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ABSTRACT (max 300 words)
Background
Influenza (“flu”) is a contagious viral infection causing approximately 600 deaths/year in the
United Kingdom. Annual vaccination is the most effective prevention strategy with a target of
75% uptake in ‘at-risk’ patient groups. Before 2012, immunisation was conducted in General
Practice (GP), but uptake was below target. NHS Wales therefore introduced a programme
allowing community pharmacists to administer the vaccine to certain patient groups.
Objectives
This study aimed to evaluate the community pharmacy (CP) flu Vaccination Programme in
Wales.
Methods
A longitudinal study was undertaken by secondary data analysis on data related to all NHS
funded flu vaccinations administered in CP between 2012-2018 (n=103941). Data were
analysed using IBM SPSS® and Excel®. Pearson’s correlation and independent sample t-test
were conducted to compare the number of vaccines administered in CP vs overall numbers and
those under 65 years and in the ‘at risk’ category in CP and GP respectively. Ethical approval
was not required.
Results
In total, pharmacists administered 103941 vaccinations. Vaccination numbers increased each
season from 1568 in 2012/13 to 36238 in 2017/18. The main risk group was those aged 65 and
over (59.9% of vaccinations). The proportion of those vaccinated who were aged <65 years
and in an ‘at risk’ category was significantly higher in CP than GP (p<0.01). There was a shift
in balance between vaccinations administered by GPs and CPs in which CPs increased their
share of all vaccinations in the flu programme from 0.3% in 2012-13 to 5.7% in 2017-18. A
strong positive correlation was observed between increasing CP vaccinations and total
vaccination numbers (R=0.9316, p<0.01).
Conclusions
Community pharmacists are providing increasing numbers of flu vaccinations in Wales,
benefitting patients in all at-risk groups and reinforcing the valuable role of pharmacists at the
heart of their communities, in terms of public choice and accessibility.

INTRODUCTION
Influenza (‘flu’) is a contagious acute respiratory infection caused by the influenza virus, most
prominent between October and April in the United Kingdom (UK). It can cause sudden fever,
congestion and severe fatigue.1 These symptoms are usually self-limiting in healthy
individuals, typically lasting 7-14 days; however, flu can have a severe effect on specific ‘at
risk’ groups, such as those with diabetes, and the elderly.2 Complications associated with flu
result in approximately 600 deaths in the UK every year, while it is estimated that annual
epidemics lead to 290000 to 650000 deaths and up to 5 million cases of severe illness globally.3
The World Health Organization3 (WHO) recommends annual vaccination as the most effective
prevention method to protect individuals who are most ‘at-risk’ of serious illness or death if
they contract flu, to reduce transmission of the virus between individuals and ultimately to
protect vulnerable patients with weakened immune systems.4 Flu vaccination is most
advantageous if administered before flu begins to circulate (November in the Northern
Hemisphere) although can be beneficial at any point in a flu season.5 The WHO recommends
that 75% of patients in ‘at risk’ groups should be vaccinated.6 Patients are currently eligible for
free NHS flu vaccination in the UK if they are over the age of 65, pregnant, have certain
medical conditions, reside in a long stay home or care facility or are a carer or healthcare
professional.7
Prior to 2012, General Practice (GP) surgeries were the predominant provider of NHS flu
vaccination and the only provider in primary care. Annual uptake rates have repeatedly fallen
short of the WHO target.8 In order to improve vaccination uptake, in 2012, Community
Pharmacies (CPs) in Wales were commissioned to administer NHS vaccinations to eligible
patients through the introduction of the NHS Seasonal Flu Vaccination Programme (the CP flu
programme). This was the first national immunisation scheme in the UK in which eligible
individuals receive their flu vaccine free of charge from a pharmacy, on the NHS via a Patient
Group Direction (PGD).9,10 Whilst moves to involve pharmacies in the provision of flu
vaccination have been welcomed by pharmacy representatives11 they have been controversial,
with GP leaders asserting that far from increasing uptake, pharmacy vaccination would
undermine GPs, reduce GP income and leave practices with vaccines that had been “paid for
but cannot be administered”.12,13
In the UK, prior to the introduction of the CP flu programme, CPs had been providing flu
vaccinations for many years, vaccinating customers privately.14 Prior to 2015, Wales was the
only country within the UK to have a national CP influenza programme, although a similar
programme has since been implemented in England.15 Most research into UK pharmacy
vaccination programmes has been limited to analyses of the results of single seasons.15,16,17 We
are unaware of any previous research conducted to longitudinally evaluate any CP flu
vaccination programmes.
The aim of this study was to evaluate changes in a CP delivered flu vaccination programme,
over the first six years in Wales (2012-2018). This study is unique in that it utilises data from
six full flu seasons and includes data on all vaccines administered by pharmacists since the
inception of the NHS CP flu vaccination service in Wales.
METHODS

