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Letters to the Editors
A cross-sectional audit of the 
uptake of seasonal and H1N1 
influenza vaccination amongst 
patients with rheumatoid 
arthritis in a London hospital

Sirs,
Patients with rheumatoid arthritis are sig-
nificantly more likely to develop infection, 
due to both immunosuppressive therapy 
and the effects of the disease itself (1). 
Both seasonal influenza and the emergence 
of pandemic strains such as H1N1 pose sig-
nificant risk for the immunocompromised, 
and the UK Department of Health (DH) 
recommends that these patients receive 
vaccination annually (2). Previous studies 
have indicated a low influenza immunisa-
tion rate in patients with autoimmune rheu-
matic disease (3-5).
An audit was therefore conducted to evalu-
ate uptake in a cross-section of patients 
with rheumatoid arthritis at Charing Cross 
Hospital in London, covering the 2009/10 
influenza season.
Data was collected using a physician-ad-
ministered questionnaire in 71 consecu-
tive patients attending routine outpatient 
appointments. In addition to demograph-
ics and medication details, patients were 
categorised as belonging to the DH target 
group (age 65 years or older, chronic res-
piratory, heart, kidney, liver or neurological 
disease, care home resident, or carer for an 
elderly or disabled person), or as immuno-
suppressed only (also a DH target criterion), 
if they were on a DMARD or had active 
rheumatoid arthritis (physician assessment). 
The uptake of seasonal and pandemic H1N1 
vaccination was recorded for the 2009/10 
season, and if vaccination had not been 
received, the reason was established. In a 
random validation set, patients’ recollection 
of immunisation was checked with records 
held by their general practitioner. 
Of the 71 patients questioned, 61 (86%) 
were female and 31 (43%) were aged 65 
years or over, representing the most com-
mon reason (75%) for inclusion in the DH 
target group, which consisted of 41 patients 
(58% of the total sample). Thirty (42%) pa-
tients were classified as immunosuppressed 
as their only reason for vaccination. All the 
patients in the validation subset (10) cor-
rectly recalled their vaccination status.
The uptake of influenza vaccination, both 
seasonal and pandemic H1N1 strain, was 
better in our cohort than the London aver-
age, but still well below full coverage. 
Reasons for not receiving vaccination varied 
between the groups, and were also different
for the two vaccines. All the patients in the 
target group were offered seasonal influenza  
vaccination, but outside this, more than half 
of patients were not offered vaccination. 

Our audit demonstrates that there is still 
potential for improvement in the uptake 
for seasonal influenza vaccination in im-
munosuppressed rheumatoid arthritis pa-
tients who otherwise do not meet other DH 
criteria. H1N1 vaccine uptake is limited in 
both groups, despite extensive publicity. 
A combination of patient education and 
modification of the primary care incentives 
for vaccination could begin to address this 
shortfall.

Key message:
In a representative cross section of patients 
with RA the uptake of vaccination for H1N1 
variant influenza was poor; this must be ad-
dressed as the current season approaches.
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Fig. 1. Uptake of 
influenza vaccina-
tion. *DH vacci-
nation figures do 
not subdivide the 
target group.


