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Table 2. Recommendations for hepatitis B prophylaxis following percutaneous or permucosal exposures to

hepatitis B virus

Unvaccinated
Previously
vaccinated
Known responder

Known nonresponder

Response unknown

HBIG X I and initiate

HB vaccine®

Test exposed for anti~

HBs

1. If adequate/no
treatment

2. If inadequate HB
vaccine booster dose

HBIG X2 or

HBIG X1 plus 1dose

vaccine

Test exposed for
anti-HBs(need rapid
results)
1, If inadequate’,
HBIG X1 plus HB
- vaccine booster dose
2. If adequate,
no treatment

hnhate HB vaccine ’

No treatment

No treatment

No treatment

Irﬁtia aocine .

No treatment

If known high-risk

source;may treat

as if sourse were

HBsAg-positive

Test exposed for

anti-HBs

1. If inadquate,
HB vaccine
booster dose

2. If adequateno
treatment

HBsAg = Hepatitis B surface antigen; HBIG =hepatitis B immune globulin; HB= hepatitis

*HBIG dose 0.06mi/kg IM

*HB vaccine dose, usual schedule:three doses at 0,1,and 6months. For age-specific doses and alternative schedules

of currenctly avaible vaccines.

*Adequate anti-HBs is 10sample ratio unit(SRU) by radioimmunoassay or positive by enzyme immunoassay[31[5]
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2) 37| % HlY zgTE

B o AAZ BEAAYSE 7ot AT} BF
Tuberculosis AANOE ATRE ARE 27149 ARL
1) Ne woloksl HIV-antibody Z4AMS Wrolok dirt,
Mycobacterium tuberculosisy A &2 02 Y49 2) tuberculin testol] FAJOIAY, SO E HolHY
9] Zo3 AREAZ Hojgr) AdFe &2 o) Ao garzatel glE AU 7] EEd
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1ol AANZNE FrlFe U o] dutdrE 3) ZAFo] YAV tuberculin testSA1<l Yol o
B3t EA3s gl dojdrt ato] AAHF Q) FHX-rayAAlE BIA BETH
- A9AR 22709 e FHXrayE A o FHEurso] &
Ao i3t ZFAAAE 7EA okttt A8 A7)l Aolgtx Aoz olg FA] gle & FF
EE 9g7|ae A Adulgo|l} BEA A X-rayAbRS whEsle] A do e fivh #4
oiste] A4zt ¥ ARE WUEAE MFE o} TEAYL 4T e AYE #Ago|
42 F e 3 WA FAdd thdd AdE 717+ o E AS gHEAE F JoER
BCG(bacilie Calmette-Guerin) vaccine® X33} AAT HEA S BlojoF g}, -3 XFE
Mantowx FEAAE RFEAES Gelsjol a0 A ART 7130] AlA T 38A% Fhehe] W
£ M AAE HEA Agsiol Bk o4 Zagol tg Be)7k ok Wzx [
AYIAE tFE= Fdo|y 7|BAH HAAM, 2 A Agsjor gt} Ao} TEAF ] ol
e A, A dale] RUA T Bt 2 g HEATS & et 9ok NEE F¢
A7) TAFATS o) e/ hritt Algjsier 3tk 3 AYL A A5 E A 33 45 24
a9 g2 A9 YL vid Al g}, A7t 27 AdE FFA TS stoof gk
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Table 4. Risk of Congenital Transmission for Pregnant Employees Exposed to patients with Infectious
Disease

Cytomegalovirus Low risk of symptomatic disease transmission
Enterovirus High risk of ECHO viruses at time of delivery, lower for cosackie virues
Hepatitis B High risk with third trimester infection of mother
Herpes simplex Low risk, infection during delivery is more likely
Influenza Low risk

Measles Low risk

Mumps Undefined

Rubella Very high risk during first 3months

Syphilis High risk at any time during pregnancy
Toxoplasmosis Highest in third trimester

Tuberculosis Rare, insufficient data to quantity risk

Varicella High risk if rash appears withen 7days of delivery

In Richard P.Wenzel, M.D. Prevention and Control of nasocomial Infections. 2nd ed.Baltimore:Williams and
Wilkins.1987:193
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Table 5. Recommendations for Pregnant Employee Interaction with Patients having Communicable
Infectious Diseases

Chickenpox/zoster S

I
Cytomegalovirus S

I
Enterovirus S
Hepatitis B S

I
Herpes simplex S
Influenza S
Measles S

I
Mumps S

I
Poliovirus S

I
Rubella Sorl
Syphilis S
Toxoplasmosis S
Tuberculosis Sorl

'mxtowo:>
o

@)

o000 >8 0
>

*

S:Susceptible,|: Immune
A:Do not enter patient's room

Yok

B:No direct patient care

C:direct patient care using appropriate isolation precautions
D:seronegative pregnant women may wish to transfer out of high risk area for the duration of pregnancy

# During third trimester follow recommendation B

In Richard P.Wenzel,M.D.Prevention and Control of nasocomial infections. 2nd ed.Baltimore :Williams and

Wilkins.1987:193
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