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The scientific litemature clearly supports offering the inflvenza vaceine to workers for the
protection of the workers themeelves, however OSHA does not belicve that at this time
the scientific Kterature adequately supports the notfon that vaccinating HCP also provides
a significant measure of profection fior the patients for whom they care. Whilewe
support the Healthy People 2020 goal of 90% HCP vaccination as an aspirational goal,
we are troubled that some kave tried to convert the goal into a2 mardazte. High HCP
influenza vaccination rates are generally desirable, but we are enaware of zny evidence to
suptport the potion that such a high influenza vaccination rate is also exsertial o protect
patients, ard should thus be mardotory.

We offer three recent and highly influentizl strdies 2 support for cur concemms:

o Jefferson et al. (Coclwrane Database Syst Rev, 2019) states “There is no evidence
that they [inflnenza vaccinations] affect complications, sych as preunonia, 6r -
transmission.” The evidence-based review alep conclrded at “At best, vaccines
might be effective against only inflrenzs A and B, which represent about 10% of
all circulating viruses fflhat cause inflvenza or HLI symptoms).”

o Michiels et al. (Vaccine, 2011) conclrded “There is a strildng lack of sound
evidence for the effect of vaccination on infinenza complications sech as
2 hospitalization and K e dividuals with bidifies™ '

o Thomas el al. (Vaccine, 2010) determined that “there is sro evidence that
vaccinating HCPs prevents inflvenzs in clderdy residents i LTCFs.”

OSHA believes that these recent studies must be substantively zddreszed in fite body of
tite final report. Furfitermore, we are concemed that the subgroup has obscured the issre
of insufftcient evidence of a link between worker vaccination against inflnenza and
patient safety, by addressing the issue at the end of the section on mandatory vaccination
zud just before the conclusion (Page 21, Iines 4-12). The strength of assoctation (or lack
thereof} betvween worker vaccination and pafient safety is 2 central and necessary efement
before contemplating whether mandatory inflvenza vaccination is an apprepriate remedy.
Additionally, the efiitcal and legal arpuments associated with mandatory influenza
vaccination also rely upon the integrity of the seientific evidence. OSHA acks the
subgroup to reconsider the ethical and legal arpments in thre context of 2n updated
gefentific amalysis. Accordingly, OSHA belfeves that trese inportant scientific concerns
must be addressed in srder to avoid any dats quality concerms.

Furthermore, it is well-recognized fhat there is great variability in the effectiveness of the
imflienza vaceine in preventing infaction, as well 25 preventing life-threatening iliresges.
{Osterhiobm ef al., Lancet Infect Dis., 2012) The vaccine also requires ammral
refornmulation and revaccination. Every year there are pumerncus circulating sirsing of
influenza that are not fncluded in the vaccine. In years where the anfigentc match is
gsod, the vzccine only provides protection against the 3 strins in the formmlation. In
years wien the antigenic match is poor, e vzecine may provide limited or no protection
atafl. The limits of current inflvemm vaceine technology are especially problematic in
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American Federation of Labor and Congress of Industrial Organizations

@ 215 Sirvsetn St P,
Wastingon, D.C. 20355
Ry TS

January 12, 2012 .

National Vaccine Program Office . . |
U.S. Depariment of Health and Human Services
200 Independence Avenue, SW

Room 733G.3

Washington, DC 20210

Attn: Healthcare Personnel Influenza Vaccination c/o Jennifer Gordon -

RE: Draft Beport and Recommendations of HCPIVS 1o the NVAC Adult
Immunization Working Group on Influenza Coverage for Health Care,

" Personnel

Dear Sir or. Madam:

The AFL-CIO is a federation of 57 national and intemational Jabor unions. .
representing more than 9 million workers in their workplaces, including workers
employed in the healthcare industry. We appreciate the opportunity to submit
comments on the draft report and recommendations of the Health Care.
Personnel Influenza Vaccination Subgroup of the NVAC Adult Immunization
Working Group concemned with increasing the rate of influenza vaccination
among healthcare workers.

As a represeniative of heaitheare workers, the AFL-CIO befieves that &
healthcare workers are entifled 1o a workplace where they are fully protected
from exposure 1o infectious agents such as influenza. In order 1o achieve s
chjective, employers must implernent a comprehensive infection contrel program.
That program would include an infectious agent hazard analysis; exposure
control plan using engineering and workpractice controls along with personal
protective equipment; procedures to identify and isolate infected patients; .
medical surveillance and vaceination of healthcare workers; information and - .
Iraining of healtheare workers; appropriate signage and labeling; housekeeping;
and periodic evaluationfrevision of the exposure control plan. Such a- )
comprehensive infection eontrol program will protect both healthcare workers and



pafients from becoming infected in the workplace wilh influenza or other
infectious agents.

[n our view, influenza vaccinafion of healthcare workers represents an important
component of the overall infection confrof program fo profect workers. However,
vaccinafion is only one component and it will not by ifseff, in the absence of
implementing alt of the other efements of an infection: control program, provide
the full degree of profection that woekers need. The AFL-CIO supports influenza
vaccinafion of healthcare workers and we encourage healfhicare employers fo
establish effective voluntary programs fo achieve high rafes of vaccination
among its workforce. We do not suppart, however, mandafory required influenza
vaccination pragrams that compel healthcare workers to become vaceinated
under threat of disciplinary action, including discharge, as a means fo achieve a
vaccination influenza rafe farget. Mandafory vaccination programs are not
necessary in order to achieve high rates of vaccination among healthcase
workers.

Recommendation 4in the: draft report from HCPIVS fo NVAC states that if
healthcare employers cannot achieve the Healthy People 2020 goal of 90%
influenza vaccinafion coverage for healthcare workers, then those employers
should “strongly consider an employer requirement for influenza immunizafion”.
We urge NAVC fo reject this recommendation requirement outright for the: set of
reasons that we outline below. Should NVAC not reject this recommendation
oufnghf then we would suggest that it be: modified to: remove the language
requiring healthcare employers to establish mandatory fiu vaccination and to add
language that sfresses the importance of establfishing fraining and information
programs on the imporfance and value of becoming vaccinated. This revised |
recommendatiorn will assist employers and employees in the healthcare sectorin
achieving high rafes of vaccination without the use of discipline or discharge.
Our oppaosition fo Recommendatior 4 and rafionale for urging NVAC to reject it is
based on fhie following arguments:

The Healthy People 2020 Objective Of 90 Percent Seasonal Influenza
Vaccination Among Health Care Personnef [s A Goal Rather Than A
Mandafory Requirement

The Healtfty People 2020 has established goals and objectives for improving the
health ie the United States, cluding the setfing of a “target” of 90% of health
care personnef becoming vaceinafed against seasonal influenza. While this
targef of 90% is faudable, there is no evidence fo subsfantiafe that this leve! of
vaccinafior: among health care workers is necessary int order fo protect them or
patienfs from becoming infected with the seasonal fli. That said, the 90% target
represents an arbifrary, but voluntary, objecfive that hiealth care employers
should seek to achieve. This objective under Healthy People: 2020 is not

z



however, a reguirement or mandate. Thus, Recommendation 4, which calls for
an employer requirement 1o achiéve this goal, violates the spirit and intent of the
Healthy People 2020 inftiative andas a consequence, should be re]ecied by
NVAC.

The Influenza Vaccine is Not Very Effiective And Mandating Its Use Can
Provide Employers And Workers With A False Sense Of Protection From
Workplace Influenza Exposures In The Absence Of A comp]ete Infection
Control Program . s - L e .
The influenza vacgine varies w;de]y fﬁrom year 1o year in its efﬁcacy and S
effectiveness depanding upon the antigenic match with the nfluenza strains that
are in circulation in any given year. And the effectiveness is determined only after
the influenza season is over. As a result, the overall eﬁecnveness ofthe .
seasonal influenza virus has recently been esfimated 10 be around 59% .
Thus, on average, the effectiveness of the seasonal influenza vaccine is far less
effective than one would desire in a vaccine. Regardless of the proportion of
health care workers who receive the vaccine, many of the recipients are likely.to
have no effecfive immunological response — parﬁcula:]y in those flu seasons
where the antigenic match is poor and the vaccine eﬂechveness islow.
Mandating the seasonal influenza vaccine that is often not very effective creates
an illusion that healthcare workers are being adequately. [pro_te_cied when they are
not— which further heightens the necessily of implementing comprehensive
infection control programs {including seasona] flu vaccination as one of its _
components). And there appears to be no scientific justification to mandate flu”
vaccination for healthcare workers in order 1o protect patients (2). The NVAC
should not adopt a recommendation for mandating seasonal flu vaccination when.
its effectiveness is so poor~ ~and one which requires humans 1o recerve anew
vaccination every year. e e e
htis well established that there are sefious problems with the effectiveness of the
seasonal flu vaceine. In .our view, NVAC wouid be far more effective i n.
addressing this issue by advocaimg for additional fresearch 1o generale a more
consistently effective seasonal flu vaccine — —and one that did not needlobe .
ngen so frequenlly — rather than 1o advocate for required use of an insffective .
vaccine that could resull ip healtheare workers Josing their jobs.

Voluntary Programs Alone Can Achieve Sufficiently High Influenza
Vaccination Rates That Obviate The Need For Mandatory Reguriements

Programs and policies that require seasonal flu vaccination for healthcare
workers under threat of discipline or even discharge are not necessary in order to
achieve high rates of vaccination within a healthcare sector workforce. It is
possible for healthcare employers 1o achieve seasonal flu vaccination rales in

3



excess of 90% which can achieve the Healthy People 2020 “target” of 90%
without resorting fo mandafory programs which pfaces the livelihoods of
healthicare workers on the line (3]. NVAC would do well fo take the high road
here by sfrongly supporting research and case studies that identify the
impediments and consfructive feafures of programs that will enhiance the rafe of
flu vaccinafiors among health care workers —cather thart fo encourage employers
fo adopt polrcres that fermma{e warkers,

S

Unilateral Implementation Of Mandatory Seasonal Influenza Vaceination
Programs [n Unionized Healthcare Facilities fs A Viofation Of The National
Labor Relations Act -~ NVAG‘ Shoulhll Not Endorse llfegal Acf{s By Employers

The establishment of mandafory seasonal influenza programs that requite, as &
condition of empl’oyment, healtficare workers fo become vaccinated or suffer
discipline or discharge for failing to do so is a term and condifion of employment
under the National Labor Relations Act. As such, employers witf unjonized
workforces cannot unilaterally implement these mandatory programs withiout”
negofiating with the tnion over the program shiould the unjon demand”
negotiations. This legal requirement in unionized healtficare settings was recently
uphield in a decision by the full National Labior Relations Board in Virginia Mason
Hospital and Washangfon Stafe Nurses Assaciation, Case 19-CA-30154, August
23, 2011 (4). In our view, NVAC should abandom a recommendation for requiring
mandafory programs — and leave that issue, should it arise, fo be addressed
between the employer ancﬂ the emproyeefs representative.

Healthcare Workers Must Be Provided With Medical, Religious And/Or
Personal Reasons To Decline Vaccination So That Their Ccmtmuecﬂ
Employment Status [s Not Jeopardized

Healthcare workers must be permiitted to refuse the annual seasonal influenza
vaccination without fear of reprisal for medical, religious, or personal reasons.
Such a declinafion is fully appropriafe as part of a: comprehensive employer
program that is designed fo enhance fhe likelihood of healfft care workers
voluntasily choosing fo receive the vaccination. The experience with OSHA's
Bloodborme pathagens standard, which requires employers fo provide, but not
marndate ifs use, the hepatitis B vaccine is insfructive. The nuniber of cases of
hepatiiis B among healthcare workers has dacreased dramatically despile the
fact that workers can decling the: vaccine with no repasals We think NVAC
should adopt a simifar posture regarding the seasonat flus vaccine for health care-
workers.



