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Title
Unwillingness to Obtain the Influenza Vaccine among Chicago Department of Public Health STI Clinic Health Care Workers. 
[bookmark: _GoBack]Significance to public health- The American Committee on Immunization Practices recommends that all health care workers (HCW) receive an annual influenza vaccine to reduce absenteeism, presenteeism, and transmission to patients and staff. 
Background and rationale- Awareness of the influenza vaccination recommendations among Chicago Department of Public Health (CDPH) STI clinic HCWs is unknown. Our objectives were to describe knowledge and perceptions surrounding influenza vaccination and their impact on unwillingness to obtain vaccination in the early flu season.
Methods- An anonymous self-administered survey based on the 2012 National Flu Survey was administered to CDPH STI clinic HCWs (n=50), including Disease Intervention Specialists and clinical staff, in the fall of 2015. Logistic regression was used to estimate associations between unwillingness to obtain the vaccine and other independent variables. 
Results- The majority of participants was female (72%, n=36), 46% (n=23) were 50-64 years old, 38% (n=19) were Black, and 26% (n=13) were Hispanic. Sixty-eight percent (n=34) were willing to obtain influenza vaccine, and 24% (n=12) were unwilling. One quarter (n=13) were unaware they were recommended to receive a vaccine. None of the demographic variables was associated with unwillingness to obtain a vaccine.  In regression analyses, uncertainty of vaccine safety (OR=3.37, p=0.02) and effectiveness (OR=6.21, p= 0.03), low perceived risk of influenza (OR=10.5, p=0.001) and not believing (OR=38.4, p=0.000002) or being uncertain (OR=4.3, p= 0.03) that vaccine was recommended were associated with unwillingness to be vaccinated. 
Implications for Practice- We found that one-quarter of CDPH STI clinic HCWs was unwilling to obtain the influenza vaccine. While this is consistent with current trends, it falls well below the 90% national goal.  Unwillingness was associated with uncertainty of safety and effectiveness, low perceived risk of influenza and lack of awareness of recommendations. This suggests that interventions targeted at these issues may increase the vaccination rate. 

