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Figure 1.

Wacocinahon rate

IMstribunon of hospitals per vacoimauon rate of HOWs,
HCOCW's: health care workers.
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Figure 7. Seasonal influenza vaccination coverage rates among healthcare workers in EU/EEA
Member States, 2011-12 and 2012-13 influenza seasons (n=13 Member States)
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Source: National seasonal inffuenza vaooination sunvey, March 2014

= There are no systemalically collected data available on the percentage of inffuenza-vaoonated HOWs in the Netherlands.

A smal opportunishic sumvey among 52 of 7 833 (0.7% ) P prachicss found that in 2012-13, only 7.7% of prachices reported that
every single employee had been vacoinated; in &7.3% af these prachices, oy 8 partion of thalr employees had received infivenza
vaocination. A recently publiched situdy among haspital HCWs found 2 median vaooinalion rafe of 13% {spread 2-33%) in 200.2—
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Flu vaccination coverage among health care personnel
by NMovember and April, for 2010-11, 2011-12, 2012-
13, and 2013-143 flu seasons, and November for 2014-
15 flu season, Internet panel survey, United States
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http://www.healthypeople.gov/2020/topics-objectives/topic/immunization-and-infectious-diseases/objectives
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Flu vaccination coverage among health care personnel by occupation, Internet
panel survey, November 2014, United States
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setting®, Internet panel survey, November 2014, United States
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Reported place that health care personnel received flu vaccinations (n =
1,323), Internet panel survey, November 2014, United States

Atwork (n=987)

Pharmacy or drugstore or other store (n=159) 122
Doctor's office (n=114) 8.3
Other place (n=63) 50
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Table | Healthcare workers’ influenza vaccination Table Il Univariate analysis for hospital-associated
per prufessinn factc_urs f_ur decreased healthcare workers’ influenza
vaccination
Profession No. of N_D. Vaccination T No. Rate of p
employees vaccinated  rate (%) vaccination (%)
Physicians 18965 3200 16.87 Type of hospital
Nurses 37253 6222 16.70 GEHEF_EI _ 113 16.6
Paramedical 7618 1285 16.87 :‘iﬁ‘f‘ﬂtﬂﬂ 3 ZEJ
Technical 9578 1141 11.91 o mlz:;‘ ) 1 a':
Administrative 13351 2343 17.55 Dermatology 2 19.1 0.16
Total 86765 14191 16.36
No.of beds
1—200 60 22.7
201—400 29 14.2
=400 43 15.2 0.0028
With ICU 60 16.0
Without ICU 72 17.3 <0.0001
Morthern Greece 36 23.6
Southern Greece 96 15.6 <0.0001
Prefecture with avian influenza H5N1 activity
Yes 26 19.0
KEEAIMNO | No 106 15.7 <0.0001
ICU, intensive care unit.
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Main reason!l reported for receiving flu vaccination among
vaccinated health care personnel (n=1,323), Internet panel
survey, November 2014, United States

To protect myse if from flu (n = 665) a3 7
My employer requires me to be vaccinated for
flu (n = 256)
To protect patients from getting flu {n = 94)
To protect my friends or famiby from flu (n =
135)
My employer recom mendsthat 1 get a flu
vaccination (n = 43)
T T T T T 1
[n} 20 40 20 S0 100

Percentage among vaccinated

Main reason!! reported for not receiving flu vaccination among health care personnel
who do not plan to get vaccinated™ during the 2014-15 flu season (n = 277), Internet
panel survey, November 2014, United States

Idon't think that fluvaccines work (n = 57) 08
Idon't need it(n = 41) 166
I might get sick from the vaccine (n = 40)

Other reason (n = 30)

| may experience side effects (n = 23)

lam allergicto the vaccine (n = 19)

Idon't think the ingredients in the vaccine are good for you..

