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Rationale

The following Information was provided by APIC Position Paper:

Influenza is a serious disease that is associated with high rates of morbidity and
mortality. In the United States, an estimated 5% to 15% of the population is affected by
the virus each year.! Influenza infections result in approximately 226,000 hospital
admissions and 36,000 deaths annually.” A recent study using a probability model
from 2003 data estimated that annual influenza epidemics account for 610,660 life—
years lost, 3.1 million days of hospitalization and 31.4 million outpatient visits.?

The most efficient method of preventing these outbreaks and the associated morbidity
and mortality is through pre-exposure vaccination.* Healthcare personnel (HCP) are at
high risk for acquiring influenza infection due to their exposure to ill patients as well as
their exposure in the community. Because those persons who are at greatest risk of
developing complications of influenza are exposed to healthcare personnel in a variety
of in patient and outpatient settings, an important strategy to decrease exposure to
these high risk individuals is to immunize healthcare workers.®

Although annual influenza vaccination for HCP has been recommended by the Centers
for Disease Control and Prevention (CDC) since 1981, national survey data from 2005-
2006, demonstrated a vaccination coverage level of 42% among these workers.°
Despite long standing recommendations by APIC, CDC and other national healthcare
organizations, the response to voluntary vaccination has not risen significantly over the
past decade. Even among those healthcare organizations having aggressive

targeted campaigns, 30-50% of HCP remain unvaccinated.

As a profession, we must do a better job of immunizing HCP every year to ensure
patient safety and protect those individuals at high risk of developing complications of
influenza. Therefore, APIC recommends that hospitals, long term care, and other
facilities that employ healthcare personnel,* implement a comprehensive strategy which



incorporates all of the recommendations for influenza vaccination of HCP of the
Healthcare Infection Control Practices Advisory Committee (HICPAC) and the Advisory
Committee on Immunization Practices (ACIP) .2 As part of a comprehensive strategy,
we recommend that influenza vaccine be required annually for all healthcare personnel
with direct patient care.** Organizations should adopt a system in which an informed
declination is obtained from employees that decline for other than medical reasons. This
information should be utilized by the facility to develop improvement strategies for the
following vaccine season. The vaccine is most effective in younger, healthier
individuals. Patients at highest risk including the elderly and the immunocompromised
are least likely to develop an adequate response to the vaccine.® Therefore vaccination
of those individuals who come in contact with our vulnerable population is the most
effective strategy for prevention.°

Rationale

e The virus can be transmitted to patients by both symptomatic and asymptomatic
HCP. Multiple studies show that 70% or more of HCP continue to work despite
being ill with influenza, thus exposing patients to the virus.*

¢ Influenza immunization of HCP has been demonstrated to decrease illness in
HCP, decrease work absences and decrease mortality in the patients they care
for. At least two randomized control studies have demonstrated decreased
mortality in patients cared for by HCP who receive the vaccine.

¢ Influenza vaccine is safe. The most common side effects of the injectable
(inactivated) influenza vaccine include soreness, redness, or swelling at the site
of the injection. These reactions are temporary and occur in 15%—-20% of
recipients.’®

e Immunization requirements are effective in increasing vaccination rates. HCP
rates for measles, mumps, rubella and TB screening have been successful in
achieving near universal compliance. Requiring influenza vaccine should
similarly be highly effective.*

e Many agencies and professional organizations, including the Centers for Disease
Control and Prevention (CDC), the National Foundation for Infectious Diseases
(NFID), the Infectious Disease Society of America (IDSA), and the Joint
Commission recommend annual influenza vaccinations for HCP because of their
increased risk of contracting and transmitting influenza. *> 16 17 18

Conclusion:

Vaccination of HCP offers an important method for preventing transmission of influenza
to high risk patients. Evidence supports the fact that influenza vaccine is effective, cost
efficient and successful in reducing morbidity and mortality. Evidence also demonstrates
that the current policy of voluntary vaccination has not been effective in achieving
acceptable vaccination rates. As healthcare providers, we have an obligation to ensure
that all HCP are vaccinated against influenza. Requiring influenza vaccination of HCP is
important to patient safety and quality of care. By increasing HCP vaccination rates, we
can play a vital role in protecting the health and well being of our patients, families and
the community at large.



Recommendations:
1) Develop a campaign to encourage nurses to receive recommended immunizations;
2) Publicize the campaign and report its results.

Past House Actions
None

Relation to Mission and Vision Statements
This proposal directly relates to ANA’s and NNA'’s core issues of Patient Safety and
Advocacy as well as Workplace Health and Safety.

Proposed Implementation Activities
1. Develop a campaign to encourage Nurses to get Immunized for 2010. “Get
Immunized for you and Them in Twenty —Ten”
2. Campaign will include the benefits of immunization for both the Nurse and their
family.
3. Campaign will reach out to Nurses through publication in
a. The NNA Website
b. Placing a Public Service Announcement in the Nebraska Nurse.
4. Provide a free Recognition in the Nebraska Nurse recognizing the facility with
the greater percentage of RN immunizations.
a. Each facility must submit their immunization rates by a specific time in
order to be considered for the recognition.
5. Publicize immediately that the NNA strongly recommends that nurses throughout
the state receive the influenza immunization and that all citizens receive
immunizations to protect themselves and their families.

Range of Direct Costs
Minimal

Funding Available from Alternative Sources
None
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