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Objectives
At the conclusion of the webinar, participants will be able to:

• Describe the role of health professionals in communicating 
recommendations for and the availability of the 2011/2012 
influenza vaccine 

• Explain the rationale for yearly influenza vaccination of health 
care personnel 

• Identify two ways to engage employers in annual influenza 
vaccination promotion

.



Polling Question



Is there any way to put a screen shot in here to help people 
know where / how they can ask a question?  
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Outline for Today

 Overview of the universal influenza 
immunization recommendation

 Update on the 2010-2011 influenza season 
– how did we do?

 The importance of complementary sites in 
influenza immunization

 The role of the healthcare worker in 
influenza immunization

 What’s new for 2011-2012



Evolution of seasonal influenza vaccination
policy in the United States

Pre-2000 Persons aged 65 or older
Persons with chronic medical conditions that make them more likely to 
have complications of influenza
Pregnant women in the second or third trimester
Contacts (household and out of home caregivers) of the above groups
Health care workers

2000 Adults 50 and older

2004 Children aged 6 through 23 months
Contacts (household and out of home caregivers) of children aged 0 
through 23 months
Women who will be pregnant during influenza season

2006 Children aged 6 through 59 months
Contacts (household and out of home caregivers) of children aged 0 
through 59 months

2008 All children 6 months through 18 years, if feasible

2009 All children 6 months through 18 years

2010 All persons 6 months and older



The United States has a universal 
recommendation for influenza immunization

 Annual influenza vaccination is 
recommended for ALL persons aged 6 
months of age or higher, unless there is a 
medical contraindication

 Vaccination efforts should begin as soon as 
the seasonal influenza vaccine is available 
and continue through the influenza season



Rationale: Recommendation to vaccinate all 
people ages 6 months or older

 Annual influenza vaccination is a safe and effective prevention 
measure that provides a potential benefit for people in all age 
groups 

 Morbidity and mortality occurs in all age groups, including among 
adults aged 19-49 

 Already 50% of healthy adults had a recommendation, and 85% 
overall

 Some persons who have influenza complications 
 have no previously identified risk factors
 have risk factors but are unaware that they should be vaccinated
 might be at risk due newly identified risk factors, such as morbid 

obesity or race/ethnicity



Rationale: Recommendation to vaccinate all 
people ages 6 months or older
 A recommendation that all people ages 6 months 

or older receive an annual influenza vaccination 
 eliminates the need to determine whether each person 

has an indication for vaccination 
 emphasizes the importance of preventing influenza 

across the population spectrum 
 reduces potential barriers to increasing the number of 

persons protected from influenza, including lack of 
awareness about vaccine indications among persons at 
higher risk for influenza complications and their close 
contacts



Lessons Learned from Progress to Universal 
Recommendation
 Influenza causes substantial morbidity and mortality in 

many different populations; vaccination is cornerstone of 
influenza prevention

 Vaccine efficacy is only one of many considerations in 
making policy decisions
 Burden of disease is critical
 Absolute as well as relative prevention is important
 Practical considerations

 Need a stable vaccine supply; not necessarily adequate
 The landscape of influenza vaccine development is rapidly 

evolving; policymakers will also need to be flexible
 However,…



Lessons Learned from Progress to Universal 
Recommendation

 Policy change is slow and may be difficult to accomplish in 
the absence of a perceived external threat
 2009 H1N1 provided that impetus in the United States

 Public health policy, like medicine, must always be 
practiced in an environment where you have less data 
than you would like

 Policy can be made before absolute clarity is achieved
 Recommendations drive infrastructure development – not 

the other way around
 Change is difficult…fear is a strong disincentive



Messaging Challenges of the Universal 
Recommendation
 Universal recommendation adds challenges for communications 

regarding populations that need to be vaccinated – children, 
adults w/ chronic disease

 Simple public-facing message is important to embed new 
recommendation in the mindset of the public

 Concern remains over reaching those who “really” need to be 
vaccinated

 Caveat the universal message too much and we will undermine 
the universal recommendation
 No other universally recommended vaccine has such caveats

 Needed to be unified in messages to the provider and the public
 The US lives in fear of a supply shortage – evidence now that 

manufacturers are able to produce adequate vaccine



SO HOW DID THE UNITED 
STATES DO IN 2011?



