Sounding the Alarm: Influenza and Pneumococcal Disease Immunization Rates Are Low Among Hispanic Adults
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Efforts to protect Hispanic adults from serious vaccine preventable diseases are falling short. Hispanic adults, who comprise nearly 16% of the U.S. population, have among the lowest vaccination rates, leaving them vulnerable to the devastating and potentially deadly effects of influenza and pneumococcal disease, among others. [1,2]

The time to act is now. As health care reform continues to be debated by lawmakers, we need to support efforts to prioritize wellness and prevention services, including vaccination. One way to meet this challenge is to renew efforts with the patients we come into contact every day to ensure each and every patient who needs life-saving vaccinations gets them.

Numerous surveys and studies have shown that a doctor’s recommendation for vaccination is a leading motivator for patients to receive a vaccine, so we are uniquely poised to make a difference, especially given Hispanics’ respect for health care providers. This is especially true for Hispanic medical professionals who share common cultural experiences, language and values with their Hispanic patients. To make headway, we must integrate approaches to promote vaccination across our practice settings, and also find ways to extend our efforts beyond our clinic walls and engage the larger Hispanic community.

The devastating toll of flu and pneumococcal disease
Influenza and pneumococcal disease can hit fast and furiously. Tens of thousands of American adults – many of them Hispanic – suffer permanent disability or die from these vaccine-preventable illnesses every year. [3] Together, influenza and pneumonia are the 8th leading cause of death in the U.S. [4]

Influenza causes more than 200,000 hospitalizations and up to about 50,000 deaths in the U.S. every year depending on the characteristics of circulating strains and the population’s level of immunity. [5] Flu can lead to complications including pneumonia, bronchitis, sinusitis and ear infections, and it can worsen chronic conditions like heart disease and diabetes.

Pneumococcal disease is a common complication of influenza, but it also occurs on its own year-round. Pneumococcal bacteria (Streptococcus pneumoniae, also known as pneumococci) can strike quickly, with infection sometimes progressing to death within hours. The bacteria are a major cause of the more than 900,000 annual cases of community-acquired pneumonia (CAP) in Americans 65 and older. [4] Pneumococcal bacteremia and meningitis (invasive pneumococcal infections) are less common than pneumococcal pneumonia, but have very high fatality rates--30% for meningitis and 20% for bacteremia compared with 5% to 7% for pneumonia. [6-8]

The Hispanic population has a higher prevalence of chronic medical problems such as diabetes, cardiovascular disease and certain cancers, compared with non-Hispanic whites. Chronic conditions increase the risk of complications from influenza and pneumococcal disease. At the same time, these infections can exacerbate underlying medical conditions and make them harder to manage. Patients with diabetes, for example, face a higher risk of influenza and its complications, and having influenza can actually interfere with blood sugar control. [9] There is also growing evidence that both pneumococcal disease and influenza can trigger heart attacks and related deaths. [10, 11] 

Vaccines effective, but underused

The best way to prevent influenza and pneumococcal disease is through timely vaccination. Yet far too many Hispanics remain unprotected, and the statistics are sobering.

During the last influenza season, 22% of Hispanic adults 19 and older received influenza vaccine, a rate far lower than the nationwide average of 34% and 37% among non-Hispanic whites. The gap is even more pronounced for the pneumococcal vaccine. Only 40%of Hispanics over 65 have received a pneumococcal vaccine, compared to 61% among all those over 65 and 65% among non-Hispanic whites over 65. Among those 19 to 64 years of age who are deemed at high risk for severe illness, only 12% of Hispanics were protected compared to 18% of African Americans and 18% of whites.[2]

Yet these vaccines can save lives and considerable suffering, as well as dollars spent on disease-related expenses. A yearly flu vaccination is recommended by the CDC for everyone6 months and older. Influenza vaccines are 70% to 90% effective in preventing infection in healthy young adults. [12]

Pneumococcal vaccination is recommended for everyone 65 years and older and for adults 19 to 64 who smoke or have asthma, chronic heart, liver, kidney or lung disease, diabetes, or immunocompromising conditions. [13] Most adults will need the pneumococcal vaccine only once; one dose of the pneumococcal polysaccharide vaccine (PPSV23) protects against approximately 50% to 80% of all invasive pneumococcal disease in adults.

Stepping Up Vaccination Efforts
By being vigilant and providing linguistically and culturally appropriate care, we can be part of the solution to prevent unnecessary suffering and save lives.

But to boost vaccination rates, we must first get patients into the office. Hispanics face challenges accessing the health system for a variety of reasons. When they see a doctor or go to the clinic, they rarely talk with their providers about prevention. For this reason, whenever these patients are in the office, we should educate them about the serious medical risks associated with flu and pneumococcal disease, offer vaccination and reinforce the long safety record of these vaccines.

Missed opportunities to vaccinate are a big part of the problem. Making every encounter a potential vaccination visit is one of the best ways to heighten awareness among adults and increase immunization rates. Cardiologists, endocrinologists, oncologists, pulmonologists, and other specialists should also routinely encourage vaccination for at-risk patients.

Bilingual educational materials like waiting room posters or handouts should be available. NFID has an array of free educational materials and tools available in English and Spanish (www.adultvaccination.org) to help us educate patients about adult immunization. Reminder/ recall systems such as postcards and telephone calls every year before the onset of flu season can help. Electronic medical record (EMR) systems and chart reminders can also help us to flag vulnerable patients, stay on top of vaccination histories and encourage ongoing delivery of preventive services. Standing orders and immunization registries can also be used to support our efforts.

Each of has limited time, but relaying prevention messages within the Hispanic community through traditional gathering places and educating families can go a long way to increasing awareness and inspiring action. Of course, we should heed our own advice by getting vaccinated ourselves as appropriate. In doing so, we can help protect ourselves, our families, and our patients from serious illness.
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