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Table 1. Pooled baseline characteristics of subjects for 2 influenza seasons (including institutionalized
subjects).
19961997 19971998
Characteristic Vaccinated ~ Not vaccinated P Vaccinated  Not vaccinated P
Healthy 52.90 58.80 <001 37.00 47.90 <001
Age <75 years 32.1 378 22.7 30.6
Age =75 years 208 210 14.3 17.3
High risk 47.10 41.10 63.00 52.10
Age <75 years 249 213 331 271.7
Age =75 years 2.2 19.8 29.9 24.4
Total 100.0 100.0 100.0 100.0
Hospitalized 15.0 14.1 <001 15.3 149 0t
For pneumonia or influenza 1.0 11 013 0.9 0.9 4
No. of outpatient visits,
mean + SD 100 + 12.1 9.2 £ 140 <001 135 £ 48 112 + 173 <(01
HCFA institutionalized” 0.70 216 <001 0.8 34 <001

NGOTE. Data are percentages, except where noted. HCFA, Health Care Finance Administration.
® Subjects in pursing care facilitics with incomplete capture of vaccination status.

Table 2.  Influenza season and outcome rates among study subjects not in nursing care facilities,
by health plan.

Kaiser
Permanente
Outcome, season Oxford HealthPartners  Northwest Pooled
No. of study subjects, 1996-1997 39,107 40,758 43,100 122,974
Hospitalized for pneumonia or influenza
Peak i_nﬂuenm seasons 170 {0.4) 143 (0.4) 182 (0.4 495 (0.4)
De’l::h!al influenza seasons 231 (0.6) 272 0.7 207 (0.5) 716 (0.6)
Peak influenza scasons 255 (0.7) 240 (0.6) 424 (1.0 919 (0.7)
Total influenza seasons 331 (0.8) 449 (1.1) 552 (1.3) 1332 (1.1
No. of study subjects, 1997-1998 74,487 40,511 43,456 158,454
Hospitalized for ptetimonia or influenza
Peak nlnﬂuenza 5£230MS 283 (0.4) 124 (0.3) 95 (0.2) 502 (0.3)
DT?.}t:l influenza seasons 532 (0.7) 218 (0.5) 188 (0.4) 930 (0.6)
eal
Peak influenza seasons 481 (0.6) 171 (0.4) 200 (0.5) 852 (0.5)
Total influenza seasons 1025 (1.4) 321(0.8) 435 (1.0) 1781 {1.1)

NOTE. Data are no. (%) of study subjects.

Table 3. Relationship between risk group category and risk for
outcomes.
Pneumonia or influenza
hospitalization Death
Study year, Adjusted OR. Adjusted OR
risk group, age (95% CI) P (95% CI) P
1996-1997
Healthy
<75 years i (Reference) — 1 (Reference)} —_
275 years 3.21 {2.134.71) <001 295 (2.21-3.93) <001
High risk
<75 years 3.46 {2.144.97) <001 4.05 (3.10-5.29) <001
=75 years 497 (3.49-7.07) <001 8.67 (6.72-11.17) <001
1997-1998
Healthy
<73 years [ (Reference) — 1 (Reference) —
=75 years 3.52 (2.34-5.29) <001 441 (3.02-6.44) <001
High risk .
<75 years 3.04 (2.09-4.41) <001 4.72 (3.34-6.65) <001
273 years 7.23 (5.07-10.32) <01 8.89 (6.34-12.47) <001

NOTE., (I, confidence interval; OR, odds ratio (adjusted by logistic regres-

sion madel).
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Table 4.  Vaccine effectiveness, by site and study years, for noninstitutionalized subjects.

1996-1997 1997-1598
Fraction prevented Fraction prevented
Adjusted Adjusted
Outcome, season, site Observed (95% CT) P Observed (95% CI) P
Hospitalized for poneumonia or influenza
Peak influenza seazons
Oxford 0 16 (15 to 39) 28 3 23 (3-39) 029
HP 22 11 {—26 to 37) .52 1 15 (=23 to 40) .39
KPNW 27 27 (0-47) 05 -4 9 (—45 to 43) 7
Total influenza seasons
Oxford 8 25 (1-44) 045 9 27 (13-39) <001
HP i8 6§{-21to27) 063 19 23 (—1to 42) .06
KPNW 28 28 (3-47) .03 2 32 (-9 to 43) .14
Death . ‘
Peak influenza seasons
Oxford 62 70 (59-78) <001 36 40 (27-50) <001
HF 67 68 (58-75) <001 19 28 (34T) 03
KPNW 46 53 (42-61) <001 16 27 (0-46) D48
Total influenza seagons
Oxford 66 74 (65-80) <001 31 44 (36-50) <001
HP 63 64 {55-70) <001 16 24 (4-39) 019
KPNW 42 49 (40-58) <001 27 37 (2349) <001

NOTE. Data are percentages, except where noted. Cl, confidence interval, HP, HealthPartners; KPNW, Kaiser Per-

manente Northwest,

Table 5. Vaccine effectiveness, by pooled data and study years, for
poninstitutionalized subjects.

