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Figure 1. VE of IV and LAIV4 against all influenza strains, influenza subtypes A/H3N2
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aChildren aged <8 years, not previously vaccinated against influenza were recommended to receive two doses of vaccine;
children aged =9 years were recommended to receive a single dose; PSpecific antigen test varied by hospital/clinic; cChildren due

decreased during the 2017/18 and 2018/19 seasons.
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