Epidemiology/Surveillance: U.S. WHO/NREVSS 
Collaborating Laboratories, National Summary, 2009-11
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Source:  Biologics data



1. NHIS estimates, online at: http://www.cdc.gov/vaccines/stats-surv/nhis/2009-nhis.htm; unpublished 2008-09 BRFSS
2. BRFSS/NHFS;, online at: http://www.cdc.gov/flu/professionals/vaccination/coverage_0910estimates.htm and unpublished
3. March 2011 NFS, online at: http://www.cdc.gov/flu/professionals/vaccination/vaccinecoverage.htm ; MMWR 60:737-743, online at: 
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6022a3.htm?s_cid=mm6022a3_w; unpublished data, NIS, CDC; unpublished data, BRFSS, 
CDC

Coverage by Age: 2008-09 thru 2010-11 Seasons



1. MMWR , August 6, 2010 / 59(rr08);1-62
2. NHIS estimates, online at: http://www.cdc.gov/vaccines/stats-surv/nhis/2009-nhis.htm;  unpublished 2008-09 BRFSS
3. MMWR, December 3, 2010 / 59(47);1541-1545 and CDC unpublished NHFS data
4. MMWR, April 2, 2010/59(12);357-362
5. MMWR, August 19, 2011 /  60 (32), 1073-1077

Coverage of HCP and Pregnant Women: 2008-
09 thru 2010-11 Seasons

Group 2008-09 (%) 2009-10 (%) 2010-11 (%)
Pregnant Women 6-191 32-513 495

Healthcare Personnel 532 624 63.55

Hospital Staff
72 71

Ambulatory/Outpatient/Dental
64 54.6-61.5

Long Term Care
54 64.4

Other
48 46.7



Vaccination Among Pregnant Women and 
HealthCare Personnel, 2010-2011
 Women whose providers offered them a flu shot were five 

times more likely to get vaccinated than women who didn’t 
receive a provider offer but…only 62% reported receiving a 
provider recommendation
 Place of vaccination

 OB-GYN’s office (61%).
 Pharmacy or drug store (8%)
 Work place (5%)
 Another physician’s office or health-related location (22%)

 63.5% of HCP were vaccinated this influenza season
 Physicians (and dentists) were the best vaccinated – 85%
 The most common place of vaccination was at work (79%)
 Facilities with an employer requirement averaged 98% coverage; 

those without averaged 60%

Source: MMWR, August 19, 2011 /  60 (32), 1073-1077



Place of vaccination, persons aged 6m – 17y, 
United States, 2010-2011 season

Source:  National Flu Surveys, March 2011, CDC unpublished data



Place of vaccination, persons aged 18-64 years, 
United States, 2010-2011 season

Source:  National Flu Surveys, March 2011, CDC unpublished data



Place of vaccination, persons aged >65 years, 
United States, 2010-2011 season

Source:  National Flu Surveys, March 2011, CDC unpublished data



Vaccination in the 2010-2011 Influenza Season: 
What did the US achieve?

 Despite the expected challenge of “flu fatigue”,  overall 
vaccine coverage maintained last season’s increases
 Children
 Pregnant women
 Health care personnel in hospitals

 Multiple venues were accessed for vaccination 
 Challenges for the coming season

 Maintain the gains
 Vaccination coverage among adults with risk conditions ~ 35%
 Vaccination coverage among healthcare personnel in long term 

care and other settings
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To reach a diverse adult population, we 
need to use diverse providers/sites…

Place of vaccination, persons aged 18-64 years, United States, 2010-2011 season



We Need to Use Complementary 
Immunization Sites…
 The adult population recommended for influenza 

vaccination is diverse and so are the providers 
serving them
 This is unlike the pediatric model

 All providers/venues serve at least some high risk 
patients as well as their household contacts

 Immunizing 300M persons requires broad access 
to vaccine in a variety of settings - private 
providers cannot shoulder the entire burden



We Need to Use Complementary 
Immunization Sites…
 Direct medical costs for influenza in adults 

totaled $8.7 billion*

 $4.5 billion for adult hospitalizations resulting from 
influenza-attributable illness*

 Pandemic planning dictates that we need to 
have infrastructure in place to administer 
vaccine via multiple sites using multiple 
providers

 Continuity of care should be considered 
especially with high risk patients

* Molinari NA, Ortega-Sanchez IR, Messonnier ML, et al. Vaccine. 2007; 25(27):5086-96.



