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Occupational Health Protocol for those working with vaccinia virus 
 
V4  April 2022, Issued by Occupational Health Service (OHWorks Ltd)  (supercedes V3 issued in Oct 2018) 
Updated by Jenny Hillman, OHWorks Ltd; reviewed by Dr Mark Ariyanayagam (HSD).  
  

A) Introduction  
This protocol outlines the role and responsibility of the Occupational Health Service (OHS) in ensuring appropriate 
systems are in place to monitor, evaluate and maintain the health, safety and welfare of all personnel working 
with vaccinia virus (VV), who will either have direct or indirect contact with VV in the laboratories and the 
Biological Service Unit (BSU) facilities within Queen Mary University of London.    

The Lister strain and genetically modified viruses of this strain are typically handled at Queen Mary, other strains 
may be used under a valid approved risk assessment (e.g. Western Reserve VV).  

The primary route of exposure to VV is human to human contact from a lesion site or in the case of laboratory 
work, viral culture, dried powder samples, virus contaminated surfaces, equipment, receptacles, and waste 
products. The virus can be shed from infected animals or humans via the inoculation/lesion site. Aerosols or 
droplets can also be released from concentrated or high titre samples and in particular when energy is given to 
organism particles via e.g. centrifugation, vigorous pipetting or mixing, freeze-thawing. Inoculation of the virus 
into the body is a risk when preparing and handing the virus for animal inoculations.   

VV can cause severe illness and/or disease during pregnancy, those with skin disorders such as eczema or psoriasis 
or to immuno-compromised persons. 

See the Queen Mary guidance document Working Safely with Vaccinia Virus (at http://www.hsd.qmul.ac.uk/a-
z/biological/) for detailed information and work activity protections. 

B) Health Surveillance    
 

i. Personnel with direct contact 

Includes, but is not limited to, those personnel who work directly with the virus, including inoculating and growing 
virus in cell cultures, harvesting virus, sonicating and centrifuging virus, inoculating animals with VV, handling 
infected animals, or handling any other potentially vaccinia-infected material. Direct contact also includes animal 
husbandry and care of infected animals and any work in animal rooms where primary containment devices are 
not used.  

Personnel with direct contact are required to receive health surveillance clearance from OHS prior to initiating 
work with VV.  

All direct contact work personnel should receive hazard and safety training. 

ii. Personnel with indirect contact 

Includes but is not limited to, those who do not directly handle vaccinia virus, infected animals, or materials 
contaminated with vaccinia virus but may work within the same laboratory or animal room where work with VV 
occurs. This might include laboratory research staff, students, and support staff.  
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Personnel with indirect contact with VV do not require health surveillance but should receive necessary hazard 
and safety training.  

iii. Personnel with very minimal likelihood of exposure 

Includes those who may have to enter the workspace where work with VV occurs but are not expected to have 
exposure to potentially infectious materials. This may include maintenance or facility services, and other non-
research personnel who support research activities. These personnel may enter the room only after VV materials 
have been secured and the space has been decontaminated.   

Prior to access, clearance of VV hazards and materials in the area should be validated by the local responsible 
person.  

Health surveillance is not required for this category of personnel. 

 

C) Management Responsibilities at Queen Mary  
 

a) For new personnel intending to work directly with VV:   

For those on or to be added to payroll -  

i. Prior to working in the laboratory / BSU facility, the recruiting line manager is to email the current approved risk 
assessment/s and safety data sheet/s for the work to OHS (qmulstaff@ohworks.co.uk) noting the new employee’s 
name in the email title.  
  
  Human Resources will forward the link to the pre-employment health questionnaire 
https://www.healthquestionnaire.co.uk/qmulstaff/.  
 
There is a specific question within the questionnaire relating to VV. 
  

ii. OHS will schedule an appointment with the new employee where additional questions will be asked and advice 
will be given to the employee. It is expected that the new employee will attend OHS either face to face or via video 
call.  If satisfactory, a health clearance certificate (‘fit to work’) will be issued to the employee and line manager 
following the appointment. 

iii. OHS will not give clearance to work with VV unless the appointment has been attended.  

 
For those not on payroll (e.g. non-payroll PhD student, temp agency staff, visiting academic) -  

i. Prior to working in the laboratory / BSU facility, the supervisor or hosting manager is to email the current 
approved risk assessment/s and safety data sheet/s for the work to OHS (qmulstaff@ohworks.co.uk) noting the 
personnel’s name in the email title  
  

ii. It is the responsibility of the new personnel to discuss and complete the provided on-line health questionnaire 
ensuring to answer the question ‘Will you be working with vaccinia virus?’ The personnel should ensure they 
declare any medical issues which may impact on their ability to undertake the VV work. 
  

iii. OHS will schedule an appointment with the new personnel where additional questions will be asked and advice 
will be given. It is expected that the new personnel will attend OHS either face to face or via video call. If 
satisfactory, a health clearance certificate (‘fit to work’) will be issued to the personnel and supervisor / manager 
following the appointment. 
 

iv. OHS will not give clearance to work with VV unless the appointment has been attended.  
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b) Existing Personnel working with VV:   
  
At the initial implementation date of this protocol (2018), the Head of the Research Group and Head of BSU have 
forwarded a list of all existing personnel who work with or who are involved in the work with VV and health 
surveillance has been initiated.   If any individual has been missed, then the process above in (a) should be 
followed. 
  
