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Influenza



Influenza comes in many forms…

• Capacities that support the monitoring, prevention, and control 
of seasonal and novel influenza enhance pandemic influenza 
response capacities

Animal 
influenza

• Influenza viruses that live in animal species only (e.g. wild waterfowl)

Novel 
influenza

• A zoonotic influenza virus that crosses species to humans, sometimes by way of other animals such as 
poultry or pigs

Pandemic 
influenza 

• A novel influenza virus that begins to spread and cause illness among humans, who have no or little 
natural immunity

Seasonal 
influenza

• An influenza virus that has adapted to humans as a natural reservoir, often in the years following a 
pandemic. Humans can mount an immune response to seasonal viruses, which mutate over time 
requiring further human adaptation and the development of new vaccines 
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Background of Influenza and SARS-CoV-2 

• Influenza and SARS-CoV-2 are respiratory pathogens with similar modes of 
transmission. 

• The two infections often have similar clinical presentation, with the 
exception of loss of taste and smell, which seems more specific to, 
although not exclusively associated with, COVID-19. 

• WHO said that dramatic reduction in influenza detections during the 2020 
Southern Hemisphere influenza season, as compared to previous years, 
may have resulted from public health and social measures (PHSM) and 
travel restrictions put in place for COVID-19. 

• But, still risk (+) if PHSM are lifted, influenza transmission could increase, 
leading to potential co-circulation of influenza and SARS-CoV-2 …… creating 
an additional burden on vulnerable populations and health system

12/11/2020 Epidemiology Unit 4



Influenza A Viruses Since 1918

2009 Pandemic

1918 Pandemic

1957 Pandemic

1968 Pandemic

All three have hemagglutinin genes of avian origin
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Influenza Rapid Risk Assessments – What data are needed?

• Ten elements of the virus, population, and animal/human ecology 
are evaluated to develop a score

https://www.cdc.gov/flu/pandemic-resources/national-strategy/risk-assessment.htm

1. Genomic variation 

2. Receptor binding

3. Transmission in Laboratory animals

4. Antivirals and Treatment Options

5. Existing Population Immunity

6. Disease Severity and Pathogenesis

7. Antigenic Relationship to Vaccine Candidates

8. Global Geographic Distribution

9. Infection in Animals, Human Risk of Infection

10. Human Infections and Transmission

Virus

Population

Ecology
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Influenza Vaccine Reduces the Burden of Illnesses in 
the U.S., 2018-19

58,000

2.3 million

4.4 million

Hospitalizations
Prevented

Clinic Visits
Prevented

Influenza Illnesses
Prevented

https://www.cdc.gov/flu/about/burden-averted/2018-2019.htm

13,838

1.4 million

2.35 million

Children 6 months to 18 yearsTotal Population

Vaccine programs can save lives every year and in pandemics



Novel Human Infections in 2019

8

Most Recent Human Infection:
Jiangsu Province, China – Aug 11th

H5N6: 59F recovered

* Human infections reported publicly by MoHs, WHO, or country sources; data up to 9 Nov 2019
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Influenza Global Circulation 
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Southern hemisphere
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http://apps.who.int/flumart/Default.aspx?ReportNo=5&Hemisphere=Northern


Northern hemisphere

*Data Source FluNet
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http://apps.who.int/flumart/Default.aspx?ReportNo=5&Hemisphere=Northern


Emerging of zoonotic influenza with pandemic threats. 

Myanmar is implementing 
International Health Regulations 
(2005). 

H1N1 2017 event highlighted the importance 
of strengthened ILI/SARI surveillance system 
in the country which has been highly 
recommended by WHO. 

Health threats have no border

Why ILI/SARI surveillance needs to be strengthened? 



Overarching goal of influenza surveillance
• To minimize the impact of the disease by providing useful information to public health 

authorities so they may better plan appropriate control and intervention measures, allocate 
health resources, and make case management recommendations.
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Specific goal of influenza surveillance
• Describe the seasonality of influenza where feasible

• Provide candidate viruses for vaccine production

• Describe the antigenic character and genetic makeup of circulating viruses

• Identify and monitor groups at high risk of severe disease and mortality

• Establish baseline levels of activity for influenza and severe influenza-related disease

• Generate influenza data to estimate influenza burden and help decision-makers prioritize resources and 
plan public health interventions. 

• Identify locally circulating virus types and subtypes and their relationship to global and regional patterns.

