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On-site influenza vaccination
arrangements improved influenza
vaccination rate of employees of
a tertiary hospital in Singapore

Heow Yong Lee, MBBS, MMed(PH), MA, and Yuke Tien Fong, MBBS, MSc(OM), FAMS, MEd

Background: On-site vaccination arrangements were introduced in 2005 to improve influenza vaccination rate among employees

of a 1500-bed tertiary hospital in Singapore.

Methods: On-site arrangements include mobile teams to 3 distant departments and same-service area vaccination for employees at

4 service areas.

Results: Influenza vaccination rate in 2005 was 66.4% (versus 56.8% in 2004, odds ratio 1.50, 95% confidence interval 1.39-1.62).
Employees who attended on-site arrangements had higher influenza vaccination rate (97.0%).
Conclusion: On-site vaccination arrangements improved influenza vaccination rate among hospital employees. (Am ] Infect Con-

trol 2007;35:481-3.)

In equatorial Singapore, influenza occurs year round
with mild increases in incidences from April to July and
November to January. In Singapore, the annual disease
burden of influenza is estimated to be 630,000 cases,
and influenza is associated with an annual death rate
from all causes of 14.8 per 100,000 years, a figure com-
parable with observations in the United States.”

Hospital employees are at greater risk of contracting
influenza in their work area as well as spreading it.
Hospital employees are a source of influenza virus
with seroprevalence as high as 23% among acute
care hospitals’ health care workers,” putting patients
at risk of contracting influenza.

Influenza vaccination for health care personnel is
recommended by US Centers for Disease Control
and Prevention.* Compliance with influenza vaccina-
tion by health care workers was associated with sig-
nificant reductions in laboratory confirmed cases of
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both influenza among health care workers and noso-
comial influenza among hospitalized patients.”> How-
ever, the influenza vaccination rate among health
care workers remained low, at approximately 34 %
in the United States,® though self-reported influenza
vaccination rate among physicians could be as high
as 87%."

Various strategies were used to increase influenza
vaccine acceptance among health care workers includ-
ing: 1) the use of mobile cart vaccination program;®
2) mobile cart system with active campaign and low
cost vaccine;’? 3) active educational effort together
with walk-in vaccination clinics, and 4) direct offer of
influenza vaccination in the wards."’

The Ministry of Health in Singapore recommends
influenza vaccination for health care workers to protect
them from the circulating strains of influenza and
reduce the ‘“‘background noise” so that diseases like
Severe Acute Respiratory Syndrome would not be
masked by influenza in a health institutional setting."'
Moreover, influenza vaccination for health care
workers may help identify new pandemic strains of
influenza, a world health concern.

To improve influenza vaccination rates for
employees of a 1500-bed tertiary hospital in Singapore,
we used the following on-site vaccination arrange-
ments: mobile vaccination teams and same-service
area vaccination arrangements, in addition to the exist-
ing use of vaccination booths during the vaccination pe-
riod in 2005.
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Table |. Influenza vaccination status by types of
vaccination arrangements for employees who reported
for vaccination in 2005

Vaccinated Not vaccinated
No. of No. of
Employees Employees OR
(Row %) (Row %) (95% Cl)*
On-site 840 (97.0) 26 (3.0) 2052
arrangements (13.83-30.43)
Vaccination 3107 (61.2) 1973 (38.8)
booths

*“On-site arrangements” versus “Vaccination booths” (reference group).

METHODS

The influenza vaccination program is organized
once annually (started in 2004) for all employees of
the hospital and held over a 2- to 3-week period from
late September to early October. The influenza vaccine
is offered at no cost to the employees.

In 2004 and 2005, 3 vaccination booths were set up
at convenient locations within the main hospital build-
ing for easy access by employees. Employees reported
at these vaccination booths to receive influenza vacci-
nation from nurses at the booths.

In 2005, on-site arrangements for influenza vaccina-
tion through the use of mobile vaccination teams and
same-service area vaccination arrangements were orga-
nized to improve influenza vaccination rates: 1) mobile
vaccination teams—each team comprised a nurse and
an assistant; the team would proceed to the departments
located at a distance from the main hospital building to
vaccinate the employees of these departments; 2) same-
service area vaccination arrangement—an arrangement
to provide on-site vaccination to employees who
worked in a same working or service area within the
hospital (eg, the operating theatres and the specialist
outpatient clinics area). The hospital’s pharmacy deliv-
ered the influenza vaccines to the service area, and des-
ignated nursing team members on the service area
would then vaccinate employees on-site.

The influenza vaccination data of employees were
captured electronically during the vaccination period.
Reporting and influenza vaccination rates of on-site
arrangements and vaccination booths were calculated
and compared by chi-square tests. Statistical analysis
was performed with the statistical program SPSS (ver-
sion 11.0; SPSS, Inc., Chicago, IL).

RESULTS

In 2005, the influenza vaccination rate for all
employees was 66.4% (versus 56.8% in 2004, odds
ratio (OR) 1.50 with 95% confidence interval (CI)
1.39-1.62), the highest reported influenza vaccination
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rate to date for employees of a tertiary hospital in
Singapore.

The mobile vaccination team reached out to 3
distantly located departments. The same-service area
vaccination arrangements were organized for 4 ser-
vice areas in the hospital: the main radiology area,
operating theatres, specialist outpatient clinics, and the
emergency department area. Overall, on-site arrange-
ments were available to approximately 1 in 4 (or 23.9%)
employees in 2005.

