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Abstract: 

Background: WHO estimates that seasonal influenza may result in 290 000-650 000 deaths each year due to respiratory 

diseases alone. In addition, affected more than 10% of total population annually worldwide, Seasonal influenza is highly 

contagious disease; spreads easily, with rapid transmission in crowded areas including schools and nursing homes.  

Objectives: To Study incidence rate, trends and patterns of seasonal influenza among Dubai population for the period 2017-

2019, to Study some of the associated factors.  

Materials & Subjects: A retrospective records review study was carried out of convenience sample of 29158 confirmed 

seasonal influenza case reported in Emirate of Dubai for the period 2017-2019. All age groups, genders, nationalities, 

occupations, education and seasons were considered.  

Findings: The study showed that 53.42% of total seasonal influenza cases were among male groups in Dubai, almost 

50% % of the cases were among age group less than 15 years old, and almost one quarter of cases were among the age 

group between 30-40 years old, the present study showed that 54.37% were among Asian groups, 14.59% of the seasonal 

influenza incidence in Dubai during 2017-2019 were among Emirati population and 18.79% were among Arabs groups .As 

per occupation, the study showed that 30.74% of total seasonal influenza cases were among students in Dubai, on the other 

hand the study revealed that 84.53% of the total seasonal influenza cases during 2017-2019 were handled at outpatient 

level, yet 15.47% were sever enough cases to be admitted and treated at inpatient facilities. Incidence rate per 100000 

population were increased respectively from 2017 through out 2019 (168, 297,466). The study revealed as well that the 

rate as per nationality the seasonal influenza incidence rate in Dubai from 2017=2019 650/100000 among Jordanian living 

in Dubai,, almost 50% % of the cases were among age group less than 15 years old, and almost one quarter of cases were 

among the age group between 30-40 years old, the present study showed that 54.37% were among Asian groups, 14.59% 

of the seasonal influenza incidence in Dubai during 2017-2019 were among Emirati population and 19.71% were among 

Arabs groups . 

The study showed that 30.74% of total seasonal influenza were students in Dubai, 84.53% of the total seasonal influenza 

cases during 2017-2019 were managed at outpatient.  yet 15.47% were sever enough cases to be admitted and treated at 

inpatient level of different health care facilities in Dubai. Incidence among Egyptian was 557/100000, while among 

Emirates, 325 /100000, Incidence rate of seasonal influenza 2017-2019 according to age distributions showed that 

30.7%among students, and 7.8%among children preschool age, and 5.22%among housewives. The present study showed 

that the incidence rate of seasonal influenza in Dubai in 2017-2019 as per moth distributions was the highest, 21.4%in 

November followed by 18.2%in December, and the least was 2%in July  

Conclusions: incidence rate of seasonal influenza in Dubai keep increasing during the last three years, the highest rates 

significantly come from children segment of population specially students and elderly group as well, the period from 

October to end of February of each years.  
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Introduction:  

Seasonal influenza is highly contagious disease; easily and rapidly 

spreads, with high transmission rate in places with overcrowding and high 

population density. During last few years some figures reported about 

increasing of influenza incidence in Emirate of Dubai which needs to be 

carefully inspected and interpreted for policy decision making , and 

system intervention containment strategy. Influenzas are remarkable 

threat at global health function, almost affects every single country 

annually. WHO talked 1 billion incidence case globally at annual base, 

about 3-5 million cases with complications, hospital admissions and 

significant care utilization, the international figures telling of (290000-

650000)-death event related to influenza- respiratory complications 

worldwide.  Since three years back, world health organization prepared 

plan to raise awareness of national health systems for potential influenza 

pandemic outbreak, stressed on a fact a pandemic wave is few steps far 

from the door [1]. 

World health organization lunched framework of Global strategy 

initiative on seasonal influenza for 2019-2030 , multiple countries and 

technical partners were enrolled , to proposing containing efforts to 

foreseen threatens. Comprehensive multi-dimensional and inter sectoral 

by means of vigorous national actions at level of surveillance, laboratory 

capacity development, public health measures and clinical management – 

through addressing and filling gaps to achieve optimum prevention and 

control level. The goal targeted goals remains as of strengthening seasonal 

control, preventions and preparedness for anticipated pandemics. In order 

to reaching similar target, necessities to developing global and national 

containment strategies, which places a large focus on the following: 

vaccines, as global tool strategy to be in the core of developmental steps, 

treatments by antiviral agents to benefit most of the countries and build 

public confidence, and investing in technical capacity uptake; of Stronger 

and integrated health functions inside universal health coverage efforts 

and national health security planning [2]. 

