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B strain mismatch occurred in this year’s flu vaccine A strain B strain
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Influenza B Strain Prevalence Is Variable3

It’s flu season. 
Which one’s the culprit?

data indicate it may be the B strain 

Many of your members may be vaccinated against influenza, 
yet still may not be protected against all circulating strains 
this coming season. Why? There are different strains of 
influenza—A strains and B strains. Protecting against 
influenza depends, in part, on predicting the circulating 
strains each season, and then ensuring the vaccination  
covers those strains.1 

Influenza B causes flu morbidity every season, yet predicting 
the dominant circulating B strain is not an exact science. 
Current flu vaccines protect against two A strains, and one  
of the two B strain lineages.2

In 5 out of 10 influenza seasons (2001-2011), the predominant 
circulating B strain was different from the one included in the 
influenza vaccine.3 When the incorrect B strain is predicted in 
an annual vaccine, the mismatch can leave a portion of your 
membership unprotected.

VACCINATED, YET NOT Optimally PROTECTED

What does this mean for your health plan? 

•	 In seasons where mismatched circulating B strains 
predominate, your vaccinated members may be more 
susceptible to influenza illness

Potential impact of protection

Protecting against both influenza B strain lineages avoids 
the challenge of predicting which one will predominate in 
upcoming influenza seasons. In fact, a recent CDC model§ 
estimated that protecting against both B strains may have 
helped avoid 2.7 million cases of influenza illness over ten  
flu seasons.7

Estimated annual impact of influenza A and B

• 200,000 hospitalizations4*

• 31 million outpatient visits5†

• 44 million lost working days5†

• 38 million lost school days in one year6‡
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§�The model used in the analysis is dependent on variables such as overall burden 
of influenza, annual vaccine capacity and coverage, and proportion of influenza 
burden due to circulating B strains.

*Based on 2003 population demographics.
†�Estimated annual average based on data from influenza seasons from 
1979-1980 through 2000-2001.

‡Estimated figure pertains to 1996 only.
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