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Influenza vaccination in risk
groups. 2013-2014 season in
the Community of Valencia™**

Vacunacion antigripal en grupos de riesgo.
Temporada 2013-14 en la Comunidad
Valenciana

Dear Editor:

Influenza is a public health problem of global scale that
results in a high number of hospital admissions due to both
the infectious process and to complications that may derive
from it, especially respiratory and cardiovascular.

Although this disease affects all age groups, it is more
frequent in children: the frequency in children less than 4
years of age can even double that in the entire population.'
For this reason, most European countries have implemented
influenza vaccination strategies that address specific groups
at high risk for complications, both in children and adults.?
The Autonomous Community of Valencia has similar vacci-
nation strategies against influenza.’

It is well known that the impact of vaccination pro-
grammes depends not only on vaccine effectiveness, but
also on the coverage rates attained in the different subsets
of the population. However, few studies have analysed the
coverage rates by disease in children, and those that have,
point at low coverage rates.>* With this in mind, the aim
of this study was to determine the coverage rate of vacci-
nation against influenza in children aged less than 15 years
with heart disease, respiratory disease or diabetes in the
Autonomous Community of Valencia during the 2013-2014
season.

We conducted a retrospective descriptive study of the
prevalence of the disease and the vaccine coverage, with

* Please cite this article as: Alguacil-Ramos AM, Martin-Ivorra R,
Lluch-Rodrigo JA, Pastor-Villalba E, Portero-Alonso A. Vacunacion
antigripal en grupos de riesgo. Temporada 2013-14 en la Comunidad
Valenciana. An Pediatr (Barc). 2015;83:430-432.

*¥ Previous presentation: The results of this study were partially
presented at the second Jornada de Actualizacion en Vacunas,

Novartis Vaccines, Valencia 2014.

the corresponding 95% intervals, by age and sex and for
each group of diseases under study. To do so, we used the
information stored in the Sistema de Informacion Ambu-
latoria (Ambulatory Care Information System [SIA]), the
primary care electronic medical records database that holds
the active diagnostic codes of the patients (IDC9CM), and
in the Sistema de Informacion Vacunal (Vaccine Informa-
tion System [SIV]), that registers all vaccination acts by
the name of the vaccine. From the SIA, we collected the
data for patients aged 6 months-14 years with active diag-
noses as of August 28, 2013 of heart disease (ICD 393-398,
402-404, 410-416, 424-429 and 746), chronic respiratory
disease (490-496, 500-505, 515, 518, V46.2) or diabetes
(250, V58.67); and from the SIV we collected and verified the
vaccination status of the patients identified in the SIA. We
obtained the data for the population aged less than 15 from
the Instituto Nacional de Estadistica (National Institute of
Statistics).

For the purpose of the study, we considered individuals to
be vaccinated if the SIV had records of them having received
the vaccine between October 1, 2013 and February 28, 2014.

The statistical software used for data analysis was the
SPSS® version 15.

Table 1 presents the estimated prevalence by age and sex
for the three disease categories.

Fig. 1 shows the vaccination coverage rates achieved for
each disease group. Overall, only 11.16% (10.41-11.91) of
patients with heart disease, 7.27% (7.10-7.44) of patients
with chronic respiratory disease and 24.88% (22.82-26.94)
of patients with diabetes had been vaccinated.

The overall analysis by sex showed a higher vaccine cov-
erage rate in males for the heart disease group (11.75%;
10.7-12.80) and the chronic respiratory disease group
(7.61%; 7.39-7.83).

The analysis by sex and age group offered the following
information about the highest coverage rates: in patients
with heart disease it corresponded to girls aged 1-2 years
(12.85%; 9.38-16.32); in patients with respiratory disease,
boys aged 10-14 years (9.10%; 8.65-9.55); and in patients
with diabetes, boys aged 3-4 years (34.29%; 18.56-50.02).

The prevalences of disease that we found were con-
sistent with the prevalences expected based on the 2010
Autonomous Community of Valencia Health Survey,® which
reduces the probability of having underestimated the cov-
erage rates.

