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ABSTRACT

Health care workers who have contact with blood and secretions have an increased occupational risk for blood
transmitted infections. The aim of this study was to determine the seroprevalence of Hepatitis B and C infections
and evaluation of the level of HBV antibody titer in clinical staffs (doctor and Nurse) of the four hospitals in
Khorramabad city, Iran. This cross-sectional study investigated 462 clinical staffs (doctor and nurse) in the
government hospitals of Khorramabad city. The history of HB vaccination and contact with blood and secretions
and body fluids recorded. 5cc blood was collected from each person and HBSAg and HBSAb and HCVAb were
measured by ELISA method. Among 462 participants 381 (82.47%) were women and 81 (17.53%) were men,
9(1.95%) participants were positive for hepatitis, there were 7 (1.52%) cases positive for HBs Ag, 2 (0.43%) cases
for HCV Ab. HCV and HBV prevalence was highest in the age group of 45 to 54 and 30 to 40 years respectively,
prevalence rates were higher in females compared to males, from a total of 9 Infected participants, 3 had a history
of needle stick injury, 6 had a history of surgery, also, none of these nine hepatitis positive subjects had the
experience of blood reception, hepatitis patients have work experience in the surgical ward, operating rooms and
emergency. According to the results of this study prevalence of HBV and HCV in clinical staffs (doctor and nurse) in

hospitals less than other people. The doctors and nurses have the highest rate of knowledgeable about preventive
and control methods of hepatitis.
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INTRODUCTION

Among the occupational threats to staff in the roaldprofession is the transmission of viral infen8 such as
Hepatitis B and C through cutaneous contacts (jpigrey needles or cuts by sharp objects) and moontact and
non-intact skin with blood and biological fluids-§]. The infection risk depends on the number dfepas, the
carrier of infection and the personnel working vittle patients [6]. Hepatitis B and C creates cludiseases and is
debilitating for the individual and according tqoets a serious blood-borne infection can costettpgéivalent of a
million dollars for tests, follow up treatments adiability costs and the loss of working time [Tfansmitted
infections caused by occupational exposure consis®&7%, 39% and 4% of all cases of Hepatitis B &dh
personnel assigned to the medical profession [8]déported that the occupational exposure per igean average
of 3.5 per 100 employees and 0.5 per 100 patiespteon [9,10].

Hepatitis B has over 385 million carriers around world (11) and the risk of transmission of thedtéis B virus

depends on the patients contact with blood ang#tients HBe-Ag status and has a 1-40% chancepufsexe in

the patient [12, 13]. In Iran 2-3% of the populatire carriers of the Hepatitis B virus [14] and88% have chronic
Hepatitis and 82% of the patients infected with &tés C in Iran have at least one positive signsefologic

Hepatitis virus [15,16]. With the implementation\accination programs against Hepatitis B a higmimogenic

potential is created for the recipients of the wagecIn healthy people there is no need for théopar review of the
antibody or the need for a booster injection ansl fitoted that 95% of healthy people are immuniziéd 3 doses of
vaccine and even if the titer antibody is low, siagety levels in the body are still at a level whprevents infection
in the person [17]. It has been studied that in 49%e people that received vaccine, titer antjbagainst HBs-Ag
over time (7 years after receiving the vaccineluoed and is even negative in tests carried outheustrength of
immunogenicity is still intact [18]. The presenudy was carried out with the goal to survey ancedeine the
prevalence of Hepatitis B and C and the assessofeRBV antibody amongst the staff (doctors and es)s
working in 4 hospitals of Khorramabad city, Westrain in 2015.

MATERIALSAND METHODS

Study design and Participants

This cross-sectional study investigated 462 clinstaff (doctors and nurses) in four hospitals diokiamabad city,
(Shohadai Ashayer, Shahid Madani, Shahid Rahimifsadian), West of Iran. After reviewing their pensel files
in terms of test results of Hepatitis B, C and dneount of antibody titer recorded in the persoriite$ and given
the necessary explanations to the people whom alersen statistically and their basic demograpHhicrimation
including their age, sex, job, contact with bloodi dody fluids, experience, history of vaccinatfon Hepatitis B,
history of tattooing, unprotected sexual contaetolgic situation of disease and etc... were reahrde

Sample collection

Totally 462 serum samples from participants werected and tests including an examination of HigaB, C
and HCVADb (antibody against Hepatitis ¢) were cantdd. Since vaccination is done for hepatitis Bjawas for
screening these people included their vaccinatioth \@hether their bodies respond to the vaccine rdougp to
standard parameters were carried out.

Serological tests

All the serum samples were tested for HBsAg, HBsAld HBcAb using the commercially available Enzyim&ed
immunosorbent (ELISA) kit (Dia.Pro, Milano, ItalyAnalyses were performed following the manufactgrer
instructions. The interpretations of the results@s follows:

HBsAg negative, HBsAb negative, HBcAb negative: The person does not have Hepatitis B, hasn’t baeoinated or
his body has not been effective against the vacbieeause there is no HBsAb antibody (must be wated).