1996-1997 1997-1998
Outcome, season (n = 124,582) (n = 158,454)
Any hospitalization for puneumonia
or influenza
Peak influenza seasons
Prevented fraction, % (95% CI}* 19 (2-33) 18 (2-32)
P 03 .03
Total influenza seasous
Prevented fraction, % (%5% CI) 20 (5-31) 24 (14-34)
P 009 <001
Death {all causes)
Peak influenza seasons
Prevented fraction, % (95% CI) 61 (56-66) 35 (2543)
P <001 <001
Total influenza seasons
Prevented fraction, % (95% CI) 60 (55-65) 39 (3344
P <001 <001

NOTE. (I, confidence interval.
* Vaccine effectiveness; prevented fraction = 1 —adjusted odds ratio. Data
were adjusted for variables in the model, as described in Methods.
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J Med Virol. 2001; 63: 293-298.

Randomized controlled trial of seroresponses to double dose and booster influenza
vaccination in frail elderly subjects.

Roos-Van Eijndhoven DG, Cools HdJ, Westendorp RG, Ten Cate-Hoek AJ, Knook DL,
Remarque EJ.
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TABLE I. Characteristics of the Population in the Four Treatment Arms*

Treatment
15 ug—Placebo 15 pg—15 g 30 yg—Placebo 30 yg—15ug
Characteristics N=170 N=177 N=176 N=185
Age (median years) 83 (78-88) 83 (78-8T) 83 (77-88) 84 (7888}
Females (%) : 71.8 78.0 76.2 76.1
Length of stay (median months)® 24 (8—48) 22 (10-45) 23 (10-42) 20 (9-45)
Disease categories (median number)® 2 (2-3) 2 (2-3) 2 (2-3) 2 (2-9)
Malignancy (%) 11.2 5.6 10.2 59
Stroke (%) 30.0 28.8 25.0 27.6
Dementia (%) 70.0 69.5 67.0 68.1
Other neurologic (%) 18.8 209 19.9 14.1
Cardiovascular and pulmonary (%) 48.8 . 446 50.0 514"
Postoperative rehabilitation (%) 12.4 15.8 19.3 17.3
Diabetes mellitus (%) 20.6 16.4 14.8 15.7
Disability score (median)® 8 (6-10) 8 (4-9) 8 (5—-9) 7 (4-9)
Total medications (median number)® 5 (3-6) 4 (3-6) 4 (2-6) 4 (3-6)
Relevant Medication groups
Amantadine (%) 0.6 0.6 1.1 0.5
Cytostatics (%) 0.0 0.0 4.6 0.5
Oral corticosteroids (%) 3.5 1.1 34 1.6
NSAID (%)* 11.8 6.8 6.8 10.3
Previous influenza vaccination (%) 394 418 37.8 37.5

*All comparisons P > 0.05. Disability score, activities of daily living (ADL} according to Katz et al. [1970].

*Non-steroid anti inflammatory drugs.
*Values in parentheses are interquartile range.

TABLE II. The Effect of a 15 or 30 pg Vaccine Dose on
Antibody Titres to the H3N2 Strain

TABLE IIl. The Effect of a Placebo or 15 pg Booster Vaccine

on Antibody Titres to the H3N2 Strain

Antibody titre* Antibody titre®
Vaccine dose 16pg  Vaccine dose 30pg  P-value® Placebo Booster 16ug ~ P-Value®
Day 0 2,638 (2,403-2,896) 2,647 (2,445-2,865) 0.96 Day B4 4151 (3826-4503) 4080 (3751-4438) 0.77
Day 25 4,703 (4,327-5,112) 5,399 (5,025-5,801) 0.001 Day 109 4069 (3761-4402) 4576 (4221-4962) <0.001

Day 84 3,874 (3,558~4,219) 4,363 (4,041—4,709) 0.001

"Antibody titres are presented as Geometric Mean Titres (CI 95%).

®antibody titres are presented as Geometric Mean Titres (CI 95%). ®Regression analysis.
YRegression analysis.
Approached N=2444
Informed consent and randomized N=815
Day 0 Vaccination and serum sample 15ug 30pg
Day 25 Serumsample N=347 N=361
Not vaccinated and/or no serumsamples N=63 N=44
Day 84  Vaccination and serumsanple Placebo Booster Placebo Booster
Day 109 Serumsample N=150 N=161 N=]55 N=158
Not vaccinated and/or no serumsamples N=20 N=16 N=21 N=27

Fig. 1. Flow chart of nursing home patients enrolled in the study.
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Med Care. 2001; 39: 1273-1280.

Influenza vaccination, hospitalizations, and costs among members of a Medicare
managed care plan.

