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■ Most deaths related to influenza occur in
people over 65, and those with
underlying chronic medical conditions
are at particularly high risk.

■ Modern influenza vaccines are effective
and free from serious side effects.

■ Research evidence shows that annual
influenza vaccination of all older people
is a cost effective way of reducing
influenza-related deaths and illness.

■ All people over 65 should be considered
for influenza vaccination.

■ If supplies are insufficient to offer
vaccine to all people over 65, priority
should be given to people in high risk
groups, hospitals, nursing homes and
long stay facilities.

■ People should be offered vaccination
annually in October/early November to
ensure maximum protection.

■ Local policies are needed to promote high
rates of influenza vaccination for older
people and others at high risk.
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FLU - THE FACTS

Influenza is a common respiratory illness that may
affect up to 20% of the population annually,1

although only a proportion consult a doctor for
clinical symptoms. Individuals infected with the
virus may develop sudden fever, chills, headache,
myalgia, sore throat and a non-productive cough.
Serious respiratory complications can develop,
including pneumonia,  to which older people and
all those with certain chronic medical conditions
are particularly susceptible. Significant
hospitalisation and 3,000 to 4,000 deaths are
attributed to influenza each year in the UK.2 More
than 85% of these deaths are people over 65 years.
In epidemic years the death toll is even higher,
and in 1989/90 may have caused up to 30,000
deaths in Britain.3

Influenza A viruses change through a process
known as antigenic shift giving rise to new
subtypes at irregular intervals (approximately
every 10-20 years). This can result in pandemics
because there is no immunity to the new subtype.
Lesser changes known as antigenic drift occur in
both influenza A and B and usually result in
epidemics.

People with the following underlying chronic
conditions are at particularly high risk of serious
illness or death from influenza: chronic
respiratory disease including asthma and
bronchitis; chronic heart disease; kidney failure;
diabetes mellitus; and immunosuppression due to
disease or treatment.4 A UK study found that only
40% of  these high risk individuals received
vaccination annually.5

EFFECTIVENESS OF THE INFLUENZA
VACCINE

The influenza vaccine has been shown to be
effective in reducing infection, associated illness,
hospitalisation and mortality in older people when
the infectious and vaccine
strains are closely related. A
recent randomised placebo-
controlled trial established
that the vaccination of people
over the age of 60 halved the
risk of influenza infection
confirmed by a blood test.6

A number of observational
studies on influenza
vaccination in older people,
judged by strict selection
criteria to be of high quality,
have been systematically

reviewed.7, 8 These were predominantly based on
institutionalised older people in the United States.

The most comprehensive review,7 based on a
comparison of 8,000 people vaccinated with
20,000 unvaccinated, indicates that the vaccine is
highly effective. Cases of respiratory illness,
pneumonia, hospitalisations (resulting from
influenza related illness) and mortality were
reduced by over 50% in institutionalised elderly
people (see table below).

Recent observational studies, two from the UK,
have shown that the vaccine is equally effective in
reducing mortality in older people living in the
community and those not classed as medically at
high risk.9-16

Annual vaccination is important for continued
protection. Older people who are vaccinated
annually have a greater protection against death
than those vaccinated for the first time prior to an
influenza season.9

ADVERSE EFFECTS AND
CONTRAINDICATIONS

Modern influenza vaccines contain only
inactivated viruses, which means that they cannot
cause influenza.

There are few side effects which are reliably
attributed to the vaccine. Randomised placebo-
controlled trials have established that systemic
side effects (such as fever and  headaches) occur
with the same frequency in those receiving a
placebo as they do in vaccinated groups.17, 18 Local
side effects (soreness or swelling at the injection
site) do occur in up to 20% of people, but this
discomfort is usually mild and normally subsides
within 48 hours of vaccination. 
Serious adverse effects are rare; the only
contraindication to vaccination being
hypersensitivity to hens’ eggs.

Outcome measure % of Cases Prevented 95% Confidence Interval

Respiratory illness 49% 27 to 64%

Pneumonia 59% 35 to 74%

Hospitalisation 56% 32 to 72%

Death 69% 54 to 79%

Summary of effectiveness* of the influenza vaccine

*Pooled estimate of % of cases prevented by influenza vaccination when the vaccine

and virulent strain are the same.7 Similar results are obtained when there are small

differences between the virulent and vaccine strains.