40 60 80 100

Percentage among non-vaccinated
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Table 2 Table 6
HOWSs' knowledge of Ministry of Health—-recommended vacdnes Attitudes of HCWs regarding mandatory vaccinations for HCWs (n = 1,005)
HCWs ring correctly HCWs favoring HCWs favoring mandatory
Vacdne (N =2,055),n (%) II'If'II'Id_EIl{:Iry vaccir_latiuns for HOWs t_.'aring
: vaccinations for for immunocompromised
Seasonal influenza annually 1,550 (75.4) Statement all HCWs, n (%) patients, n (%) P value*
Measles 1896 (323) Vaccination should be mandatory for
Mumps 1,931 (340) Influenza 556 (55.3) 755 (75.1) <.001
Rubella 1,897 (923) Measles 171 (17.0) 435 (43.3) <001
Varicella 1,899 (92.4) Mumps 154 (15.3) 342 (34.0) <001
Hepatitis A 604 (29.4) Rubella 184 (18.3) 375 (37.3) <.001
Hepatitis B 1,669 (812) Varicella 180 (17.9) 416 (41.4) <.001
petsss 1456 852) Hepaits B 877 (873) 304 300) Pt
Tetanus-diphtheri 1616 (786 epatitis : : =
elanus-diphtheria (786) Pertussis 129 (12.8) 322 (32.0) <.001

NOTE. In Greece, the following vaccines are recommended for HCWs: Seasonal

NS, not significant.
influenza (annually), hepatitis B, and hepatitis A. S, not significan

*McNemar's test.

Table 7
HCOWs' attitudes regarding mandatory vaccination for HOWs using personalized
scenarios (n = 1,999)

Question Yes, &
If a member of your family is immunocompromised, should 719
HCW'Ss caring for him be immune against measles?
If your newbom baby is hospitalized, should HCWs in 822
the NICU be immune against varicella?
If a member of your family has COPD, should HOWs caring 78.1 [KEEANNO |

for him be vaccinated against influenza?

KENTPFO EAENKOY &
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NICU, neonatal intensive care unit; COPD, chronic obstructive pulmonary disease.
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Influenza vaccination acceptance among health-care
workers: A nationwide survey

Helen C. Malterzouw®, Antonios Maragos, Panos Katerslos, Antigoni Paisi,
HKaterina Karageorgouw, Theodoros Papadimitriow, loannis M. Pierroutsakos
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Attitudes towards vaccination against seasonal influenza of health-care workers
in primary health=care settings in Greecce

Table 2 Reasons for refusing influenza vaccination among Table 2
HCWs - .
Reasons for refusing influenza vaccination among HCWs?,
Reason Reporting rate (%)®
Not informed about the influenza 4.9 Reason Reporting rate m
vaccination program - : P
e G T P 8.1 Notinformed about the influenza vaccination 6.54%
vaccination program program
Belief that they are at no risk for 43.2 Absence during the influenza vaccination program 7.00%
contracting influenza Belief that they are at no risk for contracting 44,5%
Belief that the vaccine is not 19.2 influenza
effective
Fear of vaccine adverse effects 334 BEIiEf [h&t [hE \f&'f{'.l'ﬂﬂ |5 mt 'EHE“W‘E 2“.?9%
Ignorance that HCW's constitute a 3.8 Fear of vaccine adverse effects 2033%
target fiﬁ oup for influenza Ignorance that HCWSs constitute a target group for 082%
accination . S
M influenza vaccination
HCWs: health-care workers.
® Percentages do not round up to 100 since more than one * Among those who provided an answer to this question.
answers were acceptable.
[KEEANNO |
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“the only purpose for which power can be rightfully
exercised overany member of a civilized community,
against his will, is to prevent harm to others”

On Liberty, John Stuart Mill, 1859




“To VYELOVOULKO TTPOOWTTLKO ELVXL TTOAU TTLO TTLEXVO
VX HOAUVVEOEL &XTTO TOV LO THC YPLTTNEG O€ OXEON
UE TOV YEVIKO TTAnBuouO.”

“ITotec elvat ot eVBVVESC TWV EpYXTOMEVWY OTHV
UYELOVOULKN TTEPLBaAWn TTpo¢ TovuS coBeveic Touc?”’

