Short Report

HEPATITIS B VACCINATION:

Status and Awareness in the House Officers of Civil Hospital Karachi
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H statnsof a major pathogenicaus-
my, morbidity and mortahity i

Pakistan s 11s a preventable disease.
attofits complications may be prevented
by proper immunization  In € K the
presalence of HB i hospualized pa-
tents 15 about 1%e Although no figures
of prevalance of HB 1iv hospitalised pa-
tiente mour country are avatlable but it
seeme to be much higher The doctors
ana nedhical students are at very ligh
nsk to get HB thiough patient contact
and needle pricks  Autoruoculaton 1s
moes Jikely to occur early o a medieal
waterowimglomexperience The aware-
HB vaccmation n general
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SUBJECTS, METHODS &
RisULTS
" house officers ~orking m dif-
“ments of (1vie Hospital
farachewerc tedtofilf ap crarding
then fiepatitis & ccination status and
theit opiiton The urestionnaire asked
cwhether they were vaccinated or not.,
cioif ves, when and by wiuch schedule
ol e or OUL 2120 any whether they
checked therr antibodyv titer, if ves. (1vy
\What was the value The second part of
the questionnanre refated to the opinion
of the HO about HB vaccination {tasked.
(1) The best tmung of vaccination
Nedical personnel. (1) The best sched-
ule. (i) duratron the mmmunity lasts
after the vaccination. and (1v ) safetv after
vaccinatton
Two hundred four (2041 HO re-
turned the questionnatre duly completed
and only these were included in the
study Therr departmental break-up s,
Nedical and Allied Departiments {45,
ﬂ surgreal and Allied 45, Obst/Gyn 14

terent acy

The results of Hepantis B N accination

status are gnven in Table - | wiile those
of awareness are onven i Table - 1

DISCUSSION
Hepatis B widely recognized as
an tportant public health problem caus-
mg hgh marbudity and mostalits rang-
ing from acute hepautis to fulmmant
hepatic fadure and from chronic hepati-
tistocurrhosts and hepatocellular carct-
noma Al this mav be prevented by
vacciation against HB - In our survey
we found only 34 8%, of the HO were
vaccinated The vaccmation statusin the
paramedical staffisthought tobe further
lower Only | 90" 41 HO checked therr
antibody niter after mmmunization and
on~ of them hod non protective levels of
- Vaccimaten farlure ratesof up
to 23% had been reported stressing the
need to check the antibody titer after
vaccimatton In our survey only 28 43%,
of HO were of opmicen that immumza-
tion should be done on adimission in the
medical college. as with the other two
options the contact with the patients
wor:id begin before the adequate imniu-
nity has developed The mican levels of
HBs Abafter 2 & 12 Theantibody levels
graduallvfalls inavery predictable man-
ner and a booster 1s recommended every
five vears
The rate of hepatiis B infection
has remamed high despite imniunmza-
uon programmes targeting lgh risk
groups and mfants of HBsAg positive
mothers In with 300000 00 new cases
and 5000 related deaths occurring annu-
ally despite high risk group immumza-
tion As a new strategy to control the
spreadfor Disease Control recommended
i November 1901 uimiversal hepatitis B
mmnumzation of fants In February
1092 the American Academy of Paediat-
ricsissueda similar comprehensive three
phase strategy to eliminate the hepatitis
B infection. untversal vaccination of all
infants and selected vaccination of lugh

Ll’lSk adolescents and adults.

Ionents Byoo e may be incor-
porated 1.+ EPl provramme as the
mmune respee << to Hiss Ay, BCG and
polio vaccines 1. - >cted sunoltancously
were comparable ' those observed after
separate admmistra 1 of each vaccine
without any increase adverse reac-
tions Several studiestoc . -minethe cost
effectiveness of the umvers.” HB vaccer-
natton w infancy have concluded that it
is medically and econonically cost ef-
fective and justifiable

We recormmend that the universal
vaccination of t1:{ants for HB should be
mcorporated ity ther FPL program n
Pakistan as recontnicnded by various
mternatonal advisory committees and
at the same time the high r1sk population
should also be vaceinated Al medical
students should be vaccinated on adnus-
sion 1o the Medical © ulicge and thewr
antibody titer should be checked before
thewr entry to the climical srde ( 3rd vear)
Students with the titer 101U/ should
be started by partial self financing «f
government could not fully finance 1t
Help from W H O could also be sought
A comprehensive propaganda scheme
shouldalsobe launched using imass media
for creating awareness i general public
about HB vaccmation
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Table - I:
STATUS OF HEPATITIS B VACCINATION IN HOUSE OFFICERS OF C.H X
MEDICINE (n= 145) SURGFRY (n=4%) OBST/GYNn + h tor <L in=204)
No ° No Yo No. % No.
Vaccinated S0 3148 17 3777 4 28 57 71 3480
During Student Life 9 020 1 222 0 0 10 400
Durmg Housejob 4] 28 28 lo 3E RS 4 28 57 ol 2990
By Schedule 0. | & 6 33 22.76 9 20.00 2 1428 14 2156
Bv Schedule 0. 1, 2
& 12 17 11.72 8 1777 2 1478 27 1323
Ab Titers Checked 3 207 ] 122 0 ¢ 1 ] 96
Titers 10 tU/] 1 60 0 { 0 0 ] 049
Iters 11-100 [U/] 1 069 0 0 0 0 | 049 -
[sters - 100 1L /| | 009 [ ' 0 0 N 098 /
Table - II:
HOUSE OFFICERS' OPINION ABOUT HEPATITIS B VACCINATION
MIDICIN]. (n=45; SLRGTRY =15 OBST/GYN 14 IFOTAT (v 204
No a No . No No "
Limmg ol m Adimssion® 41 2828 6 RN 1 < R
the vaceatnn et passing,
ol Medieat Id Prol 60 41 38 18 b 33 . R
persanal Before 4mtmyg,
Houseyoh 32 2247 R AR A 7 J6 DA
Dyt know 12 N 28 2 1 2 [ 16 =i
Which Schedule s oE S8 10 00 1< 33133 1 714 ‘ 36128
s battar L. 2 17 32 41 15 33133 2 1429 -l 3137
No dati 13 K47 s 444 2 1429 17 8133 “F
Dan’t Know 27 1862 13 28.89 Y o429 49 2402
Years il 2 veais 12 828R o 1333 ] 714 v DRE
apamst Hepatits 13 Shews? 62 42 76 14 300t 1 0 6 1720
Jasts alter o ears 23 15 86 s 1111 0O ¢ 28 1373
\acemation L elong, 27 (R.62 7 1586 8 S714 12 20059
(B TR NI 21 4R 13 2R R8Y < 3574 39 IBRN
Salety alter Yo 83 58.62 27 i1 B <74 120 N2
A acmation from No* 42 2897 i 22122 3 2143 S5 26006
B Dan’t Kinow 1% 1241 X 1778 3 2143 29 P22
* Most uppropriate answa
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