BACKGROUND INFORMATION

VACCINES HELP PREVENT
INFLUENZA AND REDUCE
THE RISKS OF ITS SEVERE
CONSEQUENCES

INFLUENZA IS A SERIOUS INFECTION THAT CAN HAVE
UNEXPECTED, SEVERE CONSEQUENCES.
Anyone can catch influenza and spread it within their community.
Each year, 3 to 5 million cases of severe influenza
are reported worldwide1.

Different sub-types of viruses circulate across the
Northern Hemisphere between the fall and
following spring, which we call “flu season”. Each
season it’s difficult to predict exactly which subtypes of the viruses will dominate, their severity,
and the full impact on public health.

Everyone is at risk of influenza, as the disease
spreads easily through coughing, sneezing or
talking2.
There are four main types of flu viruses with
multiple sub-types that can infect people.

Some of the most severe complications from
influenza infection are somewhat unexpected.
Following an influenza infection, the risk of heart
attack is elevated 10 times4. And up to two months
after influenza infection, older adults are at higher
risk of having a stroke5.

People living with diabetes are 3-6 times more
likely to be hospitalized due to influenza11,12 and
the risk of death from influenza complications is
6 times higher in this group13.
Because age increases susceptibility to infection,
older adults are the most at risk for influenza
infection and serious outcomes14,15.

Furthermore, influenza increases the risk of
pneumonia by 100-fold 6,7.

Influenza infection can contribute to functional
decline, or a senior’s inability to recover back to full
prior functional capacity once the infection has
passed16. Adults aged 65+ represent 9 in 10
influenza-related deaths17 and 63% of influenzarelated hospitalizations18.

Because influenza often aggravates underlying
conditions, people living with asthma, chronic
obstructive pulmonary disease (COPD), heart
disease and diabetes are at higher risk of severe
influenza-related complications8,9,10.
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Influenza can lead to severe complications such as heart attacks and
strokes.3

Influenza creates added pressure and economic burden on healthcare
systems, societies and individuals.
The total economic burden of influenza, including
direct and indirect costs, is significant but
preventable.

income countries represents a higher percentage of
national GDPs and ranges for seasonal influenza
from 2–5% for Brazil and Russia, and 6% for
Thailand, as compared to 0.13% for the US and
comparable figures for European countries20.

In industrialized countries, the total economic
burden of an influenza epidemic is estimated to be
€57 million per million people, so €57 per person19.

Particularly in a covid-19 pandemic context,
influenza vaccination may help prevent
hospitalizations from influenza that could otherwise
overburden the healthcare system.

Compared to high income countries, the economic
burden of seasonal influenza in low and middle

Annual influenza vaccination is considered the most effective way to prevent
influenza infection and its complications.
The WHO advises annual influenza vaccination for
people aged 65 and more, people with pre-existing
health conditions (such as diabetes, asthma,
chronic heart or lung diseases), children aged 6
months to 5 years, pregnant women and healthcare
workers21. The WHO considers that “among
healthy adults, influenza vaccine provides
protection, even when circulating viruses may not
exactly match the vaccine viruses.” (WHO, 2018)

Annual influenza vaccination contributes to
sustainable healthcare systems by preventing
physician consultations, hospitalizations,
absenteeism and lost productivity to societies and
employers23,24.
In fact, in the European Union (EU 27), influenza
vaccination may save up to 37,200 lives and
€332,000 million every season with observed
coverage rates and observed vaccine
effectiveness25.

As importantly, a recent study has shown that
influenza vaccination can help reduce the risk of
heart attack by 15-45%. These are similar levels of
risk reduction as those that are seen with other,
more routine heart attack prevention measures
such as smoking cessation (32-43%), high
cholesterol (19-30%) and high blood pressure
medication (17-25%)22.

In its 2019-2030 Global Influenza Strategy, the
WHO recognizes the value of influenza prevention
in the fight against other global health threats,
including preparing health systems for potential
future influenza pandemics, antimicrobial
resistance and even management and control of
non-communicable diseases 26.

