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Let’s start by discussing vaccination coverage rates and trends. I would like to 
validate the data that was sent to you in a table. Starting with the US and the elderly 
risk group, how, in your opinion, will the vaccination coverage rate change over the 
next five years, if at all? 
 

Hopefully they will increase over the next five years. I think people have become more accepting of 

influenza vaccination over the past 5–10 years, a lot of that I think stems from healthcare workers, and I 

can explain that, but for most of the US at this point, hospital and nursing homes mandate influenza 

vaccinations for employees who have patient contact, so that alone has really increased the rates of 

vaccination in healthcare workers over the past five years in particular.  

 

Would you say that the numbers for the elderly aged 65+ and healthcare workers 
are correct?  
 

I think they are accurate, you will find pockets where the rates are higher, and areas where the rates are 

lower, but overall that seems accurate. The goal for healthcare workers is 90+%, 90–95%, 100% ideally. 

 

What factors would you say could increase the coverage rate in the US?  
 

To go even higher? Well, mandatory vaccination of course, which is how the numbers increased in 

healthcare providers. You could similarly make mandatory vaccination for a school-age or college-age 

children, anybody who is in a job that involves other people, that would be the quickest way to increase 

vaccination rates.  

 

As you mentioned, the US rates are quite high, with the EU markets reporting rates 
of around 30%. What, in your opinion, is the reason behind this range? 
 

I think the CDC has done a good campaign in terms of marketing to people to get their influenza vaccines, 

to debunk myths around influenza vaccination. There are patients who hardcore believe that you get the 

flu from the flu vaccine, and therefore refuse to get vaccinated, then there are patients who just refuse to 

accept any vaccine.  

  

Are you aware on any ongoing or future initiatives which could boost coverage rates 
in the next five years? You mentioned that the US has a goal of 90+%.  
 

We do, I think that really flows outward from the healthcare environment, so the first group that is easiest 

to control through CDC reporting is the healthcare system, and what changed over the past – it is between 

5–10 years, I want to say it is about 7–8, but hospitals were required to report what their employee 

vaccination rates were, and now nursing facilities and home healthcare agents are also mandated to report 

it. So, once you have the mandatory reporting it became a bit of a carrot and a stick, some institutions 
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actually use that 90% mark, and would credit not only employees with a bonus if they received the vaccine, 

but if the institution as a whole got to that 90% mark there was a bonus to all employees, and that is the 

carrot part. Then, the stick portion was if you do not get your influenza vaccine you have to wear a surgical 

mask in all areas where you could have patient contact throughout the season, and that is pretty much a 

nationwide standard at this point.  

 

What would you say are the limiting factors for the other countries, which have 
much lower rates?  
 

I do not think there is the same carrot and stick approach, so some of it on state-wide level here in the US, 

and other parts are on the CDC level, and the third portion is on the individual institutional level, so a similar 

approach would have to be done in the EU to increase the rates, and that would be that there would be a 

bonus to the employees to get vaccinated because it flows out, if the employees and nursing staff and 

physicians are getting vaccinated, then parents are more likely to vaccinate their children, or have their 

parents get vaccinated. So, it would have to flow out that way.  

 

Now moving on to the next risk group, pregnant women, would you say the current 
estimate we have for the US is accurate?  
 

That struck me as being somewhat low because I think there are two things, one you would have to time it 

to pregnancy within the flu season, but again nine months would put you into the flu season, but you know, 

we try to vaccinate all our pregnant women, so that number struck me as low. I thought it was closer to 

the healthcare workers’ number. So, I was surprised, and disappointed actually. We work with the 

OB/GYNs, and I find it disappointing that the rates are so low, I know the OB/GYNs are asking the patients 

in their initial visits during flu season to get vaccinated, so I am not sure why that number is under 50%.  

 

Would you expect the rate for pregnant women to change in the next five years?  
 

I mean they have to go up, we have to get closer to the healthcare worker number, especially since 

pregnant women are one of the higher-risk groups for complications of the flu, and you are talking about 

two people. Without giving away any information, I know a pregnant patient who passed away last flu 

season from the flu, so it is a sad fact.   


