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Estimated Annual Burden of Seasonal Influenza

3 -5 million

15 - 60 million

>700 million

~ 700,000 U S. deaths, 1976-2003"; ~ 900.000 U.S. deaths.1976-2016*
“Theerpson W, Wenkaub £ elal 2009 infuerus and Ofher Respastory Viruses: 3. 3749
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= Virus g and risk
*  Laboratory diagnastics

*  Vacoine virus selection

*  Capacity building
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*  Regular interactions with industry

* Serves as a model international
surveillance system with strong
ethos of collsboration and
cooperation
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The University of

. Nottlngham

GOOM - CHIN

Clinical presentation

Clinically influenza is often
indistinguishable from other ARI of

virus aetiology

No emphasis on testing for RVI in
primary care; ITT analysis is relevant
from PH perspective — program
effectiveness

ITT (influenza confirmed) = ITTl is
preferred to understand efficacy

- Lab confirmed
Examining differences between ITT usnee

and ITTI can help understand specific

mode of action of NAls

NAIs TEEF 25T iR o] DU PR 4 S8R R R SRR EE ~ (e
1F Treanor et al. JAMA 2000 W45 R8N » 1F 18~65 FREI IR

SETR -
75 BE LS R R R 32 /N

A 45T Oseltamivir & H 2 X
1£ Whitley et al. PIDJ 2001 fH5E#H~ » 1F R RN o 22 v Mg S iR P A8 RS ] 36

7oA H

ANIE

r ‘ The University of
Nottlngham

lliness duration

Figure 2. Time to Alleviation of All Symptoms in Influenza-Infected Patients
—— Placete

- - - - Cuehtamiie, 75 mg 2 Tenand
—— Osentarrave, 190 mg 2 Trroe/d

«  Figure: Treanor et al. .
JAMA 2000 1

« 32h reduction in illness g {
duration ¢
g
3

»  Whitley et al. PIDJ 2001
* Broadly similar data in A R
children (36 hours) N

o :
mg twice day. P = 006 for placebo vs

Participants with m
censored value of
oseftamivir, 150 m,

10



Cochrane 459717 2014 4R LA TR ENE » & T NATLs HHAE
TE& IR VB Wm B [BIRHFTA & T R BUR S R APE R
HHE BB AR R IR IR I ek s > X BAER © EFTA ST > oseltamivir
IR BB BB SV TUER G AT R R D T 16.8 /NI » IS AAERFHIZCER
EIEFTRERR 7 KRV E 6.3 K - WA RinY MBS A 8 MY » B
FEEY SR BRI D 29 /NEf © Zanamivir 755\ BYEEE_EB9) IR % P R i e s
DT 0.60 K FFRAEIRAEIIRFERAH 6.6 KV 2 6.0 K - HL R B AV E
FIPREAE - Oseltamivir $EE (TR EFOLHBE R E £ B TE e A #
ZHECE (A zanamivir FIEBDEREERECE: o 5551 Oseltamivir B U/ 7
M - Shad @i LRI HIRIR (1% ) - BEEEEIERIAYR B e HEnE
ARG o

The University ¢

I':_ \ Nottinghs

|

UNITED KINGDOM - CHIN

Timing of treatment

Time to treatment (h)
i

0.8 Gaa | 18
==
— 36

Proportion

s,
~—
-~

Time (h)
Aoki, et al

Figure 1. The duration of influenza illness is shorter the earlier that J Antimicrob Chemother, 2003

oseltamivir treatment 75 mg twice aday for 5 days is initiated (intent-to-
treat infected population).

Oseltamivir B2 zanamivir fE 45 RUE RSB EFT RN A —ERVR g
(B SRty 5EEE T R o (o (T — A L EOR T TT DABE R R R 4 7 TR JE
b o FHNERZ 2B % B2 oseltamivir Y, zanamivir BG5S ER I £ R R
BRI (BILIATE ) Ea I VAIRTRE - Oseltamivir FY{EF » BEAMIRE A B R B4
FE » BNy ~ MG ~ K512 i B W R = B b v ERIE Ay e - 2 (i
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FIWiTE NIs 2R FEPTECE ORI R ERT » 7875 B30 Blfe & Z [P -

AT 2015 &G - DB - B - RImIPEREE - e G T
Oseltamivir 75 mg 5K 2 K » JUIHER R 4328 {7 » 4558 Cochrane W5E 34745
Fo— Y A ITTI F A 4E R e AR R [E14Y 1 REVIFE (25.2 /NI ) » IR AT
DTN E TR AR ZOA RO EE - (E R INAYE OO FINE Ay AR © ITT HFTA
TEARGR 4T 17.8 /NFF -