A longitudinal study was undertaken by secondary data analysis of data related to all NHS
funded flu vaccinations administered in CPs between 4 October 2012 and 31 March 2018 (n =
103941).
Data on NHS flu vaccinations administered by both pharmacies and GPs, were obtained from
the NHS Wales Shared Services Partnership. An assumption was made that the number of
vaccines delivered by other sources, such as private clinics, would consistently be of minimal
impact on numbers and were therefore not included. Data were derived from claims submitted
by CPs for reimbursement (Figure 1). Data were fully anonymised, as such, the study did not
require ethical approval.
The outcome measures were the number of flu vaccinations administered over time, the
proportion of vaccines administered by CPs, patient age and gender, eligibility criteria and
reasons for utilising the service. A vaccination season was defined as vaccinations taking place
in the period September of one year to April of the next.
Data were coded in Microsoft Excel in order to convert pre-defined text responses (input by
pharmacist from drop down menus relevant to questions in the consultation record) to numeric
data that could be descriptively analysed. Data were exported to IBM SPSS® v23; a 10%
validation check was conducted independently by two researchers for quality assurance of the
data transfer process. Secondary data analysis was carried out using Microsoft Excel® and IBM
SPSS® v23 to obtain descriptive statistics. No statistical trend analysis was performed due to
the limited number of time points available to the researchers. An independent samples t-test
was undertaken to compare the proportion of vaccines administered to those under 65 and in
‘at-risk’ groups by GPs and CPs. The relationship between the number of CP vaccinations and
overall vaccination numbers was carried out using a scatter plot and two tailed Pearson’s
correlation.
RESULTS
A total of 103941 flu vaccinations were administered in CP in Wales during the six flu seasons
covered by the study period (see Table 1 for data related to vaccines administered in CPs, by
GPs and as a whole in Wales).
Numbers and timing of CP NHS flu vaccinations
The total number of patients vaccinated in CPs increased in each flu season; Figure 2 shows
the cumulative uptake of the NHS CP flu vaccination in Wales by season. Most patients were
vaccinated in October (66.4%, n = 68972); with the proportion of patients vaccinated in the
month increasing in each year from 46.0% in 2012/13 to 65.9% in 2017/18. November
vaccinations accounted for just under a quarter of the total vaccinations (22.5% n = 23491).
Only around 1 in 10 vaccinations were administered late in the season, between December and
April (10.5% n = 10936).
Characteristics of service users (Table 2)
Gender data were available for 103846 consultations. The majority of service users were
female (57.6% n = 59801).

