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Abstract: Hepatitis B (HBV) is one of the most important etiologic factors of acute and chronic hepatitis,
cirrhosis of liver and hepatocellular carcinoma. The rate of prevalence of Hepatitis B (HBV) varied among the
different regions of Balochistan province of Pakistan. A present study was planned to see the prevalence of
HBV among health care workers in Bolan Medical Complex (BMC) of Quetta city, Pakistan. The main purpose
of this study was to assess the immunization rate against hepatitis B in medical health personal.The results of
the present study revealed that among the 218 participants, the prevalence of HbsAg infection was 25.8%; while
prevalence of life time exposure to hepatitis B virus infection was 45% for lab technicians, 16.6% for nurses and
12.5% for doctors, respectively. As Hepatitis B (HBV) is vaccine preventable, therefore, it is necessary to
vaccinate all health care workers as a matter of strategy to reduce the risk of Hepatitis B (HBV) among them.
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INTRODUCTION approximately 25% of person which become chronically

Hepatitis B (HBV) is a common viral infections agent become infected after childhood [6]. The HBV is also
of public health [1, 2]. About two million people alive transmitted from child to child which is called horizontal
today have been infected and among them, 360 million transmission. The countries that have low prevalence of
aresuffering from chronic hepatitis B [3]. Over worldwide, this disease tend to affect young ones by transmission
about 600,000 deaths occur each year due to chronic from drugs or sexual contacts [16]. The reduction in the
squealed of HBV infection [4-7]. The virus of hepatitis B risk of HBV infection in recipients resulted from voluntary
is present in blood, blood products and body fluids blood donation, improving laboratory test, donor
(vaginal secretions, saliva of active carrier.), tears, sweat, education and selection, donor screening and appropriate
urine and breast milk [8]. Hepatitis B virus (HBV) is a use of blood and blood components [19-23]. However, the
sexually transmitted and blood born virus, which is risk of transmission of hepatitis B as compare to the
caused by partial DNA virus [9, 10]. Hepatitis B infects transmission of hepatitis C or HIV is much higher in blood
the liver and impairs its functions [11, 12]. The liver and blood products [24].
becomes damage and hepatitis occurs as a consequence The HB is transmitted from mothers to their babies.
of the immune response to the virus in the liver cell [13]. The vaccine was integrated into routine immunization
The major challenge for developing countriesis the issue program the babies than became HBV carriers (16% - 30%)
of unsafe blood [14]. To avoiding non- curable infectious for mother who were HBsAg positive but HBsAg
disease the demand for safe blood or blood products in negative [25, 26]. The three possible routes of HBV
life saving interventions is critical. The rate of infection is transmission from infected mother to infants are (a)
proportional to the frequency of transfusion it is called transplacental transmission in utero; (b) natal
transfusion transmitted HBV (TTHBV). [15]. The persons transmission during delivery; (c) postnatal transmission
who are dying from cirrhosis or liver cancer include during   infant    care    or    through    breast milk  [27, 28].

infected during childhood stage and 15% are those who
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Epidemiological data on HBV infection are important for MATERIALS AND METHODS
program managers and health planners, to plan
vaccination and other preventive strategies [29-33]. About 218 blood sample were collected from the

It is examined that HB is preventable disease and is health care personnel in Bolan medical complex Quetta
necessary to establish its importance among the (BMC) visiting different labs and wards of BMC hospital
population for the need of implementing preventive action and divide these samples into 3 groups 
[34-35]. There is neither a national program of prevention
nor national recommendations to limit the transmission of Nurses
this disease [36]. The HBV infection patterns very doctors
worldwide. Approximately 45% of the world’s population lab technicians
live in region where most infections are acquired
parentally or during childhood that are highlyendemic for Brief  history   was  taken  from  each  individual.
HBV infection [37, 38]. In the regions of intermediate Blood samples were taken for HBV serology. The
endemicity another 43% live in this region, where multiple HBsAgtest device (Serum/Plasma) package insert method
modes of transmission (i.e., perinatal, sexual, household, is used for the detection of HBV. The blood was
injection drug use associated and health care associated) centrifuge to separate the serum of plasma from the blood
are important. The world health organization in 1992 set a at 15000 RMP for 10-15 minutes at room temperature.
goal for all countries to include hepatitis B vaccine into Different methods can be used for the detection of
their childhood vaccination programs by 1997.However a HBsAg.
reduction of HBsAg prevalence which have reported from
recent studies ranging from 0.29% to 2.6% in the general ELISA technique
population with male sex, old age [39-43]. This reduction Hepatitis B surface antigen test device
is due to the implementation of vaccination programmes (serum/plasma) package insert.
and improvement of socioeconomic condition since 1998. Chromatographic technique
For new born and for children entering puberty Electrochemilumines cense immune assay.
vaccination is now necessary [44].

