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Vaccines for healthcare workers

¸ All healthcare workers

ïDiphtheria, tetanus, pertussis

ïMMR

ïVaricella

ïHepatitis B

ïInfluenza

¸ Some healthcare workers

ïMeningococcal conjugate

ïS. typhi



Prevention and Control of Occupational Infections in Health care; CCDR;2002:28S1



Vaccine coverage, Canadian HCWs
NICS, 2006 and 2008
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Reasons for vaccinating HCWs

¸ Usual adult protection from disease

¸ Protection from occupationally acquired 

infections 

¸ Protection of patients 



Vaccine Preventable Diseases in Adults

VPD's kill hundreds of times more adults than 
children every year!

¸ More than 4,000 deaths per year:

ï1500-4500 from influenza

ï600 from pneumococcal disease

ï500 from hepatitis B

¸ Burden of Illness on Hospitals

ï40000 Influenza admissions

ï1500 Hepatitis admissions



Vaccinated health care workers are more likely 
to recommend vaccine to their patients

¸ Baron (Can Fam Phys 2001;47:2261)

ï86% of vaccinated MDs vs. 72% of unvaccinated 

strongly recommended influenza and pneumococcal 

vaccine

¸ Nichol (AIM 2001:161:2702)

ïOR for strong recommendation for influenza and 

pneumococcal vaccination associated with physician 

vaccination = 1.9, 2.4 (both P<.01)

¸ LaVela (ICHE 2004;25:933)

ïHealthcare workers who recommended/strongly 

recommended vaccine 3.2 x more likely to be vaccinated 

themselves



Impact of healthcare provider 
recommendation for adult vaccines
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Impact of healthcare provider 
recommendation for influenza vaccine
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Vaccines for healthcare workers

¸ All healthcare workers

ïDiphtheria, tetanus, pertussis

ïHepatitis B

ïMMR

ïVaricella

ïInfluenza

¸ Some healthcare workers

ïMeningococcal conjugate

ïS. typhi



Breese Hall CID 2000;39:590



Transmission of measles

¸ Washington State, 1996

ï42% measles cases health care associated

¸ 26% health care workers, 16% patients/visitors

¸ Relative risk of measles in HCW (US, 1980/900s)

ï2.1 (1.8, 2.7)

ï8.4  (6.6, 11)

ï18.6 (7.4, 46)

Steingart ICHE 1999;20:115; Atkinson JAMA 1991;91(3B):320S



Transmission of measles (2)

Location Odds ratio for acquiring 

measles associated with 

ER visit for another reason

Lisbon, 1989 4.9  (1.8, 27)

Los Angeles, 1988/9 5.2 (1.7, 16)

Houston, 1988/9 8.4  (3.3, 21)

Farizo Pediatrics 1991;87:74; Miranda Int J Epidemiol 1994;23:843



Measles in the US 1990/91

¸ 37429 cases

ï1788 (4.8%) health care acquired

¸ 668 (37%) in HCWs

ï187 hospitalizations, 3 deaths

¸ HCWs born before 1957

ï5-9% non-immune

ï25% of measles cases in HCWs born before 1957





Surveillance for Influenza among staff
International Medical Centre, Japan 
2003/4-2005/6

Occupational group Number (%) influenza infections

2003-04 2004-05 2005-06

Nurses (N=585) 25 (4.3%) 68 (12%)

35 

(6.0%)

Physicians (N=155) 14 (9.0%) 29 (19%) 8 (5.2%)

Lab tech/pharmacists (N=100) 4 (4.0%) 8 (8%) 6 (6.0%)

Administrative personnel (N=80) 0 8 (10%) 0



Risk of influenza in healthcare workers
Berlin, 2006/7

¸ 250 acute care hospital HCWs, 486 non-HCWs

¸ Outcomes:

ïSeroconversion to any one circulating influenza strain

ïILI

ïARI

¸ HCWs: 

ïYounger, more likely to be female

ïHigher rates immunization, car ownership

ïHigher pre-season titer against A(H3N2)

Williams BMCID 2010;Jan12


