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Coordinator:
Thank you for standing by. All lines will be in a listen only mode until the question and answer session. To ask a question please press star 1.

Today’s conference is being recorded. If anyone has any objections, you may disconnect at this time.

Now I will turn the meeting over to your host for today, Mr. Rick Nelson. Sir you may begin.

Rick Nelson:
Thank you (Stephanda). Good afternoon. Welcome to a special edition of the Current Issues in Immunization, A CDC Net Conference. This net conference is being presented in conjunction with this week’s National Influenza Vaccination Week or NIVW.


NIVW is designed to highlight the importance of continuing influenza vaccinations as well as foster greater use of flu vaccines through the months of November, December and beyond.


I am Rick Nelson, a Health Education Specialist for the Education Information of Partnership Branch of the National Center for Immunization and Respiratory Diseases and I will be your moderator for today’s session.


To participate in today’s program you will need a telephone connection and a separate internet connection.


The learning objectives for this session are 1) list a recent immunization recommendation made by the Advisory Committee on Immunization Practices or ACIP, and 2) describe an emerging immunization issue.

Today is December 12, 2008 and we have two parts for this net conference. In Part 1, Dr. Andrew Kroger, a Medical Officer with the Immunization Services Division will discuss influenza vaccination of healthcare personnel.


In Part 2, Alan Janssen, a Health Communications Specialist in the National Center for Immunization and Respiratory Diseases will present two case studies that have been conducted regarding influenza vaccination programs for hospital healthcare personnel.


Alan has arranged for two guests to present their experiences in providing influenza vaccine in their respective hospital settings. They are Mary Cooney, the Occupational Health Nurse Manager at Children’s Hospital of Philadelphia, and Connie Perez-English, Director of Employee Health Services at Kaiser Permanente of Northern California.


You will have an opportunity to ask questions of all four of our presenters following Mr. Janssen’s presentation.

Please note the following information. If you have technical problems which please dial star zero on your telephone. If you would like to ask a question, please press star 1 on your phone.


Continuing education credit is available only through the CDC-ATSDR Training and Continuing Education online system at www.cdc.gov/tceonline. You must have a verification code specific to this program to apply for CE credit. The code will be revealed during the course of the program. CE credit for this activity will expire on January 12, 2009.

CDC, our planners and our presenters wish to disclose they have no financial interests or other relationships with the manufacturers of commercial products, suppliers of commercial services or commercial supporters.


Presentations will not include any discussion of the unlabeled use of a product or a product under investigational use.


So now we will begin our first presentation on the influenza vaccine recommendations for healthcare personnel. Dr. Kroger?

Andrew Kroger:
Thank you Rick. It is my pleasure to provide some of the background for our recommendations for influenza vaccination of healthcare personnel. So right from the start, I am going to define what I mean by healthcare personnel or abbreviated HCP.

CDC defines this term broadly. It includes physicians, nurses, nursing assistants, technicians, nursing assistant therapists, emergency medical teams, dental staff, pharmacists, laboratory personnel, autopsy staff, students, trainees, other contract staff, really by this we mean any person from any group that can potentially be exposed to infections, agents that can be transmitted to and from the HCP.

If you are going to be in contact with patients, you should be vaccinated. Another important point is that there are various settings. And settings recommended for influenza vaccination include hospitals, nursing homes, skilled nursing facilities, physician’s offices, urgent care centers, outpatient clinics, home health care and emergency medical services.


CDC does recommend that everyone who falls under this definition be vaccinated every year. So just as an overview now, I would like to discuss the epidemiology of nosocomial influenza. No discussion of vaccination should occur without describing the risk for disease.

Then I will have a few slides on the current state of healthcare personnel influenza vaccine coverage, and then I will talk about some general strategies to improve healthcare personnel vaccination. And we will have of course more concrete examples later.


Nosocomial influenza is influenza transmission that occurs in a healthcare setting. I can describe some examples of specific settings. The available literature demonstrates that transmission can occur not only when patients are under vaccinated but also if the healthcare personnel are under vaccinated.


Cassandra Salgado conducted a record review in a 600-bed tertiary care hospital in Virginia to determine staff influenza vaccination coverage over a 13 year period. Laboratory confirmed nosocomial influenza rates also were determined over time. And these findings were published in Infection Control Hospital Epidemiology in 2004.

As the rate of coverage increased from 4% to 67%, the rate of staff influenza disease decreased from 42% to 9%. And the rate of nosocomial disease among patients decreased from 32% to zero cases. And these trends were determined to be statistically significant. As vaccination coverage of the staff went up, disease went down.


Nursing homes are another healthcare setting with a risk of nosocomial influenza. While the influenza attack rate is 5 to 20% overall, the rate in nursing homes ranges from 25% to 60% in a given year because residents of nursing homes are at high risk for complications of influenza or death. We see a high case fatality rate as well, 10 to 20%. The national case fatality rate on average is a little under .1%.

The study that looked at 12 nursing homes in the United Kingdom, those homes that had a policy of staff vaccination had 43% fewer cases of influenza-like illness and 44% fewer deaths.


This study suggested that the vaccination of staff was as advantageous if not more so than vaccination of the residents in decreasing morbidity and mortality.


Of course vaccination of healthcare personnel provides a self benefit. Personnel can be infected by their patients. And in a prospective study of over 200 physicians and residents in two teaching hospitals in Baltimore, staff either received influenza vaccine or a placebo consisting of meningococcal or pneumococcal vaccine, there were 30% fewer cases of ILI or influenza-like illness among those vaccinated and 63% fewer illnesses associated with fever and cough.


