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DISCLAIMER

❖ RN-RM

❖ Master in Infection Prevention Control (IPC) but not in health 
care worker (HCW) behaviours

❖ Something so simple – why is it so hard?

❖ Vaccination = Sanitation and clean 

                         drinking water 

❖We want to drink clean water then why are we so hesitant in 
vaccination?

❖World Health Organisation statement on Immunisation

❖ HCW 
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VACCINATION REQUIREMENTS FOR
HEALTHCARE WORKERS

❖ Healthcare workers (HCWs) are at increased risk of exposure to and 
transmission of vaccine-preventable diseases (VPDs)

❖ Health care (HCF) often categorize staff by risk level, screen accordingly, 
and advise the necessary vaccinations

❖ Maintaining immunity in the HCW population reduces spread of VPDs to 
and from HCWs and patients

❖ HCWs may be exposed to and transmit VPDs such as:
• Hepatitis B
• Influenza 
• Measles 
• Varicella 
• Pertussis
• Covid-19
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IMPLEMENTING EFFECTIVE HCW 
VACCINATION PROGRAM
❖HCW face a significant occupational risk of acquiring a vaccine-
preventable disease (VPD)

❖Employers should implement a occupational health related 
vaccination/serology policy inclusive of pre-employment screening

❖Such a program includes:

A hospital vaccination policy

Current staff vaccination records 

Information about relevant VPDs

A policy for managing vaccine refusal to minimise the risk of transmission to vulnerable 
individuals
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WORKFORCE SCREENING AND VACCINATION 
FLOWCHART

HAVE the JOB

But No JAB

NO JAB.. NO JOB
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IS THIS WHY OUR COMPLIANCE IS SO 
LOW?
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Two examples we will look at:

• Measles rate 

• Pertussis rate
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PERTUSSIS IS BACK
❖Pertussis Re-emergence

❖Vaccination Compliance

❖Departmental Efforts 

❖Personal Motivation

❖Compliance Perspective

❖Study Maltezou and Poland (2013) 

reviewed pertussis outbreaks in Neonatal Units
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MEASLES

❖Measles is a highly infectious viral illness

❖ It is no longer endemic in Australia

❖ In 2014, Australia was declared measles-free

❖ However, measles re-emerged in 2019

❖ Maintaining measles elimination status is challenging but achievable

Vaccination Details:

❖ The measles (MMR) vaccine requires a 2-dose schedule

❖ People born in Australia between 1966 and 1994 

❖ It is essential to check the measles immunisation status of overseas-born 
staff
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MEASLES 

❖Voluntary vaccination program results in current immunity level – 60-
70%

❖Research findings by Bennett et al. (2020) state 67.1% of healthcare 
workers have documented evidence of immunity

❖Challenge in IPC – measles immunity status
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ANNUAL INFLUENZA PROGRAM 

VS
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INFLUENZA VACCINATION RATES 
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HOW DID THEY DO IT?

❖ Campaigns included wide communication during the vaccination 
period

❖ Free and easy access to influenza vaccination

❖ Interviews and counselling

❖ Declination forms and mask-wearing for non-compliant HCP

❖ Weekly vaccination reports to managers at meetings 

❖ Set target vaccination rates among others

❖ Not include VMO’s uptake rate in the denominator
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MANDATE- DEFINITION

❖ Authorisation

❖ Command

❖ Directive

❖ Injunction 

❖ Sanction 

Transitioning to mandatory public health policies requires four conditions: 

1. Public health necessity

2. Proven effectiveness

3. No risk to the individual

4. Being the only viable solution.
13



MANDATING: IS THIS THE SOLUTION?
❖ Since 2018, Australia and England have TRIED to implement mandatory 
influenza vaccination policies

- COVID-19 got in the way in 2020-

❖Mandating was shifted to Covid-19 vaccination program- 

Should we Mandate Occupational Health related VPD?

❖ Easier and less costly implementation than voluntary programs

❖ Achievement of high and sustainable vaccination rates within few years

❖ Promotion of a culture of safety over HCP’s autonomy

❖ Lim et al. (2022) study
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CONCLUSION

❖HCW at risk for acquiring and transmitting VPD

❖Vaccination Gaps

❖Mandatory vaccination policies 

❖Prioritising patient safety

❖High Uptake vs. Autonomy

❖Ethical Considerations

❖100% is achievable 
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