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ferent neuraminidase subtypes (H1-18 and N1-11). In-
fluenza A virus can be categorized as the H and N types 
(H1N1 and H3N2). Influenza B virus is classified into 
lineages and strain types. Currently circulating influen-
za B virus belong to one of two lineages: B/Yamagata 
and B/Victoria 7,8.

The WHO’s Global Influenza Program (GIP) collects 
and analyses virological and epidemiological influenza 
surveillance data from around the world. This regular 
sharing of quality influenza surveillance and monitor-
ing data by countries allows WHO to support the se-
lection of influenza strains for vaccine production 9,10.

The periodic replacement of viruses in influenza vac-
cines is necessary in order for the vaccines to be effec-
tive because the constant evolving nature of influenza 
viruses, including those circulating and infecting hu-
mans; so based on such a data, the next year vaccine 
can be manufactured. Type C influenza cases are much 
less frequent than that of A and B. Therefore, only 
influenza A and B viruses are usually included in flu 
vaccines every year by the World Health Organization 
(WHO) 11-13.

In Iran, same as the other countries in northern hemi-
sphere, seasonal influenza typically occurs in autumn 
and winter, mainly from October to March 14.

The symptoms and signs of influenza varies so children 
with flu may show mild to severe symptoms according 
to their co-morbidity, medical and vaccination history. 

Infant less than 3 months old with influenza may pres-
ent with sepsis and shows symptoms like illness, apnea 
or cyanosis, irritability, tachypnea, moderate to severe 
dehydration, lethargy, protracted vomiting, severe di-
arrhea, floppiness and convulsion 8.

In infants and toddlers between 3 months to 5-years 
of age complex febrile convulsion, loss of conscious-
ness, biphasic illness, protracted vomiting, sudden on-
set of anorexia, inability to take fluid, high grade fever 
of more than 3 days, chest or abdominal pain, asthma 
not responding to usual treatment, and hemodynamics 
instability, need extra evaluation 8.

Definite diagnosis of influenza needs nasopharyngeal 
PCR genetic test and the choice for treatment of this 
viral respiratory tract infection is Oseltamivira. Find-
ings from researches for those needing PCR and med-
ical treatment is still controversial 8.

Preventing transmission of influenza viruses within 
health care settings requires a multi-disciplinary ap-
proach that includes: vaccination, laboratory testing, 
infection control, antiviral treatment, and antiviral che-
moprophylaxis 8.

According to several guidelines and our experiences 
in Iran we suggest following the clinical algorithm for 
evaluation, diagnosis, treatment and antiviral chemo-
prophylaxis of infants and children who are suspected 
for influenza (Figure 1).
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