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Annual Influenza Vaccination Requirements for Health 
Workers 
 
Policy Date:  8-5-13 
 
Purpose 
Recognizing immunization as a premier public health intervention of the 20th century, the 
Arizona Public Health Association (AzPHA) has advocated for effective implementation of 
universal immunization and recommended requiring all health workers, as well as students in 
these fields, to be immunized against all vaccine-preventable diseases. This position statement 
examines influenza prevention in the United States today in the context of this longstanding 
AzPHA position. Immunizing health workers against influenza has an impact on the workers 
themselves and their coworkers and families, on patients in the healthcare facilities and 
community-based settings where they work, on overall communitywide immunity, and on the 
health system’s capacity to provide safe care and its readiness to meet both routine and emergent 
service demands.  This Policy closely models one adopted by the American Public Health 
Association in 2010. 1 
 
The Problem 
Influenza and its complications account for the greatest number of vaccine-preventable deaths 
worldwide: one-quarter to one-half million deaths occur every year from approximately 3 to 5 
million infections that cause severe disease and hospitalization 10–12  In the United States, 
influenza annually affects approximately 15% of adults; 15 to 60 million cases lead to 250,000 or 
more hospitalizations and from 20,000 to more than 40,000 deaths.15–23 In Arizona,  the most 
recent influenza season (2011-2012) was mild with only ___________________xx  Influenza-
related death toll estimates in some years have reached as high as 80,000 nationally. Together 
with pneumonia, it is the 8th leading cause of death in the United States and the 5th leading cause 
of death among those 65 years old and older24—with annual direct medical costs of $3 billion to 
$10.4 billion and $16.3 billion in indirect costs.25–30 Local epidemics are frequent. 
 
As its population ages, the United States has been experiencing higher influenza-related 
mortality, including influenza pneumonia and cardiopulmonary disease. Although not more 
susceptible to infection, people older than 65 years are typically at highest risk for complications 
and death from the disease. From 1979 to 2000, influenza hospitalization rates for elderly patients 
were 17 times higher than the average rate, and more than 90% of the patients who died were 
elderly.31–33 Yet more than half of influenza-related hospitalizations are reported in people 
younger than 65 years.20,32 Estimated rates of influenza-associated hospitalization and death 
start to rise around 50 years of age and continue upward thereafter.24,32,33 
 
Pregnant women experience more complications than others with influenza. Besides being less 
likely to become infected with influenza during infancy, the newborns of women who had 
influenza vaccine when pregnant weigh more and are healthier at birth than those whose mothers 
did not.34,35 
 
Influenza can trigger the complications of chronic disorders. People with diabetes; cardiovascular 
disease; or chronic lung, renal, or liver conditions are at higher risk for influenza morbidity and 
complications.36–51 During periods of high influenza incidence, hospitalizations of adults with 
these high-risk medical conditions may increase 2- to 5-fold, depending on age group. People 
with cancer and other immunocompromising conditions are especially susceptible to severe 
complications.45,46,47 With an estimated 7% to 10% death rate, cancer patients are 10 times 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

more likely to die than others hospitalized with flu-related infections, and this mortality impact is 
particularly notable among those younger than 65 years.45 Residents in long-term care facilities 
have a greater risk for infection because they live in close quarters in closed settings and have 
contact with numerous caregivers. Because residents often have multiple underlying medical 
problems, long-term care facility outbreaks are associated with significant morbidity and 
mortality.20,52–55  
 
Protecting Health Workers From Influenza 
Health workers include all workers who, during the course of their work, have direct or indirect 
contact with the recipients of a preventive or restorative health service or related social or 
counseling services or with their caregivers, family members, or household members—regardless 
of the location where they perform their work. This contact may be a part of their normal work 
duties or may occur incidental to work activities—routinely or infrequently. They include full-
time and part-time employees, contract or per diem workers, independent consultants, volunteers, 
trainees, and students. Those not directly involved in direct care may, nevertheless, be exposed to 
infected people; infectious materials; or contaminated supplies, equipment, or environmental 
surfaces (e.g., food and housekeeping service workers).  
 
AzPHA advocates protecting health workers on the job. This includes putting worker health and 
safety first, ensuring protection through tough enforcement of existing regulations, establishing 
new worker protections, and increasing worker participation in workplace safety and health 
programs.55  Any workplace can be a setting for influenza transmission (not just healthcare 
facilities). Health workers can likewise be exposed to influenza anywhere in the community. 
Occupational exposure to infected patients, however, especially those with unrecognized 
infection, heightens risk for health workers. If infected at work, they can, in turn, unknowingly 
transmit infection to coworkers and carry infection home to family members. 
Up to 25% of unvaccinated health workers may be infected each year.40,58,59 Health workers 
themselves (and their family members) frequently have medical conditions that raise their risk for 
influenza morbidity and mortality.60 In addition, the frequently noted aging of the healthcare 
workforce places an increasingly greater number and proportion of health workers in a higher-
risk category. 
 
Influenza infection is readily spread by respiratory droplets. It mainly spreads from person to 
person when a host coughs or sneezes, with greater contagion in semiclosed or crowded 
environments. Less efficient transmission also may occur through indirect contact, such as 
touching something already laden with virus, then touching the eyes or nose. Symptoms usually 
appear 1 to 4 days after infection, and an infected person is contagious during this asymptomatic 
period. Approximately 20% of cases remain subclinical.11,20 Thus, we cannot rely on signs of 
another person’s illness to alert us to use protective barriers, nor is an infected person necessarily 
even aware of having been exposed. 
 
Annual vaccination is the most effective method for preventing influenza infection and its severe 
complications.21,22,61–69 Primary prevention by vaccination is therefore at the top of the 
influenza infection control hierarchy. Influenza vaccination of healthcare workers is the single 
most important measure for preventing occupation-acquired and nosocomial influenza from both 
known and unexpected sources. Other measures, such as hand hygiene and barrier precautions, 
are additional protective steps, not alternatives. Masks or respirators, whether worn by people 
with influenza-like illness (ILI) symptoms or those who are in proximity to them, are not as 
protective as preexposure immunization, especially given the high proportion of asymptomatic 
infectious people. Influenza occurs in healthcare workers even when there is high personal 
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protective equipment (PPE) adherence.59 Improving influenza vaccination rates in health 
workers is thus essential for their safety and for infection control. 
 
Social Justice Perspective—For Workers and Patients 
Addressing the risk to patients is an especially salient social justice issue when poverty, poor 
health infrastructure, low health literacy, or lack of information influence their susceptibility 
status.70–72 In turn, unvaccinated people can experience a double jeopardy disparity when, in a 
healthcare setting, they are exposed to infected personnel—the healthcare system fails them 
twice. 
 
Unvaccinated status may reflect a disparity in access to the primary care that should afford a 
person timely counsel from a healthcare provider to get vaccinated.73 Access to health care is a 
predictor of influenza vaccination, even among those at high risk for complications.43,71,74 
Access limitations exist not only for people in medically underserved or low socioeconomic 
communities, but also for many others who, for whatever reason, lack a medical home or may not 
know that gratis vaccination is available or where to find it. A high proportion of health workers 
represent minority ethnic groups, including many immigrants, and health workers from different 
racial and ethnic groups have significantly different immunization vaccination rates.38,39,43, 
44,73–75  
 
Chronic conditions that put people at higher risk for influenza-related morbidity and mortality, 
such as diabetes and asthma, are more prevalent in African Americans and Hispanics than in 
Whites. Yet influenza vaccination rates are lower in these populations, including among those 
with greater influenza risks, such as the elderly and people with diabetes or heart, lung, or renal 
disease.38,39,43,44,48–50,71,73–77 African Americans have a higher influenza hospitalization 
rate than other races/ethnicities. 
 
The strongest and most frequently asserted ethical principle is that the healthcare provider’s 
primary duty is to protect and avoid harming those served, often articulated as “First,  
do no harm.” The healthcare consumer has the right to assume that health workers, and the 
organizations that employ them, will take all reasonable measures to avoid transmitting 
communicable pathogens for which safe and effective vaccines exist.78–81 Bioethicist Arthur 
Caplan maintains, “Getting a flu shot is the least those who claim to be bound by professional 
ethics ought to do.”82 American Nurses Association President Rebecca Patton enjoins her 
colleagues, “As nurses, we have an ethical obligation to protect ourselves, our patients, and our 
families from illness. Vaccination is one simple step we can take to do that.”83 Matthew Wynia, 
Director of the American Medical Association Institute for Bioethics, adds that “patients should 
be informed when they are seeing a healthcare worker who has refused vaccination.”81 
  
The public reporting of staff vaccination rates at healthcare facilities as both a quality measure 
and a matter of transparency to inform communities, patients, and visitors has also been 
recommended 21,40,78,81 as a component of retrospective patient safety “report cards” with real-
time, facilitywide, and unit-specific posting during influenza seasons. Current Medicare-Medicaid 
requirements for reporting of nursing home residents’ vaccination rates could be expanded to 
include staff coverage too. 
 
