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ABSTRACT

Hepatitis B vaccination is one of the most effective methods of protecting the population from hep-
atitis B virus. Past studies have emphasized the importance of hepatitis B vaccine in decreasing the
number of infected patients. The purpose of this study was to evaluate vaccination status in both dental
surgeons and dental assistants and to investigate cause in the group having decreased prevalence. A
cross sectional study was conducted among dental surgeons and dental assistants in Peshawar Dental
Hospital from 1st Jan 2015 to 30th June 2015. A total of 100 questionnaires were distributed and
the results analysed. Among the dental surgeons 45(90%) had been vaccinated and 5(10%) were not.
Among the 5 that were not vaccinated 3 reported vaccination phobia as the reason, one had dearth
of time and one was unaware of the importance of vaccination. Among the dental assistants 8(16%)
had been vaccinated, 40(80%) were not vaccinated and 2(4%) were not sure. Amongst the 40 who had
not been vaccinated, 22 were not aware of the importance of vaccination, 8(although aware of impor-
tance) had no finances, 8 had dearth of time and 2 feared side effects of vaccination. In this study it
is emphasized that all the medical and dental institutes should take extra measures to vaccinate and
educate their staff regarding the importance of vaccination.
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INTRODUCTION

Hepatitis B is a serious form of liver inflammatory
disease due to infection by the Hepatitis B virus (HBV).
About one million people die of Hepatitis (acute or
chronic) every year and around 257 million people are
infected.! South East Asia hasthe highest endemiclevels
in the world.? According to one study the prevalence of
Hepatitis B in Pakistan is 4-10% and the number of
people infected is rising.? Hepatitis can be transmitted
through infected semen, blood and other body fluids and
from infected mother to the infant at the time of birth.
Vaccine for hepatitis B was first developed in 1981 by
Dr. Baruch Blumberg. The vaccine used nowadays is a
second generation genetically engineered vaccine. It is
the most effective way till date to protect the popula-
tion against the infectious agent.? With its help China
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prevented 16-20 million of its citizens from contracting
the disease and decreasing the prevalence from 9.75%
to 7.18%.° The vaccination status of developing states
like India and Pakistan is not satisfactory. According
to one study carried out in Bhopal city (central India)
61.2% of dental students were not vaccinated.*WHO has
categorized Pakistan atintermediate risk. The reasons
considered for low prevalence of vaccination are high
cost of the vaccine,” no knowledge of its availability, a
wrong beliefofinvincibility, lack of time and fear of side
effects.® Dental assistants and surgeons are more prone
to contract Hepatitis B because of their profession.’

The purpose of this study was to evaluate vaccina-
tion statusinboth dental assistants and dental surgeons
and to investigate the cause of unvaccinated status in
the group having decreased frequency of vaccination.
The study will further help in formulating the guidelines
for the prevention of cross infection from the dentists
and dental assistants to the patients and vice versa.

METHODOLOGY

This questionnaire based cross sectional study was
carried out in Peshawar Dental College and Hospital.
First a pilot study was carried out on the questionnaire
in which an option was included with each questioni.e.
“invasion of privacy” and circulated among a sample of
10 dentists including Professors, Associate Professors,
Assistant Professors, post graduate students, lecturers
and house officers and 10 dental assistants. In that sam-
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ple not a single individual ticked the option of “invasion
of privacy”, making this questionnaire a valid tool to be
used in the prospective study. This questionnaire was
further checked by a new set of experts in the field of
dentistry in which 99% individuals gave their opinion
in the favour of the study. After all this work up the
research was executed. After approval from the ethical
committee of the college the study was carried out. The
questionnaire was then distributed among the dentists
and dental assistants. Every respondent was given a
serial number and confidentiality of the individuals
receiving the questionnaire was assured. The dura-
tion of the study was from 10* February 2015 to 10t
July 2015. The questionnaire was distributed among
Professors, Associate professors, Assistant professors;
post graduate residents, lecturers, house officers and
dental assistants of all dental departmentsirrespective
of their age and gender. All the participants responded
and there were no drop outs from the study.

With a confidence level of 90% and margin of error
8.14% the study sample was set at 100 dental profes-
sionals (50 dentists and 50 dental assistants). Total
numbers of questions were seven. The first question
inquired about past vaccinations while the next six
were related to knowledge, attitude and practices of
therespondents. The self-administered questionnaires
were provided to the respondents and were informed
(especially the dental assistants) that they could enquire

about the meaning of a question which they had not
been able to comprehend. The questionnaires distrib-
uted were collected after 15 minutes and analysed.

RESULTS

From table 1 one can find out that the awareness
among the dentists is more regarding vaccination and
self-protection as 45(90%) out of 50 dental surgeons
were vaccinated with Hepatitis B vaccine. This may be
due to more education and knowledge about the conse-
quences of Hepatitis B of the dentists as compared to
dental assistants in which the frequency of vaccination
is just 8(16%).This notion has been further elaborated
by table 2 and 3 in which one can figure out that the
importance of vaccination is considered more signifi-
cant by the dentists rather than the dental assistants.
The other factors such as phobia and unavailability of
time for vaccination can also be associated with lack
of education regarding Hepatitis B infection.

