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Influenza poses a significant health threat to Canadians, particularly adults aged 65 and older, who face
higher rates of severe illness, hospitalization, and mortality. While influenza is vaccine-preventable, recent
changes to the National Advisory Committee on Immunization (NACI) recommendations for adults 65+
have implications for provincial vaccination programs and clinical practices. This white paper, developed
through an evidence review and expert consultation, addresses the challenges posed by these new
recommendations and outlines opportunities and strategies to protect older adults through vaccination.

Key Messages

Burden of Influenza: Adults 65+ are Vaccine  Options:  Several enhanced
disproportionately affected by influenza, influenza vaccines are available for older
accounting for higher rates of complications adults, but comparative effectiveness data
and deaths. are limited.

L Implementation Challenges: Healthcare
NACI Guideline Changes: Recent updates

: . providers face difficulties in interpreting and
recommend any enhanced vaccine (high dose,

i . applying the new guidelines into clinical
adjuvanted, or recombinant) for adults 65 and

. ) . practice and accessing an adequate supply
older, without preferential recommendation.

of enhanced influenza vaccines.

Key Recommendations

f Improve Vaccine Accessibility: Ensure access to enhanced vaccines across all Canadian provinces
for all older adults.

Develop Individual-Level Recommendations: Provide individual level recommmendations to
support healthcare providers with creating stronger, personalized vaccine recommendations for
people at highest risk of influenza.

Prioritize Evidence-Informed Decision Making: Prioritize scientific evidence favoring improved
health outcomes over cost considerations in vaccine recommendations.

£

Enhance Provider Education: Provide clear, concise scientific updates on new influenza vaccine
recommendations to support informed clinical decisions and optimize appropriate vaccine
delivery.

o

Equip Providers with Comprehensive Patient Communication Tools: Equip healthcare providers
with resources to effectively discuss vaccine options.

9

Maintain Transparency and Trust: Ensure consistent public messaging about vaccine
recommendations while being transparent about the ongoing review of evidence and any
changes to guidelines.

&

/ Fund High Quality Comparative Trials: Fund randomized controlled trials comparing enhanced
O influenza vaccines to identify optimal vaccines for older Canadians.




Background &
Context

What is Influenza and how does it
impact adults ages 65 and older?
Influenza, commonly known as the flu, is a
highly —contagious respiratory illness cause about

caused by influenza viruses. It can lead to I ELL
mild to severe illness, but hospitalizations [7] annually in
and deaths due to influenza are highest in
older Canadians.

Influenza is estimated to

Canada, with the majority of

these deaths occurring in

For adults 65 and over, influenza can have older Canadians [8].
serious consequences for several reasons:

e Immune systems weaken with age: As people age, their immune system
tends to weaken, making it harder to fight off infections like the flu [1].

e Immune responses to standard dose influenza vaccines are lower:
Standard dose influenza vaccines have lower effectiveness and insufficiently
protect older adults, which is why specially-designed vaccines for older
adults are crucial to provide the best protection.

¢ A higher risk of complications exists: Older adults are more susceptible to
experiencing complications from influenza, such as pneumonia, bronchitis,
sinus infections, cardiovascular events and worsening of chronic health
conditions (e.g., asthma, diabetes, heart disease). They also have more
comorbidities that can increase their risk of infection.

¢ A significant loss of functional independence can occur: When older
adults get the flu, they are at significant risk of not recovering back to their
baseline and requiring assistance with performing activities of daily living. 1
in 3 lose function and 50% of those will not recover their function at 6
months and beyond [2].

e Hospitalization rates increase with age: This age group has >6X higher
hospitalization rates due to severe flu symptoms and complications
compared to adults ages 45-64 years old [3].

e Older adults experience the highest mortality rates: Older adults have
the highest rates of influenza-related deaths at 108.8 per 100 000 vs 4.0 per
100 000 in 50-64 year olds [4]. In H3N2 dominant seasons, >80% of influenza-
associated deaths occurred in adults 65+ [5].




What influenza vaccines are available for older Canadians and what evidence
currently exists to support the use of enhanced influenza vaccines?

