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Good morning. My name is Warren A. Jones. I am the Chair of the National Forum for Heart 

Disease & Stroke Prevention, and I am speaking on its behalf. I also am a Past President of the 

American Academy of Family Physicians, retired Captain in the United States Navy Medical 

Corps, and former Executive Director of the Mississippi Division of Medicaid. 

 

The National Forum is a non-profit, non-partisan organization whose mission is to achieve 

health equity and optimize cardiovascular health and well-being throughout society. We 

represent over 100 for-profit, non-profit, and public sector members throughout the country. 

Our mission is to spark and lead collaborative action to achieve health equity and optimize 

cardiovascular health and well-being throughout the lifespan.  

 

The National Forum aims to prevent the spread of influenza because people with heart disease 

or who have suffered a stroke are at increased risk of developing serious flu complications. 

Moreover, the evidence shows that flu illness is associated with an increase in heart attacks and 

stroke.  

• A 2018 study found that the risk of having a heart attack was 6 times higher within a 
week of a confirmed flu infection.i 

• A 2020 study found that sudden, serious heart complications occurred in one out of 
every eight patients.ii 

 

Influenza vaccination is a proven strategy to prevent cardiovascular events associated with 

influenza.  

 

Despite compelling evidence that influenza vaccination reduces hospitalization and mortality 
among individuals with cardiovascular disease and adults aged 65+, it is underutilized in both 
populations. Moreover, there are significant racial disparities in influenza vaccination. A 2021 
study of Medicare beneficiaries found that 49.4% of Whites were vaccinated compared to 
32.6% of Blacks and 29.1% of Hispanics. Overall, just 47.4% of Medicare beneficiaries received 
influenza vaccinations.iii These suboptimal vaccination levels represent preventable health and 
economic burdens on society, communities, families, and individuals. The vaccination 
disparities exacerbate existing cardiovascular health disparities. These health gaps are morally 
and economically unacceptable.  
 
Another area of concern is the portion of the 65+ population who receive high-dose influenza 
vaccine. As the CDC reports, “people 65 years and older are at higher risk of developing serious 
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flu complications compared with young, healthy adults.”iv It is well-established that as people 
age, their immune system gradually weakens. For this reason, influenza vaccines that provide 
higher levels of immune response are available to individuals aged 65+. Economic studies have 
found that administering the high-dose vaccine is cost-saving at the population level, i.e., it 
saves society (and Medicare) money.v vi 
 
Despite evidence of stronger immune response and fewer influenza illnesses among those who 
received a high-dose vaccine,vii barely more than half (52.7%) of Medicare beneficiaries who 
were vaccinated received the high-dose version.viii  
 
As with overall influenza vaccination, there are significant racial disparities in receipt of the 
high-dose vaccine. Among Medicare beneficiaries who were vaccinated, 53.8% of Whites 
received high-dose vaccine, compared to 41.1% of Blacks and 37.8% of Hispanics.ix  
 
Influenza vaccination disparities are not limited to race. Mahmud, et al, found that, among 
Medicare beneficiaries, rural Americans were significantly less likely to be vaccinated (21.7%) 
compared to the overall population. 
 
Higher vaccination rates would reduce viral spread, thus reducing the health and economic 
burdens caused by influenza.  
 
Some studies indicate that greater use of high-dose vaccine in aged 65+ adults would reduce 
influenza illness in this more vulnerable population.  
 
Available evidence shows that the U.S. has morally indefensible and economically untenable 
racial and geographic disparities in influenza vaccination.  
 
Suboptimal influenza vaccination rates increase cardiovascular disease morbidity and mortality. 
Influenza vaccination disparities worsen racial and geographic gaps in cardiovascular health that 
already are unacceptably wide. 
 
For these reasons, the National Forum urges the ACIP to issue guidance to health care 
providers, and those in the public and private sectors who set vaccine policy that: 
 

• Supports the availability of the high-dose influenza vaccine to seniors in all settings—
clinical facilities, community pharmacies, etc. 

• Supports research on the differences in health benefit and cost effectiveness of 
standard-dose and high-dose influenza vaccines. 

• Supports research into factors that cause or lead to racial and geographic disparities in 
influenza vaccination and utilization of the types of vaccines appropriate for the 
individual.  
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