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Over 90 000 excess deaths @&S
among the elderly during winter 2014-2015 gt°€
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Influenza vaccine effectiveness*, @36
by influenza subtype and age group, CooC
I-MOVE, week 47/2014 to week 9/2015
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No heterogeneity 1°>= 50.0% or p<0.05; based on crude country-specific VE.

* 1-stage pooled estimate adjusted for age (RCS), onset date (RCS), chronic condition, sex. Exceptions are for A(H1N1) among
elderly where crude is used and for influenza B among elderly where adjusted for age (RCS) and onset date (RCS) only.
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*Target 75% coverage by 2015




Influenza vaccine coverage ‘?Séc
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The same methodology for all surveys
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EUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

Collaborative studies o

Questionnaire administration
* On-line on VENICE website
° lelted aCCGSS Vaccmg EuroEean Newlnteﬂrated Collaboration Effort
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C o m p I etl o n The Project As the mostimportant tool of primary prevention, vaccinations target a large number of healthy individuals in each Member State.

ountries National and policies vary among EU/EEA countries; immunisation delivery senices, health senices
infrastructures, systems to monitor vaccination coverage and adverse events are quite different among states, making difficult

. .
[ Project Outputs any comparison of national available data. Meanwhile several new vaccines are availadle, or in the development pipeling, and
a I O n a eX p e S I n e a C their introduction is nothomogeneous among the Member States.
Links . . .
n On the contrary, the impact of a vaccination programme has an impact beyond political borders of a state, especially in the
European context where people migrate and travel freely.
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The European Centre for Disease Prevention and Control (ECDC) has decided to estaolish a network dedicated to Vaccine
MESSAGE tool Preventable Diseases, that could be considered an evolution of the VENICE and VENICE Il network, with the abjectives of
collecting, sharing and disseminating information on national immunization programmes through a network of professionals

= -
I n h I r n I n EVACO data collection and providing information useful to build up methodologies and provide guidance for improving the overall performance of the
i i systems in the EUEE State

Members Area

The sharing of experiences and expertise and the integration of availadle tools and knowledge on vaccine-related issues among

[ ] 1 1 Contact Us member states represents an important resource to improve the acceptance of national immunization programs and vaccine
a a CO l I l I n e r()l I I z iS IV( e S u l V ( EyS ( )r uptake in Europe. A strong collaboration among states and a detailed knowledge of the current status of each country's
immunisation programmes are essential to reduce the heterogeneity among states and create a common model and common

Wiiththe support from tools

seasonal influenza @
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» Liechtenstein and Croatia participated in =
th in 2014 for first ti
y On December 2013 the VENICE Ill project started. The main change, from the previous VENICE | and Il projects, is
. . " thatthe VENICE networkis going to move into an official ECDC Vaccine Preventable Diseases network, with experts
) Va CCI n atl O n Cove ra e I n | | K re S e n te d fo r appointed as competent bodies of each member state. The activities of the first twa-year project mainly focus on:
seasonal influenza vaccination programmes, quality of vaccine coverage data, countries immunization schedules,
plan of priorities for introduction and implementation of new vaccinations, roadmap for sharing and improving data,
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England, Northern Ireland, Scotland B0 =
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News—— ———

* Anew paper on seasonal influenza immunisation in Europe has been published on Eurosurveillance (28-04-2014)

* The Kick off VENICE lll Meeting was held in Warsaw on the 20th-21st February 2014. The objectives of the new
VENICE ll project were presented, practical issues as the migration to an official ECDC network and the nomination
of the operational contact paints were discussed, the on-gaing and future activities were illustrated and extensively
discussed among the participants.(03-03-2014)
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Objectives of VENICE survey @EJ&

The first survey

» To collect baseline information on seasonal influenza

— Country specific vaccination recommendations for targeted and risk groups
 To obtain

— Available data on vaccination coverage

The following surveys
 To update

— Country specific vaccination recommendations for targeted and risk groups
« To obtain

« Latest data on vaccination coverage
* To identify

« Changes and compliance with EC and WHO recommendations

among the EU/EEA countries during different influenza seasons



Results



Seasonal influenza vaccine @&S
recommendation for older age groups = ===~
in EU/[EEA MS (n=30)
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Data refers to 2012-13 influenza season/