S B R A % M Post-pandemic Review of anti-Influenza Drug
Effectiveness (PRIDE) 3¢l 88 » DUEAYpE A Eid individual patient data (IPD )
sttt A (HINT) pdm09 9555 B EFek A BE NALJEFHT X SeitEs2 i miAHRE
fifisk influenza-related pneumonia (IRP) Z[EAYREEE - EIE AEEMENIER F

(ICU) - FEFMREs - St iafiEfERE (ARDS) Ml IRP BFAVIETR © ik
RETEFEEEL 1) SETER2) REERIMERR 3) (e ((HEEIR) 4) Ehils
[ - W75k e 38 ISR 6 [ WHO &IE3t 80 {EifF724H - UiEE 29,234 A
Epe e ETCAASETARRER NAT £35 )~9,327 X SeiA &Rt Rl NAL ##) -
3,376 tHEEFEMERFE R ER (NS A E RGRINER ) « Ik
Heoral (A » 5D ~ 2 ~ NSRS (ICU) RES= A (HIND) 2
SR B -

G FTA IR E R = ML E K B NS 16 5% 5B AT ERIE T - 16 5% LA
R B (e R 2 RS NAT AT R SR T iR NAT S s, -
B E A H EE YRR -

» The University of
!‘. Nottingham

Does later” treatment with NAIs offer benefits?

Outcome: Mortality

Exposure NAI treatment at anytime vs No NAI treatment Exposure: Later NAI (>2 days)” vs. no reatment
: Crude OR (95% C1) g»ﬂnmdrﬂ!i% Popuaton Subgroups Crude OR (95% C1) Wﬁ%@

092(081 105; 0.81 (010 Z0.93)

Lab confirmed and clinital i

diagnoses (all ages) Lab n)and clinically confirmed (all ~ 1.27 (1.00 - 1.61) 1‘2:(0.53 -1.54)
Adults (16 years and above)  0.82(0.70-0.95)  0.75 (0.64 - 0.87)
Aduits (16 d ab: 1.01(0.77 - 1.32) 1.01 (0.76 - 1.33)
Children (<16 years) 1.02(073-1.42) (082 (0.58- 1.17)> (i0m i above)

Pregnant (13 - 54 years) 047(024-080)  0.46(0:23-0.69) Children 1.34(0.78-231)  1.28(0.75-221)
}Eé’rs"“"”"" (adults =16 0.74(0.57-0.95)  0.72(0.56 - 0.94) Pregnant (13 - 54 years) 072(026-201)  0.70(0.24-2.06)
TAdjusted for propensity score quintle, steroid use in hospital, antbioti treatment in W ICU patients (adults 216 years) 0.61 (0.43 to 0.86) :'0 6_5_(3 .46 tf)_l_)_s:a‘)-

Statisticall significant resuls in boid TAdjusted for propensity score quintle, steroid use in hospital, antibiotc treatment in hospital

vun Use >48h after symptom onset is off-labe!
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8 | The University of
Outcome: Mortality !I ‘ Nottingham

Adjusted survival curves by time to treatment initiation (treated patients
only; n=10,791)
Survival curves by time to treatment
Cox regression shared frailty model for props ital steroid or

T T S
o 10 20 30
Follow-up time in days from onset of illness
——— Early treatment (within 2 days) reference group Treated day 3:adj. HR 1.78 (95%CI, 1.41 -2 wn
——— Treated day 4:adj. HR 1 80 (95%C1, | 36-237) Treated day 5 adj HR 230 (94%CL 1 79-2.97) 1

= Treated after day $' adj HR | S5 (95%CL 1.61-236)

* Use >48h after symptom onset is off-label

Ry DL EAVIRFESAS ST - NATD B AT (K 2009-2010 A5 fTHARIAYEREE
EIEU R - ML P AEIVEZ M » DU FHAR A NAT o] FEIE IR FE A0 ] e
[FEESET R » BIERATEIRGA 2 REMREER - SO EEER B AR ESET R
T RE - BFSC4E S RAE 2009-2010 AR5 AR T BRI R4S NAT F{ERe B & A
NAIs 156 -

=~ Pandemic and Pre-pandemic Vaccines, Where Are We Now? F:EE &
Rick A. Bright, PhD

1E 2005 7 7 il [ &AL SR R DUBE RIS RITIVEE, - RRSa R R
T EEPURBEEY) - BINERAIR - 2IEwILERE R 2 - AIRAFEZE
H ~ 75 HSN Y o iR M7 ~ SERIFT A BN RET MR BE e R

(20 tH4C 40-50 FEACHYRLMT ) JE cell-based EVEL RN EAHIEH ~ I A ARIT IR EE
71 ASPR {7

