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Objectives : To study the prevention and treatment of infectious diseases offered to healthcare workers (HCWs)
in Thailand.
Material and Method : Data were collected by interviewing in 2002.
Results : A total 1,218 HCWs in 33 hospitals were interviewed. Nurses and doctors were the majority group,
accounting for 31.5% and 30.5% respectively. Pre-employement health screenings were done by physical
examination in 56.0% and chest X-ray in 55.7% and immunization against hepatitis B and tubuculosis were
offered in 17.7% and 11.4% respectively. Annual physical examination and chest x-ray were done in 66.3%
and 76.9%. Reported infection with hepatitis A hepatitis B, tuberculosis in HCWs were as high as 16.8%, 4.0%
and 2.6% respectively. Only 3.5% to 24.3% of HCWs ever read guidelines on the prevention of infection.
Existing laws allowed the implementation of prevention, treatment and compensation in case of occupation-
ally acquired infection in HCWs.
Conclusion : Prevention of infection in HCWs was implemented far below the  ideal level. They should be
better protected under existing laws.
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Health-care personnel are at risk of exposure
to infectious agents while taking care of patients, han-
dling of laboratory specimens or contaminated medical
devices thus carry a greater risk of contracting infec-
tious diseases than other prefessionals(1). On the con-
trary, health-care personnel with contagious infections
may transmit the agents to patients or other persons(2,3).
Therefore, prevention and therapy of infectious dis-
eases among healthcare personnel are crucial measures
to reduce the risk of infectious agent transmission in
health-care facilities(4).  These measures can be done in
several ways, including medical screening of immunity
status and immunization, detection and eradication of

carrier state, therapy of latent infections, chemopro-
phylaxis, and isolation/precaution of infectious pa-
tients. Work-related management of health-care per-
sonnel with infectious diseases should be based on
medical evidence(5-7). Compensation may be required
in cases with proven occupationally-acquired infec-
tions(8-10).  In Thailand, there is no multi-centered na-
tionwide study on medical and legislative aspects on
prevention and treatment of infectious diseases among
health-care personnel. The authors’ primary objective
was to describe how the health-care facilities across
Thailand provided preventive and therapeutic services
specifically in infectious diseases for their health-care
personnel. Secondly, the present study was to describe
the laws and regulations related to infectious diseases
prevention and therapy for health-care personnel.
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Material and Method
The authors enrolled currently practicing

health-care personnel in hospitals, including doctors,
nurses, laboratory technicians, food handlers, medical
device supply and laundry staffs and housekeepers in
33 public and private hospitals located in different parts
of the country in 2002.  Prior to the present study, an
informed written consent had been given by individual
subjects. Subjects in the present study were inter-
viewed, using standardized questionnaires, by the co-
investigators assigned in the individual hospitals.
Questions consisted of pre-employment and annual
medical screening, immunization, occupationally-ac-
quired infections and practice guidelines available in
health-care facilities. The study was approved by The
Ethical Reviewer Board on Human Experiment of
Mahidol University.

Laws and regulations were searched and col-
lected by a co-investigator specialized in health care-
related legislation. Laws and regulations of organiza-
tional, ministerial and national acts, rules, regulations
related to prevention and therapy of infectious dis-
eases and general medical disorders for health-care
personnel were searched. Regulations covering com-
pensation following exposure to infectious agents,
employment status, and job leave were collected. Data
were analyzed with the use of statistical computerized
program SPSS for Windows® version 10.1. Continuous
and categorical variables were expressed in frequency
and percentages.