Davis JW, Lee E, Taira DA, Chung RS.
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Tapie 1. Characteristics of the Study Subjects by Influenza Vaccination Status

Vaccinated Unvaccinated
Characteristic (44,271 Person-Periods) (33,680 Person-Periods)
Mean + SD
Age &) 774 % 69 76.8 = 7.3
Hospitalizations in previous 12 months 0.18 = Q35 0.18 £ 0.58
Physidan visits in previous 12 months 78 £59 51 %54
Morbidity index 35+11 28 =15
Sex (% female) 620 59.9
Prieumococcal vaccination (%) 10.7 31
Diagnoses in previous 12 months (%)
Heart disease 225 15.7
Lung disease 11.9 . 8.7
Diabetes . 17.8 114
Renal disease 1.5 12
Dementia or stroke 4.0 48
Rheumatologic disease 1.8 14
Preumonia 3.8 31

Except for hospitalizations, the differences between the vaccinated and unvaccinated subjects were all
statistically significant (P <0.05).

Tapie 2. Hospitalizations Per 1000 ferson—Pexiods for Vaccinated,* Unvaccinated, and Combined

Subjects+ by Major Disease and Age Range
No. of Influenza and All Respiratory Congestive Heart

Subject Person- Prieumonia Conditions Fajlure
Characteristics Periods UNV VAC TOT ©UNV VAC TOT UNV VAC TOT
Al subjects 77,951 8 7 7 15 14 15 k' 8 9
Major disease ¢

No 35,430 2 2 2 5 6 5 2 2 2

Yes 42,521 13 13 13 2 23 23 14 15 15
Age range )

65-79 52,866 6 5 5 11 10 11 6 6 6

80 and older 25,085 14 12 13 24 23 24 16 15 L

The differences between subjects with and without major disease and between subjects ages 65-79 and 80 and
over were invariably statistically significant (P <0.05).

*Vaccinated = VAC.

TUnvaccinated = UNV.

$combined subjects = TOT.
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Taste 3. Odds Ratios (95% CI) for
Hospitalizations During the Influenza Season
Comparing Vaccinated to Unvaccinated Subjects
by Major Disease and Age Rzmge'IL

Influenza All Congestive
and Respiratory Heart
Subjects Pneumoniz  Conditions Failure
All subjects  1.0(0.5,1.1) 0.8 (0.7, 1L.0)* 0.8 (0.7, 0.9)"
Major disease
:No 0.6 (0.4,1.0) 0.5 (0.4, 0.7)* 0.6(0.4,1.0)
Yes 1.0(0.8,1.2) 05(08 1.1) 08(0.7 1.0)*
Age range

65-79 0.8 (0.6, 1.0) 0.8 (0.6, 0.9)* 0.7 (0.6, 0.9)*
80 and 1.1{0.9,14) 05(0.8,1.1) 09(0.7 11
older

*P < 0.05.

TNovember 15th through March 31st.

Analyses for subjects without major disease were
adjusted for age, sex, pneurnococcal vaccination,
morbidity index, and number of hospitalizations and
physician visits in the previous 12 months. Analyses
for all subjects, subjects with major disease, and
subjects stratified by age range were adjusted in
addition for heart disease, lung disease, renal disease,
diabetes, dementia or stroke, rheumatologic disease,
and pneumonia in the previous 12 months.

TasLe 5. Qdds Ratios (95% CI) for
Hospitalizations Among Subjects Ages 65 to 79
by Influenza Season

Influenza All Congestive
and Respiratory Heart
Season  Pneumonia Conditions Faiiure

1994-95 09(0.6,1.4) 08(0.611) 0.B{05 1.3)
1995-96 0.9(0.6,1.3) 08(611) 0705 11)
1996-97 0.6{04,1.0) 07(05 1.0 0705 1.1

*P < 0.05.

Analyses were adjusted for age, sex, pneumococcal
vaccination, and morbidity index, as well as heart
disease, lung disease, renal disease, diabetes, dementia
or stroke, rheumatologic disease, pneumonia, and the
number of hospitalizations and physician visits in the
previcus 12 months.

TaBLE 4. Odds Ratios (95% CT) for
Hospitalizations After the Influenza Season
Comparing Vaccinated to Unvaceinated %ubjects
by Major Disease and Age Range

Influenza All Congestive
and Respiratory Heart
Subjects Pneumonia Conditions  Faflure:

All subjects  1.0(0.8,1.2) 0.9(0.8,11) 10(08 1.9
Major disease

No 1.0(0.7,1.3) 1.0(08 12 1.0(08 1.4
Yes 1.0(0.7,1.3) 098 11 090712
Age range

65-79 11(0.8,13) 1.0(0.9,12) 10(0.8 1.2

80 and 0.8(0.5 11) 0.7 (0.6 2.03* 1.0(0.7 1.4)
older

*P < 0.05.

+Apri] 1st through August 15th.