DISCUSSION

Since Hepatitis B is a life threatening disease
considering this many countries of the world have
included hepatitis B vaccination in their expanded
programme on immunization (EPI) to decrease the
disease prevalence. In our study the stark contrast
of vaccination status among the two groups is quite

TABLE 1: STATUS OF VACCINATION AMONG DENTISTS AND DENTAL ASSISTANTS

TABLE 3: REASONS FOR UNVACCINATED
STATUS AMONG DENTAL ASSISTANTS

Reasons Frequencies
1 Unaware of importance 22 (55%)
2 Phobia 2(5%)
3 No time 8(20%)
4 Financial problems 8(20%)
Total 40(100%)

Vaccination status among dentists Vaccination status among dental assistants
Vaccinat- Frequency Percent Valid Per- Vaccinat- Frequen- Percent Valid per-
ed cent ed cy cent
1 Yes 45 90 90 Yes 8 16 16
2 No 5 10 10 No 40 80 80
3 Not sure 0 0 0 Not sure 2 4 4
Total 50 100 100 50 100 100
TABLE 2: REASONS FOR UNVACCINATED evident from table 1 as 90% of dental surgeons were
STATUS AMONG DENTISTS vaccinated as compared to 16% of dental technicians
Reasons Frequenc who had a vaccinated status. The results of this study
q y areidentical to the findings of a research done at Lagos
1 Unaware of importance 1(20%) University Teaching Hospital Nigeria.'?Sukriti et al in
9 Phobia 3(60%) their study blood screened 2162 healthcare workers and
. found out that only 1198 (55.4%) of the 2162 healthcare
3 No time 1(20%) workers screened had been vaccinated against hepa-
Total 5(100%) titis B; and 964 (44.6%) were not vaccination-status

conscious. Of these unvaccinated healthcare workers;
600 (27.7%) had never been vaccinated and 364 (16.4%)
were unaware of their vaccination status.!! According
to one study 73.8% of Brazilian dentists had received
all three doses of the hepatitis B vaccine.!? In Egypt,
Talaat et al found that 38% of professional staff and
3.5% of housekeeping staff were vaccinated.!® So in
most of the above mentioned researches it was found
that the paramedical staffis the least vaccinated group
among all the other healthcare providers. Contrary
to the expectations of the researchers in this study,
majority of dental assistants cited ignorance to the
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importance of vaccination against Hepatitis B and not
the financial constraints as the main reason for not
getting vaccinated (table 3). Vaccination phobial* is
also said to be due to lack of education and information
regarding Hepatitis B vaccination but surprisingly 60%
of the unvaccinated dentists cited vaccination phobia
as the reason for not getting vaccinated. Though the
total number of unvaccinated dentists in our sample
was only 5 (table 1).

Libya included the vaccination programme in its
EPIin 1993.15The vaccine for hepatitis Bis available in
Pakistan since 1985 and was incorporated in Expanded
Programme on immunization (EPI) in the year 2000.1¢
According to the occupational safety and health regu-
lation department (United States of America) all the
employers should provide free vaccination services to
their employees who are at risk of infectious diseases.!"

The overall HBsAg sero-prevalence in healthy
adults based on combined data from blood donors
and non-donors was 2.4% (range 1.4-11.0%) in Paki-
stan.’® As already mentioned the main unvaccinated
lot belongs to the paramedical staff and in dentistry
dental assistants and dental technicians are the main
culprits. Strong standard operating protocols for their
vaccination and screening are needed to protect our
community from the menace of hepatitis B. For an
unvaccinated person, the risk from a single needle stick
or a cut exposure to HBV-infected blood ranges from 1
to 30%, while the average risk for HIV infection after
a needle stick or cut exposure to HIV-infected blood is
only 0.3%.%°. Protective measures against hepatitis B
pathogen include overall, eye wear, gloves, face mask,
head cap and most importantly vaccination. It has
been shown in many studies that a person vaccinated
with hepatitis B vaccine are virtually at no risk of the
infection?. Protective measures must be adopted by
both the dental staff and technicians in order to avoid
exposure to dangerous pathogens.

CONCLUSION

It is the responsibility of the dental surgeons and
the dental assistants to get themselves vaccinated be-
fore getting jobs in the hospitals. Also the institution
should at least get its staff screened for Hepatitis B
vaccination. All the medical and dental institutes should
take extra measures to educate their staff regarding
the importance of all types of protective vaccinations as
most of their workers especially the dental assistants of
developing countries are unaware of their significance.

