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ABSTRACT
Background: Healthcare workers (HCWs) are at 
increased risk of exposure to many viral infections, 
including vaccine preventable diseases (VPDs) such 
as measles, mumps and rubella (MMR) as compared 
to non-HCWs.  Immunity of HCWs against these 
viruses is mandatory in a healthcare setting due to 
possible exposure from patients or colleagues. 
Aim: To provide an assessment of anti-measles, 
mumps and rubella IgG seropositivity among 
Bulgarian HCWs   employed in hospitals and regional 
health inspectorates (RHI), as an indicator of 
protective immunity against MMR in this risk group.
Materials and Methods: In the current study, 181 
HCWs from Infectious Units in regional hospitals in 
the country, and HCWs from the RHI, involved in 
the monitoring and surveillance of MMR cases in 
Bulgaria were screened. Serum specimens from all 
participants were tested by a commercial indirect 
enzyme-linked immunosorbent assay (Anti-Measles, 
Anti-Mumps, Anti-Rubella IgG EIA-Euroimmun®, 

Germany) for presence of   IgG antibodies against 
measles, mumps and rubella, as an indicator of 
protective immunity.
Results: The study included 181  HCWs, 25 male 
and 156 female,   aged 22 to 66 years. The average  
protective seroprevalence for measles, mumps 
and rubella was 82.9%, 76.2% and 92.3% percent, 
respectively. The highest share of negative results 
were obtained    for mumps-specific IgG – 23.2% 
(42/181), followed by  measles 16.6% (60/181) and 
rubella-specific IgG  7.7% (19/181). Regarding the 
age distribution, the highest number of HCWs non-
immune to measles and mumps was found among 
the 31- 40-year olds, and   against mumps – among 
the 41-50-year-olds.
Conclusion: HCWs are at greater risk of contracting 
infections than the general population  because 
of contact with sick patients or infectious material. 
Infected healthcare workers can spread nosocomial 
diseases to vulnerable patients with more severe 
illness, leading to complications and even death. 
Therefore, the vaccination status of HCWs  must be 
strictly monitored. 
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INTRODUCTION
HCWs are exposed to much more viral infections, 
including  VPDs such as measles, mumps and rubella as 
compared to non-HCWs. Immunity of HCWs against 
these viruses is mandatory in a healthcare setting 
due to possible exposure from patients or colleagues 
[1-3].
The high contagion index (>90% for measles and 
rubella, and >50% for mumps), the high frequency   
of severe, debilitating complications   and the 
significant mortality determine the great healthcare 
and socio-economic importance of these infections. 
Approximately 30% of reported measles cases have 
one or more complications, with disabling effects 
most common in children under five years of age. 
The public health importance of rubella infection is 
determined by the teratogenic effect of rubella virus 
during pregnancy. Rubella is associated with a  high 
rate of miscarriages, stillbirths or congenital rubella 
syndrome, manifested by blindness, deafness, heart 
defects and other severe organ damages in the 
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newborn. The mumps virus, in turn, is one of the main 
causes of viral meningitis and meningoencephalitis 
in about 10 to 30% of infected and non-immune 
persons. Epidemic outbreaks of MMR are recorded 
mainly among unvaccinated and non-immune 
individuals, and nosocomial transmission has also 
been reported, making it extremely important to 
maintain optimal immunity among HCWs involved in 
the care and monitoring of such patients [4]. Beacuse 
of their professional duties, HCWs are more likely to 
acquire and transmit vaccine-preventable diseases 
such as influenza, measles, rubella and whooping 
cough [5].
In the pre-vaccination era, MMR were endemic 
in Europe with regular outbreaks occurring each 
2–5 years, so that most people would be infected 
during childhood. In the pre-vaccination era, MMR 
were endemic in all ages of the world and in all 
age groups that had immunity to the viruses was 
acquired through exposure to the disease in infancy 
or adolescence. In 1998, the Regional Committee of 
the World Health Organization (WHO) for Europe 
defined nine vaccine-preventable diseases as 
the main   targets of  healthcare policy, including 
measles elimination, and reducing the incidence of 
Congenital Rubella Syndrome (CRS) [6]. Since 2004, 
Bulgaria has been included in the WHO Program for 
the Elimination of Measles and Rubella (including 
Congenital Rubella) in the European Region and 
conducts active seroepidemiological surveillance 
of all reported cases [7, 8]. In parallel, case-based 
mumps surveillance is being introduced in the 
country.
The present study was carried out in 2022, and aims 
to provide an assessment of anti-measles, mumps 
and rubella IgG seropositivity among HCWs in 
Bulgaria, who are employed in hospitals and RHI, as 
an indicator of protective immunity against MMR in 
this risk group.