Analyses for subjects without major disease were
adjusted for age, sex, pneumococcal vaccination,
morbidity index, and number of hospitalizations and
physician visits in the previous 12 months. Analyses
for all subjects, subjects with major disease, and
subjects stratified by age range were adjusted in
addition for heart disease, lung disease, renal disease,
diabetes, dementia or stroke, theumatologic disease,
and pneumonia in the previous 12 months,

TasLE 6. Qdds Ratios and Relative Costs (95%
CD) for Hospitalizations for Respiratory
Conditions or Congestive Heart Failure

Comparing Subjects Vaccinated With the
Influeniza Vaccine to Unvaccinated Subjects

QOdds Ratios for Relative Costs of

Subjects Hospitalizations ~ Hospitalizations
All subjects 0.8 (0.7, 0.9* 1.0{0.9,1.3)
Major disease

No 0.6 (0.5, 0.8)* 1.0{0.8,1.3)

Yes 0.9 (0.8, 1.0 1.0(0.8,1.3)
Age range

65-79 0.7 (0.6, 0.9)* 0.9 (0.7, .1)

80 and 0.9(0.8 1.1) 11(11,19)

older
*P < 0.05.

Analyses for subjects without major disease were
adjusted for age, sex, pneumoccoccal vaccination,
morbidity index, and number of hospitalizations and
physiclan visits in the previous 12 months. Analyses
for all subjects, subjects with major disease, and
subjects stratified by age range were adjusted in
addition for heart disease, lung disease, renal disease,
diabetes, dementia or stroke, rheumatologic disease,
and preumonia in the previous 12 months.
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Pediatrics. 2001; 108: 24-31

Cost-effectiveness analysis of an intranasal influenza vaccine for the prevention of influenza in healthy
children.

Luce BR, Zangwill KM, Palmer CS, Mendelman PM, Yan L, Wolff MC, Cho I, Marcy SM, Iacuzio D,
Belshe RB. '

BRI BREA L INTUF T 7 FUBROB MRS

{##]

B RES AT YT I F o OBKRAEDHEIER IR TR, BFFR0T 7 F it~ aiR
REOFERCE ST LY FHFOICETANRSNEEBELOND, ZOWRITRBA TN T 7T
OEHGPDEEZHLNIITHZEEBERNE L,

T L 1996 GEn D 1998 LE£D 2 ERICE > T o B BA L IV VWD 7 F o OFIEEEDT-HD
M & BERRBROTF—# L XL L0F—F 2 BWT, BRATRSNET -7, BRITEEEHR LB
BROMERE TN, —FEBIE 1,602 @ 15—71 » AOBRERBEMLE, ZFEBIZEOTOD 1,358
ARB|ZEXBM LT, BMELRREAS L TINT VT S F 3B (11— 2 HERE) &BEHECY
. 1febrile-ILI (BAE DA 7 AT FERB)ERIA ST OBEBAL RO,

R 2EMT, 1| A OEY febrile-ILT A TIIEMEMIIIEEERLY 1.2 AdRMho7k, A
A= 2DOERYF YA (—FEE2E,. S8 1B © BEERA (VSRR L EEER
BRYEH) 20 FACRELESAOBEMNEELLT 1 febrile-ILI BB 470 30 FATHoT,
1 EdHie 0 QBB Y 10 A5 40 FVCE LSS EETH., BRAZIRIT 1 febrile-TLT [AHE
BY47D 10 FADDL 69 FiAThot, EEN—ADERBIFT I A TR, V7 F-BAD 28 FAET
EHIE, (AEREE L L~ EEIIB AEH (cost-saving) &725, V7 FUBEAN 5 FALT ThHIIZE
A= REE ST VAR AEN L 25, BAS—RERE LT Y AIlBT 5 AERORARON oI
TEEZT 5 -0IcEET S, FoRARERIN - ILI BEEAEZ RS,

B BERCRT SRS N YU I FUOOERIIBRAPENLEB 2 b, EF—REES
ERELVEADRNTHI XTI,

[FHiE]
S 1096-1998 DsiilE 2 DA I FL—X i wAF TN B F— BIESEIRT
(B8Rt n=1, 987, AEHn=973), “EER
YoF4vd REOTHHTOREEFERE F—
B 2,960 D 15—T71 » B OREER (EHER 42 » B, & 52%), ZFEERBIE 9T%LLE,
N EREBCHRL L 3EREY 7 F e R (12 B/F) 75,
BRALTY RIS 1 febrile-IL] EREH H7-0 ORAZAVWCERRADELR T, BRAGKHICRD
OB ER A T bRk, AT L TIWEOSE) LEAS—REE ST U A LERAS
—RPER TV AOENFROBRAPRELSN L, BAOREIRIXI%EEA L,

EED
# 1 READESCE LShAFERAOLE LHAXBKETL TS, BARERERE, B
EHERBROEEREAO 3BEND D, BEEERROWRIIHELA (Vs F U BA L EHR
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REEL), D/ F BEFESELUEERA. LI ABERATHS, EEEERSTONTT, BEk

