Supplementary Table 1: Studies reporting on influenza incidence and prevalence

	Author
	Country
	Year(s)
	Study description
	Age group
	Key findings

	Nelson et al [1]
	Hong Kong  SAR(China)
	1997-1999
	Retrospective study of hospital discharge data from 1 hospital
	<15 years
	Incidence rates of respiratory illness coded as bronchiolitis and influenza were respectively estimated to be 887-979 and 222-381 per 100,000 children <5 years, and 3551-3949 and 415-528 per 100,000 children <1 year old.

	Puzelli et al [2]
	Papua New Guinea
	2001-2002
	Cohort study involving 47 villages with 11,504 population in highlands
	≥15 years
	Both influenza A (subtypes H3N2 and H1N1) and influenza B circulated in villages with higher prevalence rates in peripheral villages compared to those closer to the district headquarter. Determinants for variation in seroprevalence were not explored.

	Leo et al [3]
	Singapore
	2009
	Cohort study in one hospital
	All
	In the first month of 2009 pandemic, seasonal influenza, predominantly virus subtype H3N2, was diagnosed for 32% of patients with acute febrile respiratory illness.

	Phuong et al [4]
	Viet Nam
	2001-2005
	606 patients in 12 healthcare centers in south Viet Nam
	All
	Paired sera showed 2.2% were influenza B virus and 1.9% influenza A virus infections. Some inter-annual differences were observed but no association with age or sex. Antibody prevalence, indicative of previous infections, was relatively low: 12.1% for influenza B and 5.9% influenza A viruses.

	Seah et al [5]
	Singapore
	2006-2007
	1,354 military recruits reporting ILI
	>16 years
	Influenza A virus was the dominant infection 24% (326/1354), with H3N2 subtype predominance. The temporal pattern coincided with the pattern in the civilian community. Influenza vaccination was recommended for this sub-population. 

	Flint et al [6]
	Australia
	June-August 2009
	Retrospective analysis of influenza notifications and hospital data
	All
	Adjusted incidence rate ratio of pandemic virus was greater for indigenous population (269 per 100,000) compared to non-indigenous population (29 per 100,000).

	Wada et al [7]
	Japan
	1998-2002
	472 cases of influenza-related encephalopathy
	≤15 years
	Compared to patients 0-5 years, patients 6-15 years had a significantly greater incidence of type B infection, lower frequency of convulsions, higher frequency of loss of consciousness and altered consciousness as the initial neurological symptom, lower serum transaminase levels, lower frequency of low-density area for brain CT* upon admission, and lower incidence of sequelae.

	Huang et al [8]
	New Zealand
	1997-2006
	Retrospective population based study using data from sentinel general practice surveillance, laboratory-based surveillance, hospital admission, mortality surveillance and immunisation coverage
	All
	Sentinel surveillance showed that children aged 0-4 years were the most affected. Influenza-related hospitalisation surveillance reported an increasing trend of hospital admissions particularly in children aged 0-19 years. Introduction of routine influenza vaccination among elderly was associated with a significant decrease of influenza-related mortality. 

	Lau et al [9]
	Hong Kong SAR(China)
	1998-2007
	Retrospective population based study using data from multiple influenza-related surveillance systems
	All
	Use of multiple streams of influenza surveillance data can improve the accuracy and timeliness of alerts compared with monitoring of aggregate data or of any single stream alone.

	Ng et al [10]
	Singapore
	2001
	Retrospective study using community sample surveys, national virological surveillance, hospitalization and mortality data.
	All
	An estimated 630,000 cases of influenza virus infection occur yearly, leading to 520,000 sick visits and 315,000 days of sick absence from work. About 4200 elderly (65+) persons were hospitalised for pneumonia and influenza, resulting in about 1,450 deaths every year. With vaccination, up to 315,000 cases, 258,000 sick visits, and 157,000 lost days from work would be prevented yearly, along with 2,100 hospitalisations and 600 deaths from pneumonia in the elderly.

	Tang et al [11]
	Hong Kong SAR(China)
	2000-2007
	Retrospective study of respiratory virus incidence data from four hospitals and climatic data from Hong Kong Observatory
	<18 years
	Influenza A and RSV incidence increased with higher environmental relative humidity, whereas influenza B incidence decreased with higher environmental temperatures. Climiate factors and respiratory virus incidence differ between subtropical/tropical and temperate countries.

	Tang et al [12]
	Multi-country
	2000-2007
	Time-series analysis
	-
	Relative humidity was associated with the incidence of influenza A in Singapore, Hong Kong and Brisbane. 
Mean temperature was associated with the incidence of influenza B in Hong Kong, Brisbane, Melbourne, and Vancouver. 



* CT – computed tomography
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