Improving Vaccination Coverage of Health Workers 
Improving influenza vaccination rates in health workers provides benefits to workers, patients, 
and health service agencies. Preventing both community and workplace influenza transmission to 
health workers is essential both for maintaining a safe work environment in healthcare settings 
and for ensuring staffing capacity. ILI-related absenteeism can cause or exacerbate significant 
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staffing shortages, which can be especially problematic during influenza’s peak 
periods.28,29,59,60,84–86 Staff immunization is highly cost-effective and can be cost 
saving.25,26 Additional costs for healthcare organizations implicit during and after a nosocomial 
influenza outbreak are also relevant considerations.26,28,29 
 
Since 1984, the Advisory Committee on Immunization Practices (ACIP) of the US Centers for 
Disease Control and Prevention (CDC) has continually recommended universal annual influenza 
vaccination for health workers.87 At the millennium, 60% was targeted as the national 2010 
health objective for healthcare personnel and all adults younger than 64 years, with a 90% goal 
for older adults.77  Since 2007, the Joint Commission has required accredited hospitals and long-
term care facilities to offer influenza vaccination to staff and independent licensed practitioners as 
a patient safety and infection control standard.88,89 Unions, too, urge strong enforcement of 
prevention steps to protect health workers, including influenza vaccination,56,90,91 encouraging 
members working in health services to get influenza vaccination and calling for healthcare 
employers to provide free vaccination to employees.91 Nevertheless, the vaccination rate among 
health workers has remained dismally low, typically less than 30% (often much lower) and 
infrequently reaching 50%, even in hospital units caring for high-risk patients.92  In fact, as a 
group, health workers are among the most poorly covered.68 By mid-January 2010, after 
unprecedented intense, communitywide promotion efforts across the country, the highest level 
ever was reached, though it was still less than 70%.97   
 
The American College of Occupational and Environmental Medicine (ACOEM) took the position 
that “education and adherence to infection control practices should be mandatory” in 2006 but 
questioned whether evidence regarding the benefit of healthcare worker vaccination to patient 
safety was then currently adequate to override workers’ autonomy to refuse.127 Since then, more 
than 100 institutions across at least 30 states, Puerto Rico, and the District of Columbia—small 
and large, public and voluntary—have successfully implemented mandates.79 Reports from these 
institutions and multifacility systems indicate that mandates are a highly effective intervention, 
resulting in the highest reported rates for any intervention designed to improve 
coverage.79,118,124–130 As more employers establish and implement requirements, reports 
demonstrate their effectiveness with little, if any, negative impacts. A CDC-sponsored RAND 
Corporation study found that when healthcare employers required staff to be vaccinated against 
seasonal flu, the vaccination rates were twice as high as when employers recommended 
vaccination but did not require it.97  During the 2010-2011 influenza season, coverage for 
influenza vaccination among health care workers was estimated at 63.5%. Coverage was 98.1% 
among health care workers who had an employer requirement for vaccination.xy 
 
Patient Safety Concerns in Healthcare Settings 
The patient safety issue has been highlighted by the Joint Commission, the Society of Healthcare 
Epidemiology of America, IDSA, ACP, the Association of Professionals in Infection Control and 
Epidemiology, ACOEM, the National Patient Safety Foundation, the National Foundation for 
Infectious Diseases, the Immunization Action Coalition, the Society of Healthcare 
Epidemiologists of America, and the Hospital Infection Control Practices Advisory Committee of 
the CDC.78,79,88–90,118,122,127,143–145 The consensus among these national agencies and 
organizations is that influenza vaccination of health workers is crucial. Unvaccinated workers can 
introduce infection or propagate an outbreak in any facility or congregate community setting. 
Barrier precautions must be considered for unvaccinated workers (regardless of the reason for not 
being immunized) when they are within a specified proximity of susceptible 
patients.78,79,85,123  
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Unfortunately, neither nosocomial influenza nor staff vaccination status has been routinely 
tracked at hospitals, but available data nevertheless demonstrate a link between staff vaccination 
and nosocomial infection.117,149–152 A national survey of 50 university-affiliated hospitals 
found 62% monitored healthcare-associated influenza, documenting a range of 0 to 5 cases per 
10,000 inpatient days.119 A tertiary medical center that tracked hospital-acquired influenza for 
more than a decade found a strong association with the vaccination rate of healthcare workers: 
The nosocomial infection rate was totally eliminated when the staff vaccination rate rose 63% 
above its baseline rate.131   
 
Immunizing staff even adds complementary protection to the most vulnerable and those with 
weaker immune responses to vaccination.21,31,42,43,50,70–76,131,153 Epidemiology shows 
that staff immunization is necessary to control outbreaks in nursing homes, even when there are 
high immunization rates of residents.31,70–76,131,153,142 A RAND Corporation study of 301 
nursing homes found that, regardless of facility size, only the immunization of both staff and 
residents reduced the rate of ILI cluster outbreaks.131 Even when 60% of patients have been 
vaccinated, vaccinating staff enhances mortality reduction.130 These findings are especially 
relevant when the season’s vaccine is not well matched to the most common virus strain; that is, 
even higher vaccine uptake is then needed to achieve group protection (herd immunity). 
 
Community/General Population—Beyond Hospital Walls 
Health work settings include not only acute and chronic care facilities (e.g., hospitals, nursing 
homes, skilled nursing facilities, long-term residential facilities, rehabilitation care centers, 
residential substance abuse treatment programs) but also outpatient facilities (e.g., medical and 
dental offices, clinics and community health centers, urgent care centers) emergency services, and 
community-based residential settings ranging from group homes to assisted living facilities. Of 
no less concern is the safety of workers in home care, school health services, shelters for the 
homeless, mental health centers, senior centers, day care centers for adults or children, and the 
like, along with the safety of the people served in these settings. Nursing home assistants have 
been called the forgotten workers, but home care workers are the truly invisible, whether caring 
for children or elders, and are least likely to have employer-paid health insurance or other 
healthcare benefits, such as vaccination. Often providing the only support for the community’s 
frail, disabled, or homebound, they have an essential role in the health sector. Unlike in hospitals, 
clinics, and medical offices, the home care worker typically has less control over environmental 
infection control than workers in other settings, usually works alone and without supervision or 
collegial assistance, and may have to improvise when supplies run out. Likewise, the “medical 
rooms” or “nurse’s offices” in schools usually have not been designed to facilitate respiratory 
infection control.  
 
Ethical Rationale for a Mandatory Approach 
Public health’s societal reach has strong ethical foundations. Vaccination mandates represent an 
important area of focus for ethics, equity, and public health practice, acting as an equalizer for 
those who fall through the cracks.70,202,203 With few exceptions,204–206 ethical reviews that 
weigh the pros and cons of requiring healthcare worker influenza vaccination conclude with 
support for the mandatory approach.82,164,207–213 For example, Anikeeva and colleagues 
noted in the American Journal of Public Health that “It is unlikely that purely voluntary programs 
[though preferable] will achieve vaccination rates that are sufficient to meet the ethical 
obligations of beneficence and nonmaleficence . . .. [E]vidence shows that the most successful 
option for increasing vaccination rates is to make annual immunization of health care workers 
mandatory” with sanctions for refusal.214p28 Statdtlander responded, further asserting that from 
the individual patient and public/societal perspectives, the unvaccinated healthcare worker 
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pursues his or her own interest and misses the opportunity to demonstrate personal and 
professional integrity.80 Matthew Wynia, director of the American Medical Association Institute 
for Bioethics, likewise asserted that mandates are “sorely needed” and that there should be 
“significant barriers to opting out.”81 
 
The ACP call for making healthcare worker influenza vaccination mandatory emphasizes the 
ethical underpinning: “Vaccinating healthcare workers against influenza represents a duty of care, 
and a standard of quality care, so it should be reasonable that this duty should supersede 
healthcare worker personal preference.”122p2 
 
For organizations with a healthcare mission, a population focus on health (i.e., public health) is an 
aspect of organizational ethics.221 Achieving near universal influenza vaccination rates is thus 
part of the moral grounding of healthcare organizations, integral to a contract of solidarity with 
their communities, not merely an aspirational idea. The community at large may regard health 
workers’ actions and their employers’ requirements as an indicator of whether to place 
importance on particular preventive health guidance. Indeed, healthcare providers are cited as the 
most frequent source of information about vaccines and vaccination, even by unvaccinated people 
and the parents of unvaccinated children.222 Thus, it is posited that health workers have a 
responsibility to the public—to patients and society at large—to demonstrate confidence in and 
adherence to scientific standards.222 This concern takes on particular resonance in the context of 
the current ACIP/CDC recommendation for universal immunization against influenza of 
everyone older than 6 months.223 
 
Stepwise implementation and initial soft enforcement may be effective. Some employers have 
first boosted coverage by initially coupling recommendations for vaccination with education and 
promotion campaigns and then advancing in a subsequent season to requiring signed declinations 
with individual employee health counseling, perhaps along with supervisory feedback before 
moving to fully implement a vaccination requirement that precludes declining for other than 
religious grounds.65,118,128,135 Leapfrogging directly to a fully mandatory policy can be a 
more practical and cost-effective approach for others and may be more efficient when a large 
proportion of the community or an institution’s staff is susceptible. 
 
