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national, regional, and global levels. This article provides a consolidated estimation of disease burden in
Latin America, currently lacking in published literature, and delivers the GII recommendations specific to
Latin America that provide guidance to combat existing vaccination challenges.

While many countries worldwide, especially in the tropics and subtropics, do not have a seasonal influ-
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1. Introduction

Influenza is an important vaccine-preventable human respira-
tory disease, predominantly caused by influenza types A and B,
and transmitted through droplets or aerosols originating from
the respiratory secretions of infected individuals and also by con-
tracting the virus-infected fomites [1,2]. Influenza type C is less
predominant and generally causes mild illness [3]. The classifica-
tion (type A, B, and C) of influenza viruses is based on their nucle-
oprotein [1]. The high mutation rates of influenza viruses often
leads to seasonal influenza outbreaks during interpandemic years
[1]. Two distinct influenza B virus lineages (Victoria and Yamagata)
have been reported in many countries [1]. Globally, the annual
attack rate of influenza is estimated at 5-10% in adults, while in
children it is 20-30% [1]. Both influenza A and B types can cause
seasonal epidemics, with illnesses ranging from mild to severe to
fatal [4]. In temperate climates, influenza mostly occurs during
winter months; in tropical climates, it can occur throughout the
year [5]. However, the effects of influenza epidemics in developing
countries—including those of Latin America—are not well docu-
mented, but estimates show that 99% of influenza-related deaths
in children <5 years old are found in developing countries [6].
Reports suggest that mortality from influenza in most of Latin
America decreased gradually between 1998 and 2008 but
increased in 2009, which was possibly due to the HIN1 2009 pan-
demic [7].

In a recent World Health Organization (WHO) survey, Latin
American countries have been shown to make fast decisions to
adopt and implement influenza vaccination recommendations
[8]. In 2004, there were only 13 countries in the Americas that
had a seasonal influenza vaccination policy; this number increased
to 35 countries by the end of 2008. Recent data suggest that a high
percentage of countries in Latin America and the Caribbean have a
seasonal vaccination policy in place, which compares with other
countries in the tropics and subtropics, [8,9]. The respective Latin
American governments’ roles in financing routine immunization
programs and maintaining constantly high technical performance
led them to achieve ownership of such programs and ultimately
to enact new vaccine laws [ 10]. Reports suggest that countries with
vaccine laws spend more on purchasing vaccines than those that
do not [10]. The Technical Advisory Group on Vaccine-
preventable Diseases (TAG) of the Pan American Health Organiza-
tion (PAHO) has a larger role in the expansion of influenza
vaccination programs in the Americas. For example, in 2004, the
TAG expanded its recommendations for Latin America to include
yearly seasonal vaccination for those >60 years old, chronically
ill patients, healthcare workers (HCWs), and pregnant women,
and further expanded them in 2006 to include children
6-23 months old [9]. For the countries, considering initiation or
expansion of the seasonal influenza vaccination programs, WHO
has recommended prioritizing pregnant women over other risk
groups. Other recommended groups, in no order of priority, are
children (6-59 months old), the elderly (>65 years old), individu-
als with chronic medical conditions, and HCWs [1]. For interna-

tional travelers belonging to any of these risk groups, seasonal
influenza vaccination has been recommended to be part of their
routine immunization schedule [1]. Other factors influencing vac-
cine legislation in Latin American countries include a fear of an
impending influenza pandemic, an increased use of influenza vac-
cine in the private sector (by public demand), and the actions taken
by neighboring countries [9]. Moreover, PAHO’s ProVac Initiative
has provided a platform for countries with the goal of strengthen-
ing national technical capacity to make evidence-based decisions
on new vaccine introduction, focusing on economic evaluations
[9]. However, a strong need for standardization of influenza data
collection and evaluation methods for both direct and indirect cost
components in low- and middle-income countries (LMICs) has
been documented [11]. Despite increased number of countries
with influenza policies in most Latin American countries, there
are several challenges in influenza immunization in these coun-
tries, especially tropical and sub-tropical countries. These include
influenza seasonality, vaccine mismatch, lack of vaccine surveil-
lance and cost-effectiveness data, lack of vaccine awareness, and
others that have been discussed in detail later in this article.

