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Advisory Committee on Immunization
Practices (ACIP)

AThe recommendations to be discussed
are primarily those of the ACIP

composed of 15 experts in clinical
medicine and public health who are
not government employees

provides guidance on the use of
vaccines and other biologic products
to the Department of Health and
Human Resources, CDC, and the U.S.
Public Health Service

www.cdc.gov/vaccines/acip/ i GIN T =)}



Human Influenza Viruses

Influenza A Influenza B
H3N2 HIN1 Yamagata Victoria
subtypes lineages

Example nomenclature
AlTexas/50/2012 (H3N2) B/Brisbane/60/2008



Influenza Antigenic Changes

A Antigenic Shift
I major change, new subtype
| caused by exchange of gene segments
I may result in pandemic

A Example of antigenic shift
I H2N2 virus circulated in 1957-1967

I H3N2 virus appeared in 1968 and
completely replaced H2N2 virus

I 2009 HIN1 pandemic was atypical
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Influenza Antigenic Changes

A Antigenic Drift
I Continuous, minor change, same subtype
| caused by point mutations in gene
I may result in epidemic

A Example of antigenic drift

I In 2013-2014, A/Texas (H3N2) was
dominant

I In 2014-2015, A/Switzerland (H3N2) was
dominant



Influenza Positive Tests Reported to CDC by U.S. Public Health
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Influenza Positive Tests Reported to CDC by U.S. WHO/NREVSS
Collaborating Laboratories, National Summary, 2014-15
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Predominant Influenza Virus by Season

Season Early (Octlan) Late (JarMay)
20092010 A/HIN1 A/HIN1
20102011 A/H3N2 A/HIN1, B
2011-2012 A/H3N2 B
20122013 A/H3N2 B
20132014 A/HIN1 B
20142015 A/H3N2 B
20152016 A/HIN1 B

www.cdc.gov/flu/weekly/fluactivitysurv.ntm



% of Visits for ILI

Percentage of Visits for Influenza-like lliness (ILI) Reported by
the U.S. Outpatient Influenza-like Iliness Surveillance Network (ILINet),
Weekly National Summary, 2015-2016 and Selected Previous Seasons
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% of All Deaths Due to P&l
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Pneumonia and Influenza Mortality

for 122 U.S. Cities
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Number of deaths

Number of Influenza-Associated Pediatric Deaths
by Week of Death: 2012-2013 season to present

1
25 1
2012-2013 2013-2014 2014-2015 2015-2016
| Number of Deaths Number of Deaths Number of Deaths Number of Deaths
20 Reported = 171 Reported = 111 Reported = 148 Reported = 85

B Deaths Reported Previous Week B Deaths Reported Current Week
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InfluenzaAssociated Pediatric Deaths by
Age Group
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o57/% age 5
yrsor older

m12-17 years
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06-23 months
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Of 121 with known

24 vaccination status,
33 only 16 were fully
vaccinated!
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Morbidity and Mortality Weekly Report
August 7, 2015

Prevention and Control of Influenza with Vaccines: Recommendations
of the Advisory Committee on Immunization Practices, United States,
2015-16 Influenza Season

Lisa A. Grohskopf, MD'; Leslie Z. Sokolow, MS¢, MPH'!+2; Sonja J. Olsen, PhD'; Joseph S. Bresee, MD'; Karen R. Broder, MD3; Ruth A. Karron, MD#

This report updates the 2014 recommendations of the
Advisory Committee on Immunization Practices (ACIP)
regarding the use of seasonal influenza vaccines (7). Updated
information for the 201516 season includes 1) antigenic
composition of U.S. seasonal influenza vaccines; 2) informa-
tion on influenza vaccine products expected to be available for
the 2015-16 season; 3) an updated algorithm for determining
the appropriate number of doses for children aged 6 months
through 8 years; and 4) recommendations for the use of live
attenuated influenza vaccine (LAIV) and inactivated influenza
vaccine (ITV) when either is available, including removal of the
2014-15 preferential recommendation for LAIV for healthy
children aged 2 through 8 years. Information regarding top-
ics related to influenza vaccination that are not addressed in
this report is available in the 2013 ACIP scasonal influenza
recommendations (2).

