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To assess influenza vaccination coverage in Germany, we conducted a nationwide telephone survey in
November 1999 in adults (>18 yrs) using random-digit dialing. Overall, 23% of 1,190 survey participants
reported having been vaccinated (adjusted 18%) with 16% (adjusted 15%) in former West Germany versus 35% (adjusted 32%) in former East Germany. Immunization rates for vaccination target groups were
lower in West Germany (21%) than in East Germany (40%). Seven percent of health-care workers were
immunized. Previous influenza vaccination, positive attitudes towards immunization, and having a family
physician increased the rate of vaccination; fear of adverse effects lowered the rate. Family physicians
performed 93% of the vaccinations, which suggests their key role in improving low vaccination coverage in
Germany. The fact that >71% (850/1,190) of participants belonged to at least one of the vaccination target
groups recommended by the German Standing Commission on Immunization emphasizes the need to
focus the definition of target groups.

T

en years after the reunification of the former East and
West Germany, the Federal Republic of Germany still
shows the effects resulting from combining two different
health-care systems after being apart for 50 years. Even
though the health-care systems were merged soon after reunification, differences in health-care practices persist, especially
in regard to preventive medicine and immunization, which had
a much higher priority in the former East Germany. For example, a pilot study undertaken in Berlin, Stuttgart, and Chemnitz
during the influenza season 1998–1999 showed much higher
influenza vaccination rates in East Berlin and Chemnitz in the
former East Germany (called former East in this paper) than in
West Berlin and Stuttgart in the former West Germany (called
former West in this paper) (1,2).
In general, population-based studies of influenza vaccination coverage for a country do not exist. A Canadian study
found 13.8% influenza vaccination coverage in fall and winter
1990–1991 (3). Most studies on influenza vaccination coverage investigate specific groups such as the elderly (4–13),
patients from general practices (14,15), or hospitalized
patients (16).
This lack of nationwide, population-based studies, along
with the findings of the pilot study showing markedly different
vaccination rates in several German cities, prompted the
nationwide, population-based survey reported here. The goals
of our survey were to determine the influenza immunization
rates in areas of the former East and West during the 1999–
2000 influenza season, the proportion of the German popula-

*Robert Koch-Institut, Berlin, Germany; †Gesellschaft für Technische
Zusammenarbeit (GTZ), Eschborn, Germany; ‡Landesgesundheitsamt
Baden-Württemberg, Stuttgart, Germany; §Akademie für Öffentliches
Gesundheitswesen, Düsseldorf, Germany; and ¶Centers for Disease
Control and Prevention, Fort Collins, Colorado, USA

1442

Emerging Infectious Diseases

tion included in specific vaccination target groups recommended by the German Standing Commission on
Immunization, the vaccination rates among these target
groups, and factors that might influence immunization rates in
areas of the former East and West.
Methods
Background

Germany has a population of 82 million; 14 million live in
areas of the former East and 68 million in areas of the former
West (17). The German Standing Commission on Immunization has recommended that the following groups receive influenza vaccination: 1) persons >60 years old, 2) persons with
chronic illness, 3) health-care professionals, and 4) persons
who have extensive contact with the general public. The first
three groups comprise an estimated 35% of the general population and 42% of the adult population of Germany (Arbeitsgruppe Seuchenschutz, Robert Koch-Institut, 7 September
1999). The size of the fourth group is unclear because of its
widely applicable definition. For the target groups, the influenza vaccination period started in September 1999. Vaccinations were administered free of charge.
Survey

