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ABSTRACT

Hepatitis B is one of the most serious of the 2dlborne pathogens which are the major threatdalth care
workers (HCWSs). While a vaccine for hepatitis Bstxiits utilization among HCWs and factors surmding its
utilization in many developing countries are unknowhis study was carried out to find hepatitis &aination
coverage among work force of a tertiary care ingdtand various factors affecting its acceptancevagnhealth
care workers. Cross-sectional study was carrieddqueriod of six months at Sher-i-Kashmir institofeMedical
Sciences (SKIMS), Soura. All the employees whoeoted to participate were taken up for this studyself-
administered, pre-structured questionnaire wereduse collect data from all the participants. Of ti2¥63
employees studied, 71.4% were males and 28.6% ferrales with mean age of 40.46 years. 25.76% emgdoy
were completely vaccinated and 51.24% were unvateih Among high risk group only 32.7% of employees
completely vaccinated. Also among fully vaccinaetployees, no one had got their post vaccinatienstidone.
Important reasons for not taking the vaccine weoeknowledge regarding the vaccine (31.80 %), lovweleof
perceived susceptibility for getting the infecti@7.0%) and unwillingness to spend money or cosh@fvaccine
(26.24%).More awareness and education among HCW's is waechmb clear misconceptions and promote more
acceptance of vaccine.

INTRODUCTION

Hepatitis B is one of the major public health pesbts and despite being ten times more common thadh Hl
infection; it has so far not commanded the saméipbbalth response world-wide. According to arireate, nearly

2 billion of the world’s populations is infected twWiHBV that result in 350 million chronic cases ahdnillion
annual death¥ Hepatitis B is a disease caused by hepatitis Bsv{HBV), which is transmitted through per-
cutaneous or mucosal exposure to infectious bladoody fluids, mainly semen and vaginal fluid. Hé{m B is
one of the most serious of the 20 blood borne grthe which are the major threat to health care ererkHCWSs).

It is a major problem because it can cause chriofigction, resulting in cirrhosis of the liver, &v cancer, liver
failure and death. More-over, extra hepatic lesicais occur in other organs of the body particulkitineys by
deposition of immune complexes as result of thisdtion. Persons with chronic infection also remednriers for
HBV transmission?

Health care workers are at risk of acquiring bldaine disease including HBV due to occupationalosype to
blood and body fluids. The World Health Organizat®VHO) estimated that, of the 35 million HCWs vehwide,

3 million experience per-cutaneous exposures todlpathogens each year, of these 2 million are segdo
hepatitis B virus®!HBV can be prevented by practicing standard prémasitsuch as regular personal hygiene, use
of protective barriers, and by proper disposal lorps, body fluids, and other clinical wastes iraltie care
institutions”
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Hepatitis B is a vaccine preventable disease fachwkafe and effective vaccine is available. Praearof HBV is

a public health priority and immunization with hépa B vaccine is the most effective means of preging
hepatitis B infection and its consequences. Adwti® are at increased risk of infection and who #&haaceive
vaccination include: sexually active hetero-sexadllts with more than one sex partner in the @iononths or a
history of sexually transmitted disease; men whd kex with men; illicit injection drug users, hermiadysis
patients and persons at occupational risk of ildactThe health care workers (HCWs) fall in thet leastegory of
high-risk group$'The risk of infection with hepatitis B (with an “eintigen positive source) and hepatitis C after
per-cutaneous exposure to blood is about 30% ande3pectively’’ Among HCWs sero-prevalance of hepatitis B
is two to four times higher than that of the gehpopulation™”

While a vaccine for hepatitis B exists, its utilibe among HCWs and factors surrounding its util@ain many
developing countries are unknown. The present sitayyundertaken to assess hepatitis B vaccinatieerage and
to study factors affecting its acceptance amondftheare workers.

MATERIALSAND METHODS

This cross-sectional study was carried out fromilA2014 to October 2014 for a period of six mon#isSher-i-
Kashmir institute of Medical Sciences, Soura. Allegories of the workforce, which included doctorg;sing-staff,
lab-staff, sanitation-staff, administration, laup@mnd linen, participated in the study. The pgpticits were further
broadly classified into high risk and low risk gpsudepending on the risk of exposure to infectimaserial. High-
risk group include doctors, nursing staff, para-dioklab-staff, sanitation, laundry and linen. Laoigk group
included staff of the hospital administration whaswnot directly involved with the infectious ageAll the
participants were explained the objective of thedgtand written consent was taken from each thensek:
administered, pre-structured questionnaire comgjstif general information like designation, agendgr and
questions regarding the status of hepatitis B veatwin and reasons for its acceptance and non-wouap were
given to all participants who consented to partitépin the study. Questions were explained whenegeessary
and they were given assurance regarding confidintid their responses.