Age data were available for 103880 consultations. The median age of individuals vaccinated
was 68 years (IQR 54-74). The median age of service users increased after 2012/13 and
remained stable in each of the subsequent flu seasons. Over half of service users were aged 65
or over and there was an increase in the proportion of patients aged 65 or over vaccinated over
the study period (from 30.0% to 59.9%) as a whole. Whilst there was a corresponding decrease
in the proportion of those vaccinated who met eligibility criteria for those under 65 years, the
overall increase in vaccination numbers in each year meant the number of individuals
vaccinated in CPs from the largest ‘at-risk’ groups, increased in absolute terms in each year of
the service.
The proportion of those vaccinated who were aged <65 years and in a clinical ‘at-risk’ group
was significantly higher in CP than GP (Table 1) (mean proportion of vaccinations which were
<65 years and in a clinical ‘at-risk’ group: 47.5% v 28.6%; difference 19.0%; 95% CI 8.6 to
29.3; p<0.01).
Reason for accessing flu vaccination from a CP
Service users were asked whether at the time of vaccination, they had been offered an
appointment for flu vaccination by their GP practice. Data were available for all vaccinations
undertaken by pharmacies from 2013-14 up to and including the 2017-18 season (n = 102373).
Overall just under a third of pharmacy service users reported having been offered an
appointment with their GP before attending the pharmacy (n = 31828, 30.6%). Of these 19145
(60.1%) reported they had been unable to attend the appointment with their GP (Table 3).
There was a decrease in pharmacy users reporting being offered a GP appointment over time
with a small increase in those unable to attend their appointment. Pharmacy users’ stated
reasons for using the pharmacy vaccination service are shown in Table 3.
Impact on vaccination rates
Data regarding whether or not each service user had been vaccinated in the previous flu season
were available from 2013-14 (n = 102373). The proportion of service users reporting not
having been vaccinated in the previous season declined after 2013-14. An increase in the
proportion of service users returning to CPs, having been vaccinated there previously, meant
the proportion of service users reporting having been vaccinated by their GP in the previous
season, declined in each year of the service (Table 2).
There was a shift in balance between vaccinations administered by GPs and CPs over the study
period in which CPs increased their share of all vaccinations in the seasonal flu programme
from 0.3% in 2012-13 to 5.7% in 2017-18. Despite a decrease in the proportion of vaccinations
administered by GPs, the number of GP vaccinations increased by 48,334 (8.8%) by the end
of the study period, albeit with a reduction between the 2014-15 and 2015-16 seasons (Table
1). A strong positive correlation was observed between increasing CP vaccinations and total
vaccination numbers (R=0.9316, p<0.01).

DISCUSSION
Main finding of this study

A total of 103941 flu vaccinations were administered in CPs in Wales, between September
2012 and April 2018; an over 20-fold increase in CP vaccinations was observed from 1568 in
the 2012-13 to 36225 in the 2017-18 season with the smallest annual increase observed at 35%
(between 2016-17 and 2017-18).
Despite apparent rapid growth in the number of vaccinations they administered, CPs made only
a small contribution to overall vaccination numbers, providing at its highest, just 5.7% of all
flu vaccinations in any flu season. Whilst CPs have made an increasing contribution to
vaccination numbers and increased their market share over time, this has not resulted in a
reduction in vaccinations provided by GPs. The decrease in vaccination numbers between
2014-15 and 2015-16 was consistent with the decrease observed in other parts of the UK,
including those without a CP flu service4 suggesting this was unrelated to the involvement of
CPs. GP vaccination numbers increased over the study period. Despite concerns12,13 that GPs,
in the face of increased competition from CPs, would reduce orders for vaccines, leading to
interruption to supply for some patients the data shows GPs are administering more vaccines
than ever before. Whilst it was not possible to obtain reliable data in relation to wasted
vaccines, the data suggests that, if GPs have reduced orders, waste must have reduced as a
consequence. Conversely, if waste has remained the same or increased it is because, contrary
to concerns, GPs are placing larger orders regardless of increased competition from CPs.
There was no difference in overall rates of vaccination over the study period, increasing
pharmacy numbers did not increase overall vaccine coverage, contrary to the stated objectives
of the service.18 However, our data suggest that by the 2017-18 season, in addition to the 48334
extra vaccinations they provided relative to 2012-13 (an increase of 8.8%), GPs would have
had to administer a further 36238 vaccinations (a further 6.6%) simply to maintain vaccination
rates. Given the current concerns regarding workload pressures in general practice,19 it is at
least feasible that GPs would have been unable to absorb the vaccinations undertaken by CPs
and numbers and vaccination rates in Wales could have fallen.
We found pharmacies administer the majority of vaccines early in the flu season, in line with
recommendations by the Centers for Disease Control and Prevention in the United States.5 Our
data indicate the majority of patients accessing the service were aged 65 or over, confirming
findings of previous studies.15,16,20 This increased year on year which might be expected given
the demographics of the population who are eligible for vaccination, with those aged 65 or over
outnumbering those under 65 and ‘at risk’ by a factor of 1.73.8 Importantly we found CPs were
more likely than GPs to vaccinate those under 65 and ‘at risk’, a group in which flu vaccination
rates are generally lower.15 This is also the group identified as the primary focus for the CP
service.18 We found that people’s preference for using a pharmacy was mainly due to not
needing to book an appointment; which has been previously highlighted.20
We also found over 18,000 vaccinations were administered by CPs to individuals not
vaccinated in the previous season. However, data support concerns that CPs would ‘poach’,21
individuals previously vaccinated at their GP surgery, confirming a large proportion of those
vaccinated by CPs attended their GP surgery in the previous season. That said, the proportion
moving from GP to CP vaccination decreased in each year of the service with the proportion
of individuals vaccinated in CPs reporting returning to the CP for vaccination, increasing.
Whilst the anonymized nature of our data does not allow us to confirm this definitively, the
data imply there is a growing cohort of individuals who now routinely use CPs, rather than
their GP, for their annual flu vaccination.