Conclusion 
Requirements for influenza vaccination are congruent with existing standards of prevention 
practice for other conditions. Requiring vaccination for workers in clinical settings is a long-time, 
widely used standard practice when healthcare workers can be vectors of infection, particularly 
airborne pathogens. For example, requirements for measles, varicella, and rubella immunization 
are virtually unquestioned and have been effective in controlling outbreaks and reducing 
nosocomial transmission. Some states already mandate influenza vaccination for workers in long-
term care facilities, and several have requirements for acute care facilities.59,224,225 More 
consistent enforcement is needed, along with adequate funding for monitoring and evaluation. 
Vaccination requirements must be part of comprehensive worker and patient safety programs, 
which start with promoting an organizational culture of safety that involves all levels of staff in 
planning, implementation, and evaluation. A culture of safety permeates the organization from 
the top and colors every decision within it.226 It reflects a commitment that all are entitled to the 
highest quality protection.201 Providers are accountable to the service-seeking public to ensure 
optimal safety conditions. There must be broad stakeholder engagement across the health sector, 
including public health and related regulatory agencies, to prevent the spread of infection and 
reducing harm from complications. Recognizing employee vaccination as an important safety 
measure, all steps needed to maximize coverage must be taken.89 
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Mandates provide the blueprint for accountability; they also require cooperation. They involve an 
intensive education effort, logistical planning, and outreach to make vaccine administration 
conveniently accessible. As with other initiatives, the implementation of mandates requires 
tailoring to specific settings, individual institutions, and their employees. A one-size-fits-all 
approach cannot suit the needs of the varied population of health workers and diverse institutional 
cultures.   
 
Continuing evaluation to determine the effectiveness of institutional mandates and external 
regulations or legislation, which should address appropriate data collection for evaluative 
monitoring—with standardized, uniform definitions for tracking criteria—capable of producing 
the scientific evidence needed for risk assessment and capable of assigning responsibility is 
essential. Annual, discriminate monitoring of mandatory and nonmandatory program 
implementation and outcomes is needed to track costs and workers’ participation in education 
activities, vaccination status, medical contraindications, medical waivers, reasons for requests to 
decline vaccination, illness and absenteeism during influenza season, and responses to and 
satisfaction with vaccination program components. Evaluation studies using large administrative 
databases must, therefore, be key components of public policy for immunization. Nosocomial 
influenza monitoring must likewise be part of routine institutional surveillance.  
 
Requiring vaccination of health workers is not a panacea for influenza control and should not 
divert attention from other important infection control measures. Mandates rest on the premise 
that a sufficiently vaccinated workforce is a critical component of maintaining and promoting the 
public’s health. Whereas health workers may choose to pursue other individual health behaviors, 
their vaccination choices, and the potential result of those choices, affect all others with whom 
they come in contact.  
 
Therefore, the Arizona Public Health Association— 
• Urges providers, employers, and other organizations to implement comprehensive infection 
control programs that include vaccination requirements along with vaccination training and 
education, respiratory protection, standard respiratory precautions, and housekeeping routines in 
keeping with infection control standards. 
• Emphasizes that vaccination of health workers is important not only for patient safety but also 
for their own protection and calls for strengthening both the health sector’s commitment to safe 
working environments and its capacity to achieve national goals for protecting the health 
workforce from influenza through education and convenient access to employer-provided 
vaccination. 
• Strongly recommends that institutions that train health professionals, deliver health care, or 
provide laboratory or other medical support services require immunizations for personnel at risk 
for contracting or transmitting vaccine-preventable illnesses. 
• Encourages institutional, employer, and public health policy to require influenza vaccination of 
all health workers as a precondition of employment and thereafter on an annual basis, unless a 
medical contraindication recognized in national guidelines is documented in the worker’s health 
record. An educational component should be created for health workers to learn about vaccine 
safety science. 
• Urges providers of health and related social services, professional associations, and unions to 
promote greater influenza vaccination uptake by healthcare workers as an essential component of 
worker safety programs. 
• Encourages other organizations and associations involved in promoting public health and those 
representing health workers to endorse positions that promote annual influenza vaccination of 
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health workers, including affirmative support for requirements such as public position statements, 
public service ads, testimony in public and government forums, and friend-of-court briefs when 
legal challenges to them are raised. 
• Recommends that schools and programs of public health, medicine, nursing, dentistry, and other 
health professions and occupations promote awareness of the science underlying the safety and 
efficacy of influenza vaccination and the ethical responsibility of health workers to put the 
interests of public health and safety ahead of personal preference and convenience. 
• Advises that requirements should not place additional burdens on workers and emphasizes that 
employers of health personnel have the responsibility to offer vaccine and facilitate vaccine 
administration at worksites or other convenient locations and times. Employer responsibility for 
administering vaccine to staff should not be deferred to local health departments. 
• Advocates for assurance of compensation to health workers and their families if serious 
vaccine-associated adverse events arise, with explicit inclusion in the federal vaccine injury 
compensation system. 
• Calls for posting staff influenza vaccination rates at health facilities and related Web sites and 
including this measure in quality assurance, facility accreditation, and patient safety report cards. 
• Urges strong surveillance of both occupational and nosocomial influenza rates and related 
complications, as well as continuing evaluation of health worker vaccination programs, including 
required efforts.  
• Supports continued prioritization of health worker and first responder vaccination in emergency 
preparedness plans as well as seasonal epidemics. 
 
References 
1. American Public Health Association.  APHA policy statement 2010.  Annual Influenza 
Vaccination Requirements for Health Workers.  Washington, DC:  American Public Health 
Association; 2010.  Available at:  
http://www.apha.org/advocacy/policy/policysearch/default.htm?id=1410 
 
xx http://www.azdhs.gov/phs/oids/epi/flu/pdf/influenza/influenza11-12-summary.pdf 
 
xy http://www.cdc.gov/flu/HealthcareWorkers.htm 
 
 
American Public Health Association. APHA policy statement 2006-3: Preparing for Pandemic 
Influenza. Washington, DC: American Public Health Association; 2006. Available at: 
www.apha.org/advocacy/policy/policysearch/default.htm?id=1327. Accessed June 16, 2010. 
2. American Public Health Association. APHA policy statement 2005-2: Developing a 
comprehensive public health approach to influenza. Washington, DC: American Public Health 
Association; 2005. Available at: 
www.apha.org/advocacy/policy/policysearch/default.htm?id=1307. Accessed June 16, 2010. 
3. American Public Health Association. APHA policy statement 2004-11: Threats to Public 
Health Science. Washington, DC: American Public Health Association; 2004. Available at: 
www.apha.org/advocacy/policy/policysearch/default.htm?id=1297. Accessed June 16, 2010. 
7. American Public Health Association. APHA policy statement 89-06: Recommendations for 
adult immunization. Washington, DC: American Public Health Association; 1989. Available at: 
www.apha.org/advocacy/policy/policysearch/default.htm?id=1185. Accessed June 16, 2010. 
8. American Public Health Association. APHA Vision and Mission. Available at: 
www.apha.org/about/gov/execboard/executiveboardvisionmission.htm. Accessed June 16, 2010. 
9. American Public Health Association. Overview. Available at: www.apha.org/about. Accessed 
June 16, 2010. 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

