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INTRODUCTION 

● S​easonal influenza is caused by influenza viruses, which infect the respiratory tract            

(i.e., the nose, throat, lungs). Unlike many other viral respiratory infections, such as             
the common cold, the flu can cause severe illness and life-threatening complications in             
many people. Seasonal influenza are unpredictable and can be severe. The best way to              
prevent seasonal influenza is by taking the influenza each year. Influenza vaccines           
protect against the influenza viruses that research indicates will be most common            
during the upcoming season. Everyone 6 months and older should get vaccinated            
every year (if possible by October). Priority is given for Persons at increased risk of               
disease complications.​  Immunity sets in about two weeks after vaccination. 

AIM 

● T​his document intends to guide the public health response to seasonal influenza in             

the community setting. Circulating seasonal influenza include A/H1N1, A/H3N2 and          
influenza B. Pathogenic avian influenza like H5N1 and H7N9 are not addressed here. 

THE DISEASE 

INFECTIOUS AGENT 

● Influenza viruses are composed of an RNA core surrounded by an envelope containing             

two surface glycoproteins - haemagglutinin and neuraminidase. The RNA encoding          
these glycoproteins has the ability to rapidly mutate and produce minor or major             
changes to the antigenic structure, known as antigenic drift and antigenic shift,            
respectively. The small changes in the genes of influenza viruses that happen            
continually over time as the virus replicates is the main reason why people can get the                
flu more than one time. This is also why the flu vaccine composition must be reviewed                
each year, and updated as needed to keep up with evolving viruses. 

MODE OF TRANSMISSION 

● Influenza virus is most commonly spread from person-to-person by inhalation of           

infectious droplets produced while talking, coughing and sneezing. Transmission may          
also occur through direct and indirect (fomite) contact.  

● Aerosol transmission within confined spaces may be important.  
● The virus may persist on hard surfaces for 1-2 days, particularly in cold or low               

humidity conditions. The virus may remain viable on hands for 5 minutes. 

INCUBATION PERIOD 

● T​he incubation period for infection with influenza ranges from 1 to 7 days, commonly              

2-3 days. 

INFECTIOUS PERIOD 

● Patients may shed influenza virus for up to 24 hours (1 day) before onset of symptoms                

and usually until 7 days after the onset of symptoms. Viral shedding in adults peaks in                
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the first 1 to 2 days after symptom onset, then reduces to very low levels by 5 days                  
after onset of symptoms. Not all cases of influenza infection exhibit fever, but when it               
is present, it is correlated with viral shedding. 

● Children and younger adults may shed influenza virus for 10 or more days, and              
immunosuppressed persons may shed virus for weeks. However, the ability to           
transmit infection is likely to be higher when respiratory symptoms are present. 

● Patients are considered no longer infectious if 24 hours have elapsed since the             
resolution of fever, provided either: 

● Have received 72 hours of anti-influenza medication ​or 

● 5 days have elapsed since onset of respiratory symptoms. 

CLINICAL PRESENTATION 

● Symptoms of influenza typically include fever, cough, fatigue, sore throat, headache,           

myalgia, and rigors or chills. Diarrhea and/or vomiting may also occur. Illness can             
range from asymptomatic infection to severe disease. 

● Pneumonia may develop directly from influenza infection (primary influenza         
pneumonia) or from secondary bacterial infection. Acute respiratory distress         
syndrome (ARDS) may develop several days after disease onset. 

Persons at increased risk of disease complications​: 

● Persons aged >65 years and <5 years of age 
● Pregnant women 
● People with  medical conditions predisposing to severe influenza, such as: 

o Cardiac disease 
o Chronic respiratory conditions 
o Diabetes mellitus 
o Chronic metabolic diseases 
o Chronic renal failure 
o Haemoglobinopathies 
o People with impaired immunity (including, cancers, HIV infection,        

immunosuppressive drugs) 
o Chronic neurological conditions 
o Children aged 6 months to 10 years on long term aspirin therapy.  

PUBLIC HEALTH RESPONSE 

CASE DEFINITION 
1. Influenza-like illness (ILI)* is defined as an individual with an acute respiratory            

infection with: 
a. measured fever of ≥ 38 C° 
b. and cough; 
c. With onset within the last 10 days. 

2. A Confirmed case of influenza virus infection is defined as an individual with             
laboratory confirmed influenza virus infection by one or more of the following tests: 

a. real-time RT-PCR  
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b. viral culture 
c. four-fold rise in influenza virus specific neutralizing antibodies.  

