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Taiwan’s Case Study: Policy pathways
to enhanced influenza vaccines in
Taiwan

Yhu-Chering Huang, MD, PhD
Prof./Dr., Division of Pediatric Infectious Diseases
Chang Gung Memorial Hospital at Linkou
Gueishan, Taoyuan, Taiwan

Governance & Financing of new vaccine in Taiwan

* According to the Law of Communicable Disease Control Act, issued
in 2008

» Mandate a Vaccine Fund for vaccine purchase and program
expenditures

» Mandate new vaccine purchases should be based on Advisory
Committee of Immunization Practices (ACIP) and prioritized by a
cost-effectiveness analysis (CEA)




Taiwan’s Case Study: Policy pathways to enhanced influenza vaccines in Taiwan

Taiwan Vaccine Fund

* A national financial framework dedicated to securing stable vaccine
procurement, elevating public immunity, and reinforcing epidemic
prevention systems

* Legal Foundation
* Established in 2010 under Article 27 of the Communicable Disease Control
Act to guarantee consistent, uninterrupted public vaccination policies
* Funding Sources
* Sustained through government budgeting, tobacco health and welfare
surcharges, and dedicated allocations for proactive preventive medicine
* Strategic Objectives

* Ensures stable routine childhood immunizations, rapid emergency response,
and seamless integration of novel vaccines across age groups

Taiwan Vaccine Fund, 2016-2026

(million USS)
1000
—Income
800
From annual budget \ 18$$ in 2026 for
I \| ® vaccine
600 From tobacco health surcharges | administration fee
i \\® Pandemic vaccine
. \\ preparedness
50 Expenditures | — l
—End-of-year balance ! ' N\
200 | \—
e o — #_____’/*-__,_____-_
0

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
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Process of introducing a new vaccine into national
immunization program (NIP) in Taiwan

* Offered by the vaccine stakeholders

* Reviewed & agreed by the ACIP study group

* Conduct a cost-effectiveness analysis, if needed, for prioritization
* Recommendation approved by ACIP meeting

* Seeking funding

* Procurement of vaccines: limited or selective tendering

* Implementation
* Phased or not
» Targeted population, prioritization

L3 Ll L3 Ll
Taiwan Childhood & Adult Immunization Programs
Childhood Immunizations Adults & Adolescents Immunizations
1'6“‘
Age(uh 1 2 4 5 6 2 15 18 21 2 5 pfi'::‘;y @ Influenza
Vaccine months months months months months months months months months months years school @ Anyone aged > 50 yr
students .
Hepatitis B HepB1 HepB2 HepB 3 L4 ngh SChOOI StUdents
BCG BCG @ Parents of newborn
Diphtheria, Tetanus, DTaP_Hi DTaP_Hi DTaP_Hi DTaP_Hi DTaP_ Enhanced vaccines for LTF elderly
Pertussis, Hib, Polio b_IPV1 b_IPV2 b_IPV3 b_IPV4 PV
Prjeumococcel PCV POV EYES 4 CoVID
conjugate vaccine 131 132 ° S
Varicella Var Anyone age 250 yr
Measles, Mumps, VIR 1 VIR 2 ® Parents of newborn
Rubella B ® High-risk conditions/occupations
Japanese Encephalitis JE1 JE2
Hepatitis A HepA1 HepA2 4 Preumococcal (PCV20/21
Influenza Influenza (yearly) ® Anyone age 265 yr
® Indigenous people age 55-64 yr
. ® High-risk conditions
Revised COVID: age 6 months to 5 yrs (yearly)
4@ Mpox (Jynneos)
® High-risk conditions (e.g.,
ew ; multiple sex partners, recent STI)
p L7y B Rotavirus: age 2 to 6 months (2 or 3 doses)
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Cost-effectiveness analysis of enhanced influenza
vaccines in the elderly in Taiwan

* A project conducted by the Center for Drug Evaluation (CDE), Taiwan Food and
Drug Administration (TFDA), in 2024

* Payer’s perspective

» Compared with standard-dose influenza vaccines

* Principal Model inputs include

 Information on disease burden, healthcare utilization, and costs related to disease
treatment, extracted from National Health Insurance database

* Vaccination cost and coverage rates, by presumptions
* Vaccine effectiveness, research papers reviewed

* Principal model outputs included

* Impact of vaccination on disease burden, expressed as the number of health-related
events (medically attended, hospitalization, and eventually death) and costs averted

* Cost-effectiveness of a national vaccination program, expressed as incremental cost
per qualified-adjusted life year (QALY) and incremental cost per death averted

(A Project Report, Dep. Of Health & Welfare, by CDE, TFDA, 2024 Dec.)

