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Abstract
Background: The Belgian Superior Health Council recommends seasonal in�uenza vaccination for people
working in the health care sector in order to reduce the risk of the in�uenza virus being transmitted to
people at risk. The aim of this study is to provide more insight into the current vaccination rate in nurses
and health care professionals in emergency services in Flanders. In addition, the in�uence of in�uenza
vaccination on absenteeism will be investigated, as well as the motivation to get vaccinated or not.

Methods: A quantitative multicentre, cross-sectional study was carried out in which nurses and health
care professionals in emergency services in Flanders were questioned by means of an online
questionnaire.

Results: The survey of nurses and health care professionals in Flanders from 2018 shows that 54%
(294/548) gets vaccinated annually. Respondents who have been vaccinated report a lower absenteeism
due to �u compared to health workers who do not get vaccinated. There is a lack of general knowledge
about �u and vaccination. 34% of nurses and health care professionals in emergencies do not know the
correct de�nition of �u. The main reasons for being vaccinated are: to protect oneself (27%), family
members (21.5%) and patients (16%). Reasons for not getting vaccinated are: never having had the �u
before (30%), believing you get the �u because of the vaccination (12%), no belief or trust in the vaccine
(19%).

Conclusions: This study shows that in�uenza vaccination campaigns should put the emphasis on
knowledge. Nursing and care professionals should be convinced of the effective action of the vaccine.
This can increase the vaccination rate for seasonal in�uenza and as a consequence reduce absenteeism.

Highlights
– 46% of nurses and health care professionals in Flanders does not get vaccinated against in�uenza
(2018)

– Getting a �u vaccine is associated with lower absenteeism due to in�uenza

– The main motives for getting vaccinated against in�uenza are to protect themselves, their families and
patients.

– Misconceptions and lack of con�dence in the vaccine are reasons not to vaccinate.

– Knowledge about �u and vaccination is lacking with these health workers

Background
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The World Health Organization (WHO) de�nes in�uenza as follows: "In�uenza is a viral infection that
mainly affects the nose, throat, bronchi and sometimes the lungs. This infection usually lasts about a
week and is characterized by a sudden high fever, muscle pain, headache, severe malaise, non-productive
cough, sore throat and rhinitis" [1].

Healthcare workers are much more likely to come into contact and be infected with the �u virus than the
average healthy adult [2]. This chance obviously depends on the severity of the epidemic and the
department where health workers work. Nurses and health care professionals working in a clinical
environment are more likely to be infected than their colleagues in a non-clinical environment. In a clinical
environment, the risk of infection is greatest in the emergency department, because nurses and health
care professionals are more likely to come into contact with patients who have not received a de�nitive
diagnosis. An estimated 5.8 times a year a health worker in a nursing home is exposed to the �u virus.
Although not every exposure leads to an effective infection, it is estimated that one in four health workers
could be infected during a mild in�uenza season. This is much higher than the 10% in the general
population [3].

In�uenza vaccination reduces the risk of infection and protects the health care worker himself, his
colleagues and patients [4]. If the immunity of the health workers is higher, this will have a positive
in�uence on his/her health and will likely reduce the number of patients infected. From this point of view,
vaccination is recommended for all healthcare workers [2, 4].

To this end, the Flemish vaccination target sets a vaccination rate of at least 80% for all hospital
personnel [5].

In medical literature, there is little to be found about the level of vaccination and its in�uence on
absenteeism among nurses and health care professionals in emergency services in Flanders. Little is also
known about the reasons for whether or not to get vaccinated. The aim of this study is to gain more
insight into this.

Methods
A quantitative multicentre, cross-sectional study was carried out in which nurses and health care
professionals in emergency services in Flanders were questioned by means of an online questionnaire.
Nurses and health care professionals with at least two years of work experience were included.