Specific management responsibilities 
 

i. It is for management (i.e. Head of Research Group / line manager / BSU Manager / supervisor or hosting manager) 
to liaise with OHS to ensure that all laboratory / BSU facility personnel adhere to and comply with the health 
surveillance programme.  
 

ii. After initial health clearance, personnel who become pregnant or develop medical status that would cause 
concerns should stop working with VV and be referred to OHS for further advice, following the referral procedure 
at https://hr.qmul.ac.uk/occupational-health/referrals/ . 
 

D. Responsibility of Occupational Health Service (OHS)  
 

i. All personnel intending to work directly with VV will be given an appointment to attend OHS where further 
assessment for health clearance will be undertaken. If the personnel fail to attend their appointment, they will be 
offered one further appointment. If the personnel fail to attend the second appointment HR and the line manager 
/ supervisor will be informed.    
 

ii. OHS will ensure all personnel working with VV will receive appropriate health surveillance advice and support.  
 

iii. OHS will establish and maintain systematic health surveillance and monitoring activities which involve obtaining 
information about personnel health to protect them during their work.  
 

iv. OHS will facilitate emergency procedure support as noted in section (9).  
 

v. OHS will contact and liaise with the Health and Safety Directorate to ensure any diagnosed exposure has been 
reported to the HSE under RIDDOR.  
 

E. Queen Mary statement on vaccination for those working with VV  
 
The Department of Health recommends that this vaccine should not generally be given to those who work with VV 
or related poxviruses.  The VV vaccine itself is a modified version of the Lister strain and is also used as the 
smallpox vaccine in the UK.  
 
Where the VV work would foreseeably cause an identifiable risk upon exposure to an individual, a suitable and 
sufficient ‘case-by-case’ risk assessment for the individual and work activity should be conducted to determine 
whether vaccination would be beneficial to the individual.  
 
The work circumstances where an identifiable risk may be caused - 
  

i. Work involving the genetic modification of VV where a significant enhancement of virulence or 
pathogenicity of the virus occurs.   
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ii. Large scale work with VV  

iii. Inoculation of VV in animals where preventative or containment measures cannot be fully maintained.  
 

F. Procedure to determine vaccination requirement 
 

i. OHS to receive the referral of the individual with the online health record completed (details at 
https://hr.qmul.ac.uk/occupational-health/referrals/) along with current work risk assessment/s and safety data 
sheet/s. 

ii. OHS will seek advice from UK Health Security Agency (UKHSA) and the Consultant Virologist at the Royal London 
Hospital.  

iii. The OHS will contact the individual initially to discuss the referral via telephone or video call.  
iv. OHS will risk assess each individual on a case-by-case basis to determine the identifiable risk, the likelihood of an 

exposure occurring and the benefit or detriment of vaccination. 
v. OHS will determine any applicable contra-indications to vaccination (e.g., pregnancy, a history of eczema or the 

presence of active skin diseases, immunodeficiency). In these circumstances where vaccination is potentially 
dangerous, request for vaccination will be strongly discouraged during medical counselling by a medical 
practitioner. 

vi. OHS will provide a health assessment report for the individual, manager / supervisor and for pay rolled 
employees, to HR.  

vii.  The individual will receive medical counselling during the referral consultation.      
viii. A decision to vaccinate would be made by the Occupational Health Physician and the Consultant Virologist at the 

Royal London Hospital and only with the individual’s full informed written consent received after medical 
counselling. 
 

G. Emergency Procedure: Exposure to VV  
i.In hours - in the event of an exposure to VV, the affected personnel must adhere to the Queen Mary ‘Procedure for 

contamination incidents’ before contacting OHS (see http://www.hsd.qmul.ac.uk/a-z/first-aid/first-aid-
treatment/). First aider assistance should be sought. 
 

ii. In the event of an exposure after completing first aid or obtaining initial medical attention, contact OHS to 
commence a strict 10 day follow up surveillance on 0207 882 8700, requesting an urgent same day appointment 
and state ‘vaccinia exposure incident’.  
 
OHS is open normal working weekdays Monday to Friday 9 am to 5 pm. 
 

iii. If an exposure incident occurs out of hours, the affected individual must email qmulstaff@ohworks.co.uk 
requesting an urgent appointment and state ‘vaccinia exposure incident’ in the email title.  
 

iv. The affected individual will be seen in OHS at the earliest opportunity where the strict 10-day surveillance 
programme will commence.   
 

v. From October 2018 onwards, the Medical Director at Barts Health NHS Trust has agreed with the Accident & 
Emergency (A&E) Department Consultant at the Royal London Hospital (Whitechapel) for any personnel who have 
received an exposure to VV to be seen in the A&E department for out of hours incidents. 