According to Centre for Diseases control and preventions (CDC), it has 

been estimated that annual influenza cases in United states of America 

has reached up to (9 million – 45 million illnesses), out of which, between 

(140,000 – 810,000 ) cases were admitted to hospitals every year and the 

account of death was ( 12,000 – 61,000 ) event yearly since the year of 

2010.[3]. World Health organization reported that, seasonal influenza 

cause (290000-650000) deaths event annually because of to acute 

respiratory illnesses (ARI) and its consequences. Gaps still remain such 

as a lack of high quality and up-to-date estimates of severe influenza 

burden at global and regional levels, despite an increase in the number of 

countries investing extensively to inform prevention measures of 

influenza,; Somehow few numbers of middle and low -income countries 

(LMICs), managed to develop trustable national accounts of seasonal 

influenza (BoD burden of disease). The lack of reliable Burden of diseases 

data as well as the potential effect of vaccination among specific high-risk 

groups. Highlighting the scale of the influenza threats at regional, national 

and global level shall re-enforces the need for nations to take action to 

address their influenza disease burden. [4] 

Seasonal influenza International studies showed that in UK, Influenza 

was responsible for an estimated 145000 deaths among all ages in 2017. 

The influenza LRTI mortality rate was highest among adults older than 

70 years16•4 deaths per 100 000 [95% UI 11•6–21•9]) [5], while Saudi 

Arabia was H1N1 given an incidence rate of 3.5 per 1000. [6]. 

In UAE studies reported that influenza was the most frequently detected 

virus (273/1362 [20.0%]), followed by human rhinovirus (146/1362 

[10.7%]). The influenza positivity rate showed two peaks, which occurred 

in August and December [7]. 

 It the context of Covid19 pandemic, the situation become more 

complicated, the burdens and damages made by covid18 at health m social 

and economic level . 

 The current study is aiming at:   

To Study incidence rate, trends and patterns of seasonal influenza among 

Dubai population for the period 2017-2019. Top Study some of the 

associated factors. 

Material and Methods:  

A retrospective records review study was conducted on convenience 

sample of 29158 confirmed seasonal influenza case reported in Emirate 

of Dubai for the period (2017-2019). Secondary reported data was 

retained from private sector facilities in Dubai, All age groups, genders, 

nationalities, occupations, education and seasons were considered. 

Operational definition of confirmed seasonal influenza was adopted as 

laboratory diagnosis of influenza Virus (A & or B by PCR test and treated 

clinically as a case of seasonal influenza inpatient or outpatient clinic.  

Exclusion and inclusion criteria was applied (all laboratory confirmed 

cases were included in the study), repeated cases within three months as 

infected again were excluded) the data sheet were excluded, a cases with 

inadequate information or unconfirmed diagnoses were all excluded from 

the recruitment process.  

Data coding, entry, cleaning and data analysis was carried by using 

statistical package soft were SPPS21,.and R studio 95% level of 

significance and).05 P value was adopted.  

Results: 

The current study showed that 53.42% of total seasonal influenza cases 

were among male groups in Dubai, almost 50% % of the cases were 

among age group less than 15 years old, and almost one quarter of cases 

were among the age group between 30-40 years old, the present study 

showed that 54.37% were among Asian groups, 14.59% of the seasonal 

influenza incidence in Dubai during 2017-2019 were among Emirati 

population and 18.79% were among Arabs groups. 

As per occupation, the study showed that 30.74% of total seasonal 

influenza cases were among students in Dubai, on the other hand the study 

revealed that 84.53% of the total seasonal influenza cases during 2017-

2019 were handled at outpatient level, yet 15.47% were sever enough 

cases to be admitted and treated at inpatient level of different health care 

facilities in Dubai. As shown by table (1) The present study revealed that 

incidence rate per 100000 population were increased respectively from 

2017 through out 2019 (168, 297,466) as shown by figure (1), The study 

reflected that the incidence rate by age groups, the highest in the age group 

2-5 years old 23.5/100000, age group 1-2 years 18.68%, and the age group 

30-35 years old 9.1%. In addition, the least rate was among 55 years old, 

0.99/100000.as shown in figure (2). The study revealed as well that the 

rate as per nationality the seasonal influenza) 14.59% among Emirati, 

19.71% among other Arabs and 54.37% among Asian   

Incidence rate of seasonal influenza in Dubai for the period 2017-2019 

according to age distributions showed that 30.7%among students, and 

7.8%among children preschool age, and 5.22%among housewives is as 

shown by table(1). The present study showed that the incidence rate of 

seasonal influenza in Dubai in 2017-2019 as per moth distributions was 

the highest, 21.4%in November followed by 18.2%in December, and the 

least was 2% in July. The study found that total cases of seasonal 

influenza infection in Dubai for the period 2017-2019 as per year quartile 

showed that quarter one (Q1) showed 8845 cases, quarter two (Q2) 

revealed 3195 cases, quarter three (Q3) showed 2254 and quarter four 

(Q4) showed 14564 case as shown in figure (5). 
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Table 1: Socio-demographic charechertstics of seasonal Influenza among Dubai population 2017-2019 

 