Previous studies have demonstrated a range of factors influence take up of flu vaccination and
not simply the wider availability of vaccinations.22 Our findings suggest whilst not
contributing to an overall increase in vaccination rates, CP provision does contribute to an
increase in capacity, an increase in vaccination numbers; and may help offset potential
reductions in vaccination coverage.
What is already known on this topic
To our knowledge this is the first study to longitudinally investigate a CP flu vaccination
programme. Private vaccination has been in place for some time both in the UK and other
countries, with mixed findings on impact.14 An evaluation of the NHS England pilot
programme found reduced vaccination uptake was documented in relation to the introduction
of a CP immunisation programme17 while Isenor et al. found increased uptake when
pharmacists were included in any area of an immunisation service (education, administration
or facilitation).23
What this study adds
This first longtitudinal evaluation of CP flu-vaccination gives a unique insight into the
development of the CP flu programme since its introduction in 2012. The large sample included
data of over six full flu seasons covering every CP provided NHS flu vaccination; this enabled
longitudinal interpretation of results over time. The increasing uptake through CPs is in line
with a year on year increase in the overall total number of people receiving a flu vaccination.
Despite the increase in overall numbers, immunisation targets 24 are still not being met.8
Studies in the United States25 and China26 have shown the highest uptake of flu vaccination to
be amongst those aged 65 or over, however, an evaluation of the 2013-14 CP flu programme
in Wales found that the CP reached the ‘at-risk’ under 65 population with their uptake being
greater than in the vaccination programme as a whole.15 Our findings confirm this effect is
sustained over the longer term which highlights the valuable role that CP may have in providing
equitable access to the population as a whole.
Chronic respiratory disease, diabetes and carers were the main ‘at risk’ groups accessing CP
flu vaccination. Around 17% of deaths each year from flu, are amongst those with chronic
respiratory diseases.27 The reason for high uptake in group using CPs has been attributed to the
numerous visits they make to the pharmacy.28 Whilst diabetes was one of the highest groups,
it only accounted for 7.6% of CP vaccinations, despite being the highest eligibility category
across all Flu vaccinations in Wales.8
This study has shown that obtaining flu vaccination from a CP is an increasingly popular choice
amongst patients. The findings that the proportion of patients returning to a CP for vaccination
is increasing and that thousands of previously unvaccinated patients continue to present at CPs
each season supports the view that CP vaccination services are acceptable and meet service
user needs.16,29
Our findings suggest patients are making an active decision to attend their CP based on a range
of factors, the main one being not needing to book an appointment, in line with other
research.20,30 Moreover, accessibility of CPs was an important determinant of CP vaccination
particularly for those whose CP was located close to their homes. This is consistent with
previous studies.16,17,20