10. World Health Organization. Influenza. 2010. Available at: www.euro.who.int/en/what-we-
do/health-topics/diseases-and-conditions/influenza, Accessed May 18, 2010. 
11. World Health Organization. Reducing Excess Mortality From Common Illnesses During an 
Influenza Pandemic. WHO/HSE/EPR/DCE/2008.6. Geneva, Switzerland: WHO; 2008. Available 
at: www.who.int/diseasecontrol_emergencies/common_illnesses2008_6. 
pdf. Accessed December 2, 2010. 
12. World Health Organization. Influenza Fact Sheet (Fact Sheet No. 211). Available at: 
www.who.int/mediacentre/factsheets/fs211/en/index.html. Accessed February 5, 2010. 
131. Morens DM, Fauci AS. The 1918 influenza pandemic: insights for the 21st century. J Infect 
Dis. 2007;195:1018–1028. 
14. WHO. Guidelines for the Use of Seasonal Influenza Vaccination in Humans at Risk of H5N1 
Infection. Geneva, Switzerland: World Health Organization; 2004. 
15. Thompson WW, Shay DK, Weintraub E, et al. Mortality associated with influenza and 
respiratory syncytial virus in the United States. JAMA. 2003;289:179–186. 
16. Roush SW, Murphy TV. Preventable Disease Table Working Group. Historical comparisons 
of morbidity and mortality for vaccine-preventable diseases in the United States. JAMA. 
2007;298:2155–2163. 
17. Thompson WW, Shay DK, Weintraub E, et al. Influenza-associated hospitalizations in the 
United States. JAMA. 2004;292:1333–1340. 
18. Doshi P. Trends in recorded influenza mortality: United States, 1900–2004. Am J Public 
Health. 2008;98:939–945. 
197. Fiore AE, Bridges CB, Cox NJ. Seasonal influenza vaccines. Curr Top Microbiol Immunol. 
2009;333:43–82. 
20. Centers for Disease Control and Prevention. Update: influenza activity—United States, 2004–
05 season. MMWR Morb Mortal Wkly Rep. 2005;54(8):193–216. 
21. Centers for Disease Control and Prevention. Influenza vaccination of health-care personnel: 
recommendations of the Healthcare Infection Control Practices Advisory Committee (HICPAC) 
and the Advisory Committee on Immunization Practices (ACIP). MMWR Morb Mortal Wkly 
Rep. 2006;55(RR-2):1–16. 
22. Centers for Disease Control and Prevention. Prevention and control of influenza: 
recommendations of the Advisory Committee on Immunization Practices. MMWR Recomm Rep. 
2005;54(RR-8):6. 
23. Walter ND, Taylor TH, Shay DK, et al. Influenza circulation and the burden of invasive 
pneumococcal pneumonia during a nonpandemic period in the United States. Clin Infect Dis. 
2010;50:175–183. 
24. Heron M, Hoyert DL, Murphy SL, Xu J, Kochanek KD, Tejada-Vera B. Deaths: final data for 
2006. Natl Vital Stat Rep. 2009;57(14):1–135. Available at: 
www.cdc.gov/nchs/data/nvsr/nvsr57/nvsr57_14.pdf. Accessed December 2, 2010. 
25. Burls A, Jordan R, Barton P, et al. Vaccinating healthcare workers against influenza to protect 
the vulnerable—Is it a good use of healthcare resources? A systematic review of the evidence and 
an economic evaluation. Vaccine. 2006;24:4212–4221. 
26. Molinari N-AM, Ortega-Sanchez IR, Messonnier ML, et al. The annual impact of seasonal 
influenza in the US: Measuring disease burden and costs. Vaccine. 2007;25:5086–5096. 
27. Salgado CD, Farr BM, Hall KK, Hayden FG. Influenza in the acute hospital setting. Lancet 
Infect Dis. 2002;2:145–155. 
28. Fralick RA. Absenteeism among hospital staff during influenza epidemic [letter]. CMAJ. 
1985;133(7):641–642. 
29. Hammond GW, Cheang M. Absenteeism among hospital staff during an influenza epidemic: 
implications for immunoprophylaxis. CMAJ. 1984;131(5):449–452. 
30. Keech M, Beardsworth P. The impact of influenza on working days lost: a review of the 
literature. Pharmacoeconomics. 2008;26:911–924. 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

31. Shugarman L, Hales C, Setodji C, Bardenheier B, Lynn J. The influence of staff and resident 
immunization rates on influenza-like illness outbreaks in nursing homes. J Am Med Dir Assoc. 
2006;7(9):562–567. 
32. Talbot HK, Williams JV, Zhu Y, Poehling KA, Griffin MR, Edwards KM. Failure of routine 
diagnostic methods to detect influenza in hospitalized older adults. Infect Control Hosp 
Epidemiol. 2010;31:683–688. 
33. Simonsen I, Reichert TA, Viboud C, Blackwelder WC, Taylor RJ, Miller MA. Impact of 
influenza vaccination on seasonal mortality in the US elderly population. Arch Intern Med. 
2005;165:265–272. 
34. Vazquez M, Benowitz I, Esposito D, DePeau K, Martinello RA, Shapiro ED. Flu vaccine 
given to women during pregnancy keeps women out of the hospital. Paper presented at: 
Infectious Diseases Society of America meeting; October 29, 2009; Philadelphia, Pa. 
35. Zaman K, Roy E, Arifeen SE, et al. 2008. Effectiveness of maternal influenza immunization 
in mothers and infants. N Engl J Med. 2008;350:1554–1564. 
36. Bertoni AG, Saydah S, Brancati FL. Diabetes and the risk of infection-related mortality in the 
US. Diabetes Care. 2001;24:1044–1049. 
37. Carman WF, Elder AG, Wallace LA, et al. Effects of influenza vaccination of health-care 
workers on mortality of elderly people in long-term care: a randomised controlled trial. Lancet. 
2000;355(9198):93–97. 
38. Egede LE, Zheng D. Racial/ethnic differences in adult vaccination among individuals with 
diabetes. Am J Pub Health. 2003; 93(2):324–328. 
39. Rangel MC, Shoenbach VJ, Weigle KA, Hogan VK, Strauss RP, Bangdiwala SI. Racial and 
ethnic disparities in influenza vaccination among elderly adults. J Gen Intern Med. 2005;20:426–
431. 
40. Hoffmann CJ, Perl TM. The next battleground for patient safety: influenza immunization of 
healthcare workers. Infect Control Hosp Epidem. 2005;26(11):850–851. 
41. Koziel H, Hoziel MJ. Pulmonary complications of diabetes mellitus—pneumonia. Infect Dis 
Clin North Am. 1995;9:65–96. 
42. Polgreen PM, Septimus EJ, Parry MF, et al. Relationship of influenza vaccination declination 
statements and influenza vaccination rates for healthcare workers in 22 US hospitals. Infect 
Control Hosp Epidemiol. 2008;29(7):675–657. 
43. Singleton JA, Wortley P, Lu PJ. Influenza vaccination of persons with cardiovascular disease 
in the United States. Tex Heart Inst J. 2004;31(1):22–27. 
44. Zimmerman RK, Hoberman A, Nowalk MP, et al. Improving influenza vaccination rates of 
high-risk inner-city children over 2 intervention years. Ann Fam Med. 2006;4(6):534–540. 
45. Cooksley CD, Avritscher EBC, Bekele BN, Rolston KV, Geraci JM, Elting LS. 
Epidemiology and outcomes of serious influenza-related infections in the cancer population. 
Cancer. 2005;104(3):618–628. 
46. Earle CC. Influenza vaccination in elderly patients with advanced colorectal cancer. J Clin 
Oncol. 2003;21(6):1161–1166.\ 
47. Mah MW, Hagen NA, Karen P-S, et al. Understanding influenza vaccination attitudes at a 
Canadian cancer center. Am J Infect Control. 2005;33(4):243–250.  
48. Shih, Y-C T, Pan I-W. Influenza vaccination among individuals with cancer and their family 
members. Am J Prev Med. 2010; 38(1)61–69. 
49. Centers for Disease Control and Prevention. Influenza and pneumococcal vaccination rates 
among persons with diabetes mellitus—United States, 1997. MMWR Morb Mortal Wkly Rep. 
1999;48:961–967. 
50. Ajani UA, Ford ES, Mokdad AH. Examining the coverage of influenza vaccination among 
people with cardiovascular disease in the United States. Am Heart J. 2005;149:254–259. 
51. McCullers JA, Speck KM, Williams BF, Liang H, Mirro J. Increased influenza vaccination of 
healthcare workers at a pediatric cancer hospital: results of a comprehensive influenza 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

