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Evaluation of the Measles, Mumps, and
Rubella Antibody in a Southern Hospital
Employee

Hsueh Lan Chao', Chun Kai Huangz, Chin Jung Tsou’,
Ting Wei Chang®, Hsing Chun Chung'”

'Division of Infection control , “Occupational Safety and Health office, E-Da Cancer Hospital
“Division of Infectious Disease, Department of Internal Medicine, Infection Control Department,

’Occupational Safety and Health office, *Department of Internal Medicine, E-Da Cancer Hospital

Outbreak episodes of measles and mumps have occurred in Taiwan in recent
years because of frequent international interactions, new immigrant groups, a decline
of childhood vaccine efficacy in the 20- to 40-year age groups, and so on. Similar
outbreaks also occurred in different countries. Health-care workers are at a higher
risk of acquiring the diseases than the general population owing to occupational
exposure to patients with measles, mumps, and rubella (MMR) infection. The
Taiwan Centers for Disease Control recommended 2 doses of MMR vaccine to
health-care workers who lacked other evidence of immunity and had higher risks.
Health-care workers who underwent a MMR antibody examination during their
health annual checkups in 2016 and 2017 in a southern hospital were enrolled.
Those who were seronegative were given a vaccine dose for free. In this study,
we analyzed the trend of seropositive prevalence within 2 years and in different
occupations and age groups. This study provides a reference for developing a health
policy in the future in this hospital. MMR data from the annual health checkups
of health-care workers in 2016 and 2017 were collected. Seropositive cases were
defined as those who tested positive for immunoglobulin G (IgG) in the MMR
examination. Seronegative cases were defined as those with IgG negative in any one
of MMR or low titer. We divided the workers by occupation into physicians, nurses,
medical laboratory technicians, and administrative assistant groups. Descriptive
statistics and the chi-square test were used. In 2016, 2,106 subjects (78.1%)
underwent MMR examination, and the seropositive rate was 42.3%. In 2017, 2,440
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subjects (88.4%) underwent MMR examinations, and the seropositive rate was up
to 63.9%, which contributed to 509 subjects (30%) receiving one booster vaccine
in the prior year. The difference in 2-year seropositive prevalence was significant
(p < 0.001). The seropositive rate of mumps and measles increased from 63.8%
and 61.7% to 80.7% and 80.0%, respectively. The difference in 2-year prevalence
was significant (p < 0.001). The seropositive rate of measles was 80.5%, which
was highest in the nurse group, with ages ranging from 20 to 40 years. The enrolled
health-care workers who underwent MMR examinations during health checkups
comprehended employee immunity status and set up a hospital basic database. A
policy for providing vaccines would help construct a healthy and safe occupational
environment, and prevent outbreaks.

Key words: Measles, Mumps, Rubella, MMR vaccine, outbreak
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