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I. Executive Summary 
 
S.B. 1328, 81st Legislature, Regular Session, 2009, required the Texas Department of State 
Health Services (DSHS) to study the feasibility of providing vaccines to first responders who 
may be exposed to vaccine-preventable diseases during deployment to a disaster area, and the 
immediate family members of first responders.  The University of North Texas (UNT) Survey 
Research Center, the Center for Economic Development and Research, the Department of 
Emergency Administration and Planning, and the Center for Public Service conducted this study 
in collaboration with DSHS.  
 
In order to accomplish this task, four surveys were conducted to assess: 
 
• Organizational and regulatory policies related to first responders and immunizations.  
• Current immunization status, specific to hepatitis B and a tetanus-containing vaccine, of first 

responders and their immediate family members.  
• Capacity of local health departments to provide immunizations to first responders and their 

immediate family members in the event of a disaster.  
• The extent to which state agencies employ first responders and an understanding of the 

immunization policies and provision of immunizations for first responders in those agencies 
that employ them. 

 
S.B. 1409, 81st Legislature, Regular Session, 2009, defined first responders as related to the 
Texas immunization registry; this definition is codified in Section 161.0001.1-a, Chapter 161, 
Texas Health and Safety Code.  UNT’s study categorized first responders in accordance with this 
statutory definition. Potential survey respondents were identified through their participation as a 
first responder within any of the following eight categories:  
 
• Public health and public safety personnel; 
• Commissioned law enforcement personnel; 
• Fire protection personnel, including volunteer firefighters; 
• Emergency medical services personnel, including hospital emergency facility staff;  
• Members of the National Guard;  
• Members of the Texas State Guard;  
• Any other worker responding to a disaster within the scope of employment; or 
• Any related personnel providing support services during the prevention, response, and 

recovery phase of a disaster.    
 
Key Findings 
 
Organizational Survey 
 
Public health agencies and emergency medical services were most likely to require personnel to 
be up to date with hepatitis B and tetanus vaccines. Volunteer support organizations were least 
likely to require personnel to be up to date with these vaccines. 
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Individual Survey 
 
First responders from the “any related personnel” and Texas State Guard categories were more 
likely to cite cost as a barrier to getting immunized than any other group. Public health personnel 
were least likely to indicate that cost prevented them from getting their vaccines. 
 
State Agency Survey 
 
State agencies were unable to purchase adequate vaccine to provide immunizations to employees 
who are first responders.  This may preclude state agencies from having a policy requiring their 
first responders to be current on immunization.   
 
Conclusions 
 
Most first responders have health insurance, but do not know if their coverage includes 
vaccinations. First responders classified as “any related personnel” were most likely to indicate 
cost precluded them from getting immunized.  
 
The total price for vaccinating uninsured first responders with hepatitis B and tetanus-containing 
vaccine is $686,540. The total price for vaccinating uninsured adult family members with 
hepatitis B is $3,122,935. Section VIII of this report provides detailed vaccination cost estimates.  
This would not be a one-time cost as new first responders are added regularly to the employed or 
volunteer ranks of first responders. 
 
Recommendations 
 
The following strategies could assist in increasing protection of first responders and their 
immediate family members against vaccine-preventable diseases which may be present in a 
disaster site:  
 
• Provide first responders with immunization-related educational materials addressing the 

importance of getting immunized, particularly targeting those first responders who respond to 
disasters but do not perceive the need to be immunized.  

• Embed the importance of getting immunized as a message within each first responder 
organization. 

• Provide information about resources on obtaining immunizations, regardless of insurance 
status. 

• Stress the importance of using ImmTrac, the statewide immunization registry, as a means for 
tracking immunization status and staying up to date with immunizations. 
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II. Introduction 
 
S.B. 1328, 81st Legislature, Regular Session, 2009, mandated DSHS to conduct a study to 
determine the feasibility of providing vaccines to first responders who may be exposed to 
vaccine-preventable diseases during deployment to a disaster area, and the immediate family 
members to whom first responders may transmit vaccine-preventable diseases after deployment 
to a disaster area. 
 
