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Please see the detailed section ‘BENEFITS OF HEALTHCARE WORKER IMMUNIZATION
for the full reference list supporting statements made in the ‘EXECUTIVE SUMMARY".
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International Federation About the IFPMA

of Pharmaceutical IFPMA represents the research-based pharmaceutical companies and associations
Manufacturers & Associations across the globe. The research-based pharmaceutical industry’s 1.3 million
employees research, develop and provide medicines and vaccines that improve
the life of patients worldwide. Based in Geneva, IFPMA has official relations with
the United Nations and contributes industry expertise to help the global health

community find solutions that improve global health.

IFPMA manages global initiatives including: IFPMA Developing World Health
Partnerships Directory studies and identifies trends for the research-based
pharmaceutical industry’s long-term partnership programs to improve health in
developing countries, IFPMA Code of Practice sets standards for ethical promotion
of medicines, IFPMA Clinical Trials Portal helps patients and health professionals find

out about on-going clinical trials and trial results.

About the Influenza Vaccine Supply (IVS) Task Force

The IVS Task Force includes 16 vaccine manufacturing companies that are involved
in research, development and production of influenza vaccines, representing more
than 95% of world production. The IVS member companies are, Abbott,
Adimmune Corporation, Baxter, Biken, CSL Limited, Crucell, Denka Seiken,
GlaxoSmithKline Biologicals, Green Cross Corporation, Hualan Biologicals,
Kaketsuken, Kitasato Institute, Medimmune, Novartis Vaccines & Diagnostics,

Sanofi Pasteur, Sanofi Pasteur MSD, and Sinovac.
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