WIIEEEZABELZT 50O DRBEORERTHE, LERBRAONRIIL. BB, 5525,

BT ILL BRARELBE ST 2 00REEOREEO—PIC & 2 EEHBRAOELSTH

Do

& 201 1L BEEEERBRONR EFNThOMRAEEER LTS,

RIEFRAPERDICELDN S EEERA (EEERE, BHEEERS. £EERA) OBIHEY

DEARCENENDORETLTWS,

R 4 IS BP L RIEEAR— AR CEFSN-AHEE TV FOERFND 1 febrile-ILI H

WHHEYDOBRARC 1 RBRESTOERETLTWS, BEBEICES, EFAS—2EE TV F

RERESNNTHY BoBRENTH -2, oX VIERMEA. (dominant) THoto, BAR—RHETE

VHUAD2EMOFEHBRZELNIT | febrile-ILI EHER H72V 20.67 FATHo=, ZD )

UZADEERERD 5% IEREZ T AR E L EEMER ThoT2,

biEaR R

1) HEMTE ; EFSN—REES T Y AT, U2 F BN 28 FAdk TEIVUE., BSEEE L H
EREIBRASNThoe, VZ/7FBAR 5 A2 TEIVEEAS—RERE LT U A28 HE
wliesd,

2) ZPWEDOIBE L STHE, HESNEBAREZEERROATHLED, @A, EF0
DOYFTUFEHITERERAN 10.29 FARZ TENVIBAENE 25,

TEIL 1 EEEL _EHERORIE RV AY Y OBBEERO 2 T FRELSET 2 TRESHT

DFERETRL TN D, HRHITH» S OIFRRE TR, BAN—REEL Y 40 10%8 2 Bt

Bt 1EYEY OFEEERAE 10 FAn5 40 FACELES ¥ 284, 1 febrile-ILI EEEH & 7=

D ORMITL68 FANE63.84 KA ThHotk, £ER | EHEEORAED | febrile-ILT E#EH H7-

DOaX MIBAERDDS 40.59 FATHhotz,

[£25]
BEERLHHEILIT TICT A Y HADEEDO—IRE f2> TV B, BRI IR EA~D ~ i
ROYRTFELR>TNS, VRAZ RS LR R /S ALV RERAER L LEEE T o o
T ADFREROCREOC RS R YBLE 2522005,

BT KEO THETOESEE L F— X WiTH DAL L

MRETHFA v = AF T — BIEBEIN, “HESROBHRRERICIERE LR
ERFER  BEFEORSR

NI TDREA Y TN FU I Fr OEREHEN EF  RITE D720, 1996 55 1998 48
D 2 FRIT I 2, 960 DEBF (15-71 &%) X RITIT - I EaREER IS L T 1T - 7= Luce et al {2001)
OMEITEERA & MERAEZ S OLESMWTEHE L o BREFE TR, EAR—AEEY T Y40
LILT [EgER H7 D DA 30 P (1§ 10-69 F/v) TL, EFAS—REEAR—Z L) BRAYE
HIThD, 18ELE Y OBAN 10.290 FATERITEASOICS EHE LTS,
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TABLE 1.  Resource Utilization and Data Sources for CE Analysis

Cost Category Resources Data Sources
Direct medical costs :
Health care resources to administer vaccine Time to administer vaccine Reference 27
Vaccine Assumption
Health care resources to treat vaccine-associated Medication use Clinical trial data
adverse events
Other medical resource use Clinical trial data
Health care resources to treat ILT Hospitalization rate Reference 23
Hospital length of stay Reference 2
Health care provider visits (emergency References 24 and 25

department and individual visits)
Laboratory and diagnostic tests and procedures  References 24 and 25
Antibiotics, other prescription medications, and  Clinical trial data
over-thecounter medications

Direct nonmedical costs

Caregivers’ travel for vaccination Vehicle mileage and parking or public Reference 27
transportation
Caregivers’ travel to health care visits as a result of ~ Vehiclé mileage and parking or public Reference 27,
vaccine-associated adverse events transportation
Caregiver’s travel to health care visits for treatment  Vehicle mileage and parking or public Reference 27
of ILI and culture-confirmed influenza transportation
Lost productivity costs
Caregivers’ missed usual activity to receive vaccine  Missed usual activity Clirical trial data;
reference 28
Caregivers’ missed usual activity as a result of Missed usuval activity Clirdcal trial data;
vaccine-associated adverse events reference 30
Caregivers’ missed usual activity as a result of Missed usual activity Clinical trial data;
children’s ILI and culture-confirmed influenza assumption based
on references 28
and 30