EH YR SR H S S TS ( Biomedical Advanced Research and
Development Authority - f&if BARDA ) ZEEEIFEEM ASREE (HHS) TNE
HI—(EERFT » EELEDASRE R TE » BES A A B R T SB L R
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~ BEY) ~ AR B L E A3 e SRR (L 0y - BAS5E] CDC ~ AR anfl
Vg R (FDA) MBI @A IER (NIH) SETEBHER G -
BARDA H BRI T RS
1. BFERCARBRAYCIE » DU A R Y 1 BB g5 - DAAIREARRA TH
YR EEA -
2. fERRS R - A KRITEE 5 [ERE YA E SR -
3. fHfHE
4. fEFEE - AERFRATAANHY 6 {8 AT LAELIE 6 (Bl - B8R -
IR R B R A o
5. SRR ERAT -

o

Expanded Domestic Vaccine
Manufacturing Surge Capacity

for
Pandemic influenza vaccine target is two doses
(~600M doses) within & months of pandemic

BARDA E4E 58 R 5 B AR TR e Y HAR - RS AR ~ BRI
REG ~ EEAH e ~ AR B b ~ BEARRG SR s - IR K T BN e RIS R ERE
{E 2005 5244 1 {EAE] 2018 248 6 (FH] -

| \RDA is Achieving National Pandemic
- Vaccine Goals

i A ey . —

 ; Pr ) (Pl

‘ { FLUCELVAX® -wf |
s [

p = .:\‘ = o a | i
L |~ Licensed 04/17/07

| Geographical Distribution of Influenza
[ Vaccine Production as of 2016

[ ] Licensed/Active Influenza Vaccine Producers

@ BARDA/WHO Cooperative Agreement/Grantees

4 BARDA/WHO Licensed Pandemic Vaccine for Human Use
5

More, Faster, & Vaccines!
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1.
2.
3.
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Holly Springs, NC facility ( Seqirus )
Pearl River, NY facility (PSC)
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1. FE{% United Scientific Group (USG) F iz {FH4s5 5
2. FIARECE G b LR
AR - FRAE G AR G - R s T T R - )
EsEIEE B - e b HAERE - H AR R s AR
. fOEAREETIUR drift J shift @ HUREARES A (HA B(NA) BHAS
e - BB S B R B A
2. HHAMEERIFIR R XRER AR -
3. IEIRHFEA » TEAEE RN -
4. BEIEERE
5. REFFEe R EEEE -
6. BRI i TR ERN R

Current L of More

Influenza Vaccine Candidates . ‘:j‘
e [ P | OE]
el il
x| @]
o [

H AR B R i R T i B e bt S 550 - BARDA RESIVEL - A5
HufE B2 SR B, - ISR B D MR IRAERE )T - AR IE M
BN R 2R - DR A B - BT RAR RS - B RIDIGAG
2 v R e P BE B RAE 7 (o AR AEBRPR S R R R G R s 0y e et
Fgesz 1 - FERREASS BB & - DU B TROR 2 JLR AR R B PN BSR4
VIR E PR K

/g ~ Early Use of Antiviral Drugs : £:E%& & Allison McGeer, MD
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TR 2SRRI » Fifi SR 2HT S IR - 5 A oE TR A T HUm 4%
Bz » BPE 2 0 A 1999-2000 SR R BT I th EEDRAE R AR R AT
SHGE T DUA s S8R m] DRGSR G RSUR - ik —FHVRER » PRIEECHR - T IZRER PR
TEAR B ] - B/ D S E A g fEli'iJDﬂﬁ/LﬁDHEHiEI’J?%E

lier treatment results
greater effect size

| 81 adverse event comparisons: 8 spedﬂc sympton

Aoki FJAC 2003;51:123
Jqﬂ:r.wn Cochrane Rev. 2014

FEA St B9 P B IR TR B FE AR BRI o St P45 m] AR RIS 29 /)N
R BHYA SR Y SR EEARAT 5 /NRF © B SEDERRTIEIR 26 /INEF o

Dawood AVRes 2016 (N=683; seasonal): Terminated
significant antiviral effect identified

Jefferson Cochrane Rev. 2014

2010 FIEBIHINZE T3 HRAE HIN2 Sy B BERGORIEEIER A T - (ER 50
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D ExmsEr ) (BRaaRaE) HaReR - A LB E(E A R B a AR
A PR BB R Al B S0 DR E A 280 (R AE Rk VR AH N U R & i Y B4 P PR B A
(EFHsHE A a4 - AE 2013 SEAYBTFE S8 > 48 TR RV ERE (e A et R
EHET RS A B EERIE - 12 2015 FELIHUAVTREDT - 72
Spl T BB 55 P A IR RS (o FH e A B B P AR D R i R IR SRR - DR EEAE A7
HVERSR P& T-UUR s S8R e i v DUBC D R g it B 2 1Y (B9 -
VN 2R 20 E IR E R S PNG S i mie Ak 2 i ST o s

BEERHRAME - iR MRS R ARG IHES S S e B INERRE -

W

_Effectiveness of neuraminidase inhibitors in reducing mortality
in patients admitted to hospital with influenza A H1N1pdmo9g

