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Influenza can impact health systems, patients and staff. Consequently, a
number of studies have examined the potential benefits healthcare worker
vaccination may offer these different groups. The findings from this research
offer important insights that can help inform local immunization policies for
healthcare professionals.

Executive Summary

• Healthcare workers may be at increased risk of contracting influenza.
Staff can be exposed to influenza in the workplace as well as the community, and
studies have reported attack rates of 11–59% in workers caring for infected 		
patients.

• Healthcare professionals risk passing influenza to their patients.
Research shows influenza can be asymptomatic (in one study 59% of infected
workers did not recall having influenza), and studies suggest dedicated 		
professionals may be reluctant to take sick leave when ill.

• Influenza can impact healthcare services. Influenza infections can lead to staff
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absences and disrupt services. In one study, an outbreak impacted both
emergency and scheduled admissions to an internal medicine unit, and also 		
increased costs.

• WHO considers immunization the most effective measure to prevent 		
influenza. WHO estimates vaccination can prevent 70–90% of influenza illness in
healthy adults.

• Vaccination of workers has been linked to improved patient outcomes.
Research has associated staff immunization with lower levels of patient deaths, 		
hospitalizations with influenza-like illness and the proportion of influenza cases
nosocomially acquired in hospitalized patients.
• Immunization can help protect workers and reduce workplace absences.
Although health professionals may be reluctant to take sick leave, a number of 		
studies have reported fewer lost working days amongst vaccinated workers.

• Health worker vaccination can offer economic benefits. A number of studies
suggest staff immunization may be economically beneficial. In a Thai study, 		
investigating influenza outbreaks in three intensive care units cost over 10-times
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more than vaccinating all the healthcare workers.

Please see the detailed section ‘BENEFITS OF HEALTHCARE WORKER IMMUNIZATION’
for the full reference list supporting statements made in the ‘EXECUTIVE SUMMARY’.
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on average an extra $3,798 per infected patient10.
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(coverage 5.9%). The following year influenza rates were

intensive care unit, 19 patients (35%) were infected and

substantially lower than average and no significant

one died. Only 15% of the staff included in the study

differences were found between the care homes13. In

were vaccinated, and although 33% of the workers had

the US, a study found increases in healthcare worker

influenza-like illness in the preceding four months, only

vaccination (from 4% to 67%) corresponded with

14% took time off work because of sickness7.

significant reductions in both the relative frequency of

7,8,9

8,9

influenza cases in staff and the proportion of cases that
were nosocomially acquired in hospitalized patients.
Nosocomial influenza represented 32% of cases
amongst patients at the beginning of the study period,
and subsequently fell to 0%9,12.
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Immunizing healthcare professionals can help
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protect workers and reduce staff absences
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across the globe. The research-based pharmaceutical industry’s 1.3 million
employees research, develop and provide medicines and vaccines that improve
the life of patients worldwide. Based in Geneva, IFPMA has official relations with
the United Nations and contributes industry expertise to help the global health
community find solutions that improve global health.
IFPMA manages global initiatives including: IFPMA Developing World Health
Partnerships Directory studies and identifies trends for the research-based
pharmaceutical industry’s long-term partnership programs to improve health in
developing countries, IFPMA Code of Practice sets standards for ethical promotion
of medicines, IFPMA Clinical Trials Portal helps patients and health professionals find
out about on-going clinical trials and trial results.
About the Influenza Vaccine Supply (IVS) Task Force
The IVS Task Force includes 16 vaccine manufacturing companies that are involved
in research, development and production of influenza vaccines, representing more
than 95% of world production. The IVS member companies are, Abbott,
Adimmune Corporation, Baxter, Biken, CSL Limited, Crucell, Denka Seiken,
GlaxoSmithKline Biologicals, Green Cross Corporation, Hualan Biologicals,
Kaketsuken, Kitasato Institute, MedImmune, Novartis Vaccines & Diagnostics,
Sanofi Pasteur, Sanofi Pasteur MSD, and Sinovac.
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