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COMMENTARY

Mandatory Influenza Vaccine

Mark B. Russi, MD, MPH;"* Robert. S. Baltimore, MD***

(See the article by Maurer et al, on pages 213-221.)

Maurer et al' have shown, on the basis of a questionnaire
administered to 1,664 healthcare workers, that 57.4% agreed
with the statement “healthcare workers should be required
to be vaccinated for seasonal flu.” Support for mandatory
annual vaccination was highest (94.7%) among a relatively
small group of 75 individuals working in settings where vac-
cination was required but where no penalty reportedly existed
for not receiving vaccination. In settings where penalties ex-
isted for nonadherence to vaccination requirements, support
for a vaccine requirement was expressed by 76.6% of a group
of 111 individuals. The majority of those sampled worked in
settings where vaccine was not required; among that group
of 1,478 individuals, slightly more than half (761) supported
mandatory vaccination.

The study appears at a time when considerable attention
is focused on influenza vaccination of healthcare workers and
on the question of what workplace policies should be ad-
ministered to improve vaccination rates, which have been
disappointing in past years. The Advisory Committee on Im-
munization Practices has long recommended vaccination of
all healthcare workers to protect themselves, their families,
and the vulnerable patients that they treat.” More recently,
the American Hospital Association and a number of profes-
sional societies have issued position statements supporting
mandatory vaccination policies. Healthcare worker resistance
to such policies has been concerning to many, and healthcare
workers whose employment has been terminated for non-
compliance with a mandatory vaccine policy have instituted
legal actions against some hospitals. In that context, health-
care worker attitudes with respect to influenza vaccine and
mandatory vaccination as well as the predictors of such at-
titudes have bearing on the success of interventions to educate
healthcare workers and to boost vaccination rates.

Maurer et al' have demonstrated that healthcare workers
are more likely to support mandatory vaccination if they

consider themselves and others around them to be at risk for
getting influenza, if they considered influenza to be a serious
threat, and if they regarded influenza vaccine as protective
of themselves and those around them. Somewhat alarming
was the finding that nearly half of the sampled healthcare
workers did not consider influenza to be a serious threat to
their own health and that approximately one-quarter did not
consider influenza to be a serious threat to the health of those
around them. Nearly one-third of sampled healthcare workers
did not believe that receiving influenza vaccination would
help to protect those around them from influenza and ap-
proximately one-fifth did not think that influenza vaccination
would protect them from seasonal influenza. It seems prob-
able that a substantial percentage of US healthcare workers
are not adequately informed about the potential benefits of
influenza vaccination, and the findings of Maurer et al' sug-
gest that there is an ongoing need to better educate them.
With renewed focus upon influenza vaccination, however,
it is important that we are clear and forthcoming with those
educational messages. The vaccine does not always work;
some recent studies suggest that its effectiveness may be closer
to 40%—60% than to more optimistic (and commonly
quoted) estimates.> Although overall mortality among resi-
dents of long-term care facilities appears to be lower in settings
where healthcare worker influenza vaccination rates are higher,
a relatively small fraction of overall mortality among residents
of long-term care facilities can be ascribed to influenza or its
complications, and questions remain regarding whether vac-
cinating healthcare workers effectively lowers the risk of pneu-
monia, death from pneumonia, or serologically proven influ-
enza among long-term patients under their care.”* So,
although we are inclined to react with dismay at the number
of healthcare workers in the Maurer et al' study who do not
think that influenza vaccine will protect them or those around
them, we must bear in mind that the vaccine may not protect
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them and that questions remain with respect to which out-
comes among patient populations are likely to be impacted
by healthcare worker influenza vaccination.

All of that said, influenza vaccine is likely to be the best
weapon currently available to us to protect healthcare workers
and those around them. The fact that it is not 100% effective
and that we need to continue to study its impact upon patient
populations should not dissuade us from communicating that
vaccination is a relatively low-risk intervention that has a
reasonable likelihood of enhancing the safety of both care-
givers and patients. The study results suggest that we need
to be more effective in that communication.

Whether the vaccine is sufficiently effective to make it man-
datory for every US healthcare worker is another question
entirely. In that context, and with respect to whether and how
vaccination is established as a condition of employment, the
examination of attitudes among healthcare workers is critical,
and Maurer et al' have accomplished important work in this
area. We do have concerns regarding the omission of certain
details. Although the questionnaire asked healthcare workers
whether an employer vaccination policy existed and offered
the choices of “none,” “recommended,” “required (without
penalty);” and “required (with penalty),” we are not told what
was included among those penalties or which penalties were
acknowledged by study participants from the questionnaire
lists. Obligatory wearing of a surgical mask, reassignment to
a non—patient contact position, furlough, and termination of
employment have unique impacts upon a healthcare worker,
and much that must be addressed with respect to healthcare
worker attitudes toward mandatory vaccination must be ad-
dressed within the specific context of each of those conse-
quences. Where there are questions of attitude, the authors
also collapsed the responses of participants into categories of
agreement or disagreement, leaving out any possible nuance
(eg, “strongly agree,” “no opinion,” and “slightly disagree”).

Beyond that, greater clarity is needed to distinguish be-
tween programs in which vaccine is recommended and those
in which it is required but without penalty for nonadherence.
The lack of clarity with respect to that distinction likely re-
flects a similar lack of clarity among the vaccine programs
themselves. What does it mean for a healthcare institution
to require influenza vaccination but for there to be no con-
sequence to those who choose not to be vaccinated? Ironically,
it was among healthcare workers working under just such a
policy that support for “mandatory” vaccination was highest.
It is likely that such healthcare workers assign a different
meaning to a vaccine requirement than do individuals from
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institutions where workers’ employment is terminated if they
choose not to receive vaccine.

Despite intriguing results, we believe Maurer et al' have
paved the way for additional qualitative research examining
the spectrum of attitudes of healthcare workers toward man-
datory vaccination policies, for greater clarity around the spe-
cific details of institutional vaccine policies, particularly with
respect to consequences for noncompliance, and how those
specific policies impact the perspectives of healthcare workers
upon mandatory vaccination programs.
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