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Background:
Although recent efforts from some Asian countries to describe
burden of influenza disease and seasonality, these data are
missing for the vast majority, including the private section of
Thailand. A near real-time laboratory-based influenza surveil-
lance system, in a network of 40 hospitals was implemented
aiming to determine influenza strains circulating in the private
hospitals of Thailand and know characteristics, trend and
burden of influenza viruses.
Methods:
We obtained the data by monitoring patients with influenza-
like illness (ILI) at a network of 40 private hospitals across
Thailand. Throat-swab specimens in viral transport media
were collected and transported within 24 h of collection using a
cold-chain system. The respiratory samples were tested by
rapid influenza diagnostic tests and real-time reverse tran-
scription polymerase chain reaction.
Results:
From January 2010 to November 2019, a total of 1,300,594
subjects were tested and 320,499 cases of influenza were
identified. Of those positive cases, 116,317(36.3%) were
influenza type B, 185,512(57.9%) were influenza A unspecified
subtype, 8,833(2.7%) were influenza A(H1N1)pdm2009 and
6,371(1.9%) were seasonal influenza A(H3N2). Positive rate
were 50.5 and 49.5 in female and male. Positivity rate was
41.4% in persons 15-49 years followed by 29.1% in 15-14
years, 17.6% in under five children and 11.7% in > 49 years. In
2018-2019 season, the highest positivity rate observed in
February and March (39.3%) followed by April (34.2%) and
January (32.3%) while the lowest positivity rate was in May
(18.1%).
Conclusions:
In Thailand, seasonal Influenza A(H3N2), Influenza
A(H1N1)pdm2009 and Influenza B viruses were circulating
during 2010-2019. In last season, positivity rate and number of
cases peaked in February and March.
Key messages:
� Influenza is one of public health problems in Thailand.
� The need to introduce influenza vaccine and antivirus is

important to prevent and treat the disease in future.
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Background:
Reliable influenza burden estimates are essential for a true
understanding of the influenza epidemics’ impact; informed
decision-making and effective risk communication. This study
aimed to estimate the influenza burden in Portugal in 2013/14
- 2018/19 seasons.
Methods:
We estimated seasonal influenza burden, ranging from
medically attended influenza cases in primary care to
influenza-attributable deaths, using surveillance data. Data
were collected for influenza like illness (ILI) epidemic periods,
determined by the Moving Epidemic Method. Medically
attended influenza cases were estimated by multiplying the
number of ILI cases in primary care by the percentage of
influenza-positive samples. Hospitalized severe acute respira-

tory infections (SARI) positive for influenza estimates were
computed, multiplying the number of SARI by the percentage
of influenza-positive samples. To determine influenza-attribu-
table deaths, a Poisson regression model was used.
Results:
The median number of medically attended influenza cases in
primary care was 33,668 (325.8 cases per 10,000 population),
ranging between 21,393 in 2017/18, [Influenza B and A(H1)
co-dominance] and 61,768 in 2014/15 [Influenza B and A(H3)
co-dominance]. The median number of SARI positive for
influenza was 8,724 (84.4 cases per 10,000 population), ranging
between 7,099 in 2013/14 [A(H1) and A(H3) co-dominance],
and 9,125 in 2014/15. The median number of influenza-
attributable deaths was 3,311 (32.0 cases per 10,000 popula-
tion), ranging between 96 in 2015/16 [A(H1) dominance], and
5,224 in 2014/15.
Conclusions:
Higher mortality, and higher rate of medically attended
influenza cases, were found in seasons with A(H3) circulation.
Little variability was observed in the number of influenza-
positive SARI. The relationship between the number of SARI
and the number of deaths requires further investigation. This
work highlights the need of health surveillance systems for a
better understanding of the influenza impact.
Key messages:
� Lower burden of influenza is found in seasons with A(H1)

co-dominance. Higher burden of influenza is found in
seasons with A(H3) circulation.
� Health surveillance systems are essential to provide data for

a better understanding of the epidemiology and extent of
seasonal influenza.
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Background:
The digital transformation provides tools to empower
individuals and enable feedback and interaction between
users and healthcare providers. Although Personal Electronic
Health Records (PEHR) have been identified as innovative
tools enabling the provision of patient-centered care and
prevention, evidence on their impact is scant.
Methods:
We conducted a systematic review following the PRISMA
guidelines to retrieve, quantitatively pool and critically
appraise the effectiveness of PEHR access on vaccine uptake.
Analysis on effectiveness were carried out for the following
comparison strata: i) PEHR access vs no intervention, ii)
PEHR access vs access with additional features.
Results:
Of identified 3125 citations, 8 studies were included, the
majority published in the US before 2015. Four studies
assessed differences between subjects with and without access
to PEHR. Access to PEHR was reported to be an effective tool
to increase vaccine uptake: when accessing PEHR, study
participants were 6.7% more likely to receive influenza vaccine,
parents to have children vaccinated, lifetime pneumococcal
vaccination was reported to be higher in diabetic patients, a
positive impact on preventive behaviors was reported. Four
included studies reported on the effect of access to PEHR with
or without additional communication features. In one study,
the effect of electronic messages delivered through PEHRs
wasn’t differentially distributed in the arm receiving tailored
messages on influenza, and in the arm receiving educational
messages on other diseases. In other studies, active PEHR users
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