The legislation required the study to: 
 
• Assess the vaccination status of first responders and their immediate family members.  
• Assess workplace immunization policies and insurance coverage for first responders.  
• Make recommendations on educating first responders about available options to obtain 

immunization services, regardless of insurance coverage. 
• Assess the ability of DSHS and local health departments to provide vaccines to first 

responders and their family members who are uninsured or underinsured. 
• Identify and recommend funding sources for the procurement of recommended vaccines for 

first responders and their immediate family members who are uninsured or underinsured,  
• Evaluate the potential use and cost of providing other biologicals, such as immune globulin, 

to be used in conjunction with vaccines to prevent the spread of vaccine-preventable 
diseases.  

 
Further, the study should consider the feasibility of providing hepatitis B vaccine, a tetanus-
containing vaccine, and other vaccines or biologicals recommended by the Centers for Disease 
Control and Prevention (CDC) for disasters.  
 
In collaboration with the UNT Survey Research Center, the Center for Economic Development 
and Research, the Department of Emergency Administration and Planning, and the Center for 
Public Service, DSHS conducted a study examining vaccinations among first responders in 
Texas.  
 
The study used the definition of first responders contained in the Section 161.0001.1-a, Chapter 
161, Texas Health and Safety Code, as federal, state, local, or private personnel who may 
respond to a disaster, including: 
 
• Public health and public safety personnel; 
• Commissioned law enforcement personnel; 
• Fire protection personnel, including volunteer firefighters; 
• Emergency medical services personnel, including hospital emergency facility staff,  
• Members of the National Guard;  
• Members of the Texas State Guard;  
• Any other worker who responds to a disaster in the worker’s scope of employment; or 
• Any related personnel that provide support services during the prevention, response, and 

recovery phase of a disaster.    
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This report describes the study which assessed the policies governing hepatitis B and tetanus-
containing vaccine (Tdap/Td) among first responders. It also examines the current status of these 
vaccinations among first responders and their families. Finally, the feasibility of developing 
programs to vaccinate first responders is addressed. 
 
Background 
 
In 2005, Hurricane Katrina demonstrated the benefits of access to vaccination documentation 
among persons evacuated during a disaster. After the hurricane, Texas and Louisiana entered 
into a cooperative agreement that allowed sharing of immunization information during a disaster, 
and Texas obtained immunization records from Louisiana state health officials for more than 
56,000 evacuated children.  Knowing the children’s immunization status saved an estimated $4.2 
million in potential revaccination costs and allowed a more effective distribution of resources 
among those in need. S.B. 1186, 80th Legislature, Regular Session, 2007, required the 
documentation of any antiviral, vaccine, or other medication administered in a disaster event, 
regardless of the recipient’s age. The legislation also allowed first responders and their families 
to maintain their immunization records in ImmTrac, the statewide immunization registry 
maintained by DSHS. 
  
Since May 2012, more than 27,000 first responders and their family members have been enrolled 
in the ImmTrac registry. However, enrollment in the registry does not mean that the 
immunization records for first responders and their family members have been submitted to 
ImmTrac by their healthcare providers.  Having complete records in ImmTrac of immunizations 
received by first responders and their immediate family members avoids revaccination and 
improves efficient distribution of immunizations in disaster situations.  
 
It is critical to increase appropriate vaccinations among first responders and their immediate 
family members prior to deployment to a disaster site.   In preparation for deployment to disaster 
areas, the CDC recommends first responders be immunized against hepatitis B and tetanus. 
However, in many cases, first responders do not get the recommended vaccines until after 
deployment. Since vaccinations do not convey immediate protection, this delay puts first 
responders at risk of acquiring these infections and elevates the potential to spread vaccine-
preventable diseases when first responders return to their home community, especially among 
their immediate family members. 
In 2009, during the 81st Regular Session, the Texas Legislature passed two bills pertaining to 
first responders and immunizations.  S.B. 1328, concentrated on the feasibility of providing 
vaccines to first responders and their immediate family members and S.B. 1409, defined and 
categorized first responders and also defined immediate family members as part of Section 
161.0001.1.1-b, Chapter 161, Texas Health and Safety Code.  Immediate family members are 
defined as “the parent, spouse, child, or sibling of a person who resides in the same household as 
the person.” 
 
