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Among individuals of all ages with ILI at two public health clinics in South 

Africa, 2012 to 2019;

• To estimate the detection rates of influenza and RSV 

• To compare seasonality of influenza and RSV by month and year

• To examine factors associated with influenza as compared to RSV 

infections 

Objectives

Table 1. Influenza and RSV detection rates by selected demographic and clinical characteristics of all 
individuals enrolled with ILI at two public health clinics in South Africa, 2012-2019 

Figure 2. Number of samples tested for influenza and RSV and detection rate by month and year, all ages, ILI 
surveillance at two public health clinics in South Africa, 2012 to 2019 

Table 2. Selected factors associated with influenza- as compared to RSV-infected individuals enrolled with 
ILI at two public health clinics in South Africa

Other factors adjusted for were years and public health clinics 
*significantly associated with the outcome variable

Introduction

• Cross-sectional study using secondary data from an active surveillance for 

outpatient ILI at two public health clinics in two provinces of South Africa, 

2012-2019. 

• ILI defined as acute fever of ≥38 degrees Celsius and/or a self-reported 

fever within the last ten days AND a cough in the absence of other 

diagnoses2.

Figure 1: Selection of Study Participants

• Descriptive statistics were used to summarise key data in STATA 16.1.

• A graph was plotted to show the distribution of number of ILI individuals 

tested and influenza and RSV detection rates by month and year between 

March, 2012 to December, 2019 in Excel 2016. The average start and 

duration of influenza and RSV season was estimated using the Moving 

Epidemic Method (MEM) web application in R software.

• Logistic regression was employed to investigate risk factors associated 

with influenza- compared to those of RSV-associated ILI using STATA 16.1. 

Outcome variable defined as ‘1’ influenza positive and ‘0’ RSV positive

Methods and Materials

• Influenza was more common in individuals aged ≥5 years. In contrast, RSV was more common in 

children aged <5 years, which can be helpful to guide who to target with interventions. 

• The RSV season fell in autumn each year preceding the winter influenza season, this may be helpful to 

guide the timing of vaccination programmes and assist clinicians treating patients with respiratory 

illness.

• Further research should also be conducted to estimate influenza and RSV annual ILI rates needed to 

estimate influenza and RSV burden. 

Conclusions and Recommendations

• Influenza and respiratory syncytial virus (RSV) are the main causes of viral-

associated acute respiratory illnesses1. 

• Viral respiratory tract infections may cause mild illness warranting 

outpatient care or severe illness warranting hospitalisation. 

• Although cases with mild illness may not be hospitalised, attending to 

illness may be costly and affect time off work and productivity. 

• There is little information comparing demographic and clinical 

characteristics of RSV and influenza among outpatients with influenza-like 

illness (ILI) in South Africa. 

• This study aimed to describe the epidemiology of influenza and RSV 

among individuals presenting with ILI at two public health clinics in South 

Africa. 

Results

9410 ILI cases available in the dataset

9303 ILI cases included in analyses of objectives 1 & 2

1803 included in analysis of 
objective 3

7500 excluded in analyses of objectives 3 due to 
negative RSV and influenza results

107 Excluded from the analyses due to;

- 78 had no RSV and influenza test or missing results

- 15 had influenza and RSV codetections

- 14 had missing data on age 
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month by year

number tested (n=9303) influenza all ages (n=1304) respiratory syncytial virus all ages (n=499)

Characteristics Category Total (N) Influenza detection rate, n 
(%)

RSV detection rate, n 
(%)

All 9303 1304 (14%) 499 (5%)

Age years <5 3430 412 (12.01%) 346 (10.09%)

≥5 5873 892 (15.19%) 153 (2.61%)

Sex Male 3697 550 (14.88%) 224 (6.06%)

Female 5561 748 (13.45%) 271 (4.87%)

Any underlying medical 
conditions 

Yes 870 103 (11.84%) 62 (7.13%)

No 8380 1190 (14.20%) 432 (5.16%)

Symptoms duration <4 days 6028 973 (16.14%) 342 (5.67%)

≥4 days 3189 324 (10.16%) 147 (4.61%)

Characteristics Crude Odds Ratio (95% CI) Adjusted Odds Ratio (95% CI)

Age, ≥5 years 4.89 (3.91-6.12)* 4.9 (3.73-6.44)*

Sex, male 0.89 (0.72-1.1) 1.1 (0.87-1.39)

HIV, positive 2.02 (1.48-2.74)* 0.75 (0.52-1.07)

Any underlying medical conditions, yes 0.60 (0.43-0.84)* 0.84 (0.58-1.22)

Symptoms duration, ≥4days 0.77 (0.62-0.98)* 0.97 (0.74-1.28)

Acknowledgements

mailto:2244706@students.wits.ac.za
mailto:yawawukularbi@gmail.com