So those are just some of the studies that have been done and  - a complete description of these and more studies are published in a very important document you should have - the ACIP Recommendations on Influenza Vaccination of Healthcare Personnel published in MMWR in February 2006.


The document describes this epidemiology and also describes the important strategies for improving vaccination.


Vaccination of HCP is a priority because we could definitely be doing a better job. The latest data that we have are from the 2006 National Health Interview survey which is a door to door survey of 35 to 40,000 households.


Published in 2007, these survey results indicated that only 42% of HCPs reported receiving influenza vaccine in the previous 12 months.

Now what are some of the general strategies that are out there?  They are listed in that February 2006 MMWR. These specific strategies are directed at the facility level for improving vaccination of healthcare personnel.

And they include specific educational tools combined with vaccination campaigns, the vaccination of specific role models, improving vaccine access to accommodate the HCP’s busy schedule, measurement and feedback of healthcare facilities and their influenza vaccination coverage rate, finally legislation and regulations to encourage vaccination activity. Let me now go into a few more details for a few of these.

Education of course needs to be targeted to the specific concerns of healthcare providers. And probably the four biggest concerns among healthcare providers are fear of side effects from the vaccine, the perceived ineffectiveness of the vaccine, a perception of low risk of influenza disease and a fear of needles.


So starting with fear of side effects from the vaccine, adverse reactions do occur with all vaccines. They are usually mild and self limited. For the inactivated influenza, vaccine local reactions like redness and swelling occur in 15 to 20% of vaccinees.

Systemic reactions like fever and malaise are uncommon, and allergic reactions are extremely rare. Allergic reactions of course fortunately are rare but they can be severe.


I will make a point of mentioning that all influenza vaccine, live and inactivated, are isolated and grown in embryonated chicken eggs, so one of the most important contraindications that you need to know about is anaphylactic allergy to eggs.

Side effects for the live attenuated influenza vaccine are described in the annual influenza vaccine recommendations and they are broken out by age group. Probably what is more important for this discussion is side effects among adults.


But just to make the teaching point that among children, the live vaccine does not have a large side effect profile when it comes to flu-like symptoms, but there is an increased risk of asthma or reactive airways disease in children 12 through 59 months of age.

Of course it is unclear whether the preexisting of wheezing is a specific risk factor for asthma following LAIV, but we of course make the recommendation to screen for it in all persons.


Various - for adults now, various symptoms have been observed in adults that receive LAIV. Among them cough that occurs in 14%, runny nose in 49%, nasal congestion in 53%, sore throat around 24% and chills actually in 9% of vaccine recipients.


Another important situation that comes up when we talk about fear of side effects is that many providers fear vaccination not because of something specific that is identified in product inserts, but because they believe that the vaccine can actually cause the flu.


So I make the point that TIV vaccine contains only non-infectious fragments of influenza virus it cannot possibly cause influenza disease. LAIV is a live and attenuated virus. It means it can cause the mild symptoms I described on the previous slide, but it cannot cause influenza disease.


Of course people do develop what they think is flu-like illness following vaccination. Why does this occur? It is not because the vaccine caused the symptoms. It can either be due to a different virus, a virus that causes the common cold perhaps being confused with influenza by the vaccine recipient, or it could be true influenza disease that occurred before the vaccine had a chance to take effect.


There usually is a two week period during which antibodies fully develop from vaccination. But again, these occurrences are not caused by the vaccine. Neither vaccine can cause influenza disease.


So, people do experience symptoms after influenza vaccination and this leads to my second point for which we always need to continue providing education, and that is convincing people that the flu vaccine works.


The next few slides will discuss efficacy of TIV and LAIV. I should mention at the outset, of course healthcare personnel, they are all adults. One dose of influenza vaccine is required each vaccination season, and the season lasts from September through May.


Efficacy of this dose depends on the age of the recipient and how well the strain is matched to current circulating strains. Vaccine is 70 to 90% effective among healthy persons younger than 65 years of age. However it is only effective in preventing influenza-like illness in 30 to 40% of elderly persons.

Since this is an important group for whom we strongly encourage vaccination, this of leads to the critique that this vaccine does not work. But our public health strategy has to be to educate people that this influenza vaccination is not only to prevent disease but to prevent the complications from influenza.


And this vaccine performs much better when evaluated according to other outcomes. For instance, among the elderly, TIV is 50 to 60% effective in preventing hospitalization and 80% effective in preventing death.


Efficacy of LAIV is 85% effective in preventing laboratory confirmed influenza among 18 to 41 year olds following experimental challenge with antigenically similar strains.


Now data are lacking on the efficacy against severe complications. Many at risk of severe complications are contraindicated from taking this vaccine, but we know this is a very effective vaccine. Certain complications that have been reported in the literature among children, vaccine is 27% effective in preventing complications such otitis media and 27% effective in preventing febrile respiratory illness in adults.

Another point on which we need to educate healthcare personnel is their risk of influenza disease. HCPs often perceive the risk of disease as low. However, in that same study that I mentioned previously, that look at two teaching hospitals in Baltimore, sero-surveys were done of providers that demonstrated infection rates as high as 23%.


And among those 23%, 59% of them could not recall having had illness at all. So people are being infected and they do not know it and they can transmit the virus.


The 2005 MMWR annual recommendations actually stated an influenza infection rate of 13% of placebo recipients in clinical trials, and this is among healthcare personnel.


Finally in 2003, a cross sectional survey of house staff documented at 37% rate of influenza-like illness. So you can see from these examples that the risk of influenza infection is higher among healthcare personnel when compared to the general population.


This graph is intended to emphasize the current risk of influenza. It is December and what this graph shows you is the percentage of healthcare visits for influenza-like illness. This is from our Sentinel Provider Surveillance System.


