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December 22, 2014

American Nurses Association Mandatory Flu Vaccine Testimony

ANA Massachusetts advocates on behalf of professional nurses in all health care settings in the Commonwealth.  We appreciate the opportunity to submit comments regarding Department of Public Health (DPH) 105 CMR 130.325, 105 CMR 140.150, and 105 CMR 150.002(D)(8) which govern requirements that personnel be vaccinated against influenza virus.  ANA Massachusetts is the constituent state organization of the American Nurses Association (ANA).  In an article that appears in the most recent issue of the ANA quarterly publication, The American Nurse, entitled "Roll Up Your Sleeves..." (Nov-Dec 2014):                                                                           
ANA urges nurses to get vaccinated against seasonal influenza, calling this precaution a professional and ethical obligation.  ANA also encourages nurses to talk with their families and patients to ensure they gain this potentially life-saving protection, as well.
Nurses understand that the flu affects thousands of people (tracked annually by the CDC) across the U.S. every year.  ANA Massachusetts members support efforts by the DPH to control and limit the spread of this illness by increasing the vaccination rates among our work force. We recognize that increased vaccination rates will benefit patients and local communities by limiting the spread of illness, but we do have some concerns because “no studies have definitively shown that mask use by either infectious patients or health-care personnel prevents influenza transmission.”
Link:  http://www.cdc.gov/flu/professionals/infectioncontrol/maskguidance.htm (see the article below).

We are also including articles that provide data showing that wearing masks, frequent excellent hand washing and the following of universal precautions does prevent transmission of influenza as well as any other communicable diseases. 

We urge members of the DPH to appreciate the complicated nature of requiring all nurses to participate in mandatory vaccinations:
1. Many nurses are not able to have a flu shot for either medical or religious reasons
1. Many health care institutions require nurses who do not get the flu vaccine to wear masks while working within 3 feet of patients/families we serve despite the fact that: 
1. Some nurses are developing rashes in the mask area and cannot tolerate wearing the masks for long periods of time. 
1. Some nurses are concerned that compelling them to wear masks on their unit sets them apart from their coworkers and inadvertently labels them as non-compliant.    
1. Health care workers, especially nurses, frequently feel compelled to come to work when they themselves have flu symptoms, which puts their colleagues and patients at risk.  We urge any regulation to include a recommendation that hospital personnel policies support encouraging all employees to stay home when they are sick and support a staffing plan that accommodates times when nurses are unable to work their assigned shift without implications that they are abandoning their workplace.  
1. We encourage all health care institutions to be sure there is an adequate supply of anti-viral medications to be available to any health care worker without waiting for confirmatory results, if they develop symptoms.
ANA Massachusetts can support the policy recommended by the DPH as long as nurses have the choice to decline the vaccination if indicated by their own health and well-being. Nurses are educated in the way in which the virus is transmitted- through droplet nuclei. Therefore, we support all measures that prevent its transmission.  We support nurses’ choice and expect that all nurses will act responsibly when they must decline vaccination in order to protect themselves, other health care workers, and the patients we serve.

Thank you for your consideration.

Myra F. Cacace, GNP/ADM-BC, CDE
President-elect, American Nurses Association Massachusetts