This article summarizes the epidemiology, surveillance, vacci-
nation policy and programs, and obstacles to vaccination in Latin
American countries, with the aim of better understanding and then
informing people of the current influenza situation in this region.
This article therefore fills the general gap in publicly available
and collated information of the Latin American region.

2. Epidemiology and surveillance of influenza in the Latin
America region

2.1. Burden of disease in Latin America

In a recent (2018) study, the total number of seasonal influenza-
associated respiratory deaths globally was estimated as 291,243-
645,832 (4.0-8.8 per 100,000 individuals) with the highest mortal-
ity rate among the elderly (>75 years old) (51.3-99.4 per 100,000
individuals) [12]. In Latin America, a lack of good-quality accessible
data makes estimating the burden of influenza difficult. Influenza-
related mortality and morbidity information is also scarce and may
be due to underreporting [13]. A recent (2017) study compared the
influenza surveillance systems and assessed the prevalence of
influenza A and B viruses in 10 Latin American countries (Argen-
tina, Brazil, Chile, Costa Rica, Ecuador, El Salvador, Guatemala, Hon-
duras, Nicaragua, and Panama); among 37,087 influenza cases
reported from 2004 to 2012, they found that influenza A and B
accounted for 86.6% and 13.4% of cases, respectively [14]. Of these,
Chile contributed the most cases (28.2%) [14]. In a recent modeling
study, the annual mean influenza-associated mortality rate, calcu-
lated using both respiratory and circulatory mortality data in 35
PAHO countries (including Latin American countries), was esti-
mated as 2.1, 31.9, and 161.8 per 100,000 among those aged <65,
65-74, and >75 years, respectively [15]. It was also estimated that
40,880-160,270 individuals die of influenza annually in the PAHO
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region [15]. Another modelling study estimated overall 17,500 res-
piratory deaths in all age groups associated with the 2009 pan-
demic influenza A HIN1 during the first 12 months of the virus
circulation in the WHO Americas region [16]. Influenza-
associated events may not be causally associated; therefore, the
vaccine-preventable disease is a challenge to estimate and may
be different.

Table 1
Influenza (and ILI) incidences and mortality in Latin America [18,21-25].
Countries  Climate Overall Overall hCFR
incidence
Argentina  Subtropical and ILI: 176.62 of 100,000 (deaths by
temperate 2462.9 of influenza among SARI cases)
100,000
(2017)
SARI:
137.8 of
100,000
(2017)

Brazil Tropical, N/A 2213.43 of 100,000
subtropical, (hCFR; hospitalized deaths by
and temperate influenza among SARI cases)

(2017)
Chile Temperate 8800 of 832.3 of 100.000
100,000 (deaths by influenza among SARI
(2012- cases, 2012-14)
2014)

Paraguay  Tropical and 9876 of 482.27 of 100,000

subtropical 100,000 (hCFR; deaths by influenza
(2017) among SARI cases, 2017, only in

sentinel centers)

hCFR, hospitalized case fatality rate; ILI, influenza-like illness; N/A, data not avail-
able; SARI, severe acute respiratory illness.

Note: On Table 1 Countries reported In-hospital case fatality ratio (hCFR), the
proportion of SARI hospitalized cases that are fatal (hCFR = deaths/SARIcases X100).
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A recent study suggests that, in the WHO Americas region, the
estimated total number of annual seasonal influenza-associated
respiratory deaths was 41,007-71,710 [12]. A study in selected
Central American countries (using influenza surveillance virology
data from 2009 to 2012) revealed highest influenza-associated
mortality among children 0-4 years old in Guatemala (2.26 per
100,000 persons in 2012), and among adults >65 years old in Costa
Rica (11.39 per 100,000 persons in 2012) [17]. In Argentina,
1,096,074 cases of influenza-like illness (ILI) were reported until
epidemiology week (EW) 52 of 2017; the peak was observed dur-
ing EW24 and EW25, after which the number of cases decreased
markedly until recently [18,19]. In Mexico, the rates of
laboratory-confirmed influenza A/HIN1 hospitalizations and
deaths were shown to be significantly higher (p <0.001) among
those aged 30-59 years old during the 2013-2014 winter influenza
season compared with the previous A/HIN1 season in 2011-2012
[20]. Available influenza incidence and mortality data in Latin
American countries are presented in Table 1.

