05-05
STATEMENT OF POLICY

UNIVERSAL INFLUENZA VACCINATION

Statement of Policy

The National Association of County and City Health Officials (NACCHO) strongly
supports implementation of universal influenza vaccination recommendations to include
all eligible age groups, irrespective of risk profile. Voluntary universal influenza
vaccination will decrease the number and severity of influenza cases, decrease the impact
of influenza on the health care system, enable more individuals to protect themselves and
their susceptible contacts, decrease the economic impact of influenza, and increase
community capacity to deliver vaccine to the general population.

Local public health partnerships must be sustained and improved to help achieve broader
acceptance of influenza vaccine and improve demand and capacity. NACCHO will
continue to assist local health departments to improve uptake of life-saving vaccines,
such as influenza, that will promote better public health.

NACCHO encourages CDC to coordinate a national strategic stepwise plan to implement
universal vaccination.

Justification

Influenza vaccine is an effective tool in preventing influenza-related morbidity and
mortality,* but data show that 36,000 people die and more than 200,000 people are
hospitalized annually during interpandemic influenza seasons.” An injection of influenza
vaccine saves up to $85 in direct care costs.®> These factors make getting influenza
vaccine to an ever-growing list of priority groups and their contacts an urgent issue.

The current influenza vaccination recommendations* cover particular target and risk-
associated groups, but scientific studies and demonstrations show the effectiveness of
universal influenza vaccination.® Moreover, universal influenza vaccination
recommendations will help public health efforts to improve vaccination rates in health
care workers in hospitals, long-term-care facilities, correctional facilities, and emergency
service workers.°

There have been regular influenza vaccine supply disruptions since 1999.” Stimulating
demand for influenza vaccine is an essential component of a national strategy to
incentivize expansion of vaccine manufacturing capacities.
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