TABLE 2. Estimates of [LI-Related Medical Resource Use*

Medical Resource Use by Patients With TLI Mean or
Frequency
Outpatient healthcare provider visits
Physician office visits 97.7%
Emergency room visits 2.3%
Qutpatient tests/procedures per visit
Mean number at a physician office visit 0.341
Mean number at an emergency room visit 0.632
Tests/procedures at a physician office visit
Chest radiograph 5.3%
Other nonoperative measurement or 1.6%
procedure
Throat or nose culture 0.8%
Utinalysis 13.6%
Tests/ Biocedures at an emergency room
visi
Chest radiograph 20.0%
Throat or nose culture 200%
Urinalysis 20.0%
Outpatient medication use per ILTepisode  See Table 3
Hospitalizations per ILI episode 0.213%

* From analyses of combined data from the 1995 Nagi -
latory Medical Care Survey?* and 1994 National H?)S;ﬂif ﬁgﬁ-
Iatory Medical Care Survey.? Data included physician diagnoses
of_ ICD-9 CM codes 487.0 to 487.8 {viral influenza, viral influenza
with pneumonia, viral influenza with and without other respira-
tory manifestations).
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TABLE 3.  Unit Costs and Data Sources for Main CE Analyses
Resource Cost {1998 $US) Cost Source
Vaccine plus administration $10-%40/ dose Assumptlion
Visit to 1:?hysician or nurse in ED or clinic {(weighted)* $55.25/ visit Reference 31
Nurse telephone consultation $4.46/call Reference 35
Tests and procedures at ED or clinic visit (weighted)t $12.56 / unit ) Reference 31. - ) .
Prescription and OTC medications, vaccine arm $5.45 in year 1, $10.70 in year 2 Resource units, clinical trial; price,

Prescription and OTC medications, placebo arm $7.67 in year 1, $12.67 in year 2

ILI-related hospitalizationt $2108/admission
Full-time wage and salaried workers, weighted by $13.15/hour
gender '

$4.50/round trip

Reference 51 ,
Resource units, clinical trial; price,
Reference 51
Reference 2
Reference 34

Assumption

Transportation to a medical visit§
ED indicates emergency department; OTC, over-the-counter. ‘ ) o of vid
* Unit cost derived from NAMCS and NHAMCS data (see references 24 and 25) as a weighted function of the proportion of visits to a
hysici urse in an outpatient clinic or to an ED. ) )

11? IJY:;:::a;to :!;ived from NAII)VICS and NHAMCS data (see references 24 and 25) as a weighted function of the proportion of laboratory
tests/ procedures completed in outpatient clinics and EDs. ) »

1 HCUP charge (see reference 32) adjusted to cost using PROPAC cost-to-change ratio of 0.52. ) . '

§ Assumed 50% private vehicle mileage and parking at $6/round trip ($.30/mile X 15 miles, $1.50 parking), 50% public transportation

at $3/round trip-

TABLE 4. Cost per ILI Fever Day Avoided, 1-Way Sensitivity Analyses
Cost per ILI Fever Day Avoided
(BUS)
Individual-Based  Group-Based
Vaccination Vaccination
Sensitivity Analyses
Main Scenarios from the Societal Perspective 29.67 Dominant*
Direct medical costs only (third-party payer perspective) 19.10 19.10
Caregiver wage 50% lower ($6.58) 27.08 1.89
Caregiver wage 50% higher ($19.73) 3226 Dominant*
At-home caregiver spends 2 hours per day to care for ilf 3214 Dominant
child
At-home caregiver spends 8 hours per day to care for ill 2473 Dominant
child :
Lowest private-sector charges used (physician visits, 26.42 Dominant
tests, procedures)
Highest private-sector charges used (physician visits, 23.01 Dominant
tests, procedures)
Medicaid charges (physician visits, tests, procedures), 21.70 3.53
caregiver work force rate (25%), and hourly wage
($7.27)
Lower rate of hospitalizations for ILI (60% X 26/10000) 29.75 Dominant
Higher rate of hospitalizations for ILI (60% X : 29.17 Dominant
45/10 000)
8% transmission rates from children to caregivers 37.61 Dominant
28% transmission rates from children to caregivers 21.72 Dominant
10% of children receive 2 doses of vaccing per year 22.72 Dominant
0% of children receive 2 doses of vaccine per year 15.78 Dominant
Vaccine dose plus administration cost of $10 9.98 Dominant
Vaccine dose plus administration cost of $25 39.51 Dominant
Vaccine dose plus administration cost of $35 59.19 15.24
Vaccine dose plus administration cost of $40 69.03 2508

* When dominant, the vaccine is both cost saving and more effective than no vaccine.
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TABLE 5.  Cost per ILI Fever Day Avoided, 2-Way Sensitivity

Analyses
Sensitivity Analysis Cost per ILI Fever Day Avoided
(3U3)
All Direct Plus Lost Direct
Productivity Costs Medical
Included Costs
*
Individual ~ Group Only
Based Based
10% of children receive 2
doses/year, ata
vaccine plus
administration cost
per dose of
$10 468  Dominantt Dominantt
$15 13.70 Dominantt 6.80
$20 2272 Dominantt 15.82
$25 3175  Dominantt  24.85
$30 40.77 0.48 33.87
$35 49.79 9.50 42 .89
$40 63.84 18.52 5514
0% of children receive 2
doses/year, at a
vaccine plus
administration cost
per dose of .
$10 Dominantt Dominantt Dominantf
$15 738  Dominantt 4.34
$20 15.78 Dominantt 12.54
$25 23.98 Dominantt 20,74
$30 3218  Dominantt 2895
$35 40.38 376 37.15
$40 40.59 11.9¢6 45.35

* Identical for individual-based and group-based scenarios.
T When dominant, the vaccine is both cost saving and more effec-

tive than no vaccine.
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Rev Inst Med Trop Sao Paulo. 2001; 43: 311-315.