Information in this report reflects discussions during public
meetings of ACIP held on February 26 and June 24, 2015.
Subsequent modifications were made during CDC clearance
review to update information and clarify wording. Meeting
minutes, information on ACIP membership, and information
on conflicts of interest are available at http://www.cdc.gov/
vaccines/acip/committee/members.html. Any updates will be

posted at hrep://www.cde.gov/flu.

Groups Recommended for Vaccination and
Timing of Vaccination

Routine annual influenza vaccination is recommended for
all persons aged 26 months who do not have contraindica-
tions. Optimally, vaccination should occur before onset of
influenza activity in the community. Health care providers
should offer vaccination by October, if possible. Vaccination




Influenza Vaccine Recommendations,
2016-2017

ARoutine annual influenza vaccination iIs
recommended for all persons age 6 months
and older who do not have a contraindication

ASpeciaI effort should be made to vaccinate

Infants and young children and their
contacts

persons age 65 years and older and their
contacts

persons with underlying medical conditions
(including pregnancy) and their contacts

healthcare providers

*as of August 15 this recommendation has not been published
immunizations
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Influenza Vaccine Timing, 2015-2016

ATo avoid missed opportunities for
vaccination, providers should offer
Influenza vaccine during routine health care
visits and hospitalizations when vaccine is
available

AcChildren age 6 months through 8 years who
require 2 doses should receive their first
dose as soon as possible after vaccine

necomes available, and the second dose at

east 4 weeks later

AHealthcare providers should offer vaccine
0y October, if possible

MMWR 2015;64:818-25 INKLOGIN ' =\ ;)1
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What 6s New f or -A00/f |

AH3N2 strain changed

ANew vaccine for persons 65 years and
older

AReduction in emphasis on egg allergy
ALive attenuated influenza vaccine

*based upon discussion at ACIP meeting, February and June 2016. As of August 13
the 20162017 ACIP influenza recommendations have not yet be published.
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Influenza Vaccine Virus
Strains 2016-2017

ATrivalent vaccines contain:
an A/California/7/2009 (H1N1)-like virus

an A/Hong Kong/4801/2014 (H3N2)-like*
VIrus

a B/Brisbane/60/2008-like virus (Victoria
lineage)

AQuadrivalent vaccines also contain:

a B/Phuket/3073/2013-like virus
(Yamagata lineage)

*new for the 2016-2017 season. immunizations L
MMWR 2016;65:567-75 LINKLOGIN =\ j¢ )1



Influenza Vaccines by FDA-Approved
Age GrOUp, 2016'2017 (as of August 2016)

Age group Vaccines Approved for This Age Group

O through 5 months | None

6 months and older |Fluzone lIV4 (not ID or HD)

2 through 49 years FluMist 1IV4

3 years and older Fluarix 11IV4, FluLaval 1IV4*
4 years and older Fluvirin [IV3, Flucelvax ccllvV4
5 years and older Afluria lIV3**

18 years and older Flublok RIV3

18 through 64 years | Fluzone IIV4 intradermal

65 years and older Fluzone 1IV3 high dose, FLUAD IIV3

*FluLaval is expected to be approved for children as young as 6 months in late 2016
*Afluria IIV3 is approved by FDA for persons 5 years and older but recommended by
ACIP for persons 9 years and older. Afluria is approved for persons 18 through 64
years when given by Stratis jet injector



Choice of Influenza Vaccine

AWnhere more than one type of vaccine is
appropriate and available, ACIP has no
preferential recommendation for use of
any influenza vaccine product over
another

guadrivalent vs trivalent
high-dose vs standard dose

. . immunizations '
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