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Months after the panic of the H1N1 pandemic has 
subsided, the WHO continues to track the steady 
spread around the world, keenly aware that H1N1 
infections have dwindled for the moment. Reports of 
patients developing drug resistance to Oseltamivir 
during the course of treatment have trickled in1,2, and 
one case in an Israeli hospital suggested 
transmission of a drug-resistant strain of H1N1 
between patients3. Remaining vigilant and prepared 
for future surges of H1N1 through the 
implementation of proper vaccination  can 
significantly reduce the number of infections and 
deaths in the long term. 

In the United States, an estimated 70,000 
vaccine-preventable deaths occur annually. These 
cases greatly increase the chances of infecting others 
and unnecessarily increase health-care costs due to 
hospitalizations. Despite obvious costs and health 
benefits, vaccinations have been under attack by 
anti-vaccination campaigns that rely on the 
proliferation of misinformation4. The Lancet’s 
retraction of Andrew Wakefield’s 1998 paper5 
linking Measles-Mumps-Rhubella (MMR) 
vaccination with autism has undermined the 
movement, and has come too late for those infected 
during the latest measles outbreak in the UK6. Anti-
vaccination movements pose a significant threat to 
reducing immunization against current and future 
pandemics, as well as reducing herd immunity 
against diseases that have largely been eradicated. 
 Surveys of populations suggest that the 
decision to decline vaccination is often elicited by a 
number of factors. Mainly, the populace perceives a 
low risk of acquiring infection, has a heightened fear 
of rare or non-existent vaccine side-effects, and an 
overall mistrust towards government and 
pharmaceutical companies4. Furthermore, individual 
choices were often influenced by their immediate 
colleague's own opinions on vaccination. Rectifying 
these false perceptions would likely be aided by 

increasing awareness using advertisements through 
traditional media outlets, such as television 7. 
Encouraging vaccination through healthcare workers 
and hearing out the concerns of  people individually 
are other avenues of reaching out to the populace in 
a personal and informative way 7,8,9,10. Furthermore, 
encouraging leaders and public role models to 
receive vaccination is another method of directly 
increasing the intrinsic value of vaccination and 
encouraging its acceptance among the general 
population 7,11. Nonetheless, efforts to vaccinate the 
population could have limited effect without 
adequate vaccination of healthcare workers. Adding 
a specific focus to the immunization of healthcare 
workers would most likely be beneficial to long-
term success in improving vaccination rates.  
 While some resistance to vaccination has 
come to be expected in a given scenario, a 
worrisome trend among healthcare workers has 
emerged. One study in two Mexican cities found 
that hospitals had an 80% vaccination rate during 
the H1N1 pandemic 12, leaving 1 out of 5 health-care 
workers at risk of infection. Similar studies have 
suggested that rates can drop as low as 50% in 
China13 and worse,  20% in Greece 14. 
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Health-care workers have direct exposure to 
infected patients and as a result, exhibit a high risk 
of both receiving and transmitting infections. In 
addition to creating a dangerous route of 
transmission between high-risk individuals in 
hospitals, the opinions of health-care workers carry 
great weight to concerned patients. Addressing the 
issues that negatively affect vaccination among 
hospital workers is thus a primary concern. 
The lessons from the last decade have been hard 
learned, but the message for the future is clear. 
Addressing concerns about vaccine safety and 
strongly promoting protection against infection can 
significantly reduce hospitalization and death among 
the general public and healthcare workers. These 
benefits extend not only to future epidemics and 
pandemics, but also diseases that are currently at all-
time lows15. Furthermore, specific promotion of 
vaccines among health care workers must also be 
addressed. Nonetheless, it remains to be seen 
whether this course of action will be taken before 
future epidemics and pandemics surface. 
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