In closing, we hope that NVAC will adopt our perspective and reject
Recommendation 4 in the report.

.Smcere]y,

Bill Kojola -
Industrial Hygienist
Safety and Health Depanment

202-837-5003
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We Make America Happen
ferald W, McEmee
Fredideat
LSty January 13,2012
Vice Presidests Nationzl Vaceine Program Office
Farirrid 1.8, Department of Health and Human Services
Moyl bans Atin: Healthcare Personne] Influenza Vaceination ¢/o Jennifer Gordon
(Geospe Boommragho 200 Independence Avenue, SW
Rlewkink, WY Room 733-G3
gt "Washington, DC 20201
Doy Dorses Dear Siror Madam: ) .
DR Sl On behalf of onr 1.6 million members, including healthcare workers in thospital,
HichaslFax mursing home and home care settings, the American Federation of State, County and
i Municipal Employees {AFSCME) thanks yon for the opportunity 1o comment on the draft
Tt M developed by the Healthcare Personnel Influenza Vaccination Subgroup (HCPIVS) of fhe
e e National Vaccine Advisory Committee (NVAC), charged with increasing influenza
Sty St vaccination rates among healthcare workers.
o ‘While we support the bulk of the Recommendations on Strategies to Achieve the
Taeay ) oo Healthy Pegple 2020 Annual Goal of 90% Influenza Vaccine Coverage for Health Care
Sabatare Ludans Personmel, AFSCME cammot endorse Recommendation # 4 wiing that employers require
Mo Bies CT influenza vaccination without dllowance for medical, religions and philosophical exemptions,
Vit g where they dreunable to achieve to 90 % compliance. Issues of concern are:
Roberta Lynch o ’
Gmmx » The use of mandatory vaccination is contrary to the collective bargaining process in
m union-represented facilities. A mnew mandatory vaccination policy would be
MWl considered a subject of bargaining.
Donts HooreJ » Efficacy of vaccines for influenza can vary greafly from year to year, and can be as
Fleory Nichotas low as 40%. ‘The Centers for Disease Control Tecently updated its information on
i ‘vaccine efficacy to be only abont 56% in 2 typical year. Since inflnenza s an anmual
m ‘vaceination, it should not be compared to the MMR wvaccination or even Hepatifis B or
Rangyfervis pertussis. Individuals, along with the physicians, should have some say if they wonld
Gearge £ fopyack ‘want an annual vaccine that may or may not be very effective.
Dottt CA » Although it is generzlly a very safe vaccine, workers may have a negative oufcome
jrig - from an influenza vaccination even ifit isn’t as serious as Guillain-Barre syndrome or
i;—-m an allergic réaction. This can be a part of the normal Inmmoe fesponse. Many
L2on Raberss employers nse punitive practices such as point systems and discipline for using leave,
New Lot WY making-it unlikely that employees would be excused for feeling ill after receiving a
Eﬂ;’m‘ ot~ ‘vaceination. In fact, the HCPIVS does not consider the effects that punitive employer
w&%ﬂm leave policies may have on the rate of mfluenza fransmission or the ‘vaccination mte
hl::;" fugels for hedlthcare personnel.
L » Immunization by itselfis mot infection control. Good infection contro] is based on a
2o mulfi-faceted, systems based approach. Workers’ personal acfions (getting a shot,
Evor Seiie hand washing) should not 2lone be the thrust of any health care organization’s palicy.
mwi cban AFSCME fears that mandatory vaccination would Jead some health care employers fo
Ay NY ‘become complacent in other aspects of influenza infection control.
iy
Dt Wartick
Todxepoks, IN -
P it American Federation of State, County and Munijcipal Employees, AF|5CIO
5011

S

T
CME

TEL (202)}029-1000  FAX (202)429-1292 TDD {202) £59-0446 WEB wwwafsomeorg 1625 L Sreer NW. Washingron, DC 20035-5687
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National Vaccine Progrant Office ) ) : )
January 13, 2012 . - R
Page 2

¢ The Occupational Safety and Health Administratiorr (OSHA) has stated it does not believe that

_ . there is sufficient evidence fo meet the bar necessary fo support mandafory vaccination programs.

¢ There are still shortages of skilled healtficare personnel im many areas of the country. A
_requirement for an annual vaccination may drive some out of the profession, or make it
unaftractive to prospective students ) -

. Finally, although an admirable goal, a vaccination rate of 90% for healtficare personrel is not

necessary fo achieve herd immunity within a ficility. As an alfemative, AFSCME suggests that the
NVAC amend Recommendation. #4 fo incorporate an employer requirement to provide educafion,
modeled afier the highly successful OSHA Bloadbarne Pathogens Standard’s education requirements for
the Hepatitis B vaccine.  While the HCPIVS fiequenily cifes 'the importance of healthcare worker

educatidn; norie of the recommendations actually encourage, or even mention education. .

Thank you for considering dur comments and concerns as your finalize the recommendations of the
Health Care Personnel Influenza Vaccination Subgroup. . '

- Siucerely, A -

Do ama / fote

Diane Matthew Browr: o
Health and Safety Specialist '
“Department of Researchand
Collective Bargaining Services
AFSCME -
. 1625 L Street, NW

-

DB:;jm
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: ﬂ" A Union of Professionals

January 16, 2012

National Vaccine Program Office
US Department of Health and Human Services |

Attn: Healthcare Personnel Influenza Vaccmat:on Subgroup .

200 Independence Ave, SW . L C
Room 733-G.3
Washington, DC 20201

Dear Subgroup Memberslz‘

On behalf of 1.5 million members of the American Federation of Teachers (AFT); I
thank you for the opportunity to submxt comments on the draft Rccommendatwns on .
Strategies to Achieve the Healthy People 2020Anmm1 Goeal of 90% Inﬂuenza Vaa:-me Coverage for
Health Care Personnel (15 December 2011, V1.8). The AFT.represents over 75,000
healthcare personnel in the AFT Healthcare division. , Those healthcare workers include
nurses in both acute care and long-term care facilities, school nurses, medical and
radiological technologists and environmental service workers among others. We.
commend the sub-group in addressing both the interests of patient and healthcare .
personnel (HCP) in their recommendauons to the. National Vaccine Adwsory

Committee (NVAC).

The American Federation of Teachers submitted comments to the National Vaccine
Program Office draft policy in January 2009. At the nme we recommended that the NVP
look to the comprehensive regulatory approach developed by OSHA on blood- bomea
pathogen exposure as a model to improve both healthcare personnel and patient sa.fety
‘We are heartened that the Assistant Secretary of the Department of Health and Human

Services (DHHS) acted upon some of our comments and constituted a working group to .,
produce recommendations for the larger.National Vaccine l?l;m and that DHHS reached |

out to the Occupational Safety and Health Administration (OSHA) and the National
Institute for Occupational Safety and Health (NIOSH) to,participate in the process. As
indicated by the Healthcare Personnel Influenza Vaccination Subgroup’s (HPIVS)

report, consideration was given to a-more comprehensive approach to reaching the goal

of greater healthcare personnel influenza immunization. . .

Itis our understandmg that the sub-group was charged w1th focusmg its,. ,
recommendations on improving influenza immunization rates of healthca:e personnel

(HCP) to reach the Healthy People annual goal of 90% influenza vaccine coverage. We

believe that the HCPIVS recommendations are more nuanced than those in the previous
NVP drafts. The current draft recommendations acknowledge that data are lacking and

American Federation
of Teachers, AFL-CIO

'AFTTeachers
' AFT PSRP

AFT Higher Education
AFT Public Employees
AFT Hcalthcare

555 New Jersey Ave. NW.
Washington, DC 20001

"+ 202/879-4400

www.aft.org

Randi Weingarten

.. PRESIDENT

Lotretta Johnson

. SECRETARY-TREASURER

‘Francine Lawrence

EXECUTIVE VICE PRESIDENT

VICE PRESIDENTS -

Shelvy Y. Abrams -
Mary]. Armstmng
Barbara Botven -

. Linda Bridges
, . Kenneth .Bx.'ynien
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Kathy A. Chavez

Lee Cutler

Edward Duherty
Kathleen M. Donahue

.. Thomas A. Dooher
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Andy Ford

David Gray
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Richard C. lannuzzi

Keith R. fohnson
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National Vaccine Program Office

US Department of Health and Human Services

Attn: Healthcare Personnel Influenza Vaccination Subgroup
Page 2

that more surveillance of HCP immunization should be conducted before universal
adoption of HCP mandatory immunization is recommended. However, the report
indicates that the majority of the working group leans strongly in favor of mandatory
immunization.

We remain unconvinced that mandatory influenza immunization is the most effective
and sole approach for reaching the goal of 90% immunization of all healthcare workers.
‘We concur with the first two recommendations of the working group. Comprehensive
influenza infection prevention programs are essential for all healthcare facilities and
settings; HCP immunization goals should be a part of those programs. However, the
AFT believes that the subgroup has not given due consideration to a comprehensive
occupational safety and health regulatory approach as an equally effective approach to
achieving the 90% goal. Currently, there has been a patch-work of adoption of sound
infection control and healthcare worker occupational safety and health programs on the
part of healthcare employers. Granted, one may find exemplary models of these
programs among larger healthcare employers. Others - especially smaller healthcare
employers - however have been slow to take a comprehensive approach to protecting
patients and healthcare workers. For instance, too many have neglected the training'and
information that are promoted in the sub-group report. They have not developed
programs to encourage or create incentives for workers with influenza-like illnesses (ILI)
to take sick leave and/or be evaluated by a healthcare provider. Others may have
adopted the practice of mandatory influenza irnmunization but have passed on the costs
to many low-wage healthcare workers who can ill-afford the economic burden.

‘We would recommend expanding recommendatior three to include other key federal
agencies in creating incentives and requirements - especially the Occupational Safety
and Health Administration. A comprehensive OSHA standard is the most effective
vehicle for bringing the healthcare personnel immunization to scale. The mandate should
be the adoption of a comprehensive standard similar to OSHA blood-borne pathogen
standard with requirements for training, voluntary immunization and declination after
education. When healthcare personnel received training as part of the OSHA blood-
bome pathogen standard, they- readily accepted hepatitis vaccine as part of a broad
program with the result of improved both worker and patient safety. -

The AFT believes that the subgroup can strengthen its recommendations in other areas
as well — especially in the arena of research. The subgroup acknowledges the gapsin °
surveillance and research evidence as well as the lack of standard measures healthcare
employers can use to gauge HP immunization. AFT believes that the sub-group should
expand the recommendation for research to include vaccine efficacy among healthcare
workers. Universal healthcare personnel influenza immunization may be an imperfect
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solution for protecting both patients and workers. What little research-we have to date’,
indicates that the eﬂ"ectweness in target populations varies cons:derably Those persons
with co-morbidities such as dlabetes cardiovascular disease and other chromc illnesses

D

do not readily mount an adequate immune response after vaccination and hence

constitute a population at risk for infection after i Immunization. ’I'here is some mdlcatlon

that healthcare workers as a group are less healthy than the general population’. A
review of healthcare insurance costs for healthcare personnel revealed that HP were
more likely to be daagnosed with serious chronjc dlseases such as asthma, dlabetes and
heart disease than the general populauon. HpP ' may need to be considered a vulnerable .
population with a different set of assumptions ; made about immune response to seasonal
influenza vaccines than those made for a healthy, young population, More research.
through long-term prospectlve studxes .on vaccine efficacy within HP is essential to
inform policy recommendations.

