
15 OCT, 2018

Agenda
• John Lynch: HCW VACCINATIONS
• Case Discussions
• Open Discussion 









HEALTHCARE WORKERS

"...all persons 
working in a 

healthcare setting."
ACIP 2012



ID Risks for HCP
• Viruses
• Measles, mumps, rubella
• Influenza, RSV, human metapneumovirus
• Norovirus
• HSV, VZV
• HIV, HBV, HCV

• Bacteria
• Tuberculosis
• Pertussis
• Meningococcus
• Clostridium difficile, Staphylococcus aureus

• Fungi
• Parasites - scabies



ACIP RECOMMENDATIONS
•HBV (all HCP with BBE exposure)
•Influenza (all HCP)
•Tdap (all HCP)
•MMR (all HCP)
•Varicella zoster (all HCP)
•Meningococcus (specific HCP 
subsets)



MEASLES
• An acute viral respiratory 
illness
• Cough, coryza, 
conjunctivitis
• High fever and malaise
• Enanthema (Koplik spots) 



GLOBAL EPIDEMIOLOGY
• 50-1000 cases in the US per 
year
• Almost all in unvaccinated 
individuals
• All cases the result of people 
coming from other countries
• ~19 case/million, 90K 
deaths/year globally



MEASLES
•Extremely contagious
•R0 ~12-18 / 90% of 
exposed will be infected
•Contagious 4 days before 
till 4 days after rash 
appears



RASH

CDC Public Health Images



MUMPS
• Respiratory and fomite transmission 
• Tender painful unilateral or bilateral 

parotid swelling
• Peaks in 1-3 days, then ~1 week to 

subside
• Occasional prodrome of low grade 

fever, malaise, headache and 
anorexia

• Contagious ~5 days after onset of 
symptoms



GLOBAL EPIDEMIOLOGY
ü100s – 1000s of cases in US 

per year
üOutbreaks are common, 

especially in dense 
communities

üCases in dense communities 
= transmission even to 
vaccinated individuals



UMPS





!Measles: 93% (1st dose)-97% (2nd

dose) effective
!Mumps: 78%-88% effective
" Pre-MMR: 500 measles deaths 

and 500k case/yr in US and  
mumps was universal childhood 
illness

MMR VACCINE



MMR VACCINE
• 3 live-attenuated viruses in one vaccine

• Highly-effective (95%-99% for measles, similar for mumps and 
rubella)

• HCP should have documented evidence of immunity to 
measles, mumps, and rubella:
• Written documentation of 2 vaccine doses
• Laboratory evidence of positive serological testing (IgG)
• Laboratory confirmation of disease

• Birth before 1957 not longer recommended as exclusion as 3-
9% of individuals lack immunity

• If no vaccination -> 2 doses of MMR four weeks apart, 
serological testing not recommended as interpretation is not 
straightforward








