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with laboratory-confirmed influenza are reportable to CDPH.  
 
During Week 46, no laboratory-confirmed influenza deaths were reported.  To date, one laboratory-confirmed influenza 
death from Southern California has been reported for the 2013–2014 season.  
 
D.  Influenza-associated Outbreaks 
 
CDPH has received no reports of laboratory-confirmed influenza outbreaks to date during the 2013–2014 influenza 
season. 
 
 
For questions regarding influenza surveillance and reporting in California, please email 
InfluenzaSurveillance@cdph.ca.gov. This account is monitored daily by several epidemiologists. 
 
For more information regarding the different influenza surveillance data sources, please visit the CDPH Influenza 
Surveillance Program at http://www.cdph.ca.gov/programs/dcdc/Pages/CaliforniaInfluenzaSurveillanceProject.aspx.  
 
To obtain additional information regarding influenza, please visit the CDPH influenza website at 
http://www.cdph.ca.gov/HealthInfo/discond/Pages/Influenza(Flu).aspx. 
 
A copy of the case report form for reporting any laboratory-confirmed influenza case that was either admitted to the ICU 
or died can be downloaded from http://www.cdph.ca.gov/HealthInfo/discond/Pages/Influenza(Flu).aspx. 


