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Causes of ILI in 408 children aged 6 mo to 12 years in
4 seasons in UK (Harnden et al Arch Dis Child 2007)
by agent
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Causes of ILl in 291 elderly in Leicestershire
(Nicholson et al BMJ 1997) by agent
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Causes of ILl in 200 students in Turku (Makela et al
J Clin Micr 1998) by agent
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Cases Samplesize  Risk ratio (95% Cly Risk ratio
Randomised trials
Influenza-like illness 346 6894 0.59 (0:47-073) —.
Influenza 89 2217 0-42(0-27-0:66) —_—
Admissions for influenza or pneumonia 68 4879 0.52(0:30-0:90) —a—
Deaths (all causes) 4 699 1.02{0:11-972) >
Cohortstudies
Influenza-likeillness 57 4904 105 {0-58-1.89) —_—
Influenza 68 18249 019 (002-2.01) <
Admissions for respiratory diseases 10353 779934 0-88 (0-54-143) —
Admissions for influgnza or pneumonia 9160 567299 072(0.62-0.85) ——
Deaths (influenza or pneumonia) 562 163391 087 (0-70-1.09) —a
Deaths (all causes) 6202 404759 0.58 (0-45-0.76) —a—
r T T T T
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Figure: Evidence from randomised trials of influenza vaccines versus placebo or do nothing

Evidence from randomised trials is based on five trials with total of ten datasets. Evidence from cohort studies is based on 18 studieswith total of 26 datasets. ™ If
left-hand side of graph is covered, Forest plot seems to show good vaccine efficacy from randomised sets for more specific outcomes (such as admissions to hospital
due to influenza and pneumonia) and from non-randomised studies for death from all causes. However, first abservation is derived from trial of adjuvanted
monovalent vaccine ne lenger in production. In cohort set, with indirect comparison method,* data show greater and significant (p=0-011) effect against deaths
from all causes than for death due to influenza or pneumoenia
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