Recommended Vaccines 
 
The CDC recommends that first responders receive a tetanus booster if they have not been 
vaccinated for tetanus in the past ten years.  CDC also recommends the hepatitis B series for 
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persons who will be performing direct patient care or otherwise expected to have contact with 
bodily fluids.  Furthermore, CDC states there is no indication for the following vaccines being 
recommended for disaster responders in the United States: hepatitis A, typhoid, cholera, 
meningococcal, or rabies.1     
 
Tetanus 
 
The tetanus toxin can be found in soil, and can be transmitted via puncture wounds or sores, 
typically from nails or cuts. The nature of responding to a disaster and the aftermath puts first 
responders at risk for exposure to tetanus from assisting injured individuals or contact with 
debris. Although tetanus cannot be transmitted from one person to another, it is still an infectious 
disease. The tetanus, diphtheria, acellular pertussis (Tdap) containing vaccine is recommended 
one time and a booster dose of a tetanus and diphtheria vaccine (Td) is recommended every ten 
years for adults.  
 
Hepatitis B 
 
Hepatitis B is spread by exposure to blood infected with the hepatitis B virus, either by needle 
pricks, body fluids containing infected blood, or direct exposure to blood infected with hepatitis 
B. First responders are at risk for being exposed to blood, directly from injured persons while 
tending to them, from a needle stick, or contact with a laceration. If a first responder is infected 
with hepatitis B, family members may be at risk for exposure if they are not vaccinated against 
the disease. 
 
The Advisory Committee on Immunization Practices (ACIP) recommends a three-dose series for 
full protection against hepatitis B. The initial two doses are given with at least four weeks in 
between them; the final dose is administered anywhere from four to six months after the second 
dose. Given the time frame for immunity to be built, immunization prior to deployment is crucial 
for protecting first responders. 
 
III. University of North Texas Survey Results 
 
Survey Limitations 
 
There is considerable overlap of personnel in the groups, such as fire fighters who also serve as 
emergency management personnel. In some cases, individuals are represented in multiple roles 
and categories. Some individuals and organizations did not identify themselves as “first 
responders” in reference to their role in a disaster. Some groups and individuals prefer to be 
known as “disaster responders” and did not participate in the survey, which affected the response 
rate.  Also, there is not a centralized list of all individuals who respond to disasters; as such, 
creating an appropriate sample based on the total first responders in Texas who fit into these 
categories was difficult. In order to determine immunization status for the hepatitis B and tetanus 
vaccines, first responder respondents were asked to retrieve their immunization records. Nearly 
all of the respondents were unwilling or unable to obtain personal immunization records in order 
to answer questions about their and their family members immunization status. As such, most 
respondents relied on memory recall to indicate their immunization status. 
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Workplace Immunization Policies 
 

• Do first responder organizations require their members to be immunized? 
• Do first responder organizations provide vaccines or the resources to assist first responders in 

getting immunized? 
 
The first survey instrument was developed for organizations which oversee first responders. The 
questionnaire was designed to determine how those organizations manage immunizations among 
their personnel. Survey questions examined immunization policies of the organization, 
procedures for administering vaccinations, and the funding approaches for vaccinations. These 
data served to create an understanding of what, if any, immunizations first responders were 
required to maintain by the entities they were affiliated with, and the extent to which first 
responder organizations were able to provide those immunizations to their personnel. 
 
In survey comments and discussions with agencies, many cited their inability to provide the 
immunization to their employees as the primary reason they did not have a policy requiring their 
first responders to be current on the immunizations.  Vaccination policies for first responders are 
listed in Table 1 by first responder category. 
 
