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Abstract 

Despite the fact that influenza is one of the few 
vaccine-preventable diseases, thousands of people 
die from the infection or its complications each 
year.  Immunocompromised cancer patients are 
among the most vulnerable to influenza, and 
therefore, vaccination is highly recommended in 
these patients; however, current vaccination rates 
and beliefs regarding vaccination remain unknown.  

The purpose of this study is to assess cancer 
patient vaccination rates and attitudes towards 
influenza vaccination.  Eighty four cancer patients 
at the Virginia G Piper Cancer Center participated 
in a survey which demonstrated that only 58% of 
patients received the vaccination post-cancer 
diagnosis, and that perceptions about vaccine 
efficacy correlate strongly with vaccination status.  

Our findings identify barriers to vaccination in the 
cancer patient population, and provide targeted 
insight regarding possible interventions to improve 
vaccination rates in cancer patients and decrease 
influenza infection and complications in the future.    

Discussion and Conclusions 

Our findings suggest that although the CDC 
strongly recommends influenza vaccination in 
cancer patients due to the risk of secondary 
complications and even death in these 
immunocompromised individuals, vaccination 
rates remain low.  Our data demonstrates that 
patients who receive a doctor recommendation 
for the vaccine are more likely to be vaccinated; 
however, not all doctors recommend the vaccine 
to patients.  Furthermore, false information 
regarding the vaccine and its ability to cause 
infection continues to thrive and deter patients 
from vaccination.  Together, this information 
offers profound insight into the cancer patient 
population and provides direction regarding 
possible interventions to improve vaccination 
rates and decrease influenza infection and 
complications in the future.   

Methods 

Advanced cancer patients enrolled in phase I (first-
in-human) clinical oncology trials at the Virginia G 
Piper Cancer Center at Scottsdale Healthcare 
were invited to participate in a voluntary, 
anonymous  survey.  The 15-item survey consisted 
of general demographic information, knowledge 
regarding the flu vaccine, vaccination status after 
cancer diagnosis, vaccination while on cancer 
treatment, and general attitudes in favor of and 
opposed to vaccination.  Surveys were collected 
and analyzed.   Results were stratified by age, 
gender, education level, and vaccination status.  
Given the qualitative nature of the questions 
asked, and descriptive nature of the study, no 
statistical analyses were performed. 

Introduction 

Because influenza is one of the most common 
vaccine-preventable diseases, the CDC’s Advisory 
Committee on Immunization Practices recommends 
“Universal” vaccination to all greater than 6mo of 
age to maximize the effect of Heard Immunity;1 
however, it is particularly important to immunize 
populations at high-risk of developing complications 
associated with the flu, including 
immunocompromised cancer patients. 

Yet, while the actual vaccination rates in these 
patients remains unknown, previous survey studies 
have revealed that vaccination rates remain 
extremely low (17%.)2   The most common reasons 
for avoiding vaccination included being on 
chemotherapy, fear of side effects, lack of efficacy, 
and because the vaccine was not advised by the 
physician.2  Furthermore, other studies have 
demonstrated that influenza vaccination is equally 
effective in those receiving chemotherapy as those 
who have not.3 

Our goal is to determine patient attitudes towards 
vaccination and vaccination status among cancer 
patients at Scottsdale Healthcare in comparison to 
national vaccination rates.  We hope to determine 
barriers to vaccination within this cancer population 
and identify targets for public health intervention to 
improve vaccination rates.  
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Demographic	
   n	
  =	
  number	
  
(total	
  =	
  84)	
  

%	
  of	
  total	
  
respondants	
  
	
  (n/84)	
  

Gender	
  
Women	
   52	
   62%	
  
Men	
   32	
   38%	
  
Ethnicity	
  
Caucasian	
   69	
   82%	
  
Hispanic/LaEno	
   5	
   6%	
  
African	
  American	
   4	
   <5%	
  

Asian	
  	
   2	
   <3%	
  
Educa/on	
  Level	
  
High	
  School	
   40	
   48%	
  
College	
   27	
   32%	
  
Graduate	
  Degree	
   17	
   20%	
  
Age	
  
20-­‐24	
  yrs	
   2	
   <3%	
  
41-­‐50	
  yrs	
   9	
   11%	
  
51-­‐60	
  yrs	
   17	
   20%	
  
61-­‐70	
  yrs	
   28	
   33%	
  
71-­‐80	
  yrs	
   23	
   28%	
  
>80	
  yrs	
   4	
   <	
  5%	
  

Table 1: Demographic Data  

Table 1: Demographic Data of all Survey Participants (n = 84)  

Figure 2: Patient Attitudes  
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Figure 2: Patient attitudes in favor of (a) and against (b) vaccination  

Given the positive correlation between doctor 
recommendation for vaccination and vaccination 
status, we recommend exploring interventions to 
increase physician recommendation practices.  
Furthermore, because there are persistent 
misperceptions regarding the importance of and 
efficacy of the flu vaccine, we recommend 
increased patient education efforts.   

In addition, the SEER-Medicare combined national 
database will be analyzed to determine the 
national rate of influenza vaccination in cancer 
patients.  This information will further delineate 
trends in vaccination status and possible 
interventions to improve vaccination rates.   

	
  

Results 

A total of 84 (n=84) advanced cancer patients 
enrolled in phase I clinical oncology trials 
completed the survey.  

Figure 1:  Perceptions of the Flu Vaccine Based on Vaccination Status 

• 71%	
  vaccinated	
  within	
  the	
  last	
  5	
  years	
  
• 58%	
  vaccinated	
  since	
  cancer	
  diagnosis	
  
• 48%	
  vaccinated	
  while	
  on	
  cancer	
  treatment	
  	
  

Overall Vaccination Rates:  

Figure 1:  Comparison of perceptions regarding influenza vaccination between patients 
who have been vaccinated since cancer diagnosis vs. patients who have not been 
vaccinated since cancer diagnosis.    
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