International Policy & Clinical Efficacy

(A Project Report, Dep. Of Health & Welfare, by CDE, TFDA, 2024 Dec.)

International Recommendations Vaccine Safety & Comparative Efficacy
* US, UK, and Canada strongly * MF59-Adjuvanted Vaccine: Higher
recommend high-dose or adjuvanted relative protection against
influenza vaccines for adults aged 65 hospitalization; associated with minor,

and older. transient local/systemic reactions.

¢ Robust clinical data confirms

superior protection in older * High-Dose Vaccine: Superior relative
populations compared to standard- VE against }ab-conﬁrmed {nﬂuepza,
dose vaccines. hospitalization, and mortality, with no

« Aims to mitigate immunosenescence significant difference in adverse events

and reduce high burden of influenza vs. standard dose.
complications.
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Economic Evaluation: Cost-Effectiveness Results
(A Project Report, Dep. Of Health & Welfare, by CDE, TFDA, 2024 Dec.)

Target Population  Short-Term Cost g‘gtrceénrz::a&er ICER (Cost- WTP Threshold
per Avoided Event Effectiveness) Recommendation
Person)
* Hospitalization: *+0.0039 LY | *NT$ 93K/LY
Age > 65 (Base NTS 1.51M +0.0032 QALY gained Cost-effective if
Case) * Death: NT$ * Cost: +NT$ *NTS$ 1.14M / WTP > NT$ 1.3M
37.85M 3,604 QALY gained
Age>75 * Hospitalization: *+0.0010 LY | *NT$ 1.95M /LY o
(ScerTario NT$ 0.94M +0.0009 QALY gained Cost-effective if
Analysis) * Death: NT$ * Cost: +NT$ *NT$2.27M/ WTP > NT$ 2.3M
’ 22.40M 2,005 QALY gained

ICER, incremental cost-effectiveness ratio; WTP, willingness-to-pay; LY, life year; QALY, qualified-adjusted
life year

Key Economic Drivers

(A Project Report, Dep. Of Health & Welfare, by CDE, TFDA, 2024 Dec.)

* Drivers
* Vaccine coverage rate,
* influenza incidence,
* MF59/ High dose vaccine private price,
* hospitalization rate,
* life expectancy heavily influence results

* Policy Value

* Provides solid economic and clinical evidence for transitioning national
immunization policies toward enhanced vaccines
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Program & Logistics Consideration

Influenza Vaccination Rate among Elders

— A%, 45 51.3% 52.6% 53.9% 53.6% pg 100 —-ivi
500, 45.8% 0~
3% 42.7% 42.2% 41.2% 40.8% e 5% T o | °0%

2,000,000 |37.3% 413% . Ly y e

a% 40%
1,500,000 | wmNo. Vaccinated -=-% Vaccinated o
1,000,000 i
500,000

10%
0%

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

Why Not Vaccinated? (2025 survey) Key Questions

Three major reasons: € Who first? Everyone or targeted (e.g., age 275)?
@ 66% worried about side effects @ Can clients still choose standard dose vaccines?

@ 21% felt not feasible because of health conditions @ Adjuvanted vs. high dose: one or both?

# 20% worried vaccines make it easier to be sick # Other concerns: implementation (“too many kinds
&'y 8% said vaccines did not offer good protection of flu shots”), misinformation, media events...

