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Influenza




Influenza comes in many forms...

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

J

N

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

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

* 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

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




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




Influenza A Viruses Since 1918
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All three have hemagglutinin genes of avian origin




Influenza Rapid Risk Assessments — What data are needed?

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

Genomic variation

Receptor binding

Transmission in Laboratory animals
Antivirals and Treatment Options

w0 NoR

Existing Population Immunity
Disease Severity and Pathogenesis
Antigenic Relationship to Vaccine Candidates

Global Geographic Distribution
Infection in Animals, Human Risk of Infection
Human Infections and Transmission




Vaccine programs can save lives every year and in pandemics

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

Hospitalizations

Prevented 58,000

Clinic Visits e
Prevented

1.4 million

Influenza llinesses
Prevented

Total Population Children 6 months to 18 years

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




Novel Human Infections in 2019

Most Recent Human Infection:
N Jiangsu Province, China — Aug 11
v o H5N6: 59F recovered

H1N1v “H1N2

HON2
( Ay ) H5N1
Case Count
)1
_J
Virus

- HON2 * Human infections reported publicly by MoHs, WHO, or country sources; data up to 9 Nov 2019 8




Influenza Global Circulation

Number of specimens positive for influenza by subtype
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Southern hemisphere

Number of specimens positive for influenza by subtype
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http://apps.who.int/flumart/Default.aspx?ReportNo=5&Hemisphere=Northern

Northern hemisphere

Number of specimens positive for influenza by subtype
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http://apps.who.int/flumart/Default.aspx?ReportNo=5&Hemisphere=Northern

Why ILI/SARI surveillance needs to be strengthened?

Emerging of zoonotic influenza with pandemic threats.

Health threats have no border

Influenza Like Iliness (ILI) and
Severe Acute Respiratory Infection
(SARI)

Surveillance Guideline

(Myanmar) 2/ Myanmar is implementing
5 International Health Regulations
(2005).

-

LESSONS H1N1 2017 event highlighted the importance
LEARNED of strengthened ILI/SARI surveillance system
in the country which has been highly

v recommended by WHO.



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.

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

C

86 00 Joo?) e®oocej 32 lOO’J 201053039 ep 0$° e')ee]tgp?sgo National Influenza

enter 39 ® (T.llc? Q’JGG]_ &C 3223(NOD: 8%@ S’J %9 oD OCOOOO@OOII

(J@ o) choc)) gmopcej m%')crﬂ§ ©DGEE3Y © o National Influenza Center 39@«5

Oo
OD€Ps0C 2000000

J
C C
. &ocooo 009 98OXNC Human Avian Influenza (H5N1) 00063 ao QO3NS

0093900 lé;o 2SC §[§ & @']ooaﬁseﬁsom NIH Thailand §¢ WHO H5N
N

Reference [3 oratory at NID, Tokyo 39 0GS00Cs [9 3900&)[9@00000@ qooaoo&on
C o

/

. @%C\)JOO a&o>ooccz 0003303 Pandemlc HTN1 2009 é]ooas?ooe[glmﬁsom
O L OCO'] C O IL
GYGUICO0DSCIVIVPII

L




Seasonal Influenza in Myanmar (2019-2020)




Annex 5. CIF

Case definition e

Influenza Like Illiness :i:;-:-":_ - N . POt

* An acute respiratory infection with: e o
* measured fever of 2 38 C°; e
* and cough; —
* with onset within the last 10 days. S B

T A -

Severe Acute Respiratory Infection TEEEE

 An acute respiratory infection with: e e
* history of fever or measured fever of > 38 C°; e R —
* and cough; = = =
* with onset within the last 10 days; S

e and requires hospitalization. 2



ILI/SARI sentinel surveillance sites and Non Sentinel Sites
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Influenza lab confirmed result and Death cases in 2019

A/H1N1
2 B not determined 148 4
3
A/H3 75 6

Total 806 128




Seasonal Influenza Death in 2019

Seasonal influenza with co-morbid conditions

High risk group for seasonal influenza 15 12.93%
Seasonal influenza A (H1IN1)pdmO09 without obvious co-morbid 9 7.76 %
conditions

Total 118
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Influenza Lab Confirmed Cases in Myanmar (2016 to 2020)

900
800
700

Alnr

aunr

Aep

|14dy
yoJen
Aienuaga4
Asenuer
Jaquia2aq
J9qWINON
1970120
Jaquiaydas
1sn3ny
Alnr

aunr

Aep

|14dy
yoJep
Aienuaga4

1 Aenuer

2017

269

2016

600
500
400
300
200
100

-100



ILI/SARI Lab Confirmed Result 2020
(Total Test=788),(Positive=15)

Percentage of Influenza cases
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M Influenza A/HIN1 pdm 09 detected
® Influenza A/H3 detected

B Influenza B not determined detected

No. of Influenza Cases

5 2

Influenza virus not detected Influenza A/HIN1 pdm 09 Influenza A/H3 detected Influenza B not determined
detected detected

Result

Influenza virus not detected M Influenza A/HIN1 pdm 09 detected M Influenza A/H3 detected M Influenza B not determined detected




Influenza lab confirmed Result according to State & Region (2020)
(Total Test=788),(Positve =15)
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No. fo Influenza cases
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Influenza lab confirmed Result according to age group (2020)

Percentage of Age Group

29% 3%

®m Under 1 Year

1 to <5 Years
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M 65+ Years
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Sentinel Site Hospital Sample send to NHL during 2020 N=(268)

140 - - 60%
120 - 52% - 50%
$ 100 - - 40%
(72}
S
S 80 - - 30%
S
= N\ 23%
c . L (o)
% 60 51 18% 20%
S 41
2 40 - - 10%
7% 7%
o) 0,
s __— 5% 5% __—
20 - , 1 15 0% 11 ~—— 0% 15 - 0%
: SR
, m N N —
1000 Bedded  Mandalay Muse Myawaddy  Myit Kyi Na Sittwe General Thingangyun Yangon GP-Mandalay GP-Yangon
General General Township District General Hospital Sanpya General
Hospital, Nay Hospital Hospital Hospital Hospital General Hospital
Pyi Taw Hospital (Y.G.H)

(T.G.H)
Sentinel Hospital

mm Naso. Swab  mmmThroat Swab % Achieved of Target *




ILI & SARI by Lab Result (2020)

No. of Influenza Cases
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| |

N
|

Influenza B not determined detected Influenza A/HIN1 pdm 09 detected Influenza A/H3 detected
Result

W SARI = ILI




Influenza confirmed cases by EPID Week 2020
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CORPORATION OF THE CITY OF KELOWNA

" PUBLIC NOTICE

Notice is hereby given that, in order to pre-
vent the spread of Spanish Influenza, all Schools,
public and private; Churches, Theatred, Moving
Picture ‘Halls, Pool Rooms and other places of
amusement, and Lodge meetings, are to be
closed until further notice. ‘

All public gatherings consisting of ten or more are
prohibited.

D. W. SUTHERLAND,

Kelowns, B.C, Mayor,

19th October, 1918,







