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several population groups during the influenza

Coverage
9.9% (95% CI 8.2-11.9)
33.9% (95% CI 32.3-35.4)
immunization season (October to April).

At-risk imlivldulls aged 5 to 59 years
(obesity, hypertension, chronic renal failure, asthma,
pregnant women, healthcare professionals)

Objective

To provide guidance to the national influenza vaccination policy in Mexico by exploring the clinical effects

and economic benefits of expanding the current national influenza vaccination program.
75% coverage in at-risk
individuals aged 5 to 59 years

Background

Mexico's nat|onalvaccination schedule
ds yearly
(free of charge at any public health facility) for

Population Analytical Methods
> 12 to 49 year olds with risk factors (diabetes mellitus, uncontrolled For the epidemiological analysis, the morbidity and
hypertension, chronic renal failure, morbid obesity (BMI > 40 kg/m?), mortality patterns were described for each season of the
pregnancy, and asthma) study period for both A and B-type circulating viruses. A
> expanding the coverage to school-aged children (5 to 11 years old) decision-tree analytical model was used for economic
> expanding the coverage to 50 to 59 year olds with or without risk factors. analysis (eight scenarios based on SISVEFLU data).
Data sources

Data from the Influenza records (2009-2018) and Mexico’s Influenza Surveillance System (SISVEFLU), death records (2010-2015) from the National Mortality
Epidemiological and Statistical System, and discharge and hospitalization records (2010-2015) from the Automated Hospital Discharge System databases were used.

_ Assuming 50% ine efficacy, expanding the ination

program could prevent
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Using the surveillance criteria for

fl SISVEFLU ded a 1to 15 deaths 2,886 to 154,143
total of 390,862 suspected cases ER admissions
during the study period, of which
50,900 (13.03%) were confirmed

with a diagnostic test.

Net annual savings
11.7 to 111.9 million USD

(even after considering the investment needed
for expanding the vaccination program)

Conclusions
Increasing the coverage to 75% in the population aged 12 to 49 years with risk factors, as well as
ding the uni | vaccination to adults 50 to 59 years old and school-aged children

could potentlally result in significant economic and health benefits. Efforts to improve the
vaccination program aim to provide equal access to vaccination as a tool for disease prevention
without limitations of sex, socio-economic status, and demographical conditions.
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Supplement 1: General definition of influenza
Text S1. ICD-10 codes used for case selection

For influenza records from the databases of the National Mortality Epidemiological
and Statistical System (SEED) [1] and the Automated Hospital Discharge System (SAEH)
[2], the following codes from International Statistical Classification of Diseases and Re-
lated Health Problems, 10th revision, (ICD-10) [3] were used for the selection of cases:
J09x, influenza due to certain identified influenza virus; J100, influenza with pneumonia,
other influenza virus identified; J101, influenza with other respiratory manifestations,
other influenza virus identified; J108, influenza with other manifestations, other influenza
virus identified; J110, influenza with pneumonia, virus not identified; J111 influenza with
other respiratory manifestations, virus not identified; and J18, influenza with other mani-
festations, virus not identified.
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