Figure 1: Incidence rate per 100000 population of seasonal Influenza among Dubai population 2017-2019 
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Figure 2: Age distribution of seasonal influenza incidence rate Among Dubai Population 2017-2019 

Age indicators of infected people 
Year 

7102 7102 7102 

Mean   17.39 18.68 18.55 

95% Confidence Interval 

for Mean 

Lower Bound 16.91 18.33 18.29 

Upper Bound 17.88 19.04 18.81 

Median   8.27 9.76 10.79 

Minimum   0.09 0.07 0.06 

Maximum   88.5 90.5 92.62 

Table 2: Statistical values around Seasonal influenza patients ages 2017-2019 

Nationalities  Average incidence in 3 years Infection rate per 100,000 population 

Citizen 1418 557 

Other Arabs 1354 2039 

Asian 5007 1116 

Other 160 257 

Table 3: Seasonal influenza incidence rate per 100000 of population According to nationalities in Dubai 2017-2019 

 
Figure 3: Seasonal influenza incidence rate per 100000 of population According to the months of the year in Dubai 2017-2019 
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Discussions:  

The current study showed that the incidence rate of seasonal influenza 

incidence rate among Dubai population in 2019 was 466 case per100000 

population, more among male comparing to females and highest in 

December. This finding is similar to the other studies finding in Saudi 

Arabia [5, 6, 7] which revealed that, 733 (53.8%) male and 629 (46.2%) 

female patients with ARI who visited the health care centers between 

November 2015 and February 2018. The ‐PCR test revealed an overall 

positivity rate of 37.2% (507/1362). The positive rate increased during 

winter; it was highest in December and lowest in September. 

Other studies finding regarding seasonality of the diseases found to be in 

agreement with current study findings [8,9,10 ], which revealed that 

similar seasonality pattern on respiratory viral infection rates was 

observed in our study.  Influenza was the main contributing organism to 

the seasonal pattern; the subtypes A/H1N1/pdm09 and influenza B 

contributed predominantly to the winter peak. Low temperatures and low 

specific humidity during the winter season in the UAE may be the cause 

of the peak in the number of influenza like illnesses in the winter. In 

addition to the major peak in the winter, a small peak in August was also 

observed for influenza (semi‐seasonal pattern), which parallels the 

patterns reported from temperate and tropical countries in the Northern 

Hemisphere. 

The current study conclude similar results comparing to other studies 

carried out in Egypt, Jordan , Oman and yamen [ 11 ], regarding seasonal 

influenza rate by age. The available data showed that, the majority of the 

cases (96%) were under 5 years of age. The highest incidence among 

younger age group concluded in this study was similarly found in other 

study in china, yet in china study found that the incidence rate was among 

the highest rates in all age groups. Such finding can be explain by lack of 

preventive and hygienic precautions by younger age groups from one side 

and from other sides low and less maturity of immune system in young 

age groups [12]. 

As the current study Reflected that ethnicity groups showed different 

incidence rate, this finding could come with explanation that ethnicity 

may be linked to individuals and groups behaviors as well as some genetic 

element which can put some ethnicities at high risk of exposure, this 

finding was found to be similar to the other studies finding that revealed 

influenza transmission is constrained by contact patterns, which are 

influenced by individual behavior and sociological events. For example, 

the closing of schools for the two-week Holy Week period likely 

hampered the early transmission of H1N1/09 in Mexico City and the 

subsequent implementation of social distancing interventions including 

school closures. These events prevented contacts that typically take place 

within schools that are thought to be pivotal to spread of flu through 

communities. The reverse is also true: the dynamics of infectious diseases 

can dramatically alter the structure of a host population [13, 14, 15, and 

16]. 

•  Study Limitations:  

-  The data utilized was mainly driven from private sector 

statistics, as public sector reporting was inadequate.  

-  Behavioral risk factors related to spreading of seasonal 

influenza were not well addressed due to being secondary accumulated 

data gathered for statistical documentation peruses.  

-  Lack of full information specially that one related to clinical 

lay out of the cases. 

•  Study strengths: 

 The study sample was   big enough to obtain good conclusions.  

 Future Researches:  

 Future research will be of great benefits on seasonal influenza in Dubai 

if focusing on: 

-  Clinical outcome and complications rates of seasonal influenza 

in Dubai  

-  Morbidities and mortalities among High risk groups in Dubai. 

-  Gaps in Vaccination coverages  

Conclusions:  

The current study concluded that, the incidence rate of seasonal influenza 

in Dubai keep increasing during the last three years, yet the annual 

increment is not alarming, the highest rates significantly come from 

children segment of population specially students and elderly group as 

well, the period from October to end of February of each years showed 

the highest rate of seasonal influenza incidence.  

Policy implications  

Gaps in preventions like promoting healthy behaviors, bridging 

vaccination coverage gaps, focusing on high risky groups, strengthening 

influenza surveillance program and improving public health response 

measures.  
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