Seasonal influenza vaccination coverage in @
older age groups in EU/EEA MSs (n=24) S
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Seasonal influenza vaccine &
recommendations for children and ==
adolescents in EU/EEA MSs (n=30)

>6 months - 2 years
>6 months - 3 years

>6 months - 12 years
. >6months - 18 years

- No recommendation

Data refers to 2012-13 influenza season




Seasonal influenza vaccine &
recommendations for e
Chronic medical conditions in EU/EEA

Influenza season

Chronic medical conditions 2008-09  2009-102  2010-11 2011-12  2012-13
(n=27) (n=28) (n=28) (n=28) (n=30)
Respiratory (pulmonary) disease 27 28 28 28 30
Cardiovascular disease 27 28 28 28 30
Renal disease 25 28 28 28 30
Immunosuppression due to disease or 25 28 28 28 29
treatment
Hepatic diseases 15 17 19 21 27
Haematologic /metabolic disorders 26 28 28 28 27
HIV/AIDS 24 24 25 25 25
Children on long-term aspirin therapy 18 17 16 15 17
Morbid obesity? - - 9 10 15

a Data refers to seasonal influenza vaccine recommendations in 2009-10 pandemic influenza season
bBody Mass Index >40kg/m2



Seasonal influenza vaccination coverage

among those with chronic medical conditions

in EU/EEA MSs (n=7)
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Seasonal influenza vaccine &
recommendations for e
Pregnant women in EU/EEA MSs

Influenza season

RSP U WL 2008-09 2009-10° 2010-11  2011-12  2012-13

FIEE L T (n=27)  (n=28) (n=28) (n=28)  (n=30)
Recommended 10 16 22 23 270 |
Any trimester - - 9 13 18 |
2nd gand 3rd trimester - - 13 10 9
No recommendation 17 12 6 5 3

efers to seasonal influenza vaccine recommendations in 2009-10 pandemic influenza season
| pregnant women in 2012-13 in 25 countries; for those with additional clinical risk in two countries




Seasonal vaccination coverage among @&Sc
pregnant women in EU/EEA MSs (n=6) |
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Seasonal influenza vaccine &
recommendations for 205(3
Occupational groups in EU/EEA MSs

Influenza season

Occupational groups 2008-09 2009 -10° 2010-11 2011-12 2012-13
(n=27) (n=28) (n=28) (n=28) (n=30)

HCWs 22 23 25 26 29
Essential services (police & firemen) 5 8 8 7 7
Military 6 9 10 11 11
Poultry industry 13 11 12 9 11
Families that raise poultry, pigs or 4 9 9 7 5
waterfowl

Educational - - 5 3 3
Public transport - - 6 4 4
Energy sector - - 3 1 2
Border control/Immigration/custom - - 4 3 5

staff

a Data refers to seasonal influenza vaccine recommendations in 2009-10 pandemic influenza season



Seasonal influenza vaccination coverage @
among HCWs in EU/EEA MSs (n=15) Sy
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Survey limitations @
y e0oC
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Comparison of vaccination coverage difficult
« Different methodologies to estimate vaccination coverage

Data for clinical risk groups
o Difficult to estimate denominator and numerator

Population surveys - variety of methodologies used
» Household, mail, face to face, telephone surveys



Conclusions @
'eC(Sc
« Recommendations for influenza vaccination

— Standard in most of the EU/EEA MS
— Comply with EC and WHO recommendations
— Implementation varies across countries

» Challenges in vaccination coverage monitoring
— For clinical risk groups, pregnant women and HCWs
— Some countries for older age groups




Conclusions - Vaccination coverage @3{5
€COC
B e

« For the older population
— Suboptimal in most of the countries (except Netherlands and UK)
— Did not increase in five influenza seasons
— Do not meet 2009 council recommendation targets

« HCWs and those with chronic medical conditions
— Half countries monitor for HCWs
— One third countries monitor for chronic medical conditions
— Moderate or low for these groups of individuals
— Did not increase in five influenza seasons

* Pregnant women
— One third countries monitor vaccination coverage
— Moderate in UK, but low in the remaining countries
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Thank you for your attention!
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