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Background 

Influenza pandemics and seasonal epidemics remain one of the leading causes of morbidity and mortality globally, available data suggest that the burden of Influenza associated hospitalizations is substantial, causing an estimated 3–5 million severe annually. Information on the mortality burden associated with seasonal and pandemic influenza virus infection among severe acute respiratory illnesses is scarce in most settings, particularly in sub-saharan Africa.

Methods

We conducted retrospective review of surveillance data of hospitalized severe acute respiratory illness (SARI) and outpatient influenza-like illness (ILI) in 6 sentinel sites representing the country’s 5 provinces in Rwanda from January 2009–December 2016. We compared the characteristics of influenza-positive patients with SARI (hospitalizations) to those with ILI (mild disease) to identify factors associated with severe disease requiring hospitalization, using unconditional logistic regression.

Results 

[bookmark: _GoBack]During the study period, influenza virus was detected in 25.09% (762 of 3036) and 36.08% (464 of 1286) SARI and ILI cases, respectively. On multivariable analysis factors significantly associated with increased risk of influenza-associated SARI hospitalizations were as follows: Older age (≥45years [adjusted odds ratio {aOR}, 37.5],5-14years [aOR, 29.7], 15-24years [aOR, 10.1], 25-34years [aOR, 13.5], 35-44years [aOR, 27.8] compared with 0–4 years of age) and underlying medical conditions such as HIV infection [aOR,6.2),Asthma (aOR,3.2)and chronic shortness of breath (aOR,3.1).

Conclusions
The risk groups identified in this study may benefit most in generating more evidence to inform targeted interventions such as immunization or use of antivirals in Rwanda
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