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Purpose HRY

@ To provide and elaborate HA TFIC’s recommendations on

Immunization requirement for volunteers in

O, TIEL\& niﬁgxl_‘_'
K;JZE/]LH%

HA hospitals.
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Measles [iii 2 MEASLES =

highly contagious
coughs or sneezes

@ Caused by a virus called Measles virus. * s » & 8
o Hihly gonzgone 'YYY Y
SEELM LI L

® 90% of the people close to that infected person who are not protected will also become infected.
LS BREEEINAZFLOMPZ RERE 2RI

® Transmitted by airborne, droplet or direct contact with nasal or throat secretions of infected persons.
BBER -~ ROAN B EFERBEANEMED DY MEE -

® Infected people can spread measles 4 days before they get the rash through 4 days after it appears.
BENCLPRAKREZELHBEBAKRANLHEERGRIA -

® Hong Kong was certified by World Health Organization (WHO) to have achieved the interruption of
endemic measles virus transmission in September 2016.

R AHA (THET) £ 2016 MR BB 2 2 T B R s A E IR 5 A -



Measles Symptoms i 2 % 1

® High fever 82 =&

® Cough MZ

® Runny nose 7t &K |

® Red, watery eyes 4L & - 7K BT RVHRES R
® Tiny white spots inside the mouth 2R HIREA 2 g/

Red blotchy skin rash from face to the rest of the body
AR HERSEDREES

e 3to 7 days after symptoms begin, a rash breaks out.
RELIRIBT KRB BTG LIRAR

* The rash usually lasts 4 - 7 days, but can persist for up to 3 weeks leaving with brownish
staining and sometimes fine skin peeling.

ALPMIS4ZETK - MolgEREIEEN - B MR LIRRA -




Measles Can Be Serious fii¥Z o] LI1R @& &

@ Children <5 years old and adults >20 years old more likely to suffer from
measles complications.

S5 FREMN20mU ERAER S5 E P HEIE -
® Common complications® &R 5 fiE

» Ear infections EZBER

» Diarrhea €52

@ Severe complications & 2 R 52 E
e Pneumonia A%
» Encephalitis A&

® Can cause death (US CDC: 1 or 2 out of 1,000 people with measles)
BESIBIE T (EBIERTEMNZEHIFL - 1000E M2 EEFHLIZI2REE)



Measleslifi &
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Vaccination is the Best Protection Against Measles

EEREIEZ AP & (EFRE

® One dose of Measles Mumps and Rubella (MMR) vaccine is 93% effective at protecting
against measles.

—HiZ - BRER A E 2 & B EFARL 2 75 BB 3R &93%

® Two doses of MMR vaccine are 97% effective at protecting against measles.

MEIMMRIZ BETRIM 2 75 BB MERBIT %

® In 1967, measles-containing vaccine was first introduced in Hong Kong, at that time it was
a single valent vaccine to prevent measles only, which was replaced by MMR vaccine
since 1990. In 1996, a second dose of MMR vaccine was introduced.
ZRMZPNEEREITFEREETESIA -  EREE—EEAREMMZNEREE - B
1990F LR MMRZ E EUA - 19964 © 5| A 7V E _EIMMREH



Seroprevalence of measles virus antibodies in 2017
-an mdlcatlon of populatlon Immunity
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Rubella (German Measles) &2 ( Z=fiZ )

® A contagious disease caused by rubella virus.

—EHEZREN5IREERR

® Transmitted by
AU M REERE

» contact with secretions from nose and throat of infected persons through droplet spread
or

ZREER ARSI YRR EREEL

e direct contact with patients

BERRERAEE

® Infected person can pass the disease to other persons from 1 week before to 1
week after onset of rash.

BETLPR—EHEZLPE—ERHERAIA -



Rubella Symptoms [El 72 /% &1

® Adiffuse rash =51 %

® Fever %)

® Headache F87%

® Malaise ~7&

® Enlargement of lymph nodes M E#5RA
® Upper respiratory symptoms _= 0K & fiE AR
® Conjunctivitis %5 &%
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Serious Complications from Rubella

& 72 B E RV 3G E

@ Up to 70% of women who get rubella may experience arthritis.

