9-12, 92 sa
sitive for influ
other respirato
ted. 
Guatemala 
y viruses distribut

ntinel surveill
%) and of SA
9-11, 99 sam
SV) and 1% w

Honduras 

 

Hondu

14 

ata from EW
% were positiv
luenza were d

m EW 10-13,
were positive

atorios en Hondura

amples were
enza.  Amon
ory viruses, h

tion by EW, 2013

  

ance data, th
ARI-associate

mples were a
were positive f

uras: Distribució

W 9-12, 241 s
ve for influenz
detected. 

, 108 samples
e for influenz

as. Secretaría de S

e analyzed, of
g the positive
human metap

3-14 

 

he proportion 
ed deaths (8
nalyzed, of w
for influenza 

n de virus respir

 

samples were
za.  Among th

s were analyz
za.  Among th

alud. Dirección G

f which 26.1%
e influenza sa
pneumovirus 

of ILI consul
8.7%) remain
which only 4%
(influenza B).

ratorios por SE, 2

e analyzed o
he positive sa

zed, of which
he positive sa

eneral de Vigilanc

8

% were 
amples, 
(47.1% 

ltancies 
ed low. 
% were 
. 

2013-14 

 

f which 
amples, 

h 80.6% 
amples, 

cia de la 



 

 

 

Nicaragua

 
South Ame
 
In Bolivia, a
EW 9-12, o
the positive
influenza, a
in La Paz 
respiratory 
A(H1N1)pd

Res

 
In Colombia
hospitalizat
ICD-10 cod
EW 9-12, 9
positive for 
16.7% A(H
there has 
parainfluen
 

Colombia: Pe
w

 

: Respiratory viru

erica – Ande

according to la
of which 18.5%
e samples, pa
a co-circulatio
(INLASA), 8
viruses and 
m09 were de

Bolivia (Santa
piratory viruses d

a, RSV activit
tions (9.1%), 
des (J00 to J
903 samples 

influenza. Am
3N2) and 8.3
been increa
za (4.7%). 

ercent Outpatient
with J00 to J20 c

uses distribution 

an countries

aboratory dat
% were positi
arainfluenza (
on of influenza
6 samples w
1.2% were p

etected. 

a Cruz). CENETR
distribution by EW

ty continued t
ICU admissio
22) were sim
were analyze
mong the pos
3% A not sub
asing positivit

t Visits, Hosps an
codes, by EW 20

Nicarag
by EW, 2012-14

s 

ta from CENE
ve to some re
(43.5%) and 
a A(H1N1)pd

were analyzed
positive for in

ROP 
W, 2012-14 

to increase in
ons (8.4%),an

milar to the pr
ed, of which 2
sitive influenz
btyped) and 6
ty with a pr

C
nd ICU Admissio
12-13 

gua and Panam
4 Pan

ETROP (Sant
espiratory viru
RSV (30.4%)
m09 and influ
d between E

nfluenza. Amo

 
Bolivia  

n the last wee
nd outpatient
revious week
27.4% were p

za samples, 3
64.7% were in
redominance 

Colombia 
ons Colom

ma 
nama: Respirato

ta Cruz), 124 
us and 4% w
) predominate
uenza B. Acc
EW 10-13, of
ong the posit

Boli
Respiratory vir

eks. During E
t and urgent 
. Based on IN
positive for a 

35.3% were in
nfluenza B.  A

of RSV (57

mbia: Influenza a

ry virus distributi

 

samples wer
were positive f
ed; and amon

cording to the 
f which 10.5%
tive samples,

via (La Paz). INL
uses distribution

EW 12, the na
visits (9%) w
NS national l
respiratory v

nfluenza A (7
Among other
7.4% of pos

and ORV distribu

ion by EW, 2012

re analyzed b
for influenza. 
ng those pos
National Lab

% were posi
 VSR and in

LASA. 
 by EW, 2012-14

 

ational propor
with SARI-ass
laboratory da
virus and 4.0%
5% A(H1N1)
r respiratory v
sitive sample

ution by EW, 201

9

-14 

 

between 
Among 
itive for 

boratory 
itive for 

nfluenza 

4 

rtions of 
sociated 
ata from 
% were 
pdm09, 
viruses, 
es) and 

2-14 

 



 

 

In Ecuador
observed d
admissions
laboratory 
respiratory 
(86.8%). 

Ecuador. :% S

 
In Peru, ba
positive for
(72.0%) pre

 
In Venezue
respectively
During EW 
the largest 
from suspe
samples, in
 

 
 
 
                 
7 Venezuela. B

r, respiratory 
during 2014. 
s (1.2%) and S
data from EW
virus and 1.

