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Why vaccinate? 
 2 million deaths; 750 000 disabilities averted 

30 diseases prevented or reduced 

1.3 billion USD saved by smallpox eradication alone 

 

http://www.cfr.org/interactives/GH_Vaccine_Map/#map 
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Recommended vaccines for HCW 
(CDC) 

http://www.cdc.gov/vaccines/adults/rec-vac/hcw.html 
Advisory Committee on Immunization Practices (ACIP) 

http://www.cdc.gov/vaccines/adults/rec-vac/hcw.html
http://www.cdc.gov/vaccines/adults/rec-vac/hcw.html
http://www.cdc.gov/vaccines/adults/rec-vac/hcw.html


Recommended vaccines for HCW 
(WHO) 

• Currently no recommendation for pertussis and varicella 



Hepatitis B 
 Very prevalent in SA (HBsAg + 8%)1 

100 x more infectious than HIV; HCW at high risk2 

 

 

 

 

 
 

EPI only introduced in 1995; most HC students non-immune 

SA DoH strongly recommends Hep B immunization BUT 

variable implementation at facilities and teaching institutions3 

1) Lukhwareni J Med Virol 2009 
2) De Villiers SA Fam Prac J 2007 
3) Burnett JHI 2013 



 





Hepatitis B immunization in SA 

> 90% have protective immunity after primary course  

HBsAB level > 10mIU/ml is protective 

Levels wane over time, but good memory response 

Some recommend 5 yearly boosters 

Tygerberg Hospital staff (2007-11):  with needlestick injuries 

25% HCW were non-immune or needed a booster dose 



Management of Hepatitis B vaccine non-
responders 

Chronic HBV infection must be excluded in non-responders 

Rossouw SAMJ 2014 



Influenza vaccination: why 
bother? 

 Patients: Reduce nosocomial flu, mortality, costs, length of stay 
 
Staff: fewer sick days, more stable workforce 

Bhat NEJM 2005 
Vayalumkal ICHE 2009 
Talbot ICHE 2005 



Challenges with influenza 
prevention 

 Virus transmitted by large respiratory droplets 

Minimal benefit from hand hygiene 

Virus shed 24 hrs before symptom onset 
 

Many adults have asymptomatic infections  

20-50% of infected HCW asymptomatic 
 

Some patients too young to receive vaccine 

Some can’t mount protective immune response 



Mandatory vaccination: the big 
debate 

www.activistpost.com 

http://www.activistpost.com/2012/01/osha-nj-refuse-healthcare-worker-flu.html


Mandatory vaccination: the big 
debate 

www.activistpost.com 

www.healthleadersmedia.com Johnson, COID 2011 

http://www.activistpost.com/2012/01/osha-nj-refuse-healthcare-worker-flu.html


Implementing mandatory 
vaccination 

 

Prof S Coffin, CHOP, USA 



Strategies that work… 
 

Slide courtesy Prof S Coffin, CHOP, USA 
1. Bryant ICHE 2004 
2. Tapiainen ICHE 2005 
3.   Spillman National Immunization Conf. 2006 

Education       - Risks of disease1,2 

        - Vaccine safety and efficacy2 

 

Improving access to vaccine  - Mobile carts1,2 

         - Walk-in, after-hours clinics2 

 

Expanding responsibility   - Vaccine deputies1 

        - Nurses as educators2 

 

Declination form     - doubling of vaccine uptake3 

“I realize I am eligible for the flu shot and that my refusal of it 
may put patients, visitors, and family with whom I have contact, 
at risk should I contract the flu. Regardless . . .” 



Tetanus, Diptheria, Pertussis 
(Tdap) 

 

 

Reasons for increasing pertussis cases: 
 

-   Awareness + new diagnostics 
- Reduced vaccination uptake 
- Acellular vaccine less effective 
- New virulent strains 

 



Tetanus, Diptheria, Pertussis 
(Tdap) 

 

Infected adults cause 50% of child cases; transmission rate >80% 
 

Average time to pertussis diagnosis 21 days 
Average annual pertussis rate in HCW 33% 
 
Waning HCW immunity + frequent exposures = outbreaks 
HCW Tdap saves $2.5 for each dollar invested 

Sandora Clin Micro Rev 2008 



Measles, Mumps, Rubella 
 

HCW who should receive MMR: 
Born after 1957 
Without history of disease 
No laboratory confirmation of immunity 

 
Schedule:  2 doses of MMR, 4 weeks apart 
   or a measles booster during outbreaks 

http://www.cfr.org/interactives/GH_Vaccine_Map/#map 



Varicella 
 

Impact of varicella 
vaccination in Australia 

Highly contagious airborne virus with a 90% attack rate 
 

High morbidity/mortality in:  - immunocompromised,    
        - pregnant women,  
        - premature infants 
 

Two doses  for HCW  - without history of natural disease   
      - without proof of immunity  



Hepatitis A 
 Not routinely recommended for HCW but strongly consider in:  

  institutions for mentally handicapped 
 laboratory workers 
 paediatric staff 
 
Greater morbidity and mortality in adults 
Schedule: 2 doses given 6 months apart 

http://depts.washington.edu/hepstudy/hepA/prevention/havpre/discussion.html 



What’s happening at Tygerberg 
hospital? 
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What would it cost to ensure 
comprehensive vaccination for health 

science students & HCW? 



Which vaccinations are indicated  
for SA healthcare students? 

 

? Hep A antibody levels from different provinces 

? Hep A in students from different socio-economic status 

? Are HBsAB adequate post primary EPI series ? booster only 



What is needed to increase  

HCW vaccine uptake in SA?  

Greater education & awareness of vaccination benefits 

Understand local barriers to vaccine uptake 

National policy and plan for HCW vaccination 

Pre-employment/pre-enrolment screening 

Resources to implement HCW vaccination (vaccines, OHS) 

Free provision of vaccine and use of incentives for HCW 

Personal record of vaccinations (RTHC for HCW!)  

 




