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Indicator gloves

Indicator gloves show a coloured
spot when they are pierced. Two
studies showed that they reduced
the number of perforations per
glove but not the total amount of
perforations.

Sensitivity of the fingers

There were no indications that
using more layers of gloves
decreased sensitivity of the
fingers.

Conclusions

Surgeons and surgical staff can
reduce their risk of contracting a
serious viral infection by wearing
two pairs of gloves instead of one
pair of gloves. The use of three
glove layers or gloves made from
special material probably reduces
the risk further but these need
better evaluation. We need
further studies to evaluate
whether gloves have a similar
preventive effect in other
healthcare professionals outside
the operating theatre.

Mischke C, Verbeek JH, Saarto A, Lavoie
MC, Pahwa M, ljaz S. Gloves, extra gloves
or special types of gloves for preventing
percutaneous exposure injuries in
healthcare personnel. Cochrane
Database of Systematic Reviews 2014,
Issue 3. Art. No.: CD009573. DOI:
10.1002/14651858.CD009573.pub2.

ANTIBODIES FOR PREVENTING
MEASLES AFTER EXPOSURE

People who have had measles, or
measles vaccine, have antibodies
against thevirusintheir blood that
protect them from developing
measles should they come into
contact with it. These antibodies
can be extracted from blood
donated by these individuals.

If people without antibodies come

into contact with someone who is
contagious with measles, they are
likely to contract the disease.
Measles is usually debilitating and
can have serious consequences
including death, so preventing it is
desirable. One way of preventing
measles in this group, when they
do come into contact with a
contagious person, is to inject
them with antibodies that have
been extracted from blood
donations. This has been practised
since the 1920s, but measures of
its effectiveness have varied and
the minimum amount of
antibodies that we can give to
prevent measlesis unknown.

Based on seven studies (1432
people), of overall moderate
quality, injecting antibodies into a
muscle of people who came into
contact with measles, but lacked
their own antibodies, was
effective at preventing them
catching the disease compared to
those who received no treatment.
Using the modern day antibody
preparation, people were 83% less
likely to develop measles than
those who were not treated. It was
very effective at preventing them
developing complications if they
did contract measles and very
effective at preventing death. The
included studies generally did not
intend to measure possible harms
from the injections. Minor side
effects were reported, such as

muscle stiffness, redness around
the injection site, fever and rash.
Importantly, only two studies
compared the measles vaccine
with the antibody injection in this
group of people, so no firm
conclusions could be drawn about
the relative effectiveness of these
interventions.

The antibody injection is often
recommended for pregnant
women, infants and
immunocompromised people (if
they do not have their own
antibodies to measles and come
into contact with someone who is
contagious with measles). The
included studies did not include
these groups of people, so it is
unknown whether the
effectiveness of antibody
injections is different for them. We
were also unable to identify the
minimum dose of antibodies
required as only one study
measured the specific amount of
measles antibodies in the
injections and one other study
estimated this figure; the results
of these two studies were not
consistent.

The evidence is current to August
2013.

Young MK, Nimmo GR, Cripps AW, Jones
MA. Post-exposure passive immunisation
for preventing measles. Cochrane
Database of Systematic Reviews 2014,
Issue 4. Art. No.: CD010056. DOI:
10.1002/14651858.CD010056.pub2

VITAMIN D AND RELATED
VITAMIN D COMPOUNDS FOR
PREVENTING FRACTURES
RESULTING FROM
OSTEOPOROSIS IN OLDER
PEOPLE

Why do older people suffer bone
fractures?

Hip fractures and several other
types of fractures are very
common in post-menopausal
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ANNOUNCEMENTS

* (all for abstracts and workshops:
3 February

* Early registration opens: 3 March

* (Call for stipend applications:
3 March

* Deadline for abstract and workshop

; submissions: 24 March

* Meeting requests open: 12 May

® Abstracts and workshops
notification: 12 May

® Receipt of stipends application
deadline: 19 May

® Stipends applicants notified:
23 June

* Early registration closes: 14 July

* Regular registration begins: 15 July

* Meeting request deadline: 4 August




O




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8