Twenty-four hundred providers in all 50 states report influenza-like illness every week. The black dotted line indicates the base line levels of influenza-like illness. Of course when that has surpassed, that serves as kind of a proxy for the start of the season.

You can see that is the 2006 season indicated in blue and the 2007 season indicated in green. You can see that the rates do increase over time. The red line represents the 2008 season, this season, and ends with the most recent reporting date.


Currently, the percentage of influenza-like illness visits are below baseline, but there is no reason not to think that they are going to rise as in past seasons. We have been vaccinating since September, but of course based on data such as this, there is no reason to think that the influenza season the influenza disease season has not yet started.


We are at the end of National Influenza Vaccination Week, but really you should look at this is a time, an opportunity, to keep on vaccinating.


Okay, so those are kind of the educational strategies. What are some other strategies to increase vaccination coverage of healthcare personnel? One is improving access, making vaccine more accessible through vaccinations in the clinics where HCPs work, at conferences and through the use of mobile carts.


Other methods include improving access by posting influenza vaccination coverage rates in selected areas of the hospital. That could lead to friendly competition among hospital floors.


Measurement and feedback is an important strategy. And along the lines of documenting rates, HICPAC recommends not only posting vaccination rates in a selected area of the hospital, but using rates as a quality measure in states that mandate public reporting of healthcare associated infections.

And other tools that can be used by healthcare facilities include things like signed declination statements and that can definitely be useful to identify areas where education needs to be further targeted as well.


I will conclude with the issue of legislation and regulation as a strategy. This has been proven to raise influenza immunization rates among healthcare providers.

This quote is from the General Recommendations of Immunization and reads, official health agencies should take necessary steps including when appropriate developing and enforcing child care and school vaccination requirements to ensure that students at all grade levels, including college and children in daycare centers, are protected against vaccine preventable diseases.


School laws have traditionally been very effective at maintaining high coverage rates. And so, you know, thinking of this can lead one to argue very favorably for things like legislation as a strategy for other age groups and other persons in various professions that definitely need to be vaccinated to prevent influenza disease.


So with that, I will turn the discussion back over to Rick.

Rick Nelson:
Thank you Andrew. And now I would like to bring in Alan Janssen who will introduce his two guests to discuss two case studies of providing influenza vaccine to hospital healthcare personnel. Alan?

Alan Janssen:
Thank you very much. Today we have the opportunity to hear about two very different healthcare institutions and their healthcare employee vaccination programs.


The Children’s Hospital of Philadelphia is located in Philadelphia, Pennsylvania and the Kaiser Permanente Healthcare System is located in the San Francisco Bay area. This is Kaiser of Northern California.


They are going to provide us with their insights and their ideas and some very practical thoughts in terms of improving healthcare worker vaccination.


Now while these two institutions are located on opposite ends of the country and in some ways serve different populations, it was very interesting to me as we were doing these interviews to find that they do seem to have some very similar practices and philosophies that seem to be very successful for them, and I hope this will help you in your vaccination program efforts.


Joining us from Children’s Hospital in Philadelphia is Mary Cooney. Mary is the Occupational Health and Nurse Manager there at the hospital, and also (Keith St. James). (Keith) is the Administrative Director for the Hospital for Occupational Health Infection Provision and Control at the hospital.

At Kaiser Permanente, Connie Perez-English, the Director Employee Health Services will be joining us along with Lisa Brill who is the Director Project Manager for the Flu Vaccination Project there at Kaiser Permanente that serves not only healthcare workers but also the general public.


Lisa Talbot of the Academy of Educational Development interviewed our presenters earlier this week. During these interviews the participants were asked three different questions.


First they were asked to describe their vaccination programs, specifically what is unique about it.


The second question was what kind of results have you accomplished with your program.


And the third question was is that what have you learned from your program efforts that would be beneficial to other people doing influenza vaccination programs.


So let us first go to Mary Cooney at Children’s Hospital in Philadelphia.

Mary Cooney:
Hi, my name is Mary Cooney. I am the Nurse Manager in Occupational Health at the Children’s Hospital of Philadelphia, and I have been asked to talk to you about our employee flu vaccination program.

(Lisa Talbot):
Also Mary, could you please describe the vaccination program that is in place at the Children’s Hospital and specifically what you are doing that is unique from more traditional vaccination programs?

Mary Cooney:
I thought I would like to start by giving you just a brief description of what our institution is like. We are actually a network that consists of a 400-bed tertiary care center. And at that same campus, we have an extensive outpatient center.


We also have about 40 ambulatory sites, and those include primary care sites that service the children in Philadelphia as well as specialty care sites, surgical centers and pediatric practices that are located in Pennsylvania, New Jersey and Delaware.

So with that in mind, I want to give you just a little bit of the history of our vaccination program here.


About three years ago, we decided that we needed to do a little better job of tracking just how we were doing with vaccinations. And that year we tracked the people that we identified as having close patient contact. Now at the end of our flu season, we estimated that we had vaccinated about 62% of our staff.


So the year after that, two years ago, we made significant changes to our approach to flu vaccination. And I am just going to give you a little brief - some brief episodes about that.


We actually worked with a small working group initially, and that working group was mostly Occupational Health and infection control people. We took our recommendations to a multi-disciplinary committee, worked with them and took their advice. And at the end of that season, we had increased our rate to 72%.


So what I would like to tell you about is our program last year because last year’s program was our most successful program and it built on those previous two years I just talked about.

Things we did somewhat differently last year is we engaged support from the very top of our organization. We were successful in doing that and in fact had employee flu vaccinations listed on our shock strategic plan.