MATERIALS AND METHODS
Study design 
The study was focused on  medical staff from seven 
country regions (Sofia capital, Burgas, Blagoevgrad, 
Dobrich, Pazardzhik, Veliko Tarnovo, and Sofia region) 
working at the Infectious Units of regional hospitals, 
and HCWs from the RHI, involved in the monitoring 

and surveillance of MMR cases. The samples were 
taken during the period of measles outbreaks in 
Bulgaria (2017 – 2020). After the tests, the HCWs 
were informed about their MMR IgG titers. 

MATERIALS
Serum samples collected from 181 HCWs were tested 
for presence of IgG antibodies specific for measles, 
mumps and rubella viruses, as an indicatorof 
protective immunity. The laboratory assays were 
carried out at the National Reference Laboratory 
"Measles, Mumps, Rubella", Department of Virology, 
National Center for Infectious and Parasitic Diseases 
(NCIPD), Sofia.

METHODS
Serological analysis
All serum specimens were tested for the presence 
of anti-Measles, anti-Mumps and anti-Rubella 
IgG with a commercial indirect enzyme-linked 
immunosorbent assay (Anti-Measles, Anti-Mumps, 
Anti-Rubella IgG EIA-Euroimmun®, Germany). 
The   extinction of eachtested sample  was divided 
by the extinction  of the    calibrator and the 
results were interpreted qualitatively as positive, 
negative or equivocal.   in accordance with the 
manufacturer’s instructions (a test was considered 
positive for MMR if the calculated ratio was above 
1.1). Quantitative analysis was also performed and 
the level of protective antibodies was calculated in 
international units per milliliter (IU/ml) by plotting a 
standard curve. The assay specificity and sensitivity 
was more than 95%, respectively according to the 
manufacturer.
Statistical Analysis
We calculated overall and group-specific percent 
seropositivity. In order to compare seropositivity 
among the different groups under investigation, we 
used the Fisher’s exact test and the results were 
considered as significant if the p-value was ≤0.05.

RESULTS
Characteristic of subjects
The study included 181 participants HCWs, 25 male 
and 156 female   aged 22 to 66 years The demographic  
characteristics of the study population are given 
in Table 1.
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Overall, protective seroprevalence for measles, 
mumps and rubella was 82.9% (150/181), 76.2% 
(138/181) and 92.3% (167/181) percent, respectively. 
The mumps seronegative HCWs were  the highest 
share 23.2% (42/181), as compared to measles 
16.6% (60/181) and rubella- seronegative ones7.7% 
(19/181) (Table 2). 
Regarding the age groups, the lowest number 
protected against measles and mumps was found 
among the 31-40-year-olds (15/26, 57.7% and 16/3, 
61.5%), and   against mumps – among the 41-50-year-
olds (35/47, 74.5%). On the other hand, calculated 
protective immunity against rubella was lowest in the 
20-30-year-olds (23/27, 85.2%) and enhanced with 
increasing age to 32/33, 97% in those aged above 60  
(Figure 1).
The analysis with Fisher’s exact test identified 
statistically significant differences between age-
specific positivity and overall positivity for two age 
groups, regarding measles and mumps : 31- 40 and 
> 60 (Figure 1). The positivity among the 31-40 year-
olds was particularly low (57.7% as compared to the 
overall 82.9% for measles and 61.5% as compared to 
the overall 76.2% for mumps). This difference  was 
statistically significant regarding measles (p<0.001). 
Additionally, the positivity among those >60 years 
of age   (93.9% for measles and 84.8% for mumps) 

was higher than the overall positivity which was 
calculated for these VPDs (p=0.1223 for measles and 
p=0.2601 for mumps).  

