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Background

● Cell culture-based inactivated influenza vaccine (ccIIV4) was 
developed because of concerns with egg-induced mutations in 
vaccine viruses.

● In 2022-23, approved age indication for ccIIV4 in the US was 
expanded to all children aged ≥6 months.

● There is limited real-world data on ccIIV4 effectiveness, particularly 
in young children. 

Results

Methods

Recruitment
● Prospective screening of outpatients (primary care, urgent care, ED, 

telehealth) with acute respiratory illness (ARI).
● October 20, 2023 – May 24, 2024. 

Eligibility Criteria
● Age 6 months – 64 years.
● ARI with cough and illness duration ≤7 days.
● No influenza antiviral medication. 

Influenza Case Status
● Respiratory specimens were tested using multiplex real-time reverse 

transcription polymerase chain reaction (RT-PCR) to identify 
influenza cases; controls were influenza-negative.

ccIIV4 Vaccine Receipt
● Documented receipt ≥14 days prior to illness onset (age ≥9 years) or 

according to US Advisory Committee on Immunization Practices 
(ACIP) recommendations (age <9 years).

ccIIV4 Vaccine Effectiveness (VE)
● Estimated as 1 – odds ratio x 100% with adjustment for age and 

calendar time a priori, using logistic regression models.
● Analyses restricted to ccIIV4 recipients and unvaccinated 

participants. 

Objective

● Estimate ccIIV4 effectiveness in Wisconsin using the test-negative 
design during the 2023-24 influenza season. 

Figure 1. Study Flow Chart

Conclusions

● ccIIV4 generated substantial real-world effectiveness against 
medically attended, laboratory-confirmed influenza in 2023-24.

● ccIIV4 effectiveness was highest in children 6 months to 3 years of 
age and for influenza B in persons 6 months to 64 years.
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