Similarly the efficacy of influenza seasonal immunization appears to fluctuate
significantly from year to year and no surveillance or research tools exist to gauge
efficacy during an influenza season. One researcher estimates the seasonal influenza
vaccine efficacy to hover around 59%. And we may reasonably anticipate influenza
seasons when the antigenic match of the vaccine and the circulating viruses is low. In
such seasons, reliance on universal HP immunization may not prove to protect either
healthcare workers or patients.

Clearly much more aggressive research is required to gauge vaccine efficacy and
immunologic response among healthcare personnel before sweeping policy can be made.

The AFT believes that establishing a mandatory seasonal influenza program is a change
to the terms and conditions of employment. Therefore those healthcare employers with
unionized workforces cannot unilaterally implement mandatory influenza programs with
the consequence of discipline or discharge for those unwilling to do so without
negotiating with the union shouid the union wish to do so. The National Labor
Relations Board (NLRB) recently upheld that right in its decision in the Virginia Mason
Hospital and Washington State Nurses Association, Case 19-CA-30154, August 23,
2011. In our opinion, a far better seasonal influenza infection control program that
includes HP seasonal influenza policies would also result when employers and worker
representatives enter negotiations.

! Michiels B et al. A systematic review of the evidence on the effectiveness and risks of inactivated
influenza vaccines in different target groups. Vaccine 29:9159-9170, 2011

* Thomas Reuters Research Brief. August 2011. Sicker and Costlier: Healthcare Utilitzation among US
Hospital Employees.

? Osterholm MT et al. Efficacy and effectiveness of influenza vaccines: a systematic review and meta-
analysis. The Lancet Infectious Disease. Published online October 26, 2011.
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In closing, the AFT believes that HCP influenza immunization alone is an imperfect
strategy to guarantee both patient and healthcare worker safety. A better approach in our
view is a comprehensive occupational health and infection control plan that includes
voluntary immunization, training and education. A regulatory approach is a far more
efficient mechanism for reaching scale on healthcare personnel immunization. A
regulatory approach will guarantee that many healthcare workers who do riot work for
large healthcare employers will be offered the vaccine at no cost, edication, training and-
monitoring. Furthermore, we believe that focusing solely on mandatory influenza
immunization may have a‘downside of neglect of other impdrtarit strategies for reducmg
patient and worker exposure such as patient isolation, improved ventilation and personal*

protective equipment and clothing. At the same time, thereis a stnkmg need for broader -

research on vaccine efficacy especially among demographic sub-groups of healthca.re
personnel,
Again, thank you again for the opportunity to submit comments. -

Sincerely,

Darryl Alexander
Program Director
AFT health and safety tor T - ‘o

3
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The Assouatlon of Amerlcan Physmlans and Surgeons (AAPS), a national organlzatlon of
physucnans in all specnalttes founded in 1943.to preserve the sanctlty of the patient- physnman N
relatlonghlp, objects str_er;uously to any coercion of heaithcare gg;sonnel to.receive mflt_u;nz_a
immunization. )

It is a fundamental human right not to be subjected to medical interventions without fully
informed consent. .

Like all medical interventions, influenza vaccination has risks as well as benefitg.;Safety._testing'
has been limited, especially concerning long-term health effects of repeated vaccination. It is-
known that serious adverse effects sometimes occur, and may lead to death or chronic
disability. Benefits have been difficult to demonstrate. Benefits to patient populations linked to
vaccination rates of personnel, if demonstrable at all, are small. Qutside of study populatmns
such as lohg-term care facilities, benefits are largely hypothétical.’

The majority of healthcare workers decline annual influenza vaccination. The government has
no constitutional authority to impose medical interventions on individuals, even if put to a
majority vote. In the case of influenza vaccination, a majority vote of the affected individuals
would apparently be negative. With what justification do “stakeholders” of Healthy People
2020, which is apparently a public-private partnership without specific statutory authorization
or oversight, advocate overruling Americans’ decision about their own health, even Americans
who are medical professionals?

The draft document itself reveals the poor quality of the evidence backing this
recommendation. Estimates of annual “influenza-associated deaths” vary 13 fold, from 3,000 to
49,000, This likely reflects annual variation in influenza prevalence as well as uncertain
diagnostic criteria. Whatever causes this wide variation will vastly outweigh any effect of higher
immunization rates, since efficacy under the best conditions is likely no better than 70%. Of the
alleged 200,000 hospitalizations “for respiratory illnesses and heart conditions associated with
seasonal influenza infections,” we have no idea how many involve vaccine-preventable
influenza. The proportion that resuited from contact with unimmunized medical workers is also
unknown but probably very small.

The statement that “immunization is the most effective method for preventing infection from
influenza and possible hospitalization or death” is an assertion unsupported by evidence. Better
handwashing and respiratory hygiene, vitamin D supplementation, use of ultraviolet lights to
decontaminate air in enclosed areas, or other methods have not been tested in comparison
with immunization.

Notably, recommendations do not include better safety testing of vaccine. This would include
measures of health in vaccinated and unvaccinated poputlations, including prevalence of
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allergies and autoimmune conditions. It might als6 include measurés of mercury levels i in
tissues, since influenza vaccine contains mercury in thimerosal, a known neurotoxin that
accumulates in the body. Quantltatlve comparisons of mercury exposure from medical
treatments with environmental exposures that are of concern to the Environmental Protection
Agency (EPA) should be part of informed- consent All vaccine components should be tested for »
potential allergy-inducing adjuvant effects, 'whether or not they are intended as adjuvants s

Respectfully submitted,

Jane M. Orient, M.D., Executive Director
Association of American Physicians and Surgeons . ' o
1601 N. Tucson Blvd. Suite 9

Tucson, AZ85716 " "+ ‘- ¢ oo T ' : " '
{800) 635-1196 ' ' o e e ! '
www.aapsonline.org - - - * ‘ ' .o S <

. . . ? .
{'._.-'A 4 et 2 * N 4
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ASSUCIATION OF FLIGAT ATTENRANTS - CWA, AFL-CIO
301 Third Street, NW, Washington, DC 20001-2757

PRSNE 202+434-1308 FAK 282-438-1310

Submitted via email to nvpol@hhs goy
January 16, 2012 .

Netiondl Vaccine Program Office ; ‘

U.S, Department of Health and Buman Services : . : .
200 Independence Averme SW ‘ :

Room 733G 3 - .o

‘Washington, DC 20201

Attn: Healthcare Personnel Influenza Vaceination ¢/o Jennifer Gordon

RE:  Draft Reportand Draft Recommesndations of the Healtheare Personnel Influenza Vaccination
. Subgroup for Consideration by the Nationdl Vaccine Advisory Committee [NVAC].on Achieving
the Bealthy People 2020 Annual Coverage Goals for Influenza Vaccination in Healthcare
Personnel T76 FR 78659] L. - ’

‘The Association of Flight Attendants — Communications Waorkers of America, AFL-CIO (AFA)
Tepresents nearly 60,000 flight attendants at 23 airlines. AFA welcomes this opportunity to comment.on
the draft report and recommendations of the NVAC stibgroup,

Flight attendants are trained in many healthcare-related tasks and frequently called upon to provide or
support patient care giving activities in the performance of their duties as first responders onboard
eommercial air transport airplanes. As such, the flight antendant professionis clearly a component of the
broader healthcare community, and AFA menibers may therefore be affected shoiild the NVAC subgroup
draft recommendations drive substantive changes 1o govemment and private employer vaccination and
liness prevention policies. Regarding the subject NVAC subgroup report, AFA supporls in particular the
followiog draft recommendations: v

@ Recommendation 1, that “facilities estdblish comprehepsive influenza infection prevention
programs as recommended by the ODC [Centers for Disease Control and Prevention] -7 AFA
agrees with theneed for effective vaccines and prevention programs to protect the health.of
‘workers. This is especially important for flight attendants, who arein continual and closé contact
‘with the public while working and passing through various densely-populated locations that '
include zirplane cabios, airports, shuttle buses / people movers and hotels. '

‘s Recommendation 2, that “facilities integrate influenza vaccination programs into their existing
infection prevention programs or occupational healfh programs... This s a common sense
proposal.

» Recommendation 3, that efforts be continued 1o “standardize the methodology used to measure
HCP [health care persommel] influenza vaccination rates...” AFA agrees that measuring and
reporting rates improve vaccination levels.

® Recommendation 5, which encourages “ongoing efforts 1o developnew and improved influenza
wvaccines and vaccine technologies...” AFA is aware that studies {(particularly in the aftermath of
the HIN1 pandemic) have generated uncertainty as to whether influenza vaccines are as effective
as they shouild be. This zecommendation if followed should help to improve the effectiveness of
vaccines and further Timit the spread of influenza within worker popuilations.

INFLIGHT SAFETY PROFESSIONALS
MDD INTERNATIONAL TRANBPORT WORKERY FEOERATION &
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However, regarding Recommendation 4, AFA. does not support making influenza vaccination a condition
of employment for HCP. As stated i the: draft report;, this is a.confroversial and kotly debated
recommendation. it is also one that if adopted will have significant, career-altering consequences for
workers who object strongly (for whatever reason) to influenza vaccination. AFA argues that there are
numerous reasons ot fo require influenza vaccination of employees, including: 1) The Healthy People:
2020 goal o£90% coverage of HCP cited in the NVAC subgroup draft report is simply a goal, nota.
requirement, and scientific evidence supporting the stated value of 90% fs apparently lacking: 2§

Influenza vaccines are generally less effective than desirable; given the numerous strains of inflifenza in.

circulation; and 3} Comprehensive illness prevention programs that incorporate employee fraining and
information, hazard anafysis, exposure confrols, medical surveillance and voluntary vaccination (paid for
by the employer) are sufficient fo minimize the risks fo worker and'public health posed by circulating
strains of influenza.

Imconclusion, AFA supports Recommendations 1,2; 3 and 5 of the NVAC subgroup draft report, but
urges rejection of Recommendation 4 (or; at the very least, deletion. of that part of the recommendation
that influenza vaccination be a condition of employment for HCP:) Thank you for considering AFA’s
comments regarding these issues of importance o flight attendants. ‘

Sincerely,

Christopher J. Witkawski
Director )
Air Safety, Health and Security Department

Dinkar R. Mokadam, CIH
OSHA. Specialist .
Air Safety, Health and Security Department

30



-~

Bmm

INATIONAL INURSES
ORGANIZING COMMITTEE

SSOCIATION
January 13,2012 . A Voice for Nurses. A Vision for Heglthcare.
www.cAlnurses.org / www.nnoc.net
Natiopal Vaccine Program Office - -

US Dept. of Health and Human Services

Att: Healthcare Personnel Influenza Vaccination.c/o Jennifer Gordon

200 Independence Avenue, SW . ’
Room 733-G3 ... , : - - t t
‘Washington, CD 20201 . S : . - -

Dear Sir or Madam:

Onbehalf of the ‘National Nnrses United (NINLJ), 'we thanik you for this opportunity to offer our comments
«anthe draft, “Strategics to Achieve the Headlthy People 2020 Annual Goal.of 90% Influenza Vaccine - '
Coverage for Hedlth Care Personnel”, developed by the National Vacgine Advisory Committee (NVAC):

National Nurses United (NNU) represents 170;000 memibers in every state, the largest professional
assocjation and Jabor organization of director care Tegistered nurses (RNs) in the United States. Our
members represent direct care RNS working in every state in the country including Advance Practiced
Registered Nurses (APRN) in selected states. Nearly 95% of our:menibership works in hospitals and/or
Critical Access Hospitals. Our mission is to provide safe, therapentic and effective care in the exclusive
inierest of our patients and to expand the voice of the direct care RN and patients in the planning, ~
development, implementation and evaluation of public policy as it rélates to the health care needs of our -
patients.