The questionnaire was drawn up via the Qualtrics® programme and consists of �ve blocks: demographic
data, reasons for whether or not to get vaccinated against in�uenza, general knowledge about in�uenza
and its campaign, vaccination status and absenteeism due to �u-like symptoms of the last two years.
The latter was questioned on the basis of the WHO de�nition of in�uenza. As many closed-ended
questions as possible were used with different answer options. The questionnaire was based on
information needed to answer the research questions. The results from similar studies were also taken
into account [1, 4, 6, 7].
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Respondents were followed up on the basis of the number of response forms received. The aim was to
achieve a response rate of at least 35% per participating emergency department. If the response rate was
too low, the questionnaire was once again distributed to the target group. Data analysis was carried out
using the Statistical Package for the Social Sciences (SPSS) version 23 programme. Using descriptive
analyses, the database was checked for missing values, double response forms of the same respondent
and errors. Only fully completed response forms were retained for further statistical analysis. A
signi�cance level of p < 0.05 was used.

Results
After completion of the online survey, 739 participants were registered, the expected response rate was
300 participants. After checking the demographic data for inclusion and exclusion criteria, 548 response
forms were selected. The research population is shown in Table 1.

Table 1
Research population and demographic data

Research population and demographic data

N = 548

  %

Female 61%

Age category  

20–35

36–50

51–65

37%

39%

24%

Educational level  

Bachelor of nursing with special professional title 'emergency and intensive' 85%

Others 15%

Jobtime  

Full time 62%

Mean (SD)

Years active as a health worker 19y (11)

Vaccination status
For the in�uenza season 2017–2018, 54% (n = 294) of the nurses and health care professionals at
emergency services in Flanders have been vaccinated. There is no association between vaccination
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status and age. Moreover, no statistical signi�cance can be observed between education level and
vaccination. The fact that information about in�uenza and its consequences is provided by the employer
or not was not signi�cantly different for vaccinated versus non-vaccinated employees. The knowledge of
the Flemish government's "Protect Yvette" in�uenza campaign also did not result in a signi�cant
difference. These in�uenza vaccination campaigns in health care institutions primarily aim to avoid the
transmission of the in�uenza virus from the health care workers to the patient. The emphasis is on both
knowledge and practical organisation of a vaccination campaign.

General knowledge of in�uenza
The WHO de�nition of in�uenza is known by 66% (n = 360) of the respondents. 85% (n = 471) of the
respondents know that they can infect others with �u during the incubation period. 12% (n = 65) of health
workers do not know that they are not allowed to go to work in case of fever and coughing and would
therefore continue to work with the symptoms of �u. When asked whether pregnant women should be
given the �u vaccine, 75% (n = 412) answered positively and in this way correctly.

Of the 548 respondents, 27% (n = 147) answered the four knowledge questions above correctly. The
questions and percentages for the different answer categories are shown again in Table 2.
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Table 2
General knowledge of in�uenza

N = 548 n %

1) According to the WHO, in�uenza is de�ned as

Correct de�nition known

(Infection, lasts about a week, and is characterized by sudden high fever, muscle
soreness, headache, severe malaise, non-productive cough, sore throat and rhinitis)

360 66

De�nition partly known

(Infection, lasts more than two weeks, and is characterized by sudden high fever,
muscle soreness, headache, severe malaise, non-productive cough, sore throat and
rhinitis)

86 15

De�nition not known

(Infection, lasts about a week, and is characterized by only high fever and muscle pain)

102 19

Total 548 100

2) Can I infect others with �u during the incubation period?

Correct answer known "Yes" 471 85

Correct answer not known "No" 38 7

49 8

Total 548 100

3) With the symptoms of �u, would I continue to work?

Correct answer not known "Yes" 65 12

Correct answer known "No" 317 58

166 30

Total 548 100

4) Can a pregnant employee get the �u vaccine?

Correct answer not known "Yes" 412 75

Correct answer known "No" 48 9

88 16

Total 548 100

Absenteeism



Page 7/11

There is a statistically signi�cant difference (p < 0.001) between the vaccinated (54%) and non-
vaccinated (46%) staff with respect to absenteeism. 3% (n = 10) of the respondents who received the �u
vaccine were absent due to �u in the last two years. Among the respondents who were not vaccinated, the
absence due to in�uenza was higher, at 11% (n = 28).

