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BACKGROUND METHODS

» Influenza virus infection remains a major public health concern  THIN® France (4) is a European medical databases network of Electronic Health
worldwide, due to its variability and morbidity. The WHO  Records extracts. These extracts are transmitted by a network of voluntary
estimates that there are 1 billion cases of seasonal influenza each  physicians (general practitioners and specialists) who firmly believe that
year, including 3 to 5 million severe cases (1). In France, Santé  supporting this kind of observatory benefits research and medical progress.
Publique France estimates that there are 2 to 6 million cases of We formed four different influenza season cohorts: 2015-2026, 2016-2017, 2017-
influenza each year, 90% of which affect people aged 65 and over 2018 and 2018-2019.

(2). 10,000 deaths per year are recorded in France (2). All persons having visited a physician from the THIN® France network before and
Vaccination is strongly recommended for people over 65 and those  after each influenza season, received any pharmacy dispensation and aged 65 and
at risk (3). over, were included.

Vaccination status for each cohort was obtained from pharmacy influenza vaccine
* Measuring vaccination coverage and vaccine effectiveness make it  dispensation data.

possible to monitor adherence to recommendations by people at
risk, and adapt in real time public health communication. VC was calculated in the conventional way by dividing the number of patients who
received a vaccine by the number of eligible and included patients.

OBJECTIVES The outcome of influenza infection for VE was extracted from electronic medical
records (EMR). VE was calculated as 1- RR where RR is the relative risk of disease

We aimed to estimate vaccination coverage (VC) and vaccine 1n the vaccinated compared with the unvaccinated population.
effectiveness (VE) in THIN® France database during the influenza
seasons from 2015-2016 to 2018-2019.
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Publique France(5)). ;
40
Seasons and Numbers | 2015-2016 2016-2017 2017-2018 2018-2019 . ‘ ‘
N=239,188 N=255,767 N=251,970 N=250,914 20715-2018 2016-2017 e 2017-2018 20718-2019 2015-2016 2016-2017 2017-2018 2018-2019
THIN ® 48,3% 54,1% 52,7% 55,7%
Figure 4. VE distribution by season, THIN® (our study) Figure 5. VE distribution by season, literature
Santé Publique France 50,8% 50% 49,7% 51,1% review (7-10)

CONCLUSION

Our study, using THIN® France database, has enabled us to track trends in influenza infection over several seasons and to determine vaccination coverage
and Vaccine Effectiveness. Our data are robust, as the same trends are observed in studies carried out by French health agencies. Comparing these results
to Santé Publique France’s surveys and Sentinelles Network’s VE studies showed the robustness of THIN® France. The slight differences that we observed can
be explained by the fact that THIN® France database only includes patients who had consulted a general practitioner, regularly monitored by a physician
from the THIN® France network would have better medical follow-up and better compliance, whereas Santé Publique France data come from the national
health data system (SNDS), which combines data from health insurance (SNIIRAM), hospitals (PMSI) and statistics related to medical causes of death (BCMD).
Using THIN® France database could be a reliable and efficient method to monitor flu vaccination campaign and flu outbreak each year.
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