NNU cbjects NVAC’s Recommendation #4, “Healthy People 2020”. We appreciate the concern of the
Health and Human Services Department Secretary’s over increasing infiuenza vaccination rates among
health care providers, and as frontline caregivers, registered murses (RIN) care deeply about health policies
regarding the transmission of the infiuenza vims in health care setting. Further, our organization .
maintains the position that every RN should be vaccinated against the flu, Despite this, we advise caution
against placing an over-reliance upon vaccination as a-means to fiilly stem transmission. Doing so may
put RN, other health care workers, and jpatients at an increased risk of infection. Issues such as
vaccination supply and efficacy make it such that the vaccine cannot be relied uponto exclusively provide
adequate protection from the fluvirus, As recently as October 2011, the Center for Infectious Disease,
Research and Policy, at the University of Minnesota published, “Efficacy effectiveness of influenza
‘vaccines: 2 systematic review and meta-analysis’, The study concludes that the efficacy rate for the
influenza vaccine is 59% for working age adults, leaving a significant number of vaccinated individuals
‘unprotected from the virus,

‘We believe that employer-sponsored voluntary vaccination programs can be effective if the program
includes extensive education on the risks and benefits of vaccination, and if vaccines are conveniently
accessible o employees. This is one reason we canpot support mandatary vaceination ppolicies, because,
rather than being educated on the importance of vaccination, employees are instead coerced into .
accepting the vaccine, or risk being punished, retaliated against, and, in some cases, fired by their .

OAKLAND Headqoarters SACRAMENTO GLENDALE CHICAGO MAINE

2000 Frariklin 5t. 1107 B¢h St Ste. 900 425 W, Broadway Ste. 131 B50W. Jackson #750 160 Capirg] Se.i#1

Daklard TA 94612 Secramento CA 95814 Glegdidle CA 91204 Chicago 1L, 60607 AugusaME 04330
Tk 510/273-2200 Tek: 91673465021 “Tek: 818/340-1900 Tek 31279914502 Tk 207/622-1057

Frx 510/663-1625 Fac 9165446-6319 Fac 818/240-8336 Fax 312/491-9614 Faoc 207/623-43072
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employer. Mandafory fla vaccmatmmpmgmms engender dlsﬁ:ustandtesi’sfance among e;mp[oyeas; offer
a disincentive to providing vaccination education fo employees, and raise ethical and legal questions
about the personal. employmentrights of employees. This is not the way‘to profect public healéh.

Additionaily, we*d like to point out that requiring health care wonkens whic decline vaccinafion o weara
mask will no properly stem the transmission of influenza, and will create z false sense of profection for
employees and pafients, particularly with regarding fo the influenza virus which is know fo be airborne
transmissible. An abundance of research has shown that masks do not effectively protect healt care
‘workers ffom airborne fransmission of disease. They are simply not dfslgned to provide such profection. -
Mask are nof a sufficient substitute for vaccination, andpo[lcles that require masks be wom: by those who'
arenot vaccinafed do not appear to be borne out of science.

We remind NVAC the Cal'lfomla Department of Industrial Relations; Division of Occupationall Safety&:
Health, in Title 8, Scction 5199, and A¢rosol Transmissible Disease: (ATD) provides for a declination.
statement marpermxts empluyeesto declinie the influenza vaceination”. We believe this is aresponsible
policy. Tt states that education is mancfatory, but allows for the civil right o decline the' vaccination. NNU
will vehemently oppose: any‘ erosion of this standard and civil right for kealth. careworkers

Rathertﬁan imposing an emponer requirement fo vaccinafe;, we Belmve itis safér to requue [lospraIs fo
offer accessible vaccinafions fo employees, with extensive education as one part of 2 comprehensive
influenza fransmission prevention: progrant that also inicludes important protective measures such as the
provision of safe and| appropriafe respiratory and personali profectiom equipment, hygfenic:improvements, -
and thoughtful isofation procedures. We fiope NVAC will adopt ourrperspectwe andlrejecﬁ -
Recommendation #4 in the report. }

Sincerely, p - . '

Bonnie Castillo Co . i
Director; Government Relations”

T Qsterfiolm, M, Kelly NS, Sommer A and Belongia EA. Efficacy and efféctiveness of influenza vaccines; a
systematic review and'me€a-analysis. The Lancet Infections disease. Published online October 26, , 2011

¥ California Department of industrial Relatfons, Division of Occupational Safety & Health:

hftpffwww dl'r_ca.govflflﬂeys 199.hmtE.
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January 13, ﬁ012,

Naﬁona]ﬁfaccihé IP:ogram Office

Us. Depaxtmcnt of Health and Human Sermces L
Azttn. Hezltheare Personnel Inﬂuenza‘Vaccmanon, clo Jenmfer Gordon ¥
200 Independence Avenue SW
Room 733G.3
Washington, DC20201 .. i R

Dear SivMadam: .

The Civil Serviee Employees ASSGCJatIOII (CSEA) is writing 10 comment on 1he Nauonal
Vaccine Advisory Committee (NVAC) Health Care Personnel Influenza Vaccination
Subgroup’s (HCPIVS) draft report; Recommendation on Strategiesto Achievethe - .
Healthy People 2020 Annual Goal of 90% ]nthlenza ‘Vaccme tGoverage for. Healﬂl Care
Personnel. ,

LI -

Ourﬁrst concern is the basm forthe goa} of the 90% vaccination rate for hea'ith care
workers. Our understanding is that there is turfently no scientific basis forthis goal and
ithat the needed 1'ate of vaccination to dbiam @a*herd proteeuon” is ot gcneraﬂy agteed

upon. -

CSEA represents approximately 300,000 government employees across New York State
many of whom are or directly assist healthcare workers. We strongly supponihenwﬁ :fm'
healthcare employers to develop and implement comprehensive infection control | -
jprograms to prevent the spread of influenza and other infectious diseases amopg haalth
eare workers and their patients. While there is much that we support in the Teport, we feel
that there is a serious element omitted in Recommendations #1 and #2 — the direct
involvement of workers and their representatives (if unionized), in the development and
implementation of these programs.

Frontline workers and their representatives are in 2 unique positionto understand the
scenarios that can jead to disease transmission in their workplace and to evaluate the
efficacy, feasibility, and unintended consequences of infection control measures that are
prcscﬁbcd, This involvement, covpled with education and training dbout all aspects of the
program, is critical. Only then will employees understand the e that vaceidation plays
in a comprehensive program. I the vaccine is then offered by the employer atmo cost,

- - - 2w Te . - e £

CSEA, ,'Inc. » 1437 Was]:mgtonAvenue, Albany, NY 12210 = 5‘18-257—1000 MDD—B&Z-&]&G
© " wwwicsealocall l]llll‘urg Wk



on-site, and during work time, the likelihood of high: vaccmaﬁonraffs is grwl; Several
studies have shown that the: 90% goal can be easily achieved under these cucmnstances.,

‘There will likely be scenarios where the vaccination rate is below the Healthy People

- 2020'goal of 90%. When.this occurs, thie employer should be encouraged fo sit down:
again with the employees and their representafives to-identify the barriets and to
collectively address the shorfcomings in the infection control and vaccination program.

Encouraging employers fo mandate vaccination, as the HCPIVS report does in:
Recommiendation: #4, is misguided in a few ways. First, it would likely be unnecessary if
the employer takes the cooperafive approach offered in our previous recommendaﬁom
Second, mandating that individuals be vaccinated potentially violates individuals” rights,
for those who are: unwillinig, for reasons of religious or conscrous ob_]ecnun, o be
vaccinafed.

Our experience has been: that some employers will rely on this mandatory vaceinatfon

program as & panacea, and will pay scant attention to other infection: confrol measuses. As

the NVAC itself recognizes, the efficacy of the fli vaceine is sub-optimal, and varies
annuaily. Thus, anything that leads fo employers” diministied commitmentto a
comprehensive infection control program should be avoided.

For these reasons, CSEA requests that the U.S. Department of Health and Human.
Services modify the HCPIVS® recommendations in the marner outlined above, adding a
requirement that employers directly involve their workers and their representatives, and
eliminafe Recommendafion #4 of the report.

Thank you for considering CSEA”s concerns. -

Aanet Foley
Director, CSEA. Occ:
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National Vaccine Program Office
US Dept. of Health and Human Services ‘' ' o0
Attn: Healthcare Personnel Influenza: Vaccmatlon c Jo Jenmfer Gordon i

200 Independence Avenue, SwW . AR o
Room 733-G:3 . ot .o L S Y S T . '
Washington, DC 20201 . S . - Lo ’ i -

wt 1 ' = o ' bl 4 . . . LA

Re: HCPIVS Draft Recommendations to the NVAC Adult Immunization Working
Group on lnﬂuenza Vaccine Coverage for Hea.lth Ca.re Personnel -

ot b
e P et o I : . e
DearSn'orMadam o y R S

¥

The Coahtxon of Ka1ser Permanente Umons is composed of 28 local unions
represénting 95, 000 frontline employees ‘of the Kaiser Permaneifité health’ system Our

members work in pnmanly in hospltals medical-offices, and other supportmg A
facilities, and have roles ranging from direct cate ‘providers such as nurses, therapists,

and technicians, to support workers in environmental and food service, and reception
and administration.

The HCPIVS report has progressed in the direction of more a.balanced tone, through a
clearer recognition that vaccination is just one component of a comprehenswe
infection prevention program, and by referring often-to the importance of worker -
education and information-about flu prevention. However the recommendations :
remain quite unbalanced, in particular recommendation 4 -suggesting employers :
consider a requirement for healthcare worker vaccination as a condition oft *
employment, and. leaves open that this requirement could not allow workers to declme
for personal of philosophical reasons. We are also disappointed the recommendations
do not address‘the need for mproved consmtent appropnate edueatmn of health care
workers about flu prevention. v

We encourage NVAC to amend Recommendatlon #4 to call for an employer s
requ1rement to prov1de education, modeled after the’ hlghly successful OSHA .
Bloodborne Pathogens ‘Standard’s education reéquirements for the Hepatms B vVaccine.

The vaccine is not good enotgh to mandate R .
We agree with the broad consensus that it is a worthwhile goal to increase the flu.
vaccination rates of healthcare workers. We believe it is worth the effort to ‘have more .

workers and their families vaccinated to reduce their risk of getting the flu. It i is
encouraging that rates are mcreasmg in the past few years as more effort has been put
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into education and outreach around vaccination, and to make vaccination more easily
available.