Limitations
The main limitation of this study is the use of secondary data. This means there was no control
by the researchers over the data entry and choice of variables. As such, it is not possible to
check the accuracy of data entry or investigate the reasons behind any anomalies. Nevertheless,
the data included information on all CP NHS vaccinations which have been provided in Wales
and is to our knowledge the most comprehensive source of information related to CP flu
services. Occasional errors in data entry would be unlikely to have a large impact on a dataset
of this size.
CONCLUSIONS
This study reaffirms a view that Wales’ CP flu service consistently engages with a statistically
significant proportion of under vaccinated groups (those under 65 and ‘at risk’) more
effectively than the GP programme in Wales, without reducing the number of GP vaccinations.
Since its introduction in 2012, year on year increases in CP flu vaccination have been observed.
There is clear indication that CPs provide convenient access to flu vaccination for many ‘at
risk’ individuals with increasing numbers of patients choosing to visit and revisit the CP in
preference to the GP. Importantly this shift does not reduce GP vaccination numbers which
have grown over the study period driven both by policy changes to offer vaccination to
additional ‘at-risk’ groups and by increasing numbers of individuals in existing eligible
cohorts. CP vaccination is associated with increasing vaccination numbers although not
vaccination rates. We believe this support a view that CP-led immunisation programmes are of
value albeit for different reasons to those initially envisaged.31 There is opportunity for greater
collaboration between GPs and CPs to increase overall uptake. Our results reinforce the
valuable public health role of pharmacists at the heart of their communities.

REFERENCES
1.
Welsh Government. The National Influenza Immunisation Programme 2017-18.
Cardiff.
Welsh
Government.
2017.
Available
at:
http://www.gpone.wales.nhs.uk/sitesplus/documents/1000/WHC2017%20031%20%20The%20National%20Influenza%20Immunisation%20Programme%20201718_%20English_pdf.pdf [Accessed: 15 January 2019]
2.
Public Health Wales. Public Health Wales - Influenza (Flu). Cardiff: Public Health
Wales. 2017. Available at: http://www.wales.nhs.uk/sitesplus/888/page/43745 [Accessed 10
January 2019].
3.
World Health Organization. Influenza (Seasonal). 2016. Available at:
http://www.who.int/mediacentre/factsheets/fs211/en/ [Accessed 10 January 2019]
4.
Public Health England. Influenza: the green book. Chapter 19. Cardiff: Public Health
Wales.
2017.
Available
at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/663694/Green
book_chapter_19_Influenza_.pdf [Accessed: 17 January 2019]
5.
Centers for Disease Control and Prevention. Key Facts About Seasonal Flu Vaccine.
2017. Available at: https://www.cdc.gov/flu/protect/keyfacts.htm [Accessed: 17 January
2019].
6.
Public Health Wales Health Protection Division. Immunisation and Vaccine
Preventable Diseases - Influenza Immunisation. Cardiff: Public Health Wales. 2017. Available
at: https://www.wales.nhs.uk/sites3/page.cfm?orgId=457&pid=25480 [Accessed: 17 January
2019]