Reasons for whether or not to get vaccinated
The �ve main reasons for getting vaccinated are: not having to go through the �u yourself (27%), to
protect family members (21.5%), to protect the patient (16%), obliged by the employer (14%) and social
pressure (7%).

The main reasons among the respondents for not getting vaccinated were "Never had a �u" 30%, "No
speci�c reasons" (24%), "No faith or con�dence in the vaccine" (19%) and "I get a �u from this
vaccination" with 12%.

Discussion
The results of this study are in line with the results of the Flemish Community study, which shows that
only 1 in 2 of all staff in hospitals are vaccinated against in�uenza every year [5]. An approach to
increase the vaccination status is necessary.

The knowledge about how and why getting vaccinated is a strong in�uence factor for whether or not to
be vaccinated [8]. Therefore it is opportune for nursing and care professionals in the emergency
department to focus on a better knowledge of the causes and consequences of in�uenza. The
effectiveness of in�uenza vaccination in high-risk individuals should also be emphasised in future
in�uenza vaccination campaigns [8, 9]. It is remarkable that 61% of non-vaccinated people were
su�ciently informed. These �gures show that responding to the reasons for vaccinating - protecting
oneself, family members and patients - can be an added value. On top of that, it will be important in the
campaign to focus on the credibility of the vaccine. No belief or trust in the vaccine is one of the biggest
factors for not being vaccinated [11].

According to Pereira et al. (2017), a 10% increase in the number of vaccinees would reduce absenteeism
by 10% [10]. Raising the vaccination status among Flemish nurses and health care professionals in
emergency departments could therefore probably also contribute to lower absenteeism. As a result, the
spread of �u will also decrease among colleagues and family, and absenteeism may decrease even
further. It is important to note here that absenteeism due to in�uenza has been determined by a self-
questioning of the health care worker. A more objective investigation into the absence of �u related to the
data from the human resources department could provide even more clarity.

Conclusions
The results of this research show that nurses and health care professionals can strongly contribute to the
�ght against in�uenza inside and outside the hospital by being vaccinated. These results should be
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interpreted with caution because of the self-reporting of absenteeism. In addition, the response rate
should give rise to caution in this conclusion. As not all participating hospitals have replied, a bias may
arise. In addition, we would like to underline the importance of preventing and minimising the spread of
in�uenza by means of a high level of in�uenza vaccination among nurses and health care professionals
in Flemish emergency departments. Responding to professional responsibility does not seem to be an
added value [12]. Targeted awareness-raising and winning the con�dence of nursing and care
professionals will be necessary in order to increase the �u vaccination rate.
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Tables
Table 1: Research population and demographic data

Research population and demographic data

N = 548 

  %

Female 61%

   

Age category   

20 – 35
36 – 50
51 - 65

37%
39%
24%

Educational level  

Bachelor of nursing with special professional title 'emergency and intensive'  85%

Others 15%

Jobtime  

Full time 62%

Mean (SD)

Years active as a health worker 19y (11)

 

 

 

 

Table 2: General knowledge of influenza
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N = 548 n %

 

1. According to the WHO, influenza is defined as
 

Correct definition known
 (Infection, lasts about a week, and is characterized by sudden high fever, muscle soreness, headache, severe malaise,

non-productive cough, sore throat and rhinitis)

360 66

Definition partly known 
 (Infection, lasts more than two weeks, and is characterized by sudden high fever, muscle soreness, headache, severe

malaise, non-productive cough, sore throat and rhinitis)

86 15

Definition not known
 (Infection, lasts about a week, and is characterized by only high fever and muscle pain)

102 19

Total 548 100

 

1. Can I infect others with flu during the incubation period?
 

Correct answer known "Yes" 471 85

Correct answer not known "No" 38 7

 “I don't know” 49 8

Total 548 100

 

1. With the symptoms of flu, would I continue to work?
 

Correct answer not known "Yes" 65 12

Correct answer known "No" 317 58

 “Uncertain” 166 30

Total 548 100

 
4) Can a pregnant employee get the flu vaccine?

 

Correct answer not known "Yes" 412 75

Correct answer known "No" 48 9

                                 “I don't know” 88 16

Total 548 100