Depending upon the vaccination status the respasdeere categorized as completely vaccinated, ipbetely

vaccinated and unvaccinated. Completely vaccinegéztred to those who had received three doseemdithis B

vaccination at 0, | and 6 month. Partial or incoetglly vaccinated referred to those who had recelved?2 dose of
hepatitis B vaccine and not vaccinated to those ma&w@ not received any dose of the vaccine.

Collected data were analyzed using SPSS 21 Softwgmgropriate statistical tests such as Percentégebution
and Chi- square were used to derive any signifid#fgrences among the responses given by heatthwarkers.
The significance level was set at p <0.05.

RESULTS

Among 2763 employees who participated in the stddy4% were males and 28.6% were females. Mearofage
employees was 40.46 + 10.1 years.57.9% of employees between 31-50 years of age while only 17.18tew
above 50 years of age (Table 1).

Table1: Distribution as per age and sex of employees

Socio-demographic characteristics [ Number | Percentage
Age ( Mean: 40.46 , SD:10.1)

<30 Years 691 25.0%
31-50 Years 1600 57.9%

> 50 Years 472 17.1%
Gender

Male 1974 71.4%
Female 789 28.6%

Out of total 2763 employees, 27.8% belonged to ingrstaff, 24.5% were doctors, and 27.36% belontged
administration and rest of employees 11.1%, 7.35%/% belonged to lab staff, sanitation, laundrg éinen
respectively (Fig.1). 72.63% of employees belongediigh risk group and 27.3% to low risk group. kHgisk
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groups included (doctors, nursing staff, para- mwlethb-staff, sanitation, laundry and linen). Lowkr group
included staff of the hospital administration wheres not directly involved with the infectious agé€fig.2).

Fig.1:Distribution of the study population (n=2763) by category of the staff
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Fig. 2: Distribution of employees (n=2763) with respect to
risk of exposureto hepatitis B
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Vaccination Status:
Out of all employees studied (n=2763) for hepa8ivaccination coverage, 51.24% were unvaccin&2&d]6%
were fully vaccinated and 23.23% were partiallyoraated (Fig. 3).

Fig.3: Hepatitis-B Vaccination Coverage among the study population

RY NAME]
LUE])

[CATEGORY NAME]
1416 ([VALUE])

Table 2 shows that in all the three age groups mmaxi proportion of employees are unvaccinated ard th
differences were found statistically significantQp000). The proportion of complete vaccination vi@sd higher

in females (30.3%) as compared to males (23.6%}@mndifferences were statistically significant @®800). With
respect to designation, 47.5% of doctors, 29.9%un§ing staff, 25.2% of laboratory staff, 18.4%laindry staff,
9.4% of sanitation staff and only 6.3% of admirastre staff were found completely vaccinated agdiepatitis B.
Among doctors, 52.5% (22.7%+29.8%) were eithernimgietely or unvaccinated.

Table 2: Vaccination statuswith respect to age, sex, designation and risk group of employees

Hepatitis B Vaccination Status
Variable Complete | Incomplete | Unvaccinated Total Test of Significance
No.(%) No.(%) No.(%) No.(%)
Age(Years)
<30 232(33.6) 145(21) 314(45.4) 691(100)  ,*=34.911
31-5C 369(23.1 | 369(23.1 862(53.8 1600(100 df=4
>5C 104(22.0 128(27.1 240(50.9 472(100 p=0.000
Total 705(25.76) | 642(23.23) | 1416(51.24) | 2763(100)
Sex
Male 466(23.6) 429(21.7) 1079(54.7 1974(190)  ,7=32.29
Female 239(30.3) 213(27) 337(42.7) 789(100) pg(f)TOZOO
Total 705(25.76) | 642(23.23) | 1416(51.24) | 2763(100)
Designation
Doctors 322(47.5) 154(22.7 202(29.8) 678(100)
Nursing Staff 229(29.9) 200(26) 339(44.1) 768(100) /=657.140
Lab Staff 78(25.2) 94(30.4) 137(44.4) 309(10D) dleb
Laundry & linen Staff 9(18.4) 21(42.8) 19(38.8) 290) p=0.000
Sanitation Staff 19(9.4) 104(51.2 80(39.4) 203(100 ‘
Administrative staff 48(6.3) 69(9.1) 639(84.6) 7560)
Total 705(25.76) | 642(23.23) | 1416(51.24) | 2763(100)
Risk Group
High risk 657(32.7) 573(28.6) 777(38.7) 2007(1Q90) x*=463.863
Low risk 48(6.3) 69(9.1) 639(84.6) 756(10Q) pg(f)fOO
Total 705(25.76) | 642(23.23) | 1416(51.24) | 2763(100)

Administrative staff had least percentage with 0618% employees fully vaccinated. These differeneese
statistically significant (p = 0.000). Among higtsk group employees only 32.7% were completely weted
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while 28.6% were partially vaccinated and 38.7%emanvaccinated. Among the fully vaccinated empleyem
one had got their post vaccination titers done.