Results
Legal aspects

The Royal Edict on Medical Welfare for offi-
cials was issued in 1980. Medical expenditures on
therapy of general medical disorders are covered or
can be reimbursed from the Government of Thailand.
The law covers exclusively government officials, not
personnel in the private sector, and not specifically
covering infectious diseases. There was no legislation
covering any particular disease prevention for officials.
In case of high risk settings, eg., health-care personnel
with close contact to contagious infectious diseases,
the charges of immunization and chemoprophylaxis may
be covered on an individual basis, as stated in the
Letter of the Ministry of Finance  0533/8234. Post-ex-
posure prophylaxis, may be covered or compensated,
stated by the Royal Act for Officials with occupation-
ally-acquired injury or illness, issued in 1955. Specifi-
cally on HIV/AIDS, there was the Finance Ministerial
Regulation on compensation for occupationally-ac-

quired HIV-infected health-care providers, issued in
1997, revised in 1999. Government officials or private
health-care personnel are all covered by the law. The
proven occupationally-acquired HIV–infected indi-
vidual will be eligible for 1.5 million baht compensation
and 0.3-0.5 million baht for their spouses and children.

Medical aspects
Data were collected from July to November

2002 from 1,218 health-care personnel in 33 participat-
ing hospitals. Approximately 68 health-care personnel
in each hospital were enrolled in the present study.
Participating hospitals comprised 23 district, provin-
cial and regional, 5 university and 5 private hospitals.
These hospitals were located in all regions of Thai-
land. Types of health-care personnel in the present
study are shown in Table 1. Majority (854/1,218, 70.1%)
of subjects were doctors, nurses and medical techni-
cians.

Pre-employment medical screenings
Among participants, 28.7-56.0% of total sub-

jects underwent pre-employment and annual medical
screenings. The most common screenings were physi-
cal examination and chest x-ray. One-third were

Screening    No   %

Physical examination    675 55.4
Chest x-rays    670 55.0
Stool examination      34   2.79
Hepatitis B immunity    367 31.0

Table 2. Pre-employment  medical screenings

Category    No   %

Nurse    384 31.5
Doctor    371 30.5
Medical technician      99   8.1
Medical device reprocessing staff      77   6.3
Food service staff      76   6.2
Laundry staff      67   5.5
Housekeeper      73   6.0
Gardener      68   5.5
Others        3   0.2

Total 1,218  100

Table 1. Category of health-care personnel participat-
ing in the study
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screened for hepatitis B immunity and for stool exami-
nation. Data are shown in Table 2.

Considering a particular group at high risk of
transmitting infections, 51.4% (38/74) of the total food
handlers had not been screened for intestinal para-
sites.

Almost all subjects, 98.2% (1,194/1,216) of
total, considered medical screening essential prior to
job placement. Types of screening are proposed in
Table 3. A large proportion of subjects, 88.9% (474/533)
preferred medical screening provided free by em-
ployers.

The rates of immunization were very low (1.2-
17.7%) prior to employment as shown in table 4.

Among hepatitis B vaccine recipients, doc-
tors were the group with the highest rate of immuniza-
tion (29.5%, 107/363) followed by medical technicians
17.3% (17/98) and nurses 16.1%(59/367). Tetanus im-

munization to gardeners and housekeepers was found
in 21.4% (15/70) and 15.9% (10/63) respectively.

Annual medical screening
The majority of subjects received an annual

physical examination and chest X-ray (66.3% and 76.9%
respectively). Fecal examination was the least common
screening, (46.9% of total).  (Table 5)

The group who most frequently underwent
annual medical screening were doctors (88.9%) followed
by nurses (75.6%). A higher rate of fecal examination
was found in food handlers before than after employ-
ment, 48.6% (36/74) and 89.3% (67/75), respectively.

Occupationally-acquired infections
Infections thought to be acquired occupation-

ally were reported in 232 (19.0% of total subjects). Types
of infections are shown in Table 6.

In the management of health-care personnel
with occupationally-acquired infections, the authors
found that 90.6% of the subjects received medical
therapy free of charge and 34.3% were granted duty
leave. Thirteen HCWs (1.3%) reported that they were
punished because of the illness.

As shown in Table 7, guidelines and work
instructions regarding infection prevention were rec-
ognized by the health-care personnel as low as 3.5 to
24.3 %.