In a recent study assessing the prevalence of influenza A and B
viruses in 10 Latin American countries, a total of 37,087
laboratory-confirmed influenza cases were identified from the
available data for 2003-2014 where influenza A(HIN1), A(H1N1)
pdm2009, and A(H3N2) were detected in 2.4%, 48.3%, and 20.8%
of cases, respectively [14]. Influenza B Victoria and Yamagata were
found in 0.9% and 1.2% cases, respectively, while in 11.3% cases, the
influenza B strain was not characterized [14]. Fig. 1 depicts the cir-
culation of influenza virus by types and subtypes in the PAHO
regions between 2012 and 2017.

Influenza B has increased in the United States and Europe in
recent years [26]. Data suggest that among pediatric influenza-
related deaths in the United States between 2004 and 2011
(excluding the 2009-2010 pandemic), 22-44% of deaths were
due to influenza B [26]. Circulation of the B strain in Latin America
varies according to season and country, and even among regions
within the same country [27].
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2.2. Influenza seasonality

In temperate climates, seasonal influenza activity peaks occur
during the winter months (November-February and May-October
in the northern and southern hemispheres, respectively), while the
seasonality pattern in the tropical and subtropical regions is more
complex and usually occurs throughout the year, but especially
during the rainy season [5,28]. Influenza seasonality patterns in
the tropics and subtropics could be a critical challenge to vaccine
delivery [5]. In Latin America, Argentina, Brazil, and Chile (south
and southeast) showed a primary peak during June-September,
while Costa Rica, Ecuador, El Salvador [29], Guatemala, Honduras,
Nicaragua, and Panama showed varied timings in peaks (Table 2)
[5,14].

2.3. Influenza surveillance in Latin America

After the 2009 influenza A(HI1N1) pandemic, surveillance in
many Latin American countries has improved, although more is
needed to inform policy [14]. In a hospital-based sentinel surveil-
lance system in Colombia, between January 2007 and December
2012, 2039 patients with respiratory illness were enrolled; of
1040 laboratory-diagnosed samples, 737 tested positive for >1 res-
piratory viruses [31]. Of those, 57.8% had influenza A or B [31]. A
prospective surveillance study in Ecuador between 2006 and
2010 revealed that out of 1702 ILI cases, 597 patients were
detected with nine viral agents [32]. Influenza was shown to be a
common cause of ILI in Ecuador, leading to more than one outbreak
per year [32]. In another study, conducted on 1756 patients in El
Salvador, Honduras, and Nicaragua between August 2006 and April
2009, influenza A virus was detected in 7.4% and influenza B virus
in 2.7% of cases [33]. A hospital-based surveillance study in Sdao
Paulo, Brazil, was conducted in different patient groups between
2001 and 2013. Of 2992 respiratory samples collected, 3.8% were
positive for influenza B and it was more frequently detected in
teenagers [34].

Between June 2006 and May 2008, 6835 patients with respira-
tory illnesses were enrolled in an ILI sentinel surveillance system
in Peru; of 2688 positive samples, 25.1% and 9.7% were positive

Table 2
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for influenza A and B, respectively [35]. An additional study found
that South and North America reported influenza-positive respira-
tory samples (2.8 and 9.0/10,000 persons/year, respectively) to the
Global Influenza Surveillance and Response System (GISRS) during
2002-2013, while Central America reported influenza-positive
samples of 2.4/10,000 persons/year to GISRS during 2006-2013
[36]. Table 3 presents the surveillance systems in place in selected
Latin American countries. We note that these countries have either
national or sentinel surveillance systems for either severe acute
respiratory illness (SARI), ILI, or influenza, and report to the global
influenza monitoring authorities [37]. These countries also usually
follow the WHO-defined clinical definitions for the respective res-
piratory illnesses and have a specific influenza pandemic prepared-
ness plan ready [37].

In addition to national surveillance, some major global initia-
tives monitor influenza activities and work toward its prevention.
The Global Influenza B Study, launched in 2012, focuses on influ-
enza B incidence in 30 countries worldwide [14]. FluNet, launched
in 1997, is a global Web-based platform for influenza virologic
surveillance, and receives data from 143 national influenza centers
in 113 countries and other national influenza reference laborato-
ries that collaborate with the GISRS [5,41]. The WHO-funded GLa-
MOR project is an international collaborative initiative designed to
make conservative estimates of influenza mortality (based on res-
piratory mortality) for different WHO regions, and age groups [42].
Other than these, FlulD is a global data-sharing platform that main-
tains regional influenza epidemiologic data in a single database
and facilitates tracking of global trends, transmission, intensity,
and impact of influenza globally [43].