In Canada, there are several influenza vaccines authorized and available for use in
adults 65 years of age and older:

High-dose inactivated influenza vaccine
Adjuvanted inactivated influenza vaccine
Recombinant influenza vaccine

Standard dose inactivated influenza vaccines

In the 2024 Supplemental Guidance on Influenza Vaccination in Adults 65 years of
Age and Older, NACI conducted an updated evidence and economic review to
determine whether any age-appropriate influenza vaccine(s) should be
preferentially used in adults 65+ [5].

In the statement, NACI summarized findings from independent reviews
conducted by the Advisory Committee on Immunization Practices (ACIP) and the
Drug Safety and Effectiveness Network's Methods and Applications Group for
Indirect Comparisons (DSEN MAGIC). Consistent with their previous review in
2018, NACI found that:

HIGH DOSE ADJUVANTED RECOMBINANT STANDARD DOSE
Strongest supporting Second most Third most supported All 3 enhanced
evidence with evidence-supported influenza vaccine [5, vaccines are more
systematic reviews influenza vaccine [5, 15]. effective than
and randomized 14]. standard dose
controlled trials vaccines. [5]

(RCTs) showing
superior efficacy [5, 9-
13].

Due to limited high quality or randomized studies directly comparing high dose,
adjuvanted, and recombinant vaccines, no definitive conclusion was reached
regarding superiority of one vaccine over the other, although the high dose
vaccine had the most substantial body of evidence.

Vaccines designed to enhance protection in older adults, commonly
referred to as "enhanced vaccines", include high-dose, adjuvanted
and recombinant vaccines. All have been shown to offer superior
protection compared to standard-dose vaccines for older adults.




What does NACI Recommend?

The National Advisory Committee on Immunization (NACI) is Canada's
authoritative body for vaccine recommendations and their approach to vaccine
guidance has evolved over time.

Evolution of NACI's Framework
e Prior to 2019: NACI focused primarily on disease burden, vaccine efficacy and
effectiveness, immunogenicity, and safety.
e Post-2019: NACI expanded its scope to include ethics, acceptability, feasibility,
economics and equity.

2024/2025 NACI Guidelines for Influenza Vaccination Older Canadians
NACI| has updated its guidelines for influenza vaccination in adults 65 years and
older [5]. Key changes include:

e Enhanced Vaccines Preferred: NACI now recommends the use of any of the
following enhanced influenza vaccines for older adults:
o High-dose vaccine
o Adjuvanted vaccine
o Recombinant vaccine

¢ No Specific Preference Among Enhanced Options: NAC| does not express a
preference for any enhanced vaccine over the others.

e Standard Dose as Backup: If none of the enhanced vaccines are available, any
age-appropriate standard dose influenza vaccine should be used.

¢ Removal of Individual vs. Programmatic Recommendation: NACI| has
combined its  previously separate individual and programmatic
recommendations into a single guideline.

e Emphasis on Vaccination: NACI's overall key message is that receiving any
approved influenza vaccine is better than no vaccination.

Key Changes from Previous Guidelines Impacting
Recommendations
Previous guidelines gave a preferential recommendation for the high-
dose vaccine at the individual level. The distinction between individual
and programmatic recommendations has been removed.




The Challenges

The new NACI recommendations pose several challenges:

e Interpretation Complexity: The shift from separate individual and
programmatic recommendations to a combined guideline may create
confusion for patients and healthcare providers who previously relied on
individual level recommmendations.

e Lack of Preferential Recommendation: Unlike previous guidelines that
favored high-dose vaccines, the new recommendations do not express a
preference among available enhanced vaccines, potentially complicating
decision-making for healthcare providers, patients, and provincial governments.

e Evidence Gaps: While all enhanced vaccines (high dose, adjuvanted,
recombinant) are recommended, the depth of supporting evidence for each
vaccine varies. Although high dose vaccines have the most substantial body of
evidence, limited studies directly comparing high dose vs adjuvanted vs
recombinant vaccines makes it challenging to definitively determine the most
effective option.

e Patient Education: Healthcare providers may face difficulties in explaining the
changes to patients, especially those who were previously recommended to
and/or received high-dose vaccines. The potential mixed messaging may cause
confusion and decrease vaccine confidence and uptake.

e Resource Allocation: With multiple enhanced vaccine options now
recommended equally, healthcare systems and providers may struggle with
decisions about which vaccines to stock and offer.