Enhanced Influenza Vaccines: Policy-making Process

Enhanced Vaccines (Trivalent) Brand name Approval Date Age Dose
MF59-adjuvanted Fluad (Segirus; UK) 2025/1/10 >65 0.5ml
High-dose Efluelda (Sanofi; USA) 2025/8/6 =65 0.5ml
Cost-Effectiveness Analysis (2024) ACIP Decision (Mar 2025)
@ Conducted by an independent institute on both 4@ Recommend change to enhanced vaccines for aged
enhanced influenza vaccines among aged =65 265 as prioritized new vaccine policy direction

& Compared with standard dose vaccines, both

For 2026-2027 Season
enhanced vaccines further reduce influenza-related (announced in Dec 2025)

ER & outpatient visits and hospitalization

€ 200,000 doses will be purchased and prioritized to
@ |Cost-effectiveness achieved (ICER below 1-3 GDP per aged 265 in long-term care facilities

capita) with lower-than-market price; ICER better @ A survey will be conducted to evaluate attitudes
among aged =75 vs. aged =65 towards enhanced vaccines among aged >65
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Summary

* Each country has each pathway to introducing new vaccines into
National Immunization Program (NIP)

* How to include new/ upgrade vaccines for elders into NIP, like
enhanced influenza vaccine, RSV vaccine, PCV20 and PCV21, zoster
vaccine etc., are challenges to the Health Authority in the countries,
like Korea and Taiwan etc., with a superageing society

* Sharing the experience of including a phased implementation of
enhanced influenza vaccine in elders in Taiwan
* Conducting evidence-based evaluation of candidate vaccines
* Addressing program and logistic concerns carefully
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on Ageing (TILDA)
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The Irish Longitudinal Study

654 0% =0l 5% &

SAHHE oj2iA A

20243 12 =S ALS| F1QY (654 2T >20%)

= 557 ZY FBE ¢
= Y, S A ¢
= Z7|22(LTCI) O] ¢
= O|2H| ¢

T5M| O|&F L4
30% &3]
= 65-74M|; 22t St
= 75M| o|&: 7t w2 A St

7hd
» 80+ X1Z % =4%

syt

Population (millions)

182 "] HEf

2025 2030 2035 2040 2045 2050 2055
Year

41 L2 - vicious cycle

vucnous
cycLE

I 2| (frail state)
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Saha S. PLOS Glob Public Health. 2024;4:e0003903, Yang Y. Eur Geriatr Med. 2024;15:881 4
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P Influenza

7.

Low incidence/
high mortality [te v

o

- High incidence/
high mortality

Low incidence/
law mortality

Annual deaths per 100,000 population (Log scale)

High incidence/
low mortality

Annual cases per 100,000 population (Log scale)

%’
Euro Surveill. 2018;23(16); 17-00454 /

Infections e 1,008 Persons

per 1000 persons per year,
Tecumseh, 1976 to 1980.
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Lc LCl-related hospitalization  LCl-related ICU admission LCl-related deaths

(/100,000 persons) (/100,000 persons) (/100,000 persons) (/100,000 persons)
All adults I 1438 . s 148 124
1533 1756 09 00
1004 277 12 03
1450 755 93 53

275 years old 2415 1406 26 131
“ All adults I 1267 I 355 149 115
S 2049 yearsold 1976 224 18 04
5 50-64 years old 951 330 43 14
™ 6574 years old 915 494 76 20
years old 1283 89 160 59
3 All adults IS 1131 . 355 142 (R E)
T 20-49 years old 1497 172 09 03
S ars old 798 265 23 09
™ 6574 years old 1077 599 75 34
275 years old 1815 1143 173 42
____CE] B2 I3s
259 13 01
555 62 16
65-74 years old 2235 mas 1n3 63
275 years old 4182 2743 407 173

= All adults I 1612 | i s 121
5 2669 228 22 o5
S 95.9 307 41 14
T 620 82 39
>75 years old 1643 1049 134 67

0 100 200 WO 400 500 0 00 200 3 0 100 200 o 100 200

=1t AT E

( Ko rea) 2003-2013'4

A HE X} AFLE (excess death rate)

OfHH X1} ALY E (excess death rate)

50 46.98 5.97
6
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3 3 S
b o
g 20 2 4 3.84
Q o
g g
= 25 S 3
o S
S5 2 5
3 g
o 15 3 2

1.45
10
1 0.76
5 273
0.32 0.23 0.44
0 | 0
0-4M| 5-14M4| 15-44M| 45-64M| >65M Overall A/HIN1 A/H3N2 B

Park M. Am J Prev Med. 2016;50:e111-e119 N
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ALY 2E L (excess mortality risk)

= QIERXt AMMIE (ZF): 1.1 to 228.2 per 100,000 person-years (HZt 600-120,000H0| QAUEZ AKX =
Qlsl Xt AtUsH= AR FF)
» QIEROUXIQ HE AL L H2 EE T 13 0|4 ALY /0| X|5H