However, we don’t understand where the Healthy People 2020 goal of 90% vaccination
rate for healthcare workers came from and what evidence it was based upon. The
HCPIVS, and their allies in the health industry, are trying to turn this figure from a
broad population-wide geal, into a mandatory standard of performance. Yet we are not
told why such a high rate is needed. And we particularly question why'we should push
so hard for a vaccine that in now acknowledged to be only moderately effective, and in
some years has little effectiveness at all.

b, : . .
The most recent review, from the fall of 2011, concludes flu the vaccine is only 59%
effective in working age adults in a typical year.l CDC and others had priorto this -
been claiming the vaccine was 70 to 90% effective. The evidence has been mounting
against this claim, and finally the CDC has, as of last fall, adjusted its claim to a lower
range of 50-70%. Unfortunately, this has not led to a pause in the-push by some ‘
individuals and institutions to make vaccination a condition of employment for
healthcare workers

The assumptlon that vaccmatlng health workers is. necessary to protect pauents,
seems logical, but this is not the same as havmg evidence that it is true to any
significant degree. A 2007 review found the leading studies conducted in
nursing homes showed no statistical evidence of increased infections among
residents from transmission from healthcare workers to patients.? A more
recent review pubhshed November last year in the research journal, Vaccme
concludes, "The benefit of vaccinating } healthca.re workers to protect their
patients remains hlghly questmnable and should not be mandatory at present "
3 ... :

' ' v . . . T . ‘

Vaccinate- or—mask policies

The ‘vaccinate or mask’ option some hosp1tals and county health departments L
(including San Francisco, Sacramento and Yolo counties in California) are requiring is -
also not based on evidence of effectiveness. There is no scientific evidence that the -
routine wearing of:surgical masks by unvaccinated healthcare workers protects either
patients or the wear of the mask from getting the flu. We believe this practice is
intended to coerce and intimidate workers into getting vaccinated, and is not grounded
in thoughtful analysis of whether the practice of daily mask wearing protects anyone. .,
Since the flu vaccine is typically only 59% effective in a given flu season (and:can be
substantially less effective in a bad-match year}, and since there are many influenza- .
like illnesses (ILI) that cannot be prevented by the flu vaccine (about 15% of IL1 are
caused by mﬂuenza] then inany workers who are vaccmated can and will get the flu

} Osterholm, M., et al,, Efficacy and effectiveness of mﬂuenza vaccines: a systematic and meta-
analysis. Lancet Infect Dis, 2011.

2 Jefferson, T, et al., Vaccines for preventing influenza in healthy adilts. Cochrane Darabase
Syst Rev, 2007. 7: p. CD00I 269.

3 Michiels, B., et al., A systematic review of the evidence on the effectiveness and rtsks of
inactivated mﬂuenza vaccines in di ﬁ%rent target groups. Vaccine, 2011. 29(49): p 9159-9170.
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and they can also get another ILL The logic of the situation télls us that it is not just’
unvaccinated workers who are at risk of being a pre-symptomatic case of ILI (one of
the justification we've been given for such policies). Both vaccinated and unvaccinated
HCW could be a pre-symptomatic ILI case. By this logic every healthcare worker
should be masked every day during flu season? We are not claiming this is a path
that should be followed, but this is the direction logic leads us if we accept that the
vaccinate-or-mask policy makes sense. However we do believe this situation makes it
clearer still the need for beefing up infection prevention practices (standard; contact
and aerosol precautions} as a key to preventing the spread of flu and other ILI.

We are also concerned that all-day mask wearing in the current erivifonment (where
masks are not consistently being replaced during the day) would increased exposure
to flu virus (and other pathogens) by health workers and their patients due to the’
frequent mouth/nose/eyes contact that will happen when a worker uses their hands
to don, duff and adjust a (possibly re-used) surgical mask throughout the day.

We wish the report and recommendations had reviewed and commented upon the
safety and appropriateness of this type of requirement for vaccine refusal. :

Workers should not be encouraged not coerced .

We recognize that public health departments have long used pohce powers to mandate
aggressive policies to protect the public from major health threats. However, we don’t
believe the threat to patients of health workers who are unvaccinated for flu nr
constitutes a major threat to the public health, compared to vaccinated workers. Is it
an overall good idea to get more Americans vaccinated? Yes, it-is. But that is not the
same as saying the government should roll out the police powers to, mandate .
vaccination, or by recommending employers do the same by makmg flu vaccination a
condmon of employment. We believe the government and employers should strive to
be more effective when they educate and encourage health workers and the public to
undertake health protective efforts,. mcludmg flu vaccination. 'We can learn from our
past, such as the Bloodborne Pathogens Stdndard, for ways to reach employees with
vaccine and other infection prevention mformatlon Employee relations and public
health are not well served by the use of coefcion to ‘achieve flu vaccination ends. And it
is not consisted with our national values openness respect and informed- consent
around medical treatments we receive. - A L

Thanks you for the opportumty to comment on the draft document.

Sincerely,

. te Qu’ ] ! ur HE
[ . - i ." . ,.-l N

Margaret Robbins, MPH - . t -
National Director, Occupational Safety and Health ;- .. . ST
Coalition of Kaiser Permanente Unions '

1 Kaiser Plaza, 241

Oakland, CA 94612
Maggie.Robbins@UnionCoalition.org
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New York State

ON.

- January 13, 2012
National Vaccine Program Office - )

U.S. Department of Health and Human Services '
Attn: Healthcare Personnel Influenza Vaccination, ¢/o Jennifer, Gordon
200 Independence Avenue SW .. .
Room 733G.3 .

Washmgton, DC 20201

mpo@lils.gov.

Dear Sir/ Madam;: T o

The New York State Nurses Association, representing more than 37,000 nurses in New
York State, fully recognizes the importance of a goal to protect their colleaguesand the
patients they care for from the effects the seasonal influenza. The creation and : :
implementation of an integrated fully comprehensive infection control program is the

best means to achieve that goal. Vaccination is but a single component of that program

and to elevate a single component 0 a mandatory status, as is suggested in
recomimendation number 4 of the report, can scrve to dummsh the 1mp0rtance of the

other, equally important components. ¢ -
Furthermore, the flu begins in the comm{mity (200,00 infections) and is brdught into the
healthcare facility. The report fails to address the efforts healthcare facilities shouldbe
takmg in the public health arena to stop the spread of the influenza at its source. Rather,
aﬁer the fact, the report recommends takmg healthcare prov1ders away from direct patient
care, even considering their termination, if they do not get the vaccine. It is
counterintuitive to diminish an already understaffed healthcare work force unilaterally
during the peak of the flu season. These tactics, while they may increase the uptake of
vaccinations within the healthcare facility, do nothing to impact the root cause of the
200,000 pre-hospital infections.

In the report, NVAC admits that the efficacy of the flu vaccine is sub-optimal for
particular populations and during those seasons when the vaccine is poorly matched with
the circulating virus or when the strain shifts significantly during the season. Additionally,
the vaccine efficacy varies annually. Mandating such a vaccine as the most effective
means to stop the spread of the flu is misguided and NYSNA respectfully requests that -
the U.S. Department of Health and Human Services modify the HCPIVS™ '
recommendations to eliminate the mandatory option for employees. A better alternative,
patterned after the Hepatitis B vaccine, would be to mandate healtheare facilities to offer
the flu vaccine free of charge and at a time and place convenient for ail employees. The
use of a standard declination form has also demonstrated positive restilts for increasing -
the uptake of the vaccine.
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New York State

o]
NURSEN
ASSOCIAT!ON

Addmonally, NYSNA recommends that the. employer be reqmred to dlrectly mvolve .
front line workers and their representatwes in the development and mplementatmn ofa
comprehenswe mfecnon prevention program.

“

T L A B CA s AR L oL

T

If the goal is truly intended to feduce the spread of the iiifluenza virus, then 4 b
recommendation should also include a mandate for the healthcare employer to participate
in the development and offering of community outreach programs in cooperation with the
local departments of health to educate the general population on prevention strategies.

Thank you for the opportunity to offer comments to help improve the efforts to stop the
spread of influenza, not only in the hospital setting, but in the community on whole.

Respectfully,

Kowes Gooeed

Renee Gecsedi, MS, RN

Director, Education, Practice & Research
New York State Nurses Association

11 Cornell Road

Latham, NY 12110

518 782 9400 ext 282



New York Siate

AS S OCIATIO N
The New York State Nurses Association is the voice for nursmg in the Empire State. W:th
more thon 37, 000 ‘members; Jt IS New York’s largést professional assoc:at.'on and union
for registered riurses. The association represents reg.'stered nurse's and ‘some all:
professional bargaining units, in New York and New Jersey it supports nursés and "

nursing practice through educatton, research Iegtsiattve advocacy, and col!ect:ve
bargammg - .
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New York Stalc

PUBLIC EMPLOYEES :

FEDERATION arL-c10 : (518) 785-1900
(800) 3424308

11638-70 Troy-Schenectady Road

P.O. Box 12414 Fax (518) 785-1814

W Albany, NY 12212-2414
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January 13,2012

National Vaccine Program Office ) .

US. Department of Health and Human Services R

Attn: Healthcare Personnel Influenza Vaccmahon, c/o Jennifer Gordon

200 Independence Avenue SW p roy .
Room 733G.3

Washington; DC 20201 - I . e

Dear Sir/Madam:

47 B Y L1, -
The New York State Public Employees Federation (PEF) is Writing to coniinerit on the National Vaccine
Advisory Committee (NVAC) Health Care Personnel Influenza Vaccination Subgroup's (HCPIVS) draft
report; Recommendation on Strategies to Achieve the Healthy People 2020 Annual Goal of 90% Influenza
Vaccine Coverage for Health Care Personne).

PEF represents 56,000 state government employees in a myriad of New York agencies; induding 15,000
healthcare workers. We strongly support the need for healthcare employers to develop and implement
comprehensive programs to prevent the spread of influenza and other infectious diseases among
employees and patients. While there is much that we support in the report, we feel that there is a serious
element omitted in Recommendations #1 and #2 - the direct involvement of workers and thelr -
representatives (if unionized), in the development and implementation of the program. -

Frontline workers and their representatives are in a unique position to understand the scenarios that can

lead to dls&ase transmission in their workplace and to evaluate the efficacy, feasxb:hty. and unintended
conséquences of infection control measures that are préscribéd. This involvement, coupled with education
and training about all aspects of the program, is critical. Only then will employees understand the role that
vaccination plays in a comprehensive program. If the vaccine is then offered by the employer atno cost,
onsite, and during work time, the likelihood of high vaccination rates is great.

There will likely be scenarios where the vaccination rate is below the Healthy People 2020 goal of 90%.
When this occurs, the employer should be encouraged to sit down again with the employees and their
representatives to identify the barners and to coIlectwely address the shortcommgs in the mfecnon control
and vaccination program. . °

" Enicouraging employers to friatidate vaccination; as the HCPIVS report does in Recominendation #4, is

misguided in a few ways. First, it will often be rendered moot if the employer complies with our
recornmendation above. Second, mandsiting that individuals be vaccinated potentially violates individuals’
rights, for the small minority who are unable for medical or religious reasons to be vaccinated. Third, our
experience has been that some employers will rely on this mandatory vaccination program as a panacea,
and will pay scant attention to other infection control measures. As the NVAC itself recognizes, the efficacy
of the flu vaccine is sub-optimal, and varies annually. Thus, anything thatleads to employels’ diminished
com:mtment toa robust infection control program should be avoided.

For these reasons, PEF requests that ﬂle US. Department of Health and Human Semces modxfy the HCPIVS'
Recomimeéndations in the manner outlined above, adding a requirement that employers dxrectly mvolve
their workers and their representatives, and eliminating Recommendation #4: - . "

Thank you for considering PEF's comments.

Sincerely,
’ 'ﬁenneth'Brynien’?- )
' ¢ - - > President : .

