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• Diphtheria 
• Tetanus 
• Pertussis (whooping 

cough) 
• Polio 
• Tuberculosis  
• Measles 
• Mumps  
• Rubella 

• Influenza 
• Chicken pox 
• Neisseria meningitidis 
• Haemophilus influenzae 
• Pneumococcal  
• Hepatitis A & B 
• Rotavirus 
• Japanese encephalitis 

 

Vaccine preventable diseases - VPD 



Immunization schedules  
 

• Childhood 
• Adults 
• Heath care worker  
• Travel 

 
 

Rates of vaccination coverage  
• HK – 95% Health Facts of Hong Kong 2015 

• Australia- 92% Australian Childhood Immunisation Register 2015 

 
 



 
Group A – Notifiable Diseases  

 
• Anthrax 
• Botulism 
• Chikungunya virus  
• Diphtheria  
• 2 or more food/water bore illness 
• HUS\Hib type b  
• Hepatitis A  
• Japanese encephalitis 
• Legionella 
• Measles  

 
• Meningococcal 
• Murray Valley Encephalitis  
• Parathyroid 
• SARS 
• Small pox  
• Tularaemia 
• Typhoid 
• Viral haemorrhagic fever 
• Yellow fever  

 



Procedures in place 

• Standard and Transmission Based precautions 
• Notifiable Diseases – laboratory notifications 
• Disease specific e.g 

TB 
Chicken pox 
Pandemic influenza 
Ebola 

 



 
• Patients 
• Parent/ visitors 
• Staff  
• Returned travelers  

 

 

Sources of VPD 



Notification of VPD 

Department of Health – Alerts  



 
 
 
 
 
 
Note  - not all VPD are “Notifiable diseases”   

 

• Department of Health Notification 
• Clinical suspicion  
• Laboratory confirmed 
• Known contact 

 

Notification of VPD 



Managing suspected or confirmed 
VPD 

Action 
• Confirm patient location – inpatient/discharged/not 

admitted 
• Confirm management ? Suspected or confirmed 
• Isolate patient  
• Review exposure recommendations for staff/patients  
• Determine timeframes for action 
• Confirm results  
• Notify Department of Health? 
• Notify hospital executive/communications 



Managing suspected or confirmed - 
VPD  

• Determine patient/family contacts/locations 
• Determine staff contacts/vaccination history  
• Advise/implement management  
• Contact non vaccinated & immunocompromised 

1st 
• Isolate inpatients during suspected infectious 

period  
• Arrange vaccination/serology for staff   

 
 





Measles – Emergency Department  
Monday  

Brought to ED – clerked in at 17.27, transferred to GP@ Kids 
clinic at 18.07.  Seen ~ 18.15.   

Tuesday/ Wednesday 
Own GP 

Thursday 
 Returned to ED at 11.57am, collected from waiting room at 
 15.03  
 Admitted to ward at 22.13 -  single room.  
Friday 

Clinical diagnosis -  moved to negative pressure room at 11.00 



Post exposure guidelines  

• Within 72 hours • 73 to 144 hours 



Measles – Emergency Department  
• Measles confirmed at ~ 16.15 Friday afternoon. 

 
• Department of Health notified ~ 16.30 

 
• ED triage log reviewed  

 
• Exposure determined 

 
• Patients categorised due to immunisation status 

 
• Script written and calls commenced ~ 17.15 

 



Measles – Emergency Department  

• From 16.30 Friday - Sunday 
– 7 staff over 3 days 
– Accessed ACIR records 
– Identified 52 contacts  
– Contacted 42 people 
– Administered  NHIG to 9 pt’s 
– Immunised  7 patients/ siblings 
– Over 35 hours 

 



Measles – Emergency Department 
Outcome  

• 2 further cases 
 
– Mother 

 
– Unimmunised sibling of outpatient attendee 



Measles – staff  

Medical officer confirmed positive for Measles.  
• Had worked when febrile and with rash over 5 

days  
• Follow up of 70 medical staff 
• Patient contacts (immunoglobulin required for 

2 patients)  
• Extra staff administration resources required 

over 1 week 
 
 



Measles – staff  

 
• Alert to review vaccination history given to all staff.  
• Additional vaccinations sessions made available to 

staff 3 x4 hrs. 
• 350 staff vaccinated with MMR 
• 84 staff screened for serological evidence for 

immunity. 17 staff found to be either negative or 
Equivocal were revaccinated. 

 



Pertussis Exposure  
 

• Undiagnosed sick baby transported by neonatal 
transport service.  

• later confirmed to be pertussis positive 
• 13 unprotected staff received prophylactic antibiotics  

 



Varicella – Chicken Pox 
 

• Suspected case in Day Surgery  – 3 contacts received 
ZIG 

• Suspected case in Day Oncology – isolated 
immediately  

• All staff reviewed – all positive/vaccinated  



Meningococcal exposures- 
Intensive Care Unit 

 Undiagnosed baby admitted  
• suspected case 12+ hours after admission  
• 16 staff reviewed for unprotected exposure 
• 6 staff received antibiotic prophylaxis (1 pregnant ) 
Unconscious 16yrs ? Drug overdose 
• Intubated on Emergency Department  
• CSF – positive 36 hrs after presentation 
• 23 staff  reviewed for unprotected exposure  
• 12 staff received antibiotic prophylaxis  

 
 



?Prevention - Influenza Vaccination  
2015 

Patients - Laboratory confirmed  
– 341 
– 152 Inpatients  
– 5 Hospital acquired  
– 17 Intensive care 
– 2 deaths 

Staff vaccinated  
– RCH – 86.2%  
– Victoria – 78.7% 



Future management of exposures  

Staff  
• Pre employment – review vaccination history 
• Offer vaccinations/serology 
• Booster immunization 
• Staff vaccination data base 
Search by staff/unit 

• Standard Precautions - PPE 



Future management of exposures  

Patients  
Pre appointment/admission letter – reporting – rash 
fever, diarrhea  
Admission screening 
• Travel 
• Contacts 
Opportunist immunization  



Future management of exposures  

Emergency Department 
• Display Health Department alerts 
• Triage  
• Education 
• Segregation 
• Isolate on suspicion 
• Standard Precautions  
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