CovID-19 Invasive pneumacoccal disease

Standardised mortality ratio
v

Timing of death relative to illness onset (days)

7
Rowe et al. Lancet Reg Health West Pac. 2023 20;38:100815
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uUs 66.7%
Canada 64%
Korea 80.1%

Influenza infection is
often just the beginning
for individuals with
chronic health condmons

INFLUENZA
INFECTION

EXACERBATED
Cmonic
DISEASE

63.4% 65.35 59.6%
64.6% 69.5% 70.7%
80.9% 82.4% 83.5%
1Y 65M| O 4 T XLO| Bt
l“@ LY 654 O 4 THXIO| &

@ =
HES Y B

74% I

oMUY #W B

| 2014-2015 | 2015-2016 | 2016-2017 | 2017-2018 | 2018-2019 | 2019-2020 _

68.1% 69.8%
69.9% 70%
84.3% 83.5%
AEs fEE: 82.2%
ot RHE: 72.9%
B |

I} eiEE 87

i/

—
o

A EX}Of| A

Lto
N b

of|

|_-'-'-
=2"T

SR} HH 4

=i

Age group & outcomes Efficacy/effectiveness of vaccination (%)

Healthy adults <65 years of age

Laboratory-confirmed influenza iliness 60-80%
Community-dwelling elderly
Laboratory-confirmed influenza iliness 0-50%
Hospitalization
Pneumonia and Influenza 27-33%
Respiratory conditions 22-30%
Cardiovascular diseases 18-30%
Deaths from all causes 47-50%
Nursing home-resident elderly
Hospitalization
Pneumonia and Influenza 46-53%
Respiratory conditions 23-56%
Deaths from all causes 60-68%

Vaccine. 2008;265:D17-D22 W
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https://www.cdc.gov  https://www.ecdc.europa.eu  https://www.eurosurveillance.org  Guo J. Vaccine. 2024;42:1883-91  Choi Y) and Kim WJ. Vaccine. 2024;42:126381

Post-vaccination Hl titer ratio vs. standard TIV

Strains | Highdose | MF59-adj | Flublok

A/H1N1 1.72 1.28 1.23
A/H3N2 1.82 1.52 1.56
B/Yamagata 1.49 1.33 0.95
B/Victoria 1.44 1.21

TWY et al. J Infect Dis. 2019;219:1525 U



HE}E M. MF59-aTIV vs. SD vaccine

0z TR

HS 2 (MF59-aTIV, Fluad®)= EEU 4 OiH| SAIH2 2 |O|517| £2 YoM oL s HAAS
X

ki

[= e |
CHA ol of| & & Ih(relative VE : 13.9%, 95% Cl 4.2, 23.5)

MF59-aTIV vs. SD-TIV

_ Mannino (2012} 2006/07-2008/09 Hospitalized 25(2,43)

Cocchio (2020) 2011/12-2016/17 —e—l Hospitalized 33(25,41) 128

3 L IVE, % Pooling
N

Critcally-appraised individual articles

lzurieta (2019) 2017/18 Lo Hospitalized or ED 3.6(0.7,6.4) 13.9
¢  Randomizedconots i °CT) Pelton (2020} 2017/18 —e— Hospitalized or ED 11.2(2.3,19.4) 124
@_ Boikos (2020) 2017/18 rei Hospitalized or ED/OP 7.5(2.3,10.3) 139
S lzurieta (2019) 2017/18 red oP -11.9(-15.9,-8.1) 13.8
m Pelton (2020) 2017/18 —e— oP 25(17,32.2) 123
@_wm Boikos (2020) 2018/19 —e- Hospitalized or ED/OP | 25.6{18.2,32.2) 13.0
—e— 13.9 (4.2, 23.5)
T 1 1 I
20 0 20 40 60

Favors SD-TIV  FavorsaTIV

17

Coleman BL. Influenza Other Respir Viruses. 2021;15:813-823

MF59-aTIV vs. SD vaccine & CHZ 9Ol of &g 1}

Relative vaccine effectiveness (654 O| & 11 ™AXIOA 5 F Q1S F X} of 5 0}
MF59-aTlV vs. standard TIV