Tara M. Tehan, MSN, MBA, RN, NE-BC
President, American Nurses Association Massachusetts
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Article #1
Interim Guidance for the Use of Masks to Control Influenza Transmission
Guidelines and Recommendations
 Share
The following interim CDC guidance was developed in response to questions about the role of masks for controlling influenza when suboptimal immunization of the public could increase the frequency of influenza infection.
Background
Human influenza is transmitted from person to person primarily via virus-laden large droplets (particles >5 µm in diameter) that are generated when infected persons cough or sneeze; these large droplets can then be directly deposited onto the mucosal surfaces of the upper respiratory tract of susceptible persons who are near (i.e., within 3 feet) the droplet source. Transmission also may occur through direct and indirect contact with infectious respiratory secretions.
A combination of infection control strategies is recommended to decrease transmission of influenza in health-care settings. These include placing influenza patients in private rooms when possible and having health-care personnel wear masks for close patient contact (i.e., within 3 feet) and gowns and gloves if contact with respiratory secretions is likely (see Healthcare-Associated Influenza). The use of surgical or procedure masks by infectious patients may help contain their respiratory secretions and limit exposure to others. Likewise, when a patient is not wearing a mask, as when in an isolation room, having health-care personnel mask for close contact with the patient may prevent nose and mouth contact with respiratory droplets. However, no studies have definitively shown that mask use by either infectious patients or health-care personnel prevents influenza transmission. In the United States, disposable surgical and procedure masks have been used widely in health-care settings to prevent exposure to respiratory infections, but they have not been used commonly in community settings (e.g., schools, businesses, public gatherings).
The following recommendations focus on the appropriate use of masks as part of a group of influenza control strategies in health-care settings. Masks are not usually recommended in non-health-care settings; however, this guidance provides other strategies for limiting the spread of influenza in the community.
Health-care Settings
Symptomatic or Infected Patients
During periods of increased respiratory infection activity in the community, masks should be offered as part of a respiratory hygiene/cough etiquette strategy to patients who are coughing or have other symptoms of a respiratory infection when they present for health-care services (see Respiratory Hygiene/Cough Etiquette in Healthcare Settings). Masks should be worn by these patients until
1. it is determined that the cause of symptoms is not an infectious agent that requires isolation precautions to prevent respiratory droplet transmission or
1. the patient has been appropriately isolated, either by placement in a private room or by placement in a room with other patients with the same infection (cohorting). Once isolated, the patient does not need to wear a mask unless transport outside the room is necessary.
 Top of Page
Health-care Personnel
A surgical or procedure mask should be worn by health-care personnel who are in close contact (i.e., within 3 feet) with a patient who has symptoms of a respiratory infection, particularly if fever is present, as recommended for standard and droplet precautions. These precautions should be maintained until the patient has been determined to be noninfectious or for the duration recommended for the specific infectious agent.
Non-Health-care Settings
Symptomatic Persons
Adults can shed influenza virus 1 day before symptoms appear and up to 5 days after onset of illness; thus, the selective use of masks (e.g., in proximity to a known symptomatic person) may not effectively limit transmission in the community. Instead, emphasis should be placed on cough etiquette for persons with respiratory symptoms whenever they are in the presence of another person, including at home and at school, work, and other public settings. Important components of this strategy include encouraging symptomatic persons to
1. cover their nose and mouth when coughing or sneezing,
1. use tissues to contain respiratory secretions and, after use, to dispose of them in the nearest waste receptacle, and
1. perform hand hygiene (e.g., handwashing with nonantimicrobial soap and water, alcohol-based hand rub, or antiseptic handwash) after having contact with respiratory secretions and contaminated objects/materials.
Persons who are diagnosed with influenza by a physician or who have a febrile respiratory illness during a period of increased influenza activity in the community should remain at home until the fever is resolved and the cough is resolving to avoid exposing other members of the public. If such symptomatic persons cannot stay home during the acute phase of their illness, consideration should be given to having them wear a mask in public places when they may have close contact with other persons. In addition, masks are recommended for use by symptomatic, post-partum women while caring for and nursing their infant (see Guidance for Prevention and Control of Influenza in the Peri- and Postpartum Settings).
Unvaccinated Asymptomatic Persons, Including Those at High Risk for Influenza Complications
No recommendation can be made at this time for mask use in the community by asymptomatic persons, including those at high risk for complications, to prevent exposure to influenza. If unvaccinated high-risk persons decide to wear masks during periods of increased respiratory illness activity in the community, it is likely they will need to wear them any time they are in a public place and when they are around other household members.
Vaccination is the primary method for preventing influenza in persons at high risk for complications secondary to influenza infection. Because of the influenza vaccine shortage this flu season, the number of high-risk persons receiving vaccine may be less than the number vaccinated in prior years. Administration of antiviral medications, either for the early treatment of influenza infection or for prophylaxis against infection, is a useful adjunct in the control of influenza in these persons.
 
Article #2
Roll up your sleeves, wash your hands and other precautionary advice
To protect themselves, their patients and the community, nurses gear up to model and promote standard infection control practices.
Influenza season

ANA Executive Director Debbie Hatmaker gets her flu vaccination, the best way to prevent seasonal influenza.
Although data from the Centers for Disease Control and Prevention (CDC) showed an upward trend in seasonal influenza vaccination rates in the United States, more public education about its importance is needed. Specifically, the rate among healthy 18- to 64-year-old adults was only 33.9 percent during the 2013-2014 season, according to data released at a September news conference held by the National Foundation for Infectious Diseases. Studies suggest that adults may forego getting vaccinated because they don’t see influenza as a personal health risk, according to the foundation. Yet that age group was hit hard last season, resulting in the highest flu-related hospitalization rates since the 2009 pandemic.

Looking at other stats, the CDC revealed that 90.5 percent of nurses were vaccinated against influenza last season, and coverage among nurse practitioners and other health care professionals neared 90 percent. The vaccination rate for those working in long term care facilities, however, was only 63 percent.

