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Background

According to recent census data, Brazil's population is estimated at approximately 212.6 million.!
Notably, individuals aged 65 and older in 2023 made up 10.63% of the population, an increase from
7.37% in 2013.2 Brazil is experiencing a rapid demographic transformation, driven by declining birth
and mortality rates and an increase in life expectancy.?

The epidemiological transition accompanying this demographic shift is marked by a substantial
rise in non-communicable diseases (NCDs), which now account for 66% of Brazil’'s disease burden
(4). Major contributors include diabetes, hypertension, and cardiovascular conditions many of which
heighten the risk of severe outcomes from vaccine-preventable diseases (VPDs), such as influenza.*

Impact of Influenza Infections in Brazil

Brazil has faced significant seasonal and off-season influenza outbreaks. A notable example includes
the early 2022 outbreak of influenza A/H3N2, which led to 4,779 hospitalizations within just 10
epidemiological weeks.” Between 2010-2018, influenza-related hospitalizations exceeded 327,000,
with intensive care unit (ICU) admission at 3.3%, and in-hospital mortality rising to 12.6% among
patients aged 65 and over.?

Case-fatality rates reached as high as 25.4% in some regions during the H3N2 surge, highlighting
substantial regional disparities and underlining the vulnerability of older adults.>

Such variability suggests a need for updated vaccine strategies, including timely access to the latest
and most appropriate vaccine options for older adults, as well as more region-specific evaluation of
immunization practices.

Influenza vaccine uptake among priority groups - including older adults, pregnant people, and
Indigenous population, and other at-risk populations - stands at 55.2%, with uptake among older
adults specifically at 72.4%.” While this reflects moderate coverage, it still leaves large segments of
priority populations unprotected. Uptake among older adults also remains well-below the national
target of 90%, as set by national health authorities.?

Vaccine uptake varies significantly across regions, influenced by socioeconomic factors such as
education, income, race, lifestyle, and access to healthcare services. Disparities are particularly
evident across racial groups - with lower vaccination rates observed among Black populations
compared with other groups across the country.’

A 2024 analysis highlights the economic value of Brazil’s adult vaccination programs, estimating
returns of up to 19 times the initial investment through reductions in hospitalizations, enhanced
workforce productivity, and broader socio-economic benefits.’® The return on investment (ROI) for
vaccines, including against influenza, amongst other VPDs is estimated at $4,637 per vaccination
course, making the strong case for expanding immunization efforts.°

Despite these broader societal and public health benefits, adult vaccination continues to be
underprioritized relative to childhood immunization, with inconsistent funding, fragmented
outreach, and limited policy support at both national and subnational levels across Brazil.
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The Role of NITAGs in Delivering Evidence-Based Recommendations

National Immunization Technical Advisory Groups (NITAGs) play a vital role in supporting
policymakers and immunization program managers by offering evidence-based recommendations.
In Brazil, this function is carried out by the Technical Advisory Board on Immunization (CTAI), which
provides scientific and technical guidance to the Department of the National Immunization Program
(PNI).1

CTAl's primary mandate is to inform decision-making on immune biologicals provided by the Unified
Health System (SUS).'! By grounding its recommendations in scientific evidence, CTAI helps ensure
the safety and effectiveness of immunization strategies across the country.!* The Board evaluates
epidemiological data, identifies priority populations, and proposes strategies for disseminating
information - all of which contribute to protecting public health and strengthening national
immunization efforts.!!

The CTAI recommends annual influenza vaccination, particularly for at-risk populations, using egg-
based, cell culture-based, recombinant protein-based, or nucleic acid-based vaccines.* Among the
priority groups are adults aged 60 years and over and individuals with chronic NCDs and other
special clinical conditions.” While the recommendations also extend to other at-risk populations
(e.g., pregnant women or healthcare professionals) older adults and those with chronic conditions
remain key groups due to their heightened vulnerability to severe complications from influenza.’

A 2023 review of NITAGs across 34 countries highlighted several challenges within Brazil's CTAI.*?
Specifically, the CTAI has an overrepresentation of pediatric specialists, while key perspectives,
particularly those rooted in local epidemiological data, were underutilized.'? This lack of localized
data hampers the ability to develop context-sensitive immunization recommendations.

To address these gaps, it is essential to enhance the transparency and accessibility of health data,
ensuring that it is publicly available and actively used to inform decisions. Additionally, CTAI should
broaden its membership toinclude professionals from a wider range of specialties, such as geriatrics.
A more diverse, interdisciplinary approach would support a comprehensive, life-course perspective
on influenza vaccination policy and practice.