SARI Hosps, ICU

sed on nation
r a respirator
edominated. 

ela7 during E
y, compared 
11, 82 SARI
proportion of

ected influenz
nfluenza A(H3

Venezuela: A

                   
Boletín epidemio

virus activity
 During EW

SARI-associa
W 9-12, 196
0% were pos

U Admns & Death

 
nal laboratory
ry virus and 

Perú. R

W 11, the nu
to the previo

I-associated h
f cases.  Base
za cases an

3N2) predomi

ARI endemic cha

             
lógico, EW 11.  

y remained lo
W 12, the pro

ated deaths (0
6 SARI samp
sitive for influ

hs by EW 2013-1

y data from EW
1.6% were p

Respiratory viruse

umber of AR
ous EW.  Bo
hospitalizatio
ed on virolog
d of these, 
nated (73.3%

V
annel 

ow; neverthe
portions of S
0.0%) were s
ples were an
uenza.  Amo

Ecuador 

14 Ecuad

W 9-12, 123 
positive for in

Peru 

es distribution by

RI and pneum
oth were with
ns were repo
ic data from J
15.0% were 

%). 

Venezuela 
         

eless, a stea
SARI-associa
slightly lower t
nalyzed, of w
ong the positi

dor (SARI): Resp

samples were
nfluenza.  Am

y EW, 2012-14 

monia cases 
hin the expec
orted, with ch
January 1, 20
positive for 

         Venezuela

dy circulation
ated hospitaliz
than the prev

which 19.4% 
ive samples, 

iratory viruses di

e analyzed, o
mong the pos

increased by
cted levels fo

hildren ≤1 yea
014, 100 sam
influenza.  A

a: Pneumonia en

n of RSV ha
zations (1.1%

vious EW.  Ba
were positiv
RSV predom

istrib by EW, 201

of which 20.3
sitive sample

 

y 25.1% and 
or this time o
ar of age com
mples were an
Among the p

ndemic channel 

10

as been 
%), ICU 
ased on 
e for a 
minated 

12-14 

 

 

% were 
s, RSV 

20.6%, 
of year.  
mprising 
nalyzed 
positive 



 

 11

South America – South Cone and Brazil 
 

 
In Argentina8, according to reports and calculated estimations, the national activity of ILI, pneumonia and 
bronchiolitis in children <2 years old, during EW 10 was within the security zone of the endemic channel.  
The proportion of SARI-associated hospitalizations was within the security zone of the endemic channel, but 
was 13% lower than the levels seen last year.  According to laboratory data, 329 samples were processed 
during EW 11-12, of which 6.1% were positive for respiratory viruses and 0.3% were positive for influenza. 
Among the positive samples, parainfluenza (10%), adenovirus (30%) and RSV (25%) predominated. 
 

Argentina 
Argentina. ILI  cases. Endemic Channel, 2014

 
 

Argentina. SARI cases. Endemic Channel, 2014 

Respiratory viruses distribution by EW, 2014

 
Respiratory viruses distribution by EW, 2012-14

 
 
In Brazil9, according to ILI sentinel surveillance data through EW 10, 2,089 samples were analyzed, of which 
8.1% were positive for influenza or another respiratory virus.  Among the positive samples between EW 7-10, 
rhinovirus, adenovirus and influenza A (not subtyped) predominated.  Based on universal SARI surveillance 
data during this same period, 1,188 SARI cases were reported and 4.5% of these were positive for influenza.  
Among the positive samples, influenza A(H1N1)pdm09 and A(H3N2) predominated.  Through EW 10, 135 
SARI-associated deaths were reported, of which 3.0% were positive for influenza. 
 

Brazil 
Brazil: Resp virus distribution in ILI cases, by EW, 2014 

 

 

Brazil:Resp virus distribon, SARI cases, by EW, 2014 

 

 
In Chile10, ILI activity during EW 11 remained low (rate: 2.0 per 100,000 inhabitants) and was in the security 
zone of the endemic channel. ILI consultancies were less than 0.5% of all urgent care hospital visits, less 
than the 2013 period.  According to sentinel SARI surveillance, during 2014 218 SARI cases were analyzed, 
with 9% positive for respiratory viruses (21 cases) and a low level of influenza (3 influenza B and 2 influenza 
                                                 
8 Argentina. Boletin integrado de vigilancia. SE 10.  
9 Brasil. Boletim informativo. Secretaria de Vigilância em Saúde. SE 10, 2014. 
10 Chile. Informe de situación. EW 11. Available at: http://epi.minsal.cl/ 
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