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DEPARTMENT Of HEALTH& HUMAN SERVICES Public Health Service

Centers for Disease Control
and Prevention (CDC)

Atlanta GA 30333

October 13,2006

Dear Colleague:

We recognize that many providers have questions about when they can expect to receive their entire
influenza vaccine orders. We are writing to share the most updated information on influenza vaccine
supply and distribution that CDC has received from the manufacturers and distributors, our understanding
about why providers have received relatively modest and somewhat variable amounts of influenza
vaccine initially, and to offer some guidance about the best way to proceed with influenza vaccination at
this time.

In terms of overall doses, data from CDC's influenza vaccine distribution tracking system indicate that
more than 32 million doses ofinfluenz.a vaccine were distributed by October 6.2006. With this good
start, manufacturers and distributors are on track to distribute 75 million doses by the end of October,
with continued distribution into November and possibly early December. As a result of the licensure of
FluLavallast week, we now anticipate that as many as 110-115 million doses will be available for use
during this season. Thus, large numbers of doses are available now, many more are anticipated during
October, and providers can expect still more doses during November.

Because the US influenza vaccine manufacturers are currently producing vaccine at or near full capacity,
it isn't possible for all of the doses to be produced and distributed before the vaccination season begins.
Efforts have been made by the manufacturers and major influenza vaccine distributors to ensure that air
providers have at least some vaccine to begin vaccination, but it is CDC's expectation that doses will be
distributed overthe next two months to support ongoing vaccination in October, November and beyond.
Getting some vaccine to all providers early in the season is important because we know that all providers
serve at least some high risk patients and their household contacts. We recognize that some early doses
and early vaccinationeffortsmay be more visible thanothers becauseof the setting in which these doses
arc administered, but it is our understanding tllat all of tile manufacturers and major distributors arc using
partial shipments to all providers to reach as many providers as possible early in the vaccination season,
and so these "visible" doses aren't being shipped in preference to doses for other provider types.

Especially during the first weeks of October, it is likely that different providers will have received
different amounts of vaccine. Depending upon the manufacturer or distributor that a 'provider ordered
vaccine from, it is likely that some providers will get vaccine ahead of others. In contrast to last year, we
anticipate that these discrepancies "viii be more limited in both time and scope because all of the
manufacturers continue to report good progress in vaccine production/lot release activities.

In planning influenza vaccination activities, CDC encourages providers to take this phased nature of
influenza vaccine production and distribution into account. All providers should have some vaccine in
September and October to allo,;\' them to begin vaccinating their patients. Thus, vaccination should begin
with available vaccine rather than waiting until more vaccine arrives because the optimal time to get
vaccinated is in October and November. Additional vaccine will be arriving throughout the vaccination
season, and we expect that'there will be more vaccine available than ever before.