SEI0RNRBEPHX E0IgeE LIRFEEIK

® Rubella infection can also cause anomalies in the developing foetus.

B2 o< EFHNRELIREREN

® Congenital rubella syndrome, characterized by deafness, cataract, heart
malformations, mental retardation etc., is likely to occur in infants born to
women who got infected during the first 3 months of pregnancy.

ZENRERPEIIEFEKRED - il FER o gEE R LA KRR P ASE
BRI - BRE ~ LB AESNEREERESHE



Vaccination is the Best Protection Against Rubella

EEEEE TR E 2R R IERE

® Rubella vaccination was incorporated into the Hong Kong Childhood
Immunisation Programme (HKCIP) in 1978.

B2 EEREELIISFHMAT EREREKEETE -

@ An anti-rubella vaccine was administered in the early years, while MMR
vaccine has been in use since 1990.

BHERANERZER - M2 - BERXMEZEEBE1990FRinfER -
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Varicella 7/KJg/FiAB 2

® Chickenpox (varicella) is an acute infectious disease caused by the varicella-zoster virus.

KEZH/KEFRERHES B EIRE

® Predominantly affects children under 12 years of age.

ZRFHRI2EU NNEES L -

® Although almost all persons develop lifelong immunity after chickenpox infection, the virus
may remain latent in the body and recur many years later as herpes zoster (shingles).

BN T A ARBKEREAZRERE - BKERBIIOIEEERRARER - WolESFE
B351H "wiNER . - Al TER,

@ Spread through &N RS ERE

e droplets or air; or
B BMORE 2= R, 3l

e direct or indirect contact with the discharges from vesicles and mucous membranes of persons with
chickenpox or herpes zoster

BRI EEREKENFTRELRBETARRE ZKER « ME B MERE -



Chickenpox Symptoms 7K /5 j% f&!

@ An itchy rash of blisters JEERNALZ AR/ \KIE

® Fever 82)&

® Headache $87&

® Feeling tired & &

® Symptoms usually last 7 to 10 days
REFFEAT-10K
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Serious Complications from Chickenpox 7K7&
People at high risk for complications

FHESESB AR
e People with HIV or AIDSE 4 RE RN B4R EE

e Pregnant women 2%
1st or early 2nd trimester: baby born with congenital

varicella syndrome iR FHIsV Ik FE | BERDERES
FRMIKEREE

Developed varicella after delivery: baby born at risk of
neonatal varicella, mortality rate 30% 7 i & FHEE KIS :
F5HKE - SETZE30%

e Immunocompromised persons, such as

TR EMIIAIA, BN

- Patient with leukaemia or lymphoma

- AMMFEHMEREE

- People on chemotherapy, iImmunosuppressive
medications, or long-term use of steroidsiZE={E5&

el REEY) ;e kel R A AR A E A2

CDC People at High Risk for Complications of chickenpox https://www.cdc.gov/chickenpox/hcp/high-risk.html
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Serious complications Bz &} 3 fiE

Bacterial infections of the skin and
soft tissues in children including
Group A streptococcal infections 52

£ EMEIAESRARERS - BFEF
SR K RIS

Pneumonia ffizE
Infection or inflammation of the

brain (encephalitis cerebellar
ataxia) P ERECELESKE ( Fssk

H(« @E/\/gginﬁ )
Bleeding problems [T & &
Blood stream infections (sepsis) [

B ( BUIYE )
Dehydration FR 7K




Chickenpox 7K71&

Number of Chickenpox in Hong Kong by year
BEEFKEREZE
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Vaccination is the Best Protection Against Varicella

EEEEERLKENRERSE

® Two doses of the vaccine are about 90% effective at preventing
chickenpox.

) % S 7E TR K S O R 590% +

>l

® Varicella vaccine has been incorporated into the HKCIP and is applicable
to children born on or after 1 Jan 2013.

KERBECMATERERKEZEETE] - MANR2013F1H1IHE Z& T
:_EIJE'EE




Seroprevalence rates of varicella zoster virus antibodies in 2015
- an indication of populatlon Immunity

2015F K EFREMENILISEER - A%

2015F KEFR SN MEEEZERY
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Centre for Health Protection (CHP) - Scientific Committee on Vaccine
Preventable Diseases (SCVPD)’'s Recommendations in Sep 2017
FIEPEFL - EHEO B ERN B EZE T E S
® Healthcare workers should be immune to hepatitis B, measles, rubella and varicella
(vaccine preventable diseases).