7.
NHS Choices. Who should have the flu jab? 2016. Available at:
https://www.nhs.uk/Conditions/vaccinations/Pages/who-should-have-fluvaccine.aspx?tabname=NHS%20vaccination%20schedule [Accessed: 16 January 2019]
8.
Public Health Wales. Seasonal influenza in Wales 2016/17 Annual report. Cardiff:
Public
Health
Wales.
2017.
Available
at:
http://www.wales.nhs.uk/sites3/page.cfm?orgid=457&pid=55714 [Accessed: 17 January
2019]
9.
Evans A, Hinchliffe A, Jenkins N. Can providing NHS flu vaccination in community
pharmacies reach people who otherwise would not get vaccinated? Experiences from the
national community pharmacy seasonal influenza service in Wales. Int J Pharm Pract. 2013.
21(Suppl 2):120–121, doi:10.3399/bjgp16X684349
10.
NHS Wales. Community Pharmacy Contract - The Community Pharmacy Contractual
Framework. 2009.
Available at: http://www.wales.nhs.uk/sites3/home.cfm?orgid=498
[Accessed: 15 January 2019].
11.
Wilkinson E. Pharmacy sector in England welcomes national flu vaccination service.
Pharma J. 2015 295 (7874/5):104.
12.
Horti. S. GP leaders : Pharmacy flu jabs will fail to boost uptake. 2015. Chemist and
Druggist. Available at: https://www.chemistanddruggist.co.uk/news/gp-leaders-pharmacy-flujabs-will-fail-boost-uptake [Accessed 13 May 2019]
13.
Iacobucci G. GPs threaten patients over flu vaccine. 2017. BMJ. Available at:
https://www.bmj.com/bmj/section-pdf/952733?path=/bmj/359/8125/This_Week.full.pdf
[Accessed 13 May 2019]
14.
Hind C, Peterkin G, Downie G, Michie C, Chisholm E. Successful provision of
influenza vaccine from a community pharmacy in Aberdeen. Pharma J. 2004. 273:194–196.
15.
Evans A, Wood F, Carter B. National community pharmacy NHS influenza vaccination
service in Wales: a primary care mixed methods study. Br J Gen Pract. 2016. 66:e248–e257.
doi: 10.3399/bjgp16X684349
16.
Warner J, Portlock J, Smith J, Rutter P. Increasing seasonal influenza vaccination
uptake using community pharmacies: experience from the Isle of Wight, England. Int J Pharm
Prac. 2013. https://doi.org/10.1111/ijpp.12037
17.
Atkins K, Van Hoek A, Watson C et al. Seasonal influenza vaccination delivery through
community pharmacists in England: evaluation of the London pilot. BMJ Open. 2016.
doi:10.1136/bmjopen-2015-009739
18.
Community Pharmacy Wales. Influenza Vaccination Service Specification. 2015
Available
at:
http://www.cpwales.org.uk/Contract-support-and-IT/EnhancedServices/Seasonal-Influenza-Vaccination-Service/Seasonal-Influenza-Vaccination-ServiceSpecifiacti.aspx [Accessed 13 May 2019]
19.
Stirling A.. Pulse, GP workforce crisis ‘an opportunity for pharmacists’ 2013 Available
at:
http://www.pulsetoday.co.uk/commissioning/commissioning-topics/communityservices/gp-workforce-crisis-an-opportunity-for-pharmacists/20003993.article#.VXnEGC4n-Y [Accessed: 11 January 2019).
20.
Anderson C. Thornley T. “It’s easier in pharmacy”: why some patients prefer to pay
for flu jabs rather than use the National Health Service. BMC Health Serv Res. 2014. 14:35.
doi: 10.1186/1472-6963-14-35
21.
Millett D. GPs miss out on funding as data reveal pharmacies delivered 1m flu jabs last
year. GP Online. 2017. Available at: https://www.gponline.com/gps-miss-funding-data-revealpharmacies-delivered-1m-flu-jabs-last-year/infections-andinfestations/influenza/article/1449580 [Accessed 13 May 2019]

22.
Yeung M, Lam F, Coker R. Factors associated with the uptake of seasonal influenza
vaccination in adults: a systematic review. Journal of Public Health, 2016. 38(4):746–753.
https://doi.org/10.1093/pubmed/fdv194

23.
Isenor J, Edwards N, Alia T et al. Impact of pharmacists as immunizers on vaccination
rates: A systematic review and meta-analysis. Vaccine. 2016. 34:5708-5723,
doi:10.1016/j.vaccine.2016.08.085
24.
Welsh Government. Community pharmacy services in Wales 2016-17. Cardiff. Welsh
Government. 2017. Available at: http://gov.wales/docs/statistics/2017/171101-communitypharmacy-services-2016-17-en.pdf [Accessed: 17 January 2019]
25.
Centres for Disease Control and Prevention. Early release of selected estimates based
on data from the 2016 Nation health interview survey. 2017. Available at:
https://www.cdc.gov/nchs/data/nhis/earlyrelease/earlyrelease201705.pdf
[Accessed: 17
January 2019]
26.
Wu S, Su J, Yang P et al. Factors associated with the uptake of seasonal influenza
vaccination in older and younger adults: a large, population-based survey in Beijing, China.
BMJ Open. 2017. doi:10.1136/bmjopen-2017-017459
27.
Department of Health. An Outcome Strategy for COPD and Asthma: NHS companion
document.
2012.
Available
at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216531/dh_13
4001.pdf [Accessed: 16 January 2019]
28.
Anderson C. Thornley T. Who Uses Pharmacy for Flu Vaccinations? Population
Profiling Through a UK Pharmacy Chain. Int J Clin Pharm. 2016. 38:218-222,
doi:10.1007/s11096-016-0255-z
29.
Steyer T, Ragucci K, Pearson W, Mainous A 3rd. The role of pharmacists in the
delivery of influenza vaccinations. Vaccine. 2004. 22:1001–1006.
30.
Todd A, Copeland A, Husband A, Kasim A, Banbra C. The positive pharmacy care
law: an area level analysis of the relationship between community pharmacy distribution,
urbanity and social deprivation in England. BMJ Open. 2014. 4:doi:10.1136/bmjopen-2014005764
31.
Nissen L. Lau E. Emerging roles for pharmacists – all in a day’s work. J Pharm Prac
Res. 2016. 46:310, doi: 10.1002/jppr.1295