*In settings where influenza is being transmitted, this definition is fairly specific but lacks              
sensitivity, so some influenza cases will be missed. Additional or optional features in case              
definitions may include chills or rigors, myalgia, fatigue, headache, sore throat and coryza.             
Note that in the elderly, confusion, anorexia and breathlessness may sometimes be the only              
signs of influenza. 

LABORATORY TESTING 

● Laboratory testing of all potential cases of influenza is neither required nor desirable             

for public health management. 
● It is not necessary to routinely obtain laboratory confirmation of influenza before            

commencing anti-influenza medications for individual patients. 
● Laboratory testing is recommended for: 

o a representative sample of ILI patients from the surveillance systems. 
o people with severe influenza-like illness who are hospitalized. 
o investigate a cluster of ILI in the community especially in high risk settings.             

The number of testing to determine the cause of an outbreak is generally low              
(​five​ samples or less should suffice). 

SURVEILLANCE 

● Current influenza surveillance is based on reporting clinically diagnosed ILI,          

laboratory confirmed influenza A (including critically ill patients) and influenza          
related deaths. During the influenza season (October to March), surveillance activities           
are enhanced but healthcare institutions are required to report the following           
throughout the year: 

o Immediately notify all influenza related deaths to the regional public health           
department. The regional public health will in turn notify the infectious           
diseases department at the Ministry of Health immediately. 

o Notify regional public health department weekly of clinically diagnosed,         
laboratory confirmed admissions and deaths using the form on annex 3. The            
regional public health will in turn notify the infectious diseases department at            
the Ministry of Health on weekly bases. 

o Report clusters of ILI in the community or in any institutional setting. 

VACCINATION 
● The most effective way to prevent or reduce severe outcomes from the illness is              

vaccination. Safe and effective vaccines have been available and used for decades.            
Influenza vaccine reduces the severity, duration and the need for hospitalization.           
Vaccine effectiveness is affected by the ​match between the influenza viruses the            
vaccine is designed to protect against and the influenza viruses circulating in the             
community. ​Among the elderly, the vaccine effectiveness may be reduced. ​Side effects            
of the vaccine are generally mild and may include pain and/or swelling from the shot,               
headache, fever, muscle aches and fainting (mainly adolescents). Some studies have           
found a possible small association of injectable flu vaccine with Guillain-Barré           
syndrome (GBS). Overall, these studies estimated the risk for GBS after vaccination as             
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fewer than 1 or 2 cases of GBS per one million people vaccinated. Other studies have                
not found any association. GBS also, rarely, occurs after flu illness. Even though GBS              
following influenza illness is rare, GBS is more common following influenza illness            
than following flu vaccination. 

● The available vaccine is a trivalent inactivated influenza vaccine (Types A/H1N1,           
A/H3N2 and B). It comes in a pre-filled syringe containing 0.5 mL administered             
intramuscularly. The preferred site in adults is into the deltoid muscle 

● The vaccine should not be administered to anyone with a history of severe allergic              
reaction to egg protein or any component of the vaccine 

Recommended Influenza Vaccine Dosage, by Age 

Age group Dose No. of Doses 

6 to 35 months 0.25 mL 1 or 2* 

3 to 8 years 0.5 mL 1 or 2* 

≥​ 9 years 0.5mL 1 
*Previously unvaccinated children 6 months to <9 years of age require 2 doses of seasonal influenza vaccine with an interval of weeks. Eligible                       

children <9 years of age who have properly received one or more doses of seasonal influenza vaccine in the past are recommended to receive one                         

dose per season thereafter 

PUBLIC HEALTH INVESTIGATION 

● F​ollow up is not required routinely for single notifications. 

● Public health action should focus on outbreaks in high-risk settings: 
a. Schools and Childcare settings: Schools and childcare settings are prone to           

experiencing rapid transmission of influenza. The following interventions are         
needed when a case of influenza is confirmed at a Schools and Childcare             
settings: 

i. A team of public health and school health should do an assessment visit             
as soon as possible (within 24 hours) 

ii. Children and staff of schools and childcare centers who did not receive            
the current vaccine should be vaccinated especially those who have          
risk factors for severe disease. 

iii. Children and staff with confirmed influenza or ILI should not attend           
school or child care. If a child or staff member becomes sick with an ILI               
at school they should be sent home.  

iv. Based on the assessment, the public health unit may issue a letter for             
the school highlighting the outbreak, reinforcing control measures and         
urging children and staff at high risk of complications to see their            
doctor early for treatment if sick 

v. Full or partial school closures are not generally recommended on          
public health grounds, although it is recognized that they may be           
considered on logistical grounds by the school.  

vi. Prophylactic anti-influenza medication (see doses and indications in        
the appendix) should only be considered to control outbreaks in          
dormitories or health care settings where an outbreak is detected          
early, but may be less useful where disease is widespread, in which            
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case prophylaxis should be considered for vulnerable students and         
staff only. 