DISCUSSION
HCWs are at high risk of contracting serious and 
sometimes fatal diseases, including VPDs. According 
to the Center for Disease Control and Prevention 
(CDC) recommendations if a HCW was born in 
1957 or later and has not received MMR vaccine 
or does not have a positive serological result for 
the presence of protective MMR IgG antibodies, 
should receive one or two doses of MMR (1 dose 
immediately and a 2nd dose at least 28 days 
later) [9]. The present study involved  181 HCWs 
whose MMR immune status was determined. The 
highest IgG seropositivity was calculated against 
rubella (92.3%), followed by measles (82.9%) and 
mumps (76.2%). Similar studies from other regions 
revealed that in Australia 91.5% of HCWs were 
seropositive to measles, 88.7% to mumps, 91.1% to 
rubella [10]. In Italy and Turkey, 98.2% and 98.6% 
were seropositive to measles, 85.9% and 92.2% to 
mumps, 97.6% and 98.3% to rubella, respectively 
[11, 12]. In Saudi Arabia, seropositivity rates were 
shown to be 87% to measles and 90% to rubella [13]. 
Our MMR seroprevalence results were also similar 

Table 1. Demographic characteristics of the study population  

Characteristics N (%)
HCWs tested 181 (100)
Gender Male 25 (13.8)

Female 156 (86.2)

Occupation Employed in regional 
hospitals 137 (75.7)

RHI employees 44 (24.3)
      Median   (range): SD*

SD*:    46.5 (22 – 66 ) 13.6

*SD – Standard deviation

Table 1. Seroprevalence for MMR among 181 participants.

Tested VPDs Positive n (%) Equivocal n (%) Negative n (%)
Measles 150 (82.9) 1 (0.6) 30 (16.6)
Mumps 138 (76.2) 1 (0.6) 42 (23.2)
Rubella 167 (92.3) 0 (0) 19 (7.7)
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to data obtained with studies performed in HCWs 
in Japan which showed the highest IgG immunity 
against rubella [14-16]. There are some differences 
between regional seropositivity rates which are 
perhaps attributable to differences in the design 
of early childhood immunization programmes of 
each country. The main part of the Bulgarian HCWs 
included in the study were in the age groups above 
20 years   (154/181, 85.1%), in which immunizations 
against mumps and rubella have been selective and 
the combined MMR vaccine has  not been used. 
For this reason, their MMR immunity could be due 
to a viral infection. On the other hand, the high 
percentage of seronegativity against mumps (23.2%, 
42/181) can be explained by the lower contagious 
index of the virus ( ̴ 50%) and its lower spread over 
the years in the country.
The monitoring of  f HCWs immunity to VPDs is 
important to define potential risk groups for the 
spread of nosocomial infections, such as those 
recently described in Bulgaria in relation to measles 
outbreak  [17]. 
A limitation of the present study is the relatively 
small number of participants included. However, 
the studied HCWs were staff of Infectious Units in 
regional hospitals in the country, and RHI, involved 
in the monitoring and surveillance of MMR cases, 

who have primary contact with patients suspected of 
measles, mumps and rubella infection.

CONCLUSION
HCWs are at a greater risk of contracting infections 
than the general public because they have contact 
with sick patients or infectious material. Infected 
healthcare workers can spread nosocomial diseases 
to vulnerable patients with more severe illness, 
complications and even death. Therefore,   the HCWs  
vaccination status must be strictly monitored to 
limit the spread of nosocomial infections in hospital 
settings. 
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Figure 1. Distribution of the tested HCWs by age groups and the presence of anti-Measles, Mumps and 
Rubella IgG marker (n=181)



23

HEALTHCARE WORKERS IN BULGARIA – ARE THEY PROTECTED FROM VACCINE-PREVENTABLE INFECTIONS?

REFERENCES
1. Kofi, Mostafa; Rasheed, Abdulaziz Bin; AlBattal, Saad; 

Al Abood, Abood; Alshowair, Abdulmajeed; AlQahtani, 
Abdulaziz; Selim, Mohie; Yousef, Yasser; ElSaid, Tarek; 
Alkhalifah, Abdulrahman. Measles, Mumps, Rubella, and 
Varicella Immunity among Nursing Staff in a Major Hospital, 
Riyadh, Saudi Arabia. Journal of Family Medicine and Primary 
Care 9(10):p 5339-5344, October 30, 2020. https://doi.
org/10.4103/jfmpc.jfmpc_906_20

2. Alp E, Cevahir F, Gökahmetoglu S, Demiraslan H, Doganay 
M. Prevaccination screening of health-care workers 
for immunity to measles, rubella, mumps, and varicella in a 
developing country: What do we save? J Infect Public Health. 
2012; 5:127–32. https://doi.org/10.1016/j.jiph.2011.11.003

