Supplementary Table 2: Studies reporting on influenza-associated hospitalization 

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

	Verrall et al [1]
	New Zealand
	2009
	Retrospective review of hospitalization data from hospitals in two regions
	All
	Pacific and Maori population 5-7 times more likely than European New Zealanders to require hospitalization for A(H1N1)pdm09
· European: 25.6 per 100,000
· Pacific Islanders: 180 per 100,000
· Maori: 128 per 100,000

	Yu et al [2]
	China
	2009
	Monte Carlo simulation model
	All
	Assuming 1968 pandemic strain severity, a pandemic would lead to 1.94-2.27 million hospitalizations

	Li et al [3]
	Hong Kong SAR(China)
	1999-2000
	Retrospective review of hospitalization data from patient records
	All
	Mean excess numbers of hospitalizations attributable to influenza were 4,051 for pneumonia/influenza category and 15,873 for respiratory/circulatory diseases category per ICD9*.
These exceed rates documented in temperate regions.

	Wong et al [4]
	Hong Kong SAR(China)
	1996-2000
	Retrospective review of hospitalization data
	All
	Laboratory-confirmed influenza was significantly associated with ICD9 category for hospitalization for acute respiratory disease. 
Annual rates of excess hospitalizations per 100,000 population for this ICD9 category varied by age, and were highest in children (0-14 years) at 163.3 (95% CI* 135-190) and elderly (≥ 75 years) at 266 (95% CI 198.7-330.2)

	Yap et al [5]
	Hong Kong SAR(China)
	1998-2001
	Retrospective population based study from a regional hospital
	≥65 years
	Influenza activity was an independent significant factor affecting admission rates for pneumonia, COPD*, and heart failure but not that for asthma. Influenza activity is associated significant excess hospital admissions among elderly.

	Chiu et al [6]
	Hong Kong SAR(China)
	1997-1999
	Retrospective population based study from single hospital known for intensive use of laboratory-testing
	≤ 15 years
	Very young children had highest rates of hospitalization for influenza:
· < 1 year: 288.2 per 10,000 population
· 1-2 years: 209.3 per 10,000 population
These rates exceed those reported from temperate regions such as Australia.

	Beard et al [7]
	Australia
	1994-2001
	Retrospective population based study using two methods to estimate hospitalization rates
	≤ 18 years
	Hospitalization rates for influenza based on virological surveillance data combining data on influenza and RSV* were 11 times greater than rates of hospitalization based on influenza being the principal discharge diagnosis for children (≤ 2 years).

	Kwong et al [8]
	Hong Kong SAR(China)
	2005 (6 months)
	Retrospective study in one regional hospital serving 180,000 population
	≤ 18 years
	Influenza A accounted for 93.5% of hospitalizations. Children <5 years age comprised 70% of admission. Mean duration of hospitalization was 3 days (range 0.5–12.5 days).

	Chiu et al [9]
	Hong Kong SAR(China)
	2003-2006
	Prospective study in two hospitals that serve 72.5% of all general pediatric admissions 
	<18 years
	Children <1 year old had highest hospitalization rate for influenza A in 2004-2005 (103.8 per 10,000). Hospitalization rates varied by virus type and subtype.

	D’Onise et al [10]
	Australia
	1996-2006
	Retrospective study of hospital separation data with 649 children admitted for influenza 
	<5 years
	High admission rates for children <1 year old: 151 per 100,000.
For Indigenous children, high rates were observed for children <5 years old: 161.8 per 100,000. Most (81%) children hospitalized did not have underlying illnesses. 

	Mermond et al [11]
	New Caledonia
	2006-2007
	Prospective study of 137 hospitalized community-acquired pneumonia cases.
	All ages
	Influenza virus was detected in 4 patients (15% of those tested for influenza). Common coinfections were S. pneumonia with influenza A virus.

	Drennan et al [12]
	Australia
	2009
	Surveys to assess critical care unit utilization during the 2009 pandemic.
	All ages 
	A(H1N1)pdm09 cases required approximately 12.4% of the ventilator resources and used 8.1% of total patient bed-days.

	Shin et al [13]
	Republic of Korea
	2010
	Retrospective study of 30 critically-ill pediatric patients infected with A(H1N1)pdm09 virus.
	<18 years
	14 cases died, where the most common causes of death were encephalopathy and myocarditis.
	

	Tomizuka et al [14]
	Japan
	2010
	Retrospective study of surveillance data for A(H1N1)pdm09 hospitalized patients.
	All ages
	Hospitalization incidence was 10.0 admissions/100,000 persons.
Attributable risk for medical conditions associated with hospitalization was highest among patients 5–9 and 10–14 years of age (744.7 and 549.6, respectively), whereas the risk was lowest (6.5) among patients 60–69 years of age.

	Ong et al [15]
	Malaysia
	2009
	Economic analysis of costs for 609 influenza patients in a teaching hospital.
	All ages
	Cost of direct healthcare of a A(H1N1)pdm09 infection was USD 510. This was 60% greater than per capita national expenditure on health of USD 318.
Cost was higher if patients had risk factors for severe influenza.


* ICD9 - International Classification of Diseases version 9 codes, 95% CI – 95% Confidence Interval, RSV - respiratory syncytial virus, COPD – chronic obstructive pulmonary disease
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