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Overview
The National Foundation for Infectious Diseases (NFID)
established the Childhood Influenza Immunization Coalition
(CIIC) in 2007 to encourage and support the movement
toward universal influenza pediatric immunization and help
increase vaccination rates. In founding CIIC, NFID built a
strong infrastructure with commitment from more than 30
of the nation’s leading public health, medical, patient, and
parent organizations to work as a unified group dedicated
to making childhood influenza a national health priority.
In 2012, influenza vaccination is now universally
recommended for everyone older than six months of age.
This broad-based recommendation was preceded by
steady expansion of pediatric influenza immunization agebased recommendations to reduce the disease burden

“

I’m a runner and as I see this, we’ve
done very well to complete a ‘half marathon,’
but we need to keep going. We have an
ultra-marathon to complete.

”

—Carol J. Baker, MD
among children. Over a four-year period (2004 to 2008),
influenza immunization recommendations expanded from
covering only the youngest children (6-23 months)1 to
recommending protection for every child through 18 years
of age.2 Throughout that time, vaccination rates climbed
considerably; more than half of all children six months to
18 years now receive influenza vaccine.3 Racial and ethnic
gaps in pediatric influenza vaccination in the US have
closed. Importantly, Hispanic
children, a population that
was historically underserved,
are now among the top in
vaccination rates along with
Asian children, followed by
non-Hispanic black and nonHispanic white children.3
Addressing CIIC members at a recent meeting, Carol
J. Baker, MD, CIIC chair, past president of NFID,
and professor of Pediatrics, Molecular Virology and
Microbiology at Baylor College of Medicine, highlighted
the important role of multiple stakeholders working
together in helping to increase protection against influenza
for the nation’s children. Nonetheless, Dr. Baker stressed
there is much work to be done to ensure the nearly 74
million children4 recommended to receive the influenza
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The Burden of Childhood Influenza
Influenza can be particularly serious for infants,
children, and adolescents — it is estimated that
more than 20,000 children are hospitalized5 and
about 100 children6 die each year in the US. About
half of the children who die from influenza were
previously healthy.7
n Influenza accounts for 10 to 19 percent of

medical office visits and 6 to 29 percent of
emergency department visits among children
younger than 5 years of age.5
n Hospitalization rates are higher among children

younger than two years of age compared with
older children and are similar to rates for other
high-risk groups.5
n Hospitalization rates are highest among infants

younger than six months of age who cannot be
vaccinated themselves.5
n Annual influenza epidemics peak in school-aged

children before other age groups.
n The 2009 global H1N1 influenza pandemic

caused hundreds of thousands of
hospitalizations and deaths, including the
deaths of nearly 1,300 children in the US.8
vaccine each year are protected.
As CIIC commemorates its five year anniversary and the
positive advances in pediatric influenza immunization, it
remains committed to continuing communications and
educational efforts to make annual influenza vaccination
a part of routine preventive healthcare in the US.

Parental Attitudes about Influenza
are Evolving, but More Work Needs
to be Done
Consumer research commissioned by NFID demonstrates
an evolution over time in parental attitudes about influenza
vaccination. When CIIC began its work, parents were
more concerned about the common cold than influenza;
recent NFID research indicates that an increasing number
of adults understand the seriousness of the disease.
Although more are aware of just how dangerous it can be,
a 2011 national online survey of parents found that many
still confuse influenza—a respiratory and inflammatory
infection —with gastrointestinal bugs that are commonly,
but mistakenly referred to as the “stomach flu.”
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Figure 1: Pediatric Influenza Vaccination:
Parental Intent Versus Action
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an estimated pediatric vaccination rate of 49.4 for that
season based on the March National Immunization
survey.9 (See Figure 1.) Vaccinating approximately 50
percent of the nation’s children represents a significant
accomplishment, but this number also highlights an
opportunity to reach the parents who seem to believe in
the value of vaccination, but don’t always take action to
protect their children.
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The recommendation of a healthcare professional (HCP)
is unparalleled in motivating parents to action. NFID
research has consistently shown the importance of
HCPs in the vaccination process. Parents cite HCPs as
the most important influencers of their decisions about
vaccinating their children. When it comes to the type of
information that motivates parents, a desire to protect
their families and communities are cited as strong
reasons in favor of vaccination. (See Figure 2 below.)
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Intent to vaccinate based on national telephone/internet surveys
commissioned by NFID.
*2011/2012 vaccination data reflects interim results based on the 2012
March National Immunization Survey.