B ABBEZEFL - f2 - ABHKE (REAERILER ) %5 -

2B i<

® HCW refers to personnel (including students and volunteers in health care disciplines)
iInvolving potential contact with patients, their blood or body substances in health care

settings.

EEABRNZEEREKBPOREAERE - RIBEVEZRBIAE ( BRERRES

[EASE3

BREEMET ) -
‘ Measles \ ‘ Rubella \
[Hepatitis -
: .




HA Safety Manual (Chapter 5) Infection Control

EERZEFM (FLR) BRE

First version (2009) %—hR ( 20094 )

Hepatitis B Vaccination — for HCW/staff who have patient contact during
their work / or work in clinical areas

BT R G R ERE - ERARE LFEAB SRR LIFEARS B R E B EEE
ABITEAE

MMR (Measles, Mumps and Rubella) Vaccination

iz - WERR SRR 2% a1 TE

a) front-line staff born after 1967
F1957TF R HEMRIZR LIFAR

b) who do not have documentation of physician diagnosed measles,
laboratory evidence of measles immunity, contraindications to vaccine
RAEBEZEIMZIRE - MPREINERZERE  EENERIERN

X

c) who have not received 2 doses of measles vaccines previously
R A EEE 2T P % E

Chickenpox Vaccination for HCWs caring for patients of the high risk group
e.g. paediatrics, O&G, haematology, oncology, bone marrow transplants,
infectious disease unit / isolation ward, AED
BEAEEESEANBRERERKEEE  AINRER - BER - [RE -
BEE SR E  BRREN/ REEE - SEE -

BCG kM &EE

Seasonal Influenza annually

BENFEHMAREEEE

Hepatitis B - HCWs should be immune to hepatitis B. HBV vaccine should be
offered to new staff who is non-immune and post-vaccination serological
status should be ascertained.

CBITR - BEEABRABLENXEREN - BRBARENNMETRHTEOEMN
KRinERE#ER  TRETEEERENMEER -

Measles and Rubella - HCWs should be immune to measles and rubella, by
either vaccination or medical evaluation.

iz EZ - BB ANEREHMZMEALZEREN] - RENHEALHEEIE)EE
A .

Measles and Rubella vaccines should be offered to new staff who is non-
immune.

W MEZERARRGRARENNHEL -

Varicella (chickenpox) - HCWs should be immune to varicella. HCWs with
negative or uncertain history of receiving two doses of varicella vaccines or
disease of varicella or herpes zoster should be serologically tested.

Kig - BEABEHKEERRES] - HKEXHEIREZDEREE/ABEEME K
BEEEEYRENE T RETIEEA -

Vaccine should be offered to new staff who is non-immune.
BHEARHRGRBARENNMEL -

BCG (removed) =/ EERE (BER)

Seasonal Influenza annually (status quo)
BENZEHMRREEEE (L&




Reasons for Immunization of HCWs

e ABREFEERRA

® HCWSs are at risk for exposure to (%md possible transmission of) vaccine-preventable diseases.
O

= AEAEE (Lo EE)EE I BRI ERBRIER: -

@ Immunization can reduce both the number of susceptible HCWs in healthcare setting in which
they interact with patients and their risks for transmitting vaccine-preventable diseases to

patients and other HCWSs.
wEEEO LUR SR EERINEEAEN AR - EMBERHANEEASE] R A EMEES

5B EERERE -

® Immunization is especially important for protecting the patients who cannot get vaccinated,
such as those with weakened immune systems (e.g. cancer, on long term corticosteroids,
Immunodeficiency) or pregnant women.
REEBHRNFCRZEEEONEELRER - AINRRARBNES ( MEE - REGH
FRERER  REHREE ) S2E

® Employers and HCWs have a shared responsibility to prevent occupationally acquired
Infections and avoid causing harm to patients by taking reasonable precautions to prevent
transmission of vaccine-preventable diseases.
EEHEEAEST IS LAMBEMERER - WRENEEIELEN - DB ILE @ o FaphR A&
RHERE - (EMERHBBSNESE

I35



HA Task Force on Infection Control (TFIC)’s Review and Recommendations
for Hospital Volunteers

SEREREHIESF /A (TFIC ) /B frE LRYE

® TFIC has reviewed both overseas and local health authorities’ recommendations.

