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Webinar Information

ÅAll participants will be muted during the presentation.

ÅQuestions can be submitted directly to the facilitator via the Q/A 
feature located on your control panel

ÅAll questions submitted will be answered at the end of the 
presentation

ÅThis session will be recorded and made available for 
reviewing

ÅWhen available, you will receive a follow-up-email on how to access 
this recording



Presentation Overview

ÅInfluenza Surveillance Description and Summary

ÅInfluenza and Other Respiratory Outbreaks

ÅInfluenza Vaccination Update

ÅLaboratory Specimen Collection

ÅAntiviral Treatment and Prophylaxis
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Influenza Surveillance



IISN Weekly Report

idph.iowa.gov/influenza/reports

https://idph.iowa.gov/influenza/reports


IISN Program Components

ÅOutpatient illness-like illness (ILINet)

ÅInfluenza-associated hospitalizations 

ÅPublic health and clinical laboratories

ÅLong-term care facility outbreaks

ÅInfluenza-related mortality

ÅSchool absences due to illness

We always need more surveillance sites!

Contact Andy Weigel at 515-322-1937 or andy.weigel@idph.iowa.govif you are interested.

mailto:andy.Weigel@idph.iowa.gov


How Does the 2020-21 Season Compare?
Season Main

Subtype*
Total

Hospital
Flu

Deaths
LTCF

Outbreaks

15-16 A(H1N1) 352 44 7

16-17 A(H3) 1078 135 56

17-18 A(H3) 1889 272 90

18-19
A(H1N1)

A H3 876 89 53

19-20
B(Vic)

A(H1N1) 1157 103 33

20-21 Flu A? 20 5 0
Subtypes/lineages are influenza A(H3) and A(H1N1)pdm09 and B(Victoria lineage)
Hospital totals are for MMWR weeks 40 -20 for each season



Outpatient Influenza-like Illness (ILINet) 2016-21



Iowa Lab Survey ɀPositive Percent
by Season and Week 2017-21



Influenza Hospitalization Rate per 10,000 by 
Season and Week 2016-21



Weekly School Illness by Season 2016-21



Survey of Respiratory Virus Test Results from 
Iowa Clinical Laboratories

ÅContact Kris Evelandat (319) 335-4279 or

Kristofer-eveland@uiowa.eduif you are interested

ÅSHL will send you a link to the public survey

ÅEach ×ÅÅËȟ ×ÅȭÌÌ ÓÅÎÄ ÙÏÕ ÔÈÅ ÃÏÍÂÉÎÅÄ ÒÅÓÕÌÔÓ ÆÒÏÍ ÔÈÅ 
previous week

ÅBenefit  

ÅSituational awareness -×ÈÁÔȭÓ circulating in your local area

ÅData is used by IDPH for the weekly flu report. 

ÅPositive predictive value of rapid influenza tests relies on 
prevalence in your local community

mailto:Kristofer-eveland@uiowa.edu


Iowa Respiratory Survey

https://redcap.idph.state.ia.us/surveys/?s=49LDNXMYFC

Please give IDPH permission to pass 
your weekly lab totals to NREVSS:

https://redcap.idph.state.ia.us/surveys/?s=49LDNXMYFC


Antigen Detection Filter Questions



Reporting School Ilness

Schools with at least 10 percent illness

ÅAll Iowa schools are required to report to IDPH when percent of 
illness meets or exceeds 10 percent

ÅReport using survey 
https://redcap.idph.state.ia.us/surveys/?s=DRXJXY8X9X

ÅLink also available at idph.iowa.gov/influenza/schools

ÅIllness reporting instructions included on form

Weekly illness reporting from sentinel sites

Sites volunteer to submit total illness numbers each week

https://redcap.idph.state.ia.us/surveys/?s=DRXJXY8X9X
http://idph.iowa.gov/influenza/schools


Outbreak Control for Schools and Child Care Centers

ÅWork with local public health agencies to investigate and collect specimens as needed

ÅUtilize resources at IDPH and CDC

ÅReinforce illness policies

ÅIncrease cleaning and disinfecting of key areas

ÅEncourage and teach hand hygiene

ÅNotify and educate parents

ÅMany of the steps we are taking for COVID-19 will help prevent many other illnesses 
at school

ÅCOVID-19 and K-12 School Update for Fall 2021:

https://idph.iowa.gov/Portals/1/userfiles/282/Updated_Guidance_1.pdf

ÅIowa DHS Child Care Resources in Response to COVID-19

https://dhs.iowa.gov/childcare-covid-19

https://idph.iowa.gov/Portals/1/userfiles/282/Updated_Guidance_1.pdf
https://dhs.iowa.gov/childcare-covid-19


