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Influenza B viruses
• Circulate globally every year. Drift but no Shift
• Subdivided into two lineages; currently co-circulate annually. 

Difficult to predict which ones will circulate. 
– B/Yamagata
– B/Victoria
– How much cross protection? Is this age specific?

• On average, fewer severe complications and deaths than A 
(H3N2) virus
– Severe complications and deaths caused by influenza B do 

occur in all age groups
– Children appear to have higher rates of infection



Options in an era of excess capacity 
Option: Move forward on QIV

• Pro
– Prevention or mitigation of some severe morbidity and mortality 

associated with influenza B
– Public and provider enthusiasm for vaccine that might offer better 

prevention
– Puts excess manufacturing capacity to potential public health benefit

• Con
– Public health impact of adding 2nd B strain are modest, especially if 

predominant lineage matches
– Increased costs
– Immunogenicity data more difficult to interpret for B strains
– More data needed
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US Flu VE Network:  Five Study Sites and 
Principal Investigators
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US Flu VE Network 2011-12 Season:
Crude and Adjusted VE by Influenza Type for All Ages

CASES
Number Immunized

/Total (%)

CONTROLS
Number Immunized

/Total (%)

Unadjusted Adjusted a

VE 
%

(95% CI) VE % (95% CI)

Influenza A 178/550 (32%) 1983/4090 (48%) 49 (39-58) 44 (31-55)

A(H1N1) 23/110 (21%) 1983/4090 (48%) 72 (55-82) 65 (44-79)

A(H3N2) 155/440 (35%) 1983/4090 (48%) 42 (29-53) 39 (23-52)

Influenza B 35/131 (27%) 1983/4090 (48%) 61 (43-74) 58 (35-73)

Victoria 16/64 (25%) 1983/4090 (48%) 65 (37-80) 52 (8-75)

Yamagata 18/64 (28%) 1983/4090 (48%) 58 (28-76) 66 (38-81)

a Adjusted for study site, age in months (natural cubic splines), self-rated health status,  high risk medical condition, 
and days between illness onset and respiratory specimen collection   
                                                                                                                             Ohmit et al. Clin Inf Dis 2014;58:319-27
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Summary

• Historically, prediction of which B lineage was going to be 
prevalent was poor, and it was thought that vaccine protection 
might be sub-optimal with a lineage mis-match. 

• Even then, there remained questions about how much need 
there was for a quadrivalent vaccine, especially given good VE, 
and the problems with H3N2.

• Once introduced, evidence for the need for the quadrivalent 
formulation has not been strong, although there are some 
supportive data. The need may only be in young children who 
have not had experience with both lineages. 

• The view has been expressed that removal of the B/Yamagata 
component from the vaccine should be tied to a change in the 
formulation of the vaccine in general use. However, those 
formulations will be considered by regulators to be a new 
vaccine and have clinical data before approval.