We identified the flu program as a patient safety goal and that is how we marketed it last year.


I talk about marketing also. We modified our public relations campaign. The year before, we had come up with a slogan which we borrowed from one of the drug companies, with their permission. And it was lead by example, get your flu vaccine.

But what I realized after that year is when I looked at these posters that we had all through the hospital is that there were two things that I did not think were perfectly clear in that message.

One thing was that you have to look at the posters pretty closely to realize that it was an employee program. And the other thing that did not really jump out at you as clearly as I wanted it to was that it was about flu vaccine in particular.


So we worked with our PR people and we came up with a slightly different approach. We kept that slogan because people did identify with that “Lead by Example” slogan, but we used different colors, used a bright blue, yellow and white and we developed a circle with the word flu in it and a cross through it that made it very clear to people we did not want any flu in this institution.

And we used that on every bit of advertising, every email communication that we sent out.

The next thing that we did is we continued to focus our efforts on employees with close patient contacts. And we set very clear goals for ourselves last year.


Those goals were that we would achieve 80% vaccination on every single unit in the hospital and in every ambulatory site.


And the reason we chose that as a goal was that we identified from the year before when we assessed our successes and our challenges that on some units we achieved as high as 90 or 92%, but on other units we maybe had 45%. So we knew that in those areas that were below 80%, there was very high risk of having an epidemic in their particular unit and amongst those staff.


And the second goal we set for ourselves is that 100% of the people who were required to participate in our program last year would participate. And participation meant that ideally they would get their vaccine, and if we could not convince them to get their vaccine that they would complete a declination form.


So those were the two goals that we had last year, 80% vaccination rate in every unit, 100% participation in the flu program.


The other thing that we did last year is we set very high expectations for our unit based teams. So we kind of have tiers here in terms of rolling out our program.

The first is that Occupational Health administers the program. We distribute the vaccine. We run the open clinics. And we actually go to departments where there are not nurses and administer vaccines.


The second part of the program is that we have a flu captain in each of the units and in each ambulatory site. And what I can tell you there is the key is leadership and teamwork. In areas where the captain tries to do everything themselves, they are not as successful as in areas where they develop a team and the captain kind of runs the program, but counts on their team members to help.


We also do not offer our declination forms at the onset of the campaign. We find that it is too easy for people to just pick that up and sign it instead of giving us a chance to convince them that they should be getting their vaccine.


And last year we committed to communicating real time progress by producing reports that we distributed to all of our captains every two weeks.

(Lisa Talbot):
What kind of results have you had from this program Mary?
Mary Cooney:
We are very happy with our results last year. We vaccinated in our main campus 89% of the people we were targeting. In the ambulatory sites we vaccinated 91%. And amongst our attending physicians we had an approximate 90% success rate in vaccination.

(Lisa Talbot):
And what have you learned from this program that would be beneficial to others who are working to improve influenza vaccination rates among healthcare workers?

Mary Cooney:
Some of the things that we think worked well for us, and I think might translate to most people who are listen today is it is really the matter of the culture of your organization.

You need strong endorsement from your administration and you need to try to get people to think it is their professional obligation to get vaccinated.


It is essential that you have a multi-disciplinary approach. It works much better than trying to do this alone. But ultimately, somebody has to be the captain and somebody has to be in charge of the program, and at our institution, that is Occupational Health.


I would also suggest, for some of you who might be in long term care or in some areas where maybe our program does not work as well, if you look at who is the most consistent person or department where you work? Who could run this program from year to year, look at what worked and then make the changes for the next year?


And if you have areas where you have co-workers who are willing to be the people to talk to their colleagues, that seems to work much better than dictates coming down from the top. Having that one on one right at that unit level has worked very well in some of our departments.

(Lisa Talbot):
Well thank you very much for joining us Mary. We know that the experiences of the Children’s Hospital of Philadelphia will be very beneficial to our listeners today.

Mary Cooney:
Thank you for having me.

Alan Janssen:
Mary was unable to join us for our call today, so taking her place is Keith St. John who is the Administrative Director for Occupational Health and Infection Control there at the hospital. Keith will be joining us after our next presentation during our question and answer period.

From Philadelphia we go on then into the San Francisco Bay area and to Kaiser of Northern California. We join Connie Perez-English and Lisa Brill who will talk to us about their experience in running a healthcare vaccination program.

Connie Perez-English:
Connie Perez-English. I am a registered nurse. I work for Kaiser Permanente in Northern California. I am the Regional Employee Health Services Coordinator for Northern California. And I am going to be discussing today the employee’s flu vaccination program.

Lisa Talbot:
And you are joined by a colleague? Could you introduce yourself please?

Lisa Brill:
Hello, my name is Lisa Brill.  I am the Project Manager for the Flu Vaccination Program at Kaiser Permanente Northern California. My focus is primarily on vaccinating our members and patients, and I collaborate very closely with Connie Perez-English.

Lisa Talbot:
Thank you. Connie and Lisa could you please describe the vaccination program in place at Kaiser Permanente, specifically what you are doing that is unique from more traditional vaccination programs?

Connie Perez-English:
Sure. I want to set the scope of what our project, our scope is. Kaiser Permanente is in Northern California and about 3.1 million members strong. We have over 20 hospitals and 40 plus medical office buildings that contains about approximately 71,000 employees, about 6000 physicians and about 11,000 per diem volunteers, contract workers and such.


And we run a flu vaccination program from September through to the beginning of March. And we have offered free flu vaccination for our employees for years.

Two years ago, the State of California passed a health and safety code which required us to vaccinate employees free of charge and to require employees that choose not to be vaccinated and have them sign a declination stating why they will not be vaccinated, and then for us to work on trying to get those employees immunizations and trying to convince them to be immunized.

