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Guidelines for the immunization of health-care workers
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There are numerous Hepatitis B virus (HBV) vaccination
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greater than or equal to 10 mIU/mL after receiving a
complete immunization schedule.

Qualitative vs. quantitati

simply states whether the titer is seropos

seronegative, whereas quantitative a

unique opportunity to assess the HBV seroconversion rate value (mIU/mL or index value) to the titer results HBY vaccination series with available initial titers (n=27)
among collegiate students in the US

Figure 3. All students who did not complete the primary re is an increased rate of seroconversion seen among
p ompleted the primary HBYV ser

There is an increased rate of initial seropositive titers with
reduced time between last HBV vaccination and titer

. 7o . . With nearly 20% of health science students having

Tabl? 1. USC health sciences HBV vaccination seronegative titer, documentation and established policies are
requirements

2 critical
USC Health v : ; I OBJECTIVE W Seropositive with 1 Vaccination
Sciences HBYV Vaccination Requirements m Seropositive with 2 Vaceinations I REFERENC

Positive Hepatitis B titer (>10 mIU/mL) documentation OR complete a The primary objective of this study is to determine the rate of Seronegative with 1 Vaccin:
; : Ik}’ la *‘“:1“‘"” ains HBYV seroconversion among pharmacy, nursing, and medical G i ith 2 Vaccinati ° Immunization of Health-Care W
. the immunization requirement is fulfi udents may or e - = eronegative wi accinations oty Committe e 3 i
wn, prior to first hospital r ) objectives are to evaluate the secondary response of students on (‘1'"""] EracticesRdvioryConl e RICESC SR RIS A0 (o
Complete the primary vaccination series prior o be e requiring a repeat series or booster dose, and to act as a quality ’

provide positive titer results (Hepatitis B surface antibod rics check of vaccination documentation at the respective school
s to be repeated, it can be done in a four month period vs. the usual

. 1, and 4 months. Still a repeat titer is required.

Index Value of 1 > 10 mIU/mL (relationship is nonlinear)

mmendations of the

Disclosure

Authors of this presentation have the following to disclose concerning possible financial or
Complete the Hepatitis B vaccination series prior o enrollment w;.wm relation B with wuuucv};mlm\m‘ nm: ) have a direct or \]mh‘v«\lmcr;w\ in the
Alternatively, positive titer status will suffice. subject matter of this presentation: None of the authors hav b disclose in relation to

American College of Clinical Pharmacy — Virtual Poster Symposium — May 22-24, 2012 =