Workplace influenza immunizations 
particularly attractive…

 Influenza affects up to 10% of the U.S. 
workforce every year and is easily spread 
between people in the workplace1

 Among adults age 18 to 64 years, 17 million 
workdays are lost to influenza-related illness2

 National economic burden of influenza-
attributable illness for adults, age 18 years and 
above is $83.3 billion3

1. Rothberg MB, Rose DN. Am J Med.  2005; 118: 68-77.
2. A Purchaser’s Guide to Clinical Preventive Services: Moving Science into Coverage. 2006. Available from: 

http://www.businessgrouphealth.org.
3. Molinari NA, Ortega-Sanchez IR, Messonnier ML, et al. Vaccine. 2007; 25(27):5086-96.



Workplace influenza immunizations 
particularly attractive…

 An employee who gets the flu will lose 
approximately 3 days of work1,2 and may 
experience a reduction in their effectiveness at 
work for 2 more days2

 Employers save about $46 per vaccinated 
employee due to decreased use of sick leave 
and physician visits.3

1. Keech, M. et al. Pharmacoeconomics. 2008;26(11):911-24. 
2. Nichol KL.  Arch Intern Med. 2001; 161: 749-759.
3. Nichol KL, Lind A, Margolis KL, et al.  N Engl J Med. 1995; 333: 889-893.



The Healthcare Worker in Influenza 
Immunization

 Protecting the patients
 Protecting themselves and their families
 Role modeling the importance of influenza 

vaccination to their patients



Immunizing Health Care Workers - It’s a 
patient safety issue!
 In one randomized controlled trial of influenza 

vaccination of HCP, 26% of unvaccinated HCP had 
documented serologic evidence of influenza 
infection; 42% could not recall having any 
respiratory infection1

 Asymptomatic carriers can infect others, particularly 
immunocompromised patients

 Over 12 years in one hospital, vaccination coverage 
increased from 4% to 67%2

 Laboratory-confirmed influenza cases among HCP decreased 
from 42% to 9%

 Nosocomial cases among hospitalized patients decreased 
32% to 0 (p<0.0001)

1. Wilde et al., JAMA 1999;281:908—13
2. Salgado et al., Inf Cont Hosp Epi 2004;25:923-82



Immunizing Health Care Workers - It’s a 
patient safety issue!
 Two randomized controlled trials evaluated 

impact of HCP influenza vaccination on 
residents in nursing homes1,2

 > 40% decrease in overall mortality among 
residents in the setting of high employee 
vaccination levels, regardless of patient 
vaccination levels

 Improvement in facilities that offered the vaccine 
onsite, free of charge, and more than just once, 
however…2

1. Carman et al., Lancet 2000;355(9198): 93—7.
2. Potter, et al., J Infect Dis. 1997;175:1-6.
3. MMWR, August 19, 2011 /  60 (32), 1073-1077.



Immunizing Health Care Workers

 Failure of Health Belief model?
 Many facilities do not achieve HP 2020 goals

 Ecological models need to be considered
 Mandates demonstrate 90+% coverage

 Make influenza immunization a condition of employment
 Virginia Mason Hospital, Seattle – 96% coverage
 Children’s Hospital of Philadelphia – 99.6% coverage

 Mandates require strong leadership messaging and 
partnership with all HCP, and a consistent focus on the goal 
of patient safety and welfare consistent with the ethics of the 
healthcare professions
 HCW have an ethical obligation to be vaccinated but need to consider 

personal autonomy arguments



Immunizing Health Care Workers

 Honor Roll of successful facilities at: 
www.preventinfluenza.org along with resources 
to aid improvement

 Supported by the National Influenza Vaccine 
Summit



Immunizing Health Care Workers

 Protecting themselves and family
 Time lost from work – influenza disease generally 

results in 3 days lost from work*
 That is also 3 days lost from the family
 Complications from influenza include:

 Bacterial pneumonia
 Ear infections
 Sinus infections
 Dehydration
 Worsening of chronic medical conditions (e.g., CVD, asthma, or 

diabetes)
 Children particularly vulnerable…

*Keech, M. et al. Pharmacoeconomics. 2008;26(11):911-24. 



