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Quali vaccinazioni per gli OS? 
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The rationale for immunization of Health-Care Workers (HCWs) relies
on several facts:
 Susceptible HCWs are at increased risk for occupational acquisition of vaccine

preventable diseases. Analysis of past data indicates that HCWs have an increased
risk for acquisition of measles and influenza compared to adults working in non-
healthcare settings

 HCWs provide health care to patients, many of whom are at high risk for a serious
disease course, complications, or even death because of their age (e.g., neonates,
young infants, elderly) and/or underlying conditions (e.g., pregnant women,
immunocompromised patients, patients with underlying diseases). These groups
are frequent users of health-care services, yet often they do not develop a strong
immune response after immunization or they are ineligible for immunization.
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The rationale for immunization of Health-Care Workers (HCWs) relies
on several facts:
 Beyond their impact on morbidity and mortality, vaccine preventable diseases

outbreaks in healthcare facilities are also associated with absenteeism among
personnel, disruption of health-care services, and extensive costs because of
testing, prophylaxis, treatment, infection-control measures, and contact tracing.



 Healthcare workers, such as doctors, nurses, other health professionals, cleaners
and porters (and also family visitors), may have substantial rates of clinical and
sub-clinical influenza during influenza seasons

 Infected healthcare workers may transmit influenza to patients, many of whom
have serious underlying conditions that increase the risk of complications

 Influenza illness in vulnerable patient populations, can also result in devastating
consequences, with severe, prolonged, and often fatal disease

 Outbreaks of influenza among patients have been described in both long-term
care and acute care facilities

 Influenza vaccination of healthcare workers is recommended in > 40 countries
including United States and many countries of European Union

Some key facts…

 Thomas RE, Jefferson T, Lasserson TJ. Influenza vaccination for healthcare workers who care for people aged 60 or older living in long-term care institutions. Cochrane Database Syst Rev. 2013
 Bridges CB, Kuehnert MJ, Hall CB. Transmission of influenza: implications for control in health care settings. Clin Infect Dis 2003; 37: 1094–101
 Ahmed F, Lindley M, Allred N, Weinbaum C, Grohskopf L. Effect of Influenza Vaccination of Health Care Personnel on Morbidity and Mortality Among Patients: Systematic Review and Grading of 

Evidence. Clin Infect Dis 2013





Persons Who Live With or Care for Persons at High Risk for Influenza-Related Complications
 All persons aged ≥6 months without contraindications should be vaccinatedannually; however, continued emphasis should be placed on vaccination of personswho live with or care for persons at higher risk for influenza-related complications.When vaccine supply is limited, vaccination efforts should focus on deliveringvaccination to persons at higher risk for influenza-related complications listedabove, as well as these persons:

 Health care personnel, including physicians, nurses, and other workers in inpatientand outpatient-care settings, medical emergency-response workers (e.g., paramedicsand emergency medical technicians), employees of nursing home and long-term carefacilities who have contact with patients or residents, and students in theseprofessions who will have contact with patients….





Percentage of health care personnel who reported receiving influenza vaccination, by work setting



Percentage of health care personnel who reported receiving influenza vaccination, by occupation type



Seasonal influenza vaccination coverage rates among healthcare workers in EU/EEAMember States, 2011–12 and 2012–13 influenza seasons (n=13 Member States)



Seasonal influenza vaccination coverage rates among healthcare workers,13 EU/EEA Member States, 2013–14 and 2014–15 influenza seasons







Education
Promotion

Easy access to vaccination



Vaccination coverage rates among healthcare workers of IRCCS AOU San Martino – IST of Genoa during 9 consecutive seasons



Vaccination coverage rates among healthcare workers of IRCCS AOU San Martino – IST of Genoa during 7 consecutive seasons according to occupation type 



Setting of influenza vaccination coverage rates among healthcare workers of IRCCS AOU San Martino – IST of Genoa during 8 consecutive seasons



The pilot project in the high risk wards
ObjectiveImprove immunization coverage for influenza in the healthcare workers ofhigh risk wards for nosocomial transmission of influenza.
MethodsMedical and nursing staff of the Hygiene Unit of the Hospital haveperformed:- Vaccination counselling to health care workers of high risk wards- Active vaccination offer- Collection of vaccination consent / dissentAll the activities have been performed directly in the wards included in theproject



Vaccination coverage rates among healthcareworkers of IRCCS AOU San Martino – IST of Genoaduring 9 consecutive seasons
30.2% among physicians

11.3% among nurses
9.4% among other clinical personnel



Results of the pilot project in the high risk wards



Conclusions and lesson learnt in a 9-year experience
 Vaccination coverage rates at our hospital still remain unsatisfactory despite the effortsby the infection control unit. This scenario is in accordance with that of several otheritalian and european hospitals.
 Every time that concerns about the safety or efficacy of influenza vaccination werespread by mass media, confidence of health care workers decreased and vaccinationcoverage fell off.
 Counselling on vaccination and active offer, directly in the high risk wards, seem to beassociated with a better compliance to vaccination, particularly among physicians.
 No difference were registered among nurse and other clinical personnel: this imposes toimplement further efforts to improve both the knowledge on the flu burden and thecompliance with preventive tools among these categories
 Novel strategies such as mandatory vaccination at least in high risk wards should beconsidered in order to reduce the risk of nosocomial trasmission



 830 operatori sanitari IRCCS AOU San Martino – IST e ASL 3 Genovese
 Informazioni su vaccinazione influenzale dalla stagione 2008/2009 alla stagione 2013/2014 (6 stagioni)
 Motivazioni per avvenuta vaccinazione o rifiuto della vaccinazione nell’ultima stagione studiata (2013/2014)
 Conoscenze, credenze e attitudini nei confronti del vaccino influenzale 



Numero delle vaccinazioni influenzali ricevute fra la stagione 2008/2009 e quella 2013/2014

MAI VACCINATI NELLE 6 STAGIONI CONSIDERATE



Copertura vaccinale fra gli operatori sanitaripartecipanti allo studio: 26,4%
Motivazioni per accettare o rifiutare lavaccinazione nella stagione 2013/2014



Copertura vaccinale fra gli operatori sanitaripartecipanti allo studio: 26,4%
Motivazioni per accettare o rifiutare lavaccinazione nella stagione 2013/2014



Principali motivazioni della vaccine hesitancy fra gli operatori sanitari

 Preoccupazioni relative alla sicurezza dei vaccini
 Preoccupazioni relative ai nuovi vaccini
 Sfiducia nei confronti delle istituzioni sanitarie
 Sfiducia nei confronti delle industrie produttrici di vaccini



Evidence table: barriers and facilitators of increased fluseasonal vaccination coverage among healthcare workers

Evidence statement 6:Evidence from two observational studies suggests mandatory vaccine policiesare more successful to improve rates of vaccination above 95% [16 17]. Butthere are ethical and legal obstacles associated with mandatory programmes.



After three decades of official recommendations that all HCWs be vaccinatedagainst influenza, vaccination rates generally remain below 30% in Europe.
Experiences in the USA have shown that mandatory policies achieve a compliancerate of nearly 100%
Given the available evidence concerning the benefits, burdensand risks of HCWs influenza vaccination and the limitedeffectiveness of voluntary policies, it is time to considermandatory vaccination policies for HCWs in Europe?



“There are many ways to apply the medical literature. Forme it starts with the premise that health care workers maynot injure a human being or, through inaction, allow ahuman being to come to harm.”
Mark Crislip on March 3, 2017
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