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Estimates of Psychological Burden of RSV lower respiratory tract infection 
(LRTI) Hospitalization of Children <5 Years of Age on Parents: Parental Stressor 
Scale (PSS)

Conclusion. RSV LRTI hospitalization among children < 5 years of age, imposed 
a significant psychological stress and anxiety on parents, which generally persisted 
up to 2-weeks post-discharge. Prevention of RSV infection through vaccines and 
immunoprophylaxis will help ease parental psychological burden associated with RSV 
hospitalization.
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Background. As the COVID-19 pandemic has exhausted the healthcare 
system and economic infrastructures, controlling measures are directed toward 
population-based strategies including individual’s hygiene and safe socializing. We 
conducted this study to identify individual’s factors at the population level which 
are associated with the risk of infection with SARS-CoV-2 in a middle-to-low in-
come country.

Methods. A prospective case-control study was conducted to compare the demo-
graphics, socioeconomics, and individual’s behavior between patients with COVID-19 
and randomly selected healthy controls from the same population referring to a gen-
eral hospital in northwest Iran.

Results. Data of 250 patients with a positive RT-PCR test for COVID-19 was 
compared with 250 healthy controls between March 1st and May 15th (Table1). Higher 
education, better socioeconomic status, having access to the internet or following 
relevant news, having an obsession for cleanliness especially regular hands washing 
with alcohol-based disinfectants, wearing masks in public especially those with an 
N-95 filter, complying with stay-home orders, and receiving the flu shot over the past 
season were protective against contracting COVID-19. On the contrary, cigarette 
smoking or opium consumption, a history of recent travel, having an individual with 
infection with SARS-CoV-2 within the household, and recent hospitalization were 
associated with COVID-19.

Table1. Comparison of individual’s factors between COVID-19 positive and nega-
tive patients

Conclusion:  Individuals’ characteristics at a family or public level can guide 
healthcare authorities and lawmakers in their ongoing endeavors toward controlling 
the COVID-19 pandemics, especially in low-to-middle income regions.
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Background. Older adults account for tens to hundreds of thousands of influ-
enza-associated hospitalizations annually. Diabetes mellitus (DM) is common among 
patients hospitalized with influenza, yet data are limited on the impact of DM on influ-
enza-associated hospitalizations. We compared influenza-associated hospitalization 
rates among older adults living with and without DM

Methods. We included adults ≥65  years hospitalized with influenza during 
2012–13 through 2016–17 from the Influenza Hospitalization Surveillance Network 
(FluSurv-Net), a population-based surveillance system for laboratory-confirmed 
influenza-associated hospitalizations conducted in defined catchment areas within 
13 states. Influenza testing is clinician-directed, and surveillance officers identify 
cases through infection control logs, laboratory records and other disease report-
ing systems. Data on underlying conditions, including DM, were abstracted from 
medical records Population denominators were calculated using county-specific 
estimates of DM prevalence from the Centers for Medicare and Medicaid Services. 
We calculated hospitalization rates by state and season, and present pooled rates 
and rate ratios, with 95% confidence intervals (CI), using meta-analysis with state 
as a random effect.

Results. Of 31,934 patients included in the analysis, 34% had DM. DM preva-
lence in the FluSurv-Net source population aged ≥65 years was 25%. Accounting for 
variability by state, the average influenza-associated hospitalization rate per 100,000 
person years from 2012-13 through 2016-17 was 276 (95% CI: 230–330/100,000) in 
those with DM and 181 (95% CI:150–217/100,000) in those without DM. Though the 
magnitude of the association varied by season, hospitalization rates among those with 
DM was consistently greater than those without DM (pooled rate ratio: 1.57; 95% CI: 
1.43–1.72; P< .0001).

Conclusion. Older adults have high influenza-associated hospitalization rates, 
and those with DM have a 57% increased risk compared to those without DM. These 
findings reinforce the importance of annual influenza vaccination in adults ≥65 years 
of age, particularly those with DM.
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Background. Cancer patients are at high risk for serious complications due to 
influenza. Early treatment with neuraminidase inhibitors (NAIs) is recommended 
for high-risk patients with suspected or documented influenza. Limited data exist on 
timing of presentation to care and ambulatory management of cancer patients with 
influenza. We sought to characterize antimicrobial prescribing and outcomes among 
patients with influenza at a large cancer center.

Methods. We selected consecutive patients seen in the ambulatory cancer 
clinic with laboratory confirmed influenza between January 1, 2016 and December 
31, 2018 for chart review. A  lab-developed multiplex PCR assay was used with a 
turnaround time of about 24 hours. We obtained demographics, symptoms at first 
clinic encounter (day 0), viral testing, NAI and antibiotic prescribing, and clinical 
outcomes.

Results. Of 138 charts reviewed, 133 (96%) were eligible for analysis. 109 
(82%) had an underlying hematologic malignancy. 84 (63%) tested positive for in-
fluenza A  and 49 for influenza B.  58 (44%) presented to care within 48 hours of 
symptom onset (F1). The most commonly reported symptoms were cough (83%), 
fever (41%), and rhinorrhea (40%) (F2). 110 (83%) were prescribed oseltamivir, 
with 24 (22%) receiving empiric therapy on day 0, and 63 (57%) prescribed on day 
1 (F3). Among 109 patients with known symptom onset date, 34 (31%) were pre-
scribed oseltamivir within 48 hours of symptom onset. 23 (17.3%) were prescribed 
antibiotics, 17 (74%) on day 0 (F3). Levofloxacin (26%), azithromycin (21%) and 
vancomycin (18%) were most commonly prescribed. Nine (6.8%) patients pro-
gressed to lower respiratory tract infection, 1 complicated by bacterial pneumonia. 
There were 11 (8.3%) influenza-related hospitalizations, 1 (0.7%) ICU admission, 
and no influenza-related deaths.

Figure 1. Time From Symptom Onset to Date of First Clinical Encounter

Figure 2. Symptoms Reported at First Clinical Encounter

Figure 3.  Time from First Clinical Encounter to Oseltamivir and Antibiotic 
Prescription