Research also shows that parents need to be reminded
about influenza vaccination every year. The collective
memory of parents is short and “flu complacency” can
quickly set in. The percentage of parents who were
aware that annual universal influenza vaccination is
recommended for all individuals age six months and
older actually declined in the second year after universal
recommendation was introduced. As a result, many
parents are still opting for vaccination in some years,
but opting out in others. Message repetition is clearly
important to instill long-term change in behavior.

Along with increasing knowledge and awareness,
parents’ intention to get their children vaccinated has
increased. Unfortunately, intention does not always
translate into action. At the beginning of the 2011/2012
influenza season, for example, NFID research found
that 70 percent of parents reported an intent to
vaccinate their children. However, the US Centers
for Disease Control and Prevention (CDC) reported

Figure 2: Top Motivators for Parents to Vaccinate Their Children Against Influenza
Solid bars represent motivators selected as the single most important.
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Data from a 2010 national telephone survey of 505 mothers commissioned by NFID.
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Building on Successes and Addressing
New Challenges
At its recent meeting, CIIC members refocused on
defining remaining gaps and identified areas that the
immunization community needs to address to continue
making progress in protecting the nation’s children and
families from influenza.
n Motivating HCPs to Recommend Vaccination

A strong recommendation from an HCP remains the
most important influencer for parents in making the
decision to vaccinate their child against influenza;
however, research shows that parents need to be
reminded every year about vaccination. HCPs need
to consistently and assertively remind parents that
influenza vaccination is the safest and most effective
way to protect their children and families.
nD
 riving the Second Dose for Children Under Age

Nine Children younger than nine years of age may
require more than one dose of influenza vaccine to be
fully protected; yet, there remains a large gap between
the number of children who should receive both
doses, and those who actually do so. HCPs need to
ensure that parents of children under nine years of age
are aware of how many doses of vaccine their child
needs and implement effective strategies for driving a
return visit as needed. The immunization community
needs to identify and promote best practices in patient
reminders/recalls to support HCP immunization efforts.
n Addressing Unique Communications Needs

of Diverse Populations/Cultures Great strides
have been made in closing ethnic gaps in pediatric
influenza vaccination rates. Building on these
successes, the immunization community needs to
continue to work closely with these communities
to provide culturally relevant information about
the importance of annual influenza vaccination
and identify trusted role models who can serve as
immunization champions.
n Reaching Adolescents and Their Parents

Despite increases in overall pediatric vaccination
rates, vaccination of adolescents age 13 to 17 years
remains low and challenges in reaching this age group

prevail. The perception that influenza vaccination is not
necessary as children get older must be overcome. To
do so, the immunization community needs to develop
strategies for reaching adolescents that include
opportunities for education and vaccination outside of
the traditional medical home.
n Increasing Protection for Pregnant Women

and Newborns The number of pregnant women
who receive influenza vaccine has greatly increased
since the H1N1 pandemic, during which they were
particularly at risk; however, more than half of all
women who are pregnant go unprotected from
influenza. Studies have demonstrated that influenza
vaccination during pregnancy benefits not only the
mother, but also the baby during the first six months
of life, when they are still too young to receive a
vaccine themselves. In addition, research shows that
pregnant women are receptive to vaccine messages
and pregnancy is a prime opportunity to begin
educating mothers-to-be about the value of not
just influenza, but all vaccines for themselves, their
developing babies, their newborns, and their families,
as well as the importance of complying with CDC’s
recommended pediatric immunization schedule. The
immunization community needs to increase education
for both consumers and HCPs about the value of
influenza vaccination, and other vaccines, during
pregnancy to help create a new generation of vaccine
advocates.
n Addressing the Entire Family through the

