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Epidemiology
Most vulnerable patients

◦ Age >65 and children <2 yrs of age

◦ Underlying chronic conditions at any age
◦ Heart and lung disease

◦ Diabetes

◦ Compromised immune system

Secondary complications
◦ Primary influenza viral pneumonia or secondary bacterial pneumonia

◦ Exacerbation of underlying cardiac or pulmonary disease

◦ Secondary or co-infection with other viral and bacterial pathogens

Deaths .5-1 per 1000 cases







Vulnerable populations for 
Influenza
Two main reasons for certain populations to be at high risk

Immune deficiency either by age or condition
◦ Results in inability to effectively reduce viral replication and spread

◦ Results in inadequate response to vaccines

Damaged respiratory track
◦ COPD and asthma have impaired airways that are further damaged by 

viral infection



Influenza in Children
Children commonly need medical care because of influenza, 
especially before they turn 5 years old.
◦ Severe influenza complications are most common in children younger than 

2 years old.

Children with chronic health problems like asthma, diabetes and 
disorders of the brain or nervous system are at especially high 
risk of developing serious flu complications.

Each year an average of 20,000 children under the age of 5 are 
hospitalized because of influenza complications.

Last influenza season, more than 140 flu-related pediatric deaths 
were reported





Why Emphasize Kids?

Infants with higher morbidity and mortality with influenza 

Children act as major vectors for the transmission of influenza
◦ Use of flu vaccine does impact community spread

Children often have habits that facilitate transmission
◦ Sharing toys, sneezing on others, etc.

Presence of children the most important predictor of influenza in 
the household



Age over 65
Human immune defenses become weaker with age. 

During most seasons, people 65 years and older bear the 
greatest burden of severe flu disease. 

In recent years, for example, it’s estimated that between
◦ 80 and 90 percent of seasonal flu-related deaths have 

occurred in people 65 year and older

◦ 50 and 70 percent of seasonal flu-related hospitalizations 
have occurred among people in that age group.





Nursing Home Influenza
Vaccinate all nursing home residents!!!!

Health care personnel who get vaccinated help to reduce the 
following:
◦ Transmission of influenza

◦ Staff illness and absenteeism

◦ Influenza-related illness and death, especially among people at increased 
risk for severe influenza illness

Higher vaccination levels among personnel have been associated 
with a lower risk of health care facility-associated influenza cases.

Influenza outbreaks in hospitals and long-term care facilities have 
been attributed to low influenza vaccination coverage among 
health care personnel.



Chronic Conditions: Asthma
People with asthma are not more likely to get the flu but 
influenza (flu) can be more serious for people with asthma, even 
if their asthma is mild or their symptoms are well-controlled by 
medication. 
◦ People with asthma have swollen and sensitive airways, and influenza can 

cause further inflammation of the airways and lungs. 

◦ Influenza infection in the lungs can trigger asthma attacks and a worsening 
of asthma symptoms. 

It can lead to pneumonia and other acute respiratory diseases. 
◦ Adults and children with asthma are more likely to develop pneumonia than 

people who do not have asthma. 

◦ Asthma is the most common medical condition among children hospitalized 
with the flu and one of the more common medical conditions among 
hospitalized adults.







Terminology 
The former abbreviation TIV (Trivalent Inactivated Influenza 
Vaccine, previously used for inactivated influenza vaccines) has 
been replaced with the new abbreviation IIV (Inactivated 
Influenza Vaccine). IIVs as a class will include: 
◦ egg-based and cell culture-based trivalent inactivated influenza 

vaccines (IIV3), and 

◦ egg-based quadrivalent inactivated influenza vaccine (IIV4). 

RIV refers to recombinant hemagglutinin influenza vaccine, 
available as a trivalent formulation (RIV3). 

LAIV refers to live-attenuated influenza vaccine, available as a 
quadrivalent formulation (LAIV4) 



Composition of the 2015-16 
Influenza Vaccines

2015-16 U.S.-licensed trivalent influenza vaccines an 
◦ A/California/7/2009 (H1N1)-like virus, 
◦ an A/Switzerland/9715293/2013 (H3N2)-like virus, and 
◦ a B/Phuket/3073/2013-like (Yamagata lineage) virus. 

This represents changes in the influenza A (H3N2) virus and 
the influenza B virus as compared with the 2014–15 season. 

Quadrivalent influenza vaccines will contain these vaccine 
viruses, and a B/Brisbane/60/2008-like (Victoria lineage) 
virus, which is the same Victoria lineage as 2014-15.



ACIP Recommendations
http://www.cdc.gov/mmwr/preview/mmwr
html/mm6430a3.htm#Groups_Recommend
ed_Vaccination_Timing_Vaccination

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6430a3.htm#Groups_Recommended_Vaccination_Timing_Vaccination


















Dosing for Children





Staying Healthy
Get vaccinated but also remember to:
◦ Wash hands

◦ Cover coughs

◦ Stay home if you are ill


