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|=| BACKGROUND o1 RESULTS

- In the United States (US), the Centers for Disease Control and Prevention (CDC) updates influenza vaccination recommendations annually.
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- The CDC's vaccination recommendations are informed by the Evidence to Recommendation Framework, which has increasingly taken Years in practice (since training)
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@ The study included an assessment of respondents’ sensitivity to absolute differences e 5 ’ : e A .
in risks, known as a scope test.? Respondents were randomly assigned to 1 of 2 ranges - US HCPs were more tolerant of injection site reactions than systemic side effects in exchange for

of the risk of systemic side effects: narrow or wide. improved vaccine efﬁcacy.
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