The target survey population included noninstitutionalized
persons >18 years of age living in Germany. A standardized,
pretested questionnaire was administered by telephone on
November 8 and November 22, 1999. Sample households
were chosen by random-digit dialing by using a computer-generated list of possible telephone numbers. Approximately half
of the telephone numbers on the list had prefixes in the former
East. However, the proportion of working phone numbers was
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lower in the former East, so the actual number of former East
residents who answered the phone and agreed to participate
was <50% of all participants. The person who initially
answered the telephone was eligible to be interviewed; to be
eligible, persons also had to be >18 years of age, live in a private household, and have sufficient knowledge of German to
be able to understand and answer the questions. If persons <18
years of age answered the phone, they were asked if an adult
was present in the household, and an attempt was made to
interview that person. After verbal, informed consent was
obtained from the participant, we administered a questionnaire
that gathered information about demographics, individual risk
factors for contracting influenza, history of vaccination, general attitude towards immunization, perceived efficacy and
adverse effects of the influenza vaccine, as well as other factors that might influence whether a person was likely to have
been vaccinated.
Participants were counted as being vaccinated in the current
influenza season if they reported having received an influenza
vaccination after September 1, 1999. Persons were counted as
being in a target group recommended by the German Standing
Commission on Immunization if they reported one or more of
the following: 1) age of >60 years, 2) chronic illness currently
requiring regular medical supervision or treatment, 3) work in a
health-care environment, in which at least half the working day
involved interacting with patients, and 4) working at a job in
which more than half the working day was spent with people
who were not their colleagues. To provide added specificity,
these latter two groups were narrower in scope than those
defined by the Standing Commission on Immunization. In the
following text, these two groups are summarized as “professional exposure.” Immunization rates were adjusted for age,
sex, and residence in areas of the former East and West according to the official 1998 population data (17).
Results

Of the remaining 2,008 persons, 1,190 (59%) participated in
the survey. Of the participants, 718 (60%) reported living in
the former West, 462 (39%) in the former East, and 10 (1%)
did not report location of residence. Sixty-three percent (452)
of survey participants living in the former West and 60% (276)
living in the former East were women. The median age was 47
years for persons living in the former West and 51 years for
those in the former East. Three percent (33) of survey participants were not German citizens.
Immunization Status

Of the 1,183 participants who reported their vaccination
status, 277 (23%) reported having been vaccinated since September 1. Reported immunization rates were much lower in
the former West Germany (16%; 115/715) than in the former
East (35%; 159/459). The study population differed from the
general German population with regard to age structure, gender, and place of residence in the former East or West as
reported in the official population data from 1998 (17). The
estimated immunization rate for the whole country, adjusted
for age, gender, and place of residence (former West or East),
was 18% (95% confidence interval [CI] 16% to 21%). The
age- and gender-adjusted immunization rate in the former
West was 15% (95% CI 13% to 18%), a figure significantly
lower than 32% (95% CI 28% to 37%) in the former East.
Sixty-eight percent (489) and 78% (361) of survey respondents living in the former West and East, respectively, reported
at least one characteristic that placed them in an influenza
immunization target group. Among target group members,
reported vaccination rates were nearly twice as high among
those living in areas of the former East (40%; 142/358) than
those living in areas of the former West (21%; 101/486).
Immunization rates were higher among all target subgroups in
areas of the former East (Table 1). Vaccination rates were particularly low among health-care workers (7% [95% CI 1% to
13%] in the former West and 10% [95% CI 1% to 19%] in the
former East).

Study Population

Dialing 4,863 numbers yielded 2,057 actual connections.
Of these, 25 were discarded because the person who answered
the phone had insufficient knowledge of German and 24
because no present household member was >18 years of age.

Possible Factors Influencing Immunization

We restricted our analyses of factors influencing the
immunization rate to those reported by the 587 participants in
the target subgroups (aged >60 years, chronically ill, and

Table 1. Immunization rates in the target groups for influenza vaccination, former West and East Germany, November 1999
Former West Germany

Former East Germany

Target groups

Vaccinated

% (95% CIa)

Total

>60 yrs of age

78

37 (30% to 43%)

213

90

55 (47% to 63%)

163

Chronic illness

51

31 (24% to 39%)

164

81

49 (41% to 57%)

165

Professional exposure

21

9 (5% to 13%)

243

39

25 (19% to 33%)

155

Health-care workers

4

7 (2% to 16%)

60

2

10 (1% to 30%)

21

Vaccinated

% (95% CIa)

Total

Workers with public contact

17

9 (6% to 14%)

183

37

28 (20% to 36%)

134

One or more of the above

101

21 (17% to 25%)

486 b

142

40 (35% to 45%)