HBsAg negative, HBsADb positive, HBcAb negative: This person does not have Hepatitis B, has beeniwvated and
the vaccine has been effective and the antiboggsgtive (positive vaccination)

69



Ali Chegeni-Shar afi et al Int J Med Res Health Sci. 2016, 5(11):68-72

HBsAg negative, HBsAb positive, HBcAb positive: This person currently does not have HepatitisuB tas had
contact with the virus in the form of viral infeati; the body of the patient has built an antiboggimast the virus
(natural positive).

HBsAg positive, HBsAb negative, HBcAb negative: This person is a carrier of Hepatitis B. His bddg not excreted
the virus and the virus remains in his body ard iseed of more studies (carrier)

The antibody titer (HBsAb) was also measured aadsified as below:
Negative: If the antibody titer was less than 10 U/ml

Weak Positive: If the antibody titer was betweerl D0 1U/ml

Positive: If the antibody titer was more than 100 IU/ml

Statistical analyses

Analytical and descriptive statistics was carriad asing SPSS 17.0 software (SPSS Inc., ChicagoURA).
Descriptive statistics were reported in terms af ggnt (for categorical) and mean (SD) (for contias) variables.
Chi-square test was applied to access the unieaaisgociation between independent variables andmeat P<0.05
was considered to be statistically significant.

RESULTS

According to the study results, amongst the 462igipants in the study 381 (82.47%) were women &id
(17.53%) were men. Nine (1.95%) were infected \igpatitis which were all positive cases of womed fiom the
9 infected 7(1.52%) had HBsAg and 2 (0.43%) had H& Hepatitis C was mostly observed between thes &b
to 54 and hepatitis B was mostly seen between gles 80 to 40. Most of the infected were women. Ftben9
infected 3 of them had a history of needle stickhieir workplace and 6 had a history of surgery aode of them
had a history of receiving blood but in terms ofriwdistory all had worked in surgery rooms and egaacy
sections. There was no history of sexually transmhitdiseases amongst them. Eight of the 9 infeperdons
(88.88%) had a history of dental care, 2(22.22%) &istory of scissors cut and one had a histbhjandletting
and also tattooing. In this study the prevalencéepatitis B was (1.51%) and the prevalence of titep& was
(0.43%). Although the findings of this study do mhiow the original transmission of the diseaseitocan be said
that the people working in the health care secogsmore prone to this disease.

DISCUSSION

Mucocutaneous contact with blood and body secret@@use blood-borne infections in people that aposed to
them which the most important of them are Hepaltisnd C. Hospital staff are among the high riskspenel for
the transmission of viral infectious diseases,dmdause they have a higher knowledge of preveatiohcontrol of
hepatitis compared to the general population amdimation of Hepatitis B therefore leading to tkeeuction of the
incidence of hepatitis.

The results of the present study show that fromd6 people that were sampled, 9 had hepatitistiofe (1.95%),
7 of which were infected with HBsAg (1.52%) and RhaHCV-Ab (0.43%).People infected with hepatitiswas
mostly observed between the ages 45 to 54 anditigefatvas mostly seen between the ages 30 to 43t df the
infected were women. From the 9 infected 3 of thead a history of needle stick in their workplace &#had a
history of surgery [19]. The abundance of infectiorhepatitis B virus among the medical sectorf stethe United
States is 0.4% to 1.6% and in western Europeantiesii.2% to 2.0% [20]. This abundance in Iran Ibesn stated
in different studies from 1.6% to 6% [21]. HBsAgshzeen reported between 2.7% to 9.8% in Saudi Ar&b% to
5% in Italy and 2% to 3% in Iran [22]. In a studgriged out in Nepal, no positive cases among thdicak staff
were observed [23]. In a study that was carriedio@anada 3 people were found positive for HCV] [@4d in
another study in Italy 77 out of 800 staff of haals were found positive for HCV and HBs [25]. Tamount of
infected cases in different studies differs acaaydio the workplace of personnel, amount of inteépacwith
infected patients and history of work.
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CONCLUSION

The people participating in this study were edutgteople with more knowledge of the ways of infecttherefore
it was expected that the abundance of the viruddvioe lower compared to the public. The preserdysghowed
that the health sector personnel are vaccinated ontwice during their service. Medical jobs areviore danger of
infection compared to the public. This study washla to determine the main pattern of disease mmsson, but
transmission has a significant relationship with torkplace (R 0.05).

Constraints and Suggestions

The main constraint of the study was the lack opleyee participation for blood sample collectianislessential to
promote awareness and knowledge with workshop®agding training.
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