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WG Discussion Since October 2013
 

 Relative efficacy and safety of live attenuated influenza 
vaccine (LAIV) and inactivated influenza vaccine (IIV) 
for children 




GRADE analyses  
Safety surveillance update--Vaccine Adverse Event 
Reporting System (VAERS) and Vaccine Safety Datalink 
(VSD) 

 LAIV Supply 

 Interim estimate of 2013-14 seasonal influenza vaccine 
effectiveness (US Flu VE Network) 



  

 

 
      

     
 

     
     

   
 

    
  

      
    

 
  

    
 

    
        

     
 
 
 
 
  

LAIV Preferential Recommendations
 
UK 
“[LAIV]… is strongly recommended as the vaccine of choice for children aged two 
years up to 18 years in clinical risk groups…” 
Canada 
“Based on effectiveness, efficacy and immunogenicity data, NACI recommends LAIV 
for use in healthy children and adolescents 2-17 years of age. Available data 
indicates that LAIV would be preferred over TIV in this population…” 
Israel 
“The Live Attenuated [Influenza] Vaccine is preferable to the Inactivated [Influenza] 
Vaccine in children aged two to 17 due to its superior efficacy in this group.” 
Germany 
“STIKO recommends that LAIV should be used preferentially for influenza 
vaccination of at-risk children aged 2-6 years.” 
Oregon 
“The Oregon Immunization Program (OIP) preferentially recommends the use of Live 
Attenuated Influenza Vaccine (LAIV) in healthy children 2–5 years of age.” 
Washington State 
“Data suggest that LAIV is more effective than inactivated influenza vaccine (IIV) for 
children 2 through 7 years of age. If a provider has access to both LAIV and IIV, they 
should consider using LAIV for healthy children 2 through 7 years.” 



 
  

    
  

      
 

  
  

    
  

        
 

  

   
 

 
 

 
 

Agenda Overview 
















Influenza Surveillance Update 
 Lyn  Finelli  (CDC—Influenza Division)  

Interim Vaccine Effectiveness Estimate, US Flu VE, Network, 2013-14 
 Brendan Flannery (CDC—Influenza Division) 

Relative Efficacy of LAIV vs. IIV for Children (GRADE) 
 Lisa Grohskopf (CDC—Influenza Division) 

Interim Influenza Vaccine Safety Update 
 Maria Cano (CDC—Immunization Safety Office) 

LAIV vs. IIV—Comparative Safety Studies in Children 
 Emmanuel (Chip) Walter (Duke University) 

Relative Safety of LAIV vs. IIV for children (GRADE) 
 Lisa Grohskopf (CDC—Influenza Division) 

LAIV Supply Update 
 Kathleen Coelingh (MedImmune) 

Annual Influenza Recommendations 
 Lisa Grohskopf (CDC—Influenza Division) 
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