RERIERIEE/NERR I8INR AR EE K IBRIE &

> &

¥

(L
F

® TFIC has adopted a risk-based approach and made the following recommendations
RGBS/ NARA 7RSI 77AR T LN 25
» Immune to hepatitis B is not required for hospital volunteers as there is no contact
with blood or body fluid during activity.

SR LRBREXEAEMRERET] BEREEHHBASTREREIER -

o Immune to measles, rubella and varicella is recommended for hospital volunteers
who are providing services in high risk departments.

HRES AR PFIEERFENEREZ L - E&ZAEmMZ - B2MKEARET]




Overseas and Local Health Authorities /29M 1 A it E E# B
Recommendations on immunization for HCWs including volunteers

S ABBRELIREEENES

. o MMR
Vi 4
Health Authorities Ei4E#E cos | BEES S A EL SIS A

HK — Centre for Health Protection (CHP)

&8 - FEERL

US — Centers for Disease Control and Prevention
=B - BEimialaiEsl /0 (CDC)

Canada — Public Health Agency of Canada (PHAC)
MEX - 2HEFEE

UK — Public Health England (PHE) Green Book
HE - AHFEE

Australia — National Health and Medical Research
Council (NHMRC) for minimal patient contact Recommended %
B - BRERABEMREEZES

Australia - Queensland Health For direct patient contact
B - ELEMNEER BEEZEEREE

Recommended &%

Recommended ZE:i&

Recommended &%

Recommended Ei&

Varicella

KEEH

Recommended &%

Recommended &%

Recommended ZEi&

For direct patient contact

BEEERRE

For direct patient contact

BEHEERRE




Other Factors for Considerations E{ttZEEHAZ=

Although most locally born young to middle-aged adults in Hong Kong had immunity against measles
and rubella, some adults born outside Hong Kong may remain susceptible to measles.

WREEADHAMEENFEANTFALBMZNEZHNRET]) - E—EREEFELIMNIT EERIME
ABIBES RS -

Measles and chickenpox can be transmitted by airborne droplets. Surgical mask cannot offer full
protection.

BRI ETEBZREE - MR OB FAER S EITE -

Infected people (can be HCWSs, volunteers and patients) can spread the diseases to others before the
onset of rash. Contact investigation can be extensive and urgent.

Eﬁ (JIZ2EEAR ZFIMEA ) I ERPLIRAREREREAMA - BirEREE R ZME

Since 2014, a total of 7 measles outbreaks recorded involving 2 to 5 persons in each outbreak. Among
these 7 outbreaks, 5 occurred in healthcare settings and 1 healthcare worker was involved.

H2014F - RETRMBEE - SRS R2BCA - BRSREEGBRBIZBEABSEHR -

Impact on volunteers’ service provision
HELIRBEERNEZE



Impact of Contact Tracing EiR iz &I E

ERBREXRKE 9EFIEDEFT A
CEDEE Twest o

INEBERREEEMER T2AGBERER
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ﬂl—h

HA TFIC’s recommendations E& BRIEHIE S /IVHES

Volunteers with no or unknown immunization history of MMR or chickenpox are advised not to
provide services in the following areas:

HRITHRZ - REMZIKELRFIRMEESEARET] - FERZLI M tEEHRE:

1. Patient areas* in related to the high risk departments £ 5 /@ & 25 P9 A E iR &= *:
« Paediatrics and Adolescent Medicine REKkE/VEH!,
Obstetrics & Gynaecology & ZE#!,
Haematology & Oncology M# & fEREH!,
* Bone Marrow Transplant S8,

II||-IJ

p={1]

« Infectious Disease / Isolation wards E325%E/fR 5k B =.

*Patient areas are referred to in-patient wards, day wards, out-patient clinics (including waiting hall),
and areas providing diagnostic and treatment, chemotherapy and radiotherapy #Z - HE#%/~= * F9
a2 (E %—//ZEE’) T ROEE - IETEBER IEEED.