3. Influenza vaccines and vaccination policies in Latin America

Trivalent inactivated influenza vaccines (TIVs) containing two
influenza A strains and one influenza B strain are mostly used as
a seasonal influenza vaccine; however, a quadrivalent live-
attenuated influenza vaccine was licensed in the United States in
2012 [1]. The antigenic composition of the vaccines is revised twice
yearly with the aim of providing optimal efficacy against the
prevailing strains circulating in both northern and southern

Timing and amplitude of primary and secondary seasonal influenza peaks in Latin American countries, 2003-2014 [14].

Regions/countries  Availability of data® Climate Primary peak Secondary peak Predominant influenza virus strain®
Timing Amplitude  Timing Amplitude
(month) (%) (month) (%)
Argentina 2016-2017 [18] Temperate June-July N/A 1029 N/A — N/A 0.0 A(H3N2), influenza B (Victoria)
2003-2012 August

Brazil North 2007-2012 Tropical April 63.5 August 20.0 Influenza A (not subtyped)

Brazil Northeast 2004-2012 Tropical April 61.3 September 7.6 Influenza A (not subtyped) and influenza B (not
characterized)

Brazil Midwest 2006-2012 Tropical October 73.8 July 53.7 Influenza A (not subtyped) and influenza B (not
characterized)

Brazil South 2004-2012 Temperate July 95.7 November  17.2 Influenza A (not subtyped) and influenza B (not
characterized)

Brazil Southeast 2004-2012 Temperate June 80.5 November 27.3 Influenza A (not subtyped)

Chile 2013-2017 [30] Temperate July 104.5 — 0.0 A(H3N2), influenza B (Yamagata)

Costa Rica 2009-2012 Tropical November 88.6 July 53.0 A(H3N2)

Ecuador 2011-2014 Tropical August 86.2 January 75.1 A(H3N2)

El Salvador 2007-2012 Tropical July 99.4 February 8.5 Influenza A (not subtyped) and influenza B (not
characterized)

Guatemala 2007-2012 Tropical March 91.7 July 82.9 A(H3N2), influenza A (not subtyped) and influenza B
(not characterized)

Honduras 2009-2012 Tropical August 96.8 April 54.7 A(H3N2), influenza A (not subtyped)

Nicaragua 2008-2012 Tropical November 110.1 June 72.8 A(H3N2), influenza B (not characterized)

Panama 2008-2013 Tropical July 107.8 November  21.5 Influenza A (not subtyped) and influenza B (not

characterized)

N/A, not available.
2 A(H1N1)pdm2009 data were not included.
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Influenza surveillance in selected Latin American countries [37-40].

Countries  Surveillance Reports to WHO case Year surveillance Influenza pandemic Number of health facilities/
strategy (FlulD/ FluNet) definition used introduced preparedness plan available hospitals involved
Argentina  Sentinel (SARI, ILI)  FluNet: »~ Yes 1997 Yes 3 SARI hospitals
FlulD: In 3 ILI centers
progress 3 national influenza centers
Brazil National FluNet: Yes 2000 Yes National: all hospitals
(SAR], deaths) FlulD:»~ Sentinel: 115 SARI hospitals;
Sentinel 145 ILI sites
(SARI, ILI)
Chile National FluNet: Yes 1968 Yes 6 SARI hospitals
(SARI, ILI, FlulD:»~ 42 ILI primary centers
respiratory 31 hospitals (respiratory virus
viruses) surveillance)
Paraguay  Sentinel (SARIL ILI)  FluNet: No 1997 (virologic), 2004 Yes 10 SARI hospitals
FlulD:.~ (epidemiologic) 5 ILI centers
Peru Sentinel (SARI, ILI)  FluNet: »~ Yes 2006 Yes 7 SARI hospitals
FlulD: In 21 sentinel ILI sites
progress

ILI, influenza-like illness; N/A, not available; SARI, severe acute respiratory illness; WHO, World Health Organization.

hemispheres [1]. TIVs are licensed for use in children <2 years old,
but not for infants <6 months old, individuals >50 years old, or
pregnant women [1]. In one study, MF59-adjuvanted TIV was
shown to confer protection against mismatched and frequently
co-circulating influenza B strains [44]. Quadrivalent influenza vac-
cines (QIVs), including both influenza B lineages, provide a broader
protection compared to TIVs when there is a mismatch of B strain
[45]. It has been reported that in 2013, QIVs would have reduced
influenza B cases in Brazil and Colombia by 22% and 13%, respec-
tively [45]. However, QIVs are costlier than TIVs and may not be
a cost-effective option for many LMICs [46].