vaccination campaign. Infect Control Hosp Epidemiol. 2006; 27:77–79. 
52. Hurley JC, Flockhart S. An influenza outbreak in a regional residential facility. J Infect Prev. 
2010;11(2):58–61. 
53. Kimura AC, Nguyen CN, Higa JI, Hurwitz EL, Vugia DJ. The effectiveness of vaccine day 
and educational interventions on influenza vaccine coverage among health care workers at long-
term care facilities. Am J Public Health. 2007;97;684–690. 
54. Thompson WW, Moore MR, Weintraub E, et al. Estimating influenza-associated deaths in the 
United States. Am J Public Health. 2009;99:S225–S230. 
55. Harrison R, Monforton C, O’Connor T, Graham T. Protecting workers on the job: 7 priorities 
for federal action in 2009. Washington, DC: American Public Health Association (APHA), 
National Council for Occupational Safety and Health (COSH). Available at: 
www.apha.org/NR/rdonlyres/FCA6DC31-545A-4561-BB58-
FD924EA7A37D/0/ProtectingWorkersontheJobJan2009.pdf. Accessed December 2, 2010. 
56. Borwegen W. Hazards for health care workers. Paper presented at: Annual Scientific 
Meeting—NYNJ Education and Research Consortium, Mt. Sinai Medical Center; April 9, 2010; 
New York, NY. 
57. Janocha JA, Smith RT. Workplace safety and health in the health care and social assistance 
industry, 2003-07. US Bureau of Labor Statistics, originally posted August 30, 2010. Available 
at: www.bls.gov/opub/cwc/print/sh20100825ar01p1.htm. Accessed March 1, 2011. 
58. Kieny MP. The pandemic influenza vaccine challenge. Vaccine. 2008;26S:D3–D4. 
59. Birkhead G. Influenza vaccination of health care personnel: a patient safety issue. Paper 
presented at: Annual Scientific Meeting–NYNJ Education and Research Consortium, Mt. Sinai 
Medical Center, April 9, 2010, New York, NY.  
60. Walker FJ, Singleton JA, Lu P, Wooten KG, Strikas RA. Influenza vaccination of healthcare 
workers in the United States, 1989–2002. Infect Control Hosp Epidemiol. 2006;27:257–265. 
61. Wilde JA, McMillan JA, Serwint J, Butta J, O’Riordan MA, Steinhoff MC. Effectiveness of 
influenza vaccine in health care professionals: a randomized trial. JAMA. 1999;281(10):4212–
4221. 
62. Poland GA. If you could halve the mortality rate, would you do it? Clin Infect Dis. 
2002;35:378–380. 
63. Poland GA. Health care workers and influenza vaccine: first do no harm, then do the right 
thing. J Am Pharm Assoc. 2004;44(5):637–638. 
64. Poland GA, Tosh P, Jacobson RM. Requiring influenza vaccination for health care workers: 
seven truths we must accept. Vaccine. 2005; 23:2251–2255. 
65. National Foundation for Infectious Diseases. Improving Influenza Vaccination Rates in 
Health Care Workers: Strategies to Increase Protection for Workers and Patients. Washington, 
DC: National Foundation for Infectious Diseases, 2004. Available at: 
www.nfid.org/pdf/publications/hcwmonograph.pdf. Accessed December 2, 2010. 
66. Myers AL, Lantos J, Douville L, Jackson MA. Healthcare worker knowledge and attitudes 
regarding influenza immunization and childhood vaccination. Infect Control Hosp Epidemiol. 
2010;31:643–646. 
67. Nichol KL. Efficacy and effectiveness of influenza vaccination. Vaccine. 2008;26S:D17–
D22. 
68. Nichol KL, D’Heilly SJ, Greenberg ME, Ehlinger E. Burden of influenza-like illness and 
effectiveness of influenza vaccination among working adults 50–64 years. Clin Infect Dis. 
2009;48:292–298. 
69. Nichol KL. Improving influenza vaccination rates among adults. Cleveland Clinic J Med. 
2006;73(11):1009–1015. 
70. Ransom J, Swain GR, Duchin JS. Ethics, public health, and immunization mandates. J Public 
Health Manag Pract. 2006; 14(4):410–412. 
71. Bouye K, Truman BI, Hutchins S, et al. Pandemic influenza preparedness and response 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

among public-housing residents, single-parent families, and low-income populations. Am J 
Public Health. 2009;99:S287–S293. 
72. Yamada T. Poverty, wealth, and access to pandemic influenza vaccines. N Engl J Med. 
2009;361:1129–1131. 
73. Sebelius K. Speech. National Immunization Conference; April 19, 2010; Atlanta Ga. 
Available at: www.hhs.gov/secretary/about/speeches/sp20100419.html. Accessed May 16, 2010. 
74. Logan Jennifer L. Disparities in influenza immunization among US adults. J Natl Med Assoc. 
2009;101:161–166. 
75. Li Y, Mukamel DB. Racial disparities in receipt of influenza and pneumococcus vaccinations 
among US nursing-home residents. Am J Public Health. 2000;100:S256–S262. 
76. Yogev R. Influenza vaccine confusion: a call for an alternative evidence-based approach. 
Pediatrics. 2005;116:1214–1215. 
77. Healthy People 2010: Understanding and Improving Health. Washington, DC: US 
Department of Health and Human Services; 2000. Also available at: 
www.healthypeople.gov/publications/. Accessed November 29, 2009. 
78. National Patient Safety Foundation. Mandatory flu vaccinations for healthcare workers. Press 
release, November 18, 2009. Available at: www.npsf.org/pr/pressrel/2009-11-18.php. Accessed 
January 17, 2010. 
79. Immunization Action Coalition. Patient safety clarion call: honoring mandatory influenza 
vaccination for healthcare workers. Press release, October 12, 2009. 
www.immunize.org/press/pr_honorroll.asp. Accessed January 4, 2010. 
80. Stadtlander, CTK-H. Influenza vaccination and health care workers: what about the patients? 
[electronic letter]. Am J Public Health. 2009; 99. Available at: 
http://ajph.aphapublications.org/cgi/eletters/99/1/24. Accessed December 4, 2009. 
81. Wynia MK. Mandating vaccination: what counts as a ‘mandate’ in public health and when 
should they be used? Am J Bioethics. 2007;7(12):2–6. 
82. Caplan A. Opinion: health workers must get flu shot or quit. MSNBC.com, October 8, 2009. 
Available at: www.msnbc.msn.com/id/33210502/ns/health-health_care/. Accessed January 4, 
2010. 
83. American Nurses Association. ANA urges registered nurses to get the H1N1 vaccine. Press 
release, October 27,2009. Accessed November 5, 2009 at 
www.nursingworld.org/FunctionalMenuCategories/MediaResources/PressReleases/2009-PR.aspx  
84. Polgreen PM, Chen Y, Beekmann S, et al. Elements of influenza vaccination programs that 
predict higher vaccination rates: results of an emerging infections network survey. Clin Infect 
Dis. 2008;46(1):14–19. 
85. Treanor JD. Influenza–the goal of control. N Engl J Med. 2007; 357:1439–1441. 
86. Chan SS. Does vaccinating ED health care workers against influenza reduce sickness 
absenteeism? Am J Emerg Med. 2007;25;808–811. 
87. Centers for Disease Control and Prevention. Recommendation of the Immunization Practices 
Advisory Committee (ACIP)— prevention and control of influenza. MMWR Morb Mortal Wkly 
Rep. 1984;33(19):253–260, 265–266. Available at: 
www.cdc.gov/mmwr/preview/mmwrhtml/00022714.htm. Accessed February 8, 2010. 
88. Joint Commission. Joint Commission establishes infection control standard to address 
influenza vaccines for staff. Press release June 13, 2006. Available at: 
www.infectioncontroltoday.com/news/2006/06/joint-commission-establishes-infection-con-
102263.aspx. Accessed February 1, 2010. 
89. Joint Commission Division on Quality Measurement and Research. Providing a Safer 
Environment for Healthcare Personnel and Patients Through Influenza Vaccination: Strategies for 
Research and Practice. Chicago, Ill: Joint Commission on Accreditation of Healthcare 
Organizations; 2009. 
90. Borwegen W. Comments at IOM Workshop on current research issues–personal protective 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