“Eivat dikato yta Tou€ aeaBeveic kat To koLvo vl
XVXEVOUV OTL Ol EpYXTOUEVOL OTNV VYELOVOULKN
meplBaAwn B TrpeTrel v €xouv
euBoAtaorel katee TG yplmrnc?”’




Ol eTTayYEAUQTIEC UYEIAG £XOUV TNV UTTOXPEWOT VA PNV KAVOUV KOKO, va KAVOUV TO KaAd, va
oéBovTal TNV auTOVOMiIa Tou aoBevoucg, KAaBwG Kal va MPEPIMVOUV yia TNV 1I00TIUN TTAPOXN
@POVTIdaC TTPOC OAOUC TOoUuG acBeveic, AauBAvovTag TIC AVAYKAIEC TTPOPUAALEIC WOTE VA PNV
TTPOKAAoOUV BAARN, 101aiTEPa aTTO KIVOUVOUC TTOU JUTTOPOUV va TTPOAN@BoUV.

O1 gpyalduevol oTov TOPEA TNG uyeiag Ba TTPETTEl va guBoAIGlovTal, YIOTI KATI TETOIO PEIWVEL,
oTO TTAQiOI0 TNG KAIVIKAG @povTidag, Tov KivOuvo HETAdOONG TNG YPITTNG OTOUG aoBeveic,
IDIAITEPQ OE EKEIVOUC TTOU OIATPEXOUV PEYOAUTEPO KivOUVO YIa ooBapéC ETTITTAOKES TNG YPITING
(aoBeveic pe  xpoOvia VOOAUOTA, EYKUEG Yuvaikeg, TTaidid, nAIKIWPEVOL), MEIWVOVTOG
TTAPAAANAQ Kal TIC XAMEVEC NUMEPES EPYATIAC TOU TTPOCWTTIKOU.

H nBiky ota Béuata Anudoiag Yyeiag €TmKeVIpwvETAl oTn dlatripnon evog TrePIBAAAOVTOC
TTOU UTTooTNPICEl KAl TTPOWBEI TNV KAA uyeEia TTpo¢ OPEAOC TNG KoIvoTNTAS. ATTO TNV AtTown
auTr}, ol EpyalOuEVOl OTNV UYEIOVOUIKN TTEPIBaAWNn Ba trpétrel va euPoAidlovTal, yiaTi KATI
TETOIO ONUAVTIKA TTPowBEl TIC avaykaieg TTpoUTroB€éoeic yia Tn OIaTAPNOoN MIOG uyloug
KOIVOTNTAG.

NOpol Kal Kavoviouoi TTou TTEPIOPICOUV TIC ATOMIKEC €AEUBEPIEC ouxvda €ival avaykaiol
TTPOKEINEVOU va eCA0@PAAIOTEI N UYEia Kal N ac@AAEIa TS KOIVOTNTAG.
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Table 1

Mational policies -/ vacci \ ation of HOWS in Europe by vaccine and by country as of 2011.
Country a Mumps Measles Rubella Varicella HepA HepB Diphtheria Tetanus Pertussis Polio MenC MenAC  BCG