Antiviral Therapy and Outcomes of Influenza
irus infection: a meta-analysis of individual participant data

Requiring Hospitalization in Ontario, Canada

Alfison McGeer,'* Karen A. Green.' Agron Plevnoshi,' Altynny Shigayeva, Nilofar Siddigi. Jauet Rabaud
N = and Donald E. Low." for the Toronto Invasive Bacterial Diseases Network®
analysis Adjusted anabysis Toronta Medical Laborataries and Moant Sinsi Hespital, "University of Torano, and *University Health Network, Torant, Gameds
OR {9581y e O (5w il
iagrosed al B4 092 (081105} o 081070093 00024 Table 4 Multivariable analysis of the &m of antiviral therapy on mortality assaciated with \abovatory-confirmed influenza requicing.
Laboraty 1 5 E o
Sy Eonlir] Camey, alluge 125001 SIS kol IROTN0E, ook hospitalization, Toronto Invasive Bacterial Discases Network surveillance, 2005-2005.
Adults (+16years): n=19 816 082(070-095) oL OTSELOE) DM |
Children (<16 years}: ! . : .
(<16 years); n=9218 102 (073-1-42) 050 082 (058117) o Viriable OR (65% CIF P
Pregnant women; n=2165 047 (0:24-050) omas 045(C13089)  bom5 | . .
e p—— Oseltamivir therapy o
Adults (=16 years); n=5103 074{D57-095) 0018 0721056-094) 00155 Intensive care unit admission 105 B -
Chlldven (<16 years); n=1725 084 (052137 04y 00PRE oY Charlson comorbidity score {per pointl 12 s om
e s ki tation {oer 24h perod 10308 "
OR=odds caric, “Adjusted fo reatment propessty (by quinile). comicosterciduse, and antbiotc use. Time from onset of symploms 1o emergency department presaniation [per 24h 051
Table 2: Neuraminidase inhibitor treatment {at any time) wersus none

Muthuri 5G et al. , Lancet Resp Med 2014;5:395 clin Infect Dis 2007;45:1568

BB EARI BRI STEAE 2015 FFRVESR © 1A AR SR (E S TR B R K

W 2EBEE > CREESRAEEER > 3IaFEFEE 48 /N EH -
4 MRS RS 2 A BRI SHEASE TR SRR S AR AL A
TUR BRI E AR S -

ASKHEEAIPRE RS (1) B A BB A AR R R e A A
AN EEERMT N e 0 (2) HANE R 50% EHAEAE 3 48 /NRFHLE > (3)
P2l (RET) A ZEUS - HRE - (4) B (B TR ERE
AR - AT — (B BRI E © BeAFT o] DAL ? b EEseybim 5
B2 ~ WISER 2T A T DR T EE 28 > SR A TR R R A (LA T
TR EEYIRUR - FAEUETTRIEMENTIE - B0 DUSUR T — ORI THIMRES -
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7.~ Improving Vaccine Uptake in Target Groups : ff Darina O’Flanagan, MB £
-

BRHEZSE @ (EC) 1 2009 £EAVAERE » 1 2014-2015 485 - IR S5 75%
I BRI LI - 1 SRR 2B S AT A B (AR
PEEIBEREE - WHO 1 2012 458 » (BUEREREEH AT - 1 2206 2523 (<5 30
3EAERER AIPERIR S B AE -

30 [HECHIEIS B4 R PRRERERE R e A3 2 » {280 A IR
RS WER A ( (RFTMIRTIE) » H3% 50 gLl E0eRd > 9 2 (MBI -
H 55 R LR > A 2 (HBIR ¢ i 59 MR LG A 1 (R ¢ e 60
BRI A 6 (BIRSR  e 65 BRI LR » 5 10 MBI - S 2008
2015 4 EFMEMIER BT > ERETR (B 5% - LOVERR - §
B  SE TS PR B HIV/AIDS » BB - FAEHERE R Aspirin
SERRIRIE - 12010 4518 » ARG LR RASIEREFA © 30 (EBHEIS 8t
A SRRV B R R A U 21 (MR - SR E 2008 77
B LA S S S PR e+ FLAERR S 2-3 2o ety
TR A B - BONBI SR 23 B A L R R - B
R R T 75% » 20 (HEIR T > U 4 (HEIFAES) - 2008-2000 4F
STATRERHL) 51% {8 2014-2015 L5 TR 42.5% BHHATAY 52 AR 40-60%)
A (32%) 7 511 B4 T0-80% » BRAE (70%) A - 1BPERE BEEER
30-80% - BT\ B » TR SR RTHINGR - HEREISANR(E -

Countries recommending seasonal
influenza vaccine for children and
adolescents (n=30)

N >6 months - 3 years Finand

>6 months - 5 years Mata
>6 months - 12 years Sioveke

>6 months - 18 years Avsina Eston

Different age groups

between > 2- 11 years
2-4 year-olds in England, to 2-11-year- oids in Nort treland and Scotiand, and 2 10 4 -year- o in Wales). I

