CARE OF HEALTH CARE WORKERS FROM ABROAD

Increasingly it seems Health Care Workers are being recruited from abroad to fill the nursing vacancies in our hospitals.  Many come from countries where Tuberculosis is endemic, Hepatitis B very common and HIV positive patients common.  This must be taken into consideration when screening such applicants.

The following process is suggested:

1. Ideally a recent reported chest x-ray, and Hepatitis B (and C) status should be obtained by the recruiting agency and passed to the Occupational Health Service with a completed Health questionnaire prior to acceptance, and before the Health Care Worker leaves their native country.

2. If the Health Care Worker is going to do exposure prone procedures, and comes from a country with a high incidence of HIV infection, careful consideration should be given to asking for an HIV test.  In fact, it has been noticed that some Health Care Workers coming from such countries will actually ask for an HIV test on coming to this country to satisfy themselves that they have not contracted HIV during the course of their duties in their native country.

3. Many Health Care Workers in countries when TB is endemic will have had BCG.  Even in the presence of a scar, it is wise to do a Heaf Test.  Many will show a Grade 4 reaction suggesting a Primary Tuberculosis infection in spite of having had BCG.  Such people can then be warned to react quickly to symptoms.  It is well known that cases of tuberculosis can reactivate under stress, the most common time being twelve to eighteen months from taking up residence in a foreign country.  Some trusts may consider giving chemo-prophylaxis.  Others will feel that a chest x-ray should be repeated at two to three months after arriving in this country to make sure that they were not actually incubating the disease prior to their arrival.  This does not of course protect against any later relapse and this is why these people need to be seen and the situation talked through.

4. A Grade 0 Heaf result in a Health Care Worker from a country where TB is endemic, especially if a BCG scar is present, should be noted carefully, and checked by a Mantoux Test.  If this is negative, it may well be indicative that the Health Care Worker is HIV positive.  It would be advantageous to the Health Care Worker to have an HIV test so that treatment can be instituted if necessary, and it is wise that this is done, before consideration is given to giving BCG, if there has been no previous history of such vaccination.

5. Hepatitis B status should be carefully determined.  There will be an increased incidence of natural immunity showing core antibodies and also of the carrier state in Health Care Workers, in particular from the Middle and Far East.

6. All Health Care Workers from abroad need considerable support to adapt, not only to different conditions within the hospital, but also in their living environment.  Occupational Health Services are well placed to work with Management to make sure that they are well supported.

The above precautions are recommended, as we are well aware that several cases of active tuberculosis have been found in recently recruited Health Care Workers.  Some of these have also been HIV positive.  It is therefore vital that all such Health Care Workers have a health interview once in this country, when details can be checked and the active support of the Occupational Health Service reinforced.
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