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Disclaimer

= The findings and conclusions herein are draft and have not been formally
disseminated by the Centers for Disease Control and Prevention and
should not be construed to represent any agency determination or
policy.

= This document was modified on February 4, 2025 in accord to comply
with Executive Order 14168 “Defending Women from Gender Ideology
Extremism and Restoring Truth to the Federal Government”



Infection Control in Healthcare Personnel Workgroup

= Update: Guideline for Infection Control in Healthcare Personnel, 1998

= @Goal: To provide updated information on Infection Control in Healthcare
Personnel (HCP), Section 2

=  Workgroup Charge: The workgroup will focus on pathogen-specific issues
for Infection Control in Healthcare Personnel. Where information is out of
date, the Workgroup will make updates using evidence-based methods
where evidence is available.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Status Report

= Section 1: Infrastructure and Routine Practices for Occupational Infection
Prevention and Control Services published October 2019:
https://www.cdc.gov/infectioncontrol/guidelines/healthcare-
personnel/infrastructure.html

= Section 2: Epidemiology and Control of Selected Infections Transmitted Among
HCP and Patients:

= Diphtheria, Group A Streptococcus, Meningococcal Disease, Pertussis published
November 2021 and Rabies published November 2022:
https://www.cdc.gov/infectioncontrol/guidelines/healthcare-personnel/selected-
infections/index.html

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Status Report

= In Progress: Measles, Mumps, Rubella, and Varicella are completing clearance and
will then be posted to the Federal Register.

= The Pregnant HCP section is posted to the Federal Register for public comment
until June 26, 2023.

= Cytomegalovirus, Parvovirus B19, and Conjunctivitis draft recommendations are
being presented and voted on at today’s meeting and, pending approval, will go
into clearance.

= S. aureus is on hold pending a literature review.

=  “On Deck:” Scabies/Pediculosis, Hepatitis A, Bloodborne Pathogens (Hepatitis B,
Hepatitis C, HIV), Herpes, Tuberculosis, Gastroenteritis

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Section 2: Cytomegalovirus, Parvovirus B19, and Conjunctivitis

= The workgroup has proposed updated draft recommendations for these sections.
= The narrative sections, to support the draft recommendations, are in progress.
= CDC SMEs have provided some initial input on the draft narrative.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



1998 Cytomegalovirus Recommendations

= Do not restrict personnel from work who contract CMV-related illnesses.
Category IB

= Ensure that pregnant healthcare personnel are aware of the risks associated
with CMV infection and infection control procedures to prevent transmission
when working with high-risk patient groups. Category IA

= Do not routinely use workplace reassignment as a method to reduce CMV
exposures among seronegative pregnant healthcare personnel. Category IA

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Cytomegalovirus DRAFT Recommendations

1. Work restrictions are not necessary for healthcare personnel who have an
exposure to cytomegalovirus.

2. Work restrictions are not necessary for healthcare personnel with active
cytomegalovirus infection.

For recommendations about healthcare personnel who are pregnant or intending to

become pregnant and exposure to cytomegalovirus, please see the Pregnant
HCP section.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



1998 Parvovirus B19 Recommendations

= Ensure that pregnant healthcare personnel are aware of the risks associated
with parvovirus infection and of infection control procedures to prevent
transmission when working with high-risk patient groups. Category IB

= Do not routinely exclude pregnant healthcare personnel from caring for patients

with B19. Category IB

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Parvovirus B19 DRAFT Recommendations

1. For asymptomatic healthcare personnel who have an exposure to parvovirus B19, they may continue to work,
including providing direct care to patients at increased risk for complications from parvovirus B19 infection, if they
wear a source control device (e.g., facemask) for 14 days after their last exposure.

2.  For symptomatic healthcare personnel who have had an exposure to parvovirus B19 within the previous 14 days
and have signs or symptoms of the prodrome of parvovirus B19 infection (e.g., fever, cough):

*  They should be evaluated by OHS.

* If they are suspected or known to have acute parvovirus B19 infection, they should be restricted from work
for 5 days from the onset of their symptoms and until they have been fever-free for at least 24 hours,
whichever is longer.

* Iffever is not resolved or other prodromal symptoms are not improving after 5 days, they should be
reevaluated by OHS.

