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OCCUPATIONAL ACQUIRED DISEASE PREVENTION

INSTITUTE OF HEALTH, SOCIAL CARE AND PSYCHOLOGY

ACADEMIC UNIT OF NURSING, MIDWIFERY, PRE-HOSPITAL  UNSCHEDULED EMERGENCY CARE

TUBERCULOSIS (T.B.)

TB is caused by a bacterial infection and is highly infectious only if it is in the lungs and 75% of T.B. cases in the United Kingdom involve the lungs.
More than 6 000 cases are notified in Britain each year and concern is growing as the numbers appear to be steadily increasing.

THE MAIN RISK GROUPS ARE:

·  Some Ethnic populations
·  The homeless
·  H.I.V. positive individuals
·  Poor nutrition and socio-economic grouping may have some impact
·  Reactivation of old infection and can occur years later i.e. with increasing age.
TRANSMISSION

Is through droplet spread when:

·  Coughing

·  Sneezing

·  Talking

·  Singing

INCUBATION
Is between 4 – 6 weeks

SYMPTOMS (FOR T.B. LUNGS)

·  Night Sweats

·  Fever

·  Weight Loss

·  Cough

·  Breathlessness

·  Blood stained sputum

IMMUNISATION

In 1987 routine immunisation ceased in Worcester, therefore all children born since 1974 in this area had not been routinely immunised, until the re-introduction of the schools BCG programme in 1998.

IMMUNISATION SCHEDULE

·  Skin testing i.e. Mantoux Test

·  One week later – this will be ‘read’ and if no reaction – 
·   Vaccination into upper left arm

·   Scar check

WHAT OCCUPATIONAL HEATH DEPT. REQUIRES

· Evidence of a scar greater than 4mm in size

· Or evidence of Mantoux Test with documented result in the last ten years 


HEPATITIS B
Hepatitis B is a virus which infects the liver cells, and can cause long-term liver damage.
The virus is carried in:

· Blood

· Urine

· Tears

· Semen

· Vaginal secretions

· Breast milk

TRANSMISSION

Through contact with:

· Infected blood/blood products

· Sexual contact

· Needle sharing

· Sharing personal items i.e. tooth brushes and razors

SYMPTOMS

· None

· Flu like illness

· Abdominal pain and diarrhoea

· Jaundice

COMPLICATIONS

10% of infected people become carriers. Usually no symptoms but can develop into – 

· Chronic hepatitis

· Cirrhosis of the Liver

· Carcinoma of the liver

IMMUNISATION SCHEDULE
Injection into the deltoid muscle (upper arm).
Side effects are few and minimal, usually localised at the injection site.

Contraindications are few but vaccination should be delayed for febrile illness. Make Nurse or Doctor aware of pregnancy.

· Day One

1st injection

· One Month
2nd injection

· Six Months
3rd injection

· Eight Months
Blood test

At birth, babies who are born to women who are hepatitis B positive are immunised.
WHAT THE OCCUPATION HEALTH DEPT. REQUIRES

A copy of the blood test result showing the antibody response will be required by the Occupational Health Department.

· Levels of >100 will conform immunity required to practice

· <100 but over zero will suggest a booster injection and repeat blood test.
· Zero antibodies will mean commencing a new course of vaccine, preferably by a different manufacturer.

· Alternatively (particularly midwives) may have to take a blood test to indicate that they are not carriers of Hepatitis B.

Human Immunodeficiency Virus (HIV)

HIV is a retrovirus that can lead to acquired immunodeficiency syndrome (AIDS), a condition in humans whereby the immune system begins to fail, leading to life-threatening opportunistic infections.

Transmission occurs by transfer of infected blood, semen, vaginal fluid, pre-ejaculate and breast milk. The four major routes of transmission are:
· Unprotected sexual intercourse
· Contaminated needles

· From infected mother to baby at birth

· Through breast milk

Screening of blood products in the developed world has largely eliminated transmission through blood transfusions and infected blood products in these countries.