¢ Individualized Care: The removal of individual-level recommendations and lack
of specificity amongst enhanced vaccines may make it more challenging for
healthcare providers to tailor their vaccine recommendations to address specific
patient needs and preferences.

Ensuring equitable access to enhanced vaccines remains a
significant challenge across provinces.




¢ Implementation of New Guidelines: Healthcare systems and providers will
need to adapt their practises and potentially update their protocols to align
with the new recommendations.

e Vaccine Availability: There is wusually a “The problem
suboptimal supply of enhanced vaccines
across provinces to meet the demand. When
enhanced vaccines are in limited supply, it

by
provinces which

can be challenging to ensure equitable

access to the optimal vaccines across

. : . h
different healthcare settings and geographic creates the

regions. between

offering a standard-

e Cost Considerations: With  multiple dose vaccine or the

enhanced vaccines now recommended, patient potentially
there may be challenges in balancing cost- being unvaccinated." -

effectiveness with the desire to offer a Dr. Sherilyn, Houle

vaccine with the most clinical benefit.

e Ethical Challenge: NACI now recommends the use of enhanced vaccines
(high-dose, adjuvanted, or recombinant) over standard dose vaccines for older
adults. However, if enhanced vaccines are not available, healthcare providers
have to decide whether to offer standard-dose influenza vaccines (which are
less effective in older adults) or wait until an enhanced vaccine is available. In
this scenario, patients should discuss their individual needs, risks and priorities
with their healthcare provider to determine the optimal flu vaccine strategy.

These challenges highlight the need for clear communication strategies,
educational resources, and practical guidance for healthcare providers to
effectively implement the new NACI recormmendations for influenza vaccination in
older adults.




Recommendations

Through an evidence review and a roundtable discussion with subject matter
experts, including infectious diseases physicians, geriatricians, family doctors,
pharmacists, and nurse practitioners, we have developed key recommmendations to
raise awareness about changes to the NACI recommendations with the overall goal
to optimize influenza protection in adults 65+.

Improve Vaccine Availability: NACI| performs rigorous scientific and economic literature
reviews to guide their recommendations, which may apply to individual patients or
inform public health program policy decisions. This unigue context results in inter-
provincial variation in vaccine availability, schedules, and funded vaccine products [16].

Access and availability to enhanced vaccines varies across provinces, with many provinces
consistently having limited supply throughout influenza seasons, posing a significant
challenge for older adults in receiving these more effective vaccines. Advocacy for
consistent, adequate supplies of enhanced influenza vaccines to meet community
demand, across all provinces throughout influenza season, is vital to ensuring influenza
protection in older adults. Standard dose vaccines should only be utilized in older adults
when no other enhanced options are available.

Develop Individual-Level Recommendations: In previous
"For geriatricians, these NACI recommendations, high dose flu vaccine was the
changes in influenza preferred vaccine for adults 65+. As every individual is unique,
vaccine recommendations creating stronger, personalized vaccine recommendations
are : allows providers to customize individual recommendations to
ensure their patient receives optimal flu protection.

We need to ensure our

approach Additionally, depending on an individual's unique

circumstances, comorbidities, frailty status, and preferences, a

patient may want to choose which influenza vaccine to

." - Dr. Samir Sinha . . ) . L
receive. even if there is a cost associated with it Informed

decision-making should be prioritized.

In the 2024/2025 NACI statement [5], it is recommended that if enhanced vaccines are in limited
supply, priority should be given to people at highest risk of severe influenza outcomes, including
those aged 75 and over, those with comorbidities, frail older adults, and residents of nursing
homes and other chronic care settings. This recommendation aligns with the Comité sur
'immunisation du Québec (CIQ) [17], who recommend that the high dose vaccine be favored
over other enhanced and standard dose vaccines in people aged 75 and over with chronic
illnesses. The high dose vaccine could be offered to all people aged 75 and over, despite the
much higher costs.




Prioritize Evidence-Based Decisions: High dose
and adjuvanted vaccines were found to be cost-
effective options compared to standard dose when

Evidence-based vaccine

selection should

considering healthcare and societal perspectives
(18-20), cost-effectiveness (21), and cost-benefit
analyses [22, 23].

