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Conclusions
Study Objective Findings from this modeling analysis show cell-based influenza Adopting cell-based influenza vaccines for pediatric and adult
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INnfluenza vaccines in U.S. individuals aged 6 months to 64 years.
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‘Influenza iImposes a substantial economic burden in the U.S., with . . . . . . . .
L P . . L ! *Cell-based influenza vaccines were projected to reduce *These reductions In productivity loss translated into substantial
iINndirect costs due to lost workdays contributing significantly . . . . . . . . . .
lonaside direct medical expenditures.! INnfluenza-associated productivity losses versus egg-based vaccines, economic benefits, with estimated cost savings of $1,594M in
9 P ' with estimates of between 6.9 and 13.3 million workdays gained high-incidence seasons and $822M in low-incidence seasons
Egg-adapted mutations are a drawback of traditional across the modeled seasons (Figure 1). (Figure 2).
egg-based vaccine production, and these adaptive mutations can
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alter antigenicity and reduce vaccine effectiveness (VE). Figure 1. Number of lost workdays with cell- versus egg-based Figure 2. Cost of lost workdays with cell- versus egg-based
*A large body of real-world evidence has demonstrated improved VE  jnfluenza vaccines in U.S. population aged 6 months-64 years influenza vaccines in U.S. population aged 6 months-64 years
of cell-based influenza vaccines relative to egg-based influenza
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lost workdays due to adult illness (=18 years) and caregiver Low-incidence influenza season
absenteeism for pediatric influenza cases (O-17 years). It was 6,875,787
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assumed that every pediatric case of influenza was associlated with <O workdays gained ﬁ cost savings
one lost workday for their caregiver. Event costs were taken from L T 20000 - | Ao 2200 |
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Absolute VE (representing egg-based vaccines) was averaged from Q * C000 - S ‘
the U.S. Centers for Disease Control and Prevention reports over - >00 -
the past 10 seasons (58% [children], 40% [adults]),® and relative VE O - caa-based : Cell-based : O - : :
(rVE) of cell- versus egg-based vaccines was set at 12.5%, based on gg-based vaccines eli-based vaccines Egg-based vaccines Cell-based vaccines
the straight average of estimates from a series of retrospective
test-negative design studies conducted over five U.S. influenza Key for age breakdown B | Block colors = U.S. adult population Dotted bars = U.S. pediatric population
seasons In individuals aged 4-64 years (2017-2020) or
6 months_64 yea rs (2022_2024)3—5 Assumed costs for workday losses were $15-106, depending on age. K, thousand; M, millions; U.S., United States; USD, United States Dollar.
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