REFERENCES

1  World Health Organization: Hepatitis B [online] 2018 [cited
2018 Aug 14]. Available from URL: http://www.who.int/news-

10

11

12

13

14

15

16

17

18

19

20

room/fact-sheets/detail/hepatitis-b

Howell J, Van Gemert C, Lemoine M, Thursz M, Hellard M.
Overview of hepatitis B prevalence, prevention, and management
in the Pacific Islands and Territories. JGastroenterolHepatol.
2014; 29(11):1854-66.

Kumar A, Lalani S, Afridi KAA, Khuwaja KA. Screening of
Hepatitis B and C among people visiting general practice clinics
in a rural district of Sindh, Pakistan. J Ayub Med Coll. 2010;
22:143-45.

Te HS, Jensen DM. Epidemiology of hepatitis B and C viruses:
a global over view. Clin Liver Dis. 2010; 14(1):1-21.

Liang X, Bi S, Yang W, Wang L, Cui G, Cui F, et al. Epidemi-
ological sero-survey of hepatitis B in China—declining HBV
prevalence due to hepatitis B vaccination. Vaccine. 2009;
27(47):6550-57.

Singh A, Purohit BM, Bhambal A, Saxena S, Singh A, Gupta A.
Knowledge, attitudes, and practice regarding infection control
measures among dental students in Central India. J Dent Educ.
2011; 75(3):421-27.

AshrafS, Ahmad A. Viral hepatitis in Pakistan: challenges and
priorities. APJTB. 2015; 5(3):190-91.

Azodo C, Ehizele A, Uche I, Erhabor P. Hepatitis-B vaccination
status among dental surgeons in benin city, Nigeria. Ann Med
Health Sci Res. 2012; 2(1):24-28.

Wicker S, Rabenau HF. Occupational exposures to blood borne
viruses among German dental professionals and students in a
clinical setting. Int Arch Occup Environ Health. 2010; 83(1):77-
83.

Sofola OO, Uti OG. Hepatitis B virus infection and prevention
in the dental clinic: knowledge and factors determining vaccine
uptake in a Nigerian dental teaching hospital.Nig Q J Hosp
Med. 2008; 18(3):145-48.

Sukriti, N.T. Pati, A. Sethi, K. Agrawal, G.T. Kumar, M. Ku-
mar, et al. Low levels of awareness, vaccine coverage, and the
need for boosters among health care workers in tertiary care
hospitals in India. Journal of Gastroenterology & Hepatology,
2008; 23 (11):1710-15.

Resende VL, Abreu MH, Paiva SM, Teixeira R, Pordeus IA.
Concernsregarding hepatitis Bvaccination and post-vaccination
test among Brazilian dentists. Virol J. 2010; 7:154-63.

M. Talaat, A. Kandeel, W. El-Shoubary, C. Bodenschatz, 1.
Khairy, S. Oun, et al. Occupational exposure to needlestick
injuries and hepatitis B vaccination coverage among health
care workers in Egypt. AJIC. 2003; 31 (8):469-74.

Orenius T, LicPsych, Saila H, Mikola K, Ristolainen L. Fear of
injections and needle phobia among children and adolescents:
An overview of Psychological, Behavioral and contextual factors.
SAGE Open Nursing. 2018; 4: 1-8.

Ziglam H, El-Hattab M, Shingheer N, Zorgani A, Elahmer O.
Hepatitis B vaccination status among healthcare workers in a
tertiary care hospital in Tripoli, Libya. J Infect Public Health.
2013; 6(4):246-51.

Khan N, Ahmed SM, Khalid MM, Siddiqui SH, Merchant AA.
Effect of gender and age on the knowledge, attitude and practice
regarding hepatitis B and C and vaccination status of hepatitis
B among medical students of Karachi, Pakistan. J Pak Med
Assoc. 2010; 60(6):450-55.

Byrd KK, Lu PJ, Murphy TV. Hepatitis B vaccination coverage
among health care personnel in the United States. SAGE Public
Health Rep. 2013; 128(6):498-509.

Ali SA, Donahue RMJ, Qureshi H, Vermund SH. Hepatitis B
and hepatitis C in Pakistan: prevalence and risk factors. Int J
Infect Dis. 2009; 13(1): 9-19.

Zingman BS. HIV prophylaxis following occupational exposure:
Guidelines and commentary [cited 2013 Jan 30]. Available from:
URL:http://www.medscape.com.

Chen W, Gluud C. Vaccines for preventing hepatitis B in health-
care workers. Cochrane Database Syst Rev. 2005; 4:CD000100.

1 Nasir Mushtaq:

2 Mubashir Hayat Awan:
3 Akbar Ali Khan:

4 Sahar Khalid:

5 Mohid Hayat Awan:

CONTRIBUTIONS BY AUTHORS
Main plot and compilation of the article.
Statistics and data collection.

Results and discussion.

Results and discussion.

Manuscript writing.

Pakistan Oral & Dental Journal Vol 38, No. 3 (July-September 2018)

329