Table 1: Prophylactic anti-influenza medications 

ADULTS  CHILDREN (SEE APPENDIX FOR INSTRUCTIONS ANTIVIRAL 

 AGENT 

75 mg 
once daily 
for ​7 days 

If 1 yr or older, and weigh 15 kg or less, the dose is 30 mg once                 
a day for ​7 days 

Oseltamivir 
If 1 yr or older and weigh between 15 to 23 kg, the dose is 45                
mg once a day for ​7 days  

If 1 yr or older and weigh between 23 to 40 kg, the dose is 60                
mg once a day for ​7 days 

If 1 yr or older and weigh more than 40 kg, the dose is 75 mg                
once a day for ​7 days 

 

b. Healthcare settings: (see infection control guidelines for seasonal        
influenza in healthcare setting 2015)  

ANTIVIRAL THERAPY 

● Anti-influenza medications have been shown to attenuate disease in cases of seasonal            

influenza if given within 48 hours of developing symptoms hours. There may be             
benefit in providing anti-influenza medications to hospitalized patients after 48hrs. 

● Consideration should be given to commencing anti-influenza medication in anyone          
suspected of having influenza who presents within 48 hours of symptom onset.            
Particular emphasis should be given to treating those who are at risk for severe              
outcomes i.e., those who: 

a. Belong to vulnerable groups (see above) 
b. Have moderate or severe illness (such as those requiring hospital attendance),           

or are rapidly deteriorating. 
● In all cases, clinical judgment is required in the decision to treat with anti-influenza              

medication. For instance, clinicians should be aware of whether their patients have            
received influenza vaccination as this will reduce the likelihood that a person has             
influenza. In situations where oseltamivir resistance is suspected in a case, advice            
from an infectious diseases physician should be sought. 

Therapeutic doses of anti-influenza medications  

ADULTS CHILDREN (see appendix for instructions) ANTIVIRAL 

AGENT 

75 mg twice 
daily for ​5 

days 

If 1 yr or older, and weigh 15 kg or less, the dose is 30 mg                
twice a day for ​5 days 

Oseltamivir If 1 yr or older and weigh between 15 to 23 kg, the dose is 45                
mg twice a day for ​5 days 
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If 1 yr or older and weigh between 23 to 40 kg, the dose is 60                
mg twice a day for ​5 days 

If 1 yr or older and weigh more than 40 kg, the dose is 75 mg                
twice a day for ​5 days 

 

EDUCATION 

● The health care provider should provide the patient with information on the disease,             

the use of anti-influenza medications (if indicated), and infection prevention and           
control practices including hand hygiene and respiratory/cough etiquette. 

● Health care providers should urge patients with ILI to ask close contacts who             
are at risk of severe disease to present early for treatment should ILI symptoms              
develop. 

ISOLATION AT HOME 
● The majority of patients diagnosed with influenza can be sent home. To reduce the              

transmission of influenza to others, patients should be instructed to do do the following: 
○ STAY AT HOME at least 24 hours after fever is gone. Fever should be gone without                

the use of a fever-reducing medicine.  
○ AVOID CLOSE CONTACT WITH OTHERS. Limit your contact with others especially           

those at high risk for severe influenza (see above). Avoid close contact such as              
kissing, sharing toothbrushes or drinks with people who are not sick. Try to stay in               
one room of the house, as far away from others as possible.  

○ COVER YOUR MOUTH AND NOSE. Always cover your mouth and nose when            
sneezing, coughing, or blowing your nose.  

○ WASH YOUR HANDS. Wash your hands with soap and water or an alcohol-based             
hand gel right after you sneeze, cough or throw a used tissue in the trash.  

○ WEAR A MASK. When you are in close contact with others (within 6 feet) or if it is                  
necessary to leave the house, wear a mask to stop the spread of flu to others.  

○ CALL YOUR HEALTHCARE PROVIDER IF YOUR SYMPTOMS GET WORSE. Trouble          
breathing including shortness of breath or fast breathing. Bluish skin color. Pain or             
pressure in the chest or abdomen. Sudden dizziness. Confusion or irritability.           
Flu-like symptoms improve but then return with fever and worse cough.  

○ LIMIT THE NUMBER OF VISITORS. Sick people should not have visitors while they             
are ill. If someone who does not live in the home with the patient has to enter the                  
home, they should not come in close contact (within 2 meters) of the sick person.  

○ WIPE DOWN SURFACES. Clean surfaces that are frequently touched or shared with            
a standard household disinfectant. This may include doorknobs, remote controls,          
bedside tables, and bathroom counters / fixtures. 
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