Talking Points: 
“Mortality benefits of influenza vaccination in elderly people: an ongoing controversy.” Lancet Infectious Diseases. 2007. by Lone Simonsen et al.
Background: 

This review article suggests that many previous studies estimating the effectiveness of influenza vaccines at preventing death or hospitalizations for pneumonia are flawed. In particular, it questions the validity of cohort vaccine effectiveness (VE) studies that have found high rates of vaccine effectiveness among seniors 70 years of age and older.  The authors of this review suggest that the effectiveness of influenza vaccines in the elderly may be overstated in cohort studies as a result of systematic biases in their methodologies and propose a new framework for detecting bias in cohort VE studies.  Despite the problems articulated in the review about current evidence for influenza vaccine effectiveness among the elderly in preventing influenza complications, the authors continue to recommend influenza vaccination for this high risk group.
· Getting a yearly influenza vaccination remains the best defense against influenza and its complications. The Advisory Committee on Immunization Practices (ACIP) has concluded that people 50 years of age and older are at high-risk from complications from the flu, and should get vaccinated yearly. Although flu vaccine is less effective in the elderly compared with younger persons, vaccination can still prevent serious complications from the flu. For more information, see http://www.cdc.gov/flu/protect/keyfacts.htm 

· The risk of hospitalization and death from influenza is high in the elderly.  Although the body of evidence for influenza vaccine effectiveness in elderly persons is not as strong as is desirable, studies from nursing home outbreaks have demonstrated its benefits in preventing outbreaks when vaccination rates are high. In addition, one randomized trial of influenza vaccine has been conducted among older adults. In that study, by Govaert et al, vaccine efficacy was 57% for preventing laboratory confirmed influenza infection among adults aged 60-69 years, and 23% among those aged 70 years and older.  Additional evidence of the benefit of influenza vaccine to prevent influenza-related complications in the elderly is needed.  

· An improved vaccine with greater effectiveness among elderly persons is clearly needed. Researchers in CDC’s Influenza Division have demonstrated that human immune defenses become weaker with age which places the elderly at risk of influenza complications and also diminishes their ability to mount a protective immune response after vaccination. Currently, CDC is investigating new ways to boost immune function at the time of vaccination in order to improve immune response and vaccine benefit.   In addition, vaccine manufacturers are working on influenza vaccines that will result in improved immune responses to vaccination. 
· Although yearly influenza vaccination is the best way to prevent influenza,  influenza antiviral drugs can provide an important second line of defense, particularly for people at high risk of complications, such as people 50 years of age and older. Influenza antiviral drugs can be used to treat influenza or to prevent infection .  For treatment, the drugs should be started within the first 2 days of illness. These medications must be prescribed by a health care professional.   For more information about antiviral drugs, see http://www.cdc.gov/flu/protect/antiviral/keyfacts.htm 