Gender
Age
Eligibility criteria for NHS flu vaccination
Date of vaccination
Flu vaccination status in previous season
Location of flu vaccination in previous season
Whether offered a GP appointment for vaccination
Whether able to attend GP appointment for vaccination
Reasons for attending pharmacy for vaccination
Figure 1: Patient reported data available from CP flu vaccination records

Figure 2. Cumulative number (percentage of seasonal total) NHS Flu vaccinations
administered in CPs in Wales (September 2012-April 2018) n=103941)

Table 1: Flu vaccinations and uptake by flu season 2009-10 to 2017-18
2009-10

2010-11

2011-12

2012-13

2013-14

2014-15

2015-16

2016-17

2017-18

Total

Total since 2012-13

122803

150790

160915

160915

163377

175871

171162

174997

184055

1464885

1030377

1098

3778

5078

8328

11084

14536

43902
1420510

986002

2525862

Under 65 and at risk
Total vaccinations
Pharmacy vaccinations
GP vaccinations
Pharmacy as % of total
Vaccine uptake %

122803

150790

160915

159796

159443

170507

162834

163890

169532

0

0

0

0.68

2.31

2.89

4.87

6.33

7.90

49.1

48.5

50

50

51.1

49.3

46.9

46.9

48.5

322593

369480

392051

392051

401456

425552

423110

431791

451902

3609986

470

4083

6521

11458

15805

21702

60039
3550433

2466309

3556239

65 and over
Total vaccinations
Pharmacy vaccinations
GP vaccinations
Pharmacy as % of total
Vaccine uptake %

322593

369480

392051

391602

397529

419317

411652

416009

430200

0

0

0

0.12

1.02

1.53

2.71

3.66

4.80

63.5

65.7

67.1

67.8

68.3

68

66.6

66.7

68.8

445396

520270

552966

552966

564833

601423

594272

606788

635957

5074871

1568

7861

11599

19786

26889

36238

103941
4970943

All vaccinations
Total vaccinations
Pharmacy vaccinations
GP vaccinations
Pharmacy as % of total
Vaccine uptake %

445396

520270

552966

551398

556972

589824

574486

579899

599732

0

0

0

0.28

1.39

1.93

3.33

4.43

5.70

57.2

59.6

61.4

61.7

62.2

61.2

59.4

59.4

61.4

3452311

Table 2: Selected characteristics of individuals receiving flu vaccination at a CP by season and overall
2012-13
Gender (n =103,846)
Female (%)
Male (%)
Median Age (IQR) (n=103,880)

876 (55.9)
691 (44.1)
55 (40-66)

Age group (n = 103,941)
Under 65 and at risk (%)
65 and over (%)
Main at risk groups (n = 43,902)
Chronic Respiratory Disease (%)
Diabetes (%)
Carer (%)
Chronic Heart Disease (%)
Immuno-suppressed (%)
All other (%)
Referral (n = 103,941)
Self (%)
GP (%)
Other (%)
Vaccination in previous flu season (n = 102,373)
Not vaccinated (%)
GP Practice (%)
CP - NHS (%)
CP - paid for (%)
Other (%)

-

2013-14
4533 (57.7)
3321 (42.3)
65 (50-72)

2014-15

2015-16

2016-17

2017-18

Overall

6727 (58.1)
4860 (41.9)

11325 (57.3)
8432 (42.7)

15471 (57.6)
11399 (42.4)

20869 (57.6)
15342 (42.4)

59801 (57.6)
44045 (42.4)

66 (52-73)

