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Fact Sheet: Influenza in people predisposed to
serious complications from influenza

1. Why certain people are vulnerable to severe complications from influenza

Medical conditions

Chronic lung disease (incl.
severe asthma)

The most common cause of chronic obstructive pulmonary disease
(COPD) exacerbation is infection of the airways or lungs.'
Contracting influenza or developing pneumonia may worsen COPD
markedly.'?

Influenza can exacerbate symptoms and may induce asthma attacks in
people with severe asthma.?

Studies have found that infections with viral diseases like influenza can
worsen lung damage in people with cystic fibrosis.*

Diabetes (type 1 and type
2)

Influenza can interfere with blood glucose management, putting those
with diabetes at increased risk of high or low blood sugar.”

People with type 1 diabetes are at particularly increased risk of
developing ketoacidosis (where the chemical balance of the body
becomes too acidic).’

Some people with diabetes may have impaired immune function,
making them more vulnerable to severe influenza infections.®

Heart disease

People with chronic cardiovascular disease and cerebrovascular disease
(CVD) are at increased risk of experiencing an acute exacerbation of
disease during influenza epidemics.’

Weakened immune
defenses (incl. HIV)

People with HIV infection have increased susceptibility to influenza
infection, longer duration of symptoms and high influenza-related
mortality.®

Chronic kidney failure

People with end stage renal disease (ESRD) are at high risk of
influenza infection and complications given their altered immune
status.’

Neurological/
neuromuscular disorders
(e.g. cognitive dysfunction,
spinal cord injuries)

Studies have shown that people with neuromuscular disorders are at
increased risk of respiratory failure and severe illness from
influenza. %!

Other groups

Aboriginal & Torres Strait
Islanders

Influenza hospitalisation rates for Aboriginal and Torres Strait Islander
people are higher than in non-Indigenous people.'?

Pregnant women

Infection with the influenza virus is associated with serious illness and
hospitalisation among pregnant women and young infants (this
includes neonates).'®

People aged > 65 years

For adults aged > 65 years, influenza can trigger complications or
worsen existing health conditions, such as asthma or congestive heart
failure. This group may also develop complications such as bacterial
infections including pneumonia, bronchitis, and sinus and ear infections
following contacting influenza.™




2. Evidence of influenza-related hospitalisation or death

Medical conditions

Chronic lung disease (incl.
severe asthma)

Deaths from influenza are more common among people of any age
with COPD than the general population.?

A US study of influenza hospitalisation rates over a four-year period
(1990-1995) found people with acute respiratory conditions (incl.
COPD ?nd asthma) were more frequently hospitalised than any other
group.

Respiratory exacerbations, generally thought to be caused by
infections, are responsible for considerable morbidity and mortality in
people with cystic fibrosis.*

Diabetes (type 1 and
type2)

People with diabetes are six times more likely to be hospitalised with
influenza complications than people without diabetes.”

Death rates of people with diabetes increase five to 15 percent during
influenza epidemics.*®

Heart disease

The risk of myocardial infarction (otherwise known as a ‘heart attack’)
is five-times higher in the first three days following diagnosis with a
respiratory tract infection such as influenza.!® There is also a three-fold
increased risk of stroke during this period.®

Weakened immune
defenses (incl. HIV)

People with impaired immune defences are at higher risk of influenza-
associated complications and experience higher rates of influenza
infection.’

Chronic kidney failure

Infectious diseases are the second leading cause of death among
people with ESRD.®

Neurological/
neuromuscular disorders
(e.g. cognitive dysfunction,
and other neuromuscular
disorders)

A USA study of children during the 2003-2004 influenza season found
that a third of all children that died due to influenza complications had
chronic neurologic or neuromuscular conditions. %!

Other groups

Aboriginal & Torres Strait
Islanders

Influenza hospitalisation rates for Aboriginal and Torres Strait Islander
people are higher than in non-Indigenous people.®

Indigenous Australians also have a 17-28 percent higher risk of dying
from influenza-related complications than people of non-Indigenous
backgrounds.*®

Pregnant women

Studies have found that during severe influenza seasons and
pandemics pregnant women are at increased risk of influenza-related
hospitalisation compared with non pregnant women.*°

People aged = 65 years

Elderly people account for 90 per cent of deaths reported as influenza
complications.”
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3. Research into the relative benefits of influenza vaccination

Medical conditions

Chronic lung disease (incl.

severe asthma)

Clinical trials have found influenza vaccination:

— Reduces exacerbations in people with COP

— Is highly effective in the prevention of acute respiratory illness due
to influenza in people with COPD.?>?*

— Reduces the risk of influenza-related complications and
exacerbations in people with asthma.>?**

— Vaccination is effective and reduces deaths in people with cystic
fibrosis.”

D,2223

Diabetes (type 1 and
type2)

Influenza vaccination has been found to reduce hospital admission by
79 per cent during influenza epidemics.*

Heart disease

Evidence shows that influenza vaccination decreases the incidence of
cardiovascular events by 20-70 per cent during influenza epidemics.?®

Weakened immune
defenses (incl. HIV)

Current evidence suggests that influenza vaccines are effective in
reducing the incidence of influenza in people with HIV.®

Chronic kidney failure

Influenza vaccination in people with kidney disease has been shown to
reduce infection rates and lower the risk of hospitalisation and
death.*”

Neurological/
neuromuscular disorders
(e.g. seizure disorders or
other neuromuscular
disorders)

Influenza vaccination is recommended for people with neurological and
neuromuscular disorders who are at-risk of severe cases of
influenza.!%!

Other groups

Aboriginal & Torres Strait
Islanders

Data unavailable.

Pregnant women

Influenza vaccination can reduce the incidence of influenza infection
and hospitalisation rates among pregnant women during the influenza
season.’®%°

People aged = 65 years

A 10 year study in the USA of adults aged < 65 years found influenza
vaccination was associated with significant (27 percent) reduction in
the risk of hospitalisation for pneumonia or influenza and in the risk of
death (48 percent) in community dwelling elderly persons.*
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