2341-2879/© 2015 Asociacion Espafnola de Pediatria. Published by Elsevier Espaia, S.L.U. All rights reserved.


dx.doi.org/
http://www.analesdepediatria.org

Table 1 Prevalence of disease by sex and age group. Autonomous Community of Valencia, 2013-2014 season.
Age group Heart disease Respiratory disease Diabetes
Male Female Total Male Female Total Male Female Total

6-12 months

N 91 74 165 312 182 494 0 1 1

Rate 7.99 6.82 7.42 27.40 16.76 22.21 0.00 0.09 0.04

cl (6.36-9.63) (5.27-8.36) (6.29-8.55) (24.40-30.40) (14.35-19.18) (20.27-24.15) (-0.09-0.27) (-0.043-0.13)
1-2 years

N 427 358 785 5.006 3.326 8.332 16 14 30

Rate 8.28 7.44 7.87 97.02 69.10 83.55 0.31 0.29 0.30

Cl (7.49-9.06) (6.67-8.21) (7.32-8.42) (94.47-99.58) (66.83-71.37) (81.83-85.26) (0.16-0.46) (0.14-0.44) (0.19-0.41)
3-4 years

N 465 423 888 8.500 6.102 14.602 35 36 71

Rate 8.20 7.95 8.08 149.97 114.71 132.90 0.62 0.68 0.65

cl (7.46-8.95) (7.20-8.71) (7.55-8.61) (147.03-152.91) (112.00-117.42) (130.89-134.90) (0.41-0.82) (0.46-0.90) (0.50-0.80)
5-9 years

N 1.339 1.264 2.603 23.887 16.892 40.779 348 310 658

Rate 9.70 9.66 9.68 173.09 129.09 151.68 2.52 2.37 2.45

cl (9.19-10.22) (9.13-10.19) (9.31-10.05) (171.10-175.09) (127.27-130.91) (150.32-153.03) (2.26-2.79) (2.11-2.63) (2.26-2.63)
10-14 years

N 1.277 1.009 2.286 15.587 10.316 25.903 458 474 932

Rate 10.22 8.49 9.37 124.70 86.78 106.22 3.66 3.99 3.82

Cl (9.66-10.77) (7.97-9.01) (8.99-9.76) (122.87-126.53) (85.18-88.38) (105.00-107.44) (3.33-4.00) (3.63-4.35) (3.58-4.07)
Total

N 3.599 3.128 6.727 53.292 36.818 90.110 857 835 1.692

Rate 9.41 8.64 9.03 139.27 101.73 121.02 2.24 2.31 2.27

cl (9.10-9.71) (8.34-8.89) (8.82-9.25) (138.17-140.37) (100.75-102.72) (120.28-121.76) (2.09-2.39) (2.15-2.46) (2.16-2.38)

Rate per 100,000.

Cl: 95% confidence interval; N: absolute frequency.

SY3L137 DI4ILN3IDS

(2374



432

SCIENTIFIC LETTERS

50

40

30 |

20

10

0 T —— L T —
6-12 months 1-2 years

ODiabetes. male 0 25
ODiabetes. female 0 28.57
mHeart disease. male 9.89 12.18
mHeart disease. female 8.11 12.85
mRespiratory disease. male 5.77 6.05
mRespiratory disease. female 3.3 5.05

Figure 1

As for vaccination coverage, the rates found were low:
they did not reach 25% in any of the age, sex, or disease
groups.

The results we obtained are consistent with those of
other studies in our country,>* which suggests that this situ-
ation is commonplace in all of Spain. This is a surprising fact
considering the unanimous recommendations with regards
to vaccination, and because coverage rates for childhood
immunisation programmes are consistently high in Spain.®

In conclusion, despite the recommendations for vaccina-
tion against influenza aimed at high-risk groups in children
and the existing knowledge of diagnoses in primary care, the
achieved coverage rates are very low. We believe that the
dissemination of coverage rate results, the explicit inclusion
of chronic diseases in care protocols, vaccine recommenda-
tions and the use of the alert mechanisms available in many
information systems could contribute to the improvement
of coverage rates.
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