66 (53-73)

67 (55-74)

67 (55-74)

68 (54 -74)

1098 (70.0)
470 (30.0)

3778 (48.0)
4083 (52.0)

5078 (43.7)
6521 (56.3)

8328 (42.1)
11458 (57.9)

11084 (41.2)
15805 (58.8)

14536 (40.1)
21702 (59.9)

43902 (42.2)
60039 (57.8)

498 (31.8)
210 (13.4)
106 (6.8)
86 (5.5)
58 (3.7)
140 (8.9)

1562 (19.9)
639 (8.1)
571 (7.3)
280 (3.6)
174 (2.2)
552 (7.0)

2139 (18.4)
893 (7.7)
728 (6.3)
369 (3.2)
265 (2.3)
684 (5.9)

3337 (16.9)
1520 (7.7)
1177 (5.9)
619 (3.1)
471 (2.4)
1204 (6.1)

4585 (17.1)
2073 (7.7)
1316 (4.9)
894 (3.3)
635 (2.4)
1581 (5.9)

5888 (16.2)
2501 (6.9)
1856 (5.1)
1219 (3.4)
870 (2.4)
2202 (6.1)

18009 (17.3)
7836 (7.5)
5754 (5.5)
3467 (3.3)
2473 (2.4)
6363 (6.1)

1341 (85.5)
0 (0.0)
227 (14.5)

7367 (93.7)
0 (0.0)
494 (6.3)

11186 (96.4)
0 (0.0)
413 (3.6)

18805 (95.0)
0 (0.0)
981 (5.0)

25947 (96.5)
309 (1.2)
633 (2.3)

34977 (96.5)
662 (1.8)
599 (1.7)

99623 (95.8)
971 (0.9)
3347 (3.3)

1960 (24.9)
5035 (64.1)
485 (6.2)
225 (2.9)
156 (2.0)

1990 (17.2)
6191 (53.4)
2941 (25.4)
244 (2.1)
233 (2.0)

3366 (17.0)
10643 (53.8)
4968 (25.1)
378 (1.9)
431 (2.2)

4132 (15.4)
12711 (47.3)
9096 (33.8)
406 (1.5)
544 (2.0)

7096 (19.6)
14884 (41.1)
13081 (36.1)
437 (1.2)
740 (2.0)

18544 (18.1)
49464 (48.3)
30571 (29.9)
1690 (1.7)
536 (2.1)

Table 3: Factors influencing decision to attend CP for flu vaccination
Offered GP appointment (n = 102,373)
Yes (%)
No (%)
Unable to attend GP appointment (n = 31,828)
Yes (%)
No (%)
Did not need an appointment
Pharmacy is near home
Visiting pharmacy for another reason
Pharmacy is near place of work
Other reason (not stated)
Open at time when could not get appointment

2013-14

2014-15

2015-16

2016-17

2017-18

Overall

3555 (45.2)
4306 (54.8)

4249 (36.6)
7350 (63.4)

6901 (34.9)
12885 (65.1)

9635 (35.8)
17254 (64.2)

7488 (20.7)
28750 (79.3)

31828 (30.6)
70545 (69.4)

2138 (60.1)
1417 (39.9)

2409 (56.7)
1840 (43.3)

4071 (59.0)
2830 (41.0)

5767 (59.9)
3868 (40.1)

4760 (63.6)
2728 (36.4)

19145 (60.2)
12683 (39.8)

4593 (58.4)
1793 (22.8)
2133 (27.1)
465 (5.9)
1085 (13.8)
-

5631 (48.5)
2524 (21.8)
2838 (24.5)
687 (5.9)
1830 (15.8)
-

9417 (47.6)
4638 (23.4)
5423 (27.4)
1053 (5.3)
2885 (14.6)
-

10787 (41.2)
7267 (27.0)
6482 (24.1)
1164 (4.3)
2900 (10.8)
2621 (9.8)

16373 (40.1)
8608 (23.8)
6526 (18.0)
1634 (4.5)
3651 (10.1)
3256 (9.0)

46801 (42.2)
24830 (24.3)
23402 (22.9)
5003 (4.9)
12351 (12.1)
5877 (9.3)