In 2005, the reporting rate of all employees at on-
site arrangements was 86.9 % (versus 70.4% at vaccina-
tion booths, OR 2.77 with 95% CI 2.29-3.37).

Among the employees who reported for vaccina-
tion, influenza vaccination rate was significantly
higher (97.0 %) at on-site arrangements than at the vac-
cination booths (61.2%) (P < .001). Employees who at-
tended on-site arrangements were approximately 20
times more likely to be vaccinated than employees
who attended the vaccination booths (Table 1).

DISCUSSION

On-site influenza vaccination arrangements, previ-
ously unreported in Singapore, had higher reporting
as well as influenza vaccination rates. The reasons
could be the physical proximity and the convenience
of timing brought about by on-site arrangements. Par-
ticipation and interaction during the vaccination pe-
riod by groups of employees within the same locality
could also act as encouragement and motivation for
some employees who might otherwise remain hesitant
about receiving influenza vaccination. The vaccina-
tions at same-service areas by familiar nurses from
within the service area could also have contributed to
the higher influenza vaccination rates.

The higher influenza vaccination rate was consistent
with the increased influenza vaccination rates reported
in other studies,®'® which utilized on-site vaccination
strategies (eg, mobile cart) in combination with other
promotional efforts.

On-site arrangements could have accounted for the
improved influenza vaccination rate in 2005, as these
arrangements were not organized in 2004. However,
as on-site vaccination arrangements were only avail-
able to approximately 25% of all employees in 2005,
other contributory factors to the higher influenza vac-
cination rates in 2005 should be examined: the provi-
sion of influenza vaccine at no cost to the employees,
publicity strategies such as the use of posters during
the vaccination period, strong support from the senior
management of the hospital, and provision of small
souvenirs to employees after vaccination. However, it
would be difficult to quantify objectively the effects
of these factors (which were also present in 2004’s
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vaccination period) on influenza vaccination rates
without a comprehensive survey.

CONCLUSION

On-site influenza vaccination arrangements using
mobile vaccination teams and same-service area
vaccination arrangements are effective strategies to
improve influenza vaccination rates and should form
an integral part of influenza vaccination for hospital
employees.

The authors thank Choy Foong Yee from the Occupational Health and Epidemiology
Unit of Singapore General Hospital for providing the clerical support for the study.
The authors also thank Professor Lee Hin Peng for his support and input on the paper,
as well as Dr. Navreet Pannu and Dr. Vincent Lim Sui-Leong for proofreading.

References

I. Ng TP, Pwee KH, Niti M, Weintraub E, Coc N, Fukuda K. Influenza in
Singapore: assessing the burden of illness in the community. Ann Acad
Med Singapore 2002;31:182-8.

2. Chow A, Ma S, Ling AE, Chew SK. Influenza-associated deaths in trop-
ical Singapore. Emerg Infect Dis 2006;12:114-21.

3. Elder AG, O’Donnell B, McCruden EAB, Symington IA, Carman WF.
Incidence and recall of influenza in a cohort of Glasgow HCWs during

September 2007 483

the 1993-4 epidemic: results of serum testing and questionnaire.
Br Med | 1996;313:1241-2.

Pearson ML, Bridges CB, Harper SA. Influenza vaccination of health-
care personnel: recommendations of the Healthcare Infection Control
Practices Advisory Committee (HICPAC) and the Advisory Commit-
tee on |Immunization Practices (ACIP). MMWR Recommendation
Report 2006; 24;55(RR-2):1-16.

Salgado CD, Giannetta ET, Hayden FG, Farr BM. Preventing nosoco-
mial influenza by improving the vaccine acceptance rate of clinicians.
Infect Control Hosp Epidemiol 2004;25:923-8.

Walker FJ, Singleton JA, Lu P, Wooten KG, Strikas RA. Influenza
Vaccination of Healthcare Workers in the United States, 1989-2002.
Infect Control Hosp Epidemiol 2006;27:257-65.

Cowan AE, Winston CA, Davis MM, Wortley PM, Clark §J.
Influenza vaccination status and influenza-related perspectives and
practices among US physicians. Am | Infect Control 2006;34:164-9.
Sartor C, Tissot-Dupont H, Zandotti C, Martin F, Roques P, Dran-
court M. Use of a mobile cart influenza program for vaccination
of hospital employees. Infect Control Hosp Epidemiol 2004;25:918-22.
Song JY, Park CW, Jeong HW, Cheong HJ, Kim W], Kim SR. Effect
of a hospital campaign for influenza vaccination of healthcare. Infect
Control Hosp Epidemiol 2006;27:612-7.

Tapiainen T, Bar G, Schaad UB, Heininger U. Influenza Vaccination
Among Healthcare Workers in a University Children’s Hospital. Infect
Control Hosp Epidemiol 2005;26:855-8.

. Wilder-Smith A, Ang B. The role of influenza vaccine in healthcare

workers in the era of Severe Acute Respiratory Syndrome. Ann
Acad Med Singapore 2003;32:574-5.



	On-site influenza vaccination arrangements improved influenza vaccination rate of employees of a&nbsp;tertiary hospital in Singapore
	Methods
	Results
	Discussion
	Conclusion
	References