Author Relative effectiveness
lob et al. Hg™ ASE 2FH3 oI ZZ AKX} 34% (18 to 47)
Mannino et al. MY IASE HH Es QAEFAX} A 25% (2 to 43)
Gasparini et al. Hg™ ASE HEH s QAEFAX LR 46% (-29 to 78)

Domnich et al. Vaccine. 2017;35:513 &




MF59 HASZuAMo| AX|/d (H|2z21l=M)

ICER = A Costs 2013/2014, 2014/2015 influenza season, South Korea
A Effects :le perperson | Incremental cost | Effectiveness | Incremental effectiveness | Incremental cost-effectiveness ratio
| | usD® QALY | USD/QALY
Incremental cost 65-7ayears | TIV | 38059 - 17.09250

Qv 389.76 | 917 1709276 | 000037 24,897

Not 37:1.9: | -9.68 | 17.09431 000192 |-5044  Cost saving
Dominated (more |505!-eﬁedive B-Bdyears TIV. 31383 |- | 10.33998 - |-
expensive, worse) | QY 31842 473 11034042 1000044 110393
. LU 295.56 -1527 1034228 0.00230 -6614  Cost savin
Cost-effective - E * = | — T 4
85 years TV 21052 - 543123 - -
Incremental —T T — T
QIV 21231 179 543176 000052 3431
QALYs T -
LLLL 19712 -13.40 543396 1000272 |-4923  Cost saving
Dominating At-risk TIV 52604 |- | 1191314 |- |
(cheaper, better) Qv |s2687 | 083 | 1191392 | 0.00078 | 1064
43159 4245 1191721 0,00406 -10445 Cost saving

ICER threshold: $35,751/QALY
Vaccine cost: SD-TIV USD 7.47, MF59-aTIV USD 8.59 (15% increase)

ICER YA Z} (threshold)l| i3t

zeotst 1919 GDP +ES 2 T

rlo
4
=
Jn
njo

(Korea: 2,5000~38,000 USD)

%
Yun et al. PLoS One. 2019;14:0209643 ¥ /

H

| M

o |
=

ol
N
)

ey co::I-i:::i(::rizt(el\?o.) ho:;:;?iszsa::lant‘(eﬂo.) R kel ey e
Standard vaccine 371,742 16,824 7,448 1.526
MF59-a vaccine 336,353 15,222 6,739 1.381
Difference -35,490 -1,602 -709 -145

7
Choi MJ. Vaccines. 2022;10:1387 A /
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52 BEES 20 o 2 olan2

Phase lllb-1V, multicenter, randomized, double-
blind, active-controlled trial

“ ORIGINAL ARTICLE ”

Efficacy of High-Dose versus Standard-Dose /
Influenza Vaccine in Older Adults j}

Carlos A. DiazGranados, M.D., Andrew J. Dunning, Ph.D., Murray Kimmel, D.O.,
Daniel Kirby, B.Sc., John Treanor, M.D., Avi Collins, B.Sc.N.. ngfg’Qn\;Fn flu
Richard Pollak, D.P.M., Janet Christoff, R.N., n Earl, M.D t P 9

Victoria Landolfi, M.Sc., M.B.A., Earl Martin, D.O.,
Richard | '\J athan, D.O., David P. Greenberg, M.D., I
Michael D. Decker, M.D., M.P.H., and H. Keipp T

ay Gurunathan, M.D., %
Tornieporth, M.D.,
t, M.D., M.P.H.

2011-2012 & 2012-2013 seasons

Lab-confirmed
Influenza with ILI 227 (1.43) 300 (1.89) 24.2 (9.7-36.5)

DiazGranados et al. N Engl J Med. 2014;371:635-45 W

FLUNITYs=HD

(n=233,311) (n=233,009) Relative VE
WY FE ABTAN) O UH | 1312 (0.56) | 1437 (0.62) | f(;715.3)
NEAST ABZAR ) o3t Ae | 249 (0.11) 365 (0.16) (20.03:0'312_0)
AEE S| of3t Y 4720 (2.02) | 5033 (2.16) (2.5%39_9)
BE giolo] o|3 AN 19,921 (8.54) | 20,348 (8.73) (0.3";;)24_0)
BE 2QI0] o8t APLE 1,421 (0.61) | 1,437 (0.62) (_6_31538_2)

