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Enrollment season

Influenza-positive,

VE, % (95% Cl)

Prior vaccination vaccination, doses Description No. No. (%) Unadjusted Adjusted®
Any 21 Fully vaccinated 2924 427 (15) 56 (50-61) 51 (44-57)

1 Partially vaccinated 697 99 (14) 58 (47-66) 41 (25-54)

0 Unvaccinated 3912 1098 (28) 1 [Reference] 1 [Reference]
0 Doses 2 Fully vaccinated 436 41(9) 71(59-79) 52 (30-67)

1 Partially vaccinated 466 66 (14) 53 (38-65) 45 (25-60)

0 Unvaccinated 1538 403 (26) 1 [Reference] 1 [Reference]
1 Dose 2 Fully vaccinated 51 3(6) 83 (45-95) Not reported®

1 Partially vaccinated 231 33(14) 55(32-70) 50 (22-67)

0 Unvaccinated 524 142 (27) 1 [Reference] 1 [Reference]

>2Doses 1 * Fullyvaccinated 2437 383(16) 56(49-62)  46(37-54)
0 Unvaccinated 1850 553 (30) 1 [Reference] 1 [Reference]

Abbreviation: VE, vaccine effectiveness.

? Defined as outlined in the US Advisory Committee on Immunization Practices
recommendations from 2015-2016 through 2017-2018.27-°

>Models adjusted for season, enrollment site, age in months, calendar time of
enrollment, and presence of 1 or more high-risk medical condition.

< Fewer than 10 cases reported.
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