It also, in the health and safety code, says that we have to institute respiratory hygiene and cough etiquette protocols which we have done, and to create a disaster plan that includes a pandemic flu influenza component which has also taken place.


So, we have really been looking strategically over the last three years of how we can change the culture of our employees to enhance our flu vaccination program.


And we have had some success so far, which we are happy to report to you. Our employees are getting flu shots. We do have the declination program in place. We have given you an example on the slide that we presented of what our declination form looks like with some of the language that has been required by the State of California in regards to delivering the flu vaccinations.

And then you will notice in some of the language, the State is asking the questions why our employees choose not to get vaccinated. We have offered that in the slide as well, that they believe that they will get the flu shot - if they get the flu shot they will get the flu.


There are many of our employees who may have a medical contraindication to getting a flu vaccine. And of course we have many employees that do not like needles, or that they have a philosophical or religious belief that prevents them from getting a vaccination.


We also will accept if they put other or if they do not wish to tell us the reason for getting the vaccine. So...
Lisa Talbot:
And you said you have been pleased with the results so far. What kind of results have you had with this program?

Connie Perez-English:
In the 2007 2008 season - I am sorry, 2006 2007 season, we had about 43% of our employees receive the flu vaccine. That was prior to the flu declination program.


Last year, after the first year of the flu declination program, 53% of our employees received the flu vaccine.


Our physician numbers for flu vaccination are much higher than our employee population, and it also did a very large jump because the physicians are also required to sign a declination form if they choose not to get vaccinated. And last year our physician percentage was 77% of our physicians chose to get a flu vaccine.

Lisa Talbot:
What have you learned from this program that would be beneficial to others working to improve influenza vaccination rates among healthcare workers.

Connie Perez-English:
We feel that we have been working on changing the culture of our employees for them to understand that they need - that this is a responsibility of being a healthcare worker is to protect themselves first and foremost, but also to protect their patients and to protect their families.


We want to change our culture of our healthcare workers for taking care of themselves. We believe that having an effective flu program will demonstrate that to them.


We started out very much a very individual, you know, campaign of become a flu fighter, really work to make yourself healthy so that you can be healthy for your patients.


This last year we have progressed and as the flu fighter program has taken hold, we have progressed onto a team environment so that they need to join the flu fighter team. And we are looking at all employees across the spectrum, not, you know, clinical and non-clinical for them all to recognize that they are part of our team in order for us to improve the health and wellness of all of our clients as well as each other.

Lisa Talbot:
Is there anything else you would like to share about your program?
Lisa Brill:
I think Connie’s points are very well taken about the change from the individual to more of the team approach in changing our members' attitudes about why are they getting a flu shot.

I think we are also quite - a couple of points come to mind. We are also quite lucky in that we were able to utilize FluMist very heavily this last year. And (provided) FluMist particularly for our younger and healthier employers for whom it is appropriate, we also (familiared) an approach where, you know, give your colleague a FluMist, nasal flu spray.

That really took off. People like that. They liked not having the needles. They liked having a little bit more control over receiving the flu shots from one of their colleagues. That went over well.


The other collaborative part from my perspective was that this was the first year that Northern California - in every single household in Northern California, we sent a reminder that it is time for your flu shot.

And many, many, many of our employees are also Kaiser Permanente members. So I think all those hard to measure, but I think to some extent the fact that these postcards went out to every household, you know, a lot of nurses, doctors and associated healthcare workers got them and that also helped them as well to promote them and come in for a flu shot.

Lisa Talbot:
Well thank you very much Connie and Lisa for sharing the Kaiser Permanente experience. I definitely hope our listeners will learn from your program and take some of these valuable pieces of information back to where they are doing their work. Thank you very much.

Connie Perez-English:
Thank you.

Alan Janssen:
And thank you Mary, Connie and Lisa again for your practical ideas, your insights, and your knowledge of influenza vaccination programs that are done in healthcare institutions.


I found this to be very interesting and I know that there will be a number of our folks in the audience that will have questions for you. And we will be coming back to you for questions in just a little bit, but first I am going to pass it back to Rick and he is going to give you some continuing education information. Rick?

Rick Nelson:
Thank you Alan. Thanks for the great information that we received from these two studies.


We now invite our listeners to call in and ask their questions. To do that, please press star zero on your telephone, and be sure to restrict your questions to the contents discussed today.


And please tell us your name and where you are calling from. I am going to temporary turn the mike back over to our operator now.

Coordinator:
Thank you. At this time if you would like to ask a question, please press star 1 and record your first and last name. You will be announced prior to asking your questions. To withdraw your question, press star 2.


Once again, to ask your question please press star 1 and record your first and last name. One moment for the first question.

Rick Nelson:
While we are waiting for the first question, I would like to provide some continuing education credit information. The CE credit go to www.cdc.gov/tceonline. That is TCE online. The course number for our net conference today is EC1268. And the verification code is CR278F.

Remember, CE credit expires on January 12, 2009. And now I am happy to take the first question if it is available.

Coordinator:
Thank you. Our first question comes from (Sema Russy).

Rick Nelson:
Thank you. Good afternoon.

(Sema Russy):
Good afternoon. My first question is, I have actually done a declination form this year as well. I work in Occupational Health and I had a problem with some of the physicians and the staff signing the declination form if it states that they are indeed liable if they transmit the flu vaccine onto their patients.


Do you think that is appropriate to still include that in the declination form or should we take that out?

Rick Nelson:
Alan could you take that please?