WI135Y

Austria R spR spR spR spR spR R spR spR spR spR nMnRE  spR nMnR
Belgium R E E R R nMnE hm R E R nMnE nMnR nMnRE nMnR
Bulgaria R nMnR nMnR nMnR nMnR R R nMnR nMnR naMnR nMnR nMnRE nMnR nMnR
Cyprus R R R R nMnR nMnk R R R nMnR R nMnE nMnR nMnR
Czech Republig 4 nMnRi nMni nMnR nMnRi nMnkE R nMnkE nMni nMnR nMnE nMnR nMnRE nMnRE
Denmark sp nMnR nMnR nMnR nMnR nMnR  spR nMnR nMnR nMnR nMnR nMnRE nMnR nMnR
Estonia R nMnR nMnR nMnR spR nMnE R nMnR nMnR nMnR nMnE nMnE nMnR nMnR
Finland sp M M M spR nMniE  spR R R spR R nMnE  nMnR nMnR
France R nMnR 5pR nMnRi spR nMniE  spM M M spR sph nMnE nMnR spM
Germany R spR R spR spR R R nMnRi nMnR R nMnR spR spR nMnRi
Greece R nMnR nMnk nMnR nMnR SpR R nMnR nMnRi nMnR nMnE  nMnRE  nMnR nMnR
Hungary R nMnR nMnR nMnR spR spR nMnR nMnR nMnR nMnR nMnRE  spR nMnR nMnR
Ireland R R R R R spR R spR nMnR nMnR spR nMnR  nMnR R
Italy R nMnR R R dHOW spR R nMni nMnR nMnR nMnk nMnR nMnR spM
Latvia R nMnR nMnRE nMnRE nMni nMnE hm K R nMnR nMnE nMnR nMnR nMnR
Lithuania R R R R R R R R R nMnR R nMnR  nMnR nMnR
Luxemburg R R R R R nMnR  hM R R R R nMnRE  nMnR nMnR
Malta R R E K spR spR i R [ 4 nMnRi R nMnE nMnRE |4
The Netherlanfls R nMnR nMnR nMnR nMnR nMnk hM nMnki nMnR R nMnkE nMnR nMnR spM
Norway R nMnR nMnR spR spR nMnR R nMnR nMnR spR nMnR spR spR R
Poland R nMnR ndMng nMnR nMnR nMnE  hM nMnR ndMng nMnR nMnE nMnE nMnRE nMnR
Portugal R nMnR nMnR nMnR nMnR nMnR R nMnR nMnR nMnR nMnR nMnRE  nMnR nMnR
Rumania R nMnRi nMnR nMnR nMnR nMnk R nMnR nMni nMnR nMnR nMnR nMnR nMnR
Russia R nhMnR R R nMni nMnRk R R R nMnR nMnE nMnE nMnR nMnR
Slovakia R nMnE nhMnR nkink nMni SpM M nMnR nMnR nMnE nMnE nMnR nMnE spM
Slovenia R nMnR nMnR nMnR nMnR nMnR M nMnR nMnR nMnR nMnR nMnRE nMnR nMnR
Spain R R R R R nMnk R R R nMnR nMnR nMnRE nMnR nMnR
Sweden nkng nMnR nMnR nMnR R nMnRk R nMnR nMnR nMnR nMnE nMnE nMnR dHOW
Switzerland R R R R spR R R R nMnR R spR* spR* nMnR
United Kingdom E K R spR nMnE R R 4 R R nMnE nMnR spR

Modified by Maltezqu et Al. Vaccination policies for health-care workers in acute health-care facilities in Europe. Vaccine 2011:29:9557-62.
HCOWSs: health-care ¥ 2

recommended for spel
* Microbiology laboratory HOWs should receive 1 dose of meningococcus group C conjugate vaccine followed by tetravalent meningococcal polysaccharide vaccine or
conjugate vaccine when available.
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Box 2: Keys to Increasing Healthcare Worker Vaccination Rates

1. Top management and administration need to become strong advocates to ensure healthcare workers get vaccinated
to accomplish:
a. better infection control
b. reduced absenteeism
C. cost savings

2. Make vaccination convenient
3. Reduce or remove cost barriers
4. Remind healthcare workers that CDC recommends influenza vaccination annually

5. Educate healthcare workers that:
a. Injectable influenza vaccine cannot cause influenza
b. Influenza virus is easily transmitted between healthcare workers and patients, putting already ill patients at risk
for influenza illness and its complications

From the National Foundation for Infectious Diseases. Call to action: influenza immunization among health-care workers 2003. Bethesda,
MD: National Foundation for Infectious Diseases, 2003. Available at http//www.nfid.org

