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Influenza Type/ 2019-2020 2021-2022 2022-2023 2023-2024
Age Group B/Victoria and A(H3N2) A(H3N2) A(H3N2)c

A(H1N1)pdm09

VE% (95% CI) VE% (95% CI) VE% (95% Cl) VE% (95% ClI)

Influenza A and B
Overall all ages 39 (32, 44) 36 (21, 48)f 49 (36, 60)t 67 (48, 80)
6 mo-8y 34 (19, 46) Not reported Not reported
9-17y 40 (22, 53) Not reported Not reported
Influenza A(H1N1)pdm09
Overall all ages 30 (21, 39) Not reported 56 (28, 72) 61 (26, 81)
6 mo-8y 23 (-3, 42) Not reported
9-17y 29 (-7, 52) Not reported
Influenza A(H3N2)
Overall all ages Not reported 36 (20, 49) 45 (29, 58) Not reported
6 mo-8y Not reported 51 (19, 70)
9-17y Not reported 34 (-7, 59)
Influenza B Victoria
Overall all ages 45 (37, 52) Not reported Not reported Not reported
6 mo-8y 39 (20, 54) Not reported Not reported 89 (70, 97)
9-17y 43 (23, 58) Not reported Not reported Not reported
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