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influenza vaccine declination rate for the 2020-2021 influenza
season. This information may provide guidance on target groups
that may benefit from vaccine education to alleviate apprehension
regarding vaccine efficacy and safety.

This study has several limitations. A high proportion of HCP did
not complete the annual seasonal flu survey. HCP who were pre-
employment, part-time workers, and/or contractors were included
to complete the annual seasonal flu survey, and it is possible that they
may have received their influenza vaccine elsewhere. Although race
and ethnicity have been shown to be contributing factors to vaccine
hesitancy, we were unable to obtain these data due to the limitations
of our employee health system. Finally, the annual seasonal flu survey
did not capture data for determining whether factors related to the
COVID-19 pandemic may have contributed to the decline in influ-
enza vaccination uptake and increase in incomplete surveys. It
remains unclear whether the decline in influenza vaccination uptake
will remain sustained in years to come, and additional studies will be
necessary to determine the specific impact of COVID-19 on
increased declination of influenza vaccination.
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To the Editor—Healthcare facilities have been stressed to their
limits throughout the coronavirus disease 2019 (COVID-19)
pandemic due to the combination of surges of patients and staff-
ing shortages. US hospitals began vaccinating staff against
COVID-19 exactly 4 months ago in mid-December 2020.

Tufts Medical Center, an urban 350-bed academic medical
center with ~7,400 employees, began vaccinating staff with
BNT162b2 vaccine (Pfizer) on December 16, 2020. On December
28, 2020, we incorporated the mRNA-1273 (Moderna) vaccine
into our employee vaccination clinic. Gradually increasing eli-
gibility to more groups, on January 26, 2021, eligibility was
opened to all employees, including those working remotely.
To date, 6,044 employees have been vaccinated with 2 doses
of mRNA vaccine.

In total, 641 employees (including those working fully
remotely), contractors, volunteers, interns, and students were
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infected with COVID-19 between March 16, 2020, and May
3, 2021. A precipitous drop in infections was observed after
these healthcare workers began to receive their second doses
of mRNA vaccine (Fig. 1).! At its highest point, 90 employees
were simultaneously out of work due to COVID-19-related ill-
ness. At the time of this writing, only 19 employees are out due
to COVID-19, even though the incidence of COVID-19 remains
high in the surrounding community.

We established a telephone hotline for employees, who were
also encouraged to visit the employee health department as needed
to report and discuss vaccine side effects. In total, 150 employees
reported side effects, of which 12 met the criteria to be reported to
the Vaccine Adverse Event Reporting System.

Our hospital continues to operate at or above capacity, not only
due to COVID-19 admissions but also to the increasing acuity of
illness in patients without COVID-19, possibly due to delays in
care. Vaccination has enabled us to preserve our workforce and
provide necessary care to patients. When first introduced, many
healthcare workers, trusting the data that supported the emergency
use authorization, signed up to be vaccinated despite what was for
some a natural trepidation associated with the idea of a “new”
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Figure 1. (a) COVID 19 Employee Infections and Vaccinations per week (b) The State of Massachusetts Infections and Vaccinations per Week.

vaccine. Today, our real-world experience and that of others?
mirrors that of the clinical trials demonstrating the safety and effi-
cacy of mRNA vaccines against COVID-19. Given that staffing
constraints caused by COVID-19 are a patient safety issue and that
staff-to-staff transmission of COVID-19 has been documented
frequently,>* and staff-to-patient transmission more rarely,>* we
believe that healthcare workers have a duty to be vaccinated.
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