* Upon return to work, if respiratory symptoms have not completely resolved, they should continue to wear a
source control device (e.g., facemask) until resolution of their respiratory symptoms.

For recommendations about healthcare personnel who are pregnant or intending to become pregnant, please see the
Pregnant HCP section.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



1998 Conjunctivitis Recommendation

= Restrict personnel with epidemic keratoconjunctivitis or purulent conjunctivitis
caused by other microorganisms from patient care and the patient’s environment
for the duration of symptoms. If symptoms persist longer than 5 to 7 days, refer
personnel to an ophthalmologist for evaluation of continued infectiousness.

Category IB

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Literature review background

= A debatein the literature about work restriction duration led to the decision to conduct a
literature review.

— 14 days vs. duration of symptoms for epidemic keratoconjunctivitis

= 14 days is different from the 1998 recommendation, so the workgroup wanted to confirm no
harm recommending duration of symptoms.

= The Key Question was developed by subject matter experts to address the appropriate
duration of work restriction for adults with conjunctivitis working in healthcare settings. The
resultant Key Question was vetted and approved by the Healthcare Infection Control
Practices Advisory Committee (HICPAC)

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Key Question

=  For adults with conjunctivitis working in healthcare settings, does work restrictions
for duration of symptoms, compared with work restrictions for 14 days, prevent
transmission of conjunctivitis in healthcare settings?

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Figure 1. Results of the Study Selection Process.
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Literature review: Results

= One observational® and eight descriptive outbreak studies??® implemented work restrictions
as one of multiple sequential or concurrent infection control measures.

= Duration of work restrictions varied from duration of symptoms3®7 to 10 days® or 14-15
day5.1'2’4'5’9

= Both methods helped end outbreaks, but 10 to 14-15 day work restrictions were lengthened
when HCP still had active conjunctivitis.

— HCP may be able to return to work earlier or may need to be restricted longer than 14
days.

— Cost savings are inconclusive and staffing shortages are not addressed.®°

= |none outlier report,® transmission ended after implementing screening and furloughing of
asymptomatic HCP - both methods would have failed.

= Evidence is insufficient to warrant a change in recommendation.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Conjunctivitis DRAFT Recommendations

1. For healthcare personnel with purulent conjunctivitis, including epidemic
keratoconjunctivitis, exclude from work for the duration of their symptoms.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.
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Discussion/Comments/Questions



Vote:

Cytomegalovirus, Parvovirus B19, Conjunctivitis recommendations



Cytomegalovirus DRAFT Recommendations

1. Work restrictions are not necessary for healthcare personnel who have an
exposure to cytomegalovirus.

2. Work restrictions are not necessary for healthcare personnel with active
cytomegalovirus infection.

For recommendations about healthcare personnel who are pregnant or intending to

become pregnant and exposure to cytomegalovirus, please see the Pregnant
HCP section.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Parvovirus B19 DRAFT Recommendations

1. For asymptomatic healthcare personnel who have an exposure to parvovirus B19, they may continue to work,
including providing direct care to patients at increased risk for complications from parvovirus B19 infection, if they
wear a source control device (e.g., facemask) for 14 days after their last exposure.

2.  For symptomatic healthcare personnel who have had an exposure to parvovirus B19 within the previous 14 days
and have signs or symptoms of the prodrome of parvovirus B19 infection (e.g., fever, cough):

*  They should be evaluated by OHS.

* If they are suspected or known to have acute parvovirus B19 infection, they should be restricted from work
for 5 days from the onset of their symptoms and until they have been fever-free for at least 24 hours,
whichever is longer.

* If fever is not resolved or other prodromal symptoms are not improving after 5 days, they should be
reevaluated by OHS.

* Upon return to work, if respiratory symptoms have not completely resolved, they should continue to wear a
source control device (e.g., facemask) until resolution of their respiratory symptomes.

For recommendations about healthcare personnel who are pregnant or intending to become pregnant, please see the
Pregnant HCP section.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.



Conjunctivitis DRAFT Recommendations

1. For healthcare personnel with purulent conjunctivitis, including epidemic
keratoconjunctivitis, exclude from work for the duration of their symptoms.

Disclaimer: The findings and conclusions herein are draft and have not been formally disseminated by the Centers for Disease Control and
Prevention and should not be construed to represent any agency determination or policy.
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