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SITUATION ANALYSIS : a concern for the AuthoritiesSITUATION ANALYSIS : a concern for the Authorities

■ Current coverage rate leaves France short of 5 million vaccine doses to meet 
pandemic vaccination needs

■ Increasing flu vaccination coverage to meet WHO objectives is 1 of the 100 
components of the 5 Year Public Health Law, published in August 2004 :

➨ Objective n° 39 :  FLU :  To reach by 2008 a coverage rate of at least 75% 
in all at risk groups :

long term chronic diseases,
health care professionals,
people aged 65 and older

HOW ?
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IDENTIFYING EFFECTIVE APPROACHESIDENTIFYING EFFECTIVE APPROACHES

■ 2 separate working groups :

Independent Public Health and Health Economics experts :
- Prof. F. Bricaire (Head of Infectious Diseases Dept., CHU Pitié Salpétrière - Paris)
- Dr. J-M. Cohen (GP Flu Monitoring Network – GROG)
- Mr. C. Le Pen (Economist - AREMIS)

Leem Vaccine Committee
- Dr. Ph. Bouvier (Chairman)

CONCRETE SET OF PROPOSALS
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KEY APPROACHES : 4 areasKEY APPROACHES : 4 areas forfor structuralstructural actionsactions

Integrate flu vaccination in the new organisational model of
the French Health Care system

Reinforce physicians’ involvement and dedication

Facilitate people access to the vaccine

Review recommendation contents

Existing 
Basis

New
Concepts
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THE FREE VACCINATION  VOUCHER :  theTHE FREE VACCINATION  VOUCHER :  the key to the French programkey to the French program
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THE FRENCH HEALTH CARE MODEL ( 1 )THE FRENCH HEALTH CARE MODEL ( 1 )

Le Médecin Traitant ( health care coordinator )

■ In connection with National Health Insurance files, follow-up of patient list 
recommended for flu vaccination who receive the free vaccine voucher and 
organisation of telephone reminders for those who have not been vaccinated

■ Catch-up of patients belonging to recommended high risk groups but who do not 
receive the free vaccine voucher from National Health Insurance :

chronic health disorders not yet recognised as “long term”chronic                     
heath disorders ( ALD*, n=30 )

*ALD = Affection de Longue Durée
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THE FRENCH HEALTH CARE MODEL ( 2 )THE FRENCH HEALTH CARE MODEL ( 2 )

Good Health Care Practices

■ Include vaccination into the contents of a new specific preventative care visit , with a 
specific frame ( “nomenclature” ) of doctor fee

■ Include quantitative flu vaccination objectives in the components of the Health Care 
Contracts with GPs ( Contrats de Santé Publique ), as well as in the specific visits for 
management of long term chronic diseases (ALD) 
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REINFORCE PHYSICIANS’ INVOLVEMENT & DEDICATIONREINFORCE PHYSICIANS’ INVOLVEMENT & DEDICATION

■ Develop professional education of health care physicians on flu, including 
the perspective of the pandemic preparedness plan

Health Authorities campaigns, National Health Insurance campaigns
Health Authorities (HAS) directed programs as part of the Assessment of 

Professional Practices ( EPP )

■ Likewise, improve patient information on flu through the free vaccine voucher ( back 
side ) to complement seasonal TV campaign
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FACILITATE PEOPLE ACCESS TO THE VACCINEFACILITATE PEOPLE ACCESS TO THE VACCINE

■ Allow distribution of flu vaccine samples by industry representatives to health care 
professionals, in order to facilitate their own vaccination

■ Extend the duration of validity of the free vaccine voucher ( current Dec31st )

■ Encourage Occupational Health physicians to organise in situ vaccination programs 
based on company fundings

■ Encourage pharmacist and physician co-operation to allow some vaccine stockpiling 
at the physician’s office
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REVIEW RECOMMENDATIONSREVIEW RECOMMENDATIONS

■ Reinforce vaccination for health care professionals in close contact with at risk groups 
as well as for institutional bodies : firemen, police, army

■ Review with ad hoc expert committees the list of long term chronic diseases
recommended for flu vaccination (9 out of 30) : nature and severity of the disease

■ Consider the enlargement of age based recommendation according to medical and 
economical relevance, starting with 60 to 64 year olds
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CONCLUSION : a potentiallyCONCLUSION : a potentially effective plan toeffective plan to improveimprove preparednesspreparedness

1.50  M70283.5 M60 to 64 years of age

4.95  M----16.5 MTOTAL

0.65  M 50182 MHealth care 
professionals

1.75  M50 155 M*High risk groups not 
receiving voucher

0.25  M75501 MLong term chronic
disease ( ALD )

0.80  M756710 M> 65 years of age

Additional 
doses

Coverage
rate
Objective ( % )

Current
coverage
Rate ( % )

NPOPULATION

* Asthma : 2.5 M; Diabetes : 1.2 M; COPD : 1.0 M
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