COVID and the Older Adults:
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Immunization is one of public health’s
most successful and cost-effective
interventions, saving up to three million
lives every year




Percent Morbidity Decrease
Prevaccination (Baseline 20" Century) to Postvaccination (2009); All Ages
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Trend;in detection of new cases of COVID 19
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With the novel coronavirus still infecting thousands of people
a day, public health officials worry that a bad flu season could
overwhelm hospitals and clinics that are already stretched
thin.




Burden of seasonal Influenza Disease

-— Deaths*
250,000 to 645,000 annually

USA: 36,000 deaths/yr
Deaths commoner in elderly

3-5 million severe Cost $3-5 billion/yr
infections

5-10% of world population

Nair H et al. Influenza vaccination in healthcare professional: should be mandatory BM| 2012;344:e2217



Number of specimens positive for influenza by subtype Global circulation Of Influenza \V/i ruses
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Percentage positive for influenza

Southern Hemisphere: Australia, Chile, and South Africa:

Influenza Virus Circulation
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1918: Spanish flu claimed >50 million lives




| 918 pandemic! Deaths in Indians

>|5 million
perished in

the short span of
one year, was the

single worst-
affected
country in terms — e
i e
Of tOta’I m O rtal ItY' Figure 3 Populatior: change in India, 1918/—1919.

Davis K.The Population of India and Pakistan. Princeton, NJ: Princeton

University Press; 1951.
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Influenza Illness in Pregnant Indian Wom
A Cross-Sectional Study

CAP pathogens

Para RA, Fomda BA, Jan RA, Shah S, Koul PA. Microbial etiology in hospitalized North Indian adults with community-acquired pneumonia. Lung India
2018;35:108-15.

Koul et al. (2015) Contribution of influenza to acute exacerbations of chronic obstructive pulmonary disease In Kashmir, India, 2010
—2012. Influenza and Other Respiratory Viruses 9(1), 40—-42.



Number of specimens positive for influenza by subtype
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Influenza Vaccination

Seasonal InfluenzaVaccination can:

Reduce the likelihood of developing influenza

. . . . . . o
illness requiring a medical visit by about 60% The estimated number of The estimated numberof flu ~ The estimated number of
. . . iU illnesses prevented medical visits prevented  flu hospitalizations
Reduce Fhe severity of disease in those who do by flu vaccination during by vaccination during the prevented by vaccination
develop influenza the 2015-2016 season: 2015-2016 season: during the 2015-2016
T L Season;
Reduce the likelihood of transmitting the
I | I |
nfection to others omilion 29 milion 11,000
. y
as many people use Denver equal to the population of enough to fill every registered
Intemational Airport in one month Portland, Oregon hospital bed in the state of Texas

InfluenzaVaccination also reduces risk of:

Influenza-related pneumonia by about 60%

Influenza-related hospitalization by 50% to as
much as 77%

Influenza-related death by 75%-80%

CDC. ww.cdc.gov/flu/professionals/vaccination/effectivenessqa.htm




Vaccination uptake

Data from the Centers for Disease Control and Prevention. 3

Vaccine

Influenza

Pneumococcal

Tdap

Hepatitis A

Hepatitis B

ZVL

HPV, 1 dose

Age (y)

>18 19-49 50-64

Influenza Immunization not included and only

recommended for Healthcare workers and pregnant
females and high risk cases (not supported by the
program)

19-26 y: female, 48.5%; male, 13.5%

>64

70.4%

66.9% °

20.4%

5.4%

15.9%

37.4%
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Gaps in using bronchodilators, inhaled corticosteroids and Short Communication:
influenza vaccine among 23 high- and low-income sites

Influenza and Pneumococcal vaccination in patients with diabetes
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Poor uptake of influenza vaccination in pregnancy in northern India
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Article history: Objective: To study the uptake of influenza vaceination among pregnant women in northern India and physicians’
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Who Most Influences Adults’ Decisions

to Get Immunized?

Personal physician 69%
— Almost90% !
Family member 19%
Celebrity physician, 70,
public figure, other 0
None of the above 4%
No answer 1%

NFID. 2009 National Adult Immunization Consumer Survey: Fact Sheet.

