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The rates for healthcare workers are relatively high in the US and the UK, but quite 
significantly lower in the other EU countries. Do you have any idea why that is?  

The healthcare workers? 

Yes. 

It is very difficult to actually put a reason for the healthcare workers. There are many, many reasons. I mean 

in the UK we have 68.7% who are receiving the vaccine, but four years ago it was only 55%, and you say 

“great, that is very good,” but first of all you have to go back. The patient can choose treatment or what is 

going to be done to them, but in this case, and I am putting the devil’s advocate case here, the healthcare 

worker is not able to choose what is done because they need to be vaccinated. So, they feel that a 

vaccination is something that is forced on them, and they cannot really do without that. That is one way of 

doing it, but on the other hand you really need to see the fact that you must “do no harm,” if you go to 

work and you may be infected with a virus, then you really may just damage your patients by infecting 

them. The problem is that there are not healthcare workers who are totally asymptomatic, and they go to 

work, they are infectious, and they infect their patients. Again, about 44% of cases of influenza are actually 

asymptomatic, and you do not know when you are sitting in your cabinet, and you are seeing your patients, 

or you are doing your walk around, whether you are infected or not, you may have no symptoms 

whatsoever. The other thing is that if we have symptoms we still go to work, I cannot leave, I have patients 

to see, but in fact you are doing them a disservice because you are infecting them with influenza. So, what 

can we do? Make it mandatory, in the United States you have made it mandatory, you give them some 

exceptions but by making it mandatory you achieve over 90% vaccination rates, so well done to you. In the 

UK, it will never be mandatory, unless you are in a ward like a leukemia ward, neonatal ward, and what we 

do is if you do not want the vaccine, not a problem, you cannot work in this ward but you can work in the 

office, you can work in radiology, somewhere else, but you cannot really enter this ward because you have 

to be immunized against infectious diseases. Now, that is a little bit of pressure, but it is not mandatory, 

we do not make it mandatory. At the same time, every doctor is registered with the General Medical 

Council, and the GMC has a book called Good Medical Practice, which GPs, doctors in the hospital must 

follow, and Good Medical Practice, section 29, talks about the risks posed by your health to others, and it 

says that you should be immunized against common, serious communicable diseases unless otherwise 

contraindicated. So, when I do an appraisal of a doctor, because every doctor has to go to an appraiser 

every year, I ask them, “have you complied with the General Medical Council good medical practice, 

because that is your registration?” and they say yes, so that means that you had the flu vaccine this year, 

and they say “no, I have not,” and I say “well ,you are not compliant,” “OK, I will go and get it.” If they say 

“no, I do not want it,” then of course I make a note that they do not comply, and it is up to the higher 

authorities to actually fight it with that doctor who has to comply. Now, if you take people like nurses, 

midwives, health visitors, paramedics, physiotherapists, radiographers, their council also has very similar 

wording to actually make them understand that if you are in this profession, you should be actually 

immunized against infectious disease unless there is a contraindication. So, all these good things you end 
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up with a very good vaccination rate, which yes, is low at 68.7%, but with a year-on-year increase, and next 

year we are hoping to touch 75% because everybody is getting the message. One GP down in Portsmouth 

went public to say look, I came to work with influenza, and my colleague GP was pregnant, and she had it 

so badly while she was pregnant, that is wrong, he went really out so that everybody heard what he was 

saying, and the message came to us, that we cannot do that to our patients, to our colleagues, and to our 

family, so we really need to be immunized.  

How important, if at all, is the medical need for quadrivalent vaccines? 

I can just tell you that in the UK the trivalent influenza vaccine, the recommendation is that you do not use 

it in any patient groups, that is it, no trivalent. What had been happening up to this season is that the local 

CCG, that has the responsibility of vaccination rates in their area, were putting pressure on GPs to persuade 

them to use the cheaper vaccine, which is the trivalent vaccine. Now, I represent the GPs, and I have been 

really adamant about this, that they cannot do that, it is actually unethical and counterproductive, and very 

costly to the NHS. Last year actually proved exactly what I said, you had Victoria out there, you had 

Yamagata circulating, and we had a very bad winter, now what happened is that we put pressure on the 

Department of Health to actually look at this problem, and the Public Health England looked at this 

problem, advised the Department of Health, and together they actually changed what we were going to do 

in the UK, and it is as follows, the trivalent vaccine is not to be used in any patient groups, do not. The 

adjuvanted vaccine, you use it for the over 65s. The children will get a quadrivalent, live-attenuated 

influenza vaccine – are you in the United States?  

No, I am in the UK, but I am also analyzing the US market, so I am aware of the 
situation there.  

In the United States they have FluMist, which is the intranasal vaccine, which is quadrivalent, and we give 

it to children aged 2–17, and the groups at risk under 65 will get the quadrivalent vaccine. Any child that is 

allergic to the intranasal will get the quadrivalent, and babies six months to two years who are not getting 

the vaccination program of the government will also get the quadrivalent, so no trivalent. Now, some 

people, they say that there is cross-protection in the B lineage of the – if you have Victoria, it can actually 

prevent you to a large extent from having Yamagata, I do not agree with that, I do not think it is true, I do 

not have the evidence, I have not found the evidence, I have asked for it, nobody has given it to me. If there 

is any cross-protection it is actually very small, if you want to prevent Yamagata you have to have Yamagata 

in your vaccine, and I think this is what is prevailing today. Having said that, the way to actually ensure that 

both lineages are covered is to vaccinate children with the quadrivalent. If you vaccinate the highest 

spreaders of influenza, and that is the children, you reduce the circulation of the Yamagata that is not in 

your vaccine in your area, and at the same time achieve a high vaccination rate of your elderly. So, you 

need to work on both fronts, vaccinate children, and vaccinate as many elderly as you can, and if possible 

have the quadrivalent. Now, this year in the UK, the 65s and over will get the trivalent vaccine, the trivalent 

vaccine has got an adjuvant in it, MF59, and that adjuvant is to counteract the immuno-selective process 

that we have in the elderly, and it is supposed to give you a higher level of antibody, which lasts for longer, 
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and also it is able to deal with mismatches of the viruses, and possibly could give you that cross-protection 

that we do not see this much in inactivated vaccines that we normally use without the adjuvant lead. So, 

that is another way, and we do worry that if we had Yamagata again this year, this is unlikely to happen two 

years in a row but it could, then the elderly may not fare very well because they are getting the trivalent, 

but our children are getting the quadrivalent, we are reducing the Yamagata among the children, and they 

are the highest spreaders that will spread it to the elderly.  