While cost-effectiveness is important for budget considerations, vaccine selection for
optimal clinical protection should primarily be based on safety, efficacy and
effectiveness data. Regardless of cost, adults 65+ should have access to higher
efficacy vaccines with the strongest supporting data on individual and programmatic
levels. .

Enhance Provider Education: Develop clear, concise
communications about changes to vaccine
recommendations and strategies for successful adoption
into clinical practise. Distribute these through professional
associations and governing bodies to ensure healthcare
providers are informed and can implement changes into
their practices accordingly.

Maintain Transparency and Trust: NACI,

scientists, and healthcare providers will "In family practice,

continue to review the best available evidence we're on the front lines
for influenza vaccines for older adults as new of vaccine discussions.
data becomes available. It is important to It's crucial that we have

communicate consistent public messaging
that does not undermine existing

recommendations in order to maintain vaccine these
confidence and trust in public health programs.

. : . new
Ensure consistent public messaging about

H n
vaccine recommendations. Be transparent recommendations.
about the ongoing review of evidence and any

changes to guidelines to maintain public trust

Dr. Alan Kaplan

in the vaccination program.




Equip Providers with Patient Communication Tools: When guidelines
change without clear and effective communication, it can lead to confusion,
vaccine hesitancy or even vaccine refusal among patients. Older adults have
strong familiarity and preferences for high-dose vaccines due to previous
recommendations and awareness campaigns. Confusion, frustration, and
declines in vaccine confidence can arise in the absence of clear messaging
and/or unavailability of preferred vaccines.

Healthcare providers are the most trusted "Our role as healthcare

source for vaccine information. They need

providers is

resources and tools in order to provide
patients with clear information about

different vaccine options. but to .

Resources conveying key messages will in our
helpo  healthcare providers effectively patients about their
communicate with patients about: health ."-Dr.

Vivien Brown
¢ Benefits of different vaccine options

¢ \What vaccines are available and managing expectations around different
vaccines

e Importance of vaccination, regardless of specific product

e Empowering patients to make informed decisions based on individual
preferences and health needs

Fund High Quality Comparative Trials:
Currently available studies support the value of
each enhanced vaccine; however, the absence
"As someone involved in of directly comparative studies between
vaccine trials, I'm enhanced vaccines makes it difficult to provide
to see how definitive recommendations on which vaccine
these new is most beneficial.

recommendations will
Governments and manufacturers should
.. invest in high-quality head-to-head
in influenza . : .
randomized controlled trials comparing
enhanced influenza vaccines. This will
strengthen the overall evidence and provide
better clarity on the safest, most effective

vaccination.” - Dr. Mark
Loeb

vaccine option for older adults, thereby
allowing more precise vaccination
recommendations to be developed.




Conclusions

Older adults are disproportionately affected by influenza and other respiratory
illnesses, making it essential to prioritize preventative strategies including
vaccinations. The recommendations outlined in this paper aim to enhance
vaccination efforts and ensure that all older adults receive the most effective
vaccines. By implementing these strategies in a timely manner, we can work
together to reduce the impact and burden of influenza across Canada. This
approach not only supports the overall health of our aging population but also
strengthens our healthcare system as a whole. We believe that with concerted
efforts from healthcare providers, policymakers, and community organizations, we
can create a supportive environment that encourages optimal vaccination and
promotes better health outcomes for older Canadians. Together, we can make a
meaningful difference in the fight against influenza.

By implementing these strategies in a timely manner, we can
reduce the impact of influenza across Canada and improve health
outcomes for older Canadians.
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About 19 to Zero

19 To Zero is a non-profit coalition formed during the pandemic, focused on
promoting safer public health behaviors. It comprises academics, public health
experts, and community agencies dedicated to improving public perceptions of
health issues.

Our Approach:

e Data-Driven: Utilizing evidence from various sources to understand public
health challenges.

e Tailored Solutions: Recognizing that different populations require unique
approaches.

e Community Engagement: Building relationships with communities to
collaboratively solve health issues.

e Collaborative Efforts: Working with experts across sectors to address health

gaps effectively.
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