Public health personnel were defined broadly as those who serve the public in any health 
occupation that may be utilized during a disaster event. This category included public health 
departments and hospital personnel.  Ninety-three percent of public health agencies reported that 
they require or provide the hepatitis B vaccine and 81 percent reported that they require or 
provide a tetanus-containing vaccine (see Table 1).  
 
Table 1: Agencies with Immunization Polices for First Responders  
 

 Hepatitis B Td/Tdap 

First Responder Category # of Agencies % # of Agencies % 

Public Health 144 93.1 145 81.0 

Law Enforcement 386 29.1 392 15.3 

Fire Protection 380 41.0 372 30.7 

Emergency Medical Services 560 74.0 554 55.4 

Support Organizations 175 23.4 176 21.0 

Volunteer Support Organizations 33 15.2 31 9.7 
 
Immunization Status of First Responders and their Immediate Families 
 

• Are first responders and their immediate family members up to date with their hepatitis B 
and tetanus-containing vaccines?  
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• Do first responders know their immunization status? Do they know if their immediate family 
members are up to date with hepatitis B and tetanus containing vaccines? 

• To what extent are first responders and their family members insured, uninsured, or 
underinsured? 

 
Vaccination status of first responders and their family members varies by category. 
Public health personnel are the most likely to be vaccinated against hepatitis B while members of 
the Texas State Guard are the least likely to be vaccinated (see Table 2).  Emergency Medical 
Services personnel are most likely to have a tetanus-containing vaccine while members of the 
Texas State Guard were the least likely (see Table 3).    Family members of public health 
personnel are most likely to be vaccinated against hepatitis B (see Table 4).  Family members of 
Emergency Medical Services personnel are most likely to have a tetanus-containing vaccine (see 
Table 5).  
 
The hepatitis B vaccination series is recommended for all children under the age of 18, but in 
adults is only recommended for certain high-risk groups or health care professionals. Due to this 
recommendation, there is a lower percentage of the general adult population vaccinated against 
hepatitis B.  
 
Table 2: Vaccination Status of First Responders for Hepatitis B (3 doses)  
 

First Responder Category Yes No Totals 

 # % # % # % 

Public Health 313 84.2 59 15.8 372 100 

Law Enforcement 99 40.8 144 59.2 243 100 

Fire Protection 230 57.7 169 42.3 399 100 

Emergency Medical Services 580 76 183 24 763 100 

Texas State Guard 149 33.2 300 66.8 449 100 

Support Organizations 68 40 102 60 170 100 

Volunteer Support Organizations 58 39.2 90 60.8 148 100 
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Table 3: Vaccination Status of First Responders for Tdap/Td 
 

First Responder Category Yes No Totals 

 # % # % # % 

Public Health 320 86.1 52 13.9 372 100 

Law Enforcement 207 83.7 40 16.3 247 100 

Fire Protection 353 88.4 47 11.6 400 100 

Emergency Medical Services 707 92.3 59 7.7 766 100 

Texas State Guard 365 79.3 95 20.7 460 100 

Support Organizations 142 83 29 17 171 100 
Volunteer Support 
Organizations 126 82.4 27 17.6 153 100 

 
 
Table 4: Vaccination Status of First Responders Family Members for Hepatitis B 
 

First Responder Category Yes No Totals 

 # % # % # % 

Public Health 153 43.5 198 56.5 351 100 

Law Enforcement 59 25 175 75 234 100 

Fire Protection 98 25.4 288 74.6 386 100 

Emergency Medical Services 278 40.4 410 59.6 688 100 

Texas State Guard 79 19.3 330 80.7 409 100 

Support Organizations 32 19.5 132 80.5 164 100 

Volunteer Support Organizations 30 24.8 91 75.2 121 100 
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Table 5: Vaccination Status of First Responders Family Members for Tdap/Td 
 

First Responder Category Yes No Totals 

 # % # % # % 

Public Health 224 63.9 127 36.1 351 100 

Law Enforcement 118 50.1 117 49.9 235 100 

Fire Protection 241 62.4 145 37.6 386 100 

Emergency Medical Services 461 66.9 228 33.1 689 100 

Texas State Guard 214 51.2 204 48.8 418 100 

Support Organizations 105 64 59 36 164 100 

Volunteer Support Organizations 73 59.3 50 40.7 123 100 
 
Insurance Coverage for First Responders and Their Family Members 
 
The percentage of first responders with health insurance ranged from 85.1 percent for the Texas 
State Guard to 98.7 percent for Public Health. 
 
