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CNA POSITION

CNA recognizes that influenza is a serious illness that affects certain populations disproportionately. Vulnerable 
groups, such as infants, seniors, pregnant women and those with chronic illnesses, are at higher risk of experiencing 
complications from influenza.

CNA supports annual influenza immunization as the most effective method of preventing influenza and its complica-
tions. CNA also supports removing barriers that would make influenza immunization universally accessible.

It is CNA’s position that all registered nurses (RNs) should receive the influenza vaccine annually to protect  
themselves, their families and those in their care, with the exception of RNs for whom influenza immunization is 
contraindicated.

CNA recommends that annual influenza immunization of RNs be part of a comprehensive workplace and patient-
safety strategy. Front-line RNs must be included in the planning, implementation and evaluation of such programs. 

CNA believes that policies that place immunization as a condition of service should be introduced if health-care 
worker influenza immunization coverage levels are not protective of patients, and reasonable efforts have been  
undertaken with education and enhancing accessibility to immunization. CNA considers mandatory immunization 
policies by employers to be congruent with the Code of Ethics for Registered Nurses in Canada and the obligation  
to act in the public interest, as noted in CNA’s Objects.

CNA believes that RNs must be well-informed of the risks of the disease to themselves, their families and those they 
care for, as well as of the benefits and risks of immunization. Employers are expected to provide RNs with information 
that is thorough, current and accessible.

CNA urges nursing education programs to discuss the science of vaccines, including safety and efficacy, as well as  
ethical issues surrounding the immunization of RNs and nursing students.

BACKGROUND

Influenza is a highly contagious disease that affects between 10 and 20 per cent of the world’s population each year.1 
Rates of influenza infection are highest in children (20-30 per cent), but rates of serious illness and death are 
generally highest in people 65 years and older and in people with underlying medical conditions.2 Most patients 
are not tested routinely for influenza, making it difficult to assess the true burden of influenza in terms of incidence, 

1   (World Health Organization, 2008)
2   (National Advisory Committee on Immunization [NACI], 2012) 
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deaths and hospitalizations. The Public Health Agency of Canada estimates that, in a given year, between 2,000 and 
8,000 Canadians die of influenza and its complications, depending on the severity of the influenza season.3 Yearly, 
there may be up to 20,000 hospitalizations related to influenza.4

Annual immunization is the most effective method of preventing influenza and its complications.5 Influenza  
immunization programs focus on three groups: those at high risk of influenza-related complications, those  
capable of spreading influenza to individuals who are at high risk of complications and those who provide  
essential community services.6 

Due to the nature of their jobs, both in acute care and in the community, RNs are in contact with people who are 
at high risk of complications — children, seniors, pregnant women and people with low immunity or with chronic 
health conditions. Many nurses also provide essential services, and their absences due to illness compromise a  
facility’s ability to provide care. Influenza immunization of health-care workers (HCW) has been shown to decrease 
infection rates,7 and a growing body of evidence demonstrates that HCW immunization can improve patient  
outcomes in health-care settings.8 No randomized controlled trial data exist for acute care; however, observational 
studies have found lower immunization rates of HCWs to be associated with higher rates of laboratory-confirmed 
hospital-acquired influenza among patients.9  

Recommendations for the immunization of HCWs against influenza have been made for over 20 years; however, rates 
of immunization against seasonal influenza are as low as two per cent, with an average between 40-60 per cent.10  

The rationale for immunizing HCWs is that:

•	HCWs	with	influenza	can	be	infectious	at	least	one	day	before	their	initial	signs	and	symptoms,11 and most 
HCWs will continue to work even when ill with influenza, particularly if the illness is mild. Approximately  
20 per cent of ill HCWs remain subclinical yet are still infectious.

•	 Some	groups	that	are	at	high	risk	of	influenza	complications	cannot	receive	the	vaccine,	such	as	babies	less	than	 
six months of age. Persons who have had an anaphylactic reaction to a previous dose of influenza vaccine or are 
allergic	to	a	vaccine	component	should	not	receive	influenza	vaccine.	Some	groups,	such	as	immunocompromised	
patients, can generally receive inactivated influenza vaccine but may not develop protective immunity. Others, 
such as the elderly, should be immunized but do not develop good levels of immunity from the vaccine.  
These vulnerable groups are best protected when their family and the community around them, including RNs, 
are immunized. 

3   (Public Health Agency of Canada, 2012). 
4			(Schanzer,	Langley	&	Tam,	2006;	Schanzer,	Langley	&	Tam,	2008)
5   (Wilde et al., 1999)
6   (NACI, 2012) 
7   (Wilde et al., 1999) 
8			(Potter	et	al.,	1997;	Carman	et	al.,	2000;	Hayward	et	al.,	2006;	Lemaitre,	2009)
9			(Bénet	et	al.,	2012;	Salgado,	Farr,	Hall	&	Hayden,	2002)	
10   (Canadian Healthcare Influenza Immunization Network, 2012)
11   (Elder et al., 1996)
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•	Occupational	exposure	of	HCWs	to	influenza	is	a	concern,	given	the	high	concentration	of	seriously	ill	people	
in health-care settings. Immunization of workers protects them, their families and those they care for. Measures 
such as hand hygiene and barrier precautions such as masks constitute important additional protective steps,  
but they do not offer the same level of protection that immunization does. 

In its 2012-13 statement on influenza,12 Canada’s National Advisory Committee on Immunization states: 

HCWs who have direct patient contact should consider it their responsibility to provide the highest standard of 
care, which includes annual influenza vaccination. In the absence of contraindications, refusal of HCWs who have 
direct patient contact to be immunized against influenza implies failure in their duty of care to patients. 

In order to protect vulnerable patients during influenza outbreaks, HCWs with confirmed or presumed influenza 
and unvaccinated HCWs who are not receiving antiviral prophylaxis should be excluded from direct patient  
contact. Health care organizations should have policies in place to deal with this issue.

 
Studies	have	shown	that	there	are	different	reasons	why	HCWs	are	not	immunized,	which	relate	to	the	vaccine,	 
the	disease	and	barriers	to	immunization.	There	can	be	a	perception	of	vaccine	inefficacy,	fear	of	side-effects,	 
overestimation of the risks of the vaccine or a belief that the vaccine should be used for people at higher risk.  
There can also be a misperception of the risk of contracting influenza, lack of knowledge about the possible severity  
of the disease or even misperceptions about the transmission of influenza to patients. There are also barriers to  
immunization, including lack of time or lack of convenience of accessibility. 

Active multi-faceted staff-influenza programs have achieved, at best, immunization rates of 55 to 70 per cent.13 An 
increasing number of health-care organizations and professional associations have been supporting the institutional  
requirement	of	immunization	as	a	condition	of	service.	Such	programs	allow	exceptions	due	to	medical,	religious	
and/or philosophical reasons and have been effective in increasing HCW-immunization coverage to over 90 per cent. 
However, mandatory immunization of HCWs remains controversial.14 Mandatory policies have been challenged in 
court based on principles of privacy and choice. There is tension between individual rights and moral justifications  
in the interest of social justice for vulnerable populations. A number of publications discuss the ethical issues  
surrounding mandatory immunization, with most reviews in favour of it.15 

 

Approved by the CNA Board of Directors
November 2012

12   (NACI, 2012, p. 36)
13   (Provincial Infectious Diseases Advisory Committee [PIDAC], 2012)
14			(Yassi,	Lockhart,	Buxton	&	McDonald,	2010;	Sullivan,	2010)
15			(Caplan,	2011;	Steckel,	2007;	van	Delden	et	al.,	2008)
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