equipment for healthcare workers to prevent transmission of pandemic influenza and other viral 
respiratory infections; June 3, 2010, Washington, DC. 
91. O’Neill S. Improving Influenza Vaccination Rates. Washington, DC: Service Employees 
International Union. Available at: http://sboh.wa.gov/Meetings/2007/03-
14/docs/Tab09c_Imm_SO_PPP.pdf. Accessed December 2, 2010. 
92. Bryant K, Stover B, Cain L, Levine GL, Siegel J, Jarvis WR. Improving influenza 
immunization rates among healthcare workers caring for high-risk pediatric patients. Infect 
Control Hosp Epidemiol. 2004;25(11):912–917 
93. Beekman S, Talbot T, Septimus E, Parry M, Chen YY, Polgreen P, IDSA Emerging 
Infections Network. Use of influenza vaccination declination statements in 17 US hospitals: 
Results of an IDSA emerging infections network survey. Poster presentation. National Influenza 
Vaccine Summit, April 2007. Available at: 
http://ein.idsociety.org/file_storage/publications/IDSA07%20Flu%20Declination.pdf. Accessed 
February 10, 2010. 
94. Talbot TR. Improving rates of influenza vaccination among healthcare workers: educate; 
motivate; mandate? Infect Control Hosp Epidemiol. 2008;29(2):107–108. 
95. Centers for Disease Control and Prevention. Interventions to increase influenza vaccination of 
health-care workers—California and Minnesota. MMWR Morb Mortal Wkly Rep. 
2005;54(8);196–199. 
96. Doratotaj S, Macknin M, Worley S. A novel approach to improve influenza vaccination rates 
among health care professionals: a prospective randomized controlled trial. Am J Infect Control. 
2008;36:301–303. 
97. Centers for Disease Control and Prevention. Interim results: Influenza A (H1N1) 2009 
monovalent and seasonal influenza vaccination coverage among health care personnel—United 
States, August 2009–January 2010. MMWR. 2010;59:357–368. 
98. Martinello RA, Jones L, Topal JE. Correlation between healthcare workers’ knowledge of 
influenza vaccine and vaccine receipt. Infect Control Hosp Epidemiol. 2003;24(11):845–847. 
99. Milunic SL, Quilty JF, Super DM, Noritz GH. Patterns of influenza vaccination among 
medical students. Infect Control Hosp Epidemiol. 2010;31(1):85–88. 
100. Sartor C, Tissot-Dupont H, Zandotti C, Martin F, Roques P, Drancourt M. Use of a mobile 
cart influenza program for vaccination of hospital employees. Infect Control Hosp Epidemiol. 
2004;25:918–922. 
101. Sartor C, Zandotti C, Romain F, et al. Disruption of services in an internal medicine unit due 
to a nosocomial influenza outbreak. Infect Control Hosp Epidemiol. 2002;23(10):615–619. 
102. Tapiainen T, Bar G, Schaad UB, Heininger U. Influenza vaccination among healthcare 
workers in a university children’s hospital. Infect Control Hosp Epidemiol. 2005;26(11):855–858. 
103. Clark SJ, Cowan AE, Wortley PM. Worksite policies related to influenza vaccination: a 
cross-sectional survey of US registered nurses. Hum Vaccin. 2009;5(8):545–550. 
104. Clark SJ, Cowan AE, Wortley PM. Influenza vaccination attitudes and practices among US 
registered nurses. Am J Infect Control. 2009;37:551–556. 
105. Bautista D, Vila B, Uso R, Tellez M, Zanon V. Predisposing, reinforcing, and enabling 
factors influencing influenza vaccination acceptance among healthcare workers. Infect Control 
Hosp Epidemiol. 2006; 17:73–76. 
106. Borlaug G, Newman A, Pfister J, Davis JP. Factors that influenced rates of influenza 
vaccination among employees of Wisconsin acute care hospitals and nursing homes during the 
2005–2006 influenza season. Infect Control Hosp Epidemiol. 2007;28(12):1398–1400. 
107. Godin G, Vézina-Im LA, Naccache H. Determinants of influenza vaccination among 
healthcare workers. Infect Control Hosp Epidemiol. 2010; 31:681–693. 
108. Blank DL, Bodansky DMS, Forbes A, et al. Influenza vaccination of future healthcare 
workers: a cross-sectional study of uptake, knowledge and attitudes. Vaccine. 28;4668–4672. 
109. Hollmeyer HG, Hayden F, Poland G, Buchholz U. Influenza vaccination of health care 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

workers in hospitals—a review of studies on attitudes and predictors. Vaccine. 
2009;27(30):3935–3944. 
110. LaVela S, Smith B, Weaver FM, Legro MW, Goldstein B, Nichol KL. Attitudes and 
practices regarding influenza vaccination among healthcare workers providing services to 
individual with spinal cord injuries and disorders. Infect Control and Hosp Epidemiol. 
2004;25(11):933–940. 
111. Loulergue P, Moulin F, Vidal-Trecan G, et al. Knowledge, attitudes and vaccination 
coverage of healthcare workers regarding occupational vaccinations. Vaccine. 2009;27(31):4240–
4243. 
112. Mah MW, Hagen NA, Karen P-S, et al. Understanding influenza vaccination attitudes at a 
Canadian cancer center. Am J Infect Control. 2005;33(4):243–250. 
113. Piccirillo B, Gaeta T. Survey on use of and attitudes toward influenza vaccination among 
emergency department staff in a New York metropolitan hospital. Infect Control Hosp Epidemiol. 
2006;27(6):618–622. 
114. Willis BC, Wortley PM. Nurses’ attitudes and beliefs about influenza and the influenza 
vaccine: a summary of focus groups in Alabama and Michigan. Am J Infect Control. 2007;35:20–
24. 
115. Wodi AP, Samy S, Ezeanolue E, et al. Influenza vaccine: immunization rates, knowledge, 
and attitudes of resident physicians in an urban teaching hospital. Infect Control Hosp Epidemiol. 
2005;26(11):867–873. 
116. Hofmann F, Ferracin C, Marsh G, Dumas R. Influenza vaccination of healthcare workers: a 
literature review of attitudes and beliefs. Infection. 2006;34(3):142–147. 
117. Lester RT, McGeer A, Tomlinson G, Detsky A. Use of, effectiveness of, and attitudes 
regarding influenza vaccine among house staff. Infect Control Hosp Epidemiol. 
2003;24(11):839–844. 
118. National Foundation for Infectious Diseases. Immunizing Healthcare Personnel Against 
Influenza: A Report on Best Practices. Bethesda, Md: National Foundation for Infectious 
Diseases; 2008. Available at: www.nfid.org/HCWtoolkit/BestPracticesToolkitDocument.pdf. 
Accessed November 28, 2009. 
119. Talbot TR, Dellit T, Hebden J, Sama D, Cuny J. Factors associated with increased healthcare 
worker influenza vaccination rates: results from a national survey of university hospitals and 
medical centers. Infect Control Hosp Epidemiol. 2010;31(5):456–462. 
120. Nowalk MP, Lin CJ, Toback SL, et al. Improving influenza vaccination rates in the 
workplace a randomized trial. Am J Prev Med. 2009;38(3):237–246 
121. Ofstead CL, Tucker SJ, Beebe TJ, Poland GA. Influenza vaccination among registered 
nurses: information receipt, knowledge, and decision-making at an institution with a multifaceted 
educational program. Infect Control Hosp Epidemiol. 2008;29(2):99–106. 
122. American College of Physicians. ACP Policy on influenza vaccination of health care 
workers. 
www.acponline.org/clinical_information/resources/adult_immunization/flu_policy_hcw.pdf. 
Accessed November 24, 2009. 
123. Infectious Diseases Society of America. IDSA policy on mandatory immunization of health 
care workers against seasonal and 2009 H1N1 influenza. IDSA. September 30, 2009. Available 
at: www.idsociety.org/HCWimmunization/. Accessed December 2, 2010. Arlington, VA: 
Infectious Diseases Society of America; 2009. 
124. Poland GA, Jacobson RM. Understanding those who do not understand: a brief review of the 
anti-vaccine movement. Vaccine. 2001;19(17–19):2440–2445. 
125. Steiner M, Vermeulen LC, Mullahy J, Hayney MS. Factors influencing decisions regarding 
influenza vaccination and treatment: a survey of healthcare workers. Infect Control Hosp 
Epidemiol. 2002;23(10):625–627. 
126. Sladek RM, Bond MJ, Phillips PA. Why don’t doctors wash their hands? A correlational 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