National Immunization Programs Recommendations and Influenza
Vaccine Policies

The Brazilian National Immunization Program delivers free influenza vaccination each year through
national campaigns targeting priority groups, including older adults (60+), healthcare professionals
(HCPs), Indigenous populations, and individuals with chronic conditions or immunocompromising
diseases.’ These recommendations are updated annually by the Ministry of Health, with guidance
from CTAI, to align with epidemiological trends and public health best practices.

In parallel with these programmatic updates, CONITEC (Comissdo Nacional de Incorporacio de
Tecnologias no Sistema Unico de Saude), Brazil's Health Technology Assessment agency, plays a
central role by evaluating the clinical effectiveness, safety, cost-effectiveness, and budget impact
of new health technologies, including vaccines, before recommending their incorporation into the
publichealth system.’*CONITEC also advises the Ministry of Health onthe development and revision
of clinical guidelines and on decisions regarding the adoption or rejection of health technologies
within the Brazilian Public Health System - SUS.*3
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Brazil follows the World Health Organization’s (WHO) guidance when selecting the influenza strains
for its annual vaccines.** Although CTAI guidance is consistent with the PNI, as outlined in Table 1,
further measures are needed to strengthen policies targeting older adults and at-risk populations.

Table 1: Alignment between CTAI recommendations and PNI.

Source Target Group Influenza Vaccination Recommendations
Older Adults e Egg-based vaccines
(aged 65and e Cell culture-, recombinant protein- or
over) leic acid-based vacci
The Technical Advisory nucleic acid-based vaccines
Board on Immunization
(CTAI) e Egg-based vaccines
At-risk
adults e Cell culture-, recombinant protein- or
nucleic acid-based vaccines
Older Adults e Egg-based vaccines
(aged 65and e Cell culture- recombinant protein- or
National Immunization over) nucleic acid-based vaccines
Program and National
Vaccine Policies (PNI) e Egg-based vaccines
At-risk
adults e Cell culture-, recombinant protein- or
nucleic acid-based vaccines

*The CTAl incorporates WHO guidance into its own recommendations and strategic policy planning.**

While the specific strains included in WHO and PNI recommendations may vary slightly depending on
the production method (e.g., egg-based, cell culture, or recombinant), the objective remains the same:
to provide protection against the most likely flu viruses for the season.

Examining Policy Gaps in the Implementation of NITAG
Recommendations
The CTAI, Brazil's Technical Advisory Board on Immunization, provides evidence-based, context-specific

recommendations for influenza and adult immunization, with a particular focus on vulnerable and
high-risk populations.
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While CTAl guidance generally aligns with the PNI (Table 1), improving transparency and accessibility
in adult immunization policymaking, including for influenza, remains an ongoing priority. For
example, despite strong public support for the high-dose trivalent influenza vaccine (with 95% of
public contributions in favour), clear evidence of the significant disease burden among older adults,
and data demonstrating the vaccine’s ability to reduce hospitalizations and severe outcomes, it is
not currently included in Brazil’s public immunization program.?®

Additionally, persistent structural gaps and challenges (figure 1) hinder effective adult immunization
strategies across the nation. These include a lack of HCP information and trust in vaccination,
insufficient representation of adult immunization in policy agendas, and economic evaluations that

fail to capture the broader societal and
long-term benefits of adult vaccination.
Older adults must be better represented
in advisory bodies, like CTAI, to ensure
their needs are not overlooked in
national health planning. Incorporating
demographic and healthcare cost datainto
policy discussions could also enhance the
credibility and political traction of adult
immunization agendas.

While the CTAI aligns with the Brazil Influenza
NIP, greater transparency and Vaccine policy
accessibility needed for Lan
robust policy development. andscape

Vaccine Uptake Influenza related
Hospitalization

72.4% influenza vaccine uptake for )
older adults, below the 90% target Early 2022 influenza outbreak,

by national health authorities. led to 4,779 hospitalizations.

Figure 1. Influenza policy Landscape across Brazil

Call to Action: Activating Policy Levers Lo Increase the Prioritization
of Adult Immunization

In Brazil, where an ageing population faces increasing vulnerability to VPDs, including influenza, a
life-course immunization approach is not aspirational but essential. This need is highlighted by the
persistently high burden of influenza-related hospitalizations and mortality among older adults and
other vulnerable populations.

While structural and behavioral challenges continue to impede progress, renewed momentum at
the global and intergovernmental levels has created a window of opportunity towards life course
immunization. Forinstance, the UN Decade of Healthy Ageing¢ (2021-2030) identifies vaccination
as a critical component of healthy ageing and

calls for life course immunization strategies Strenghten Health and

are Professionals’
Knowledge and Capacity

topreventdiseaseandpromotehealthacross fo Al Inueraa

all ages. The Immunization Agenda 2030

similarly embeds a life course approach I

within its strategic priorities. Most recently, .......ooemine nd Access, and Capacity to
the WHO Framework to Implement a Life et mmniation mmizaon

Course Approach in Practice®® highlights
the opportunity for national immunization

programmes to lead in operationalizing life
course immunization.