Alan Janssen:
Thank you Rick. What I would like to do is, is that we have folks with us from Kaiser and also from CHOP that might be able to give us their experience, and so we will be asking them that question in just a moment.


I think this has been a really interesting question in terms of physicians and physicians following the vaccination plans. And what I would like to do is call on Keith St. John to talk a little bit about his program, and then shortly after that we will be talking with Connie or Lisa at Kaiser Permanente. Keith can you provide us any insight on that?

Keith St. John:
Yes. I can tell you what we did originally when we decided to go with a declination form. We immediately consulted with our legal counsel in our organization about the appropriate wording, and they provided us with some guidance of how they felt it should be phrased, recognizing that, you know, there is scientific evidence showing that there is risk of transmission if you are unvaccinated.

And, you know, I think that, you know, some organizations have chosen stronger wording, you know, that are very up front and direct about it.

We chose a middle ground that still got the point across that you may potentially put your patients at risk, but we did not choose to, you know, use a very strong language that some of these declination forms have used, that I have seen anyway.

Alan Janssen:
Okay, thank you Keith. Connie or Lisa do you - either one of you have a comment to make?
Connie Perez-English:
Yes. This is Connie Perez-English. We work in a labor management environment in Kaiser Permanente. And we were very concerned last year because we did not have direction from the State of California as to what the declination should look like.


But this year we have revised our form because the State of California has given us the information of the language that they would like to see on the declination.

And we have aligned our declination form with what was recommended by the State of California, which has been helpful to us. And we, this year have not received any problems with people deciding not, you know, refusing to sign the form altogether.


There are plenty of options that are given to them as why they choose not to decline and two of the options are either stating another reason besides what is available, and finally stating that they do not wish to tell us why they declined.


So we have not had much in the way of pushback of people that absolutely refused to sign the form.
Alan Janssen:
Okay, thank you very much Connie and Keith for your answers. Did that answer your question for you?

(Sema Russy):
Yes, thank you very much.
Alan Janssen:
Thank you. Rick we are ready for the next question then.

Coordinator:
Robert Ball?

Robert Ball:
Thank you, very nice conference. This is Robert Ball, Infectious Disease Epidemiologist South Carolina Department of Health.


The education and the declination forms have incrementally raised healthcare worker influenced vaccine rates, but only small percentages. At what point down the road are we going to see Joint Commission or OSHA or someone issue a regulation just like they did years ago with Hepatitis B vaccine where vaccination is mandatory with a declination form also mandatory for all healthcare workers?

Alan Janssen:
That is a very good question. I think one of the things we have seen so far this year is Joint Commission has taken a rather strong interest in terms of influenza vaccination programs. This year there has been more emphasis placed on healthcare worker vaccination than ever before.


I think that part of what we have to look at this is, is that there are pros and cons for mandatory programs in terms of that. And I know the Virginia Mason Hospital in Seattle experienced some of that. It has been written up and there is an interest case study if you would like to see it. It is in the professional literature.

Robert Ball:
Yes.

Alan Janssen:
I think that, you know, as we move forward, first we need to be doing as much as what we can in terms of awareness and education. And then, you know, that is a question that will probably have to be answered down the road. Sorry I cannot give you any more precise answer than that.

Robert Ball:
That is what it took to get us to have satisfactory healthcare worker Hepatitis B vaccine rates and I am concerned that it will take a national regulation for influenza.

Alan Janssen:
Yes. One of the things that I did was about a year and a half ago, we did a series of six cities in which we did focus groups with healthcare workers and in depth interviews with physicians on this particular issue.


And you would hear a lot of pushback, but then you would also hear from a lot of the Occupational Health nurses is will you just hurry up and mandate this program.

And I think, you know, this kind of follows the model with Hepatitis B. Also you could even go back and look at the seat belts program before we mandated seat belts at the state levels.


And we did extensive education awareness types of things to get voluntary compliance as high as what we could.

Robert Ball:
Yes, thank you.

Alan Janssen:
Thank you. Next question?

Coordinator:
(Claudia Stevens)?

(Claudia Stevens):
Yes, hello. I have a similar question in that the State of California has made it a mandate that all of their healthcare providers receive the vaccine. I think that would help us greatly in other states because we do have similar problems where the employees actually refuse to take the vaccine and then they also refuse to sign the declination form.


And so I was wondering how long had the State of California worked on this in getting it passed, before it was passed? And then my next question is that many of our employees are afraid of the Thimerosal or Mercury that might be in the vaccine. What do you do in those situations?

Alan Janssen:
Well (Claudia) I will tell you what I would like to do is for your first question I would like to pass that out to either Connie and Lisa in California, but the other thing is in terms of a communications standpoint in terms of the Thimerosal that is in the vaccines for those folks that are concerned about Thimerosal, there is extensive amounts of Thimerosal-free vaccine that is available.

I believe we had somewhere in the range of 40 million doses available this year. So in that situation we generally recommend that they go to Thimerosal-free vaccination.

(Claudia Stevens):
Okay.

Alan Janssen:
And then for your first question, Connie or Lisa would you like to provide your insights on that?

Connie Perez-English:
Yes. We - in California in 2006 2007 they passed a Senate bill, 739, which was what initiated the Health and Safety Code change regarding flu vaccinations. It is - I cannot give you any data as to how long that took them to do, but I do know that they were very aggressive with it in notifying all of the healthcare organizations that this would be a mandate and that it would be enforced.


And so we were given a very short amount of time to pull it together and make it happen.

(Claudia Stevens):
Okay.

Lisa Brill:
And the one - this is Lisa Brill. The woman on the phone? If you wanted more information, you could send an email or call me. My telephone number is on the slides. I can hook you up with somebody who did some of the legislative work on that.