Rt with the Amerivan Federdtion of Teachens, AFL-CI0 and Senvice Employees intemmatium0 o
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T T R January 16, 2012

o

National Vaccine Program Office

_ S T . p Ve - ' TR
U.S. Department of Health & Human Services ‘ SR

L} i

Attn: Healthcare Personnel Influenza Vaccination c/o Jennifer Gordon

rl

200 !ndependence Avenue, SW
Room733-G.3 . . LoD e
Washington, DC20201, , - . . . L

ey . T v vo. b e . . 4

Dear Sir orMadam™~ "~ - 0 o

On behalf of the Nurse Alliance of Pennsyivania, a- subsrdrary of Service Employees
. International Union (SEIU) Healthcare Pennsylvania,, ‘thank you for. the opportunity
. to present our comments on the draft, ‘Strategies to Achieve the Healthy People-
2020 Annual Coverage ‘Goals for Influenza Vaccination in 'Healthcare Personnel ”

. R .
wl . ' [

X

The hlurse‘AIIiance of I"ennsyllvan‘ia“ is'the‘ voice of 1'(];0(3’0 registered nurses and

licensed practical nurses.in the Commonwealth of Pennsylvania. Our nurses can be

found: throughout healthcare facrlltles- working on the frontline in- hosprtals, long-
term care facrhtles, chmcs and | prlsons -

'
' 3 — = . 4 . K . PR

oo . A
. A K :

As nurses we know the |mportance for a well:rounded infection control program to

| :,1.' combat the mﬂuenza vrrus We strongly support employer—sponsored voluntary

vaccmat:on programs. . . f B T

Employers who provide a well-developed mandated educational program that
provides support and.answers to the individual concerns of personnel will be
rewarded with a strong compliance. ' Vaccinations should be provided free of charge
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and easily assessable on work units to further promote compliance. As such we .
would like to declare our support for HCPIVS recommendations #1 and 2.- "

Tt

However, we do not and cannot support HCPIVS recommendation #4 that aIIows
employers to mandate the influenza vaccine for healthcare personnel We see this
as a basic disregard of the civil liberties of individuals based on a supposition that
has little or no scientific foundation. )

" IRTAIN Towmr

We feel that such a change will promote a false sense of security within the
healthcare environment and in the general pubhc 'Instead the recommendation
should be to'promote an increase m ‘those emnronmental practlces that prevent the
. spread and transmlssmn of the virus within facilities.. Thls would be of more benefit
and would provide an effective protection against the.spread of influenza.

The annual vaccinations that have been developed provide a limited effectiveness
agalnst the mfluenza virus. When a vaccine can claim only an effectiveness of 38-
59%, how can there be a justification that the vaccine is so relevant as to
l:ecpmmend_ mandating it?

A .

In conclusmn, the Nurse Alliance of Pennsylvama supports a Mandatory—Offermg of

.. Vaccination by Employers as well .as a mandatory, well-developed educational

program with the option for employee declination statements allowing for medical

contraindication, or rellg:ous and/or personal objections.’ Instead, we believe that

more progress would 'be made towards the Healthy People 2020 goals by focusing

efforts and resources on ‘developing'a’ more-effective, longer-lasting mﬂuenza
' vaccme as suggested in HVPICS recommendatlon #5

Since‘rely, ‘

Deborah Bonn o SRR '

Director, Pennsylvania Nurse Alllance '

SEIU Healthcare Pennsylvania
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: wurkers have plummeted f’rom 17, 000 to Iess than400 peryear, (2)
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National Vaccine Pragram Office

US: Dept. of Health and Hurman Services

Attn: Healthcdare Personnel Influenza Vaccination c/o JenmferGondun
200 [ndependence, Avenue, SW, Room 733—6’.3

Wasﬁmgtun DC ZDZO:IL

. ] - -

-
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"The Beueﬁ‘t of vaccinating fiealthcare workers to protect tﬁe.r‘rpaﬂ‘en&.remuih;ﬁ
highly questioriable and shoufd not be mandatory at present.” Vaccine, Nov 2011 (1)

1 , . ' e o

_Dear Siror Madhm‘

. Onbehalf of the Sennce I‘-.“mpfoyees I‘ntemaﬁon‘at Umom (SEIU]\ thanfcyou fortfns
opporfumtytm presenﬁ our coriments o the draft document deuefoped by the

* Healthicare Personnel Influenza Vaccination Su bgroup (HCPIVS], of the National Vaccine
Advisory Committee (NVAC), charged with increasing influenza vaccination rates among
healthcare workers. [have also appreciated representing SEIU on the HCPIVS.

Introduction

SEIU is the nation's fargest organization ¢ of hea[thcare workers representing miore tham
1.1 mllhon docto rs, nurses:and other allied healtfy workers from a broad range of .
occupataons employed. m? hospttats nursmg; homes, home care a’nd] other hea[thcare
settings. - - .

We are proud of our frack record i promoting immiumization of healthcare workers
against influenza and other vaccine preventable ilinesses. In 1986, when heafthcare
employees were denied education about, and free access to the hepatitis B vaccing,
SEIU appealed to HHS and pefitioned OSHA, which: ledito the promulgation of the OSHA
" Bloodborne: Pathogenssmndard of 1991. Asaresultof this standard, which requires
employers to provide annual comprehensive’ éducation about the benefits of receiving:
.. the hiepafitis B vaccine without charge within (he framework of a comprehiensive
bloodborne diseases infection control progrant, hepatitis B cases among healthcare

- '

Summarv Concfusfnn[Alternatfve Recommendatmn

Basetﬂ ana numberofsc:entlﬁc reviews that. havefound a [ack ofstatnsﬁcally significant
epidemiological evidence of healthcare worker to patient flu transmissior (1,3,4), a
relatively low rate of flu vaccine effectiveness compared to othervaccines: (5),
unresclvedlegal and civit rights issues (6, 7, 8) and ethical considerations. (9,10, 11}
incfuding financial conflicts with flu vaccine manufacturers (12). there is insufficient
Jastification at this time for the HHS National Vaccine Advisory Committée to vote fo
adopt Recommendation #4 that will lead to discriminatory and disciplinary action:
against healthcare workers who refuse to be vaccinated against theirwill. Suchi a
premature action would undermme‘tper public’s trust in federpi vaccirie policy. (17)
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In a straw poll of HCPIVS members conducted in August 2011, there was deepa division on this
guestion of an employer requirement. Only a minority of HCPIVS members (12 05 27) voted for.an
employer requirement thatlacked an exemption for personal and/or philosophic reasons. (13,14)  *
Thus we urge NVAC to reject Recommendation #4 as [currenﬂymilten. -

Asan attematwe, 2 more measured and appropnate response by NVAE: based on the sentlment
axpressed by this'vote of- the HCPIVS rnember,s wotld be for NVAC to amend Recommendation #3to
instead incorporate aniemployer rrequu'ement to provide education about the benefits of the flu vaccine
vs. forced vaccination. Modeled after the highly successful OSHA Bloodborne Pathogens Standard's.
education requirements for the Hepatitis B vaccine, this change would also address an apparent
:oversight, The HCPIVS members and the report itself frequently utes the importance of healthcare

worker educatlon in promot:ng vaccmatmn, yet none of the Becommendatlons actually include the
word "(edu&tlon

The lbreath (of organizations that strongly support flu-vaccination, hut are on J'ecord CONCUITINE | wrth SEIU .
in opposing a fiu vaccine employer reguirement in the absence a basic philosophic or personal
exemption for healthcare workers include: OSHA, CDC's NIOSH, the EEOC, ithe AFL-CIO, the AMA {15),
the ANA, ACOEM (the largest organization of occupational health physicians), and the Association of
Occupational Health Professionals in Healthcare {AOHP); the California Nurses Assoctation (ONA),
Leading Edge (the trade assaciation for the non-profit long term care iindustry), National Nurses United
{NNU), the New York State Public Employees Federation (PEF), and the New York State Chapter of the
American Civil Liberties Union (ACLU). ‘OSHA asked that their particularly thoughtful statement be
included in this final draft HCPIVS report. 1tis now Includedas:an attachment to this ]etter'ifor me
benefit of and review Ibv the NVAC membershnp,

i

TrheSsiience
Ladk of Evidence to Essentral “egis]

‘While there is broad consensus thati mcrga;lng fluvaccination ;rates among healthcare workes:s isa
worthy goal, the HCPIVS was asked to accept the annual Healthy People 2020 goal without reservation
and withoutany supporting documentation to provide a scientific basis to support the imperative of
reaching this 90% figure: As this goal was inserted in the immunization chapter of Healthy People 2020
instead of the Occupational Health chapter, few if any individuals or organizations within the: -
occupational health community or groups representing the interests of healthcare workers, or ..
healthcare workers themselves, were aware of, or consulted about this goal and thus did not have an
opporiunity to comment. And while this figure hasbeen described as “achievable;” none of the eight
adultimmunization Healthy Peaple 2010 goals have yet been achieved,

Finally while it is fine to aspire to achieve a 90% vaccination rate, it is an@ntirely different exercise for
NVAC to now suggest that this:should be an employer requirement. ‘By adopting Recommendation #4,
HHS through NVAC will essentially be giving “license” to healthcare employersto do whatever is
necessary to achieve this goal with the result that many healthcare workers will be discriminated against
and disciplined, forced to wear unproven surgical masks and/or-fired if they refuse to get vaccinatéd.
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Vatcme Lacks Sufficient, Effecﬁveness to‘ be Mandated'

The most recent I'EVIveﬁIS' s past fall, whtch also i nallvleadtﬁ coe updatmg tﬁelroutdhted website:
information, is that the flu vaccine is at best only 59% effective in working age adultsin a typical year:(s) -
It is hard to justify the lmperatwe af‘achieving suchia high vaccination rate with such a marginally

effective vaceine Agreater emphasison achlewng Recommendation #5 (2 better vactine}, perhiaps with
its owni E{eafthv Peopfe 2020'goal, would automatically lead to increased vaccination: ratesvoluntarlly.

Lackof E\udence that Vaceinating Healthcare Workers Profects Patients

While it is reasonable to assume thatvacunatlng healthcare workers: will protect pafients, the three
most compreherisive reviews of all avaifable epidemiological studies has concluded that unf”ortunatelv
such information is not available. Remarkably these studies have found no: statistically significant
evidence that higher rates of vaccination of healthcare workers result in fewer cases of influenza and its
complications among their patients. (1,34} In thie most recently published study in the: November 2011
issue: of the journal Vaccine, the authors concluded that: “The benefit of vaccinating healthcare workers
to protect their patients remains highly questionable and should not be mandatory at present.” (1} This
of course does not mean that fiealthcare workers cannot transmit the flu to their patients. However
more research is clearly needed to document the extent of this potential threat and the efficacy of the
current flu formulations: i stemming; this threat before justifying an employer vaccine requirement. We
suggest that strong carisideration be given fo mcludmg a new sixtfy Recommendation in the finat HCPIVS
report calling for such additional research

flack of Basis fo Recommend Surgical Masks

While many employers require unvaccinated healthcare workers to wear surgical masks; it is important
to acknowledge that there is no scientific evidence that the wearing of surgical masks by unvaccinated
healthcare workers is protective for patients. Instead there isevidence that this practice has been used
asa modern day “Scarlett Letter” to label, coerce and intimidate warkers into getting vaccinated.
Otherwise with a vaccine that is only 59% effective in a giver flu season, why wouldnt employers:
logically require ALL healtticare workers to wear surgical masks, as 4 out of 10 vaccinated workers would
also pose a risk? Research: has also shown: that the more frequent mouth/ nosefeyes confact
necessitated when workers use their hands to don, duff and adjust their surgical mask can actually lead
fo more confaminatiom and potential for infection; not less. (16} Finally as currently practiced, the
requirement to wear a surgical mask by unvaccinated workers could rightly be considered a potential
HIPAA viofation that essentially “broadcasts” the: health status of unvaceinated healthcare workers.

