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Summary Messages

· On June 20, 2013, CDC presented updated interim vaccine effectiveness (VE) estimates for the 2012-2013 flu season during the Advisory Committee on Immunization Practices (ACIP) meeting in Atlanta, Georgia. 
· These estimates reflect the final number of U.S. Flu VE Network enrollees from 2012-2013; however, some information is pending, so these are still interim estimates. (The estimates do not include adjustment for chronic medical conditions and vaccine type. Additional potential confounders and effect modifiers will be considered in the final VE estimates that will be published in a peer-reviewed journal later this year.)
· The latest results show that the 2012-2013 flu vaccine had moderate effectiveness for most age groups against circulating flu viruses. 
· Overall, across the population VE against influenza A and B viruses was 52%. This estimate is similar to early (62%; 95% CI: 51% to 71%) and mid-season (56%; 95% CI: 46% to 63%) interim estimates.
· This estimate reflects adjustment for additional factors including age, study site, race/ethnicity, health status, and days from illness onset to enrollment.
· Vaccination with the 2012-13 flu season vaccine reduced the risk of flu-associated medical visits from influenza A (H3N2) by about half (44%) (95% CI: 35% to 52%) for most of the population. 
· However, lower VE was reported against the A (H3N2) component of the 2012-13 flu vaccine in children aged 9-17 (24%; 95% CI: -17% to 50%) and adults aged 65 and older (19%; 95% CI: -36% to 52%). (See VE in different age groups for more information.) 
· Influenza-associated medical visits from influenza B were reduced by about two thirds (62%) across the population (95% CI: 55% to 68%). 
· VE was estimated against both B lineages and was similar: B/Yamagata VE 64% (95% CI: 56% to 71%) and B/Victoria VE 56% (95% CI: 42% to 67%).
· These results are similar to prior 2012-2013 season estimates and previously published reports of vaccine effectiveness (2010-2011 and 2011-2012). 
· This season, international researchers also measured VE against influenza-associated hospitalization. These results suggest that, similar to studies in the United States during previous seasons, influenza vaccines had the potential to reduce hospitalizations due to influenza by over half. 
· Getting a seasonal flu vaccine each year is the best way to prevent the flu. 

· However, data suggest some people will get the flu, despite having been vaccinated.

· Therefore, clinicians and the public are reminded of CDC’s influenza antiviral treatment recommendations. See http://www.cdc.gov/flu/antivirals/index.htm.
Background
· CDC conducts studies to measure the benefits of seasonal flu vaccination each flu season to help determine how well flu vaccines are working. These studies are called “vaccine effectiveness” studies or “VE” studies, for short. 

· How well the flu vaccine works can vary by season, virus type/subtype, the vaccine, and age and other host factors of the people being vaccinated. 

· VE is difficult to measure and study results can vary widely based on the study design, the outcome being measured and the population being studied.

· Throughout the season, CDC has released interim VE estimates (see early interim results, MMWR Jan 18 2013, and mid-season interim results, MMWR Feb 21 2013). Participants are enrolled throughout the flu season, and these estimates were based on the data and number of enrollees available through the U.S. Flu VE Network at the time. 

· CDC has worked with researchers at universities and hospitals since 2003-2004 to estimate VE in non-randomized, observational studies. 

· The U.S. Flu VE Network consists of five study sites across the United States that measure the flu vaccine’s effectiveness at preventing outpatient medical visits due to laboratory-confirmed influenza. 

· CDC’s observational studies at Flu VE Network sites measure outpatient medically attended visits for influenza that are laboratory-confirmed using a highly accurate lab test called rRT-PCR (real-time reverse transcription–polymerase chain reaction) to verify the outcome. 

· Observational studies compare the odds of vaccination among medically-attended acute respiratory infection (ARI) and laboratory-confirmed cases of influenza to the odds of vaccination among similarly matched controls (medically-attended ARI, but negative for flu). 
· This test-negative control design minimizes potential bias. 
VE in Different Age Groups
· While the flu vaccine is the single best way to prevent the flu, protection can vary widely depending on who is being vaccinated (in addition to how well-matched the flu vaccine is with circulating viruses). 

· In general, the flu vaccine works best among healthy adults and older children. 

· Some older people and people with certain chronic illnesses might develop less immunity than healthy children and adults after vaccination. However, even for these people, the flu vaccine still may provide some protection.

· In general, VE estimates for adults aged 65 and older have been lower than VE estimates in younger adults, but estimates have varied between years, studies and by virus types. 
· It’s not clear right now why lower VE was detected against the A (H3N2) component of the 2012-13 flu vaccine in children aged 9-17 years (24%; 95% CI: -17% to 50%) and adults 65 years and older (19%; 95% CI: -36% to 52%).
· For older adults, it’s possible that VE may have been reduced as a result of some older adults not mounting an effective immune response to the A (H3N2) component of the 2012-2013 influenza vaccine.
· CDC is taking a closer look at both groups to try to determine why lower VE against the A (H3N2) component occurred in these two groups of people during the 2012-2013 season. 
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