358b

a
CI,
b

confidence interval.
Totals do not include three persons from former West Germany and three persons from former East Germany for whom information on immunization status was not available.
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working in the health-care profession) and for whom information on area of residence in former East or West, as well as
vaccination status, was available. Among these persons, those
reporting a positive overall attitude towards immunization,
those believing that the vaccine is efficacious, and those having had received an influenza vaccination in previous years
were much more likely to have been vaccinated in the current
immunization period (Table 2). Those reporting fear of contracting influenza from vaccination and fear of other adverse
effects had lower immunization rates.
Participants who had read at least one media article in the
fall about influenza immunization or who thought influenza a
serious illness had similar or slightly higher immunization
rates than those without these characteristics (Table 2).
Although all the participants included in this analysis reported
at least one characteristic of the target subgroups, only 21%
(121/587) considered themselves to be at increased risk of
contracting influenza compared with the general public.

and health-care professionals) reported that family physicians
performed 93% (84/90) and 94% (106/113) of vaccinations in
the former West and East, respectively. Among those participants not vaccinated, more than half (52% in the former West
and 63% in the former East) stated that they would have
agreed to be vaccinated on the advice of a physician. Persons
who reported having a regular family physician had higher
immunization rates (Table 2). Those who had visited a physician since September 1, 1999, were more likely to have been
immunized than those who had not. During the visit, if the
physician had advised immunization, the probability of being
immunized increased further. However, only 40% (94/233)
and 60% (118/196) of those living in the former West and
East, respectively, who reported having had a consultation
since September 1, 1999, also reported having been offered
influenza vaccination by their physician.
Immunization in the Workplace

Of the working survey participants, 18% (70/386) and
15% (33/228) in the former West and East, respectively, indicated that influenza immunization had been offered at the
workplace. For those employed in health-care professions,

Role of the Family Physician

Vaccinated survey participants in the key target vaccination groups (those aged >60 years, those with chronic illness,

Table 2. Factors significantly influencing likelihood of an influenza vaccination during the immunization period (1999–2000) for 587 survey participants, by area of residence, November 1999a–c
Former West Germany
Vaccination
Yes
Influenza vaccination in previous years
Positive attitude towards immunization in general
Belief in efficacy of vaccine
Belief that influenza is a severe disease
Information from the media
Regular family physician
Consultation with physician since September 1, 1999
Vaccination offer during consultationd
Fear of contracting influenza through vaccination
Fear of adverse effects

Former East Germany
Vaccination

No

OR

95% CI

Yes

10.4

5.8% to 19.1%

Yes

69

52

No

24

190

Yes

78

164

No

2

33

Yes

84

159

No

2

34

Yes

73

200

No

2

17

Yes

48

134

No

44

105

Yes

92

217

No

1

28

Yes

81

152

No

11

91

Yes

63

31

No

18

121

Yes

17

111

No

55

84

Yes

5

54

No

80

87

7.8
9.7
3.1
0.9
11.8
4.4
13.5
0.2
0.1

aOR, odds ratio; CI, confidence interval.
b
Denominator varies because persons who indicated “don’t know” were not included in the analysis.
cTarget groups included those >60 years of age, the chronically ill, and those who worked as professionals
d

1.9% to 68.9%
2.4% to 85.3%
0.7% to 28.3%
0.5% to 1.4%
1.9% to 490.6%
2.2% to 9.6%
6.7% to 27.9%
0.1% to 0.5%
0.0% to 0.3%

No

OR

95% CI

101

42

18.4

8.9% to 40.9%

12

93

108

103

6.3

1.3% to 58.8%

2

12

111

94

12.3

2.9% to 110.9%

2

21

90

106

2.3

0.7% to 10.4%

4

11
1.8

1.0% to 3.2%

5.0

1.1% to 47.2%

14.6

5.1% to 57.9%

4.7

2.5% to 9.2%

0.5

0.3% to 0.8%

0.3

0.1% to 0.7%

80

77

32

56

112

123

2

11

109

87

4

47

83

35

26

52

29

62

60

59

11

24

94

62

in the health-care sector.

