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Plot of influenza patients from September 2019 to January 2020 in Okinawa, Japan. The horizontal bar
represents the number of patients referred to one hospital per week per selected time points. Data from
the 2015/16, 2016/17, 2017/18,2018/19, and 2019/20 summer seasons are shown. In September
2019, a peak is observed. After the SARS-CoV-2 pandemic, the summer influenza in the Okinawa
prefecture disappeared
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The observed number of positive test results (blue dots), the fitted number of positive results to the
seasonally adjusted model (solid blue line), and the fitted number of positive results for the
counterfactual absence of a shelter-in-place order (orange line). Respiratory syncytial virus (RSV)
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META-ANALYSIS OF RCTS ASSESSING THE PROTECTIVE EFFECT OF MEDICAL MASKS
AND N95 RESPIRATORS AGAINST CLINICAL AND LABORATORY-CONFIRMED
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SUMMARY

We have seen a decrease in influenza, since 2020 COVID outbreak

Several International and national studies confirm the decrease

This likely is in part due to social distancing, mask wearing and symptom checks
Increased testing possibly played a part in early detection and isolation

There are studies showing impact of mask wearing in decrease in influenza rates in
community and health care settings

Other factors remain unknown, unproven
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Venn diagram illustrating the number of sequenced
outbreak-confirmed H1N1 strains (N = 66) and outbreak-
excluded IAV, including unrelated H1N1 strains (N = 113)
and H3N2 strains (N = 36), identified in Hospital A
(investigation and surveillance) and Hospital B
(surveillance). Epidemiology describes the cases identified
by infection prevention.

Pairwise comparison of the complete viral genomes. Note
the tight cluster of the outbreak H1N1 strains (N = 66, red
cluster) at the center and the 2 small H3N2 clusters at the
top left of the pairwise comparison.

C, Dynamics of the case numbers and IAV strains during
the investigation period. All color coding used in this panel
are the same as those used in the panel B. The outbreak
H1N1 strain (shown in red) was first detected on the day
after the initiation of the investigation (day 1) in a
hospitalized patient. The first 2 employees who tested
positive for IAV on the day of the initiation of the
investigation (day 0) harbored unrelated HIN1 strains.
Abbreviations: HCW, healthcare worker; 1AV, influenza A
virus; N/A, no viral genome available; p, patient.

Genomics of the nosocomial outbreak
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SUMMARY

One year before COVID 19 pandemic, we experienced one of the largest outbreaks of
influenza in our hospital

We were able to genetically link 41(out 89) HCW and 13 (out 18) patients with the outbreak
strain

The outbreak was controlled within 72 hours of implementation of mandatory masking,
symptom check, increased testing resulting in early detection and isolation



LESSONS LEARNED




WHAT WE KNOW NOW

Initial concerns of ‘twindemic’ were not realized

CDC and WHO data shows a significant decrease in incidence of influenza since March
2020 in both hemispheres

Studies from across the world indicate decrease in influenza and other respiratory viral
infections

Studies in the past have shown masking and other measures help decrease influenza and
other respiratory viral infections.

Our experience has shown that symptom checks, masking, and increased testing were
instrumental in controlling institutional outbreak



WHAT WE DO NOT KNOW

When will influenza season return?
Would the next influenza outbreak be clinical more severe?
Is masking better then vaccination alone?

What is the value of symptom checks?



IMPACT ON OUTBREAKS




FOR THE NEXT INFLUENZA OUTBREAK.....

mmmmw Frequent Symptom Checks

Modification of case definition based on clinical presentation

Testing who are at risk of acquiring infection

ml  Surgical Masking, universal

mmml  Clear and frequent communication

mmm  GENOMIC sequencing as needed