Outbreak of influenza type A (H1N1) in Iporanga, Sao Paulo State, Brazil.

de Paiva TM, Ishida MA, Hanashiro KA, Scolaro RM, Goncalves MG, Benega MA,
Oliveira MA, Cruz AS, Takimoto S.

TIGIN Gl A BT UHTBITBA T AHINDOFT

[Z=4]

1999 £6 AML 7T RIIMT TAR T ITHCBW A DOITREESRNERRE U,
Regional Surveillance Service I &t 4,837 ADERDF NS 47— R 324 ADFRHMB -7, Bl
LY Tnmds 571% 00 VA MARGEES ., 20 o7 HiET A Mo T 100%0
AHINDEE seroconversion % #E58 L7z, 408k AMBayern/07/95(HIN DI B LTV Ve, HidT
HRFOr—AZ L & 0-4 B 28.4%, 59 5RA8 29.0%. 10-14 BAS 20.7%. 15-19 &8
6.2%. 20 MLLEMR 15 7% THo, Lok bEEBRE DL EBMRIT 14 BUTTH-oT-,
65 ML TIREERRD P, TEBERKEOV 7 F U ERELRD Mo, ABFEHERIT,
A/Bayern/07/95(HINDER (65 mEZBA HFITHLTD 1997/98 ¥ —~X> DA » T AT HF T 5
FUREENDS Hl 2V B—3 ) T 3FERV I FUHREEZTTLOTHS, Z0TA
AR, FURBIIC S, BEMNIC S A/Beijing/262/95 £k (1999 F£DA 7N WD I F 28
Ehd Hl =vF—3r b)) LEELTVWA, BIEEO Hl LS EELBEIT,
A/Beijing/262/95(HIND % &#e U 7 F > & A/Beijing/262/95-like 33 LT} A/Bayern/07/95-1ike ™7
ANVATRETH T, LT, BEHEICRBNTR, A V7L FIA AR LTI 7 F
BEEPEDTHILERLTWAS,

[FiE]
HE: ARTUHHEHOER 4837 A, 55 45.7% N TERE,
VEBRIERE & MY ORI ATH O v — 2 B AR EAERFZELE 01 S 14 50
BE T ANDEEHBCWVEERR, A V7 AT o FEREBERERTS 000 12B0BENL2T
WiEY I8,
MmIFF TR 2 ERORBEDLS 505 7 B,

EI{EH ; 2206 3 BBICER,

MESAYR VRD D D T A NV RSEFRIR ¢ $EEMR (MDCK, HEp-2, Vero) 0o A L AZBREL .,
TRELT, SEEL T VA R iKE CDC T,
SR CHAR: - ERERMRCH L TR I o,
HIBEGE : miFH > Zc L TR I ieatz, MBUANA, MBOANVA, T8y A4 L2
A LTI, ELISA (BRAERIER) XL 2RISR 23R40,

[F55]

20 AT 324 ABRIE (fig.l). 7ADDEELSWEEER, YA VAL 20554 A

(67.1%) T A/Bayern/07/95(H1N1)23Bt, A/Beijing/2692-likeHIN1 (2343 seroconversion
X LEFIDHTRDE, ~THHE 20 MERHKLELZA, 28 (10%) THFA 7oz
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L DRARBYERO, 44(20%)T HINI & A/Wuban/359/95-like H3N2 & DREBR%E, 3
# (15%) T HIN1 & A/Sydney/05/97-like H3N2 DIBS R EHD-, A TN FB, 7
F A NVAB LIRS 74 AT 5 seroconversion (358 o7, KRB T A VA,
BB TANABELOF  FET A NRZRT BT A b ORRITT TR, FRiRI0a
PEREIR SRR DAL, 5-9 B 20.0% LELBEVOIEHRL, 1519 B 62% THb{EAok
(table 1),

[B£]

FATRRICHEARIT A8k (A/Bayern/07/95-like ¥£) 2 L TEW HI [TiZ B DO, D7 A LR
B (A/Beijing/262/95-like #) 2% L TS RIEERBD 2o, Zivik, Davenport & D7
MR OMIE TR, BITHROZTEVNRICEE L TR T3RERH D) 2XFTD2L0TH S,
ABEOREEIL, A7z oo A VAPRERY (F/NRED ICBT 5 FITHRO ZEHEMR,
MEEASE REHERIN., SREATINEOREE RBSRET D, BICEEY A L RK

