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• Staff more likely to be offered hepatitis B vaccination, have their 

vaccination status and post vaccination serology recorded than 

clients.

• Only 1 in 4 agencies request staff complete vaccination prior to

employment and only 1 agency requests clients are vaccinated 

prior to attendance.  To protect this vulnerable population it is 

vital that staff and clients are vaccinated prior to 

attendance/employment.

• Agencies need to receive the support and resources required to 

protect their clients and staff appropriately.

• 1/3 of agencies record post vaccination serology of staff.  Less

than 1/10 agencies record post vaccination serology of clients.

Vaccination Status of Clients (see Table 1)

• 1/3 of clients have had a complete course of vaccination. 

• 34% of clients were not offered vaccination.

• No records were available for 1 in 4 clients.
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Background

• Individuals with an intellectual disability attending services for 

the intellectually disabled are at increased risk of hepatitis B

infection and of becoming chronic carriers.(1)

• 2002 National Immunisation Guidelines recommend that 

clients of and carers working in intellectual disability 

institutions receive hepatitis B vaccination if nonimmune. (2)

• At present there is no uniform implementation of the 

guidelines or routine recording of hepatitis B status within the

intellectual disability sector nationally.
1.Kingham JGC, McGuire MJ, Paine DHD, Wright R.  Hepatitis B in a hospital of the mentally subnormal 

in Southern England.  BMJ 1978; 2: 594-6

2. Immunisation Advisory Committee Royal College of Physicians of Ireland.  Immunisation Guidelines for 

Ireland.  Royal College of Physicians of Ireland; Dublin 2002.

Aim

To examine current provision and recording of hepatitis B 

vaccination among intellectual disability service providers in 

the HSE South East and facilitate implementation of the 

National Immunisation Guidelines within the sector.

Results cont’d

Vaccination Status of Staff (see Table 2)

• Over ½ of staff have had a complete course of vaccination.

• 10% of staff were not offered vaccination.

• No records were available for 1 in 5 staff.

Table 1: Vaccination Status of Clients

Missing data = 35 agencies

1659TOTAL

34561Not offered

26433No records

0.23Postponed

1.525Declined

118Some of course

6100Full course + no antibodies

31.3519Full course + antibodies

%No.Vaccination status

Table 2: Vaccination Status of Staff

Missing data = 29 agencies

1908TOTAL

10199Not offered

20385No records

234Postponed

595Declined

6114Some of course

14260Full course + no antibodies

43821Full course + antibodies

%No.Vaccination Status

Infection Control Policy and Training

• 1/3 of agencies do not have specific policies relating to infection 

control and standard precautions.

• 87% of agencies identified a need for training in infection 

control and standard precautions.

• A number of agencies highlighted lack of resources and support 

as factors in terms of educating staff, recording vaccination 

status and offering hepatitis B vaccination to staff and clients.

Limitations of Study

• Of  responding agencies less than 50% completed all sections.   

Therefore results may not accurately represent current situation.

Conclusion

• National Immunisation Guidelines not being met in the HSE SE. 

Over 50% of clients attending services are unvaccinated.

Methodology

• 72 agencies provide care (residential/day/respite) or training 

for people with an intellectual disability in the South East.

• All agencies were sent a postal questionnaire requesting 

information in relation to: type of service provided, type of 

recording system for hepatitis B vaccination status of staff 

and clients, current hepatitis B vaccination status of their 

staff and clients and any training needs around infection 

control. 

• The National Intellectual Disability Database (NIDD) was 

used to establish basic details in terms of client make up, 

client and staff numbers and services provided for non-

responders.

Results

Response rate

Postal Questionnaire: 57/72  (79%) 

Postal Questionnaire & NIDD: 68/72  (94%)

Clients n=3511

• Age range: 39% 0-18 yrs, 61% >18yrs

• Disability range: Mild  37%, Mod/Severe 45%, Profound  6%, 

Unknown 4%, Other 8% 

Hepatitis B Vaccination Recording Systems

• 24/57 (42%) agencies have a recording system for staff.

• 5/57 (9%) agencies have a recording system for clients (and 

staff).  These agencies tended to be bigger organisations.

• Only 1 agency requires clients complete full vaccination course 

prior to attendance.  13 (23%) request staff complete course 

prior to employment.
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