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Article Summary: The article revolves around a study of BJC Healthcare performed in 2008. BJC is a large health care organization that has multiple hospitals and outpatient facilities that employs over 26,000 people. The hospital was concerned that their employee’s compliance rate with influenza vaccinations. One of the goals of the US National Health Objectives was to have a 60 percent overall vaccination rate for all US health care employees. The national average in 2007 was 44 percent. To increase the rate of vaccinations BJC decided to implement a mandatory influenza vaccination policy. It was also made a condition of employment. BJC states that the mandatory vaccine is a patient safety initiative as well. Influenza vaccination was made a condition of employment for all employees regardless of position. 


The employees were informed of this mandatory policy through managers, standardized medical educational materials, letters mailed to employee’s homes, and their in house newsletter. Vaccines were offered at multiple locations and were offered as shots or inhalants. The vaccines were tagged and tracked so that the company could keep track of the amount used. Employees also were tracked by ID badges and entered into the company’s database. The employees were given from October 2008 to December 15, 2008 (if they were not vaccinated by this date the employee was suspended without pay) and if the employees were not vaccinated by January 15, 2009 the employees were then terminated. 


BJC did have exemptions for employees from the vaccinations. Some of the exemptions included:

· Medical Exemptions- requires a letter from a doctor stating a contraindication. Some of the exemptions included hypersensitivity to eggs or a previous allergic reaction to a flu vaccine, pregnancy in some cases, or a history of Guillan Barre Syndrome. 

· Religious exemptions 

· Other reasons were evaluated by medical personnel

All exemptions had to be presented with an explanation depending on the case and the employee would be notified of the committee’s decision within 5 days. The employees that were granted exemptions were encouraged to wear isolation masks during the flu season. 


The results of the BJC Mandatory Policy are as follows:

· Total Number of employees: 26,000

· Total Vaccinated: 25, 561 (98.4 %)

· Religious Exemptions: 90 (0.35 %)

· Medical Exemptions: 324 (1.24%)

· Egg Allergy- 107

· Prior Reaction to vaccine- 83

· History of Guillan Barre- 15

· Other- 15

· Policy Compliant: 25, 972 (99.96%)

· Noncompliant (neither vaccinated or exempt): 8 (0.03%)

According to BJC their mandatory policy successfully increased vaccination rates at a very large health care company. In the past methods to increase vaccine rates had included free and easily available access, incentives, and leadership support. The mandatory policy requires you have to have the vaccine in order to attain or keep your employment. Other health care facilities such as the Virginia Mason Hospital implemented a mandatory policy and had compliance rates of over 98 percent. Overall the researchers concluded that mandatory policies at a large health care company increased vaccination rates. 

Conclusions: A mandatory policy may help to increase vaccination rates at health care facilities. 
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Article Summary: The author of this article is aiming to review the effect of declination statements on vaccination rates. According to the author some of the reasons declination statements may affect vaccination rates include language and context.  Health care workers play an important in influenza transmission. The article states that in 2009 only 40% of healthcare workers were vaccinated. The goal is 80 percent. Some of the techniques used to promote vaccinations include free vaccines, off hours vaccinations, mobile vaccination carts, administrative emphasis and support, and educational materials. However, healthcare facilities have failed to reach rates higher than 80 percent. Declination forms are being used as a method of education and incentives for employees in regards to influenza vaccines.


In a study of 50 health care facilities it was found that 42 percent of them use declination forms, and 14.5 percent of employees actually sign them. The author then explains that declination forms were not the greatest predictor of higher vaccination rates. Higher rates of vaccinations were found in programs that offered free vaccines, adequate staffing, and resources for the program. The author then proceeds to analyze several other hospital programs that implemented the use of declination forms through the use of surveys. The author found that the average rate of vaccinations increased anywhere from 10-42 percent. Based on this fact the author states that declination statements may not be that effective for increasing influenza vaccination rates. Some of the other methods used to increase vaccination rates included promotional and education programs, incentives, and mandatory vaccinations. All of the other methods had varying results with the most successful being mandatory policies. 


The author then proceeds to analyze the declination form itself. He states that some of the issues with declination forms may have to do with context and wording. Simple declination forms are less effective than those that outline specific ramifications of not receiving the vaccine. Also online declination forms make it easier for the person to opt out versus doing it in person. Offering declination forms in person gives the vaccinator the chance to persuade the employee to have the vaccine. There are no studies that can make a definitive statement about whether or not declination forms increase rates of vaccination among health care workers. 


In conclusion the author states that overall it is hard to determine whether or not declination forms are effective tools. In some cases when used with other education bundles vaccination rates have increased at some facilities. He states that the downside to these forms is increased need to track compliance, risk of negatively affective employer and employee relations, and the ramifications of declination for the employee. The final statement made by the author is that depending on context and language declination forms may lead to an increase in vaccination rates but are not a solution for low vaccination rates. 