The: Law

Legally there are a number of barriers to implementing mandatory influenza vaccination programs.
While the HCPIVS report relfes an & case from 1905 invalving the smallpox vaccine, more: recent legal
actions invalving influenza is likely more instructive. -l 2009 when New York State became the: first
state to maridate flu vaccination for heaithcare workers;, 2 judge considered the available evidence—
including ACLU arguments that such-a mandate would violate well established principles of personal’
autonomy including the right of competent adults to refuse medical care ~and issued a stay. (6,7) Thisis
not to- suggest that a state never can require vaccination, but this case illustrates thiat a balanice must be
struck between the rights of the individual and public health. Comparing influenza with smallpox-a--
significantly more virulent disease with a much more effective vaccine - abviously makes for a poor
comparison. Perhiaps thisis why, contraryto statements by the New York Department of Health officials
thata mandate would be back by 2010, it has never been reintroduced.
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Regarding the application of labor Jaw and the ability of an employerto unilaterally impose a workplace
based mandate, arecent decision by the full National Labor Relations Board conciuded thatthe -
employer could not require vaccination nor the wearing of surgical masks without first providing
employeeswith demed mques;ed Jnfonnatlon, and bargaining over:thls change inworking cond‘:t:on&

Finally the Equa1 {Emp]oyment Opportumty Commission has stated tthat fluvaccination should be
voluntary. {8) _Requests to include the ACLU {7) and EEOC (8) information and citations jn the final
HCPIVS draft report 1o portray 3 more balanced legal perspective have repeatedly been denied.

"l'hetﬁlﬁcs.e . L o

Froman eth:cal standpomt, hxoethnc;sts and othershave Tooked at these quesnons Professor: George
Annas, Chair, Health Law, Bioethics & Human Rights, of Boston University School.of Public Health
reminds us that the practice of medicine is a voluntary pursuit based on informed choice. Fording

- nurses and other healthcare workers to become unconsenting patients- even fora flu shot -
undermines the consensual nature of the health care relationship. Dr.Annas also believes that the
requirement that healthcare workers be vaccinated as a condition.of employment will predictably
confuse the public who will ask that if healthcare workers won't voluntarily take the swine flu vactine,
why should 12(S} The NY Chapter of the ACLU believes that a mandate will undermine trust in the public -
health system.(7) Onthe issue of mandating a vaccinewith such Jimited effectiveness, Peter Sandman,
perhaps the leading autherity on matters concerning risk communication, argues that over:iellmgﬂu
vaccine effectiveness risks undermining public health credibility; that you will not build {pubhc rust. (1‘7)

Additionat articles were provided to the HCPIVS leadership team to provide a more balanced mewpomt
on this particularly controversial topic. The first article argues that we first need more experience in
implementing and evaluating flu vaccine programs, that requirements are premature, counter-
productive and foment an adversarial relationship that can weaken trust.{10) The second article
suggests we focus our energies.on maximizing current best practices and education prior to supperting a
mandatory approach. The article argues that while the desire to fulfill national patient safety goals
requires-our attention, “the ethical justification is notsolid.” {11)

Requests toiinclude thisinformation and citations in the final HCPIVS draft report to portray a more
balanced tegal perspective have been denied.

LLack of Financial Disclosure

Inrecent years, the inspector general of HHS has raised concerns that advisors involved in federal .
vaccine policy have potential conflicts.of interest that are not identified or left unresolved. (12) The issue
ofthe disclosure of financial conflicts of HCPIVS members was raised within our group. Jt was suggested
that such disclosure was important for transparency and could add to the credibility of the report’s
recommendations. 1tisknownthatsome HCPIVS members gither work directly for, orthe organizations
that they are affiliated with, or their associated foundations, receive fundsfrom flu vaccing
manufacturers. With such concerns in mind, HCAIVS members agreed to divulge such conflicts and
include thisinformation in the final HCPIVS report. However Dr. Grabowski, the government official
staffing the HCPIVS, stated that after consulting with HHS counsel, a decision was made to notask
HOPIVS members to reveal this information.
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Ini conclusion, SEIU stands ready o continue to work with the government, employersdnd other
organizations to promote the vaccination of fiealtficare workersagainst influenza as part of a
comprehenswe infection control effort.

However based on the fack of & firmuscientific basustasupport a vaccmatmn rate of 90% along with a
lack of epidemiological evidence documenting statistically significant transmission from healtficare
workers to patienits (1,34}, as well as significant unresofved fegal (6,7,8) and ethical issues: (7, 9,10,11); it
would be premature for NVAC to vote to adopt Recommendation #4.

The practical effect of voting to adopt Recommendation #4 would in essence: be to make: flu:
vaccination a mandate for millions of heafthcare workers; without NVAC or HHS ever having to go
tﬁrougfr the typi’m[ mfemaking procedures asstlpulated underthe Admlmsfratnre Prooec[ures Acl:.

achieve vacdnation rates m excess ofgo%,

Finally a sound ewdentiarv base must precede the promulgation: any puﬁl:c ﬁea[tha policy, espeaally one
that will fead: to discrimination and unwarranted disciplinary actions against our nation’s healthcare
warkers. Issuing sucty policies without such evidence also threatens to jeopardize the public’s trust and:
support for flu vaccination. (17) - .

Singerely, ol

/ h -’//ﬁL ﬁjf‘ j e
William K. Borwegen, MPH '
Director, Qccupational Health and Safety

Service: Empfoyees Internatidrial Uniorn; CTW, CLC

o ' : . X -

¥

ce Dt Howard Koh, Assistarit Secretary for Health, Health and Human Services
Dr. David Michaels, Assistant Secretary of Labor for @ccupational Safety and: Healtfy
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Attachment
Position of OSHA o1 Flu Vaccination September 2012

The Occupational Safety and Health Administration (OSHA} is strongly supportive of efforts
toincrease influenza vaceination rates among healthcare workers in accordance with the
Healthy People 2020 goals. However, at this time, 0SHA believes there is insufficient
scientific evidence for the federal government to promote mandatory influenza vaccination:
programs: that do not have an option for the HCP to decline for medical, religious and/or
personal philosophical reasons. - ~

While we are supportive of the Healthy People 2020 goal of a2 90% vaccination rate, we
have seen no eviderce that demonstrates that such a high rate is in: fact necessary. '
Furthermore, the current influenza vaccine is no magic bullet. The current state of
influenza vaccine technoelogy requires annual reformulatfon and revaccination and the
efficacy is quite variable. Every year there are numerous circulating strains of influenza
that are notincluded in the vaccine. In years where the anfigenic match is good; the vaccine
only provides protection against the 3 strains i the formulaﬁxon. Inyears when the:
antigenic match is poer;, the vaccine may provide no protectrwn at all. The limits of current
influenza vaccine technology are especially problematic in the context of a mandatory
influenza vaccination program thatresults in job loss. Lastly, relfance on a mandatory
influenza vaccination policy may provide healthcare workers, health care facxhty’
managementand patients with an unwarranted sense of security and result in poor
adherence to other infection control practices that prevent all types of infections, notjust
influenza. Influenza vaccination has always beer just one part of a comprehensive multi-
layered infection confrol program.

While OSHA does not believe that there iz sufficient evidence ta meet the bar necessary to
support mandafory vaccination programs, we notietheless are convinced that influenza
vaccination is generally beneficfal and are supportive of efforts to promote vaccination.
Influenza vaccination exemptions should be for HCP with valid medical contraindications
to vaccinations; or religious andfor personal objections and a signed declination statement
that indicates the HCP has been educated regarding influenza; is aware of the risk and
benefits of influenza vaceination, has been gweu the opportunify to be vaccinated with the
ifluenza vaccine atnoc harge, and can receive the influenza vaccine in: the future at ne
charge ta the HCP.
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UNWE SWEEIWORKEIRS

January 16, 2012

National Vaccine Program Offise.

U.S. Department of Healtly artd Human Services

260 Independence Avenue, SW

Room 733G.3
Washington, DC 20216 '

Atmn: Healthcare Persmmel Influcnza Vmccmaﬁmn c/o Jenmifer Gordon

Dear Sir or Madami:

On behalfl of the United Steel, Paper and Forestry, Rubber, Manufzcturing, Energy, Allied
Industsial and Service Workers Intemational Union (hereafter United Stechworkers or USW),
thank you for this opporiunity 1o provide commenis on the draft report and recommendations
“Strategies to Achicve the Healthy People 2010 Annual Goal of 90% Influenzs Vaccine
Coverage for Health Care Pevsonnel,” developed by the National Vaceine Advisory Committee
(NVAC) Adult Influenza Working Group’s Health Care Personne] Influenza Vaccination

Subgroup (HCPIV).

Among the furst unions in the United States to organize health care workess, the United
Steelworkers and our Health Care Workers Council represent 30,000 members throughout the
health care sector. We care for our communities by working in hospitals, nursing homes,
doctors” offices, mval clinics, dialysis centers, dental offices, pharmacics, and on ambufances.
We utilize our collective voice to ensure that collective bargaining agreements and public policy
remain patient focused and that they empower all health care workers to provide the highest
gualily patiem care possibie.

We strongly suppornt policies and practices that promote safe and healthful environments for the
bemefnt of patients, the workforce, visitors and others in healih care seitings. A mubti-faceted and

comprehensive infection control program: that protects these persomnel from EXPOSUIT 1O agents
including the influcnza viros is lmpcmm for patients and healthcare workers alike. Among the

features of such a program are appropriate personal profective equipment (including respiratory
protection that is protective for actosolized viral transmission); procedures to identify. and isolate
mfecied patients; vaccination of healthcare workers; effective sick leave policies that support and
in o way penalize workers for staying home themselves or with family members exhibiting
symptoms of influeniza-like-iliness; housekeeping; information and education for all workers;

ang program evaluation. In order to achieve effective design and implememation of such 2
program, the invelvement of healthcare workers in every daspect is critical.

The USW supporis effective, volutary programs for influenza vaccination of healtheare workers
that include culturally sensitive information and education in the languages and literacy levels of
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the workforce, and vaccinations that are free and offered 21 accessible locations and times.
Meaningful worker involvement in the design and elements of the vaccination program are
essential to promote effective outreach to diverse populaticns including those who may have
concemns about the influenza vaccine.

Studies have demenstrated that such bolmpreh-eﬁ'sivc, Qoimumy vaccine programs can achieve
over Hi% coverage withowut a coercive component that threateéns healtheare workers with
disciplinary action including job loss if they choose to forge influenza vaccination. (1)

Unfortunately, even though fourteen (14} of the twenty-four (24) voting members of the Health
Cate Personnel Influenza Vaccination Subgroeup [HCPIVS] did not support a mandatory grogram
with influenza vaccination as a condition of employment for all but those with a valid medical
contraindication; mandatory, condition-of~employment vaccination policy appears to be codified
im the subcommittee’s Recommendation #4 (“For those HCE and facilities that have
implemented Recommendations 1, 2 and 3 above and cannot achieve and maintain the Healthy
People 2020 goal of 96% influcnza vaccination coverage of HCP in an efficient and timely
manser, the HCPIVS recommends that HCE and facilities strongly consider an employer
requirement for influenza immunization. HCPIVS zlso recommends that the ASH assure that this
recommendation is implemented in HHS facilities and services [including the Public Health
Service, HIHS staff and Federally Qualified Health Centers] and urge all other HCE and facilities
to do the same™). {2)

Our comments below will focus en three particular areas that speak against such a mandatory
vapcifation program for the healthcare workforce: concerns with influenza vaccine effectiveness;
barriers that can discourage workers from being immunized; and UJ.S. labor law considerations.

