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HAI Program at OHA
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• Surveillance and reporting

• Outbreak response

• Prevention
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Objectives:
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• Overview of HCW flu vax reporting
– Oregon law

– Who reports and how?

• HCW influenza vaccination data
– Vaccination rates over time and by facility type

– Benchmarking

– Vaccine promotion strategies

• Next steps
– Interactive mapping

– Promotion efforts
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Mandatory Reporting: Oregon
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• House Bill 2524 (2007)
– Created Oregon Mandatory HAI Program

– Activities stipulated in OR Admin Rules (OARs)

– Advisory Committee created in 2008

• National Healthcare Safety Network 

(NHSN) and SurveyMonkey selected for 

reporting
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HAI Reporting Poster: 2016
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http://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/R

eportingCommunicableDisease/Documents/ReportingPosters/poster-hai.pdf

Acute Care
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HAI Reporting Poster: 2016
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http://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/R

eportingCommunicableDisease/Documents/ReportingPosters/poster-hai.pdf



Acute and Communicable Disease Prevention Program

Oregon Public Health Division

OAR: 333-018-0127
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http://arcweb.sos.state.or.us/pages/rules/oars_300/

oar_333/333_018.html
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2015-2016 HCW Influenza Vaccination Survey
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Healthy People Goals
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• Office of Disease Prevention and Health 

Promotion establishes indicators

• Healthcare worker (HCW) influenza 

vaccination is among the targets
– 75% by 2015

– 90% by 2020

• Oregon Report
– Benchmark (Yes/No)

– Progress towards goal
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HCW Flu Vaccination
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https://public.health.oregon.gov/DiseasesConditions/Co

mmunicableDisease/HAI/Pages/Reports-and-Data.aspx
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Figure 1. Healthcare personnel influenza vaccination rates for 2011-2012, 2012-2013, 2013-2014, 
2014-2015, and 2015-2016 influenza seasons stratified by healthcare facility

HCW Influenza Vaccination
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Facility-specific HCW Flu Vax:

2014 Provider Report
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Vaccine Promotion Strategies
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Vaccine Promotion Strategies
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Samper, ID Week 2015



Acute and Communicable Disease Prevention Program

Oregon Public Health Division

Identifying Strategies with 

High Impact Potential
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https://public.health.oregon.gov/DiseasesConditions/CommunicableDi

sease/HAI/Documents/Reports/SummaryFluVax-Strategies2016.pdf



Acute and Communicable Disease Prevention Program

Oregon Public Health Division

Next Steps
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• Improve interactive map

• Examine rates by county/region

• Support promotion efforts
– Collaborate with Immunization & Preparedness

– Develop Toolkit

– Engage counties and HPP regions
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Updated Interactive Map for Oregon: 

Benchmarking Healthy People Goals
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Oregon: 2015-2016 HCW Flu Vax

18

Facility 

Type
# HCW

#HCW

no-med 

exempt

Vax Rate 

(%)

Unknown 

Status 

(%)

Declined 

(%)

Hospital 100,155 99,157 78% 13% 9%

SNF 15,198 15,709 63% 18% 19%

ASC 5,403 5,333 68% 8% 22%

Dialysis 3,031 3,001 88% 5% 7%



Thank you!

Monika E. Samper

monika.e.samper@state.or.us



Influenza Update and Outbreaks in Oregon
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Magdalena Kendall Scott, MPH

Influenza Epidemiologist

Acute and Communicable Disease Prevention Program
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The Illness

• Acute viral respiratory illness characterized by fever, cough, sore 

throat, headache, myalgia, coryza

• Illness duration 2–7 days

• Virus spread person-to-person through respiratory secretions either 

as droplets or airborne infection by droplet nuclei

• Incubation period 1–3 days

• Substantial burden: 

~200,000 hospitalizations, 

3,000 – 50,000 deaths 

in US annually

• Seasonal
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Oregon Surveillance Components

• Biosurveillance (syndromic surveillance) at emergency departments

• Laboratory surveillance

• Hospitalizations (in Portland tri-county)

• Outbreaks

• Pediatric deaths and novel strains

• Sentinel provider surveillance at outpatient clicnics

Flu Bites Report available at: http://bit.ly/flubites

http://bit.ly/flubites
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Oregon ESSENCE Syndromic 

Surveillance
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Laboratory Surveillance
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FluSurv-Net

• Portland metro-area hospitalized flu surveillance.

• Estimate the age-specific hospitalization rates.

• Describe the temporal trends of laboratory-confirmed influenza 

hospitalization, including by influenza subtype.

