
Seasonal Respiratory Viruses



Who’s Who in the Zoo?
Influenza
•Zoonosis 

•Infection of 5-15% of 
world /year

•Genetic drift
•New strains q3-5 years

•Genetic shift
•Pandemic potential

RSV
• Human pathogen

• Near universal 
infection by age 3

• Adults, asymptomatic 
or URTI
• Immune compromised
• Elderly
• Infants/toddlers

COVID
• ?Zoonosis 

• Near universal 
infection

• Morbidity lower 
vaccine/omicron

• Children largely spared

• 60% asymptomatic
• Elderly

• Human Pathogen

• Late-summer/Fall

• 100 serotypes
• Polio-like illness
• Hand-foot-mouth
• D68 more severe
• Viral meningitis

• Rapid mutation/shift

Enterovirus
Vaccine
treatment

Vaccine
treatment



What’s up with Kids this year?
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Our immune journey through life
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RSV (Paramyxovirus) 

• Hospitalization <2 years
• Much higher than flu in <2
• Some residual in 2-4y
• Second small peak >65

• 10% of hospitalizations
• 6-8% mortality

• Almost none 5-65

Note these data pre-date COVID

Annual hospitalizations in Canada 2003-2014



Enterovirus (picornavirus)

• Ubiquitous 
• Seasonal late summer/fall
• 10-30 million known cases in USA/yr
• Up to 7.6% of stools tested in NL (summer)
• 12% infection in neonatal period

• Mostly children under age 1 hospitalized
• URTI in adults

• Early post-transplant
• Frail elderly



Influenza (Orthomyxovirus)

• J- or hockey-stick hospitalizations
• Particularly elderly
• Young children
• Specific groups 2-65

• Vaccination
• Osteltamivir

• High risk (e.g. LTC outbreaks)
• Hospitalized
• Not generally for healthy adults

Annual hospitalizations in Canada 2003-2014



COVID-19 (coronavirus)

• Very clear age gradient
• Decreasing morbidity

• Vaccination
• Immunity from infection
• Lower pathogenic strain 
• 75% admitted cases “incidental”

• Nermeltrivir/rt – outpatients
• Remdesivir – high-risk OP and inpatients
• In hospital – anti-inflammatories
• Others: budesonide, colchicine

Hospitalizations by age during Pandemic



Planning with patients
• Know that viral infections are inevitable

• Vaccinate when appropriate
• Reassure patients who are low risk

• Support prevention discussions
• What is family preference if someone is ill

• Symptom management and when to consult
• Identify high risk patients
• part of well baby visits
• Bacterial superinfection esp. children

• Prepare for testing and treatment
• Create treatment plans
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Planning with high risk patients

• Baseline bloodwork (creatinine) 
• Supportive measures/ ED visit
• Discussion of patient preferences:

• Testing: How? Where?
• Treament

• COVID
• Influenza

• Manage DDI (if present)

• Responsible physician
• Off-hours contacts
• Communication with call group

http://www.bccdc.ca/Health-Professionals-
Site/Documents/COVID-treatment/COVID-19_Action_plan.pdf



Ready for questions





Influenza individual and population dynamics



Getting to know the 3 players 
Influenza (Orthomyxovirus)

• Zoonosis and human pathogen

• Infection of 5-15% of world /year

• New variants every 3-5 years

• J- or hockey-stick hospitalizations

• Elderly particularly impacted

RSV (Paramyxovirus)

• Near universal infection by age 3

• First infection can be quite 
severe

• Adults, asymptomatic or URTI
• Immune compromised
• Elderly

COVID (Coronavirus)

• Near universal infection

• Morbidity lower vaccine/omicron

• Children largely spared

• 60% asymptomatic
• Immune compromised
• Elderly


	Slide Number 1
	Slide Number 2
	UBC Respiratory Illness Discussion
	The foolproof way to differentiate the infections…
	Slide Number 5
	So many (unhelpful) resources…
	Some EXTREMELY vague suggestions*** 
	What are We Seeing at BCCH?
	Flu Vaccine reminder
	COVID-19 vaccine reminder
	COVID-19 Anti-virals
	Influenza antivirals
	Summary
	RSV, COVID, Influenza�Oh My!
	When to go to ED?
	What to do at home?
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Seasonal Respiratory Viruses
	Who’s Who in the Zoo?
	What’s up with Kids this year?
	Our immune journey through life
	RSV (Paramyxovirus) 
	Enterovirus (picornavirus)
	Influenza (Orthomyxovirus)�
	COVID-19 (coronavirus)
	Planning with patients
	Planning with patients
	Planning with high risk patients
	Ready for questions
	Slide Number 32
	Influenza individual and population dynamics
	Getting to know the 3 players 
	Respiratory Illness Surge and Role of Regional Public Health
	Conflicts of Interest
	Objectives
	Role of Public Health in Respiratory Illnesses
	Who are Medical Health Officers in BC
	Surveillance using Administrative Data
	Historical Immunization Coverage�in Canada
	Current Status of Respiratory Surge
	Key Messages