The exposed individual will need to share details of the exposure, potential dose received, route of exposure, time 
of exposure and details of first aid performed. 
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vi. A health assessment form including the post exposure questionnaire will be completed for all exposure incidents 
and UK Health Security Agency (UKHSA) North-East and North-Central London Health Protection Team will be 
notified on telephone number 020 3837 7084. 
 

vii.  The Consultant Virologist at The Royal London Hospital will be contacted for additional support and advice.   
 

viii. OHS will notify the Royal London Hospital of the exposure to ensure that out of hours assistance is provided.  The 
Accident & Emergency Department at The Royal London has been provided information about typical VV work at 
Queen Mary to ensure their medical team or the public are not put at risk.  
 

Emergency contact details (normal work hours)  

Consultant Virologist  
(Currently Dr. Teresa Cutino-Moguel)  
The Royal London Hospital   
Barts Health NHS Trust   
Whitechapel Rd  
LONDON, E1 1BB  
Tel. 0203 246 0296  
https://www.bartshealth.nhs.uk/the-royal-london  
  
Emergency contact details (out of hours)  
Emergency Department Consultant  
(Currently Dr Mischa Heron)  
Clinical Lead  
Accident and Emergency Department  
The Royal London Hospital  
Barts Health NHS Trust   
Whitechapel Rd  
LONDON, E1 1BB  
Switchboard 0207 377 7000  
https://www.bartshealth.nhs.uk/the-royal-london  
   

H) Post Exposure Questionnaire  
 
During the consultation, OHS will complete a questionnaire by asking the following questions:  
  

i. Have you been vaccinated against the vaccinia virus or received the smallpox in the past?    
ii. What other viruses are you working with?  

iii. Are you immune-compromised? ie. has eczema, pregnant, or has a low white cell count]  
iv. Is anyone immuno-compromised in your household?  
v. If ‘yes’ to the above, do NOT share personal toiletries i.e. towels etc  

vi. Do you have any domestic pets such as rabbits?  
vii. Should a lesion develop do NOT to touch it.  Contact OHS immediately or A&E at the Royal London Hospital if 

outside of normal work hours.  

The outcome of the questionnaire will be shared with UKHSA and the Consultant Virologist.  
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I) Signs, symptoms and treatment following a VV exposure  
 
A vaccinia virus infection is mild and is typically asymptomatic in healthy individuals, but it may cause a mild rash, 
raised temperature (spike), lymphadenopathy, fatigue, myalgia and headaches.   
  
Symptoms seen rarely and usually in immunocompromised individuals may include a severe rash, which can leave 
scars when healed, a high fever, tiredness, severe headaches and backache, blindness, or even fatality if not 
treated.   
  
Serious complications can occur when a localised lesion appears at the inoculation or exposure site such as 
vaccinial blepharitis (inflammation of the eye) and conjunctivitis, eczema vaccinatum (papular, vesicular and 
pustular) are highly infectious and warrant immediate medical assistance.  
  
What is the treatment for exposure?   
Treatment for vaccinia infection depending on severity may include antivirals, vaccinia immune globulin and/or 
local care of lesions and symptomatic treatment.   
  
How soon do symptoms appear?   
Normally symptoms occur in 6 to 15 days after exposure, a temperature spike can occur in the first few days.   
  
Is there a vaccine?   
Vaccinia virus is still being used as a live-virus vaccine against smallpox. Unlike vaccines that use weakened forms 
of the virus being vaccinated against, the vaccinia virus vaccine cannot cause a smallpox infection because it does 
not contain the smallpox virus. The immune response generated from the vaccinia virus protects the person 
against a lethal smallpox infection. Complications and/or vaccine adverse effects occasionally arise primarily in 
people who are immunocompromised.   
  

J) Reporting exposures  
 

i. The injured person (only if able to) or their line manager  / supervisor or the attending first aider must 
input a MySafety incident report as soon as possible at http://www.hsd.qmul.ac.uk/accident-reporting/   

ii. OHS will notify the Queen Mary Health and Safety Directorate of the incident with non-medically 
confidential information  

iii. OHS will inform the Queen Mary senior management lead for public health of the incident. 
iv. OHS will inform UKHSA of exposure incident and surveillance measures as per (G) above. 
v. If applicable, the Queen Mary Health and Safety Directorate will prepare and send a RIDDOR reportable 

incident to the HSE.  
 

References:  
 
Smallpox and Vaccinia Green Book Chapter: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/148501/Gre
en-Book-Chapter-29dh_063660.pdf  
 
SACGM https://www.hse.gov.uk/biosafety/gmo/acgm/acgmcomp/part2.pdf - section 2.10 pp 104-115 
 
Note - the ACDP guidance document ‘Vaccination of laboratory workers handling vaccinia and related poxviruses 
infectious for humans, 1990’ has been withdrawn by the HSE. 
 