Universal Recommendation The universal
recommendation provides an opportunity to make
influenza vaccination a family affair and extend
protection to all generations. The desire to protect
families and communities has long been identified
as a motivator for parents to seek vaccination for
their children. Drawing on that, the immunization
community needs to help families embrace the
concept that through vaccination everyone protects
everyone else; grandparents can help protect
grandchildren, children can help protect parents, older
siblings can help protect cousins, and so on.

Conclusion
Through this report, CIIC hopes that the immunization community will work together to take action on the areas of need
listed above. CIIC looks forward to playing a critical leadership role in continuing the upward momentum of childhood
influenza vaccination rates.
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One Strong Voice for Influenza Protection
CIIC Mission: Protect infants, children, and adolescents from influenza by communicating with “one strong voice” the
need to make influenza immunization a national health priority.
Five years ago, CIIC set out to increase immunization rates among children by ensuring that parents and HCPs
understood the seriousness of influenza and the value of vaccination. CIIC has operated under the premise that there
is strength in numbers and clear communication through a unified voice; its members have been able to speak as one
to address the vexing issue of improving pediatric influenza vaccination rates and reducing the burden of disease.
CIIC developed targeted communications, messaging, and educational tools based on research conducted over the
past four years. This research showed the need to dispel lingering myths and misconceptions and draw upon known
motivators to vaccination.
The broad range of CIIC partners in the areas of pediatric and family medicine, nursing, public health, ethnic diversity,
and patient advocacy has provided built-in communications channels to elevate and disseminate information and
resources about influenza within these wide-reaching organizations, and on a national level – reaching parents and
HCPs. CIIC members as of September 2012:
n Allergy & Asthma Network Mothers of Asthmatics

(AANMA)

n Families Fighting Flu, Inc.
n Health Industry Distributors Association (HIDA)

n American Academy of Pediatrics (AAP)

n Immune Deficiency Foundation (IDF)

n American Academy of Physician Assistants (AAPA)

n Immunization Action Coalition (IAC)

n American College of Cardiology (ACC)

n Kaiser Permanente-Northern California

n American College of Obstetricians and

n National Association for the Education of Young

Gynecologists (ACOG)
n American Lung Association
n American Medical Association (AMA)
n American Pharmacists Association (APhA)
n American Public Health Association (APHA)
n Asian and Pacific Islander American Health Forum

(APIAHF)
n Association of State and Territorial Health Officials

(ASTHO)

Children (NAEYC)
n National Association of Community Health Centers

(NACHC)
n National Association of County and City Health

Officials (NACCHO)
n National Association of Pediatric Nurse Practitioners

(NAPNAP)
n National Association of School Nurses (NASN)
n National Foundation for Infectious Diseases (NFID)

n Asthma and Allergy Foundation of America (AAFA)

n National Hispanic Medical Association (NHMA)

n Canyon Ranch Institute

n National Medical Association (NMA)

n Center for Vaccine Awareness and Research at the

n Parents of Kids with Infectious Diseases (PKIDs)

Texas Children’s Hospital
n Centers for Disease Control and Prevention (CDC)
n Every Child By Two (ECBT)

n Society for Adolescent Health and Medicine (SAHM)
n Vaccine Education Center at The Children’s Hospital

of Philadelphia (CHOP)

This document is supported by unrestricted educational grants from Novartis Vaccines and sanofi pasteur. NFID policies
prohibit funders from controlling program content. To view NFID’s policy for unrestricted educational grants, visit
www.nfid.org/info/grantspolicy.pdf.
NFID is a non-profit, tax-exempt 501c(3) organization founded in 1973 dedicated to educating the public and healthcare
professionals about the causes, treatment, and prevention of infectious diseases.
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