Survey Links
Influenza Hospitalizations ɀsentinel sites

https://redcap.idph.state.ia.us/surveys/?s=JFW3HXKTH7

Iowa Laboratory Survey

Contact Kris Evelandat (319) 335-4279 or

Kristofer-eveland@uiowa.edu

Schools ɀany day with at last 10% illness (in-person)

https://redcap.idph.state.ia.us/surveys/?s=DRXJXY8X9X

Schools ɀweekly sentinel sites

https://redcap.idph.state.ia.us/surveys/?s=8T7CYHETEP

Outpatient ILI

Contact Andy Weigel at 515-322-1937 or andy.weigel@idph.iowa.gov

https://redcap.idph.state.ia.us/surveys/?s=JFW3HXKTH7
mailto:Kristofer-eveland@uiowa.edu
https://redcap.idph.state.ia.us/surveys/?s=DRXJXY8X9X
https://redcap.idph.state.ia.us/surveys/?s=8T7CYHETEP
mailto:andy.weigel@idph.iowa.gov


Contact Information

To learn more about our influenza surveillance programs, 
to become a participant, or to sign up for the surveillance 
report email list, please contact

Andy Weigel, LMSW

Iowa Influenza Epidemiologist

Iowa Department of Public Health

Phone: 515-322-1937

andy.weigel@idph.iowa.gov

mailto:Andy.weigel@idph.iowa.gov


Long Term Care Outbreaks and COVID-19

ÅInfluenza

ÅContinue to report any suspected influenza outbreaks (one laboratory-
confirmed influenza positive case along with other cases of respiratory 
illness in a unit of a LTC facility)

ÅCOVID-19

ÅLong-term care facilities (LTCFs) are required to report COVID-19 positive 
and negative cases to IDPH. A REDCapreporting system was developed to 
help facilitate the reporting process. LTCFs may also report testing results to 
NHSN

ÅLong-term care facilities that reach the level of an outbreak must continue 
to notify IDPH. An outbreak is defined as three COVID-19 positive residents 
within the same 14 day period.

For suspect influenza, COVID-19 or other respiratory illness outbreaks

call CADE at 1-800-362-2736



Influenza Outbreak Management 
Guidance for Long-term Care Facilities

ÅChanges to CDC guidance in 2021 based on 2018 IDSA 
influenza clinical practice guidelines update

ÅAntiviral prophylaxis still recommended for some residents 
but varies based on units affected

ÅImplement standard and transmission-based precautions 

ÅCohort and/or isolate ill residents as appropriate

ÅRestrict ill personnel from patient care

ÅLimit visitation and new admissions

https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
https://doi.org/10.1093/cid/ciy866

https://www.cdc.gov/flu/professionals/infectioncontrol/ltc-facility-guidance.htm
https://doi.org/10.1093/cid/ciy866


Influenza Vaccination 

2021-2022



The Best Shot At Prevention

Influenza is the most frequent cause of death from 
a vaccine-preventable disease in the U.S. 

The best way to prevent the flu is with annual 
vaccination 

Recommended for everyone 6 months of age and 
older, unless a medical contraindication 



Vaccine Composition 

uAll seasonal influenza vaccines will be Quadrivalent : 

u A/ Victoria/2570/2019 (H1N1)pdm09-like virus (for egg-based 

vaccines) or a A/ Wisconsin/588/2019 (H1N1)pdm09-like virus (for 

cell culture ðbased and recombinant vaccines)

u A/ Cambodia/e0826360/2020 (H3N2)-like virus

u B/Washington/02/2019 (B/Victoria lineage) -like virus

u B/Phuket/3073/2013 -like (Yamagata lineage)-like virus



Predicted Vaccine Effectiveness

uVariable depending upon:

u age and health status of vaccine 

recipient

u the match between circulating virus 

strains and strains included in the 

vaccine



ACIP Recommendation 

Routine annual influenza vaccination 

for all persons aged >6 months who do 

not have contraindications

No preferential recommendation is made for one 

influenza vaccine product over another for persons for 

whom more than one licensed, recommended, and 

appropriate product is available 



Benefits of Flu Vaccination

u Flu vaccination can keep you from getting sick

u Flu vaccination has been shown in several studies to reduce 

severity of illness in people who get vaccinated, but still get sick

u Flu vaccination can reduce the risk of flu -associated 

hospitalizations

u Flu vaccination is an important preventative tool for people with 

chronic health conditions

u Flu vaccination helps protect pregnant people during and after 

pregnancy

u Flu vaccination can be lifesaving for children

u Flu vaccination can protect not only yourself, but may also 

protect people around you

https://www.cdc.gov/flu/prevent/vaccine -benefits.htm





Timing

Optimally, vaccination should occur prior to flu 

circulating in the community; ideally by the end of 

October 

BUT- getting vaccinated later is still beneficial 

(throughout the entire flu season) 

It is never too late to vaccinate !



