Chronic Disease in Vermont: Adherence to Adult Immunization
Recommendations and Implications for Cardiovascular Disease

Current vaccination recommendations state that Vermonters over the age of
65 should receive one dose of pneumococcal polysaccharide vaccination to

prevent pneumonia (1) and that Vermonters over the age of 50 should be
vaccinated against influenza yearly.(2)

In 2004, 66% of Vermonters over the age of 65 were vaccinated for
pneumonia.(3) In the same year, 52% of Vermonters over the age of 50 years of
age received a yearly influenza vaccination.(3) The Healthy Vermonters 2010
goals related to adult immunization are that 90% of Vermonters over the age of
65 receive yearly influenza vaccinations and that 90% of this group have also
been properly vaccinated against pneumonia.(4) In 2004, 67% of Vermonters
over the age of 65 received an influenza immunization in the last 12 months.(3)
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In addition to these age-specific recommendations, there are vaccination
recommendations for adults diagnosed with chronic diseases. Anyone with
health problems such as heart disease, asthma, diabetes, HIV or cancer should
receive yearly influenza vaccinations, regardless of age.(2)



Vermonters with Chronic Disease Meeting
Vaccination Recommendations
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* Arthritis data from 2003. This data is not available for 2004.
** Neurological disease includes Parkinson’s Disease and Multiple Sclerosis.

Influenza vaccinations have an impact on the occurrence of myocardial
infarctions (MI) and stroke. (5, 6) They may prevent cardiovascular and
respiratory complications that can arise from influenza infection. Increased
cardiovascular mortality has a seasonal pattern coinciding with influenza
epidemics. (7)

In Vermont, 65% of adults over 50 who have been diagnosed with coronary
heart disease received a flu shot in the past year, but only 18% of 18 to 49 year
olds diagnosed with coronary heart disease received a flu shot in 2004.(3)
Among adults over 50 who have had a previous M| 67% were vaccinated against
influenza in the past year; only 29% of 18 to 49 year olds with a previous Ml were
vaccinated.(3) Among Vermont adults over 50 who had a previous stroke 69%;
only 28% of adults under age 50 with a previous stroke were vaccinated against
influenza.(3)

Strategies must be in place to increase influenza vaccination rates among
those diagnosed with cardiovascular disease, particularly among adults younger
than 50 years of age.
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