(Claudia Stevens):
Okay. May I also ask will we be able to print off the slides?
Alan Janssen:
Yes (Claudia) it is my understanding that they will be available on the Web site shortly. You will be able to have that.

(Claudia Stevens):
Okay, thank you.

Alan Janssen:
Lisa we removed your phone number from the slides.

Lisa Brill:
Oh, well can they send an email?

Alan Janssen:
What they could do is if they would like, I will forward your email to Lisa. We do that for security reasons.
(Claudia Stevens):
Okay.

Alan Janssen:
My email address here is axj3@cdc.gov and I will be more than happy to forward that out to them.

(Claudia Stevens):
Okay, thank you very much.

Alan Janssen:
Oh yes, thank you. And with that I will pass it back to Rick.

Rick Nelson:
Yes (Stephanda) do we have another question?
Coordinator:
Yes we do. (Frank Pratt)?

Rick Nelson:
(Frank) welcome.

Greg Pratt:
This is Greg Pratt.

Rick Nelson:
Oh Greg Pratt. Okay Greg?

Greg Pratt:
I am the Emergency Preparedness Coordinator for the Michigan Pharmacists Association. I recently did a presentation to a group of hospital pharmacists regarding vaccination rates among healthcare providers, healthcare workers, just to attempt to affect those numbers in that group.

And one of the participants there mentioned to me that not only had he not received an influenza vaccination for 20 years, but since he had not caught influenza in that time, he had no plans to do so.


He remarked that he believed that even if he got the vaccination, he could still be a carrier. So that he said would still even at that point be at risk to his patients. Do you know if that is true?

Rick Nelson:
Andrew?

Andrew Kroger:
No. In the sense of a true carrier status, there is no one that chronically carries the virus for long periods of time in that sense. If someone becomes infected with influenza virus, they can transmit it to someone else, so in that sense disease of course can increase the risk of someone transmitting a virus to someone else. But you cannot transmit anything from receiving these vaccines.


First of all, the inactivated vaccine is a split vaccine. It does not even contain a whole dead virus. It is fragments of the virus. It is a fractional vaccine so you cannot develop influenza disease from that vaccine.

Likewise with the live vaccine, often times providers are concerned that they can transmit the live attenuated vaccine virus, but I want to make the point that the virus is in fact attenuated. It replicates at the low temperatures in the nose. It cannot replicate in the lungs. So it cannot cause influenza disease as well, and there has not been any documented instance of transmission of the live attenuated influenza vaccine virus from a healthcare provider to anyone else.


Now it is true that, as mentioned, someone can get sick after receiving influenza vaccine. It is not caused by the vaccine however. Either they are sick with another type of virus, a cold virus, or they became infected with influenza disease shortly after they received the influenza vaccine, and it did not have time to take full effect.


So that can happen, but it is more to emphasize it is not caused by the vaccine. And of course some people claim they have never been vaccinated and have never had disease for long periods of time. They may be becoming infected and are asymptomatic or they have mild symptoms which does happen over time with repeated infections of the same strain, you develop immunity.


Those persons still can transmit influenza virus to their patients. So we definitely recommend that people get vaccinated to prevent the complications of influenza in themselves and for many prevent infection in the first place so they do not transmit it to their patients.

Alan Janssen:
Yes Greg, it is Alan again. One of the things that we have noticed is, is that as we have done surveys with the general and we have done surveys and focus groups of healthcare providers, many of the same misunderstandings that you see in the general public are the same misunderstandings that many healthcare providers have.


So I am not, you know, at all surprised with that question

Greg Pratt:
Well he was not referring that he would get it from the vaccination.

Alan Janssen:
Oh okay.

Greg Pratt:
He was referring that maybe just, you know, the circulating strain that even if you had not received the vaccination that you could still carry it for a while and still pass it on to someone else.

Alan Janssen:
Yes. I think Andrew pretty much answered that one. Okay.

Rick Nelson:
Okay thank you Greg. (Stephanda) do we have another question?

Coordinator:
Yes we do. (Catherine Jensen)?

Rick Nelson:
Hey (Catherine).

Woman:
Yes.
(Catherine Jensen):
Hi, this is (Catherine Jensen).

Rick Nelson:
Yes, where are you calling from (Catherine)?

(Catherine Jensen):
Northern Wisconsin.

Rick Nelson:
Very good. What is your question?

(Catherine Jensen):
My question - one of the things that we have never tried live vaccine with our staff and we are possibly interested in doing that but I wonder what the drawbacks are. Is there any, as you said before, the virus cannot replicate in the lower respiratory tract, so is there virtually no risk of transmission once giving the live?

Rick Nelson:
Andrew, do you want to take that?

Andrew Kroger:
Sure, I can answer it. Yes, virtually no risk. We have not had any episodes of transmission of vaccine virus in a healthcare provider that received LAIV so we do not think that it is likely that this is going to be transmitted at all.


We also receive - we hear about concerns from providers frequently that, you know, they are concerned about patients infecting other patients as well.


So this is a common concern. It is an intranasal spray. I did not mention that, but from what we know about the way this vaccine works, it is aerosolized in such a way that once you insert the applicator into the nostril and inject the vaccine, we really do not think there is going to be much environmental contamination at all with this vaccine. So it is safe to administer the live influenza vaccine even if you have contraindications yourself you cannot receive the vaccine, but you can administer it. And you can administer the live vaccine to a patient with no contraindications or precautions even if there are other patients in the vicinity that may have contraindications and precautions. So this is a concern that we do hear about a lot.


Does that kind of get to the question?

(Catherine Jensen):
Yes it does.

