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INFLUENZA Researchevidencefinds

I MMUNIZATION ®|nfluenzaiscaused by viruses.
s @ Complications of influenza include pneumoniaand
L . . .

R exacerbations of underlying chronic heartand lung

conditions often resulting in hospitalization or death.
® An effective vaccination exists.

®F|uvaccination isan indispensable part of the care of
persons 65 years of age and older.

® All people, not justelderly or at risk groups, should
consider annual vaccination if they wish to avoid
illness due toflu.

®\/accination is cost effective.

Emmnanaioianianananoioinaae]. @ A\ \VA patients and employees should be considered for
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P R vaccination.

®\/accination of healthy working adults decreases
absenteeism fromwork due to flu.

®|nfluenzavaccination is not associated with adverse
systemic side effects.

S MANAUE ENT D ECLSL ON

s ANDIRE SEARCHICENTER -1 @Concern about side effects isa barrier to vaccination in
healthy adults, but studies show that mild soreness of the
armatinjection site is the most common side effect.

A Publication of the Management Decision and Research Center,
A programwithin the Department of Veteran’s Affairs Health Services Research and Development Service.



BACKGROUND

I nfluenza together with pneumonia remains the
sixth leading cause of death in the United States despite
the availability of ahighly effective vaccine. *

The Advisory Committee on Immunization Practices
recommendsannual vaccination for personsover 65years
ofageandall at-risk groups. Although most deaths from
influenzaoccuramongtheelderly, VA researchers have
recentlyfound thatyounger healthy workingadultswould
alsobenefitfromannual vaccination. 2VAstudies have
found that influenza vaccination protects VA patients
frominfluenzarelated complications, protectsworkersand
reduces their number of sick days due to flu resultingin
substantial economicand productivity benefit.

VA POPULATION

O ver 2.8 million veterans were treated in VA
hospitals and outpatient clinics in FY 1995 and
almost 38% of them were over 65.

VAemploys 258,275 people of which 240,588 work in
the Veterans Health Administration. VHA employees
carefor the large VA at-risk patient population and can
transmit the influenza virus to them. Care givers can
substantially reduce the risk of patientexposure by being
vaccinated. VHA care giversinclude:

—Physicians, nurses, and other personnel in both hospital
and outpatient-care settings;

— Employeesofnursinghomesand chronic-care facilities
who have contactwith patientsor residents;

— Providersofhome care to personsat highrisk (e.g.,
visitingnursesand volunteerworkers);and

— Household members (includingchildren) of personsin
high-risk groupsshouldalso consider vaccination.

PracticeMattersisanew serieswhich coverstopicsinashort and
focused style summarizing the results of important research
within VA and promoting the application of research for
improved hedth care delivery and decision making. For more
information or to provide us with your suggestions, please
contact:

Information Dissemination Program

Management Decision and Research Center (152-M)
Veterans Affairs Medical Center

150 South Huntington Avenue

Boston, MA 02130

Phone: COM (617) 278-4433 or FTS 839-4433
FAX: (617) 278-4438

Email: meglynn.gerry@forum.va.gov

SYMPTOMS

ypical influenza symptoms include the abrupt

onset of fever, myalgia, sore throat, non productive
cough, headache and debilitating weakness. Influenzacan
cause debility lasting for several days orevenweeksand in
somesevere cases may lead to pneumoniaor exacerbations
of other underlying heartand lung conditions. Influenza
accounts for millions of days lost fromwork each year. 3
Duringinfluenzaepidemics, thereisarapidincreaseinthe
number of visitsto physicians’ offices, walk inclinicsand
emergency roomsaswell asincreased hospitalizationsfor
managementof lower respiratory tractcomplications.

CONTROL = THROUGH

VACCINATION

V accination each year, before the influenza
season, is currently the most effective means of
reducing the impact of influenza. Studies show that
vaccination of the elderly resultsina50% reduction of the
incidence of serological and clinical influenza, andiseven
moreeffectivein preventingthe complicationsofinfluenza
(60%to 70%). “° In healthy younger personsreceiving the
vaccination, cases of flu can be prevented by over 80%,
resulting insignificanteconomic benefits due tofewer sick
daysfromworkand visitsto physiciansfor flu. 2

The 1996-97 influenza vaccine contains antigens of
three virus strains (two type A’s and one type B)
representing influenzaviruses presently circulating inthe
worldandbelieved likely to occur inthe United States next
winter. The vaccine contains 15 mgeach of A/ Texas/36/
91-like (H1IN1), A/Wuhan/359/95-like (H3H2),and B/
Beijing/184/93-like hemagglutininantigensineach 0.5
ml. For both A/Wuhan/355/5-like and Beijing/184/93-
like antigens, U.S. manufacturerswill use antigenically
equivalentstrains A/Nanchang/933/95(H3N2)and B/
Harbin/07/94 because of their growth properties. The
vaccine ismade from highly purified, egg-grown viruses
thathave been made noninfectious (inactivated). Itshould
notbeadministeredto personsknowntohave anaphylactic
hypersensitivity to eggs or to other components of the
influenzavaccine withoutconsultingaphysician. 7




EXPERT OPINION

Too few people receive influenza vaccine each
year. Among the barriers to vaccination are
uncertainty aboutthe benefitsand risks of vaccinationand
failure to implement organized programs for vaccine
delivery.