Influenza vaccine effectiveness depends mostly on the age and
immunocompetence of the vaccine recipient, as well as the degree
of match between virus strains in the vaccine and those prevailing
in the circulation [47]. It has been reported that for a close match
between the vaccine and the circulating influenza strains, TIV effi-
cacy for healthy individuals aged <65 years can vary based on
study design, outcome(s) measured, population studied and the
season in which the flu vaccine was studied [47]. The WHO recom-
mends that countries willing to initiate or expand seasonal influ-
enza vaccination programs should consider pregnant women as
the highest priority, followed (with no specific order of priority)
by children aged 6-59 months, the elderly, individuals with speci-
fic chronic medical conditions, and HCWs. Countries that have an
influenza immunization program in place should also include preg-
nant women in their programs [1]. The majority (90%) of Latin
America countries have seasonal influenza vaccination policies in
place [8]. In 2013, 67% of Latin American countries had influenza
vaccination recommendations for children, 89% for the elderly,
87% for HCWs, and 56% for pregnant women [48]. To increase
the influenza pandemic preparedness and improve vaccine supply,
both Brazil and Argentina have partnered with international vac-
cine manufacturers for technology transfer to build dedicated
influenza vaccine production plants in their respective countries
[49,50]. Information on the use of seasonal influenza vaccines in
Latin American countries is summarized in Table 4.

The age group recommendations for influenza vaccination vary
in most countries. Globally, around 50% of countries target children
aged 6 months to 2 years for influenza vaccination, while one third
of all countries include children aged 2-5 years in their immuniza-
tion programs as a priority group [8]. Most Latin American coun-
tries recommend vaccination for children aged 6-23 months [48].
A recent study suggests that pregnant women in LMICs were at a
66% increased risk of influenza-associated severe outcomes than
other patients with influenza [55]. However, 48% of Latin American
countries have recommendations for seasonal influenza vaccina-

tion for pregnant women, and most have included them as a prior-
ity group for immunization after the 2009 pandemic [8].
Importantly, influenza vaccination coverage among pregnant
women in Latin America is currently increasing [56].

Influenza remains a major contributor to mortality in the
elderly [1]. A survey in 2009 found that 32 of 35 Latin American
and Caribbean countries immunized HCWs with an influenza vac-
cine through local public systems [8]. However, there are chal-
lenges to vaccination, which often involve concerns over vaccine
effectiveness and safety, medical contraindications, and religious
beliefs; efforts to overcome such challenges are required to
improve vaccination coverage. Although influenza vaccination cov-
erage has improved substantially in Latin American countries, very
few reports on vaccine effectiveness from the regions are available,
making it difficult to sustain or expand vaccination programs to
specific target groups. Thus, a systematic and annual evaluation
on vaccine performance is required [57]. TAG emphasizes Latin
American countries, especially tropical countries, continue gener-
ating evidence on disease burden, seasonality, and vaccine effec-
tiveness. It also recommends large countries undertake
subregional seasonality analysis stratified by microclimates to
inform vaccine use as required. It recommends intensive vaccina-
tion coverage prior to the primary peak through a single campaign.
The influenza vaccine should then be available to those unvacci-
nated through routine health programs, while the influenza season
lasts [57].

4. Challenges

One of the key challenges in Latin American countries (espe-
cially Brazil, which has a large latitudinal spread) is the two peaks
of seasonal influenza activity, and deciding when to vaccinate for
optimal protection [8]. In northern Brazil, the peak occurs in
March-April, while it occurs in May-June in the south [8]. The
Southern Hemisphere vaccine becomes available in April, so by
the time it is implemented it is often too late to have an optimal
protective effect as the influenza activity in northern Brazil is
almost at an end [8]. These seasonal timing discrepancies may lead
to misconceptions about vaccine effectiveness.