study of thinking styles and hand hygiene. Am J Infect Control. 2008;36:399–406. 
127. American College of Occupational and Environmental Medicine. Position statement: 
seasonal influenza prevention in health care workers. Elk Grove Village, IL: American College of 
Occupational and Environmental Medicine; 2006. Available at: 
www.acoem.org/guidelines.aspx?id=5362. Accessed December 2, 2010. 
128. Babcock HM, Gemeinhart N, Jones M, Dunagan WC, Woeltje KF. Mandatory influenza 
vaccination of health care workers: translating policy to practice. Clin Infect Dis. 
2010;50(4):459–464. 
129. Hagar BA. 2007 National Influenza Vaccine Summit Immunization Excellence Awards— 
Virginia Mason Medical Center’s mandatory vaccination campaign. Available at: 
www.preventinfluenza.org/summits/2007/Session_Four/Hagar_2007.pdf. Accessed January 13, 
2010. 
130. Helms CM, Polgreen PM. Should influenza immunization be mandatory for healthcare 
workers? BMJ. 2008;337:a2142. 
131. Ajenjo MC, Woeltje KF, Babcock HM, Gemeinhart N, Jones M, Fraser VJ. Influenza 
vaccination among healthcare workers: ten-year experience of a large healthcare organization. 
Infect Control Hosp Epidemiol. 2010;31(3):233–240. 
132. Lugo NR. Will carrots or sticks raise influenza immunization rates of health care personnel? 
Am J Infect Control. 2007;35(1):1–6. 
133. Ribner BS, Hall C, Steinberg JP, et al. Use of a mandatory declination form in a program for 
influenza vaccination of healthcare workers. Infect Control Hosp Epidemiol. 2008;29(4):302–
308. 
134. Lugg MM. Employee influenza immunizations and declination forms: third time lucky? 
Paper presented at: National Immunization Conference; March 31, 2009; Dallas, Tex. 
135. Hood J, smith A. Developing a “best practice” influenza vaccination program for health care 
workers–an evidence-based, leadership-modeled program. AAOHN J. 2009;57:308–312. 
136. Palmore TN, Vandersluis JP, Morris J, et al. A successful mandatory influenza vaccination 
campaign using an innovative electronic tracking system. Infect Control Hosp Epidemiol. 
2009;30(12):1137–1142. 
137. Talbot TR. Do declination statements increase health care worker influenza vaccination rate? 
Clin Infect Dis. 2009;49:773–779. 
138. Omer SB, Salmon DA, Orenstein WA, deHart P, Halsey N. Vaccine refusal, mandatory 
immunization, and the risks of vaccine-preventable diseases. N Engl J Med. 2009;360:1981–
1988. 
139. Salmon DA, Moulton LH, Omer SB, et al. Knowledge, attitudes, and beliefs of school 
nurses and personnel and association with nonmedical immunization exemptions. Pediatrics. 
2004;113(6):e552–e559. 
140. Johns Hopkins Center for Law and the Public Health. www.vaccinesafety.edu.  
141. May T, Silverman RD. Clustering of exemptions as a collective action threat to herd 
immunity. Vaccine. 2003;21:1048–1051. 
142. Burgio GR, Marseglia GL. Primum non nocere in vaccinology. Vaccine. 2002; 20:S55–S57. 
143. Association of Professionals in Infection Control. APIC position paper: influenza 
immunization of healthcare personnel. Available at: 
www.apic.org/Content/NavigationMenu/PracticeGuidance/Topics/Influenza/APIC_Position_Pap
er_Influenza_11_7_08final_revised.pdf. Accessed December 2, 2010. Washington, DC: 
Association of Professionals in Infection Control; 2008. 
144. Infectious Diseases Society of America. Pandemic Influenza Task Force. Pandemic and 
seasonal influenza principles for US action. Press release, January 25, 2007. 
145. Talbot TR, Bradley SF, Cosgrove SE, Ruef C, Siegel J, Weber DJ. Society of Healthcare 
Epidemiology of America Position paper: Influenza vaccination of healthcare workers and 
vaccine allocation for healthcare workers during vaccine shortages. Arlington, Va: The Society of 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

Healthcare Epidemiology of America; 2005. Available at: www.shea-
online.org/Assets/files/HCW_Flu_Position_Paper_FINAL_9-28.pdf. Accessed November 20, 
2009. 
146. Maltezou HC, Drancourt M. Nosocomial influenza in children. J Hosp Infect. 2003;55:83–
91. 
147. Hayward AC, Harling R, Wetten S, et al. Effectiveness of an influenza vaccine programme 
for care home staff to prevent death, morbidity, and health service use among residents: cluster 
randomised controlled trial. BMJ. 2006;333(7581):1241. 
148. Health Protection Agency. Influenza A outbreak in a community hospital in southeast Wales 
where few healthcare workers had received immunization, February 2005. CDR Weekly. 
2005;15(8). Available at: www.hpa.org.uk/cdr/archives/archive05/News/ 
news0805.htm#flu_A. Accessed December 13, 2009.  
149. Thomas D, Chantry K, Aubrey F, et al. Influenza immunisation uptake in carers. Vaccine. 
2008;26:6746–6748. 
150. Thomas R, Jefferson T, Demicheli V, Rivetti D. Influenza vaccination for health-care 
workers who work with elderly people in institutions: a systematic review. Lancet Infect Dis. 
2006;6:273–279. 
151. Thomas RE, Jefferson T, Lasserson TJ. Influenza vaccination for healthcare workers who 
work with the elderly. Cochrane Database Syst Rev. Issue 2, 2010. 
152. Cunney RJ. Bialachowski A, Thornley D, Smaill FM, Pennie RA. An outbreak of influenza 
A in a neonatal intensive care unit. Infect Control Hosp Epidemiol. 2000;21:449–454. 
154. Finch M. Point: Mandatory influenza vaccination for all health care workers? Seven reasons 
to say “no.” Clin Infect Dis. 2006;42:1141–1143. 
153. Zadeh MM, Buxton BC, Thompson WW, Arden NH, Fukuda K. Influenza outbreak 
detection and control measures in nursing homes in the United States. J Am Geriatr Soc. 
2000;48:1310–1315. 
155. Saxen H, Virtanen M. Randomized, placebo-controlled double-blind study on the efficacy of 
influenza immunization on absenteeism of health care workers. Pediatr Infect Disease J. 
1999;18:779–783. 
156. Graham H. Where is the future of public health? Milbank Q. 2010;88:149–168.  
157. Fedson DS. Measuring protection: efficacy vs effectiveness. Dev Biol Stand. 1998;95:195–
201. 
158. Poland GA, Jacobson RM. Protecting patients from harm: legislating vaccinations for 
healthcare. Am J Prev Med. 2007;32(6) 544–546 
159. Swain GR, Burns KA, Etkind P. Preparedness: medical ethics versus public health ethics. J 
Public Health Manag Pract. 2008;14(4):354–357. 
160. Marwick C. Nosocomial TB control guidelines debated: will OSHA’s proposed regulations 
prevail? JAMA. 2000;284(13):1657. 
161. Daugherty EL, Perl TM, Needham DM, Rubinson L, Bilderback A, Rand CS. The use of 
personal protective equipment for control of influenza among critical care clinicians: a survey 
study. Crit Care Med. 2009;37:1210–1216. 
162. Tavolacci MP, Ladner J, Bailly L, Merle V, Pitrou I, Czernichow P. Prevention of 
nosocomial infection and standard precautions: knowledge and source of information among 
healthcare students. Infect Control Hosp Epidemiol. 2008;29(7):642–647 
163. Bronson Methodist Hospital, Kalamazoo MI. The Flu Vaccination Challenge Virtual Poster 
Presentation “Best Practices,” Joint Commission Resources, 2009. Available at: 
www.jcrinc.com/Flu-Vaccination-Challenge-Virtual-Poster-Presentations/. Accessed April 10, 
2010. 
164. Caplan AL. Do your duty and roll up your sleeves: the ethics of vaccine mandates. Paper 
presented at: Cutting Edge Issues in Contemporary Bioethics; April 22, 2010; State University of 
New York Downstate Medical Center, Brooklyn, NY. 



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

165. Stewart AM, Rosenbaum S. Vaccinating the health-care workforce: state law vs. institutional 
requirements. Public Health Rep. 2010; 125:615–618.  
167. van Delden J, Ashcroft R, Dawson A, Marckmann G, Upshur R, Verjweij. The ethics of 
mandatory vaccination against influenza for health care workers. Vaccine. 2008;26:5562–5566 
168. Chan-Tompkins NH, Sahud A, Pucci D, Herbert C. Employee thoughts on influenza 
vaccine: here we go again. Letter. Infect Control Hospital Epidemiol. 2008;29:186–189.  
169. Harris KM, Maurer J, Lurie N. Do people who intend to get a flu shot actually get one? J 
Gen Intern Med. 2009;24:1311–1313. 
170. American Hospital Association. Workforce [Advocacy Issue Paper]. undated. 
www.aha.org/aha_app/issues/Workforce/index.jsp. Accessed on May 25, 2010. 
171. Lieberman D. Testimony of the New York Civil Liberties Union before the New York State 
Assembly Committees on Health, Labor, Education, Higher Education, and Workplace Safety 
regarding the New York State Department of Health’s Adoption of an Emergency Regulation 
Mandating Influenza Vaccination for Health Care Personnel. October 13, 2009; Albany NY. 
172. Song JY, Park CW, Jeong HW, Cheong HJ, Kim WJ, Kim SR. Effect of a hospital campaign 
for influenza vaccination of healthcare workers. Infect Control Hosp Epidemiol. 2006;27(6):612–
617. 
173. Abramson ZH, Levi O. Influenza vaccination among primary healthcare workers. Vaccine. 
2008;26(20):2482–2489. 
174. Weingarten S, Riedinger M, Bolton L, Miles P, Ault M. Barriers to influenza vaccine 
acceptance. A survey. Am J Infect Control. 1989;17(4):202–207. 
175. Canning HS, Phillips J, Allsup S. Health care worker beliefs about influenza vaccine and 
reasons for non-vaccination—a cross-sectional survey. J Clin Nurs. 2004;14:922–925. 
176. Goldstein AO, Kincade JE, Gamble G, Bearman RS. Policies and practices for improving 
influenza immunization rates among healthcare workers. Infect Control Hosp Epidemiol. 
2004;25(11):908–911 
177. Poland GA, Ofstead CL, Tucker SJ, Beebe TJ. Receptivity to mandatory influenza 
vaccination policies for healthcare workers among registered nurses working on inpatient units. 
Infect Control Hosp Epidemiol. 2007;29:170–173. 
178. Friedlander ER. Opposition to immunization: a pattern of deception. Scientific Review of 
Alternative Medicine. 2001;5(1):18–23. 
179. Stewart AM. Mandatory vaccination of health care workers. N Engl J Med. 
2009;361(21):2015–2017. 
180. Field v Daines. No. 114033–2009, filed Oct. 6, 2009 (N.Y. Sup Ct). 
181. Newman A. NY health workers protest mandatory vaccines. New American. 2009,4:53. 
Available at: www.thenewamerican.com/index.php/usnews/health-care/2014-ny-health-workers-
protest-mandatory-vaccines.Accessed January 8, 2010.  
182. Ovsyannikova IG, Jacobson RM, Poland GA. Variation in vaccine response in normal 
populations. Pharmacogenomics. 2004;5(4);417–427. 
183. Health Care Personnel Influenza Vaccination Requirements, New York State Laws. August 
13, 2009. N.Y. Comp. Codes R. & Regs. tit. 10: 66–3.1 et seq.: 
www.health.state.ny.us/diseases/communicable/influenza/seasonal/providers/health_care_person
nel_influenza_immunization_requirements.htm. Accessed November 20, 2009. 
184. Ritterband v. Axelrod. 562 NYS2d 605, filed November 13, 1990 (N.Y. Sup Ct 1990). 
185. Cookson C. Benefit and risk of vaccination as seen by the general public and the media. 
Vaccine. 2002;20:S85–S88. 
186. Ernst E. Rise in popularity of complementary and alternative medicine: reasons and 
consequences for vaccination. Vaccine. 2002;20:S90–S93. 
187. Manneh S. CDC to Detroit media: trust is crucial to dispel H1N1 hype. New America 
Media. Posted December 13, 2009. Available at: 
http://news.newamericamedia.org/news/view_article.html?article_id=16956d4a3d6be096a1d9ed2



