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Influenza

« Orthomyxovirus
— Glycoproteins: Haemagglutinin, Neuraminidase
— Classified antigenically into A and B
» Subtypes A(H1N1) and A(H3N2)
« B lineages — Yamagata & Victoria

« Clinical symptoms:

— Fever, nasal congestion, cough, sore
throat, myalgia, headache, fatigue

« Transmission:
— Aerosol spread

— Seasonally in the winter months of the southern
and northern hemispheres

« High risk groups:

— Older adults, young children, pregnant women, indigenous persons, and individuals with at-
risk medical conditions

Meuraminidase



A, B, what's the difference?

« CDC study shows no difference in severity between A & B
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Influenza Surveillance
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Keep up to date with Vims WAteh

F24 Virus WAeh  Sroves

WEEK ENDING 9™ MARCH 2014

KEY POINTS

INFLUENZA AND INFLUENZA-LIKE ILLNESSES (ILI)
‘Summary: Influenza activity remains at inter-seasonal levels.

.o pa (EDs) continued this week, but
remain low overall.
« Influenza AHINI, inf H3N2, and influenza B continue t lat

Detections of allother respiratory viruses remain low.

GASTROENTERITIS

. tations to sentinel ED: expected levels this week.
VARICELLA AND VIRAL RASHES

Shingles presentations to sentinel EDs and GPs remain sightly above expected levels.
No cases of measles were reported this week
One case of mumps was reported in an individual with contact from a returning traveller from Bali

* One suspected case of reported in an

« Weekly update of influenza flu activity in WA
« VirusWAtch@health.wa.gov.au to subscribe




Influenza iIn Western Australia
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Influenza vaccines —

HIGH-DOEE

« Recommended for at-risk groups:
* Pregnant women
« Adults 265 years
« Those with chronic medical conditions
» Aboriginal individuals
« Children <5 years (WA only)
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Flu Vaccines 08
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» Live attenuated vaccines (nasal spray) ops e

« Cold-adapted, attenuated virus :
*  Widely used in UK and US NEEDLE-FREE

------

« Chemically split inactivated virus
« Candidate influenza virus is grown in eggs and chemically split (inactivated)
« Typically intramuscular administration

. Quadrivalent and trivalent vaccines
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GUIDE

NEW CESTETT) FLU VACCINES

« Trivalent influenza vaccine (T1V) protects
against 3 strains, Quadrivalent influenza
vaccine (QIV) protects against 4 strains

« There are no studies to show the
protection by QIV is clinically superior to TIV

— QIV produces superior antibody titres for additional B strain

 Hypothetical advantage to having extra B-lineage in vaccine is
dependent on how widely B-lineage virus circulates during
season



Safety Surveillance it s s S

* Annual, routine surveillance of reactions to
influenza vaccine

1) Passive Surveillance - WAVSS
* Initiated in 2011
» Relies on passive reporting of healthcare providers and the public
» Reports submitted by fax, telephone, or online

2) Active Surveillance:

 Actively monitor potential AEFI by enrolling participants and following
them up for a pre-defined period

» Provides the most timely information
* Provide safety information for specific populations




Safety of QIV vs TIV

1,685 WA Health employees

1,188 received QIV 716 received TIV

v

/This is a message from the WA Department of \
Health. Our records show that you recently had
the flu vaccine and we are conducting routine
follow-up. Please respond Y if you experienced
any reaction in the week following your

vaccination or N if there was no reaction /

1,043 replied from QIV group 642 replied from TIV group
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Number of
reports

Safety of QIV vs TIV
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How many people get immunised?

* Routinely collected data show....

o - 40-45% 60% 65%
<12% children WA Health pregnant adults
under 5 employees women 265 years

v
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Number of employees

44 .4% of
HCWs
immunised

Healthcare workers

8,000 .
in 2015

7,000
6,000 m Employees vaccinated 2013
5,000 B Employees vaccinated 2014

’ @ Employees vaccinated 2015
4,000
3,000
2,000
1,000

Nursing Medical Medical support Admin & clerical Hotel services Site services

Number of Employees immunised, by Professional Group



Barriers to influenza vaccination

* International studies in HCWs

« Motivators:
— Self-protection (90%)
— To protect patients (55%)

- Barriers:
— Not at risk for influenza (43%)
— Fear of adverse effects (33%)




Plan to receive flu vaccine in 2016

« Surveyed WA Health
employees via
Healthpoint

e 122 unimmunised
healthcare workers
provided responses

+ 32% said they were
planning to be
Immunised in 2016
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Barriers to influenza vaccination
Work part time Not

here on days it was

Never getit/ noreasonto 55 (42%) offered
Accessibility 36 (28%) Was flat out at work when

: : h ' ilable,
Sick from flu vaccine 21 (16%) Ry
Personal choice 9 (7%)

o because i didn't want to get
Contraindicated 5 (4%) sick from it. i very
Fear of needles 2 (1%) infrequently get the flu or
even a common cold.
Does not protect you 1 (<1%) ,
| had a bad reaction to

Other 1 (<1%) a flu vaccine many

years ago.



Inaccurate beliefs

umber (4

| have good immunity and don’t need it

Flu vaccine makes you sick

Not a high risk group and don'’t need it
Flu vaccine doesn’t work

Same vaccine as last year

Flu is the same thing as a cold

29 (24%)
15 (12%)
11 (9%)
8 (7%)

1 (1%)

5 (4%)

Because | dont get the flu
and I'm not in a 'high risk’
cohort.

| have never had a flu vaccine.
I'm not a member of a high risk
group, don't work in a high risk
profession, and am generally
very healthy...

| have good
immunity.

Conscious decision not to
get vaccinated as strains
included in vaccine are a
bit hit and miss/speculative.



Reasons for vaccination
1.

2.

Protect yourself — influenza can V&)
be a Serious disease to protect my loved ones

Protect your family — can spread to others
even if not feeling sick

Protect your patients — high risk groups
frequent hospitals and healthcare settings
and are more vulnerable to serious disease



Summary

Influenza is a serious disease that has severe
impacts on many vulnerable populations

Surveillance of influenza seasons allows us to
determine the vaccine composition

Quadrivalent vaccine is relatively new, and affords
protection against an additional B strain

Annual vaccine safety and effectiveness programs
all WA Health to monitor the vaccine each year

This information may encourage more healthcare
workers to get immunised each year



Questions?

Annette Regan

Senior Project Officer

Phone: (08) 9388 4880
Annette.Regan@health.wa.gov.au




