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Background

*Following the COVID-19 pandemic, many countries revised their influenza
vaccination policies in accordance with the WHO 2020 interim guidance on
influenza vaccination!

» Previous research conducted by Ngami et al. showed significant increases in
influenza VCR during the 2020/21 season compared to previous seasons.2 The
study recommended keeping monitoring influenza VCR and observe whether
thisincreasewould be durable or temporary.

» The same methodology described in Ngami et al. was applied: secondary desk
researches were conducted to collect influenza VCR for the seasons 2010/11 to
2021/22in France, Italy, Spain, UK, Canadaand the US?2

» Government and public health agency websites were consulted, and VCR were
extracted for all groups eligible to influenza vaccination. Stakeholders were
contacted by email when informationwas not available.

*We used non-parametric Wilcoxon signed-rank tests to investigate significant

variations in VCR per eligible group for the 2020/22 seasons compared to
previous seasons

» The objective of this study was to assess the change in influenza VCR under the
COVID-19 pandemic(2020/22) in the US, Canadaand Europe

Results

» Significant increases in VCR were observed in 2020/22 Tablel: Influenza vaccine coverage rates by eligible group since 2010

compared to previous seasons for all studied groups, Variation

2010/19 vs
2020/22

2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22

2010/1

except for Canada (all groups), the US (6mo - 17y group)

. 0, [o) [o) 0, 0, 0, o) oLt 07 k%%
and France (at-risk <65y) (Table ) 65+y 56.20% 50.80% 50.00% 49.70% 51.00% 52.00% 59.90% 56.80% 12.56%
U <65y (AR) 37.20% 3910% 2870% 2890% 29.70% 31.00% 3870% 34.30%t 4.58%
- Coverage in the UK reached its highest level in the 65+y Total 51.80% 4830% 4570% 45.60% 46.80% 47.80% 55.80% 52.60%t 12.26%***
. . O, [0) O, O, O, O, (o) 0, Oy k*kk
age group, with a VCR of 82.10%, thus exceeding for the 65+ y 72.80% 71.00% 70.50% 7290% 72.00% 72.40% 8090% 82.10% 12.43%
6mo — 64y (AR) 50.40% 4510% 48.60% 49.70% 48.00% 4490% 53.00% 52.50%! 7.17%***
. . . L.
second time the 75% VCR objective set by the WHO - 6mo-2y 2520%  18.60% 19.50% 20.70% 18.80% 1610% 2170% 14.40%t 12.68%*
. g . . 16y — 65y 51.70% 4570% 49.40% 5020% 48.40% 4530% 53.40% 53.10%t 6.22%**
» A significant decrease in VCR was observed in the UK for %Is
g 2-3y N/A 36.60% 4020% 44.00% 4490% 43.80% 56.70% 50.10%t 28.67%**
the 6mo - 2y age group (-12.68%), along with non 2y N/A 54.40% 57.60% 61.00% 63.60% 63.60% 63.90% 48.30%t 27.05%**
stat|st|ca||y s|gn|f|cant drops in the US for the >6mo - '|'7y 3y N/A 5290% 55.40% 60.40% 6150% 62.60% 63.20% 50.80%t 29.39%*
group (-1.99%), and Canada for the 18y - 64y group 65+y 56.90% 56.10% 5550% 55.70% 54.30% 54.70% 67.70% 69.40% 22.35%**
(-5.91%) (Tablel) U General Population  17.90% 1390% 1510% 1530% 15.80% 16.80% 23.70% 20.50%t 41.03%***
Additi v i tantd i VCR b q 65+y 62.40% 4990% 52.00% 52.70% 5310% 54.60% 6530% 58.10%t 13.09%**
: itionally,importantdecreasesin wereobserve >6mo-— 17y 51.00%  59.30% 59.00% 57.00% 62.60% 63.80% 5820% 55.30%! 1.99%
between 2020/21and2021/22in 19 out of the 22 groups >18y 40.50% 4170% 4330% 3710% 4530% 48.40% 59.00% 45.40%t 23.58%***
0 ; 18y — 49y 30.50% 32.70% 33.60% 2690% 3490% 38.40% 50.80% 34.70%t 32.56%***
(86%) presentedin Tablel.
50y - 64y 44.50% 43.60% 45.40% 39.70% 4730% 50.60% 5420% 50.00%t 15.47%***
* Interestingly, VCRin elderly for Spain, Canada andthe UK 65+y 66.60% 63.40% 6530% 59.60% 6810% 69.80% 7520% 67.70% 8.98%***
followed an opposite trend, with VCR increasingin >18y N/A 34.40% 35.80% 3830% 41.80% 41.80% 40.40% 38.70%t 2.94%
o . . P &) 18y — 64y (AR) N/A 3720% 37.00% 39.40% 30.80% 43.60% 40.50% 37.60%t 3.86%
2021/22 compared to 2020/21(+1.7%, +0.60% and +1.2% ¥ 18y —64y (not AR) N/A 2440% 2510% 2650% 42.80% 30.00% 2920% 26.80%t -5.91%
respectively)(Tablel, Figure1) 65+y N/A 64.60% 6950% 70.70% 69.90% 7030% 70.40% 71.00% 2.46%

AR= At-risk; Meaningful difference atlevel of significance of 5% (*), 1% (**), 0.1% (***) ; + Lower VCR compared to 2020/21

Figure 1: Variations in influenza VCR between seasons 2021/22 and 2020/21 in
individuals aged 65+ years

Discussion

»Similar trends reported in Ngami et al. were observed in our study? with
significantincreasesin VCR observed during the combined 2020/22 seasons
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» However, drops in VCR were noticed between 2021/22 and 2020/21, potentially
revealing early signs of vaccine fatigue, with ultimately a risk of returning to pre-
COVID-19rates

-7.2% » Several hypothesis can be drawn regarding those decreases:

o Strong emphasis was put on vaccination against COVID-19, thus calls for influenza

-7.5% vaccination may have been diluted and missed by populations,

o COVID-19 perceived as being more ‘serious’ than influenza, leading individuals to
prioritize vaccination against COVID-19 first,
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o Repeated injections for protection against COVID-19 (primary course + boosters) may
have discouraged population to get an additional shot for influenza
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*The 2022/23 influenza season will be important to determine whether the
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