K. Simeonssonetal., NC Med ] November/December 2004, Volume 65, Number 6




Continued improvements Mandatory signed declaration by

in education and access all staff refusing vaccination
WHAT WHAT
Requirement for healthcare facilities to provide: Mandatory requirement for healthcare facilities to keep signed
» Education — initiatives to keep influenza top-of-mind records of all direct care staff who decline vaccination.
among direct care staff and ensure influenza and Staff must have either received their influenza vaccine or signed
vaccination are well understood; the opt-out declaration by an agreed date (i.e. 1 June of each
+ Easy access to vaccination — free vaccination available year).

at multiple times/locations to make vaccination as

convenient as possible to direct care staff.
WHY

As established above, a number of misconceptions result in

WHY _ . e
many direct care staff refusing influenza vaccination. Thus, a

Educating direct care staff about the benefits of influenza ) . :
. e , compulsory opt-out declaration form has three main benefits:
vaccination — and making it easy for them to do so —1s

critical » Provides opportunity for staff to be educated about the

« Education helps dispel the myths about influenza/ relative benefits and risks of influenza vaccination

vaccination, as well as reinforce duty of care
considerations; * Necessitates direct care staff to make an active choice
about whether or not to be vaccinated: and

(including duty of care);

» Without the vaccine being free and simple to access, it
is all too easy for busy direct care staff to forget or avoid * Enables effective record keeping of staff vaccination,
vaccination, even if they support the idea of vaccination. including information on why vaccination was refused.




Mandatory vaccination of all direct care
staff within critical high-risk areas

WHAT

Reguirement for all direct care staff working within particular
high-risk areas to be vaccinated against influenza. The Influenza
Specialist Group suggests that this commence with all intensive
care units {ICUs), plus other high risk settings e.g. cancer,
transplant and neonatal wards, where there is greatest risk of:

« Patients not being vaccinated (e.g. neonatal ward); or may
have a sub-optimal vaccine response if they have been
vaccinated (e.g. immunosuppressed)”;

» Patients suffering significant consequences from an influenza
infection.

Direct care staff who decline influenza vaccination to be
transferred to lower-risk wards or duties, with healthcare
facilities responsible for keeping accurate records on the
vaccination status of all relevant staff.

WHY

It is well established that influenza infection causes significant
morbidity and mortality among some high-risk patients.
Similarly, it is also well established that direct care staff are one

of the key vehicles for nosocomial infection, making vaccination
of this group critical.

PRIMARY CARE

The issuas facing haath care workers m primary care are
resmarkabdy similar to thosa working in a hospital or aged
cara facility. Cartainly. the role prmany healthcane staff
play in infection combrol and pravention of mfivenza related
ilinass cannot ba undaestimated — both for thear haalth
and that of their patiants:.

Stratagias for mfaction control and pravantion n primany
cara facilitias include:

1. Annual vaccination — As outlined previoushy,
wacciration of haafthcare workers reducaes staff illmass and
absantaesism and mproves emgloyea and patient safaty 25

2. Personal hygiene — Promoting tha following
parsonal hygiene mathods are impartant measuras for

praventing 1L

= Hand wash with soap regularty

= Awoid touching mouth or nose

- Cough into albowes, rather than your hands

= Dizposa of tisswas into the bin immadiately
to minimiza germ transmission

3. Containment faciliies — Whare possibla, dasipnaia
an Eolation araa for infected individuals to minmisa risk of
fransmission.