2. Other areas subject to hospital infection control team’s assessment FHE [T R IEHIBIE BRI E.

An exceptional arrangement LA T 15570 O] 24
Those one-off recruited volunteers would be allowed to sing carols in hospitals during Christmas, provided that the

volunteers would keep a safe distance from patients at the entrance of ward (i.e. without any direct patient contact) and

stay there only within a short time interval (i.e. less than 15 minutes). TEEMEHRE - RF—XRMUBENE LEREFO
AR - WEm ARG L2 EDSATUEENRAER) MBFEREZR BI/PRTAHDE) -




Evidence of Immunity for Volunteers

=1 %E7I:ER

Meet any of the following: Immune to Measles & Rubella | mmune to Vzaorisiglrla o AfEpEs
A [ _ = Z
pEMTERTE HRENREARSRERRET | sxmasREBRSALEN

Documentation of receiving 2 doses of vaccines N N

WA £ 1 E Y% FR iR R A Bk

Medical history, medical record or document issued

by doctors
BERRE - BEACIRIABERRZING

Laboratory evidence of immunity N

(EhAlElRE R A R &)

Laboratory conflrmatlon of disease N N

{EER RGP RZ B

Recall a history of chickenpox or herpes zoster Not applicable J

BRCRIKENH IR (XHEEK) A&

Born before 1967# J Not applicable

1967 F A th =£* A

#The majority of people born before 1967 are likely to have been infected naturally and therefore are presumed to be protected
against measles and rubella.

#1967 F AR ER AR ZRIAIBE PR - IR B O LAFER B FE S -




World Health Organization (WHO) Position Papers
R EERSE (HEAE ) IS ]XF - BEFREBRIFANREEE

Updated August 2018

Table 4: Summary of WHO Position Papers - Immunization of Health Care Workers*

The information below is provided to assist countries to develop national policies for the vaccination of health care workers (HCWs). It is expected that HCWs are fully
vaccinated per the national vaccination schedule in use in their country.
Antigen Vaccination of Health Care Workers Recommended

BCG vaccination is recommended for unvaccinated TST- or IGRA-negative persons at risk of cccupational exposure in low and high TB incidence areas (e.g. health-
care waorkers, laboratory workers, medical students, prison workers, other individuals with occupational exposure)

Immunization is suggested for groups at risk of acquiring infaction who have not been vaccinated previously (for example HCWs who may be exposed to blood and
blood products at work).

BCGl

Hepatitis B2

All HCWs should have completed a full course of primary vaccination against polio.

Particular attention should be given to revaccination of HCWs with diphtheria boosters every 10 years. Special attention should be paid to immunizing HCWs who may

have occupational expozire to . dizhitharize,
- ~ /> L] U J |/ _J |/ NFL 1 ~JN L] == ] _J /| J J[=1L>3 /7 \ - <

All HCWs should be immune to measles and proof/documentation of immunity or immunization should be required as a condition of enrollment into training and
employment.

Diphtheria®

If rubella vaccine has been introduced into the national programme, all HCWs should be immune to rubella and proof/documentation of immunity or immunization

6
Rubella should be required as a condition of enrollment into training and employment.

Meningococcal”?

One booster dose 3-5 years after the primary dose may be given to persons considered to be at continued risk of exposure, including HCWs.

Influenza® HCWs are an important group for influenza vaccination. Annual immunization with a single dose is recommendead.

Countries should consider vaccination of potentially susceptible health-care workers (i.e. unvaccinated and with no history of varicella) with 2 doses of varicella

. 9 1
Varicella vaccine

[
(1]
o
o
E
=

T
=

be prioritized as a group to receive pertussis vaccine.

% - hEEERELFERZEMPAERES] - WHEEBEAREERXXHIE/ABEIIRNZIFERGE

B - IREZEARCSSIABXETE - BERBLEZEZEEZPERET] - UHFEBEREFPXXHER/AZEI
A SERI R

Kig - BXEZREASRRAEEAEFE2LIKEERS (AIREERERSZAKERE )

Xz


http://origin.who.int/immunization/policy/Immunization_routine_table4.pdf

Overseas Health Authorities /B9MET 118

Measles & Rubella Varicella
ik 2 @ 2 KiE

US - CDC
FERR 12 ch
L)

Canada —
PHAC
M=K -
HEFEE

1.

