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A minority of infectious diseases consultants currently work in
healthcare institutions requiring influenza vaccination for healthcare
workers, and in approximately half of these institutions, the health-
care workers who refuse vaccination do not face substantial con-
sequences for their refusal. Although true mandatory policies are
not common, a majority of infectious diseases consultants support
such policies.
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The long-term failure of voluntary polices to increase rates
of healthcare worker (HCW) influenza vaccination has stim-
ulated a debate about mandatory HCW influenza vaccination
programs.1-5 Since 2004, an increasing number of hospitals
and healthcare facilities have introduced mandatory vacci-
nation programs.6-8 Some of these programs have resulted in
vaccination coverage of more than 95%, but some mandatory
policies have been challenged in court.9 The purpose of our
study was to describe the opinions and experiences of infec-
tious diseases consultants regarding requirements for HCW
influenza vaccination and to gauge the degree to which man-
datory policies have been implemented.

methods

The Infectious Diseases Society of America’s Emerging In-
fections Network is a sentinel network of infectious diseases
physicians (funded by the Centers for Disease Control and
Prevention) who regularly engage in clinical activity and
who volunteer to participate. The eligible study population
consisted of all 1,326 members of the network. A 14-ques-
tion survey10 was sent via e-mail link or via fax to eligible
members in December 2009. Two e-mail reminders were
sent to nonresponders. All members were asked to provide
information about influenza vaccination policies at the pri-
mary institution where they see patients and about their
level of involvement in the HCW influenza vaccination cam-
paign at this facility. The survey also examined the imple-
mentation of mandatory HCW influenza vaccination pro-
grams, the use of signed declination forms for those refusing
vaccination, details on types of exemptions to vaccination
allowed by the facility, consequences for not following the
program requirements, and details regarding vaccine avail-

ability. Attitudes regarding mandatory HCW influenza vac-
cination programs, public reporting of institutional HCW
influenza vaccination rates, and the impact of vaccine short-
ages and the novel H1N1 influenza A (2009 H1N1) pan-
demic on the vaccination program were also assessed.

Data were analyzed by use of SAS, version 9.2 (SAS Insti-
tute). The x2 test or the Fisher exact test was used to compare
proportions between categorical variables, as appropriate.

results

Of the 668 infectious diseases specialists who responded (50%
response rate), 460 (68.9%) were involved in the influenza
vaccination program at their institutions. The majority of
respondents believe that influenza vaccination should be re-
quired for all HCWs (89% agree or strongly agree) and that
HCWs refusing vaccination should be required to sign a dec-
lination statement (89% agree or strongly agree). Seventy-
four percent agreed or strongly agreed that institutional HCW
influenza vaccination rates should be reported publicly as a
measure of patient safety.

Only 211 (37%) of 575 respondents reported that their
healthcare institutions required influenza vaccination of
HCWs. Of the 364 hospitals that did not require vaccination,
the majority (186 [51%]) were either considering or attempt-
ing such a requirement. Of the 211 hospitals that required
vaccination of HCWs, 193 (91%) allowed exceptions. Com-
mon exceptions in facilities requiring vaccination included
medical contraindication (162 hospitals [84%]), religious be-
liefs (90 hospitals [47%]), and personal beliefs (71 hospitals
[37%]). In addition, the consequences for refusing vaccina-
tion varied among hospitals (Table 1).

Of the 289 hospitals that required declination forms to be
signed by HCWs refusing vaccination, the consequences for
refusing to sign these forms were reported by 227 respon-
dents: 123 (54%) reported no consequences; 49 (22%) were
unsure that consequences existed; 20 (9%) reported job ter-
mination or stated that their facility did not allow HCWs to
work until they signed the form; 7 (3%) required HCWs to
get educated about influenza vaccination; 7 (3%) required
HCWs to wear masks during patient care; and 4 (2%) re-
ported that job evaluations were affected. Of the 211 hospitals
that required vaccination, 34 (16%) did not provide free vac-
cination to their independent physicians, and 28 (13%) did
not provide free vaccination to healthcare students. Of 575
healthcare institutions, 164 (29%) reported resistance to their
respective vaccination programs from the following groups:
administrators (10%), vaccination program personnel (5%),
individual HCWs (76%), and HCW organizations (eg, unions
[35%]).
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table 1. Data on Presence of Institutional Requirements
for Influenza Vaccination of Healthcare Workers and Con-
sequences for Refusing Vaccination, Collected from a Survey
Sent to Infectious Diseases Specialists in December 2009

Survey data
No. (%) of hospitals

( )n p 575

No institutional requirement present 364 (63)
Institutional requirement present 211 (37)
Consequencesa