In most Latin American countries, mismatch between influenza
vaccine virus and the circulating virus was often observed [8]. New
seasonal influenza vaccines with a good match to the circulating
virus types/strains are thus required. Despite having influenza
immunization policies in place in most Latin American countries,
surveillance data stratified by vaccine target groups are still lacking
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Table 4
Seasonal influenza vaccines used in selected Latin American countries [45,51-53].
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Vaccines available
(public market)

Year of vaccine
introduction

Country Target groups for vaccination

Vaccine formulation
used

Argentina 1993 TIV Children (6-23 months)

The elderly (>65 years)
Pregnant women

SH

Post-partum until discharge from maternity (maximum 10 days) who have not received
the vaccine during pregnancy.
HCWsPersons 2-64 years with chronic conditions (respiratory disease, heart disease,

congenital or acquired immunodeficiencies [non-oncohematologic], oncohematologic,
and transplant patients, as well as others groups such as obese with a BMI > 40, diabetics,
patients with chronic renal failure on dialysis or with expectations of dialysis in the next
6 months, severe maturational delay in children under 18 years, genetic syndromes, neu-
romuscular diseases with respiratory compromise and severe congenital malformations,
co-survivors of oncohematologic patients, premature survivors under 1500 g

Brazil 1999 TIvV Children (6-59 months)

The elderly (>60 years)
HCWs
Prison workers

Persons with chronic diseases
Indigenous population
Children (6-71 months) [54]
The elderly (>65 years)
Pregnant women

HCWs

Chile 1975 TIV

Poultry workers
Pig farm workers

Children (6-23 months)

The elderly (>60 years)
Pregnant women

HCWs

Persons with chronic diseases

Children (6-59 months)

The elderly (>60 years)
Pregnant women

HCWs

Persons with chronic diseases
Poultry workers

Children (6-35 months)

The elderly (>60 years)
Pregnant women

HCWs

Persons with chronic diseases
Poultry workers

Colombia 2005 TIV

Panama 2005 TIV

Paraguay 2005 TIV

Security and essential services personnel

SH

Pregnant or post-partum (up to 45 days) women
Persons in prison including adolescents and young adults (12-21 years) in special prison

Teachers in public and private schools

SH

Persons with chronic conditions

NH until 2006,
changed to SH in
2007

SH

SH

BMI, body mass index; HCW, healthcare worker; NH, Northern Hemisphere; SH, Southern Hemisphere; TIV, trivalent inactivated influenza vaccine.

[58]. Surveillance systems need to be strengthened to allow a bet-
ter understanding of the epidemiology and seasonality of influen-
za, and to inform decisions on when and whom to vaccinate [8].
Estimation of vaccination coverage among different target groups
is complicated by the lack of standard definitions of groups. For
instance, some countries define HCWs as only those who provide
direct patient care, while others include all health professionals
[56]. Other obstacles to vaccine uptake include a lack of knowledge
on vaccinations, a lack of awareness of immunization recommen-
dations, and a perception among patients and physicians that
influenza is not an important disease. Lack of adequate vaccine
cost-effectiveness data are also considered a challenge in inform-
ing policy. Introduction of new vaccines with higher dose volumes
requires increased cold chain capacity. Thus, consideration of the
capacity of immunization systems, delivery mechanisms, product
presentation, and packaging parameters at an early stage will be
beneficial and save additional costs of reformulation later [59].
The gap in vaccine availability in temperate countries with pro-
longed or atypical influenza seasons due to fixed expiration dates
is also an important issue [59]. Lack of access to vaccines for logis-

tical/travel reasons for older and disabled adults and a fear of injec-
tions are some of the other barriers to vaccination in Latin America.

