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Increased influenza activity was reported in 13 European 
countries in week 2 of 2008: Austria, Bulgaria, France, Hungary, 
Ireland, Italy, Luxembourg, the Netherlands, Portugal, Slovenia, 
Spain, Switzerland and the UK. Based on historical trends, 
influenza activity is expected to increase in more countries in the 
coming weeks and to move gradually eastwards and northwards 
in Europe [1]. Influenza activity is mainly associated with type A 
influenza virus, subtype H1, which usually causes only mild- to 
medium-intensity influenza epidemics.

At the end of 2007, some countries started to report consultation 
rates for influenza-like illness (ILI) or acute respiratory infection 
(ARI) above levels usually seen outside the period of seasonal 
increased influenza activity (baseline level) (i.e. Austria, Bulgaria 
and Northern Ireland in week 50 of 2007 and Spain in week 51 of 
2007). In the first week of 2008, there were seven countries with 
influenza activity above the baseline level (England, Ireland, Italy, 
Luxembourg, Slovenia, Spain and Switzerland) and this number 
increased to 14 in week 2 of 2008 (Austria, Bulgaria, England, 
France, Hungary, Ireland, Italy, Luxembourg, the Netherlands, 
Northern Ireland, Portugal, Slovenia, Spain and Switzerland). In 
many other countries (Estonia, Latvia, Lithuania, Romania and 
Sweden), consultation rates have been increasing but are still below 
the baseline level threshold. 

Differences in ILI consultation rates according to age are seen 
when winter seasons are analysed by the dominant virus type/
subtype. In influenza B epidemics, rates in schoolchildren are 
usually the highest; in influenza A(H1N1) epidemics, rates are 
highest in pre-schoolchildren, while in A(H3N2) epidemics there 
is no clear consistent pattern [2]. So far this winter, consultation 
rates in four countries (England, Ireland, Spain and Switzerland) 
have been the highest in the 15-64 age group compared to other 
groups (see Figure for an example).

The total number of positive specimens per week for Europe as 
a whole has increased from around 200 in week 50 of 2007 to 
714 in week 2 of 2008. Since the start of the 2007-08 season, 
2,379 laboratory-confirmed cases of influenza have been detected 
across Europe, of which 82% (n=1,961) were influenza A and 18% 
(n=418) influenza B. Based on (sub)typing data of all influenza 
virus detections since week 40 of 2007 (n=2,379), 1,075 (45%) 
were type A not subtyped, 855 (36%) were A(H1) – of which 265 

were A(H1N1) – 31 (1%) were A(H3) – of which 15 were A(H3N2) 
– and 416 (18%) were B. 

In the 2000-01 season, the last in which A(H1N1) dominated, 
[3], influenza B viruses were detected in 17% of cases, and started 
to circulate and peaked later than the influenza A viruses. So far 
this season, the percentage of influenza B viruses has stayed at 
around 15% for Europe as a whole. However, in some countries 
influenza B viruses currently account for more than 50% of the 
detections.

Of all influenza viruses detected up to week 2 of 2008, 490 
have been antigenically and/or genetically characterised:

•	380 were A/Solomon Island/3/2006 (H1N1)-like
•	20 were A/New Caledonia/20/99 (H1N1)-like 
•	8 were A/Brisbane/10/2007 (H3N2)-like
•	2 were A/Wisconsin/67/2005 (H3N2)-like
•	71 were B/Florida/4/2006-like (B/Yamagata/16/88 lineage) 
•	9 were B/Malaysia/2506/2004-like (B/Victoria/2/87 lineage)

In conclusion, the predominant virus strain circulating in 
Europe so far is a new strain of the influenza A(H1N1) virus, a 
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virus that usually affects pre-school children but is also currently 
affecting 15-64 year-olds in four European countries. Reassuringly, 
A(H1N1) viruses are usually associated with milder infection rates 
and illnesses [4]. Furthermore, the World Health Organization has 
included the new drift variant A/Solomon Island/3/2006 (H1N1)-like 
strain in this season’s vaccine to provide most optimal protection 
against A(H1N1) viruses circulating this year [5]. 

EISS has monitored influenza activity in Europe since 1996 
[6]. The surveillance scheme was established in 1996 with seven 
participating countries and now includes 35 countries, including all 
European Union member states. An update of influenza activity in 
Europe is published online at http://www.eiss.org every Friday [7].
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