The Healthcare Worker as Influencer and 
Role Model
 The healthcare worker recommendation is the 

most important reason why a patient receives 
influenza immunization
 Pregnant women receiving a healthcare professional 

recommendation:1
 5 times more likely to be vaccinated
 More likely to have positive attitudes about the effectiveness of 

influenza vaccination, the safety of influenza vaccination, and the 
safety of influenza vaccination for their fetus

 For parents who immunize their children, one of the 
most important positive predictors is a physician’s 
recommendation.2

1. MMWR, August 19, 2011 /  60 (32), 1073-1077. 
2. Daley MF, Crane LA, Chandramouli V, et al. Pediatrics 2006; 117(2): e268 -e277.



NFID Consumer Survey: Healthcare Providers 
More Likely to Recommend Influenza 
Vaccination…

Survey conducted by ORC International. Results based on online polling conducted August 11 - 14, 2011 
with a sample of 1,000 parents ages 18 and older, who currently have a child between the ages of 2 and 17. 
Sampling error cannot be calculated for this self-selecting (versus random) survey population. 



…and Patients More Likely to Follow    
HCP Advice

Survey conducted by ORC International. Results based on online polling conducted August 11 - 14, 2011 
with a sample of 1,000 parents ages 18 and older, who currently have a child between the ages of 2 and 17. 
Sampling error cannot be calculated for this self-selecting (versus random) survey population. 
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What’s New for 2011-2012?

 Availability of Fluzone HD
 Contains 4 times the amount of antigen - 60 mcg of 

influenza virus hemagglutinin for each strain
 Indicated for 65 and older; most common complaint is 

injection site pain and erythema
 Medicare covers this higher dose formulation

 CPT code: 90662
 Payment Rate: $29.21 (2010)

 FDA approval based on serological data; effectiveness 
studies ongoing
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What’s New for 2011-2012?

 Availability of Fluzone ID
 Novel microinjection system for intradermal delivery
 Ultra-fine needle that is 90% shorter than the typical 

needle
 Licensed for use in adults 18-64 years of age
 Contains 9 mcg of influenza virus hemagglutinin for 

each strain in 0.1 mL
 Similar safety profile as TIV, erythema most common 

complaint
 Sanofi data indicates high satisfaction among recipients
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What’s New for 2011-2012 - ACIP

 No change in vaccine strains this year, but ACIP 
states that “for optimal protection against influenza, 
annual vaccination is recommended”

 “Egg allergy” is now a precaution, not 
contraindication, for receipt of influenza vaccine

 2011-2012 ACIP recommendations released on 
Thursday August 18th

 http://www.cdc.gov/mmwr/preview/mmwrhtml/mm60e0
818a1.htm?s_cid=mm60e0818a1_e



Vaccinating Persons with Egg Allergies

 All influenza vaccines available in the U.S. are produced 
in chickens’ eggs

 Final vaccine product contains a small amount of 
residual egg protein, posing some risk of allergic reaction 
in susceptible individuals

 Influenza vaccine package inserts in the past have 
included “hypersensitivity” to egg as a contraindication of 
receipt of vaccine
 Relatively general term including reactions of all severities

 However, several studies of use of TIV indicate that egg-
allergic persons with a history of less severe reactions to 
egg (hives) can receive vaccine safely

MMWR 2011; 60(33):1128-1132



Vaccinating Persons with Egg Allergies

 Individuals who have experienced only hives following 
exposure to egg should receive influenza vaccine with the 
following additional measures:
 TIV rather than LAIV should be used;
 Vaccine should be administered by a healthcare provider who is familiar 

with the potential manifestations of egg allergy; and
 Vaccine recipients should be observed for at least 30 minutes for signs 

of a reaction following administration
 Those with more severe reactions to egg (e.g., anaphylaxis) should 

receive further risk assessment from a clinician with expertise in 
management of allergic conditions before receipt of vaccine 

 All vaccines should be administered in settings where 
personnel and equipment needed for rapid recognition and 
treatment of anaphylaxis are available

MMWR 2011; 60(33):1128-1132



Influenza dosing for children 6 months 
through 8 years of age
 New pediatric recommendation for this season 

only; will change if strains change for 2012-
2013
 If child received ≥1 dose of the 2010-2011 

seasonal influenza vaccine, then administer one 
dose of 2011-2012 vaccine

 If child did not received ≥1 dose of the 2010-2011 
seasonal influenza vaccine, or if uncertain, then 
Administer 2 doses of 2011-2012 seasonal 
influenza vaccine a minimum of 4 weeks apart.