None 15 (7)
Required to sign declination form 129 (63)
Required risk assessment 14 (7)
Required to wear mask during

patient care 82 (40)
Required job reassignment 14 (7)
Required job termination 26 (13)

a Answered by 205 of the 211 hospitals that reported an institutional
requirement for influenza vaccination of healthcare workers. The total
adds to more than 100%, because respondents could select all re-
sponses that apply.

table 2. Data on Seasonal Vaccine Shortages and Associated
Disruptions of Vaccination Campaigns, Collected from a Survey
Sent to Infectious Diseases Specialists in December 2009

Survey data

Proportion (%) of respondents

Seasonal vaccine H1N1 vaccine

Level of vaccine shortage
None 145/573 (25) 54/565 (10)
Minor 220/573 (38) 130/565 (23)
Considerable 148/573 (26) 227/565 (40)
Very significant 60/573 (10) 154/565 (27)

Level of disruption to
vaccine campaigna

Major 93/208 (45) 224/381 (59)
Some or minor 110/208 (53) 145/381 (38)

a As reported by respondents with considerable or very significant
shortages of vaccine.

Respondents were also asked about the level of seasonal
vaccine shortage and associated disruptions of their hospital’s
vaccination campaign. They reported varying degrees of
shortages (Table 2). Finally, in an open-text comment field,
99 respondents reported an increased demand for vaccine or
improved rates of vaccination as a result of the 2009 H1N1
pandemic. Ten members reported increased compliance with
seasonal influenza vaccination but poor compliance with 2009
H1N1 vaccination. Sixty-six members reported that vaccine
shortages impeded their ability to vaccinate employees and
to mandate vaccination. However, 27 members reported in-
creased staff awareness and interest in influenza vaccination
related to the 2009 H1N1 pandemic.

discussion

We found that a minority of infectious diseases consultants
work in healthcare institutions that require influenza vacci-
nation for HCWs. Even in institutions that require vacci-
nation, approximately half reported no substantial conse-
quences for HCWs who refused vaccination. Although true
mandatory policies are not widespread, we found that a ma-
jority of infectious diseases consultants believe that influenza
vaccination of all HCWs should be required and that HCWs
should be required to sign a declination statement if they
refuse vaccination.

In recent successful examples of mandatory HCW influ-
enza vaccination policies, annual seasonal vaccination has
been made a condition of employment with few exceptions
allowed. Recently, the Hospital Corporation of America
achieved a vaccination rate of more than 95% in a system
composed of 163 hospitals, 112 outpatient centers, and 368
physician practices employing 140,599 HCWs.11 Our report
will most likely increase interest in mandatory HCW vacci-

nation programs. Indeed, the Infectious Diseases Society of
America now formally recommends a mandatory approach
to seasonal influenza vaccination for HCWs.

We found it interesting that, among the “mandatory” pro-
grams, only a minority had significant consequences for em-
ployees refusing vaccination. Indeed, a large majority of re-
spondents reported that declination forms served as a “sig-
nature statement,” simply noting the individual’s intent to
refuse vaccination. Yet, making vaccination a condition of
employment has generated controversy and forced hospital
administrators to reexamine priorities regarding patient safety
and HCW autonomy. In some cases, HCW organizations have
legally challenged mandates. Our results suggest that most
resistance to mandatory programs was from individual HCWs
or HCW organizations. Finally, a requirement for influenza
vaccination was not significantly associated with the type of
hospital (eg, university or community).

Our study has several limitations. Although our response
rate was high and although the results represent physician re-
sponses from 47 states, our survey was not a population-based
survey. Physicians whose healthcare institutions have mandated
vaccination programs or are interested in mandating vacci-
nation might have been more likely to respond, resulting in
an overestimation of the frequency of such programs. We used
the individual respondent as the unit of analysis and not the
institution, so multiple respondents from a single institution
could have biased our results. However, we estimate that these
respondents represent 450 unique hospitals.

The inability to achieve desired vaccination coverage of
HCWs through voluntary approaches and interventions,
along with the recently reported successes of mandatory pro-
grams, has increased enthusiasm for mandatory approaches.
In fact, a majority of the physicians in our survey responded
that their hospitals considered or attempted influenza vac-
cination requirements for HCWs for the past influenza sea-
son. Our results confirm another recent report from a single
center indicating general support for mandatory vaccination
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among HCWs.11 However, given that the meaning of “man-
datory” appears to have different interpretations in different
institutions, the success of mandatory influenza vaccination
programs may depend largely on the enforcement mecha-
nisms implemented and the consequences for HCWs refusing
influenza vaccination.
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