5. The Global Influenza Initiative (GII)

The GII was initiated in 2012 with the aim of raising acceptance
and uptake of influenza vaccines globally and to gather the most
recent data to ensure that the epidemiology of influenza is well
understood. The GII continues to work on its mission:

e To prevent seasonal influenza worldwide through the promo-
tion of vaccine recommendations, vaccine deployment,
increased vaccine uptake, education, and international coopera-
tion, as informed by virologic, epidemiologic, public health, and
health-economic data

e To encourage and develop strategies for improving seasonal
vaccines, increasing the duration of effect, improving efficacy,
understanding reasons for failure, improving delivery, and
countering vaccine hesitancy [60].
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Table 5
GII recommendations for Latin American countries.
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Background

Recommendation

In Latin America, countries with a temperate climate showed a primary
influenza activity peak in June-September, while countries with a tropical
climate showed smaller primary peaks at different times of the year with often
detectable secondary peaks [14]. Most Latin American countries use the SH
formulation, except Ecuador and the Bolivarian Republic of Venezuela, which
use the NH vaccine formulation [8]

2. Most Latin American countries now have an influenza vaccination policy in
place. Surveillance in this region is mostly passive and hospital- or laboratory-
based, and can be further improved in some specific risk groups. As per WHO
global influenza surveillance standards, an effective surveillance system should
include collection, reporting, and consolidation of data; data analysis and
interpretation; updating decision makers with the interpreted data; providing

feedback to those who have provided the data; detection and analysis of any
unusual patterns; and maintaining adequate quality [61]

3. In Latin America, availability of good-quality accessible data on influenza
mortality and morbidity is scarce, which makes estimating the burden of
influenza difficult [13]

4. Interestingly, it has been documented that influenza virus strains identified
during an epidemic in South America generally become predominant during
subsequent epidemics in Central and North America, and vice versa. Sharing

timely data between countries would have helped design an influenza vaccine

that could reduce the chances of virus mismatch [36]

5. Lack of knowledge on vaccination, awareness of recommendations, and a trend

among both patients and physicians of not considering influenza as an
important disease are obstacles to vaccine uptake

6. The existing seasonal influenza vaccines present lower effectiveness, even when
there is a good antigenic match [62]. With the emergence of new viral strains,

these vaccines fail to provide adequate protection [63]. Development of a

universal influenza vaccine provides broader protection, regardless of circulat-

ing influenza viruses [64]

Latin American countries with tropical climates should decide on the optimum
time to vaccinate, depending on the primary peaks usually observed in that
country. More surveillance data in these countries are needed to optimize the
time to vaccinate

The GII recommends more research on surveillance methods

The GII recommends standardization of reporting systems and case definitions
used across Latin America to compare data from different countries. This would
help better understand the situation and to make informed decisions

The GII recommends that Latin American countries should share timely
influenza virologic and epidemiologic data with one another, and to report this
information to the WHO Collaborating Centers

The GII recommends more vaccine advocacy among physicians, HCWs, patients,
and healthy individuals to alleviate potential misconceptions and improve
vaccine uptake

The GII recommends development of a new universal influenza vaccine for
broader protection and increased effectiveness

GlII, Global Influenza Initiative; HCW, healthcare worker; NH, Northern Hemisphere; SH, Southern Hemisphere; WHO, World Health Organization.

To achieve these goals, the GII convenes global and regional
roundtable meetings of experts in influenza, healthcare, policy
implementation, and health economics. These specialists work
together to achieve a consensus of recommendations and strate-
gies to address challenges at local, national, regional, and global
levels. The 5th GII Global Roundtable Meeting was held on August
23-24, 2016, in Chicago, IL, USA, and the speakers presented on
various current topics on influenza and shared information on cur-
rent influenza situations and challenges to vaccination in the
Americas. The recommendations for Latin American countries from
GII are summarized in Table 5.

6. Summary and conclusion

While the majority of countries worldwide do not have influ-
enza vaccination in their immunization programs, most Latin
American countries do have policies in place [8]. The overall vacci-
nation coverage is increasing in Latin America—most notably
among pregnant women [56]. However, active influenza surveil-
lance is still heterogeneous and needs to be improved to under-
stand the current situation in Latin America and to inform
healthcare decision makers on the optimal use of resources [37].

The present influenza situation, as depicted in this article, pro-
vides a consolidated estimation of disease burden in the region,
which is currently lacking in the published literature. The GII rec-
ommendations specific to Latin America are of great importance as
they provide guidance to combat existing vaccination challenges.

The current situation shows that influenza is an important con-
tributor to mortality and morbidity, particularly in children, thus
requiring greater global attention to alleviating the disease.
Undoubtedly, improvements in influenza vaccination coverage
have been made in the Latin American countries, but more is
needed to reduce the disease burden.
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