COST EFFECTIVENESS

Economic evaluations in the USA based on studies
comparing vaccinated and non-vaccinated
populations, have shown that influenza
vaccination is a cost effective way of reducing
morbidity and saving lives in people over 65.14, 15, 19

Although the financial cost to the NHS of
influenza-related illness may be lower than in the
USA, and the cost of vaccine about twice as high,
extending vaccination to all the over 65s is still
likely to be a highly cost effective intervention in
the UK. The cost of immunising all older people
will at least be met partly by reductions in
expenditure due to reduced treatment and
hospitalisation for influenza-related illness. The
efficacy of flu vaccination, therefore, will depend
on a number of factors such as the attack rate,
hospital bed occupancy rate and length of stay.20

IMPROVING VACCINATION RATES

For vaccination to be effective the vaccine must be
administered prior to infection since it takes 1 - 2
weeks to raise protective levels of antibodies.
Because supply of the vaccine is slow to adjust to
increased demand, only by vaccinating early can a
practitioner be sure that those who most need the
vaccine will receive it.

Strategies for increasing immunisation coverage
should aim at improving:

■ Public awareness of the need for, safety of,

and methods of obtaining influenza

vaccination.

■ Systematic delivery of the vaccine by

practitioners.

Immunisation rates can be improved by using a
patient notification or reminder system.21 In 1991
less than 13% of elderly people were offered
influenza vaccine in this way.5

Most general practices have policies for influenza
immunisation, but these are frequently only oral
agreements and targets are rarely defined.22 The
introduction of formal policies and the use of
implementation strategies such as reminders
attached to the records of older patients could
improve vaccination coverage rates.23, 24

The sharing of responsibility for vaccination with
other members of the primary care team, such as
nurses and practice managers, is also important.

POLICY ISSUES

Research evidence supports a policy of influenza
vaccination for all older people. The vaccination of
all older people has also been recommended in
reseach reviews undertaken by the US and the
Canadian Preventive Task Forces.25, 26 Unlike the
USA, Canada, and many other European countries,
who now have an age-related policy, the
Departments of Health promote vaccination of
individuals at high medical risk.4

RecommendationsRecommendations
All people over 65 should be
considered for influenza
vaccination.

If supply of vaccine is
insufficient to vaccinate all
people over 65 priority should
be given to people at high risk
of complications from influenza
infection due to chronic
disease, and those resident in
nursing homes and long stay
facilities.

People should be vaccinated in
October or early November in
advance of the influenza season
and annually thereafter to
ensure maximum protection. 

Health authorities and
practitioners should try to
ensure systems are in place to
offer influenza vaccine to all
older people.

Vaccination coverage should be
monitored through a process of
audit.
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FURTHER INFORMATION
If you would like further information please contact:
General Enquiries: 01904 433634
Information Service
(including databases): 01904 433707
Publications: 01904 433648

Fax: 01904 433661
Email:revdis@york.ac.uk
University of York, Heslington, York, YO1 5DD.

NHS CENTRE FOR 
REVIEWS AND DISSEMINATION

Promoting the application
of research-based knowledge
in health care.

17. Govaert TME, Aretz K, Masurel N et al. Adverse reactions to
influenza vaccine in elderly people. BMJ 1993; 307: 988-990.

18. Margolis KL, Nichol KL, Poland GA et al. Frequency of
adverse reactions to influenza vaccine in the elderly. JAMA
1990; 264: 1139-1141.

19. Anonymous. Final results: Medicare influenza vaccine
demonstration: Selected states, 1988-1992. Morbidity and
Mortality Weekly 1993; 42: 601-604.

20. Jefferson TO, Demicheli V. Economic evaluation of
influenza vaccination and economic modelling. Can results be
pooled? Pharmacoeconomics 1996; 9: 67-72.

21. Gyorkos TW, Tannenbaum TN, Abrahamowicz M, Bédard L,
Carsley J, Franco ED, Delage G, Miller MA, Lamping DL, Grover
SA. Evaluation of the effectiveness of immunization delivery
methods. Can J Public Health 1994; 85: 14-30.

22. Warren SS, Nguyen-Van-Tam JS, Pearson CG, Madeley RJ.
Practices and policies for influenza immunization in old
peopleís homes in Nottingham (UK) during the 1992-1993
season: potential for improvement. J Public Health Med 1995;
17: 392-396.

23. Richardson JP, Michocki RJ. Removing barriers to
vaccination use by older adults. Drugs Aging 1994; 4: 357-365.

24. Litt CB, Lake PB. Improving influenza vaccine coverage in
at-risk groups: Good intentions are not enough.  Med J Aust
1993; 159: 542-547.

25. U. S. Preventive Services Task Force Guide to clinical
preventive services. Chapter 66. Williams & Wilkins. Baltimore,
1996.