Only persons having seen a physician since September 1, 1999.
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these percentages were 35% (21/60) and 43% (9/21) in the
former West and East, respectively. Five (6%) of the 80 immunized working participants were immunized at the workplace.
Discussion
We estimate that, as of November 22, 1999, 18% of the
German population >18 years of age had received influenza
vaccination for the 1999–2000 influenza season. This percentage corresponds to the 20% maximum estimate of the immunization rate calculated from the number of vaccine doses sold
for the immunization period 1999–2000, assuming all doses
sold were given (13.1 million doses for the 1999 influenza
vaccination period; data provided by the suppliers). The estimated immunization rate of 18% is substantially lower than
the target of 42%, based on percentage of the adult population
comprising the key target groups for vaccination. Vaccination
rates were nearly twice as high among persons living in the
former East than in the former West, despite the fact that the
two health-care systems have been unified for almost 10 years.
Similar geographic differences in rates existed among all recommended vaccination target groups. Nevertheless, vaccination rates were inadequate among the key target groups of the
elderly and those chronically ill in all areas; only approximately one third of persons in the former West and one half in
the former East were vaccinated. Another finding was the low
vaccination rates among surveyed health-care workers; however, few health-care workers were surveyed.
In Germany, the attitudes and practices of the family physicians may be a critical factor in influencing influenza vaccination rates. Our study showed that persons in key target groups
for vaccination (age >60 years, chronic illness, health-care
professionals) who had had a regular family physician and had
had a recent medical consultation during which the physician
offered vaccination were much more likely to have been vaccinated. These results are consistent with other studies showing
the importance of physicians or health-care personnel in motivating people for influenza vaccination (3,9). Almost all vaccinations, both in the former West and East, were given by a
family physician, and over half the nonimmunized participants
stated they would have agreed to be vaccinated on advice of a
physician. Family physicians thus have a substantial opportunity to improve immunization coverage by more actively and
frequently recommending vaccination, especially to persons
belonging to a risk group. The fact that 60% of participants
belonging to key target groups for influenza vaccination in the
former West and 40% in the former East who had seen their
physician during the immunization period were not actively
offered vaccination indicates many missed opportunities for
vaccination. A study by Booth et al. (14) shows that 71% to
82% of general practitioners reported having routinely offered
influenza vaccination to patients from risk groups. Although
similar data do not exist for Germany, that only 40% to 60% of
our survey participants reported having been offered immunization suggests that fewer general practices routinely offer
vaccination. Perenboom et al. (18) found that, in the NetherEmerging Infectious Diseases