The Texas State Guard responders were the least likely to have health insurance but still reported 
that 85 percent were insured (see Table 6). This was also the case for adult family members of 
Texas State Guard where 79 percent had coverage with an additional 6.7 percent having some 
coverage (see Table 7). 
 
Most first responders reported that children in their household were also insured (see Table 8).  
For those that are not insured, the Texas Vaccines for Children Program (TVFC) could provide 
needed vaccine. 
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Table 6: Percentage of First Responders with Health Insurance Coverage 
 

First Responder Category Yes No Totals 

 # % # % # % 

Public Health 366 98.7 5 1.3 371 100 

Law Enforcement 242 98 5 2 247 100 

Fire Protection 387 96.6 13 3.4 400 100 

Emergency Medical Services 705 92.2 59 7.8 764 100 

Texas State Guard 393 85.1 69 14.9 462 100 

Support Organizations 160 93.6 11 6.4 171 100 

Volunteer Support Organizations 144 92.9 11 7.1 155 100 
 
 
 
Table 7: Percentage of First Responders with Other Adults in Household with Health 
Insurance Coverage 
 

 Other Adults 

 
Coverage Some 

Coverage 
No 

Coverage 
Total 

First Responder Category # % # % # % # % 

Public Health 326 93.9 4 1.1 17 5 347 100 

Law Enforcement 206 88.2 3 1.4 24 10.4 233 100 

Fire Protection 362 93.3 4 1.0 22 5.7 388 100 

Emergency Medical Services 611 88.8 14 2.1 63 9.1 688 100 

Texas State Guard 331 79.2 28 6.7 59 14.1 418 100 

Support Organizations 148 89.7 4 2.4 13 7.9 165 100 

Volunteer Support Organizations 105 86.1 9 7.3 8 6.6 122 100 
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Table 8: Percentage of First Responders with Children in Household with Health 
Insurance Coverage 
 

 Children in the Household 

 Coverage Some 
Coverage 

No 
Coverage 

Total 

First Responder Category # % # % # % # % 

Public Health 206 89.2 2 0.9 23 9.9 231 100 

Law Enforcement 161 89.3 0 0 19 10.7 180 100 

Fire Protection 240 88.9 2 0.8 28 10.3 270 100 

Emergency Medical Services 423 84.2 11 2.1 69 13.7 502 100 

Texas State Guard 193 85.0 13 5.7 21 9.3 227 100 

Support Organizations 83 93.3 0 0 6 6.7 89 100 

Volunteer Support Organizations 42 95.5 0 0 2 4.5 44 100 
 
IV. State Agencies’ Workplace Policies 
 
As required in S.B. 1328, 81st Legislature, Regular Session, 2009, the Statewide Wellness 
Coordinator, located within DSHS, assisted with obtaining data by surveying wellness liaisons at 
other state agencies.  Since DSHS lacked information on agencies that employed first 
responders, the survey was distributed broadly to all 98 state agencies.  The survey sought to 
assess the number of first responders employed in such agencies and to identify the type of 
policies and regulations related to immunizations and first responders in the agencies. Thirty-two 
agencies responded to the survey. Sixteen of the 32 answered “yes” to the question on whether 
they employed first responders.  However, after further discussion with these 16 agencies, only 
six were identified as agencies that would deploy employees to a disaster site. Two of the six 
were universities. The other ten agencies would participate in a disaster event in an 
administrative or support role only. 
 