Timing cont inued

u Children aged 6 months -8 years who require 2 doses should receive 
their 1 st dose as soon as vaccine becomes available to allow 2nd dose 
to be received by the end of October

u Vaccination soon after vaccine becomes available may be considered 
for pregnant women during the 3 rd trimester

u For non-pregnant adults , influenza vaccination during July and 
August should be avoided unless there is a concern that later 
vaccination may not be possible. Early vaccination might be 
associated with decreased vaccine effectiveness before the end of flu 
season, particularly among older adults

u NO recommendation is made for revaccination (i.e., booster dose) later in the 
season of persons who have already been fully vaccinated for the season 
regardless of when in the current season vaccine was received



Communication Tips for Promoting

Flu Vaccination

uKeep it simple: òflu vaccine helps reduce the risk 

of illness, hospitalizations and deathó

uòFlu vaccination not only protects you, but others 

around youó

uUse a presumptive approach: òToday we will 

administer your annual flu vaccineó

uStress importance of protection against influenza 

amid COVID-19 pandemic



Importance of Flu Vaccination 

During the COVID-19 Pandemic

Reducing the overall burden of respiratory illnesses 

is especially important to protect vulnerable 

populations at risk for severe illness, the healthcare 

system, and other critical infrastructure 

Use every opportunity during the influenza 

vaccination season to administer flu vaccines to all 

eligible persons



Co-Administration of Flu Vaccine and Other 

Vaccines

u COVID-19 vaccines may be administered at the same time 

or any interval before or after vaccines, including flu 

vaccine 

u IIV4s and RIV4 may be administered simultaneously or at 

any interval before or after other inactivated or live 

vaccines

u LAIV4 can be administered with other live or inactivated 

vaccines at the same visit. However, if 2 live vaccines are 

not give simultaneously, they must be separated by at 

least 4 weeks



Considerations for Co -Administration

u Be mindful of potential for increased reactogenicity of COVID -
19 vaccines and flu vaccines. If administered simultaneously, 
COVID-19 vaccines and flu vaccines that might be more likely to 
cause a local reaction (e.g., high dose flu or adjuvant flu 
vaccine-Fluad) should be administered in different limbs if 
possible

u Best Practices for Multiple Injections: 

u Label each syringe with the name and dosage of the vaccine, 
lot number, initials of preparer, and the exact beyond -use 
time, if applicable

u Separate injection sites by 1 inch or more if possible

u Administer vaccines that are more likely to cause a local 
reaction ( adjuvanted vaccines and tetanus-toxoid containing 
vaccines) in different limbs, if possible



Children 6 months - 8 years

u If a child received at least 2 doses of influenza vaccine 
before July 1, 2021, only 1 dose is needed for 2021 -2022. 
Doses do not need to be in the same flu season or 
consecutive seasons 

u If a child is receiving influenza vaccine for the first time 
or if they have not received at least 2 doses before July 1, 
2021, 2 doses are needed for optimal protection 

u Separate doses by at least 4 weeks 

For children aged 8 years who require 2 doses of vaccine, both doses should be 
administered even if the child turns 9 years between receipt of dose 1 and dose 2



Persons With Egg Allergy 

u Hives only: may administer any licensed, recommended, 

flu vaccine appropriate for age and health status

u Symptoms other than hives: may administer any licensed, 

recommended flu vaccine that is otherwise appropriate. If 

a vaccine other than ccIIV4 or RIV4 is used, vaccines 

should be administered in an inpatient or outpatient 

medical setting. A health care provider who is able to 

recognize and manage severe allergic conditions should 

supervise. 

A previous severe allergic reaction to flu vaccine, regardless of the component suspected of 

being responsible for the reaction, is a contraindication to future receipt of the vaccine



Contraindications and Precautions Related to Previous 

Severe Allergic Reaction to Influenza Vaccines

u For egg-based IIV4s and LAIV4: Severe allergic reaction to a previous 

dose of any influenza vaccine is a contraindication 

u For ccIIV4: Severe allergic reaction to any ccIIV is a contraindication; 

to any other influenza vaccine (any egg -based IIV, RIV, or LAIV) is a 

precaution 

u For RIV4: Severe allergic reaction to any RIV is a contraindication; to 

any other influenza vaccine (any egg -based IIV, ccIIV, or LAIV) is a 

precaution 

u Where a precaution is present, if potential benefit of vaccination is 

thought to outweigh potential risk of a severe allergic reaction

u Vaccination should occur in a medical setting supervised by a provider 

who can recognize and manage a severe allergic reaction 

u Providers can also consider consulting an allergist to help identify the 

vaccine component responsible for the previous reaction



Flu Vaccine Contraindications and Precautions 

for Persons With a History of Severe Allergic 

Reaction to a Previous Dose of Flu Vaccine

https://idph.iowa.gov/immtb/immunization/influenza/recommendations



Contraindications and Precautions to Use of 

Flu Vaccine (ACIP) 

https://idph.iowa.gov/immtb/immunization/influenza/recommendations