• Describe characteristics of persons hospitalized with severe 

influenza illness.

• Describe the clinical features and course of influenza disease (e.g., 

severe illness and influenza-associated complications) among 

persons hospitalized with influenza.
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Procedures, treatments, findings, and patient outcomes for influenza-

associated hospitalized adult patients in the Portland tri-county area, 

2013–2014 and 2014–2015 seasons compared to 2015–2016

Procedure, Treatment, Outcome

2013–2014 season

N=609

No. (%)

2014–2015 season

N=810

No. (%)

2015–2016 season*

N=467

No. (%)

Procedure

Chest x-ray 582 (96) 769 (95) 440 (94)

Mechanical ventilation 76 (12) 41 (5) 47 (10)

Treatment

Received antiviral medication 494 (81) 693 (86) 387 (83)

Admitted to the ICU 145 (24) 100 (12) 93 (20)

Outcome

Died 17 (3) 23 (3) 23 (5)

*2015-2016 data are preliminary as of 10/10/16
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Outbreaks
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Respiratory Outbreaks in Oregon

• ORS 333-018-0015 authorizes local health departments (LHDs) to 

investigate all outbreaks by requiring health care providers to report 

all suspected outbreaks immediately

• Outbreak defined as 2 or more cases of similar illness clustered in 

time and space

– For example: 3 residents with influenza like illness develop over 

2 days

• Communicable Disease Nurses at LHDs will assist facilities to help 

control the outbreak
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Respiratory Outbreak Management

• During the course of a respiratory outbreak LHDs will facilitate:

– Collection of basic information about symptom profile and who is 

affected

• Line list

– Collection of specimens for testing at the Oregon State Public 

Health Laboratory

• 2 positive specimens necessary for confirmed outbreaks

– Implementation of control measures

• Hand hygiene/Respiratory etiquette

• Isolation of ill patients/ill staff remain at home

• Prophylaxis/Flu vaccination clinics

• Environmental cleaning assessment

• We are here to help!
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Influenza outbreaks
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*outbreaks as of 8/15/2016
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Why vaccinate staff and residents?

• Influenza is more likely to cause severe disease in people >65 years

• CDC reports that, with a good match, flu vaccination is 90% effective in 

preventing disease in young, healthy folks. 

• In the elderly, flu vaccine is 50-60% effective in preventing 

hospitalization and 80% effective in preventing death

• Decreased lost work time for staff members

• Helps prevent influenza outbreaks

– If staff members are sick with influenza, 

LTCF residents have a high risk 

of being exposed
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http://www.cdc.gov/flu/images.htm



2016–2017 

ACIP and CDC Influenza Vaccine 

Recommendations
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• A/California/7/2009 (H1N1)pdm09-like

• A/Hong Kong/4801/2014 (H3N2)-like

• B/Brisbane/60/2008-like (trivalent)

• B/Phuket/3073/2013-like (quadrivalent)

Influenza Vaccine Composition

United States, 2016–2017
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FluMist Vaccine 

is NOT recommended

• During the 2016-2017 season, only injectable flu 

vaccines should be used. 

• Live attenuated influenza vaccine (LAIV), sold as 

FluMist, is NOT recommended for use during 

this season because of concerns about its 

effectiveness.
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Egg allergy? No problem!

• CDC guidance says risk of anaphylaxis in egg allergic 

person after flu vaccine is minimal: 

– People with egg allergies no longer have to wait 30 minutes after 

receiving their vaccine; everyone should wait 15 minutes

– Folks with an egg allergy who have experienced only hives after 

egg exposure should receive a flu vaccine

– Folks with severe reactions after egg exposure should be 

administered in an inpatient or outpatient medical setting 

– Patient should be supervised by a health care provider who is 

able to recognize and manage severe allergic conditions

• A previous severe reaction to an influenza vaccine is 

contraindication to future receipt of flu vaccine
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CD Summary (Google it)
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Thank You!

http://public.health.oregon.gov

magdalena.k.scott@state.or.us

Flu.Oregon@state.or.us
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http://public.health.oregon.gov/
mailto:magdalena.k.scott@state.or.us
mailto:Flu.Oregon@state.or.us


Questions?

HAI Lunch and Learn website

https://public.health.oregon.gov/DiseasesConditions/Communicable

Disease/HAI/Prevention/Pages/lunch-and-learn.aspx
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https://public.health.oregon.gov/DiseasesConditions/CommunicableDisease/HAI/Prevention/Pages/lunch-and-learn.aspx