A legislative rider specifically for DSHS allows the agency to purchase immunizations for its 
employees.  DSHS provides flu shots to employees at its larger worksites.  For all other 
immunizations, employees are referred to their healthcare provider.  
 
State Agency Policies Regarding Immunizations for First Responders 
 
Four state agencies and two universities identified themselves as employing first responders who 
would be deployed in a disaster event. Two of those responding were university police 
departments.  Of the responding agencies the following policies were cited: 
 
• One agency had a policy regarding immunization of first responders for hepatitis B, 

influenza, MMR, meningococcal, Tdap, and varicella.   
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• One agency had recommendations, not policy, for first responders to be immunized for 
hepatitis A, hepatitis B, MMR, varicella, influenza, Tdap, and polio. 

• One agency tracked the immunization dates of first responders. 
• One agency used current immunization status as a selection criterion for deployment. 

 
At the time of the survey, none of the non-university agencies had procedures for providing 
immunizations to employees at the worksite.  None of the agencies had policies for providing 
immunizations to family members of first responders.  
  
V. Recommendations for Educating First Responders 
 
In order for first responders to be adequately prepared for disaster-related duties and protected 
from vaccine-preventable diseases associated with disasters, education about the available 
options to obtain immunization services, regardless of insurance coverage, is critically important. 
Education of first responders and their immediate family members can take many forms. The 
importance and benefits of immunization must be emphasized, not only among first responders, 
but in their respective agencies, professional associations, and any other entity that regulates 
them.  
 
Embedding the message and information about immunization could occur in two phases.  
The first phase could involve an informational mail out to first responders and their immediate 
family members containing information regarding immunizations and the diseases they protect 
against, including immunization schedules and the importance of being up to date with 
vaccinations. Messages about obtaining vaccine at their medical home, provider, or community 
vaccinator should also be included. Vaccine information statements and information about 
electronically storing immunization information in ImmTrac should also be made available. 
 
A second phase could incorporate information into a curriculum for those involved in disaster 
response. DSHS could create an educational training module specific to immunization 
recommendations for first responders. The module could be distributed to professional 
associations who have first responders as members. Governmental bodies regulating first 
responder groups, as well as other emergency response systems utilizing first responders, could 
also serve as a point of distribution for the educational training module. Connections should be 
established with high ranking officers and training staff in these organizations to help 
disseminate the message and information about immunization services. 
 
Any education and outreach efforts should include ImmTrac and the opportunity for first 
responders to register themselves and their immediate family members into the system. First 
responders who register for ImmTrac should be educated on the importance of entering their 
complete immunization record into the registry.   If complete immunization data is inaccessible, 
it could lead to duplicate vaccinations being administered to first responders and their immediate 
family members.  
 
Overall, the desired outcome is for first responder agencies to incorporate in their infrastructure 
the message about the importance of maintaining an up-to-date immunization status and having 
access to immunization status documentation. 
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VI. Options to Obtain Vaccines 
 
DSHS works with stakeholders in the Texas Immunization Stakeholder Working Group to 
promote the medical home concept to improve vaccine coverage levels among children. This 
concept has not only been successful at increasing coverage levels, but also at ensuring that other 
health topics and concerns for the patient are addressed. The medical home should be the 
vaccinator of choice among all patient groups, no matter their age.  
 
The majority of first responders and their immediate family members should be vaccinated in 
their medical homes. When the medical home is not a vaccine provider, the first responders 
should first look to community vaccinators, such as pharmacies, or other non-traditional 
vaccinators. DSHS Health Service Region clinics and local health departments may also provide 
vaccines to individuals who are uninsured.  
 
VII. Texas Department of State Health Services and Local Health Department Capacity to 
Vaccinate Uninsured and Underinsured 
 
The results of the survey conducted by UNT assisted in identifying first responders groups in 
need of vaccination.  All first responders should seek immunizations at their medical home, 
provider’s office, or a community vaccinator prior to deployment to a disaster event to ensure 
they are protected again vaccine-preventable diseases.  DSHS Health Service Region clinics and 
local health department clinics are the safety net and would only provide vaccines to uninsured 
first responders. 
 