-«
Data refers to 2014-15 influenza season h
In Malta vaccine is recommended for those >6 months — <5 years

ey e o e I
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75 ~ Improving on Influenza Vaccines: Managing the Challenges of Vaccine

Mismatch
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1$~

iaetal. Lancet infect Dis 2016

2004 #EZ 2015 4 > HIN2 S PRI GS » P 34% - BRI DL A
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DI ERBEERTE 5 B INE] 10 & -

WHO Hf 345800 B i e Y s ELFE © 1) 2014-2015 SRRy e ek
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s HI4E# Reagent Preparation (3) “EE Production (4) ficitBiiafd
Distribution and Vaccination o
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Direct and Indirect Benefits of Pediatric Influenza Immunization on US Hospitalizations

Vivek Charu'2, John Grant!, Ivonne Morales', Gerardo Chowell's , Claudia Steiner!, Lone Simonsen'*, Céeile Viboud!

Fogarey International Center, NIH, Fohns Hapkins U Iniversity,

Introduction

12006 ~2011, the US Advisory Commi
of Immunization Practices (ACIP) gra
broadened its

influ

Methods

* Age-specific vz ion rates ba

Immunization Survey (NIS) and Behavioral Risk

Factor Surveillanc .um (BRESS).

Weekly h »nia and

influenza a

from the State Inpatient Databases of the Age:

for Health Care Research & Quality, 1999 — 2012

Influenza burden models with influenza and RSV

es for time & seasonal trends.

cine henefits evaluared by modeling

influenza-a 1 he

fu

Georgia Stare University, *Agency for Healthears Rescarch and Qually USA; Copealagen University, Denmark

Results

&
infiuenza g ed ¥ increased from ~0%
ne uptak -1 tween 1999-2012 in the US and
ross US sta - - AT among seniors

geneity berw

ase burden reduction
vaccine, < st evidence of indirect effects
i g 2 10 biases;
influenza burden difficult to measure
Mathematical models indicate modest herd
immunity benefits cted at current

amran

Fig 4: Transmission-model pred
s in flu burden

of Health. Funding for this proje
Fresn i Tmesom nlnnu.u=u“.y.nvnenmr-<d'k“
the Depanment of Health and Human Servi g
Fellowship 0 LS.

5 yrs (2007-08 as an example) Autbors declare o conflicts of interest e

NATIONAL INFLUENZA'S ONAL MORTALITY STUDY (MISMS)
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@E foc Influenza incidence and associated/ coSt"ameng young pgram

: implicatipns, for Thailand’s influenzaBVaccination ssis cowes: rescupis

Piyarat Suntaroftiwong', Wonitchaya Kittikraisak!, Sonja J. Olse A " it P trol and Prevention, Atlanta, Georgia, USA Forces Rescarch Institute of Medicol Sciences, Bangkok, Thoiland
Mol Insin: of vl Hoall, Aty of Public Healih, Banghok, Tix 3 runee Ditsungnoen’, Sorasak Lochindarat’, Wiboon Kanchanapatkul’, Thanarat Layangkool', Stefan Fernande | ——

v of Public Health - LS. Centers tor Conirol ond Prevention Calloboration, Nenthaburi, Thailand “influenza Divisien, U.5. Centers for Dif

<The median cost per influenza episode for mild illness was $25.1 among

Background healthy children and $25.9 among high-risk children and it did not differ

Results significantly (p=0.89)
*Since 2009, through the national vaccine program.the Government of Thailand has i o i i
funded the seasonal influenza vaccine for 11 millon high-risk persons including; Between August 2011 and September 2015, 490 high-risk and 659 healthy children were *The median cost for e liness was $223.5 among healthy children and
*Persons aged 265 years enrolled (Table 1) $341.8 among high-risk children (p=0.70).
*Persons with chronic underlying medical candtions
*Pragnant women after the first trimester Table 1 Diseases in the high risk children Figure 2 Influenza cost/episode compared between healthy and high-risk children
+Chidren aged 6-35 manths
. +Each year, approximately 3.1 million doses of trivalent inactivated influenza vaccine SN ok 0RO No. |% 00
(IV3) are purchased and administered free of charge, on the first come-first served 1disease 313 639 15000
basis, o a fraction of the 11 millon high-risk population. Fprematuty 183 585 H
*However, healthy children 6-35 months been considered a lower priority than other Heart diseases 50 160 % 10000
groups, from provincial health care ; i £ Raapmniy dtases 2 93 £
. providers' parspective. Neurologic diseases and developmentsldelay 2 89 Rt s
*+One eason coud be from lacking of information on lsase burden in ths group, #0thers (nemoglobinapathy, metabolic, kidney,Iver disesses, Hv) 23 73 § o0 —smi—am ms
s Therefore, we prospectively followed a cohort of children 6-35 months to evaluate 2diseases 103 210 i healty gtk heamny  higtprisk
and compare the rate of influenza infection and cost of liness between healthy 3 diseases or mare 74 151 b
chben and e uith undring medical condions = = ==
MethOds The 3,108 ARI episod h 164
eThere were 3, episodes witl PCR-confirmed influenza over 1,980 child-years. i
.:\:rnﬁﬁ he‘:‘"hy_a“d high-risk {any of the following: prematurity, congenital *The adjusted incidence are 42.6 per 1000 child-years; 49.1 among healthy vs. 33.7 among Conclusion
months, m;‘;ht;dw;m !u:g ;és;mse F;Gulomuscuiar disease) chidren aged 0-35 Qs dren Spe0.0) . = Although high-risk children had a higher, non-significant incidence of severe
e e i olmon, ¢Incidence of mild influenza-associated ARI was significantly higher among the healthy AR associated with influenza, healthy children had a statistically significant