As part of a long-running campaign, the American Nurses Association (ANA) urges nurses to get vaccinated against seasonal influenza, calling this precaution a professional and ethical obligation. ANA also encourages nurses to talk with their families and patients to ensure they gain this potentially life-saving protection, as well.
Influenza season typically begins in October and peaks between January and March. Currently, the CDC recommends that, with rare exception, everyone 6 months and older should get vaccinated. (Read ANA column in the October, 2014 issue of American Nurse Today for more detailed information).
“By the time you start seeing cases of the flu, you should have had the vaccine yourself,” said Barbara Smith, MPA, BSN, RN, CIC, a nurse epidemiologist for Mount Sinai St. Luke’s and Mount Sinai Roosevelt hospitals in New York City and a national leader with the Association for Professionals in Infection Control and Epidemiology (APIC). “We start vaccinating employees in October so they can develop immunity before our prime time, which out here is in January and February.”
But she and other experts say that nurses who get vaccinated after the recommended time can still get some protection for the season. And that protection has wider benefits, said Smith, who pointed to a study presented at this summer’s APIC annual conference. Using 2009-2012 California public health data, the study revealed that for every 15 health care providers vaccinated, there is one fewer case of flu in the community. So if 90 percent of California hospital health care personnel were vaccinated, which is the goal set in the federal Healthy People 2020 initiative, there would be about 30,000 fewer cases of influenza-like illness in California alone.

Catherine Ruhl, MS, CNM, director of Women’s Health for the Association of Women’s Health, Obstetrics and Neonatal Nurses (AWHONN), reported that many nurses get their influenza vaccination as soon as they can every year. However, there still are some who question the vaccine’s efficacy or think that, once they experience symptoms, they’ll just stay home.

“But you can have the flu before you come down with symptoms,” Ruhl said. “And through universal flu vaccination, we know we can save many lives. Last year the CDC reported that flu vaccinations prevented 6.6 million illnesses and 79,000 hospitalizations during the 2012- 2013 season.”

Beyond vaccinations, nurses who encounter patients who have flu-like symptoms should ask to place a mask on those patients, as well as educate them about respiratory hygiene strategies, including covering their cough. And in some state and workplace settings, health care workers who opt out of getting vaccinated are required to mask up themselves when working with patients.
Protecting against pertussis
Another vaccine-preventable illness is pertussis, a highly contagious respiratory disease characterized by an uncontrollable, violent (whooping) cough and breathing difficulties.

“Pertussis can cause serious and sometimes life-threatening complications in infants and young children, especially those who are not fully vaccinated,” according to the CDC. “In infants younger than 1 year of age who get pertussis, about half are hospitalized.” Yet in adults, the disease often goes unrecognized, nurses say.

While cyclical, pertussis is increasingly common. From Jan. 1 to Aug. 16, 2014, the CDC received reports from 50 states and Washington, DC, of 17,325 pertussis cases, representing a 30 percent increase compared with the same time period in 2013.

“Oftentimes babies are infected with pertussis from their mothers, who don’t realize they have it,” noted Cynthia L. Stone, DrPH, RN, chair of the Public Health Nursing Section of the American Public Health Association and an Indiana State Nurses Association member. “So we have to do a better job letting adults know that there is a pertussis booster that can protect them and prevent the spread of the disease.”

When it comes to nurses, those working in all maternal-child health areas, including labor and delivery, clearly understand the importance of receiving the Tdap booster, according to Ruhl. However nurses working in emergency departments, clinics and other settings where patients of all ages are seen may not consider getting a Tdap, but should.

Smith said that her health care system launched a successful, proactive campaign encouraging all hospital employees to receive a free Tdap vaccination. “Many of our employees have grandkids or their own kids that they need to protect, so it’s also a personal concern,” she said.

Like the general public, nurses also might not recall when they were last immunized. So Stone suggests that nurses use a memory trigger to time their own adult vaccinations, and suggest this strategy to their patients.

“I time mine to my daughter’s birthday,” she said.

And then there is the issue of working while sick.

“Nurses also tend to be an overly devoted bunch, so unless they are laid out flat on their backs they come in when they are sick,” Ruhl said. “It would be better to stay home and nip any illness in the bud — and also not infect fellow-staff. Nurses also worry that their calling in is an imposition – or hardship – on their colleagues.”

Managers can address that issue by implementing an on-call plan, particularly during the height of cold and flu season, and encourage nurses to use their sick time, she said.
ANA also offers information on influenza and other vaccines atwww.anaimmunize.org.
Read the CDC Immunization Schedules.
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