Reasons for not vaccinating among unvaccinated employees:

Important reasons for not taking the vaccine weseknowledge regarding the vaccine (31.80 %), lovelleof
perceived susceptibility for getting the infecti@7.0%), unwillingness to spend money or cost & Waccine
(26.24%), fear of side-effects of the vaccine (%34and other reasons (7.62%).

Knowledge regarding Hepatitis B infection:

66.7% of employees have knowledge about Hepatitisf@tion and an almost similar percentage of eygs
(66.0%) were knowing how hepatitis B infection riartsmitted. The source of information among thoke know
about hepatitis B was; books/professional knowleidg&7.9%, newspaper in 20.4%, television/radid 313% and
internet in 9.9%.

Risk of getting Hepatitis B infection:

The majority (68.5%) of the employees indicated thay consider themselves at somewhat high risgetfing

hepatitis B infection. Almost all doctors (98.4%j)dasanitation staff (98.5%) consider themselvessitof getting

hepatitis B infection while performing their dutiédlowed by nursing staff (87.5%). Among admingive staff

22.5% consider themselves at risk while among stéffinen and laundry only 10.2% employees consider
themselves at risk hepatitis B infection.

DISCUSSI ON

Health care workers are at a greater risk of variblood-borne infections. Vaccination against hiépaB is
effective in protecting 90-95% adulfs.Hepatitis B vaccination is not well accepted amtoading to WHO
estimates, hepatitis B vaccination coverage amo@yvi$ varies from 18% (Africa) to 77% (Australia ahtbw
Zealand)?In our study, of the 2763 employees, 25.76% weltg &ind 23.23% partially vaccinated against hefsatit
B. A similar study done by Vishal B et al showedth9.6% HCW'’s were fully vaccinatédA lower percentage of
fully vaccinated HCW's was observed by Rambha BIEt However a study conducted in Agha Khan hospital,
Karachi wherein 86% of HCW's are found fully vacaied™” Reasons for lower percentage of fully vaccinated i
our study could be because all the staff whichudetl both high risk HCW’s and low risk employeeseveh
studied.

In our study, vaccination coverage among doctors #WA5%, 29.9% in nursing staff, 25.2% in labonatsiaff,
18.4% in laundry staff, 9.4% in sanitation stafla3% in administrative staff. This differenceimfmunization
among different cadres of employees can be explame the basis of their awareness for the disease a
educational status. Similar results of vaccinatites were reported by Shrestha and Bhattiexid Imam et di*

In our study younger HCW’s were more likely to hdneen vaccinated 33.6% ( age0 years) versus 23.1% ( age
31-50 years) and 22% (age > 50 years). Resendealsbamade similar observatiofs!

Another interesting finding in our study was difface in vaccination coverage between males anddsnfaate of
acceptance of vaccination was higher (30.3%) inafemnas compared to males (23.6%). Similar findiwegse
noted in a study by Rambha P et'dl.

The current study also attempted to find out tteesoas that could possibly account for poor compbaof vaccine
among HCW'’s. Acceptable level of knowledge of héjsaB infection was found to be significantly asi&ded with
acceptance of vaccine. Knowledge of hepatitis Rdtibn and hepatitis B vaccine resulted in posittttude
among HCW’s. In our study the main reason for noceatance of hepatitis B vaccine was ‘no knowledge
regarding the vaccine’ in 31.8% followed by ‘lowé of perceived susceptibility for getting thednfion’ in 27%
and ‘unwillingness to spend money/cost of vaccime26.24%. the result were consistent with the ifigd of
Hafeez-ur-Rehman Mengal et and Mc Grane and Staif€5who reported that obtaining information relating t
benefits of vaccine from a physician or a nurse avagynificant factor in acceptance of vaccine.
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CONCLUSION

Current study shows low hepatitis B vaccinationezage among the HCW's with only 25.76% of all HCW&ing
completely vaccinated. Among the high risk groupVA€ only 33.7% were found completely vaccinatediasta
hepatitis B. Also among fully vaccinated employess,one had got their post vaccination titers ddmgortant
reasons for not taking the vaccine were no knovdedegarding the vaccine (31.80 %), low level ofcpered
susceptibility for getting the infection (27.0%)dannwillingness to spend money or cost of the vae¢R6.24%).
More awareness and education among HCW's is wadaotclear misconceptions and promote more acoceptaf
vaccine. Better accessibility may be another effeanethod for more acceptance. Also HCW'’s haviglat ito be
protected against hepatitis B. To this effect, dladl policies and guidelines advocating and supmprnhandatory
hepatitis B immunization need to be put in place.
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