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In order to achieve the goals of WHO, the 
Icelandic health authorities offered the in-
fluenza vaccine free of charge to specified 
risk groups in 2007–2008. 
A four-year purchase agreement of 60.000 
doses per year of influenza vaccine was 
made with GlaxoSmithKline and Sanofi 
Pasteur in 2007 in the hope that vaccina-
tion coverage of individuals 60 years and 
older as well as other risk groups might be 
maximised.    
The sales figures for 2007–2008 indicate 
that 17.117 individuals in risk groups were 
vaccinated during the season, including 
15.854 individuals 60 years and older (see 
table 2). The best coverage was achieved 
among individuals 70 years and older but 
overall the coverage was only 32%. Unfor-
tunately, this indicates that the 75% cover-
age goal of WHO is far from being 
achieved. However, it is possible that regis-
tration of the vaccinees in the risk groups 
was incomplete and therefore the coverage 
may be higher. 
As indicated in the March issue of EPI-ICE 
2008, the influenza epidemic this season 
was characterised by three strains of the 
influenza virus. This fact probably explains 
why some unvaccinated individuals suf-
fered from more than one influenza-like 
illness this winter. 

 

The World Health Organisation has set a 
goal of achieving a 75% coverage of yearly 
influenza vaccination for the age group 
over 65 years by the year 2010. 
For the past several years the annual sale 
of influenza vaccines in Iceland has in-
creased and reached a peak in 2005–2006. 
However, as shown in table 1, it decreased 
in 2007–2008. 

Compared to other nations the annual sale 
of influenza vaccines per 1.000 inhabitants 
in Iceland has been among the highest 
reported (Vaccine 2005; 23: 5133–5143) 
but because the vaccinees are currently 
not centrally registered, the coverage of 
risk groups, including individuals 60 years 
and older, is not known. 
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Cont. p. 2 

Year Number of doses 

2000–2001 47.488 

2001–2002 48.240 

2002–2003 47.370 

2003–2004 50.800 

2004–2005 51.839 

2005–2006 53.570 

2006–2007 52.350 

2007–2008 50.900 

Table 1. Annual sale of 
influenza vaccines in Iceland 

Age (year) Number (% of vaccinees >60 ) Coverage in age groups (%) 

60–64 1.790 (11,3) 13,2 

65–69 2.326 (14,7) 24,1 

70–79 6.878 (43,4) 41,6 

80–89 4.270 (26,9) 50,9 

>90 590 (3,7) 44,3 

Alls > 60 15.854 32,0 

Table 2. Influenza vaccination of individuals 60 years and older 
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Influenza 
vaccination  

can be useful  
even if the influenza 

virus has already 
been diagnosed in 

the society. 
It is therefore 
unreasonable  

to limit vaccinations 
to a short period 

every autumn.  

In 2007,  
95 new cases  
of hepatitis C 

were diagnosed, 
which is a 

substantial increase 
compared with 
previous years.  

I N C R E A S I N G  I N C I D E N C E  O F   
H E PA T I T I S  B  A N D  C  I N  2 0 0 7  

In 2007, 48 individuals were diagnosed with 
hepatitis B, which is an increase compared 
with previous years. Half of these were im-
migrants and eight were IV (intravenous) 
drug abusers. The last epidemic among IV 
drug abusers in Iceland was in 1989–1991 
(figure 1). 

In order to prevent hepatitis B epidemics 
among IV drug abusers it is important to 
have them vaccinated. Immigrants are still a 
significant proportion of the total number of 
hepatitis B cases in Iceland. 
Hepatitis C is the most common form of 

hepatitis in Iceland, caused by IV 
drug abuse in most cases. In 
2007, 95 new cases were diag-
nosed, which is a substantial in-
crease compared with previous 
years. This increase indicates a 
possible increase in IV drug 
abuse as well as reckless sharing 
of contaminated needles (figure 
2).  
Hepatitis B among immigrants is 
most often a chronic infection 
caused by a perinatal infection in 
countries where the disease is 
endemic. On the other hand, 
hepatitis C among immigrants is 
most likely caused by IV sub-
stance abuse. 

Studies have indicated that vaccination is an 
effective way of preventing influenza. There-
fore it is worrisome that the sale of influenza 
vaccines in Iceland may be decreasing de-
spite the official effort to increase its use. 
Influenza vaccination of individuals can be 
useful even if the influenza virus has been 
diagnosed in the society. Therefore, it is  

unreasonable to limit influenza vaccinations 
to a short period of time every autumn  
before the epidemic has started. Influenza 
vaccination should be encouraged before 
and during the epidemic to individuals who 
have not yet caught the infection.  

Hepatitis B in Iceland
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Hepatitis C in Iceland
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