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Influenza is a serious disease which requires hospitalization for more than 200,000 people on ; /
average per season in United States, and is especially dangerous for the adults >65 years old y / mM
and those with underlying respiratory and circulatory diseases. For the years 2006-2007 a 5 | / F
study estimated an overall number of influenza associated deaths as high as 15,573. o I N I | 1 / - -
Influenza vaccination is considered safe and about 60% effective in preventing the infection R - T A AR S SR C S . . h— /
- - - - L & & & & e & @@Q S & ¥ UNDERESTIMATING THE UNJUSTIFIED FEARS OTHERS (1,10)
among the overall population, however the estimated national coverage in the season 2012- O S A RISKS (2.4.6,9) 67811
2013 was only 31.1% for adults 18-49 years, 45.1% for adults 50-64 years, and 66.2% for S \@@6@ @%@b & & &
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adults of 65 years and older. The estimated coverage among adults with at least one selected &N Ty & E S Fig. 2 : Answers divided in groups and based on gender
hiah risk diti v47.0+ 1.4 9% th wide Stat £ ot & & & & Females (red) were more likely to give explanations

igh risk condition was only 47.0 £ 1.4 %, with wide State-specific variations . & S grouped as “unjustified fears” (answers 2,4.6 or 9), while
In order to explore the issue in our community and have an idea of how much we can do to ~ o males (green) were more likely to underestimate the risks
improve our coun_selmg_ skills and quality of care, we c_o_nduct_egl a survey on the influenza Fig. 1 : Different answers given by Patients who declined related to influenza (answers 3,5,7,8 or 11)
vaccination rates in patients who came for a routine medicine clinic visit vaccination : by far, the most common concern was about

“getting sick” as a consequence of the vaccine
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* 96 consecutive patients seen at the UCHC
* VVerbal consent was obtained prior to give the questionnaire to the patient, and the patient
was asked not to place his/her name or date of birth on it.
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.Adgquate privac_y was ensured_ by filling _the guestionnaire in the gap of time between the | ELFFLO NI @

Resident and Resident + Attending evaluation. - & © < & \Oco

All the gathered data was coded with no mention of any personal information, then stored in o — T I | & \LOQ®° ©

a secured computer with password protection and accessible only to the investigators. U”derfijijat'”g Unjustified fears Others N2

‘Medical notes were used to obtain details Fig. 3 : Answers divided in groups and based on the Fig. 4 : Rates of acceptance of vaccination in different high-
- , T | ethnicity. Hispanics were more likely to give explanations risk comorbidities. Note how patients with obstructive

abO_Ut paSF medical _hIStory’ Comorbld_ltle_s' | grouped as “unjustified fears” (answers 2,4,6 or 9). pulmonary diseases were more likely to decline vaccination.

Pat|e_nF5 with | dementia or Other_ p_SYCh|atr|C o African Americans were also more likely to have unjustified  The explanations given by those patients were mostly the

conditions which could affect their judgment o fears, with more blunted differences concern of “getting sick”

were excluded from participation. Copy of the
questionnaire is reproduced on the right.
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« Our overall rate of acceptance (50.0%) is not much different from the data we have about NY State
(influenza vaccination coverage for the season 2012 - 2013 was 46.6%) and Countrywide (41.5%) ,
rates that should raise concern in all the clinicians.

o tients whe atients whe T e Beihe N d Bt  Males were more likely to accept the vaccination than females, in contrast with the data from CDC.
Nt e ed e vacine e e o Patients who tota] - Patients who tota]. - value Specific cultural aspects or beliefs may be implied, such as irrational fears (Fig. 2).
= = vaccine (N= value accepted the “yes eclined the “no i i i C . ) i i i
— v e % Number o vacdne  answers vaccne  answers » Persons with at least one high-risk comorbidity were less likely to accept the vaccination. A possible
hypothesis to explain that may be the common misconception found in our community for which
Age: <40 36 37.5 17 47.2 19 527  0.67 ] : W C oy ] : )
e 15 00 s e 11 oan Slsruelve Bl 5 04 10 08 015 influenza vaccine can actually "make you sick”, in the setting of a general perception of increased
265 12 125 9 750 3 250 006 rease e Asthme. vulnerability to diseases based on the underlying problem.
e i o s e  In order to facilitate the communication with the patients and to Influenza
- - 7 0 OSA 1 2.0 0 0 0.31 . _ _
Ethnicity: Hispanic 82 85.4 46 56.0 36 43.9  0.003 ASCVD (e.g. evidence of 5 Y 0 e better explain the evidence against the most common reasons of
lack : : : : - - - :
o o e e cerebrovazcar o refusal of the vaccine, we decided to make a simple handout which
' ' ' cardiac disease . - . . . - -
Caucasian 1 10 0 0.0 1 100.0 . contains general information in English and Spanish about influenza
Chronic Kidney Disease 2 4.0 1 2.0 0.55 = ] _ _
and why is important to get vaccinated (see Fig. on the right)
Presence of at feast 37 #> U B2 40 052 Diabetes 7 145 9 187 058 « Further and larger studies may be needed in the future to improve
one high risk Hematologic condition 1 2.0 7 14.5 0.02 . . . .
comorbidity (e.g. anemia, leukopenia) VaCC|nat|0n rates IN OUr COmmunIty
Absence of any high 59 61.4 31 52.5 28 47.4  0.52
risk comorbidity History of Cancer 1 2.0 1 2.0 1
Tab. 1 : characteristics of the different groups of the Tab. 2 : Different groups of comorbidities in
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