Influenzavaccinationisamong the most costeffective
interventions available for our patients and their care
providers. Amongseniorsinan HMO, ®vaccinationwas
associated with a reduction in hospitalizations for
pneumonia and influenza of 48% to 57% and for all
respiratory conditions by 27% to 39%. Vaccination was
alsoassociated with 39%to 54% fewer deaths. Direct cost
savingsaveraged over $100 per person vaccinated. Among
healthy workingadults, vaccinationisalsoassociated with
substantial benefits. 2 In a placebo controlled trial,
vaccinationreduced upper respiratory illness episodes by
25%, sick leave by 43%, and physician’s office visits by
44%. Cost savings averaged over $45 per person
vaccinated.

Influenzavaccinationis notassociatedwith higherrates
of systemic symptomsthanis placebo as showninrecent

studiesinelderly ***and healthy, youngeradults. **Local

side effects may occur more frequently, but are usually
mild. The safety ofinfluenzavaccine should be stressed to
providersand patientsalike.

Knowing “the facts” about a bad disease and good
vaccineisnotenough. Toachieve higherimmunization
rates, providers mustalsoimplementorganized programs
which automate offering and administering vaccine.
Componentsofonesuch programincludestandingorders,
walk-inclinics, pre-printed information/documentation
forms, and an annual educational /publicity mailing to
patients. 12

Kristin L. Nichol, MD, MPH
Acting Chief of Medicine Service,
VAMC, Minneapolis

RECOMMENDATIONS

Basedonresearchevidence:

@A formal influenza vaccination program should be
developed at the local level that strives toward 100%
complianceasthegoal.

@A successful influenzavaccination program requires
efficiency and multi-disciplinary collaborationand should
address methods for identifying and informing target
patientsand providing chartremindersto practitioners.

@Thevaccination programshould be madeas convenient
as possible allowing for ease of access to both patientsand
staffand includeactivitiessuchas: patient reminder letters,
walk-in clinics, standardized documentation and
information forms, including overprinted progress notes.

®@All providers should administer the vaccine to their
patientsduring the course of regularly scheduled visitsand
astandingordershould be established for clinicnursesto
givethevaccinetoeligible patients without individually
signed physician’sorders, provided patients report no
contraindicationstothe vaccine.

@l_argeannouncementsshould be postedincliniclobbies
and waiting areas designating locations and dates of
immunization to capture patients who may not use the
systemduring theimmunization period.

@I nstructions foradministration and documentation of
the vaccine should be posted inexam rooms.
eClinicclerksshould ask patients on check-out if they
receivedtheirvaccination.

eEducationshould be providedto patients, providersand
staff that emphasizes the seriousness of influenza, the
effectiveness of the vaccine and the safety of the vaccine.

®Place patient education handouts with post-flu shot
information in all exam rooms as cue for patient and
provider.

elVieasureandevaluate the program’ssuccess.

Patient Care Services.

This Influenza Immunization issue of Practice Matters was prepared by the Information Dissemination Program at the Management
Decision and Research Center with information and assistance from the following:

John R. Feussner, Chief Research and Development Officer; Ronald J. Gebhart, MD, Chief Consultant, Primary and Ambulatory
Care; Kristin L. Nichol, MD, MPH, Acting Chief of Medicine Service, VAMC Minneapoalis; Gary A. Roselle, MD, Program Director,
Infectious Diseases Program; Office of Policy, Planning and Performance; National Center for Health Promotion; and Office of
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HSR&D- Special Projects Office (152)
Vereran’s Affairs Medical Center,
Perry Point, MD 21902

Your comments and suggestions are welcomed!

Feedback onthisissue as well as suggestions for future topicswould be
greatly appreciated. Feel free to contact us using the address, phone
and email given on page 2 or simply write your suggestions here and fax
it to us today, attention Information Dissemination Program at
(617)278-4438.

What do you think about the amount of information on the topic of
influenzaimmunization provided in Practice Matters? Please check one.
___Notenough information

___Justenough

___Too much

Will it make a difference in what you do about influenza
immunization in your facility?

_Yes

__ No

Pleaseexplain.

Do you have suggestions for future topics for Practice Matters?

General Comments?
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