OBRBLEZT L&, REREZAELS) KMBOREEBEELS, LWHIBREXIFET 3,

AfTaiwan/01/86-like HIN1 #£iz%t4 5 HI i EFE 23, ikt b <, 1996 FiliE
TZUNERBICINDOERBPFITL WD ThH D,

SEEO R o HINt # (A/Taiwan/01/86 ¥k, A/Bayern/07/95 ¥k, A/Beijing/262/95 #)
123 LT seroconversion % 78 L7EHIA 1 WlOIHdH T,

Fie, H1 B E H3RORSBEZER UIEARH >, Zhid, A 7 FiiTHmE+
. AAOY 744 FRBRBRE L2500 Ly, £0—F T, A/Wuhan/359/95-like
H3N2 #k & A/Sydney05/97-like H3N2 ¥kiZxi4 % seroconversion %425k L7=#h b -7, Zh
it BEICBRELEEREORERIGIZE DS DML Ly,

A/Bayern/07/95 #Rix, 19954 10 AH5 1996 F 2 H F TRETRITL T\, ZHE TORT
TS ULTIE, ZORITHEB L UERROATRE S TN,

1999 %, 65 BEBADA R Z VI EREER/BICRE SN F ¥ =TI, HREOD
T2A%BNRT 7 F AR EZ T2 (77 F 81T ABeijing/262/95(HIND), Z DT Lk, 77 F
BREFEHICLBENICLEED H 5 ABayern/7/95 ¥RiIZxtT 2 HERBFESRE L RRT 5,

EDIERY S FUOEREEBFRSIENHED LD, A AR FMIT ORI —~
AT UABRFLEHBZENPEETHD,

BT 7o oAt eraill A BT HH

X 1 19994E 6/ T H A5  HIRER 4837 A

AN ZEE  A[HIN1] U 27 F 8 : ABeijing/262/95(HIND &V 7 F-

TEHEE  BEEHETOA VIAZ TSR TR, BB, BEBLUT AR
T ARG A EE, BREICBT RV FUOERIC L ATHRREDY,

RFEaRL b U F R, FEER TS A o PBRREEORFRE LR LRI
AR
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Fig.1- Disuibution of acute respiratory illness cases in Iporanga, by day, during June-July 1999,
Table 1
Age distribution of acute respiratory illness cases in Iporanga*
Age group Population % Number
{years) of cases
0-4 - 569 284 92
5-9 593 25.0 94
10-14 587 20.7 67
15-19 545 6.2 20
20-49 2488 15.7 51
Total 4782 100.0 324

* Data obtained from June to July, 1999.
Provided by the DIR X V11 Registro - D.V.E.
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Vaccine. 2001; 19: 3253-3260.

Acceptable protective efficacy of influenza vaccination in young military conscripts under
circumstances of incomplete antigenic and genetic match.

Pyhala R, Haanpaa M, Kleemola M, Tervahauta R, Visakorpi R, Kinnunen L.

PURAS. BERICE— S 2 ROEREBRALT COEFHRIEBT DA VIV PV I F LD
REETE DA

[E]

A/Sydney/5/9THINFEA » Z vz o F O 4 LARFATHR Cdh o7 1998 FEOFITH (3 EMH)
BWT, HIROEROARFE A 7z WD 7 F 0 (U7 F 8k A/Nanchang/933/95) 135
# (38CLLLE) 2S5 A 7N FE 53% (96%ClL: 41-63%) i ¥, U4 VAFERIBENT
B4 TN o FRIE~D T I F o DEHEL 57% (96%CL: 40-68%) Th -7, HFXER
T 1374 LD BHHETHY ., BRARY FFUEBBRITI6T%E /. VI FUEEIIEL LT
T U A NARERHIZIAE > TS 2 FiITH (2 B8R ICB1T 2 BBEEDOTHICITERD
Faof, BERERECHEREICLL - TA IRy FABKRLHESNIZ364£D5E, 18
&7 5 AlSydney/6/97 #ikk (FEHEFEE 10, #FfEHE 8) . 2 45 5 A/Nanchang/922/95-%#k (FF
BfEF 2) 7 MDCK MMIERIC B\ TSz, WITHMFO HAL & —2 = 2B XU HI
A OZEE DS A/Sydney/5/97-like field strains IBWTRHEINEZR, ZOFERD I F10Z
L DREEELFHRICER D LW I HHRT D o T,

[FiE]
DA 71Ty FEBEEd ., Sodankyla 12361t 2 BEfEHiL (bTHhofA 2k 1977-79
), BEROTU 7 FLEREITRE AW o7, Group 101997 & 7 B AR, K&4 1997
411 Bz L Group [I(1998 4 1 B 13 BURICARK, ®EOBFEHCEEEGHE T 1503
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