PREFERENTIALLY

RECOMMENDED BY ACIP
FOR ADULTS 65+*

INDICATION AND USAGE

FLUAD QUADRIVALENT is an inactivated influenza vaccine indicated for active immunization against influenza disease
caused by influenza virus subtypes A and types B contained in the vaccine. FLUAD QUADRIVALENT is approved for use
in persons 65 years of age and older.

This indication is approved under accelerated approval based on the immune response elicited by FLUAD QUADRIVALENT.
CONTRAINDICATIONS

Do not administer FLUAD QUADRIVALENT to anyone with a history of severe allergic reaction (e.g. anaphylaxis) to any
component of the vaccing, including egg protein, or to a previous influenza vaccine.

Please see Important Safety Information throughout and the accompanying
full US Prescribing Information for FLUAD QUADRIVALENT.
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® fl . . The RWE studies for FLUAD are relevant to FLUAD® QUADRIVALENT because both products are manufactured
F LUA D ( I n U e n Za Va CC I n e, Adj U Va n ted ) using the same process and have overlapping compositions. The outcomes reported in these publications contain
information not included in the Prescribing Information.

vs Sta n d a rd -d Ose i nf| u e n za va CCi n es RWE studies from across 18 influenza seasons with different study designs, outcomes, and study limitations

assessed the relative vaccine effectiveness of FLUAD compared to standard-dose influenza vaccines.>™

Favors a standard-dose
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Cl=confidence interval; ER=emergency room; rVE=relative vaccine effectiveness.

This is the full body of evidence as of April 2022. All of the RWE data is published in peer-reviewed journals.

WARNINGS AND PRECAUTIONS (continued)

WARNINGS AND PRECAUTIONS Appropriate medical treatment and supervision must be available to manage possible anaphylactic reactions following

S , _ . . . . . administration of the vaccine.
If Guillain-Barré syndrome (GBS) has occurred within 6 weeks of receipt of prior influenza vaccine, the decision to give

FLUAD QUADRIVALENT should be based on careful consideration of the potential benefits and risks.
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The RWE studies for FLUAD are relevant to FLUAD® QUADRIVALENT because both products are manufactured
using the same process and have overlapping compositions. The outcomes reported in these publications contain
information not included in the Prescribing Information.

FLUAD® (Influenza Vaccine, Adjuvanted)
vs high-dose influenza vaccine

RWE studies from across 4 US influenza seasons with different study designs, outcomes, and study limitations
assessed the relative vaccine effectiveness of FLUAD compared to a high-dose influenza vaccine.? 623

Favors a high-dose
influenza vaccine
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Cl=confidence interval; ER=emergency room; rVE=relative vaccine effectiveness.
This is the full body of evidence as of April 2022. All of the RWE data is published in peer-reviewed journals.

WARNINGS AND PRECAUTIONS (continued)
Syncope (fainting) may occur in association with administration of injectable vaccines including FLUAD QUADRIVALENT.
Ensure procedures are in place to avoid injury from falling associated with syncope.
WARNINGS AND PRECAUTIONS
The immune response to FLUAD QUADRIVALENT in immunocompromised persons, including individuals receiving
immunosuppressive therapy, may be lower than in immunocompetent individuals.

Vaccination with FLUAD QUADRIVALENT may not protect all vaccine recipients against influenza disease.
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FLUAD® QUADRIVALENT (Influenza Vaccine, Adjuvanted)
INDICATION and IMPORTANT SAFETY INFORMATION

INDICATION AND USAGE

FLUAD® QUADRIVALENT is an inactivated influenza
vaccine indicated for active immunization against influenza
disease caused by influenza virus subtypes A and types

B contained in the vaccine. FLUAD QUADRIVALENT is
approved for use in persons 65 years of age and older. This
indication is approved under accelerated approval based on
the immune response elicited by FLUAD QUADRIVALENT,

IMPORTANT SAFETY INFORMATION

Do not administer FLUAD QUADRIVALENT to anyone with
a history of severe allergic reaction (e.g. anaphylaxis) to any
component of the vaccine, including egg protein, or to a
previous influenza vaccine.

If Guillain-Barré syndrome (GBS) has occurred within

6 weeks of receipt of prior influenza vaccine, the decision
to give FLUAD QUADRIVALENT should be based on careful
consideration of the potential benefits and risks.

Appropriate medical treatment and supervision must
be available to manage possible anaphylactic reactions
following administration of the vaccine.

The immune response to FLUAD QUADRIVALENT in
immunocompromised persons, including individuals
receiving immunosuppressive therapy, may be lower than
in immunocompetent individuals.

Syncope (fainting) may occur in association with
administration of injectable vaccines including FLUAD
QUADRIVALENT. Ensure procedures are in place to avoid
injury from falling associated with syncope.

Vaccination with FLUAD QUADRIVALENT may not protect
all vaccine recipients against influenza disease.

The most common (210%) local and systemic reactions in
elderly subjects 65 years of age and older were injection
site pain (16.3%), headache (10.8%) and fatigue (10.5%).

To report SUSPECTED ADVERSE REACTIONS, contact
Seqirus USA Inc. at 1-855-358-8966 or VAERS at
1-800-822-7967 or www.vaers.hhs.gov.

Before administration, please see the full US Prescribing
Information for FLUAD QUADRIVALENT.

FLUAD® QUADRIVALENT is a registered trademark
of Seqirus UK Limited or its affiliates.
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