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TRANSMISSION PREVENTION

Upper respiratory infections (URIs) can be transmitted through
contact with droplets from the nose or throat of infected people
when they cough or sneeze. These can also be spread by:
e Hugging/kissing and other close physical contact
e Being within six feet of a person who is coughing or sneezing
e Touching doorknobs or other objects with respiratory
droplets on them

Healthcare Infection Control ™
Some actions you can take to protect yourself from upper
respiratory viruses are:
e Hand washing
e Covering your mouth with a mask, tissue, or elbow
when sneezing or coughing
e Personal protective equipment (PPE), including masks

SEASONS & RISK FACTORS and gloves )
Vaccinations
. . . For more information on respiratory virus vaccines, consider
Virus Season High Risk Groups: L .
reviewing the Vaccines ID RREAP page.
At Kids in school (K-12) Vaccines can help prevent the spread of respiratory
1,2 utumn - . .
Influenza Spring Older population (greater than 65) viruses, decrease symptoms, protect vulnerable
People with underlying health conditions populations, and reduce hospitalizations. Vaccines teach
. . . the immune system how to fight off specific diseases and
Respiratory Can cause severe respiratory illness and . _ .
Syncytial e Fall - Spring hospitalizations in children less than 1 protect you from getting sick in the future. Some
Virus (RSV) Severe in older populations guidelines regarding vaccines for each upper respiratory
virus are as follows:
Common Autumn - Children and young adults affected due to e The flu vaccine is available each year for anyone 6
7-9 . . o o .
celle >pring active social interactions months of age and older is ideal to receive it before
cARS-Cov-2"?| v g Older adults (greater than 65) the end of OC.tOb.er _ o
Rl SelEotin Individuals with under|ying health conditions L The RSV Vaccline Is I’ecommeﬂded fOI’ IﬂdIVIdua|S aged
. 7 60 and older and pregnant women between weeks
Overall Risk Factors
32-38.
Age Children less than 5 and adults 65 and older o This vaccine iIs given between September and
January

HIV/AIDS, cancer, pregnancy, post-organ

e The COVID-19 vaccine is available for everyone aged 5
transplant

years and older
Underlying health conditions Chronic lung or heart disease, obesity o There are updated 2023-2024 vaccines from
Pfizer-BioNTech, Moderna, or Novavax

Decreased immune function

Note: URIs can infect anyone, but the above factors confer increased risk.
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