Facts about Mandatory Flu Vaccinations

To justify the rule requiring healthcare workers to get flu vaccinations, state officials have argued that
voluntary programs do not work. But the facts show they do work, and work better than mandatory
vaccination programs.

= Afairly large proportion of Americans, healthcare workers included, have concerns about the safety
of flu vaccines. Peer-reviewed studies have shown that educational programs can reduce these
concerns and increase voluntary vaccination rates. One such program at the University of lowa
hospital system increased the voluntary acceptance rate to 84%."****

= The voluntary Hepatitis B vaccination program includes annual classroom-based educational
sessions conducted by knowledgeable speakers where employees can have their questions
addressed. Acceptance rates of up to 75% have been achieved.®

= [tis not necessary for all workers to be vaccinated to achieve “herd immunity” within a facility. It can
occur at rates of around 80% and as low as 70%.”

= The American College of Occupational and Environmental Medicine, the nation’s largest
organization of occupational medicine physicians, has issued a position statement opposing
mandatory flu vaccinations. Such programs divert limited time, attention, and resources away from
more effective strategies to improve infection control.®’

= Mandatory flu vaccination programs can have a negative impact on workplace morale. A voluntary
program, on the other hand, can have a positive impact by focusing on education and the
advantages of an employer-provided benefit.™

= Mandatory flu vaccination programs have driven qualified nurses and other healthcare workers
from their professions.™

=  Some of the most outspoken organizations promoting mandatory vaccination programs solicit and
receive significant financial contributions from flu vaccine manufacturers."*
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