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The CDC and the departments of
health in the United Kingdom strongly
recommend influenza vaccination for
elderly people who have chronic dis-
eases or who are residents in long-
term–care institutions. In spite of the
reported success of this type of strat-
egy in reducing the risk of illness and
death from influenza and influenza-
associated pneumonia, there is a good
deal of skepticism among geriatric
specialists on the value of routine
influenza vaccination. It is believed by
some that influenza vaccination in this
group may not be effective because
institutionalized elderly people often
have severe and debilitating chronic
disease, as well as impaired immune
function that may affect the develop-
ment of adequate protective circulat-
ing antibodies after immunization.

Vaccination of healthcare work-
ers (HCWs) has been suggested as
an additional strategy to reduce car-

riage and transmission of influenza
among elderly patients in long-term
care; however, there have been no
controlled studies to show its efficacy.

Researchers from Glasgow,
England, recently demonstrated the
efficacy of this strategy of immuniz-
ing HCWs in long-term–care hospi-
tals in reducing infection and mortali-
ty due to influenza. During winter
1994-1995, 1,059 patients in 12 geri-
atric medical long-term–care sites,
randomized for vaccination of HCWs,
were studied. In hospitals where
HCWs were offered vaccination, 61%
of 1,078 workers were vaccinated.
Vaccination of HCWs was associated
with reductions in total patient mor-
tality from 17% to 10% and a reduction
in influenza-like illness. A policy of
vaccination of elderly patients in the
long-term–care settings was not asso-
ciated with any significant beneficial
effect on mortality rate, but there
were fewer reported influenza-like ill-
nesses. Although no attempts were
made to vaccinate voluntary workers
or patients’ relatives or friends, the

study results suggest that, by concen-
trating on the paid ward staff, benefits
were realized for the patients. The
authors believe that ward nurses, who
are the most intimate contacts of the
patients, may be the most likely to
transmit infection to patients.

The authors conclude that vacci-
nation of HCWs against influenza was
associated with reduced rates of mor-
tality and influenza-like illness in geri-
atric medical long-term–care patients.
These findings support the recom-
mendations of the CDC for vaccina-
tion of HCWs in contact with at-risk
groups. The authors also note that it
is possible that vaccination of HCWs
may have additional benefits in reduc-
ing their incidence of clinical influen-
za and thus decreasing work time lost
due to illness. 
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