itute of Ch ; » il il fi " % e L
* Caregivers were called weekly ,m.oz ye;: ge?;‘:n;QSNfCHJ in Bangkok, Thailand, children (45.5 per 1000 child-years) than the high-risk children (27.2 per 1000 higher incidence of mild influenza-associated ARI.

i i child-years; p<0.01). 3 5 0 2

iliness (ARI; 22 of the i y episodes ‘?f acute respiratory 2 3 sThe costs for influenza-associated ARI were similar between healthy children
«Children with AR| mm’:’;::;“?&'?:;ﬂ Wugl:\. sore throat or rhinarrhea), eThe incidence of severe influenza- associated ARI was lower among healthy (2.9 per and high-risk children, supporting inclusion of healthy children 6-35 months
*linesses were categorized a6 sovere or i O 1000 child-years) than high-risk children (7.3 per 1000 child-years. p-0.15) but the amang target groups for influenza vaccination.

hospitalization or nol or mild depending on whether they required difference was not statistically significant

*We collected direct and ingi y . . Pgwe 1 Influenza bk Acknowledgement Disclaimer
subsidized by the heamﬂre;mi:m assaciated with the iliness, including costs i o per 1,000 child-years compared between healthy and high-risk children Dr. Siraporn Sawasdivorn, The views expressed in this article are
« Population-averaged Poi . Director of Queen Sirikit those of the author(s) and do not reflect
adjusting for influenza :m;gde‘s e |_° compare incidence by risk group, National Institute of Child Health, the official policy of the U.S. Centers
household. " and recent history of influenza fike fliness in the [ [,,_, Bangkok, Thailand for Disease Control and Prevention,
*Differences in cost, agjust L pord - i Department of the Army, Department
analyzed by quantie r;':e{.:m:y distance from residence to the QSNICH, were = I a Correspondence of Defense, or the U.S. Government

Dr. Piyarat Suntarattiwong
emall: dr.piyarat suntarattiwong@gmail.com
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KnoWledge; Attitudesrand Practices Related to Seasonal Influenza Vaccine
Among Pregnant Women in V

n Phi

e ‘ During Qctober 2014 - August 2015, we conducted a survey from a convenience sample of pregnant women attending antenatal clinics at four

Mg = hospitals located in the city with the highest influenza vaccine use in each of the four regions of Vietnam. Trained interviewers conducted face-to-face

Y interviews. The questionnaire was similar to validated ones used in other countries. We defined good knowledge. positive atlitude and good practice
usm box below left)

+ Good knowledge: defined as 214 of
21 knowledge questions correct Results
Positive attitude: defined as = 24 = 1,254 pregnant women were enrolled. among whom BO7 (64%)
of 36 attitude questions correct demonstrated good knowledge, 1,128 (90%) had a posive | sox “23)and
+ Good practice: defined as having altitude, but only 93 (7%) reported influenza vaccination during this good knowledge (OR: 1.8; 85% Cl: 1.1-30).
assaciated with parity,

received influenza vaccine during pregnancy. Immunization rate was not
this pregnancy. Most (58%) women agreed influenza vaccine is safe during % age or hospital.
Factors associated with vaccination pregnancy and only 12% disagreed; 71% agreed vaccination = =
were examined by using logistic effectively prevents influenza for their unborm child and 82% for
sion models themselves and less than 1% disagreed with either.
Only 191 (15%) of 1,254 pregnant women received a health care influenza vaceine recommendatonfor  pregnancy
provider (HCP) recommendation for influenza vaccination. influenza vaccination

Heard sbout Receied HCP  Vacrinated this

A HCP recommendation was significantly associated with

82 of 93 vaccinaled pregnant women recei
vaccination (OR: 72; 95% CI: 37-139).

da
recommendation for influenza vacaination from a HCP

Contacts
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THE HONG KONG
S
oy
TMMERSRE