Topics  No   %

General 296 24.3
U.Ps. 245 20.1
Sharps handling   94   7.7
Handwashing   64   5.3
Waste disposal   52   4.3
Disinfection   43   3.5

Table 7. Guidelines and work instructions on infection
control recognized by the HCWs (N=1218)

Screening    No   %

Physical examination 1,140  96.9
Chest x-rays 1,135  96.4
Hepatitis B immunity 1,087  92.4
Fecal examination    848  72.0
Miscellaneous    304  25.8

Table 3. Screenings proposed by health-care person-
nel

Immunization  No   %

Hepatitis B 212 17.7
Tetanus 189 15.8
BCG 136 11.4
Rubella   86   7.2
Measles   82   6.9
Varicella   33   2.8
Influenza   14   1.2

Table 4. Pre-employment immunization Infections  No   %

Hepatitis A 205 16.8
Rhinopharyngitis 113   9.3
Hepatitis B   49   4.0
Hepatitis C   37   3.0
Tuberculosis   32   2.6

Table 6. Occupationally-acquired infections

Screening  No   %

Physical examination 798 66.3
Chest X-ray 934 76.9
Fecal examination 561 46.9

Table 5. Post-employment annual medical screening



J Med Assoc Thai Vol. 88 Suppl. 10  2005S68

Means to improve infectious disease preven-
tion in health-care facilities were suggested by the sub-
jects, results were shown in Table 8.

Discussion
In developed countries, health-care facilities

are required to provide pre and post-exposure preven-
tion of infectious diseases to health-care personnel,
particularly the ones at risk. In 1983 and 1998, The Cen-
ter for Disease Control and Prevention, USA, issued
specific guidelines on management of infectious dis-
eases among health-care personnel. Health-care facili-
ties were recommended to incorporate interventions
into hospital infection control, including : pre-employ-
ment medical screening of immunity status and immu-
nizations, antimicrobial therapy and prophylaxis, pa-
tient isolations/precautions, disease reports and con-
fidentiality of medical records, etc10. Periodic medical
screenings are selectively done in specific situations,
eg., outbreak of infectious diseases, replacement of
job with different risks, etc. There are also job-related
management of health-care personnel with infectious
diseases, eg., exclusion from total patient care or from
care of patients highly susceptible to infection.  The
laws and regulations in Thailand cover welfare for gov-
ernment officials. There were no regulations or laws
specifically focusing on infectious diseases in health-
care personnel. There is no requirement by law for pre
and post employment screening, immunization for
health-care personnel.

Health-care personnel, were sub-optimally
screened for immunity and carriage of infectious dis-
eases before admission into healthcare facilities. Medi-
cal screenings were not specific for infectious diseases.
Tests specific for infectious diseases, ie., hepatitis B
antibody and fecal examination, were done in less than
one-third (Table 2). Carriage of food-borne agents
among food handlers, was not screened for properly.
This finding suggests that the risk of transmission of
disease by foods and beverages is high in hospitals.

The data indicate that pre-exposure prevention of in-
fectious diseases to healthcare personnel in Thailand
are to be improved (Table 4). Hepatitis B, influenza and
mumps-measles-rubella vaccinations are recommended
in developed countries for non-immune health-care
personnel age less than 40 years.(10) Occupationally-
acquired hepatitis A, hepatitis B and rhinopharyngitis
in the present study indicates inadequate vaccination
as well as improper isolation/precaution measures.
In the present study, management of health-care per-
sonnel with infectious diseases is partly considered
inappropriate particularly work-related issues. In de-
veloped countries, health-care personnel with commu-
nicable diseases are required to be excluded from di-
rect patient care, susceptible patients, or total patient
contact, depending on specific disease categories.
Punishment is prohibited, in order to facilitate disease
report to responsible units. However, compensation
will not be given to exposed health-care personnel with-
out clinical infection.(11)  The health-care personnel were
aware of the significance of infection control in health-
care facilities, strategies to improve infection control
were suggested (Table 8).

Conclusion
The present study demonstrates insufficient

management of infectious diseases preventive mea-
sures among health-care personnel in public and pri-
vate health-care facilities both in medical and legal as-
pects. Pre-exposure and post-exposure management
are both sub-optimal. Prevention and treatment of in-
fectious diseases among health-care personnel in Thai-
land need to be improved.
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