lands, when general practitioners invited their chronically ill
patients to be vaccinated, vaccination coverage increased
among this group to 75.5%, compared with 42% for the same
risk group found in the National Health Interview Survey.
Health-care workers represent a specific target group with
an extremely low vaccination rate. Because the number of
health-care workers who participated in this study was low (81
workers), results must be carefully interpreted. Our results,
however, were confirmed by later studies (Hallauer et al.,
unpub. data; 6). Health-care workers might not be reached by
family physicians, but rather by alternative interventions such
as vaccination programs at the workplace. However, this group
needs further investigation regarding targeted interventions to
increase vaccination coverage.
Among those in key target groups for vaccination, persons
who had received an influenza immunization in a previous
year were much more likely to have been immunized during
the current period. This conclusion is consistent with the findings of several previous studies (19–28). Therefore, a concerted effort to increase vaccination coverage in target groups
in 1 year might have a positive impact on revaccination in the
following years. This success rate might be one reason for the
persistently higher vaccination rates among persons living in
the former East.
Our results suggest several possibilities for improving
influenza vaccination rates in Germany. One possibility would
be to better focus the target populations for influenza vaccination. We found that approximately 70% of the population fit
into a target vaccination group, largely due to the category
comprising public exposure in the workplace. Despite the fact
that our definition for this target group (persons who spend
more than half their working day dealing with many people
not their colleagues) was narrower than that used by the German Standing Commission on Immunization (public exposure
in the workplace), this group included almost half the participants belonging to target groups. Were this group defined
more precisely, the criteria could be communicated more
clearly to family physicians and employers and thus make the
indications for immunization less ambiguous.
Fear of contracting influenza through immunization and
fear of adverse effects had a negative impact on the immunization rate, as seen in other studies (3,9,19,21,22,24,26,28,29–
33). Health information messages, particularly those given by
physicians aimed at reducing these fears, may have a beneficial effect on vaccination rates. Earlier research suggests that
the self-perception of influenza risk is often inaccurate (1,2).
Our study confirms this finding; only about one fifth of those
participants belonging to a target group were, in their own
opinion, at higher risk of becoming more severely ill from
influenza than the general population. Again, we suggest that
targeted information about risk factors for influenza and complications should be enforced. Another way to increase vaccination rates may be to improve workplace immunization
programs, particularly for health-care workers. We found that
<40% of health-care workers interviewed in this study
• Vol. 8, No. 12, December 2002
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reported having a workplace influenza immunization program.
With <10% of the health-care workers reporting having been
vaccinated, the existing programs must be largely ineffective.
Our study has several limitations. The study population
differed from the general population in age, gender, and place
of residence. To avoid possible biases because of these differences, we used standardized figures. Influenza vaccination
was self-reported; because the survey was anonymous, confirmation of vaccination status was not possible. In addition,
because we were unable to repeatedly call households on different days if nobody answered the phone on the first try, persons who spent more time at home were probably more likely
to participate, resulting in an overrepresentation of persons in
certain vaccination target groups (age >60 years, chronic illness). Persons who lived in households without telephones or
could not speak German were also not sampled. If these
groups have a lower vaccination rate, our estimated vaccination rate will then have been overestimated.
The timing of the survey (late November) may have led to
an underestimate of the true vaccination rate because participants might have been vaccinated later in the season. No studies from Germany on vaccine uptake during the vaccination
period have been available up to now. However, the overall
vaccination rate shows that the study (18%) and the vaccination rate calculated by using the number of doses sold (20%)
correspond closely and suggests that the number of persons
vaccinated in the later months of the immunization period was
low. Although the German influenza vaccination experience
reported in this study suggests areas for improvement, the circumstances resulting from the German reunification also demonstrate the long-term benefits of a sustained, concerted effort
to improve influenza vaccination rates.
Acknowledgments
We thank the following persons for their contributions to the performance of the study and the analysis of the data: C. Dreweck, J.
Fitzner, O. Hamouda, W. Hellenbrand, B. Müller, O. Robstad, G.
Sinn, A. Ahrens, J. Albrecht, C. Apel, H.-G. Bae, O. Bellinger, B.
Bornhofen, A. Bühling, C. Cassier, H. Christian, M. Dettenkofer, F.
Feil, J. Fleischer, U. Frey, W. Gärtner, R. Grunow, I. Harms, M. Hepp,
B. Hiller, K. Hoerter, R. Jansen-Rosseck, A. Joram, E. Kaltenbach, E.
Karpati, A.Klein, I. Kohler, P. Koob, I. Krenn-Lanzi, R. Kugler, M.
Kunzelmann, N. Kuper, T. Lamberty, J. Löw, G. Loytved, S.-S. Merbecks, H. Michels, D.v. Nicolai, U. Paul, M. Perschmann, M. Peterka,
A. Protze, E.W. Rauterberg, C. Richter, J. Rissland, H. Rusche, L.
Schack, G. Schiller, M. Schimmelpfennig, E. Schindera-Ohltmann, S.
Schweitzer, F. Schuhbeck, C. Steinlein, J. Takkinen, M. Vogt, J. Wallmann, A. Weig, D. Weiss, G. Welcker-Tieth, J. Wetzig, G. Zeilinger,
R. Ziegler, and D. Zolldann.
At the time of this study, Dr. Rehmet was a medical epidemiologist at the Department of Infectious Diseases Epidemiology, Robert
Koch-Institut, Berlin, Germany. She has since become the responsible
senior planning officer for disease control and epidemiology at the