Strenghten Policies,

Figure 2: Policy Recommendations and Calls to Actions
to Advance Adult Influenza Immunization in Brazil
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https://www.decadeofhealthyageing.org
https://www.who.int/teams/immunization-vaccines-and-biologicals/strategies/ia2030
https://www.who.int/publications/i/item/9789240112575#:~:text=The%20WHO%20Framework%20to%20implement,implementation%2C%20and%20proposes%20next%20steps.
https://www.who.int/publications/i/item/9789240112575#:~:text=The%20WHO%20Framework%20to%20implement,implementation%2C%20and%20proposes%20next%20steps.

Building on this global momentum, and in alignment with intergovernmental frameworks that
increasingly recognize life course immunization as a cornerstone of healthy ageing, this call to action
identifies three key priority policy areas essential to boosting adult influenza vaccine uptake and
embedding vaccination into the Brazil’s healthy ageing agenda (Figure 2).

Policy Action 1: Strengthen CTAI’s Governance and Representation to Advance
Adult Immunization

The CTAl plays acentral role inshaping Brazil’'simmunization policies, but its capacity to fully address
adult vaccination needs further strengthening. Expanding its membership to include geriatrics,
public health economics, and chronic disease specialists would reinforce a life-course approach,
while increasing representation from adult-health experts would help ensure that the priorities of
older adults are consistently reflected in recommendations.

Greater transparency, accessibility, and visibility of CTAI processes, alongside more systematic use
of health data, would enhance its institutional credibility and support more equitable, evidence-
based decision making across Brazil’s diverse regions. The ongoing discussion around the high-dose
influenza vaccine illustrates this need. Despite strong public support (with 95% of contributions
favouring its incorporation) and evidence of the vaccine’s ability to reduce severe disease and
hospitalizations among older adults the high-dose trivalent influenza vaccine has not yet been included
in Brazil’s public immunization programme?® Strengthening CTAI’s processes and technical capacity

would help ensure that such evidence is more consistently translated into timely policy action.

Policy Action 2: Strengthen Health and Care Professionals’ Knowledge and
Capacity for Adult Influenza Vaccination

Older adults in Brazil remain underrepresented in routine immunization due, in part, to limited HCPs
awareness, confidence, and engagement in adult vaccination.'’ Strengthening HCP knowledge
and capacity is therefore critical to improving uptake. Engaging caregivers and community health
workers, who are often the first point of contact, can further build trust and reduce missed
opportunities, particularly in underserved regions.

Equally vital is ensuring that all levels of HCPs- doctors, nurses, health assistants, pharmacists, and
future practitioners - are equipped with the knowledge and tools needed to recommend vaccines
with confidence. Medical and nursing curricula should prioritize adult and geriatric immunization,
and clinical guidance should clearly communicate disease burden and vaccine benefits across
specialties. Embedding a life-course approachinto health education, alongside targeted and context-
specific communication, can reframe adult vaccination as essential to independence, quality of life,
and healthy ageing, ultimately making it a routine and trusted component of care for older adults
today and in the years to come.

Policy Action 3: Strengthen Policies, Access, and Capacity to Advance Adult
Immunization

Older adults, given their elevated risk, must be formally recognized as a priority population in
Brazil’s immunization policies. Yet adult vaccination remains chronically underfunded and weakly
supported at both national and subnational levels.?® Recent efforts to expand the adult vaccine
portfolio, including new vaccines for influenza amongst other VPDs, highlight the need for a system-
wide policy shift that ensures these innovations reach those who need them most.
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Boosting adult vaccine uptake requires aligning incentives, expanding delivery platforms, and
securing sustainable financing, while reframing immunization beyond a pandemic lens to embed
it within chronic disease prevention and long-term health system resilience. Governments should
support priority population recognition with concrete budgetary commitments, accessible delivery
mechanisms, and legislation that mandates adult immunization as routine care. Key policy tools
include pharmacy-based delivery, integration into primary care and chronic disease programs,
mobile outreach, and leveraging digital platforms.

Conclusion

Brazil stands at a pivotal moment. The convergence of global policy momentum, rising national
health needs, and institutional readiness presents a unique opportunity to transform how adult
immunization is prioritized, delivered, and sustained. By empowering CTAI, strengthening health
professionals’ capacity, and improving policies and access, Brazil can lead the way in embedding life
course immunization into its healthy ageing agenda.
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