26. The Canadian Task Force on the Periodic Health
Examination Clinical preventive health care. Chapter 61.
Ottawa, 1994.

REFERENCES

1. Couch RB. Advances in influenza virus vaccine research. Ann
N Y Acad Sci 1993; 685: 803-812.

2. Immunisation against infectious disease (Green Book). HMSO
1996; pp113-120.

3. Ashley J, Smith T, Dunnell K. Deaths in Great Britain
associated with the influenza epidemic of 1989/90. Population
Trends. OPCS. London: HM Stationery Office  1991; 65: 16-20.

4. Influenza Immunisation. The Chief Medical Officer.
Department of Health Press Release 1996; Annex A/PL CMO
(96)7: 1-2.

5. Nguyen-Van-Tam JS, Nicholson KG. Influenza immunization;
vaccine offer, request and uptake in high risk patients during
the 1991/2 season. Epidemiol Infect 1993; 111: 347-355.

6. Govaert TME, Thijs CT, Masurel N, Sprenger MJ, Dinant GJ,
Knottnerus JA. The efficacy of influenza vaccination in elderly
individuals. A randomized double-blind placebo-controlled
trial. JAMA 1994; 272: 1661-1665.

7. Gross PA, Hermogenes AW, Sacks HS, Lau J, Levandowski
RA. The efficacy of influenza vaccine in elderly persons: A
meta-analysis and review of the literature. Ann Intern Med
1995; 123: 519-527.

8. Barberà JP, Calderón SM. Efectividad de la vacunación
antigripal en los ancianos. Una revisión crítica de la
bibliografía. Med Clin 1995; 105:645-648.

9. Ahmed AH, Nicholson KG, Nguyen-Van-Tam JS. Reduction in
mortality associated with influenza vaccine during 1989-90
epidemic. Lancet 1995; 346:591-595.

10. Fleming DM, Watson JM, Nicholas S, Smith GE, Swan AV.
Study of the effectiveness of influenza vaccination in the
elderly in the epidemic of 1989-90 using a general practice
database. Epidemiol Infect 1995; 115: 581-589.

11. Barker W, Raubertas R, Menegus M, O’Brien D, Freundlich C,
Betts R. Case control study of influenza vaccine effectiveness
in preventing pneumonia hospitalisation among older persons,
Monroe County, New York, 1989-1992. in Hannoun C, Kendal
AP, Klenk HD, Ruben FL (Eds) Options for the control of
influenza II.. Elsevier Science Publishers. Amsterdam, 1993.

12. Monto AS, Ohmit SE, Foster DA, Furumoto-Dawson A,
Arden NA. Case-control study in Michigan on prevention of
hospitalization by vaccination, 1989-1991. in Hannoun C,
Kendal AP, Klenk HD, Ruben FL  (Eds) Options for the control of
influenza II. Elsevier Science Publishers. Amsterdam, 1993.

13. Strassburg MA, Greenland S, Sorvillo FJ, Lieb LE, Habel LA.
Influenza in the elderly: report of an outbreak and a review of
vaccine effectiveness reports. Vaccine 1986; 4: 38-44.

14. Mullooly JP, Bennett, MD, Hornbrook MC, Barker WH,
Williams WW, Patriarca PA, Rhodes PH. Influenza vaccination
programs for elderly persons: Cost-effectiveness in a Health
Maintenance Organization. Ann Intern Med 1994; 121: 947-952.

15. Nichol KL, Margolis KL, Wuorenma J, Sternberg von T. The
efficacy and cost effectiveness of vaccination against influenza
among elderly persons living in the community. N Engl J Med
1994; 22: 778-784.

16. Fedson DS, Wajda A, Nicol JP, Hammond GW, Kaiser DL,
Roos LL.  Clinical effectiveness of influenza vaccination in
Manitoba.  JAMA 1993; 270:1956-1961.

The NHS Centre for Reviews and Dissemination (CRD) was

established to identify and review the results of good quality

health research and to disseminate actively the findings to key

decision makers in the NHS and to consumers of health care

services. In this way health care professionals and managers

can ensure their practice reflects the best available research

evidence.

The Centre produces a number of core dissemination

materials:

■ An on-line database of good quality research reviews of

the effectiveness of health care interventions and

organisation.

■ An on-line database of economic evaluations of health

care interventions.

■ Effective Health Care bulletins

■ Effectiveness Matters

■ CRD Reports

Effectiveness Matters is a series which covers topics in a short

and focussed style summarising the results of important

systematic reviews and research. For further information

about this or other aspects of work, please contact the Centre

using the details given below.


