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Introduction

Influenza is an acute infectious discase
and one of the most important viral
infections of the respiratory tract. [t
affects all age groups and is characterised
by the sudden onset of fever, chills,
headache and muscle pain.  For most
people it is an unpleasant, but not serious
disease. However, in those with underlying
chronic disease, especially the elderly,
complications such as acute bronchitis
and pneumonia are common. These can
lead 1o hospitalisation and, in some cases,
death. There are three influenza vinuses,
A, B and C. The influenza A virus
changes its surface antigens each year,
thus regularly exposing the population 1o
differenl strains. Approximately once
every decade, there is a major antigen
change, resulting in a world-wide epidemic.
Influenza B is more stable than A and
influenza C is the most stable.

Epidemiology

Influenza is common and outhreaks of
influenza A occur most winters, with
epidemics every five to fifteen years.
Influenza B also causes epidemics, but
less frequently. Influenza C does not
appedr 1o cause epidemics, and by the age
of 15 most of the population have developed
antibodies against it. Infection rates for
influgnza are highest among school age
children and decrease with age. In contrast,
influenza deaths and hospitalisations for
severe or complicated influenza mostly
ovcur in infunts and the elderly.

Dreaths certified as due to influenza have
tallen since the 1960s. There are now
ahout 250 deaths in non-epidemic years,
80-90% occurring in those aged over 65.
Women have a higher mortality rate from
influenza than men. The number of hospital
admissions for influenza are faidy low,
typically less than twenty a week, rising to
T0-80a week during the winter, These are
also concentrated among the elderly,

Figure 1: Age-specific influenza mortality rates.
Ages B5+, England & Wales, 1958-92,
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Figure 2: Weekly deaths from respiratory disease.
England & Wales, October 1987- March 1992.
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Influenza epidemics

Epidemics of influenza occur irregularly - the three most recent in
Britain occurred in 197273, 1976 and 1989/%0). Epidemics give rise to
excess influenza mortality, which was most noticeable in 1976
(figure 1). Epidemics also cause considerable morbidity, such as
increased hospital admissions, increased visits to General Practitioners,
and |oss of time from work and school. During epidemics, deaths
and hospital admissions for other respiratory diseases and all causes
also increase.

The 1989 influenza epidemic

The 1989 influeénza epidemic started towards the end of November,
the peak in infection rates and hospitalisations occurring during the
first two weeks of December.
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During the epidemic, deaths from influenza,
pocumonid, and other respiratory causes
increased markedly (fgore 2. All-cause
maortality also increased and there was an
estimated 30,000 excess deaths. Of these,
only 10% were attributed to nfluenza,
200% being attributed to pneumonia and a
further 19% 1o other respiralory Causes.
Deaths occurred mostly in those aged 75
and over. Although this excess was
followed by a deficit of nearly 11,000
deaths in the following three months, this
wis only one third of the excess,

Hospital admissions for influenza and other
respirstory diseases also increased (fgure 3).
As with mortality, only a small percentage
of the excess admissions were atinibuted to
influenza., At the peak of the epidemic,
influenza accounted for only 4% of all
respiratory admissions and pneumonia for
a turther 200%.

MNew gpisodes of influgnza and influenza-
like illness scen by General Practitioners
increased sharply through December,
peaking at 272 and 311 per 100,000
respectively (figure 4). Consultations for
all respiratory discases also increased,
In the last six weeks of 1959, approximately
B of the population visited their GP for
respiratory diseases - twice the number
normally expected.

Influenza vaccine

The influenza vaccine iseffective in reducing
the severity of the disease, and the chances
of developing complications such as
pnecumonia. [t protects primarily against
influenza A, and as this virus regularly
changes its surface anligens, new vaccine
is produced each year. Thus, profection
only lasts for one season, and re-immunisation
cach year is needed. It is particularly
recommended for the elderly, those with
chronic underlying discase such as asthma,
chronic heart disease or diabetes mellitus,
and people living in long-stay or residential
homes, In Great Brtain, optake of the
wvaccine 15 low, even among those for whom
it is recommended - special studies have
found vaccination coverage among the
eldecly ranging from 20% 1o 309%. This
low uptake may be explained in part by
paticnts not being offered the vaccine.

Figura 3: Weekly hospital admissions for respiratory diseases,
England, October 1987 - March 1992,
1 Ofer reepiralong

Tl I —
B Praumania

= LS [il W intkanza
& 10,000 | I Inl
E B0 || | | |I {2
L ™ L il i
B s | 5 |.I | '.'n' ! L
5 B i i . J|'|_. I "‘L'-"-I L Lr 1ol | | |
g (AN Y i
= 5

1084 1838 R 16830 1851
Sowven; HES, Depadmend af Hasih

knder Thas yecaTy irdTrcases. i amigsons o dee o npmaesmienis in e Beber oo of the HED myslem

Ih

Figure 4; New episodes of influenza seen by GPs,
England & Wales, October-March 19388-91,
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Summary

o Influenza is one of the most important viral infections
of the respiratory tract, It is usually notl a serious
disease, but in some people can lead to complications
such as ppenmonia.,

®  Epidemics of influenza occur irregularly. They lead
to an increaze in visits (o general praclitioners,
hospitalisations for influecnsa, poeumaonia, and other
respiratory diseases and all cause mortality. Few of the
excess deaths are certified as due to influenza; many
are attributed to non-respiratory canses

#® [Ipfection rates are highest amongsi children, but
hospitalisations and mortality are higher among
the elderly.

#® The influenza vaccine is effective and recommended
especially for the elderly or these with chromic
underlying disease.

Footnote

An epidemic is defined as the oocourrence of a disease in excess of what would be expected.