• Monitory antiviral sensitivity

• Detect unusual and unexpected events such as outbreaks of influenza outside the typical season, severe 
influenza among healthcare workers, or clusters of vaccine failure that may herald novel influenza virus



National Influenza Centre

• (၂၉-၁၁-၂၀၀၇) မှစတင၍် အမ   ျိုးသာျိုးဓါတ်ခ ွဲမှုဆ ိုငရ်ာ က နျ်ိုးမာရရျိုးဌာနအာျိုး National Influenza 
Center အဖြစ် က နျ်ိုးမာရရျိုးနငှ ် အာျိုးကစာျိုး၀နက်က ျိုးဌာနမှ တရာျိုး၀ငသ်တ်မှတ် 

• (၂၆-၁-၂၀၀၈) မှစတင၍် ကမဘာက နျ်ိုးမာရရျိုးအြ ွဲွဲ့ မှ National Influenza Center အဖြစ်
တရာျိုး၀င် သတ်မှတ် 

• န ို၀ငဘ်ာ ၂၀၀၇ ခိုနစှတ် င် Human Avian Influenza (H5N1) ပထမဦျိုးဆ ိုျိုးလူနာအာျိုး
ဓါတ်ခ ွဲအတညဖ်ပ ရပျိုးန ိုငခ်ွဲ ပပ ျိုး ၄ငျ်ိုးဓါတ်ခ ွဲနမူနာအာျိုး NIH, Thailand နငှ ် WHO H5N1 
Reference Laboratory at NID, Tokyo သ ို  ပ ို  ရဆာငျ်ိုးပပ ျိုး အတညဖ်ပ ခ က်ထပ်မ ရယူခွဲ သည ်

• ဇ နလ် ၂၀၀၉ ခိုနစှတ် င် ပထမဦျိုးဆ ိုျိုး Pandemic H1N1 2009 ဓါတ်ခ ွဲအတညဖ်ပ လူနာအာျိုး
ရှာရြ ရြာ်ထိုတ်န ိုငခ်ွဲ ပါသည ်
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Seasonal Influenza in Myanmar (2019-2020)
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Influenza Like Illness

• An acute respiratory infection with:
• measured fever of ≥ 38 C°;
• and cough;
• with onset within the last 10 days.

Severe Acute Respiratory Infection

• An acute respiratory infection with:
• history of fever or measured fever of ≥ 38 C°;
• and cough;
• with onset within the last 10 days;
• and requires hospitalization.

Case definition



Naypyidaw 1000 Bedded Hospital

Yangon General Hospital

Yangon Thingangyun Hospital

Mandalay General Hospital

Myitkyina General Hospital

Sittwe General Hospital

Myawaddy Township Hospital

Muse Township Hospital

ILI/SARI sentinel surveillance sites and Non Sentinel Sites
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ဖပညန်ယတ် ိုငျ်ိုး (၇)ခိုတ င်
Sentinel Site ရဆျိုးရ ို (၈)ရ ို ထာျိုးရှ 
ပပ ျိုးရဆာငရ် ကလ် ကရ်ှ ပါသည ်

ILI/SARI GP Site (၂)ခို အဖြစ်

-ရနက်ိုနတ် ိုငျ်ိုး- သာရကတ ပမ  ွဲ့နယ်

-မနတရလျိုးတ ိုငျ်ိုး -ခ မ်ျိုးရအျိုးသာဇ ပမ  ွဲ့နယ်

တ ငတ်ညရ်ှ ပါသည ်

Non Sentinel sites အဖြစ်

တ ိုင/်ဖပညန်ယ်

မ ာျိုးရှ ရဆျိုးရ ို ကက ျိုး (၂၇)ရ ိုတ င် ILI/SARI

Surveillance လိုပ်ငနျ်ိုးမ ာျိုးရဆာင်

ရ က်လ က်ရှ ပါသည ်



Central Epidemiology Unit

Influenza lab confirmed result and Death cases in 2019

Data as of  31-December 2019

No Result Postive Death

1 A/H1N1 583 118

2 B not determined 148 4

3
A/H3 75 6

Total 806 128
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Seasonal Influenza Death in 2019

Seasonal influenza with co-morbid conditions 94 79.66%

High risk group for seasonal influenza 15 12.93%

Seasonal influenza A (H1N1)pdm09 without obvious co-morbid

conditions

9 7.76 %

Total 118
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ILI/SARI Lab Confirmed Result  2020 
(Total Test=788),(Positive=15)
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*( Target=1 week 5 specimens per site)

(45 weeks * 5 specimens=225) 2412/11/2020
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*SARI - Severe Acute Respiratory Infection
*ILI     - Influenza Like Illness
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