1446

Emerging Infectious Diseases

German Technical Cooperation Agency (GTZ). Her current focus is
epidemiology and disease control in developing countries.
References
1. Robert Koch-Institut. Wie wurde das Angebot der Influenza-Schutzimpfung im Herbst 1998 angenommen? Epidemiologisches Bulletin
1998;50:356–8.
2. Robert Koch-Institut. Zur Influenza-Impfung in der Saison 1998/1999 —
Querschnittsuntersuchung zur Inanspruchnahme der Impfung in Chemnitz. Epidemiologisches Bulletin 1999;10:61–3.
3. Duclos P, Hatcher J. Epidemiology of influenza vaccination in Canada.
Can J Public Health 1993;84:311–5.
4. Calder L. Influenza vaccination coverage in old people’s homes in central
Auckland. N Z Med J 1994;107:202.
5. Centers for Disease Control and Prevention. Influenza and pneumococcal
vaccination coverage levels among persons aged >65 years—United
States, 1973–1993. JAMA 1995;274:530–1.
6. Robert Koch-Institut. Influenza-Impfung bei medizinischem Personal.
Epidemiologisches Bulletin 2001;44;335–6.
7. Evans MR. Monitoring influenza immunisation uptake in nursing homes.
Commun Dis Rep CDR Rev 1996;6:R170–2.
8. Ganguly R, Webster TB. Influenza vaccination in the elderly. J Investig
Allergol Clin Immunol 1995;5:73–7.
9. Honkanen PO, Keistinen T, Kivela SL. Factors associated with influenza
vaccination coverage among the elderly: role of health care personnel.
Public Health 1996;110:163–8.
10. Mulet Pons MJ, Sarrion Ferre MT, Barea Montoro A, Marin Rueda N,
Blanquer Gregori JJ, Melchor Penella MA. Evaluation of the completion
of influenza vaccination. Aten Primaria 1995;16:423–7.
11. Nicholson KG, Wiselka, MJ, May, A. Influenza vaccination of the elderly: perceptions and policies of general practitioners and outcome of the
1985–86 immunization programme in Trent, UK. Vaccine 1987;5:302–6.
12. Pregliasco F, Sodano L, Mensi C, Selvaggi MT, Adamo B, D’Argenio P,
et al. Influenza vaccination among the elderly in Italy. Bull World Health
Organ 1999;77:127–31.
13. Stehr-Green PA, Sprauer MA, Williams WW, Sullivan KM. Predictors of
vaccination behavior among persons ages 65 years and older. Am J Public
Health 1990;80:1127–9.
14. Booth LV, Coppin R, Dunleavey J, Smith H. Implementation of influenza
immunisation policy in general practice: 1997 to 1998. Commun Dis
Public Health 2000;3:39–42.
15. Hak E, Hermens RP, van Essen GA, Kuyvenhoven MM, de Melker RA.
Population-based prevention of influenza in Dutch general practice. Br J
Gen Pract 1997;47:363–6.
16. Centers for Disease Control and Prevention. Missed opportunities for
pneumococcal and influenza vaccination of Medicare pneumonia inpatients—12 western states, 1995. MMWR Morb Mortal Wkly Rep
1997;46:919–23.
17. Statistisches Bundesamt (Germany). Statistisches Jahrbuch der Bundesrepublik Deutschland 1998. Wiesbaden; 1998.
18. Perenboom RJ, Davidse W. Increasing the coverage of vaccination
against influenza by general practitioners. J Public Health Med
1996;18:183–7.
19. Chapman BC, Coups EJ. Predictors of influenza vaccine acceptance
among healthy adults. Prev Med 1999;29:249–62.
20. Buchner DM, Carter WB, Inui TS. The relationship of attitude changes to
compliance with influenza immunization: a prospective study. Med Care
1985;23:771–9.
21. Carter WB, Beach LR, Inui TS, Kirscht JP, Prodzinski JC. Developing
and testing a decision model for predicting influenza vaccination compliance. Health Serv Res 1986;20:897–932.
22. Fiebach NH, Viscoli CM. Patient acceptance of influenza vaccination.
Am J Med 1991;91:393–400.

