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FLU-WATCH SURVEILLANCE

Multicomponent surveillance system help achieve
comprehensive information Weekly on :

=circulating influenza strains

Extent to which they match the strains in the
influenza vaccines and

=Proportion of tested strains that are resistant to
antivirals

Janbazan Mediecal and Engineering Research Center [JMERC) Q



FLU HISTORY: SURVEILLANCE

20" century:

=1918: The deadliest pandemic of the 20th
century

new strain of the influenza A virus that started in birds (HIN1). Spanish flu:
Europe, Asia and the United States, it rapidly spread around the world.

30-35% of the world’s population
20 million to 50 million killed

= 1952 “WHO creates first system for surveillance”:

WHO launched the first system for the surveillance of circulating
influenza virus strains. This helped researchers to determine the
composition of seasonal influenza vaccines.

Early detection of (health) issues helps determine necessary

1918 influenza epidemic poster issued by the
Board of Health in Alberta, Canada.
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FLU HISTORY: 20™ CENTURY:
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FLU HISTORY

=215t century: Swine Flu pandemic

Swine
Flu

= 2009: Swine flu affected children and young adults.

< Later in 2009, an HIN1 flu vaccine becomes available.

Due to the rapid response of the CDC and WHO, a vaccine was quickly developed.
The first doses were administered on October 5 of the same year.

https://www.flu.com/Articles/2022/The-History-of-Influenza Jarieican Jarlica: and Eagmaamg Ressach Gotar (IBERG) Q




BURDEN OF INFLUENZA IN THE ELDERLY

Disparities & absence of stratified data:

= Access to healthcare resources,

Care For

OLDER ADULTS?
Care About FLU-

* Quality of surveillance systems,

= Influenza vaccination rates,
= Healthcare-seeking behavior,
= Prevalence of risk factors for severe outcomes,

= Elderly distribution in the population with underlying medical conditions,
* New influenza virus strains,

= Varying effectiveness of seasonal influenza vaccines, and

= Shifts in population immunity over time

= DATA GAP: Since 2018 less studies ......

Janbazan Medical and Engineering Research Center (JMERC)



FLU PREVALENCE

World Health Organization (WHO) estimated each year:
= ] billion cases each year globally- (2-10%)

= Majority recover within a week without seeking medical attention,
= 3-5,000,000 severe infections, -(0.1% 1 out of 1000 cases)

= 290,000-650,000 deaths worldwide

= Exacerbation of overall epidemiologic burden:

= underlying comorbid conditions, Care For
< cardiovascular disease, UI..D ER ADULT37
«chronic respiratory diseases, Carnibot B3 1)

<« diabetes, obesity,
< neurologic conditions, and
< bacterial co-infections

Janbazan Mediecal and Engineering Research Center [JMERC) @



WHY ARE ELDERLY AT RISK OF GETTING FLU? |

* Immune system becomes more fragile:
< Frailty and immuno-senescence lead to altered immune responses

<+ Immunogenic response to the influenza vaccine is decreased among + 65
years

<+ Develop illnesses and infections quickly and
» < More difficult time recovering from the infection

. . . . . Fi lications i
predisposing the elderly to severe influenza infection, AND . c:.,“;i;:,;“s :

extra-respiratory complications =

According to the CDC, older adults 65 and older are at a greater risk of | Favembian st iy
developing complications from influenza. oy, bt s s et

= Flu complications in the elderly
<+Exacerbation of chronic illnesses (asthma, emphysema, heart ailments, DM)

< Bronchitis

Q‘f | IIII i

#Pne oma Influenza lliness and Hospitalizations Averted by Influenza
+:-Deh}rdration ‘h{a-?:cinatiﬂn in the United States, 2005-2011 i

a Mostavas [ Ueere Heed, Lym Fiesli, Po-tung Chang, Pail B Gargadla, Davkd K Shay, Japas & Singlston

<+ Ear infection

< Sinus infection _ P
https://psshomecare . com/fiu-in-the-elderly-/Y +




THE LEANCET
Roespiratory Mocdicimne
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Mortality, moarbidity, and hospitalisations due to influenza

lower respiratory tract infections, 201 7: an analvsis for thoe
Global Burden of Disease Study 2017

¥

A

Burden Transmission pyramid include
asymptomatic infections, which,
by definition, do not have a
disease burden but might be
crucial to the understanding of
influenza transmission dynamics.

Transmission

Inapparent

v

Figure 1 Conceptual diagram of the influenza LRTI burden pyramid Janbazan Medical and Engineering Research Center (JMERC) @
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Respiratory Medicine
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Moartality, morbidity, and hospitalisations dua to influenza
lowwer respiratory tract infections, 2017: an analysis for the
Glabal Burden of Discase Study 2017

Among all ages, we
estimated that 11-5%
(95% UI 10-0-12-9) of
LRTI episodes were
attributable to
influenza

The >10yrs more of
LRTI episodes
. caused by flu (12%)

T

Influenza lower respiratory tract infection incidence

per 100 000 for all ages, 2017
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