Alan Janssen:
Yes (Catherine), one thing we might do. I know that Kaiser used the LAIV this year. And would ask if Lisa has anything to add to that, anything practical in terms of doing that within the Kaiser system?

Lisa Brill:
Yes, what I would like to say is we love Flumist. It was really wonderful grateful people who are afraid of needles. Just for healthy people two years to 49 years old. Contraindications being if you are pregnant you cannot receive it or if you have a chronic illness as a diabetes or any other kind of illness you...
((Crosstalk))

Lisa Brill:
...should not be receiving it. But as was described, you can give it to some other employees or some other patients around, you know, should - as long as they do not have contraindications.


But the one - there is a number of things. The uptake the first year or so is going to be kind of slow. It takes people a little while to begin to accept this new nasal spray. But once the word gets out, it is pretty much - there is a lot of enthusiasm about it among the employees.


We have done twice as many this year among our employees and our members as we did last year the entire year from September through March. We have already surpassed that and doubled that already.

Alan Janssen:
Super Lisa, thank you very much.
Lisa Brill:
Thank you.

Alan Janssen:
(Catherine) does that answer your question?

(Catherine Jensen):
Yes.

Alan Janssen:
Okay, Rick?

Rick Nelson:
Okay (Stephanda) do we have one more question?

Coordinator:
Yes we do. (Wendy Burger)?

Rick Nelson:
Okay (Wendy)?

(Wendy Burger):
Yes.

Rick Nelson:
Your question.

(Wendy Burger):
Hello?

Rick Nelson:
Yes (Wendy).
(Wendy Burger):
Oh okay.

Rick Nelson:
Where are you calling from?

(Wendy Burger):
Los Angeles, California.

Rick Nelson:
Okay.

(Wendy Burger):
And this question is for the Philadelphia group. I found it interesting that - about the strategy to delay administration of the declination form. What was the timing of the declination form? When did you administer it? And why do you think that that helped increase uptake of the vaccine?

Keith St. John:
I think this is an excellent question because we really evolved in our strategy to delay the use of the declination form. The first year that we did it, we basically did it simultaneously with actually giving the vaccine. And we found that people who really did not want to take the time to get the vaccine would just opt out and it was an easy opt out.
(Wendy Burger):
Um-hmm.

Keith St. John:
And then we decided last season to delay it for a period of time, meaning that the whole emphasis would be on vaccination and not declining. And that really sort of turned the tide for us in many ways because, you know, the emphasis was totally on vaccinations, reminders, reminders.


We built in an accountability tool - very, you know, sophisticated database tracking system that provided people with weekly updates on the vaccine status in their particular unit or area. And then, you know, the last default would be start, you know, handing out the declinations.


This year, we have really delayed giving out declinations. In fact, we have not even started giving out declinations at all yet. We are still in the total vaccination mode, get your vaccine. And beginning in January we will start rolling out the declinations.

(Wendy Burger):
So let me understand. You administer the vaccine in all - and then you monitor or you log them in right, in your database. And all those that did not get the vaccine, then you would administer the declinations?
Keith St. John:
No, eventually what will happen is that those absolutely that keep refusing the reminders, the, you know, the collegial, you know, (type) of approach of, you know, have you forgotten to get your flu vaccine, you should get it because it is very transparent in our organization.

Everybody knows who has not gotten their flu vaccine. And so, it is, you know, that sort of a collegial reminder system that we evoke early on, but then there comes a time when someone is absolutely resistant to getting vaccinated that they are going to be required to sign a declination.

And for the first time this year, we are also requiring them to take mandatory education about flu vaccination.

Rick Nelson:
Well Keith thank you very much for that answer. And (Wendy) I apologize but we are running out of time.

(Wendy Burger):
Oh, can you just tell me how many employees are in that institution?

Keith St. John:
We have a total of 10,000 employees and the population that was targeted for this mandatory participation program was 8000, approximately 8000 employees.

(Wendy Burger):
Thank you.

Rick Nelson:
Okay. Well due to time constraints, I must end the questions and move on to our closing information.


I want to review some of the housekeeping information. For continuing education credit, please go to www.cdc.gov/tceonline. The course number for our net conference today is EC1268, and the verification code is CR278F as in Frank. That is CR278F as in Frank.

And keep in mind, the CE credit for this net conference will expire January 12, 2009.


Once you become familiar with the online system, you will find it easy to use and a great way to keep track of your CE credit earned from CDC training programs.


If you are having any difficulty or are new to the system, you can get assistance by phoning 1-800-41TRAIN, T-R-A-I-N, or another number 404-639-1292. And both numbers are available during business hours of 8:00 till 4:00 o’clock Eastern time.


To help you by way of email, you can contact the program at ce@cdc.gov. If you are unable to ask your question today or if you have any questions related to this net conference or in general, you can contact us by email with your questions to our answer service at the address nipinfo@cdc.gov. That is N-I-P-I-N-F-O at cdc.gov.

And if it is in regards to this net conference, please put net conference on the subject line.


We also look forward to receiving feedback as well. You can provide that at the same email box.


Another way you can ask a question is to call the CDC hotline. That is at 1-800-CDCINFO. This is a general hotline service that handles immunization related questions in addition to all other public health related questions. The hotline is staffed 24 hours a day, seven days a week.


I really want to thank everyone for joining us today and with special thanks to our subject matter experts Andrew Kroger and Alan Janssen and our guest speakers.


Thank you very much from Atlanta and happy holidays to all. Good bye.

Connie Perez-English:
Bye and thanks.

Rick Nelson:
Thank you (Stephanda).

Keith St. John:
Good bye.

Coordinator:
You are welcome.

Woman:
Bye.

END