B ATION A

quadrivaient seasonal . Droplet precautions are adequate for protection of healthcare work

= i ss of 7 = 5 4 .
The cost-effectivenes G managing mechanically ventilated patients with severe influenza

influenza vaccines in Engl

* Backeround and Objectives:
Influenza s ane of the mast important public health threats worldwide.
is characterised

= Day 0, 1, 2, 5.and 10 nasal swabs for vins detection by PCR

“Day 0, 1 and 2 hand swabs for virus detection by PCR
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NoneI Influenza Infection and Pregnancy: Development of a Research Network for Pandemic Studies

ngela P. Campbell, MD, MPH,' Fatimah S. Dawood, MD," Sarah W. Ball, MPH, ScD,? Reb Fink, MPH,? Richard H. Bx Sc,* De-Kun Li, MD, PhD,* Flor M. Mufioz, MD,

Allison L. Naleway, PhD.® Melissa S. Stockwell, MD, MPH,” Joe Suyama, MD.’A’[:: T m:, ::;,a MPr:!“PhD.‘I wé‘naf. w.'v.ailf’e‘}."»:‘%}"s:-'n B:u::‘an“MFI:l.’ Pa'mci:'snim:n.nnlds. RN,
Joseph 8. Bresee, MD,! Brendan Flannery, PhD,' Mark G Thompson, PhD,' Alicia M. Fry, MD, MPH!

confirmed 2008 pandermic influenza A HINT “':‘"‘“'"9" PR Canin:

pregnant women during an nfluenza pandemic

BACKGRO
BACKRaRe u:?m : - METHODS RESULTS Protocol Objectives in MAARI & Cohort Studies CONCLUSIONS

kegeted o i i f'““":’“"" i * CDC, In cooperation with Abt Assaciates, set * During Septermber 2014-September 2015, 7 lae A « This unique pre-posilioned fasearch network is

e “m':’i"“'; (o urgently address impodant oul fo develop a research infrastructure 1o academs medical centers were selecied as sites oised (0 address importan! epidamioliogi: questions

pu question enable rapid intiation of epwemiologic sudies *+ Baylor College of Medicne i pregniani and posipartum women dutrg the st
* Pregnntwoimen, beceuss ol snairic, tomonal during an influenza pandeme « Columbia Univeraly Medical Gealer et Vet Efeclvmmens influenza pander

:'l‘“";'mﬁ;‘ end cardiovascular changes, are al * As part of a langer research platiom, a key + Kaiser Permanente Northem California i ! s

establish a network of o
il ! s prislaal o 0 bl el s {or usa, we wil opianize our =
with lesnity abilty o perfarm tmely publie

health research

= AHIN11pdmD3 infection resulted in greater
marbidty and mortakty amang pregrant women
than noa-pregnant women of reproductive age' **

* Compared o non-pregnant women, pregn
wamen were also al increased risk of influenza-

objectives in pregnant and postpartum women;
1) To evaluale the effectiveness of pandemic
vaceine n reducing finess and seveny
2) To evaluate the use and effectiveness of
treatment with antivirals 1o reduce adverse

Y
g ) To describe clinical and epidemiologe

eharacteristics of pandemic influenza
4} To estimate the incidence of pandemic
influenza finess and severe infivenza-
‘associated oufcomes

« University of Alabama af Birmingh
:4H|M1wdmm: infecion were fout fmes ihose - The abjective of the pregnancy domain of the E UNWN; b it
the general papulation” rasearch piatform was 1o agdiess 4 main Infermourtain Medical Centor

W Pandemic Pragnancy Network Sites

+ A protocol was developed wilh 2 main studies e e o %
1) A study of medicaly-atiended acuts espiraiory
liness (MAARI) resulting in ambulalory care vists or = Praparatory work included developing a common
hespitalizations during pregnancy and up 10 & weeks protocol, standardized data colection mstruments.
e may postpartum (for partipont interews and medical record
fetus and increase the 1Sk for adverse pregnancy (ARN) d

and

- Data
ba crucai to inform risk
develop

guiseines for prevention and
treatment of navel influenza

r—
B et e SRS
i i g e T 7
ey st wanes
T e (o =
i L T

o pisin e cl i

and infant gutcomes, including spontaneous
aborions, preterm birlh, neonatal ICU admissions.