Available at: http://www.adultvaccination.com/doc/Survey_Fact_Sheet.pdf. Accessed June 15,2011.
AMA. American Medical News. Physicians asked to persuade adults to get immunized.

Available at: http://www.ama-assn.org/amednews/2009/08/03 /prsc0803.htm. Accessed June 13,201 1.
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If you received the vaccine zero times in the past 5 years,
please indicate the most important reason for not
participating (n=1359)

Reasons members considered the
influenza vaccine unsafe (n = 83).

- physician told me vaccine is unsafe
| do not believe flu shot is effective .

, an internet site indicated vaccine is..
side effects are un pleasant

there was no time to get vaccine a work it can weaken the immune system

I'm not at risk of getting influenza ‘ o
1 it causes joint problems

influenza is not a serius illness to staff

7 | avoid vaccine because | have allergies
influenza is not a serius illness to patients ) ]

vaccine may harm my health | know some one harmed by vaccine -

couldn’t afford the vaccine

| didn’t know about flu vaccine

other reasons

‘Others: “Not at risk of influenza complications and not in contact with patients,
alot of people get the flu even though they got the shot

get sick,” ““have overactive immune system
feeling that it is not effective”

” au
’

it damages immune system

other reasons

”

L=

” u
.

allergy to egg yolk,” “don’t want to
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Influenza vaccination in India: Challenges for universal adoption

Parvaiz A, Koul*, Nargis K, Bali
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Inadequate and patchy surveillance
; : : Anti vaxxers
Disconnect between perceptions and practice
Misperceptions and misconceptions are abundant
Physician societies and bodies do not universally recommend vaccination
Universal vaccination programs do not recommend vaccination.

Cost may be an impediment (PDS type subsidization can be explored)

Influenza vaccination has to timed differently for different regions of the
country.

Koul PA, Bali NK, Influenza vaccination in India: Challenges for universal adoption, Vaccine (2015), http/idx.doi.org/10.1016/j.vaceine2015.07.021
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Letter to the Editor

The biggest barrier to influenza vaccination in pregnant females in India: Poor

sensitization of the care providers
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The final report of the World Health Organization working group
on Influenza Epidemiology and Immumzation during Pregnancy [1],
1s timely. As 1s evident from the report, data regarding uptake of vac-
cination and vaceine effectiveness from low-and middle-income coun-
tries are scant. Virtually no data exist from India, the second most
populous country (population>1.2 billion) with a history of devastat-
g past and recent outbreaks of mfluenza [2]. Documentation of lab
confirmed influenza (LCT) has increased recently resultant on capac-
ity enhancement following the setting up of a network of laboratories
under the aegis of a cooperative agreement between the CDC, USA
and the Indian Council of Medical Research (ICMR), New Delhn fol-
lowed by another network of Viral Diagnostic laboratories across the

the 91 obstetricians, caring for the 1000 pregnant women, had them-
selves received mfluenza vaccine despite the knowledge that health-
care workers constituted a high risk group for nfluenza [4]. These
results were consistent with an earlier study of about 1421 health-
care workers in the same geographical area, where the uptake of in-
fluenza vaccine was only 4.4% despite the participants reporting ade-
quate knowledge about the severe and potentially lethal nature of -
fluenza infection and having adequate knowledge about the availabil-
ity of a vaccine agamst mnfluenza [5]. Misperceptions and misconcep-
tions regarding the safety and efficacy of influenza vaccination and a
disconnect between perceptions and practice was demonstrable m the
study [5]. The Ministry of Health and Fanuly Welfare of the Govern-
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help ‘when in doubt’




Local surveillance data to targetinfluenza season

Adult immunization to be taken up formally as a part of UIP
Sensitization of health care providers

Better awareness and aggressive advocacy (campaigns, programs,
reminders)

Involvement of NGOs and Government
Cost reimbursement and involvement of insurance agencies
Signed declinations for refusal to influenza vaccination.



Why a flu vaccine & itcould save your ife # Protect yourmmmunity
Is more import
than ever in 20

can get flu and
VID-19 at the same time

Most health insurance plans—
including all UC-sponsored plans—
cover flu vaccinations at no cost.
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