Re: pregnant employees and isolation rooms.  Does anyone allow work restrictions for any type of isolation with pregnant employee?  If so what diseases?  If not, do you have a policy statement to support pregnant employees caring for isolation pts?  What do you use for reference?  APIC text states: if standard precautions are used, restriction of pt care rarely indicated.  The gray zone I am concerned about is acceptance of + Varicella hx, no titer, for evidence of immunity when hiring employees (we still accept this at this time (I know HICPAC is voting on proposal in June on dropping physician dx and/or DOB before 1957 for MMR issues in June, but I am not aware the Varicella issue is changed).  And finally if you require actual titers on new hires for these diseases, what did you do with previous hires not titered?  We have one nursing unit, night shift with the majority pregnant...ugh?!  Linda S. Smith, RN, BSN, CIC 

4/2/2009
Replies:

1. From our infection control standpoint there are very few restrictions for pregnant HCW.   Over the years we have had a lot of questions and since we placed some information on the intranet for them to access, the number of questions has decreased. There is a brief page on key concepts r/t the pregnant HCW - basics, one page, to the point.  It also gives the reason for Pregnant HCW not to care for patients and the references.    I can email you the page.  The vaccine issue is more for our employee health.  In the past we ask for PCP information, and titer nurses, however employee working Here for a long time   ~ 20years won’t have any documentation and so far there is no plan to go back and check.  We have a new employee health director so I’m not sure what the future holds.  A.B.

2. We do restrict pregnant staff officially, however the RNs on some units take this upon themselves to do this. We would restrict pregnant staff without history or evidence of chickenpox from caring for patient with varicella or disseminated shingle same as for any none immune staff.  T.A.

3.  Look at the CDC link below..  Also check out the American Academy of Pediatrics Red Book and the APIC text.  They both have information.  Also, Occupational Health websites may also provide help. 

http://www.cdc.gov/ncidod/dhqp/pdf/guidelines/InfectControl98.pdf

F. PREGNANT PERSONNEL

Immunologic changes occur during pregnancy, primarily depression of certain aspects of cell-mediated immunity such as decreased levels of helper Tcells. These changes permit fetal development without rejection but generally do not increase maternal susceptibility to infectious diseases. Occupational acquisition of infections is of special concern to female health care personnel of childbearing age for several reasons. Some infections, such as varicella, may be more severe during pregnancy.

Transplacental infections with viruses such as parvovirus, varicella, and rubella have been associated with abortion, congenital anomaly, and mental retardation. Other diseases in which the infectious agent may be transmitted to the fetus include CMV,

hepatitis B, herpes simplex, influenza, and measles.  In addition, certain drugs used to treat or prevent some infections, for example tuberculosis, may be contraindicated during pregnancy.  In general, pregnant health care personnel do not have an increased risk for acquiring infections in the workplace. The risks to pregnant personnel and methods for prevention are discussed in the various sections of this document and are summarized in Table 6. Female personnel of childbearing age should be strongly encouraged to receive immunizations for vaccine-preventable diseases before pregnancy. Such personnel may

also decrease their risk of acquiring infection by adhering to appropriate infection control practices, including standard precautions when caring for all patients. Additional information on occupational risks for pregnant health care personnel

has been published elsewhere.489-491
Table 6 is on pg 322 (34 of pdf file).  K.Z. 
4.  No restrictions for pregnant employees.  P. H.

5.  We have been doing chicken pox titers for quite awhile.   Basically all of our employees are vaccinated or have serologic evidence of antibody.  We do not excuse any pregnant employees because of infectious diseases - none.   The only excuse would be chemotherapy agents.  D.T.

6.  The only restrictions we have for pregnant HCW is based upon CDC/APIC – Parvovirus B-19 and if a patient is RSV + and receiving Ribovirin, or in a HCW has not been vaccinated or isn’t immune ( and this day and age no one can’t get thru nursing school ,etc ……without confirming titers/ proof of immunization).  We require varicella immunity for those in OB areas ( + titer or vaccine record); and accept history/vaccine record or titer for other employees.  If we have an employee who’s been working for a few years and then tells us I can’t take care of that patient – I don’t know if I am immune……we send them to get a titer.  We do have one RN who’s been vaccinated several times with CP vaccine – and still has negative antibodies – keep her out of rooms when pts have active shingles too)  

This is a document we have on our intranet about pregnant HCW;

The Department of Epidemiology receives many calls during the year with concerns about risks during pregnancy from managers and staff. 
    Key Concepts 
        • Pregnancy does not increase the risk of acquiring a disease. 
        • Immunologic function is normal during pregnancy- egg. Pregnant women are healthy and not immunosuppressed. 
        • Following standard precautions, use of personal protective equipment (PPE) and proper hand hygiene protects all Health care workers including pregnant women. 
        • Pregnant women should know their immune status of vaccine preventable diseases and received appropriate updates before becoming pregnant. 
        • There are few healthcare exposures that will be associated with adverse outcomes for the pregnant HCW or her fetus. 
        • The greatest risk to any pregnant female is exposure to an infectious agent to which she is susceptible during her last trimester. 
        • The greatest risk for adverse effects on the fetus is associated with exposure during the early weeks of pregnancy for most infectious agents 
    There are certain diseases that are at increased risk to the fetus and the pregnant Health care Worker should avoid contact with patients. 
        • Parvovirus B19 
        • Respiratory Syncytial Virus (RSV) when patient is ribavirin aerosol 
        • Measles, Mumps, Rubella (non immune/ non vaccinated)
        • Smallpox 
        • Varicella- (if not immune – no chickenpox history or vaccine) 

    Reference 
        Association for Professionals in Infection Control and Epidemiology Inc. (APIC). 2005. Chapter 111 pp.1-13. 
        Nursing Clinics of North America Vol. 34 No.2 June 1999. 
    
    More Information 
        Chickenpox/Shingles 
        CMV  
        Parvovirus – 5ths disease   M.N.
7. 