 (EERBISED

Written documentation of vaccination with 2
doses of live vaccine or MMR vaccine
administered = 28 days apart or

= EXHERER2EEEE - SEEXHE
HAMMRYZ & #18 K 1HPR=28 K 1#1&; 3k
laboratory evidence of immunity; or
{ERRIE R AR A S 0% J0; 8k

laboratory conflrmatlon of disease; or

(BB R El i 52 RN ;B¢

birth before 1957.

FE1957F LIRI &

Documented evidence of receiving two
doses of vaccine on or after their first
birthday; or

= E X R HRE — R E B IFEEm L& &, 3k
laboratory evidence of immunity; or
(ERRAIEI R AR A & 708k

a history of laboratory confirmed disease.

=p >7u
P
RLSE

1.

2.

3.

2.

3.
4.

Written documentation of vaccination with 2 doses of varicella
vaccine; or 2& E & /K& E = B X G

laboratory evidence of immunity; or

{ERRIE R AR B & 708k

laboratory conflrmatlon of disease; or

(BB A E i 52 R ;B

diagnosis or verlflcation of a history of varicella disease or herpes
zoster by a health-care provider

HREERBIRHEZEERE KSR FREBDREE

A health care provider diagnosis of varicella or herpes zoster; or

BEERBIR M EZENKREEE AR, 5
documented evidence of immunization with two doses of a varicella-
containing vaccine; or M| /K& & mE R Z B 15,50

laboratory evidence of immunity; or {E&RIFHFEEA 2% ;5

a history of laboratory confirmed varicella infection{t§i 8l ;3 fE 52 BL R

Ed

Note: A self-reported history of varicella is not considered as proof of
immunity for HCW. A diagnosis of varicella or herpes zoster by a health
care provider, based on clinical presentation, is required for immunity to
be considered reliable without laboratory confirmation.

AR
HRERRBIRHEEREBERARIED

ERHRSHNKEREAMERREDTNERE - WREBBREREDEE -
ZEK RS SR REB A R E SR ©




Overseas Health Authorities ;

BIMIEHE

UK - PHE
Green book
B - At

wE

Australia -
NHMRC
BN - B
MREESE

Measles & Rubella

i i & 2

Documentation of having received two doses of
MMR, or

EXMEIMMRIIZE X4 - 5

having had positive antibody tests for measles &
rubella.

BN EZBEEME R -

Birth date prior to 1966, or
1966 F ZRIRYEEHE - 2

documented history of 2 measles containing
vaccines.

N RCsk2 Rz & =

Varicella
K=
1. Those with a definite history of chickenpox or herpes zoster
can be considered protected.

BKENHREPEERENATUERDEZIREN -

Note: HCWs with a negative or uncertain history of chickenpox
or herpes zoster should be serologically tested and vaccine only
offered to those without the varicella zoster antibody.

AR BEABHIKEIHEIREES E‘JZKEEEE’JFE fipie3
MBE21A - HKEFTMRERDEBMENARTESEE

1. Adocumented medical history of chickenpox or shingles.

EE X FRCEtK G miREZRAE -




[ eI E I EER (draft)

ER#ToHSEREEE (DRAFT)

B BERES (NEEF ) IxE  SRAEESRENER  EEREECRARE
BN - BPREAASTILETENE  ANESERHESNNE - BRREREINAL
HEERS DRRREMREER - L5 SRRENEGOREA  EREJESCINEEHFRE
EERL -

"% - RERFAAELNIRREEEANER  ERNESENRE - RREWRE
B - 1 2017 F 9 A #EFTEMSEPLETORETRMHERHRERY  HEERRE
BTENARBERRET  SlE 7 EEiEERS -

HBERERETERNEH REEEORHRIES  HEABERTEHETHRE

AHHEMER  BE#THARZHREEEEARE TRRECHESZERTIEINS B

PR S T 008 T &l 8 = /8 (Task Force on Infection Control)T iR i RIEE T AM=LI %

ARERS -
— HRSEEECH RHLTESLEEHENERNSES -
HRFARERERBR | HKERWRRKEN
FEUTEE—H
mEtEMEEEECE
BREE - BRCHNERE
EHBATG

{ERAEERAREN
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