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Key Messages 


Health-care personnel (HCP) should be vaccinated for influenza every year to protect themselves, their patients, and their families from seasonal influenza.

Overall, the number of HCP who reported having had an influenza vaccination increased in the 2012-13 influenza season compared to the 2011-12 season.
· The coverage rate for HCP was estimated at 72% for the 2012-13 season, an increase from 66.9% in the 2011-12 season and 63.5% in the 2010-11 season.

· Coverage was highest among HCP working in occupational settings with vaccination requirements (96.5%) and physicians (92.3%).

There were differences in coverage by occupation and occupational setting.

· Coverage was highest among physicians (92.3%) and pharmacists (89.1%), followed by nurse practitioners/physicians assistants (88.5%), and nurses (84.8%). 

· Coverage by occupation was lowest for non-clinical personnel (64.8%).

· Non-clinical personnel include administrative support staff or manager, and non-clinical support staff (food service workers, housekeeping staff, maintenance staff, janitor, laundry workers, etc.).

· Vaccination coverage increased among all occupational settings over the last three flu seasons except for coverage in long-term care facilities (LTCFs).

· Coverage by occupation was lowest for those working in LTCFs (58.9%).

· Coverage in LTCFs was highest during the 2010-11 season (64.4%), dropped during 2011-12 (52.0%), and then increased during the 2012-13 season (58.9%).
· Vaccination of HCP in LTCFs is extremely important because:

· People 65 years and older are at greater risk of serious complications from the flu compared with young, healthy adults.

· Influenza vaccine effectiveness is generally lowest in the elderly, making vaccination of close contacts even more critical.

· Multiple studies have demonstrated health benefits to patients, including reduced influenza-related complications and reduced risk of death, with vaccination of HCP in LTCFs.
· Coverage by occupational setting was highest for HCP working in hospitals (83.1%).
Influenza vaccination coverage was highest in settings with employer influenza vaccination requirements and promotion of influenza vaccination.

· Overall coverage among HCP reporting that their employer required them to receive influenza vaccination was 96.5%, with coverage above 95% in all occupational health care settings requiring vaccination, including LTCFs.

· Coverage was 76.9% among HCP whose employers promoted but did not require influenza vaccination (compared to 75.4% in the 2011-12 season).
· Coverage was lowest (50.4%) among HCP working in facilities where employers did not require or promote influenza vaccination.

Cost and convenience affected influenza vaccination coverage.

· Coverage was higher (86.2%) among HCP who had access to free, on-site vaccinations over multiple days compared to HCP whose employers did not offer influenza vaccination at no cost to employees (55.3%).
Education, promotion, and on-site access to vaccination can help to increase influenza vaccination coverage among HCP.
· Comprehensive, work-site intervention strategies that include education, promotion, and easy access to vaccination at no cost for multiple days can increase HCP vaccination coverage.
· Educating HCP on the benefits and risks of influenza vaccination, providing vaccinations in the workplace at convenient locations and times, and providing influenza vaccination at no cost are effective strategies to increase coverage among HCP in all settings.

The results of this report were based on an Internet panel survey of a total of 1,944 HCP conducted in April 2013.