= Collection of respiratory specimef
2) A prospective, longitudinal cohon study of ~1000 Bp

o systems, obtaining human subjects 1R pre-

sit

and low birth weight'* ;.
collection through 8 weeks postparum

o
waccination, and transfer of matemal-ntant immuniy

Influenza in pregnant women o]
during 3 seasons, e TR r ,
between 2013-2016 in Portugal

Patricia Conde, Paula Cristévio, Inés Costa, Pedro Pechirra, Raguel Guiomar

Referoncs Lacoratory, inlectious Diseases Depariment, Nafional Ingétute of Haalth Dr. Ricasdo Jorge.
LISBON, PORTUGAL.

pardemic, pregract women (P) have Been avsumed ¥ & high fisk group for increased markidity and morality
uecza frlecson. From 2013 10 2015, the Poruguese I-ioenza Surveance Progrimme infegrates. an obsietic unt neteork that repors
ihuerica-Be Wness (ILi] cases and colects for The am of Bhis. study was &5
ecton o

Materials and Methods.
Between 2013 and 2016, 1Ll cases in aged batween 15

Vi 201314, 152
vircses Gagnosa were periormed by mulplex RT-PCR. Diata r6garsing Sympasms.
reconded.

I sty

e ovarsl sty pariod e proporbon of influsnza conlimed cases wers  Respiratory viruses in Pregnant Women
simi i P (45,15 - 57.7%) and NPW (&2 4% - 60.1%) (Table ).
+ AfH1p3m03 was detected 13 mes more tequenty in W Man n NPW dring
201314, T was. ot cbwerved during 2015716 season.
. wars idaritfed in PW in & proporton 1.5 tmes. higher Ban in NPW.
1415 seawon).

- PN, reapactvaly

= The ofher seapintory viruses wens found i higher percentage among PYW, wih &

NP (Figure 1)
+In 608 women L) cases that

reporied vaccnaton BiaNs, Yaccne coverage was
Nigherin NP (5.3%: 266053) compaeet o PYW [4.1%; 67143).

= _

~tbare veporied 10 P with need
uanzs A(H1pam09 and 1 postve

28

this e Women <28 weeks gestation folowed by
g ik with twice: ,

assess ihe burden o Infiuenza and svol.eta weekly text messagingle-maiks » Sites and protocots will be maintsned in a readiness.

0 « Nasal swab self coliection with ARI state, with pre-pandemic training of staff
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Wednesday, 24 August 2016

5:00 pm - 5:15 pm Welcome from the ISIRV President

5:15 pm - 5:30 pm Welcome from Options Organizing Chair
5:30 pm - 6:30 pm Keynote Address

6:30 pm - 8:00 pm Welcome Reception in the Exhibit Hall

Thursday, 25 August 2016

8:30 am - 10:30 am Morning Plenary Session — Public Health Focus
10:30 am - 11:00 am Coftfee Break in the Exhibit Hall

11:00 am - 12:30 pm Concurrent Oral Abstract Sessions

12:30 pm - 2:00 pm Sponsored Lunch Symposium

2:00 pm - 4:00 pm Concurrent Featured Symposia

4:00 pm - 4:30 pm Coffee Break in the Exhibit Hall

4:30 pm - 6:00 pm Concurrent Oral Abstract Sessions

6:00 pm - 7:30 pm Poster Session | with Presenters in Attendance

Friday, 26 August 2016

8:00 am - 10:00 am Morning Plenary Session — Virology & Pathogenesis Focus
10:00 am - 10:45 am ISIRV General Meeting

10:45 am - 11:15 am Coffee Break in the Exhibit Hall

11:15 am - 12:30 pm Concurrent Oral Abstract Sessions

12:30 pm - 2:00 pm Sponsored Lunch Symposium

2:00 pm - 4:00 pm Concurrent Featured Symposia

4:00 pm - 4:30 pm Coffee Break in the Exhibit Hall

4:30 pm - 6:00 pm Concurrent Oral Abstract Sessions

6:00 pm - 7:30 pm Poster Session II with Presenters in Attendance

Saturday, 27 August 2016

8:30 am — 10:30 am Morning Plenary Session — Clinical Science Focus
10:30 am - 11:00 am Coffee Break in the Exhibit Hall

11:00 am - 12:30 pm Concurrent Oral Abstract Sessions

12:30 pm - 2:00 pm Break

2:00 pm - 4:00 pm Concurrent Featured Symposia

3:30 pm — 4:00 pm Population Impact of a Pediatric Vaccination Policy
4:00 pm - 4:30 pm Coffee Break in the Exhibit Hall
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4:30 pm - 6:00 pm Oral Abstract Session - Virology & Pathogenesis Focus
4:30 pm - 6:00 pm Public Health/Clinical Science Pregnancy Symposium
6:00 pm - 7:30 pm Poster Session III with Presenters in Attendance

8:30 pm - 11:30 pm Mystic Blue Boat Cruise - Offsite Event

Sunday, 28 August 2016

8:30 am - 10:30 am Concurrent Featured Symposia

Public Health Featured Symposia: Practical Issues in the Control of Influenza
10:30 am - 11:00 am Coffee Break

11:00 am - 12:30 pm Concurrent Oral Abstract Sessions

12:30 pm - 1:00 pm Break

1:00 pm - 3:00 pm Closing Plenary Session
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