We offer vaccines to help protect people from the risk of serious illness
caused by influenza.
The efficacy of our five influenza vaccines has
been demonstrated through randomized clinical
trials, the gold standard of medical evidence,
and real-world experience.
Our standard quadrivalent (QIV) influenza
vaccines include the 4 main influenza viruses
that circulate each season.
Sanofi Pasteur’s seasonal influenza vaccines
are licensed and distributed in more than 150
countries27. And more than 3.5 billion doses of
Sanofi Pasteur seasonal influenza vaccines
have been distributed worldwide over the past
70 years28.
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SANOFI PASTEUR MAKES AND DELIVERS INFLUENZA VACCINES

We are developing the next generation of influenza vaccines.
We are actively exploring several strategies to
develop next-generation influenza vaccines, with
the ambition to improve protection against influenza
and its related complications in the future. In 2017,
we launched FluNXT, a team fully dedicated to
accelerating the research & development of next
generation influenza vaccines.

investigating the application of the influenza
neuraminidase antigen to potentially help boost the
efficacy of future vaccines.
We have a multi-year collaboration with Ragon
Institute at Harvard University to use systems
serology to better understand the immune
response to influenza and influenza vaccines.

We are committed to collaborating with major
universities, research institutes, public authorities
and biotechnology companies to cover all aspects
of cutting-edge influenza vaccine development.

We are collaborating with the United States
National Institutes of Health to characterize the
three-dimensional structures of Hemagglutinin
proteins used in influenza vaccines.

We are investing in recombinant and cell-culture
vaccine technologies to help improve both medical
and manufacturing performance of our future
vaccines.

We are also collaborating with the National
Institutes of Health on a Phase I study to
investigate the impact of adjuvants on currently
licensed influenza vaccines

Building upon a long-standing research
collaboration with University of Ghent, we are

We bring science and support to our partners in influenza awareness and
vaccination programs.
We are proud to collaborate with the Global
Influenza Hospital Surveillance Network (GIHSN),
an international platform of 60 hospitals
coordinated by public health institutions from
18 countries. To support national health authorities
in decision-making on influenza surveillance and
related vaccination programs, GIHSN generates
and shares evidence on the burden of severe
influenza and on the public health benefits of
influenza vaccines29.

We manufacture our influenza vaccines with a quality mindset.
We are the world’s largest manufacturer of
influenza vaccines, and we have an enduring
commitment to global public health. We provide
sustainable supplies of influenza vaccines for
people around the world who choose to get
vaccinated each season.

Manufacturing Practices (GMP), and comply with
the company’s specifications, and with the
specifications approved by the Food and Drug
Administration of the United States for vaccines
manufactured in the US and by the Agence
Nationale de Sécurité du Médicament et des
Produits de Santé (ANSM) for vaccines
manufactured in France as well as the Mexican and
Chinese regulatory authorities for vaccines
produced in those countries, respectively.

We produce close to 250 million doses of influenza
vaccines each year for both the Northern and
Southern hemisphere flu seasons31. This
corresponds to 40% of the influenza vaccines
distributed worldwide. We work on five
manufacturing sites around the world: Swiftwater
(Pennsylvania, United States), Pearl River (New
York, United States), Val-de-Reuil (France),
Ocoyoacac (Mexico) and Shenzhen (China).

Over 70% of Sanofi Pasteur’s production cycle is
dedicated to quality control. Further, our teams all
work with a shared quality mindset that drives our
everyday activities and ensures we’re delivering on
our commitments to protecting health.

All Sanofi Pasteur influenza vaccines are
manufactured in accordance with current Good
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In collaboration with Google, Evidation Health and
Doctor Evidence, we lead research on the impact
of influenza on diabetes outcomes and on the
reasons for current influenza vaccination coverage
rates among patients living with diabetes in the
US30.
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