"INFLUENZA: MORE SERIOUS
THAN YOU MAY THINK

U.S. INFLUENZA DISEASE BURDEN
AND PREVENTION PROFILE

IMFLUENMZAAS ADISEASE BURDEM  Vvaccine-preventable Disease and Deaths in the United States
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INFLUENZA MORBIDITY AND Influenza Mortality in Children: 2003-2004
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® 37% of influenza mortality cases occurred in children aged 5 to 17 years

*16% of children aged 6 months received 1 dose of the influenza vaccine.
26% of ACIP-defined high-risk children received 1 dose of of the influenza vaccine.

Bhat N, et al. N Engl J Med. 2005;353:2559-2567.
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e The CDC/ACIP recommends that children who are household
contacts of high-risk children or adults be vaccinated'

e Children 5 to 14 years of age were approximately 4 times more
likely to be infected with influenza than adults®
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e (Obligatory vaccination during the Japanese school influenza vaccination
program provided evidence that mass vaccination of school-aged children
may benefit the community at large
—NMortality attributable to pneumonia and influenza decreased by
37,000 to 49,000 deaths per year
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Centers for Disease Control and Prevention. Interim estimates of populations targeted for influenza vaccination from
2003 National Health Interview Survey Data and estimates for 2004 based on influenza vaccine shortage priority
groups. Available at: http://www.cdc.gov/flu/professionals/vaccination/pdf/targetpopchart.pdf. Accessed June 14, 2006.

significantly lower immunization rates®

Vaccine mismatch is a potentially serious problem
e Vaccine mismatch is a result of antigenic drift

e Antigenic drift is a continuous process of genetic change among flu strains o
Immunization Outcomes Are Strongly Influenced by

Physicians’ Recommendations

CDC Data Shows Vaccine Mismatch
Occurred in 5 of the Last 10 Years

e Immunization outcomes showed that 70% of children were
vaccinated if the parents recalled a physician’s recommendation
ifted in versus only 3% if they did not"”
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e For both healthy and high-risk children, influenza vaccination rates
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PREPARING FOR THE 2006-2007 INFLUENZA SEASON

Children Aged 2 to 5 Years and Their Close Contacts®

During its February meeting, the ACIP expanded the original recommendation for vaccinating children aged 6 to 23 months to also include children aged 24 to
59 months, beginning with the 2006-2007 season. The ACIP also recommends expanding routine vaccination for household contacts and out-of-home caregivers
of children aged 24 to 59 months. Approximately 5.3 million children and their 11.4 million healthy close contacts will be covered by the new recommendation.

SUMMARY

Each vyear, influenza continues to cause significant morbidity and mortality across all age groups. In fact, the May 20, 2006 CDC surveillance reports for the
2005-2006 influenza season, which many view as a mild season, showed 35 reported influenza deaths in children.”

Recent CDC/ACIP recommendations include children aged 2 to 5 years, and a continued focus on immunizing all children aged 6 to 59 months and their close
contacts will likely reduce the disease burden of influenza; however, effective vaccination strategies must be implemented to raise immunization rates in these
groups. Future strategies also may include universal vaccination of children to significantly reduce influenza morbidity and mortality.
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