DSHS’ and local health departments’ main role  is to help educate first responders about 
ImmTrac and recommended vaccines.   
 
VIII. Funding Options and Recommendations 
 
In complying with the legislative direction in S.B. 1328, this analysis considers the costs of 
protecting first responders and their families from hepatitis B and tetanus.  
 
The total costs for vaccines for a first responder immunization program are adjusted for 
employer-provided insurance coverage.  If the first responder and their immediate family are 
covered by employer-provided or subsidized medical insurance, then it is assumed that the cost 
of the vaccination will be covered by that insurance.   
 
Assumptions and Limitations 
 
For the feasibility calculations, DSHS made several assumptions. The first assumption is that all 
children who are dependents of uninsured first responders would be eligible for the TVFC 
program.  The second assumption is that, under the Affordable Care Act, all ACIP-recommended 
vaccines will be covered as preventive care and therefore be covered for all insured children. A 
third assumption is that, although the legislation dictated underinsured adults should be included 
in the feasibility study, current Adult Safety Net program policies will remain in place.  Current 
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policy only allows uninsured adults to present at regional and local health departments for 
immunization services.  Underinsured adults will need to be vaccinated at their medical home, 
provider office, or a community vaccinator.  
 
The biggest limitation to the data collection was a lack of understanding of who is a first 
responder.  Certain first responders provide support and assistance for the disaster from their 
current work station rather than being deployed to the disaster or emergency site.  These 
individuals do not need to be vaccinated against hepatitis B since they would not come in contact 
with sources of exposure.   
 
The number of individuals below is an estimate of persons who would need to be vaccinated 
based on the survey results collected by UNT in the summer of 2011. It should also be noted that 
new first responders are typically hired or volunteer for duty during each disaster event, so the 
estimate below would not necessarily be the only fiscal cost over time. 
 
According to the UNT first responder survey, there are an estimated 486,509 first responders in 
Texas.  The number of first responders who would need hepatitis B and a tetanus-containing 
vaccine (Td/Tdap) was estimated using the data gathered from the surveys.  Secondly, the 
surveys were used to estimate the number of uninsured adult household members needing 
vaccinations for hepatitis B.  Tetanus is not transmitted by person to person contact; therefore, 
the risk of a family member acquiring tetanus from a first responder is negligible. The cost 
estimate below does not include Tdap/Td for adult family members of first responders.  
 
The total cost is based on the state contract price for vaccines effective September 1, 2011.  The 
total cost is $3,809,475.  If it is determine that Tdap/Td should be provided to the immediate 
family members of first responders, then the estimated cost would increase by $453,621 to bring 
the total to $4,263,096 to cover vaccinations for first responders and their immediate family 
members.   
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Table 9.  Vaccine Cost Estimates for First Responders and Household Member 
Immunization Program 

 Cost per 
Dose 

Number 
of Doses 

Number of 
Individuals Total Cost 

Responders 3 doses Hepatitis B $  33.29 3 4,996 $      498,951 

Responders 2 doses Hepatitis B $  33.29 2 994 $        66,181 

Responders 1 dose Hepatitis B $  33.29 1 1,787 $        59,489 

Other Household Adults Hepatitis B $  33.29 3 31,270 $   3,122,935 

Responders TDAP* $  29.45 1 1353 $        39,846 

Responders Td* $19.94 1 1107 $22,074 

   Total $   3,809,476 
 
*Data provided by the 2010 Texas Behavioral Risk Factor Surveillance System 
indicated that approximately 43% of persons receiving a tetanus- containing vaccine 
stated it did not contain a pertussis component.  An additional 45% of persons did 
not know if they received a tetanus-containing vaccine.  Therefore, 88% of the first 
responders needing a tetanus-containing vaccine will need one dose of Tdap. 
 
 

  Insured Uninsured 
First Responder 93.2% 6.8% 
Other Adults in 
Household  88.5% 11.5% 
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