HIV and Hepatitis C screening is mandatory prior to undertaking the
 Midwifery 
and Pre Hospital Unscheduled Emergency Care courses. 
Pre screening counselling will be offered.

There is no vaccine or cure for HIV/ AIDS. Prevention is about avoiding exposure to the virus and post-exposure prophylaxis would be in the form of antiretroviral treatment.

HEPATITIS C (HCV)
Hepatitis C is a blood-borne virus which can cause liver inflammation (Hepatitis) that is often asymptomatic but can later result in cirrhosis of the liver and liver cancer.

Infection is transmitted by:

· Blood to blood contact with an infected person’s blood

· Blood transfusion

· Organ transplantation

· Body piercing and tattoos

· Unsafe sexual contact

· Intravenous drug usage/ sharing needles

· Drug use by nasal inhalation

SYMPTOMS:

· Initially can be mild and non specific

· Decreased appetite

· Fatigue

· Abdominal pain

· Jaundice

· Itching of the skin

· Flu-like symptoms

There is no vaccination that protects against contracting Hepatitis C.

RUBELLA (GERMAN MEASLES)

Rubella is caused by a virus and is highly infectious.

TRANSMISSION

From one week before and until four days after the rash first appears. It is spread through droplet i.e. coughs and sneezes. Incubation is 16-18 days. 

SYMPTOMS

· None

· Fever

· Rash

· Headache

· Joint pain

COMPLICATIONS

An infection during pregnancy can affect the fetus and may result in a baby being born with visual problems, deafness or brain damage.
IMMUNISATION SCHEDULE

M.M.R. at thirteen months and a booster pre-school. Immunisation is now offered to both males and females. University students are often encouraged to take up immunisation. 
WHAT THE OCCUPATION HEALTH DEPT. REQUIRES

· History of pregnancy during the last 10 years with established rubella status.
· Rubella screening result = blood test via G.P, or previous Occupational Health Dept.
· A photocopy of blood result. Vaccination record alone is not sufficient.
VARICELLA ZOSTER (CHICKEN POX)
Chicken Pox is caused by a virus and is highly infectious.

TRANSMISSION

From 1-5 days before until 7 days after the spots first appear, or until all lesions have formed dry scabs. It is spread through droplet from the nose or throat and through direct contact with skin lesions.

Incubation is between 13-21 days after contact with an infected person.

SYMPTOMS

· Fever

· Malaise

· Itchy rash. Flat red spots becoming raised and filled with fluid. More on the body than the face or limbs.

COMPLICATIONS

During pregnancy affecting the fetus in the early stages.

New born babies

Immuno-supressed individuals, especially the following:

· HIV positive individuals
· AIDS

· Cancer treatments

· Leukaemia

· Steroid treatments

MANAGEMENT
Non-immune staff must not work with the above group for 10-21 days following contact.

Attendance at college is acceptable.

WHAT OCCUPATIONAL HEALTH DEPARTMENT DEPT. REQUIRE
Potential infection should be reported to Occupational Health

History of Chicken Pox or shingles

Serum antibody blood test in the absence of a clear history.
Chicken pox vaccination is now available for people who have not had chicken pox.
TETANUS AND POLIO

Do not represent a specific occupational risk, but this would be an ideal opportunity to bring up to date your cover for these diseases.

Boosters for both tetanus injections and polio are required every ten years.

However if you can show evidence of a total of five tetanus injections, then cover is now thought to last for life.

OCCUPATIONAL ACQUIRED DISEASE

· WHAT IS IT?

Exposure to disease through occupation i.e. nursing and midwifery.
· WHO IS AT RISK?

Yourselves

Patients

· WHAT ARE THE MAIN RISKS FROM?

Hepatitis B

Tuberculosis

Rubella

Varicella Zoster

WHAT DO WE DO ABOUT IT?

· Reduce the risk

· Immunisation

Provide documented evidence of immunity.
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