Influenza Vaccine Dosing for Children 
6 Months Through 8 Years of Age (2011-2012) 

MMWR 2011; 60(33):1128-1132

Did the child 
receive ≥1 dose 
of the 2010-2011 

seasonal 
influenza 
vaccine?

Did the child 
receive ≥1 dose 
of the 2010-2011 

seasonal 
influenza 
vaccine?

Administer 2 doses this 
season a minimum of 4 

weeks apart

Administer 2 doses this 
season a minimum of 4 

weeks apart
No/Not Sure

Administer 1 dose this 
season

Administer 1 dose this 
season

Yes



When should vaccination occur?

 In more than 80% of influenza seasons since 1976, 
peak influenza activity has not occurred until January or 
later
 In more than 60% of seasons, the peak was in February or later

 Offer influenza vaccine as soon as it becomes available
 Offer vaccine during routine healthcare visits or during 

hospitalizations whenever vaccine is available
 Continue to offer influenza vaccine in December and 

beyond, especially to healthcare personnel and those at 
high risk of complications



Risk of Febrile Seizures After Co-
Administration of TIV and PCV13 Vaccine
 CDC and ACIP issued an update on September 6, 2011

 Contains updated analyses from  Vaccine Safety Datalink (8 
HMOs)

 Enhanced U.S. monitoring for febrile seizures occurred in 
2010-11 season due to Australian vaccine which was 
found to increase risk of febrile seizures (FS) in children 
younger than 5 years

 U.S. data estimated 1 additional FS among 2,225 children 
12-23 months when TIV and PCV13 were co-
administered

 CDC/ACIP has not recommended any changes in 
practice

Please visit: http://www.cdc.gov/vaccinesafety/Concerns/FebrileSeizures.html



2011-2012 Influenza Vaccine Supply

 67.9 million doses of influenza vaccine 
distributed as of September 2, 2011
 Compare with 39 million doses distributed by this 

same time last year
 More than 165 million doses expected for the 

2011-2012 season



Top Messages from the 2011 Summit
 Complementary providers and partners have 

increasing interest and role in influenza immunization
 Includes pharmacy, community immunizers, occupational 

health immunizers, and obsterical providers
 Anytime, anywhere concept may be reducing some of market 

share for traditional appointment-based vaccination clinics
 Anecdotally, large marketing campaigns by retail pharmacies 

appeared to have driven increased vaccination in physician 
offices

 Involve more partners to further help communications among 
diverse provider types
 Opportunity to bring together disparate providers to iron out 

differences of opinion



Top Messages from the 2011 Summit
 There will be differences in interpreting vaccine 

effectiveness and the strength of the data
 Agreement that there is a large burden of disease and that 

the vaccine is safe
 A clear message about influenza vaccine effectiveness is 

needed to reduce confusion and improve protection against 
influenza

 Key communication messages from last season will 
continue with minimal changes
 Continue to focus on tailoring message to specific target 

populations
 Add information on the need for annual vaccination despite 

absence of strain change
 Key messages on vaccine effectiveness
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 Summit Web site: 
www.preventinfluenza.org

 Thank You for your kind attention!

 Any questions?
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Why do we Why do we 
immunize immunize 

against against 
influenza?influenza?Amanda, died at age 4½ yrs 

from influenza

Lucio, died at age 8 yrs 
from influenza complications

Breanne, died at age 15 mos 
from influenza complications

Alana, died at age 5½ yrs 
from influenza

Barry, a veteran fire-fighter, 
died at age 44 yrs from 
influenza



Q & A Session



VICNetwork.org



Please Complete
Online Evaluation!



For more info e-mail 

info@VICnetwork.org



www.twitter.com/vicnetwork

www.facebook.com/vicnetwork



Resources
www.preventinfluenza.org
National Influenza Vaccine Summit 

www.flu.gov
Flu.gov

www.cdc.gov/flu
Centers for Disease Control and Prevention



Resources
www.shotbyshot.org

Shot by Shot – Stories of Vaccine Preventable Diseases

www.immunize.org
Immunization Action Coalition

On Twitter:

@Flugov and @CDCflu



National Public Health Information Coalition
www.nphic.org

California Immunization Coalition 
www.immunizeca.org



Thank you for your 
support and your 

participation !