• Vol. 8, No. 12, December 2002

RESEARCH
23. Frank JW, Henderson M, McMurray L. Influenza vaccination in the elderly: 1. Determinants of acceptance. Can Med Assoc J 1985;132:371–5.
24. Gene J, Espinola A, Cabezas C, Boix C, Comin E, Martin A, et al. Do
knowledge and attitudes about influenza and its immunization affect the
likelihood of obtaining immunization? Fam Pract Res J 1992;12:61–73.
25. Herman CJ, Speroff T, Cebul RD. Improving compliance with immunization in the older adult: results of a randomized cohort study. J Am Geriatr
Soc 1994;42:1154–9.
26. Montano DE. Predicting and understanding influenza vaccination behavior: alternatives to the health belief model. Med Care 1986;24:438–53.
27. Nichol KL, Lofgren RP, Gapinski J. Influenza vaccination: knowledge,
attitudes, and behavior among high-risk outpatients. Arch Intern Med
1992;152:106–10.
28. Pearson DC, Thompson RS. Evaluation of Group Health Cooperative of
Puget Sound’s senior influenza immunization program. Public Health
Rep 1994;109:571–8.
29. Gianino CA, Corazzini K, Tseng WT, Richardson JP. Factors affecting
influenza vaccination among attendees at a senior center. Md Med J
1996;45:27–32.

30. Nichol KL, MacDonald R, Hauge M. Factors associated with influenza
and pneumococcal vaccination behavior among high-risk adults. J Gen
Intern Med 1996;11:673–7.
31. Rundall TG, Wheeler JR. Factors associated with utilization of the swine
flu vaccination program among senior citizens in Tompkins County. Med
Care 1979;17:191–200.
32. van Essen GA, Kuyvenhoven MM, de Melker RA. Why do healthy elderly people fail to comply with influenza vaccination? Age Ageing
1997;26:275–9.
33. van Essen GA, Kuyvenhoven MM, de Melker RA. Compliance with
influenza vaccination: its relation with epidemiologic and sociopsychological factors. Arch Fam Med 1997;6:157–62.

Address for correspondence: Sybille Rehmet, Disease Control/Epidemiology,
Division of Health, Education and Social Protection, Deutsche Gesellschaft
für Technische Zusammenarbeit (GTZ), Dag-Hammarskjöld-Weg 1-5, Postfach 5180, 65726 Eschborn, Germany; fax: +49-6196-797104; e-mail:
sybille.rehmet@gtz.de

Emerging Infectious Diseases to launch Web-based
manuscript submission and peer review in 2003
Emerging Infectious Diseases will be launching Manuscript Central, a Web-based system for manuscript submission and
peer review. Manuscript Central is operated by ScholarOne, a software company that specializes in scholarly publishing
applications. The system allows authors, reviewers, editors, and editorial office staff direct access to journal operations
through the Web.
Digital workflow expedites peer-review and administrative processes
• Allows manuscripts and reviews to be transmitted electronically between
authors, the journal office, editors, and reviewers around the world
• Enables authors to submit their manuscripts as Microsoft Word, RTF,
PostScript, HTML, and PDF files
• Accepts a wide variety of graphic file types and multimedia formats
• Makes manuscript files accessible to reviewers and editors through the
journal’s Manuscript Central site
• Encourages global participation
• Enables authors to check the status of their manuscripts or update their
contact information
• Allows editors direct access to an extensive database from which to
select reviewers—by name, areas of expertise, key words
Built-in security ensures that only editors and reviewers assigned to a particular manuscript can view that manuscript.
Reviewers, whose identities are kept confidential, have access to the manuscript only until they have completed and submitted their reviews.
Emerging Infectious Diseases, now in its 8th year of publication, welcomes submissions from infectious disease specialists in
academia, industry, clinical practice, and public health, as well as from specialists in economics, demography, sociology, and
other disciplines. For information on the types of articles published in Emerging Infectious Diseases, see http://www.cdc.gov/
ncidod/eid/instruct.htm.
More detailed information on electronic submission and peer review will be published in
upcoming issues of Emerging Infectious Diseases and on the Web at www.cdc.gov/eid.

Emerging Infectious Diseases

• Vol. 8, No. 12, December 2002

1447