4. Protective eguipment — Storing 2 supply of facial
masks or other approgriate covesing for tha noss and
mouth o provide 1o infecied ndvidueals may assist with
reducing the spread of infection to othar employesas or
patients. Plaasa nota that the avidence supporting mask
usa iz at this stape incomplate; however greatest bamafits
appear to ba through providing masks to already infactad
individuals: to prevent furthar spraad.
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Or epyadOytevon omy vyetar Ppiokovrar oe avnpévo kiviovo va npoofgfody ano
Aotp@Xerg Kand v epyaoia Kt TV mepartépo peradoon Toug oTong oovadEhQog Kat
Toug aoBeveis, H avoooroinon évavet g ypinng Tov poowmkod oV @opéav Hapoyi
DIIPEOIGY yelclg mpooartedet Oyt jtovo Toog eptoMaapiévong ahM Aerroopyet ka6
GPayOg Katd TG ievadoang g ypimg kau pakiora ge (MoOpa e AVEEVDeidy
efoliaayon (my. feéon xae v 6 vy, alepyd dropa ) 1 pe Yauhy
avooodoyw] amoxpton xat oopPMet oty apokor) diawjprion WG mapoyr
ojeiovopulg nepiflayng Kad ) ket T Kopogaong g emoyuka ypimg
[étatrepa o mpoowmko tov Movadev Evarki Oepaneiag oopmepthapPavopévov
ka Tov Movadev veoyvav, tov Movadev AoGnpéme ®povtidag, tov Movadev
Evducav Aoréeov xa 1ov edwav povadav avoookareotakpévav ogeiler va eivar

0T0 00voA0 Tov epfokicopiévo.



Zopgova pe peAétn too KEEATINO (mmpw v mavonpia g ypimng 2009-2010),

OO MAPAYOVTEG ELVOODV TV EMITELL] TOV DYNAGV OTOX@V:

. O gpPohaopog and xwvinrd ovvepyeio spPolaopod péoa oro voooxkopeio (To
OIIO10 MPEMEL VA TEPVA AIIO OAA TA THIPATA KAt TI§ KMVIKEG 2 popég v edopdda
yua 3-4 gpdopcdeg péoa orto Nospppro).

. H dwpyavmorn owalé{smv yia ta op£An tov gpfoliaoiiod, v ac@dalsia Kat v
aroteAsopankou|ta tov gpPoliov (o1 dwaléferg pmopsit va yivoov of smminedo
VOOOKOHEIOL aItd appodio mpoowro, ILy. npoedpog Emrtpom)g Noookopsiakov
Aopoismv, AtcobBovrg ITveopovoloyixrg Khvikr)g Kabnynti)g Aoypeiiodoyiag

1] A0 PENOG TG EMTPOIITG VOCOKOPEIAK®OV AOTOEEDV).

eppPoMav. YmevBopiletar omt ovpgova pe 1 oxet.ll Y.A. 10 mooooto eujolov
avTypunkoov epfoliaopotd snayysApatov ovyeiag os kabe voooxopeio 1) 10Tk
KAVIKI) €lvatl évag amd Ttoug O€IKTeg €ITI)PNONG OVPHOPPDONG TOV EOAYYEAPATI®OV
VYEIAG OV £QPAPHOVI) TOV PETPOV eAéyxov Saomopdq piKpoPimv pe Tovg OIoiovg
yivetal 11 aGloAOy|on )¢ aIOTEAEOPATKOTTAG KAl arIodoTKOTNTAS TOV Al0KI|os®V
TOV HOVAO®V MIAPOXI)G VLINPLO®V VYEIIG KAl T)§ HO0U|TAG TOV HAPEXOHEV@V

LIIPEOLWV DYELAG,
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B. Exere n*qmpm-ﬂ:i Wﬂtta ﬁ-_:p-':hn TOD VTLYPLUIMKOD spfoliacjion yida ToD:
soayyEAparieg oyeiwag: NAL| | OXI| |

I. Tvepifers 611 cbpgpova pe v syxoshio YLT . TLow 88649, 13/10/14. voo Ymoopyrioon
XyEiag,. omyp‘mlﬂn-gtppﬂ AOROC COOTIVETGL yia GMODG TODS EpYaLOREVODS OF YGHPoDs
DapoyTc DEngpEouw DyElag: Al | ORI __|

AL Eyx=sre spfolacTEl oro maperhBov svavi o smoyusa)c ypiumge: AL | ORI |
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Thoreto oM 1) ypinm Sev siven smacivBovo voonpex | — |
A rpanotroopon T spfodaa yevoea ||
Acvoevbriaororon va spol oot Bvav TG ypPlmys,
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