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 Are they being vaccinated?

 Why are they being missed?

Who should be vaccinated?

Cardiac disease, including cyanotic 

congenital heart disease, coronary artery 

disease and congestive heart failure 

Influenza causes increased morbidity and 

mortality in children with congenital heart 

disease and adults with coronary artery 

disease and congestive heart failure.

Down syndrome – Persons with Down 

syndrome should receive annual seasonal 

influenza vaccine whether or not they have 

congenital heart disease. This is due to the 

presence of anatomical abnormalities, 

which put them at increased risk of upper 

respiratory tract infections, as well as a 

high prevalence of other medical 

conditions that put them at increased risk 

of severe influenza.88

Obesity – Persons with a BMI ≥40 kg/m2 

(classified as class III obesity) should 

receive annual seasonal influenza vaccine 

due to their increased risk of severe 

outcomes, particularly observed following 

infection with the A(H1N1)pdm09 influenza 

strain.90-93 This increased risk is 

independent of the presence of underlying 

comorbidities.94 There is also some 

evidence that persons who have a BMI 

between 30 and <40 (class II obesity) are 

at increased risk of severe influenza and 

may benefit from annual influenza 

vaccine.92,94,95 Studies assessing the 

association of obesity and severe 

outcomes following infection with the 

A(H1N1)pdm09 strain demonstrate the 

greatest risk is in those with the highest 

BMI.90,92,93,96

Chronic respiratory conditions

•suppurative lung disease, bronchiectasis 

and cystic fibrosis71,87 – Patients with these 

diseases are at greatly increased risk from 

influenza, which may cause irreversible 

deterioration in lung function.

•chronic obstructive pulmonary disease 

(COPD) and chronic emphysema

Data from several studies provide evidence 

that influenza vaccination has a clinically 

important protective effect on influenza

related COPD exacerbations, and probably 

an effect on the total number of 

exacerbations in COPD patients.

•severe asthma – In patients with severe 

asthma, defined as requiring frequent 

medical consultations or the use of multiple 

medications, annual influenza vaccine is 

an important part of routine care.

Influenza can cause severe exacerbations 

of wheezing, and about 10% of episodes of 

virus-induced wheezing are attributable to 

influenza.

Chronic neurological conditions

multiple sclerosis, spinal cord injuries, 

seizure disorders or other neuromuscular 

disorders) – These conditions can 

compromise respiratory function or the 

expulsion of respiratory secretions that can 

then increase the risk for aspiration.

Influenza vaccination is particularly 

important for children ≥6 months of age 

with chronic neurological conditions as 

these children can experience severe, 

even fatal, influenza.

Immunocompromising conditions

Persons who are immunocompromised, 

including those with HIV infection, 

malignancy, functional or anatomical 

asplenia (which includes sickle cell disease 

or other haemoglobinopathies

or acquired asplenia, splenic dysfunction), 

or chronic steroid use, are at an increased 

risk from influenza (refer to 3.3.3 

Vaccination of immunocompromised 

persons).71,87 They may also have a 

reduced immune response to influenza 

vaccine, although vaccination does afford 

some protection.100 Influenza vaccination is 

recommended annually in all 

immunocompromised patients aged ≥6 

months.

For patients with cancer who are receiving 

treatment with immuno-oncology therapies 

including CTLA-4 inhibitors (e.g. 

ipilimumab) and/or PD-1 and PD

inhibitors (e.g., nivolumab, 

pembrolizumab), the treating oncologist 

should be consulted regarding the optimal 

timing of influenza vaccination.

Persons with certain immunocompromising 

conditions (i.e. haematopoietic stem cell 

transplant or solid organ transplant) 

receiving influenza vaccine for the first time 

post transplant are recommended to 

receive 2 vaccine doses at least 4 weeks 

apart (irrespective of age) and 1 dose 

annually thereafter (refer to 3.3.3

Vaccination of immunocompromised 

persons). Where it is known that a new 

influenza vaccine strain is circulating in the 

community to which cross-protective 
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 Preterm infant

 Asplenic adolescent / young adult

 Elderly patient with cardiorespiratory disease

Who should be vaccinated?

 Preterm infant: risk of hospitalisation / disease

 Increased severity with increasing prematurity

Riise OR et al PIDJ 2017; Gill PJ et al Lancet Resp 2015; , Riise OR et al PIDJ 2018; 
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Who should be vaccinated?

 Asplenia / Hyposplenic adolescent: risk of OPSI

 Overall incidence of invasive infection: 3.2%

 Overall incidence of death: 1.4%

 S. pneumoniae >> N. meningitis > H. influenza > other
Bisharat N et al. J Infection 2001
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Who should be vaccinated?

 Adults with cardiorespiratory disease: risk of 
pneumonia, flu and IPD

Pelton S et al, BMC Infectious Diseaes 2015;Mertz D et al BMJ 2013; Van Hoek J et al  J Infection 2012
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Are they being vaccinated?

 There remains a paucity of data on vaccine coverage 
for those with comorbidities

Are they being vaccinated?
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 Preterm infants: pertussis, flu and PCV coverage

Are they being vaccinated?

Wang J et al MJA 2014
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 Asplenia / Hyposplenic adolescent: vaccine coverage

 Most patients identified 
with asplenia have received 
additional vaccines but 
coverage of contemporary 
schedules is uncertain

 Many asplenic patients are 
unaware of their status or 
have been lost or 
discharged from follow up

Are they being vaccinated?

Blyth & Cheng FLuCAN, unpublished

 Adults with cardiorespiratory disease
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Why are they being missed?

Patient factors: Provider factors:

Practice factors: Program factors:

Why are they being missed?

Patient factors: Provider factors:

Practice factors: Program factors:

1. Confusion about what are risk factors

2. Complexity with recommendations

3. Uncertainty about contraindications 

(especially immunosuppression)

4. Difficulty in determining vaccine Hx

5. Acute management takes                           

precedence over prevention

1. Confusion about responsibility: 

hospital or general practice?

2. Different approaches by different 

subspecialist and subspecialist 

practices

3. Competing priorities

1. Limited personal understanding of 

ones own risk

2. Access to community, workplace or 

school-based vaccination in those 

with complex care needs 

3. A lack of access to vaccination 

records

1. Limited funding options for non-NIP 

vaccines

2. Programs are developed by 

vaccines, not risk groups and 

therefore don’t align well


