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Introduction: To address low influenza vaccination rates among healthcare workers (HCWs), HICPAC and ACIP » 45/100 (45%) physicians responded; two had duplicate T

recently recommended that HCWs refusing vaccination be required to sign a declination form. Few data exist institutional data Resistance to the declination policy Other concurrent interventions
rega_rdm_g the e_ff_ectlveness_ of l:_hls _app_roach. The purpose of this study was to learn about the impact of « Respondents came from each of the 9 U.S. Census Bureau was encountered from:
declination policies at multiple institutions. Divisions

Methods: The IDSA EIN selected a 100-physician subset of its membership based on previous responses " 7 - e v i B None reported
indicating that their institutions had or were considering the introduction of a declination policy. Members were . ?1 of 43 respundfznts |nd||:ated_that_ their '"_sml_'t'o" hz_:d B Individual HCWs
surveyed once in 2007 by facsimile or email regarding influenza vaccination declination policies and vaccination Implemented an Influenza vaccination declination policy B Administrators
rates at their institutions. The vaccination rate during the year of policy implementation was compared to that of
the previous year, using a paired t-test. . . ) . B Those responsible
Results: Of the 45 respondents, 31 worked at hospitals with such policies, and 23 provided complete data. Mean First influenza season that declination for campaign
vaccination rates were 52% (SD 0.14) the year before and 65% (SD 0.15) the year of declination implementation. statements were implemented

The mean increase in vaccination rate was 11.6% (Cl 6.3% - 16.9%, P=0.0002). . o 0
Twenty-four institutions concurrently used other strategies to increase vaccination rates (e.g., educational _ Completion of the declination form:wag: re’;z;id " du'c";“i“') - vac';’if]‘;’ﬂw :‘:o‘;:::;:
campaigns). While 16 institutions “mandated” declination, no penalties were enacted for failure to sign. Optional - 15 m?m"'_t'm.‘s programs  locations carts
Supervisors were only notified of vaccination refusals at 2 institutions. Resistance to the policy (primarily from [12005-06 Mandatory — 16 institutions

individual HCWs) was reported at 20 institutions. W 2006-07 [ A "
e Fwasirer e sl Penalties if dat Top reasons cited when HCWs decline
Conclusions: The use of declination policies (with no penalties) was associated with a statistically significant, but enaities It mandatory vaccine

modest, increase in vaccination rates. However, part of the observed increase may be due to other concurrent S s
strategies at these hospitals to increase vaccination rates. Specific factors associated with more successful i,.:..,fn;': ieyThunee
declination policies, such as administrative support and penalties for failure to sign, should be examined.
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deciination pollcy AND during subsequent years was: [Not: I the year BEFORE you starfed was [Quotations taken from text typed into a Comments field] ry
declination foﬂ-ns 2004-05 (year of vaccine shortage), please also provide the rafe for 2003-04]

200209 2003.04 200405 200508 200807 e ¢ Qurinstitution does not have a declination policy. My colleagues in The use of declination statements was associated
The purpose of this study was to gather preliminary occ med.... say that the manpower required to administer a with an increase in vaccination rates among HCWs
information about how declination policies at rolihedir i * pell from ; e =i declination policy would be untenable.

different institutions have been implemented and to 15,0 e O LM o N A | ST Eena e =2 e | don't think the declination statements made much difference, but

Few data exist regarding the effectiveness of 3. Your Institution's Influenza vaccination rate for all HGWS the year before you implemented the

The true impact of these statements is unclear due to
O Individual health care workers

determine the effect of such policies on vaccination 0 Health care worker organizabons (e.g., Unions) having nurses on every unit encourage other nurses to take the flu !he congurrant |mpl'eme.nlat|un of other strategies to
ratbsAGHE e A aTE WOrkaS T —— 0 shot made a big difference. The actual number of vaccines given HCW vac on rates as well as_the.lack of
g9 fyss, what werothe most commonreasonscted? b3 ?frs bZE?'rS 1yrbefore  Yearof  Year after did not change much, but many more vaccines were given to consequences for those who refused vaccination but
i efore ore 2
attempt 1 increase vaccination rates? ic»m( ail that apply]

" ) i - - HCWSs with direct patient contact than in prior years. failed to sign a declination statement
M th d ONe Years around implementation of vaccine declination policies i
e oas 0 New educational programs * “Mandatory” declination creates a large volume of work, and Significant resistance from hospital employees was
'O New vaccination locations.

lew use of vacein prabably does not yield a significant increase in vaccination rates. i instituti
Survey (right) distributed in April 2007 to 100 K e encountered in a number of institutions, and the

§ ) ! ; OOter,sposity: * 23 respondents were able to SU_pph_r rates for bqlh the e | think it's good to make people sign when they decline — it may costs of implementing such a system may be
infectious diseases consultant members in the U.S. & Compiaton o the doctinaton form at my nstiuton s year before and the year following implementation of a make them think about what they are doing. | would have no significant

who had indicated previously either that their el - declination policy problem if flu shots were mandatory just like rubella. o - . . .
institutions had or were considering a declination QRS RN aabing fof e ey i e o st g ok . - - Declination policies without penalties will not solve
had ded to a list ti ¢ Given that we did not enforce compliance or have consequences, the problem of low vaccination rates among HCWs,
pir,ogran':., or z.| responded to a listserv posting = m[m;mr“;mmgmmmwhgnmmnw vaccination (exchuding medical The mean increase in the vaccination rates the program did not succeed in increasing vaccination rates tll: b d effects dest g ’
abaut this toplc after implementation was 11.6% (paired t-test, significantly! sRiMeohoarverollocis ok modas
We used a paired t-test to compare vaccination P=0.0002; Confidence Interval 6.3-16.9) with a » Next year we will use a cardboard cut-out so those signing the Declination policies appear to be another component
rates before and after the declination policies were : S range from a 1% decrease to a 50% increase roster cannot see the other responses (names). This was the to increase the effectiveness of influenza vaccine
implemented advice of our HIPAA officer. campaigns
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