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Influenza vaccine awareness and acceptance in kidney disease
during the corononavirus disease 2019 pandemic

In “Assessing influenza vaccination success to inform COVID-19
vaccination campaign,”? self-reported influenza vaccination was 47%
among 9740 general public in New York City in 2018 and higher in
people most susceptible to severe influenza and COVID-19 infec-
tions, such as older age [adjusted odds ratio (OR) 1.80, 95%
confidence interval (Cl) 1.53-2.13], diabetes (OR 1.68, 95% CI
1.37-2.07), hypertension (OR 1.32, 95% Cl 1.13-1.54), and asthma
(OR 1.88, 95% Cl 1.37-2.58).1

Although immune-mediated conditions were not studied, influ-
enza infections occurred at two- to threefold higher rates among
patients with rheumatic diseases compared to the general popula-
tion,2 with increased hospitalization for pneumonia and mortality
among immunocompromised individuals.® In 2020, we had noted that
appraising the need for vaccinations was perceived as difficult among
our patients with immune-mediated kidney disease due to glomeru-
lonephritis.* Since 2021, there has been a massive public education
campaign to promote COVID-19 vaccination. While vaccine advo-
cates may hope for spillover effects on patients' acceptance of
vaccinations in general, the pandemic may reduce opportunities for
physicians to advocate influenza vaccination. In our single-center
cross-sectional study, we assessed the awareness and acceptance of
influenza vaccination among patients with glomerulonephritis during
the ongoing COVID-19 pandemic between June and August 2021.
Patients at the Glomerulonephritis Clinic were offered the self-
administered survey,® while patients with glomerulonephritis due to
IgA nephropathy were invited to participate in an interviewer-
administered telephone questionnaire.® Awareness of the influenza
vaccine and determinants of vaccine acceptance were adapted from
the World Health Organization framework.” Ninety patients with
glomerulonephritis participated in the survey (response rate 60%).
After excluding 4 responses because vaccine awareness information
was missing, 86 responses (45 clinic surveys, 41 telephone surveys)
were included in the analysis. Awareness of the influenza vaccine was
lower than awareness of the COVID-19 vaccine (75.6% vs. 100%).
Table 1 showed that after adjusting for the survey type, use of the
English language at home and at healthcare settings, higher income,
and professional or executive occupation were significantly associ-
ated with influenza vaccine awareness, while older age and lower
education level were associated with reduced influenza vaccine
awareness. Among participants who were aware of the influenza
vaccine, the contextual and psychological determinants of vaccine
acceptance were explored. Contextual determinants included ex-

ternal triggers, interactions with the healthcare system, and vaccine

access. The study found that the healthcare provider was the most
frequent information source regarding the influenza vaccine (78%),
followed by the internet or social media (49%), then family and
friends (31%). Most respondents (>90%) trusted that the healthcare
providers and government considered the patients’ best interests and
gave correct information. More than two-thirds thought there was
adequate safety information and that adverse events were tracked.
Vaccine access, dosing and scheduling, religion, and cultural norms
were not barriers to influenza vaccination. Psychological determi-
nants arising from individual and group influences such as infection
risk perception and experience, attitude, and knowledge regarding
the vaccine were evaluated. Only half thought their medical condition
and medications would affect their vaccine decision. Although 77%
thought the vaccine would strengthen their immune system, 26%
believed there were better ways to prevent infection than the
influenza vaccine.

Influenza vaccination has long been recommended for high-risk
conditions,® and reiterated in recent recommendations for kidney
disease’ and immune-mediated inflammatory disease.> Yet
influenza vaccine awareness among our respondents with glomer-
ulonephritis was lower than for the COVID-19 vaccine. Although
data on influenza vaccine awareness or acceptance among patients
with glomerulonephritis or vasculitis is sparse, a systematic review
of 3220 people with systemic lupus erythematosus found that lack
of physician advocate or prescription (57%) and concerns over the
efficacy or safety (13%) were the main reasons for influenza
vaccine hesitancy.’® Our study findings reinforced the role of
the healthcare provider to advocate influenza vaccination to those
the unaware and educate on the role of vaccination to reduce
influenza infections.

Among patients hospitalized for COVID-19 infection in Brazil in
early 2020, recent influenza vaccination was associated with reduced
need for intensive care treatment and death,'* and influenza
co-infections have been noted among 0.1%-57% of patients with
COVID-19 infections.*? The possibility that influenza “co-epidemic”
will stress healthcare systems stretched by the COVID-19 pandemic
has led to calls for influenza vaccination for people at high risk for
COVID-19.12 While Moreland et al. recommended the COVID-19
vaccination campaign follow the successful example of the New York
City's influenza vaccination campaign,’ it appears that we will need to
optimize our influenza vaccination message to catch up with our
COVID-19 vaccination to reduce influenza infections among patients
with glomerulonephritis.
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Adjusted odds 95% confidence TABLE 1 I':actors associated with
ratio . p value influenza vaccine awareness after
adjusting for survey type
Age at screening, per 1-year increase 0.95 0.92-0.99 0.02
Male compared to female 1.03 0.36-2.91 0.96
English spoken at home, yes 3.19 1.07-9.47 0.04
English spoken at healthcare, yes 8.87 1.70-46.37 0.01
Secondary school education or 0.23 0.08-0.68 0.008
below, yes
Professional or executive, yes 3.36 1.20-10.93 0.02
Income above $2000/month, yes 4.03 1.19-16.63 0.03
Disease duration, per 1-month 1.01 0.98-1.03 0.63
increase
Received COVID-19 vaccine, yes 3.34 0.38-29.47 0.28
Health literacy index, per unit 0.95 0.86-1.06 0.35

increase
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