Johansen ND. Lancet. 2025;406:2425




B ASTAR I YHEBMY =2 WEES Ho{ M =2 0lg==

HD QS FAX} o] FHS (HIE=ruZEY)

2017/2018 season (Influenza B dominant season) 2016/2017 season (Influenza A/H3N2 dominant season)
Cost-effectiveness Plane Cost-effectiveness Plane
549.42
; $3236 —
$42.42 / . / e H
/s ICER: 6,468 USD/QALY T ICER: 7,902 USD/QALY
g e é 52312 -%‘;\\
g e ’ \\ E 51850 | -': ‘\\\‘b
2 sn3 # g /
$19.38 \ s1387 /
s y // 9025
$9.37
$4.62
$436 |/
..' 0
00 0002 Q.008% 00088 oo 10000 00019 00039 00088 ooo7s
Incremental QALYs Incremental QALYs
—— CiEtipse Simuiations s Average(PSA) « BmeCawe  --eae WP Threshold ——Cidlipse Simulations & Average (PS4) #  Base Cate == ne WTP Threshold

Vaccine cost 65,000 KRW (52.62 USD), ICER threshold: 44,159,631 KRW/QALY (35,751 USD/QALY)

i/
Nham et al. Hum Vaccin Immunother. 2023;19:2266233 '

—

W HIEE™® 7t (Budget Impact Analysis)

= MF59-aTIlV =912 Z=7} BHAIH|O| 52-57%2 X|2H| MZOZ A0, £ Q= 2z} @3 o|2H| E7t=
0.9-1.8%0f 215 ZHYH2 2 NIP =& 7Is8&

= 65M O] & FH| =2 75M O|AF = HECH AR 5358 2121 15000H O|MS
E. qjﬂ;—qOI% Ho=

i
N
N
2
SF
Of
=
-
—

I

"
N
N
==
——
n

o= P
(gt g2 +54.4M
Hl@ ®a (29) A 60 (+5,440% 2)
/( Standard QIV (s123) 2,000 == Strategy | [T — =
& e 1500 (754 0ltet aTIv) = w +24.6M
1,000 == Strategy Il (R7tu1B) (+2.460% #)
j’ Strategy | L Break-even (654 02 BE aTIV) 20
é 754 014 4#%l0f 2TV SR m 500 (~23% VE)
(2754) m 0

o=H B o

Strategy Il g [EE-E5]
rategy |
y 2 -500 . -20
B s il e e v o
sl ; w40 e g
-1,500 P 055 ('n 8%)
¥ @) -60
2,000 0 10 20 30 40 50 60 (= B - 71 uig) Standard QIV Strategy | Strategy Il
& 754 ojat 654 o4 HA|
Relative VE (%) (71 BE W) aTIlv =g aTlv E¢
~

Shim E. Front. Public Health. In press



DHAUY ABRAK YN Y HMBLL 441 LA 7| Z
QTR WA HER 4 Uct

MF59-a TIV (Fluad®) Segqirus 265M| MF59 0.5mL PFS  15ug HA/strain 8%t 7|4t
High-Dose TIV (Efluelda®)  Sanofi Pasteur 265X 7= 0.7mL PFS  60ug HA/strain ~ |7&2t 7|4t
Recombinant TIV (Flublok®) Sanofi Pasteur =184 AS 0.5mL PFS  45ug HA/strain RHMX} X =%t

o

=7t 65M| O] 4 X CH&F A0 SH X 3/Np R 8 x| WM

a3 AHARY AZFAMR A 24 U NHS =7 ZZ MO A A X248 MF59-aTIV, HD-TIV, RIV, CIV
o= DHARAM QIZZ MR A 24M AT Medicare Part BOI|A] 14 &3 MF59-aTIV, HD-TIV, RIV
FHLtct D HAR/AN QIERAX A M HD  FH I IR KA LA MF59-aTIV, HD-TIV Al

EF  DUGUAY ABTAK WA LM HDL  NIPOA MFS9-aTIV F % K| 2 IO w2 2 ey -

HAE[LNip O] &

MF59-aTIV, MF59 adjuvanted trivalent influenza vaccine; HD-TIV, high-dose trivalent influenza vaccine; RIV, recombinant influenza vaccine; I1Vc, cell culture-based influenza vaccine

FA
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Thank you for your attention!
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