Prablems with the Effectiveness of Influenza Vaceinations 2nd Relianee an Vaecination in
Infection-controf Strategies

Mandatory vaccination programs are not supported by an evidence-based review of the science.
The HCPIVS draft report barely mentions the most recent review of medical siudies with in-
depth analyses of the cffectiveness of the flu vaccine (3). The review and meta-analysis of these
studies, undertaken by Osterholm ct al, estimated the overall effectiveness of the seasonal
inflisenza virus to be around 39%, much lower thap other vaceines offered to healtheare workers.
{4) Ths, over 40% of thase who receive the vaccine can get no protection. This same study
reporied that some seasonal vaccine formulations barely offered any protection at all. It is
heariening that the CDC revised and downgraded its vaccine effectiveness estinates on its
website as a result of this study. it is essentis] that the most up-to-date evidence-based scientific
information is communicated, so that public health agencies and officials maintain credibility
with the public. it is equally essential that these findings are integrated into policy
recommendations.

Another recent study that focused on influenza vaccination for healtheare workers whe work
with the elderly reported that there was no evidence that influenza vaccinations impact
complications including pnesmonia, or transmission; and concluded that ai best influenza
vaccines may be effective against 16% of all circulating viruses (influenza A and B) that cause
influenza or infleenza-like illnesses. (3) Most recently, a review published in the joumal Vaccine
in November, 2011 highlighted the fack of sound evidence for the effect of the influenza
vaccination on influenra complications among these with co-maorbidities, including pneumonia,
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hospitalization and mortality. The authors concluded that influenza vaccines should not be
mandatory a1 this time among healthcare workers. and the benefit of healtficare worker
vaccinations on patient health remains “highly questionable”. (6) An-carlier review by Jefferson
¢t al offered the following explanation for a continued echance on vaccine that was not evidence-
based: “The opn;mlmc and confident tone of some predictions of viral circulation and the impact
of inactivated vagcines, which are at.edds with the evidence, is striking. The reasons mre
probably complex and may invelve ‘2 messy blend of truth conflicts and conflicts of interest
making it difticult to separate factuat disputes from value disputes” or a2 manifestation of
optimism bias (an nnwarramed belief in the efficacy of mterventions).” (7)

Even with the vaccine efficzcy problems noted above, we believe that healthcare workers should
be encowraged te get vaccinated, and that mpmyers should make vaccinations free-and readrly
accessible to all. Forther, problems with vaccine efficacy speak to the need for better vaccines.
We suppornt the subcommittee’s Recommendation #5, which encourages developmient of new
and improved inffuenza vaccines and vaceine technologies. Given the problems with influenza
vaceine effectiveness, it also makes sense for comprehensive infection comtrol strategies to be
implemented in healthcare setiings that are not limited to nor focused solely upon a vaccination
strategy. In light of these serious problems with vaccine efficacy, however, it makes no sense to
mangdate vaccination as a condition of employment.

The Need for Enhansed Outreach and Education Strategics

Nome of the five recommendations for § increasing influenza vaccine coverage among healthcare
workers includes the word “education”. Whilc education is mentioned as an important element in
a comprehensive program 1o seach the 90% coverage gowl in the body of the subcommittee’s
report, it was not emphasized in the text of any recommendation. This is an unfortunate
oversight.

While there have im-en several studies reviewing healtheare worker decision-making about
getting vaccinated, the majority have focused on physicians and registered nurses. The healthcare
workforce inchudes LPN’s, nursing assistants, technicians and therapists, housekeeping,
transport, ulit secretaries, dictary, laundry, maintenance, and more. This workforce includes
Eo*wer-wage workers, imumigrants and workers from commumitics of color. There is-a fcng hrswr}'
of suspicion and mistrust of medical and public health awthorities in general, and of vaceines in
pasticular, among some from commemities whe have suffered panticular injustice, It is cssential
theat these making public health policy undersiand barriers that can exist as a result of this history
of injustice and develop policies accordingly.

Some fave linked such distrust in the Aftican-American community with the “Tuskegee Study
of Untreated Syphilis in the Negro Male,” 2 40-year governmient study from 1932 to 1972 under
the aegis of the U.S. Public Health Service in which hundreds of African American men were
recruited to pasticipate in a study, and those found to have syphilis went umireated while they
wenit blind and insane from the disease. (8) The Tuskegee Study was reported on in medical
joumals for almost 40 years without protest from those in the medical and public healih
commumities. (9). However, the Tuskegee study was by no means the only government-atded
medical assault on minority communities. ( 10) A public health and medical historian and
rescarcher moted, “The powerful legacy of the Tuskegee Syphilis Study endures, in part, because
the macism and disrespect for Black Jives that it emtailed mirror Black people’s contemporary
expevicnces with the medical profession.” (11)
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Revelations in the 1990°s regarding a measles vaccine study financed by the U.S. Centers for
Disease Control and Prevention (CDC) reflect this legacy. In 1989 during a micasles epidemic in
Los Angeles, the CDC, in cooperation with others, began a study to test whether an experimental
vaccine could be used for children who were too young to usé the standard vaceine. By 1991,
approsirnately 900 infants, primarily African-American and Latino, received the expetimentat
vaceination. The infants’ parents were never informed that the vaccine was aot licensed in the
.United States, nor were they told that this vaccine had been associated with increased death rates
in Africa. The 1996 disclosure of this information prompted charges of medical racism and'
medical professionals’ eontinued expleitation of minority communities. (12) In exploring the
Tuskegee legacy into the 21 century, Professor Heintzeiman concluded, “The most enduring
legacy.... is its repercussions in the African Américan community. ... The study laid the
toundation for African Americans’ continued distrust of the medical establishment, especially
public health programs and a fear 6f vaccinations. it reinforced views about the niedical
establishment and the federal government; as well as d:srcgard for African American lives.” (1:)

Additional communities have cxpcnem:ed medical racism, with vaccination at its center. In

1900, when an auMpsy performed on a deceased Chinese man in San Francisco found a bacteria
sansp.ected of causing Bubonic Plague, public health officials required peaplc of Chinese ancestry
in San Francisco to be vaccinated with a dangerous experimental vaccine before traveling out of
thieir community. A federal court found this requirement unconstitistional, after which city”
officials quarantined the Chinatown area, “drawing a contorted map that included only the homes
and businesses of Chinese Americans.” (14)

According 1o a 2003 review of healtli-disparities, the few studies that have fotused on the Latino
populatien identificd mistrust of the medical community and biemedical research. (15)

In 2010 it was revealed that from 1946 to 1948, a 1.8, Public Health Service physician ran a
disease inoculation project in Guaternala, éo-sponsored by the U.S. National Institutes of Health
and others, during which over 1,600 prisoners, mental paxnems soldiers apd others were infected
with sexually trassmitted diseases without their permission or knowledge. (16) A Presidential
Comission for the Study of Biomedical Issues was established in response 10 this revelation,
and their report, “Moral Science: Protecting Participants in Human Subjects Reseasch,” was
released Jast month (December, 2011}, (17) Most recently {(January 10, 2012), the United States
govemnment dismissed a lawsuit brought against it on behalf of victims of this. Guatemala

cxpenmt saying that since the harm was suffered in a forcign country, the United States has
sovereign immaunity under the Federal Tort Claims Act. (18)

These are repercussions from this long, sordid and continuing history of medical injustice that
mast be undeérstood by public health policy-makers, nm:!udmg thase who currently favor making
influenza vaccines a condition of employment for the healthcare workforee in ﬂms country.

A 2008 study and report m perceptions in certain communities that have the pmcnuai 10 threaten
or even halt disease eradication programs noted that populations who develop mistrust and
beliefs against government agencies and programs are ofteq n.spondlng 10 injustices from the
past or to inegualities in current experiences, In arder 1o ovércome such barriers, the report
counsels that historical reasons for distrust must be addressed openly and pcople—cemercd
approaches facilitated. The report concludes with the following advice:
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--[TJiough tensions between improving public health and respecting individual
Fmedmns are not new, they continue to confront policy makers with difficult decisions. In
light of the success of the smallpox eradication programme, which did resort to coereive
methods in the final stages. .. there are some anatysts who recommend similar tactics
whenever non-compliance threatens a health initiative. Though each case must be Judged
separately, evidence suggests that coercion succeeds cmEy In ensuTing cov erage ofa
programme, not sustainability. Populations that experence extremely coercive
vaceination interventions may display ircreased resistance to future imitiatives and an
increased propensity to exit. Thus, when long-term eommunity support is needed to
perpetuate programmes year after year, a non-coercive pragmatism is preferable,” (19)

Resistance to taking the influenza vaccine can be refated to concemns about jts: safety, to not
mdws%zmding the importance of herd immunity in protecting others from disease, to distrust of
vaecines in general, to distrust of public health vaccination programs or pubhc hiealth progratns
ins general. It is Emperative that information and education designed to encolrage vagcination
among healthcare workers include a focus on overcoming the range of obstacles, bamiers and
concerns resulting in workers choosing to not be vaecinated. e order to do this, meaningful
invelvement in the design of outreach, information and educational programs and materials of
those from affected commmmities within the workforce must be welcomed, nurtured and
supporied.

Im fight of decades and cemtaries of wrong-doing. exploitation amd injustice in medncaﬁ and
public health arenas, we urge public health officials serving on the NVAC to reject mandating
vaccinations as a condition of employment. An asticle on cultural perspectives on vaccination,
part of the History of Vizccines Project of the College of Physictans of Philadelphia, concluded,
“Divergent cultural perspectives and upmmm toward vaccination. including libertarian and
religious objections, as welf as vaceine suspicions, signal the need for continued communication
and collaboration between medical and public health offi cials and the public regarding
acceptable and effective immunization policies.” {20) Robust etforts must be directed at
understanding, naming and overcoming obstacles and bamriers, and promoting rather than
shutting down dialogue.

Public Policy Should Not Promotc Employer Actions that Violate the National Labor
Relations Act or other Labor Laws

Empl@ym are prohibited by the National Labor Relations Act, and other Iaber laws with similar
provisions, from making unilateral changes in conditions of empfoymem mcﬂudmg healifr and
satesy- A mandatory vaccinstion policy would certainly fall within this category. If an emproyer
in & unionized setting wants to implemeént a new or changed vaceine policy that will FRqUire
vaceination as a condition of emnployment, the - employer must notify the unton{s) of this
proposed change, and provide an aefequate opportusity to bargain. I the union(s) request
bargaining, the matter must negotiated. Thﬁse developing public health policy regarding
influenza vaccimation for healtheare workers rrrust wmderstand this tenet of labor law and assure
that recommended policies are aligned.

‘In conclusion. we urge NVAC to drop the recomimendation for mandatory vaccination as z
condition of employment for healthcare workers, and instead focus on the kinds of information,
¢ducation and dialogue that are necessary, in light of all that we: have included in these
comments, to encourage healtheare workers to volumtarily be vaceinated against mfluenza.
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Sincerely, .

Nangcy Lessin, M.S. Lo
Program Coordinater; Tony Mazzocchi Center

Health, Sdfety and Environment Depaitment

United Steelworkers International Union ,
nlessin@uswime.ore
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