3. Centers for Disease Control and Prevention: Vaccine 
side effects, adverse reactions, contraindications, and 
precautions, recommendations of the advisory committee 
on immunization practices (ACIP). MMWR Recomm. Rep. 
1996; 45:1–35

4. Wicker S., H.C. Maltezou. Vaccine-preventable diseases in 
Europe: where do we stand? Expert Rev Vaccines, 2014, 
pp. 979-987. https://doi.org/10.1586/14760584.2014.933077

5. Alp E., Cevahir F., Gokahmetoglu S., Demiraslan H., Doganay 
M. Prevaccination screening of health care workers for 
immunity to measles, rubella, mumps and varicella in a 
developing country. What do we save? BMC Proc, 5, 2011. 
https://doi.org/10.1186/1753-6561-5-s6-p277 

6. World Health Organization. Eliminating measles and rubella 
and preventing congenital rubella infection. WHO European 
region strategic plan 2005-2010.

7. European Commission. Commission Implementing Decision 
of 8 August 2012 amending Decision 2002/253/EC laying 
down case definitions for reporting communicable diseases 
to the Community network under Decision No 2119/98/EC 
of the European Parliament and of the Council. Luxembourg: 
Publications Office of the European Union. L262 Sep 27, 2012. 
Available from: http://eur-lex.europa.eu/legal-content/EN/
TXT/?uri=OJ%3AL%3A2012%3A262%3ATOC

8. Ministry of Health of Bulgaria. [Ordinance 21/18.07.2005 
on the procedure for registration, notification and reporting 
of communicable diseases]. State Gazette. 2005; Bulgarian. 
Available from: http://lex.bg/en/laws/ldoc/2135508238

9. https://www.cdc.gov/vaccines/adults/rec-vac/hcw.html

10. Vagholkar S, et al. Healthcare workers and immunity to 
infectious diseases. Australian and New Zealand Journal of 
Public Health, 2008; 32: 367-371. https://doi.org/10.1111/
j.1753-6405.2008.00257.x

11. Fedeli U, Zanetti C, Saia B. Susceptibility of healthcare workers 
to measles, mumps rubella and varicella. Journal of Hospital 
Infection, 2002; 51: 133–135. https://doi.org/10.1053/
jhin.2002.1222

12.  Celikbas A, et al. Measles, rubella, mumps, and varicella 
seroprevalence among health care workers in Turkey: is 
prevaccination screening cost-effective? American Journal 
of Infection Control, 2006; 34: 583–587. https://doi.
org/10.1016/j.ajic.2006.04.213

13. Almuneef MA, et al. Seroprevalence survey of varicella, 
measles, rubella, and hepatitis A and B viruses in a 
multinational healthcare workforce in Saudi Arabia. Infection 
Control and Hospital Epidemiology, 2006; 27: 1178–
1183. https://doi.org/10.1086/508826

14. Hatakeyama S, et al. Prevalence of measles, rubella, mumps, 
and varicella antibodies among healthcare workers in 
Japan. Infection Control and Hospital Epidemiology, 2004; 25: 
591–594. https://doi.org/10.1086/502444

15. Asari, S., Deguchi, M., Tahara, K., Taniike, M., Toyokawa, 
M., Nishi, I., Watanabe, M., Iwatani, Y., & Makimoto, K. 
Seroprevalence survey of measles, rubella, varicella, and 
mumps antibodies in health care workers and evaluation 
of a vaccination program in a tertiary care hospital in 
Japan. American journal of infection control, 2003, 31(3), 
157–162. https://doi.org/10.1067/mic.2003.16

16. Kumakura S, Shibata H, Onoda K, Nishimura N, Matsuda 
C, Hirose M. Seroprevalence survey on measles, mumps, 
rubella and varicella antibodies in healthcare workers in 
Japan: sex, age, occupational-related differences and vaccine 
efficacy. Epidemiol Infect. 2014; 142(1):12-9. https://doi.
org/10.1017/S0950268813000393. Epub 2013 Apr 11. PMID: 
23574767; PMCID: PMC3857110.

17. Kurchatova A, Krumova S, Vladimirova N, Nikolaeva-Glomb L, 
Stoyanova A, Kantardjiev T, Gatcheva N. Preliminary findings 
indicate nosocomial transmission and Roma population 
as most affected group in ongoing measles B3 genotype 
outbreak in Bulgaria, March to August 2017. Euro Surveill. 
2017;22(36):pii=30611. http://dx.doi.org/10.2807/1560-
7917.ES.2017.22.36.30611