This disease/infection is recognized as occupational RESULTS AND DISCUSSION
hazard [45-47]. The workers as surgeons, dentists, lab
technician etc. have been shown the higher prevalence of Out of 218 participants, about 71 were lab
HB [48, 49]. The present study aims to bring out the technicians, 102 were working as nurses and only about
causes of hepatitis B among the hospital workers. 45 were doctors.

Table Potential for exposure to hepatitis B virus infection.
Number Vaccination Injury Blood Recent or past Wearing gloves Result

Characteristic % (yes) % (yes)% transfusion (yes)% infection (yes)% (yes)% (positive)%
Age:
16-29 43 69.56 34.78 39 43 69.5 21
30-39 30 60 60 60 60 80 40
40-49 18 50 100 50 0 0 50
Cadre:
Doctor 20.64 100 37.5 37.5 37.5 75 12.5
Lab technician 32.56 36.36 54.54 63.63 9.09 63.63 45.45
Nurses 46.8 75 33.33 25 0.0 66.66 16.66

Vaccination among lab technician was 26/71 (36%), it was 17/45 (37.4%). About 32 (45%) out of 71 lab
among nurses it was 76/102 (75%) and doctors were45/45 technicians were found positive. Out of these 32 positive
(100%) vaccinated. The highest covered group of subjects, 10 of them had previous history of blood
vaccination was doctor (100%) followed by nurses (75%) transfusion  and   injuries   during  different  procedure
and lab technician (36%). The history of blood and both of them werevaccinated. One was vaccinated
transmission of lab technician was 45/71 (63.6%), nurses but has history of blood transfusion and injury. And
25/102(25%) and blood transmission in doctors was 17/45 other one has history of previous injury and last one
(37.4%). The previous injuries in lab technicians were vaccinated and has no history of blood transfusion and
38/71 (54%), in nurses it was34/102 (33.33%) and in doctor injury.
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In nurses 16.6% were positive and they had history REFERENCES
of blood transfusion and previous injuries and both were
non-vaccinated.

Out of 45 doctors five (12.5%) were positive. they had
previous history of injury. In this study the prevalence of
hepatitis B infection is 25.8% and ratio was 5:2:1.

DISCUSSION

Hepatitis B is global health problem mostly in
developing countries. The risk of occupational
transmission is increased in health care worker by the
excessive handling of contaminated needles and infected
blood remains one of the major modes of infection of
hepatitis B.

The  knowledge   of   bio   safety  procedures  and
their application can play major role in prevention of
highly  infectious  diseases  like hepatitis B virus
infection.

This study shows that hepatitis B virus is prevalent
among health care workers in Bolan medical college
(BMC) of Quetta. Findings from a similar study conducted
among health care workers in BMC found a comparable
prevalence of 25.8% current infection. The prevalence of
HBsAg among lab technician, nurses and doctors was
may be due to the previous history of blood transfusion
and injuries.Lab technicians show high prevalence this
was due to the frequent exposure to possible source of
infection, such as needles, contaminated instruments
show carelessness in their work and had previous history
of blood transfusion and injuries.

CONCLUSION

The prevalence of current hepatitis B virus infection
and life time exposure to hepatitis B virus infection among
health care workers was high. Exposure to potentially
infectious body fluids was also high and yet small
percentage were vaccinated against hepatitis B.
Considering  the  risk  of   liver   cirrhosis  and
transmission  of  HBV  to  patients,   there  is need effort
on  mitigating   transmission   through  improving  the
work  place  environment  and  making  use of the
available  vaccine  by  vaccinating  all  health  care
workers who are susceptibleand ensure a safer work
environment. In addition education on infection control
and other strategies for infection control need to be
strengthened.
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