	[image: ]REPUBLIC OF RWANDA
MINISTRY OF HEALTH
…………. PROVINCE
…………. DISTRICT
…………. HOSPITAL
P.O Box ……………..
Email: ………………
	Policy/Procedure Title: Hospital Staff Immunization

	
	Policy code/ Number: 
ES3-09
	Effective Date:
August 2018
	Revision date:
July 2020

	
	Department: Cross cutting
	Applies to: All Hospital staff




	[bookmark: _Hlk499124570]
	Position
	Names 
	Date& Signature

	Responsible
	In Charge of Immunization 
	
	



	Supervisor
	Director of Nursing and Midwifery
	
	



	Approval 
	Director General
	
	




Purpose: To ensure that hospital staff are immunized against infectious diseases, especially hepatitis B.

Policy Statement:
· The hospital ensures that all health care providers and support staff are immunized against hepatitis B.

Definitions:
· Immunization: the process of conferring immunity on previously non-immune individuals by the administration of a specific antigen.
· Vaccination: the process of introducing an external agent in order to create a live positive immune response against an infectious organism. The active substance of a vaccine is an antigen to stimulate the natural defenses of the body.
· Hepatitis B: (also known as serum hepatitis) is caused by the hepatitis B virus. The usual incubation period is from two to six months. The mode of transmission is exposure to infectious blood or body fluids via broken skin surfaces (percutaneous) or mucous membranes (permucosal), sexual contact, or perinatal exposure. 
· Health Care Providers: a person who provides any form of health care–eg, physician, nurse, dentist, mental health worker, etc.


Procedures:
General
1. Hospital staff are tested for infectious disease.
2. Hospital staff receive needed immunizations.
3. [bookmark: _GoBack]Any staff that have Hep. C shall receive the treatment.

Hep. B Vaccination
Pre-exposure and vaccination protocol
1. Screen all staff for Hepatitis B antigen (HBs Ag).
2. Staff with negative serology on HBs starts the vaccination schedule.
3. Immunization regimen series follows the following schedule (Calendar):
1st dose: at elected date
2nd dose: 1 month after the first dose
3rd dose: 6 months after the first dose 
Note: Booster vaccination: Every 5 years after the first vaccination, a single dose may be considered
4. New staff receive the first dose within 3 months of recruitment.
5. Immunized staff must be recorded on a list to be kept with the Human Resource Officer.
6. Following the initial satisfactory vaccination, rescreening and/or revaccination must be offered to staff every four to five years (booster dose).
7. Employee participation in the vaccination program is entirely voluntary and refusal to participate will not affect the employee's job status.
8. Employees receiving the vaccination must be tested for antibodies thirty (30) days after completion of the series and the results must be documented in accordance with the facility's policies and procedures. Those employees who do not develop antibodies will be given a fourth and, if necessary, a fifth injection one month apart.

Post-exposure Protocol
1. If an unvaccinated staff who does not know his hepatitis B status is exposed to the hepatitis B virus through contact with infected blood, a timely “postexposure prophylaxis” (PEP), i.e. they receive a drug called “hepatitis B immune globulin” (HBIG) in addition to the hepatitis B vaccine for added protection.
2. Neither pregnancy nor breastfeeding should be considered a contraindication to administration of the hepatitis B vaccination and HBIG to women.

Reporting
1. All exposures to HBs Ag positive sources and suspected or confirmed hepatitis B infections among patients or staff must be reported and documented in accordance with the facility's policies and procedures on infection control.
2. The hospital must maintain an record of the number of pre-vaccination screenings conducted, the number of vaccinations provided, and the overall cost of these procedures for employees.

Warnings and Precautions
1. Hepatitis B vaccinate is contraindicated for use in persons with hypersensitivity.
2. The administration of Hepatitis B vaccine is postponed in patients suffering from acute severe febrile illness.
3. Patient suffering from multiple sclerosis will not receive the vaccine because any stimulation of the immune system can induce exacerbation of their symptoms.
4. It is considered that protection cannot be obtained by vaccination if patients in latent or progressive state of Hepatitis B.
5. As with all injectable vaccines, appropriate medical treatment must always be readily available in case of rare anaphylactic reactions following the administration of the vaccine.

Who is required to be immunized? 
1. Both hospital employees and temporary employees shall be vaccinated against Hepatitis B because they are sometimes exposed to contaminated blood, body fluid, or tissues.

Annual TB Tests 
1. All staff working in high risk areas (OPD, emergency department, TB unit, laboratory, and HIV unit) must be screened for TB on an annual basis.
2. Tuberculin Skin Testing (TST) must be performed. The results provide either a negative or positive result.

References:
· https://www.omh.ny.gov/omhweb/policymanual/om-400.pdf
· CDC. Immunization of Health-care Workers: Recommendations of the Advisory Committee on Immunization Practices (ACIP) and the Hospital Infection Control Practices Advisory Committee (HICPAC). MMWR 1997;46(No. RR-18).
· Ten Great Public Health Achievements in the 20th Century".CDC
· EUVAX B inj. LGI-HBV 100-ES-0310
· Intermountain Healthcare's Compulsory Immunization Program
· https://medical-dictionary.thefreedictionary.com/health+care+provider
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