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

c68fd2bb3. Accessed December 2, 2010. 
188. Manneh S. Santa Clara health officials warn against H1N1 fatigue. New America Media. 
Posted December 24, 2009. Available at: 
http://news.newamericamedia.org/news/view_article.html?article_id=62d2a36aa3d952195fd1c84
42b413a09. Accessed December 2, 2010. 
189. McLennan S, Gillett G, Celi LA. Healer, heal thyself: health care workers and the influenza 
vaccination. Am J Infection Control. 2008;36(1):1–4. 
190. Norton SP, Scheifele DW, Bettinger JA, West RM. Influenza vaccination in paediatric 
nurses: cross-sectional study of coverage, refusal, and factors in acceptance. Vaccine. 
2008;26:2942–2948. 
191. Wolfe R. Vaccine safety activists on the internet. Expert Rev Vaccine. 2001;1(3):249–252. 
192. Spier R. Perception of risk of vaccine adverse events: a historical perspective. Vaccine. 
2002;20:S78–S84. 
193. Kata A. A postmodern Pandora’s box: anti-vaccination misinformation on the Internet. 
Vaccine. 2009;28(7):1709–1716. 
194. Haver P, DeStefano F, Angulo FJ, et al. Guillian-Barré syndrome following influenza 
vaccination. JAMA. 2004;292(20):2478–2481. 
195. Stowe J, Andrews N, Wise L, Miller E. Investigation of the temporal association of Guillian-
Barré syndrome with influenza vaccine and influenza-like illness using the United Kingdom 
general practice research database. Am J Epidemiology. 2009;169(3):382–388. 
196. Centers for Disease Control and Prevention. General questions and answers on Guillain-
Barré syndrome (GBS). December 15,2009. www.cdc.gov/h1n1flu/vaccination/gbs_qa.htm. 
Accessed May 3, 2010. 
197. Juurlink DN, Stukel TA, Kwong J, et al. Guillian-Barré syndrome after influenza 
vaccination in adults: a population-based study. Arch Intern Med. 2006;166:2217–2221. 
198. McGrogan A, Madle GC, Seaman HE, deVriers CS. The epidemiology of Guillian-Barré 
syndrome worldwide. Neuropidemiology. 2009;32:150–163. 
199. Schonberger IB, Bregman DJ, Sullivan-Bolyai JZ, et al. Guillian-Barré syndrome following 
vaccination in the national influenza immunization Program, United States, 1976–1977. Am J 
Epidemiol. 1979;110:105–123. 
200. Centers for Disease Control and Prevention. Preliminary results: surveillance for Guillian-
Barré syndrome after receipt of influenza A (H1N1) 2009 monovalent vaccine—United States, 
2009–2010. MMWR. 2010;59:657–661. 
201. Goldfrank LR. How safe should the work environment be? For the patient? For the worker? 
J Emerg Med. 2008;34:235. 
202. Ulmer JB, Liu MA. Ethical issues for vaccines and immunization. Nat Rev Immunol. 
2002;2:291–296. 
203. Jimenez J. Vaccines—a wonderful tool for equity in health. Vaccine. 2001;19:2201–2205. 
204. Isaacs D, Leask J. Should influenza immunization be mandatory for healthcare workers? No. 
BMJ. 2008;337:a2143. 
205. Steckel CM. Mandatory influenza immunization for health care workers—An ethical 
discussion. AAOHN J. 2007;55(1):34–39. 
206. Annas GJ. Opinion: Don’t force medical pros to get H1N1 vaccine [op-ed]. October 3, 2009. 
www.newsday.com. Available at: www.newsday.com/opinion/opinion-don-t-force-medical-pros-
to-get-h1n1-vaccine-1.1496620. Accessed December 2, 2010. 
207. Szczepanski A. Mandatory flu vaccine policies: are they coming your way? Michigan 
Nurses. 2009;82(2):13. 
208. Backer H. Counterpoint: in favor of mandatory influenza vaccine for all health care workers. 
Clin Infect Dis. 2006;42:1144–1147. 
209. Gazmararian JA, Coleman M, Prill M, et al. Influenza vaccination of health care workers: 
policies and practices of hospitals in a community setting. Am J Infect Control. 2007;35(7):441–



Draft	  AzPHA	  Resolution	  2013	  
Annual	  Influenza	  Vaccination	  Requirements	  for	  Health	  Workers	  

447. 
210. van den Hoven MA, Verweij MF. Should we promote influenza vaccination of health care 
workers in nursing homes? Some ethical arguments in favour of immunization. Age and Aging. 
2003;32:487–488. 
211. Tilburt JC, Mueller PS, Ottenberg AL, Poland GA, Koenig BA. Facing the challenges of 
influenza in healthcare settings: the ethical rationale for mandatory seasonal influenza vaccination 
and its implications for future pandemics. Vaccine. 2008;26S:D27–D30. 
212. Rea E, Upshur R. Semmelweis revisited: the ethics of infection prevention among health 
care workers. CMAJ. 2001;164(10):1447–1448. 
213. Olsen DP. Should RNs be forced to get the flu vaccine? Am J Nurs. 2006;106:76–79.  
214. Anikeeva O, Braunack-Mayer A, Rogers W. Requiring influenza vaccination for health care 
workers. Am J Public Health. 2009:99:24–29. 
215. Kenny NP, McInychuk RM, Asada Y. The promise of public health: ethical reflections. 
Revue Canadienne de Sante Publique. 2006;97(5):402–404. 
216. Kass NE. An ethics framework for public health. Am J Public Health. 2001;91(11):1776–
1782. 
217. Field RI, Caplan A. A proposed ethical framework for vaccine mandates. Kennedy Inst 
Ethics J. 2008;18(2):111–124. 
218. Burris S. The invisibility of public health: population-level measures in a politics of market 
individualism. Am J Public Health. 1997;87:1607–1610. 
219. Coker R. Public health, civil liberties, and tuberculosis. BMJ. 199;518:1434–1435. 
220. Buchanan DR. Autonomy, paternalism, and justice: ethical priorities. Am J Public Health. 
2008;98:15–21. 
221. Ozar D, Berg J, Werhane PH, Emanuel L. Organizational ethics in health care: toward a 
model for ethical decision making by provider organizations. Chicago, IL: American Medical 
Association; 2000. 
222. Daines RF. Open letter to healthcare workers in New York State. September 24, 2009. 
Albany, NY: New York State Department of Health. 
223. Centers for Disease Control and Prevention . Recommended adult immunization schedule. 
MMWR. 2010;59:1–4. 
224. Lindley MC, Yonek J, Ahmed F, Perz JF, Williams Torres G. Measurement of influenza 
vaccination coverage among healthcare personnel in US hospitals. Infect Control Hosp 
Epidemiol. 2009;30(12):1150–1157. 
225. Lindley MC, Horlick, GA, Shefer AM, Shaw FE, Gorji M. Assessing State Immunization 
Requirements for Healthcare Workers and Patients. Am J Prev Med. 2007;32(6):459–465. 
226. Tribble D. Building a culture of safety. Patient Safety and Quality Healthcare. May/June 
2010:8–9. 
	  


