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December 26, 2014
Eileen Sullivan

Acting Commissioner
Department of Public Health

250 Washington St.

Boston, MA 02108-4619

Dear Acting Commissioner Sullivan:

We are writing with respect to the Department of Public Health (DPH) proposed amendments to 105 CMR 130.325, 105 CMR 140.150, and 105 CMR 150.002(D)(8), which govern requirements that health care personnel be vaccinated against influenza virus. 

We strongly support mandatory vaccination against the influenza virus for all personnel working in hospitals, clinics, and long-term care facilities, and together with over 300 hospitals nationwide, have moved to mandatory flu vaccinations for our own employee population. A number of national health care organizations have also publicly endorsed mandatory vaccination programs for health care personnel. The American Academy of Pediatrics (AAP), in a September 2010 policy statement entitled “Recommendation for Mandatory Influenza Immunization of All Health Care Personnel,” wrote:
“Immunization of health care personnel is a critically important step to substantially reduce health care–associated influenza infections. Despite the efforts of many organizations to improve influenza immunization rates with the use of voluntary campaigns, influenza coverage among health care personnel remains unacceptably low. Mandatory influenza immunization for all health care personnel is ethically justified, necessary, and long overdue to ensure patient safety.”

Further, in December 2013, the Infectious Diseases Society of America (IDSA), the Society for Healthcare Epidemiology of America (SHEA), and the Pediatric Infectious Diseases Society (PIDS) issued a joint statement of support for “universal immunization of health care personnel (HCP) by health care employers (HCEs) as recommended by the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC) for HCP.”

In 2011, we signed a letter to DPH, alongside other members of the Eastern Massachusetts Healthcare Initiative, expressing our commitment to moving towards mandatory vaccination. We also asked DPH at the time to support us by mandating vaccination at the state level as mandatory vaccination programs have been effective in dramatically increasing vaccination rates in hospitals. According to the CDC, among all people ≥6 months, the national flu vaccination coverage during the 2013–14 flu season was 46.2%. However, in Massachusetts, the state aggregate vaccination rate in hospitals during the same time period was 86%, significantly higher than the national average.

We provide care to what are often extremely vulnerable and sensitive populations, including some of the most complex conditions affecting patients with severely compromised immune systems. To that end, we prioritize infection prevention efforts in all aspects of care, including the requirement that all of our personnel who work in or access patient care areas be vaccinated against influenza on an annual basis. It is important that the state differentiate between medical exemptions (which may be required due to health needs of certain employees) and declinations, which are defined in broader, far less specific terms and lack a compelling or necessary justification. To that point, we recognize that, in rare cases, an individual may have a medical contraindication to receiving a vaccine, and in such cases, we do require written verification and documentation from an individual’s physician. Further, while we do offer alternative vaccines to accommodate certain dietary restrictions, (i.e., egg-free and pork-free vaccines), it has generally not been our practice to provide a blanket exemption on the basis of an employee’s stated religious preference, nor do we support the state permitting such an exemption. 

In our experience, there are practical obstacles to implementing a religious exemption to the vaccination requirement, not the least of which is that it puts a hospital or other health care provider in the position of having to undertake a case by case evaluation of the employee’s religious beliefs and practices to determine the legitimacy of the requested exemption. Unlike a medical exemption where the clinical personnel in the Hospital’s occupational health services department can review documentation from an allergist or other clinical specialist verifying the exemption, the Hospital has no parallel mechanism to verify the sufficiency of a religious exemption. Apart from the practical obstacles, the Hospital does not believe it is appropriate to make such inquiries of its employees and staff. Lastly, our top priority, above and beyond all others, remains the health, safety, and well-being of our patients.

We also do not support the use of masks as an alternative to mandatory vaccination, the practice of which presents a number of problems: it is uncomfortable, it is difficult to enforce consistently, and it raises concerns about stigma (i.e., it unfairly punishes those who have a legitimate medical exemption and cannot be vaccinated for reasons beyond their control.) Most importantly, however, the use of masks is not as effective as vaccination at preventing the spread of the virus.

In an October 2010 position paper entitled “Influenza Vaccination of Healthcare Personnel,” the Society for Healthcare Epidemiology of America (SHEA) did not specifically endorse policies requiring unvaccinated health care personnel to wear masks during influenza season. The Society did state its belief that “there is potential utility in this strategy to prevent inadvertent transmission of influenza and perhaps also to achieve higher vaccination coverage” but simultaneously cautioned that:
“There are, however, potential issues related to the masking requirement. Implementation of such a policy is logistically challenging (eg, developing methods to identify those HCP required to wear a mask during clinical care in order to correct noncompliance). Some institutions have used identification badge stickers or buttons for such a purpose. The use of such identifiers, however, may risk stigmatizing those HCP with legitimate contraindications to vaccination and has raised concerns regarding HCP’s right to privacy.”

While we do not support mandating the use of masks as an acceptable alternative to mandatory vaccination, we believe that such decisions should be left to each individual hospital.

Thank you for the opportunity to submit these comments.

Sincerely,

Boston Children’s Hospital
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