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ABSTRACT  
 

Background: One of most hazardous infections that can prompt death is Hepatitis B and it is familiarized as 

highest ten dangerous afflictions of life1. Hepatitis B has been ranked among those diseases which can cause 
death. Medical care experts have greater chance of getting infested with this infection since they are 
straightforwardly reached with contaminated patients. 
Aim: To assess percentage of inoculated Dental House officers in a tertiary care hospital. This examination 

additionally rules out or precludes various causes which diminish the immunization rate. 
Setting: Multan Dental College Multan 
Methodology: It was the questionnaire-based cross-sectional study. Here the simple random sampling technique 

had been utilized in a private sector hospital of Multan city. 50 participants completed a questionnaire. Information 
was collected & tabulated 
Results: 80% of the participants were vaccinated while 20% were not vaccinated & reasons for non-vaccine are 

also stated. Busy Schedule & forget to receive vaccine were the main reasons among non-vaccinated individuals. 
Conclusion: Self-reported rate of vaccination among House officers has been satisfactory against hepatitis B virus 

in this environment where they have direct contact with this dangerous disease but needs to be improved further. 
Medical institutes should furthermore assume responsibility to teach and explain their employees with respect to 
immunization and cautionary measures against hepatitis B infection. 
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INTRODUCTION 
 

One of most hazardous infections that can prompt death is 
Hepatitis B and it is familiarized as highest ten dangerous 
afflictions of life1. Medical care experts have greater chance 
of getting infested with this infection since they are 
straightforwardly reached with contaminated patients. 
Utilization of needles and sharps in a medical procedure 
and blood bonding are basic sources which move the 
hepatitis B infection from ailing people to sound medical 
care experts. Data, practice and mentality concerning 
avoidance of hepatitis B infection spread are vital for 
clinicians and paramedics2. 

Inoculation for Hepatitis B infection is a compulsory 
advance for medical services experts. Paramedical staff 
and Specialists should be inoculated prior to joining clinical 
career. Odds of hepatitis B contamination ascend to 30 
percent if inoculation measure isn't knowledgeable about 
the local area. Studies throughout the globe verified that 
gamma globulin inoculation declined the hepatitis B 
contamination to 90-95%3. WHO had led a worldwide 
review which expressed that underdeveloped nations had 
18 to 39% inoculated medical services experts while this 
rate raised up to 95% in the developed countries4-7. 

The strategies which deflect blowout of infection 
across wellbeing experts are suggested insurances and 
immunization against infection of hepatitis B8. Suggested  
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indemnifications incorporate right leftover of needles and 
careful sharp edges, obstruction technique for switch of 
cross defilement and excellence disinfection of previously 
utilized armamentariums9. 

Hepatitis B infection is a risky contamination which 
could be securely and monetarily oversaw through 
inoculation10. In Pakistan numerous investigations directed 
on status of immunization of medical care experts. As 
indicated by these investigations just 49 to 57% specialists 
were inoculated11, 12. There are numerous variables which 
thwart the inoculation of hepatitis B infection, for example 
needle fear, cost of immunization, absence of immunization 
focus access, and absence of interest. 

The objective of our investigation is to assess 
percentage of inoculated Dental House officers in a tertiary 
care hospital. This examination additionally rules out or 
precludes various causes which diminish the immunization 
rate 
 

METHODOLOGY 
 

This cross-sectional study was directed at the Multan 
Dental College, Multan. 50 House Officer’s participated in 
the study. Willing partakers offered the erudite consent and 
the well-structured form was consumed to find their 
immunization rank or status against HBV. The reasons/ 
causes for non-vaccination were also accomplished from 
non-vaccinated folks. Contributors who received or got 
initial three doses of inoculation were written off as 
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vaccinated individuals. The collected data was charted and 
studied. 

RESULTS 
 

Form was accomplished by fifty House officers. Males were 
twenty while females were Thirty (Table 1). Eighty percent 
were vaccinated while twenty percent failed to receive 
vaccination (Table 2). Figure 1 showed that busy or 
eventful timetable is the foremost reason which refrain the 
partakers from vaccination.   
 
Table 1: Gender distribution 

Male Female Total 

20(40%) 30(60%) 50 

 
Table 2:  Percentage of vaccinated & non-vaccinated partakers 

Vaccinated Not vaccinated Total 

40(80%) 10(20%) 50 

 

Figure 1:  reasons for failure to recevieve vaccination 

 
 

DISCUSSION 
 

Eighty percent participants of this study got immunization 
and 20% neglected to do as such. There are numerous 
reasons or causes that kept the contributors far away from 
inoculation process like terror from needle, busy or eventful 
timetable, far away immunization center, inoculation 
inaccessible, and don't think about inoculation process. 
Most of the contributors didn't get antibody attributable to 
occupied plan. 

In one study 79.5% contributors got inoculation prior 
to entering in the clinical career which is similar to our study 
(80%) participants11. 

A study conducted in Lahore Pakistan about 10 years 
ago11 stated that about 42% of participants got inoculation. 
This rate is much lower than of our investigation on the 
grounds that numerous mindfulness programs/campaigns 
and movements with respect to casualty of hepatitis B are 
drilled by government and online media in latest ten years. 

In current search 20 percent subjects didn't get 
inoculation because of different reasons. While Asif in 2011 

expressed that 47% subjects neglected to get inoculation. 
In present examination most of the subjects (30%) didn't 
get inoculation on account of occupied schedule and in the 
investigation of Asif the vast majority of the members 
neglected to get vaccination as a result of absence of 
inspiration. In current examination absence of inspiration 
and Forget to receive vaccine accounts for 20% & 20% 
each to gain immunization. Phobia from Needle likewise a 
significant reason which diminished the vaccination status 
of clinical subjects. In 2011 needle fear had an effect on 
10.5% subjects and in current investigation this is same 
10%12. 

Ibrahim examined inoculation status in a private 
college where just 43.8% partakers had immunization 
against hepatitis B infection. Absence of inspiration was 
significant reason in Syrian investigation which got the 
subjects far from inoculation. In current examination just 
20% participants had absence of inspiration. In 
investigation of Syria 8% participants reported needle fear 
while in current examination this rate is 10%13. As 
expressed by Oyebimpe, 5.3% partakers didn't get 
vaccination due to unapproachability while in our 
exploration only 1 subject couldn't get immunization owing 
to this explanation. 

In the investigation of Oyebimpe, 57.9% subjects 
were too involved to even think about getting inoculated. 
These results had similarity to current examination in a 
sense that vast majority of the subjects of our study didn't 
get inoculation in light of occupied life too. Far off 
vaccination place was issue for 21.1% of contributors 
anyway right now only 1 contributor griped about same 
issue. Inadequacy of information was not reported by any 
subject while in Nigerien investigation this rate was 5.3%14. 

In 2007 level of United Sates immunized clinical 
experts have been 7515 while 80% understudies gained 
immunization in current investigation. 84% clinical and 
paramedical group of laborers got inoculation towards the 
HBV in Kuwait which is similar to this study16. 

In Sindh Pakistan an exploration was directed on a 
group of medicinal workers where 70% participants got 
vaccination for HBV6. These outcomes are like the 
consequences of current examination where inoculation 
rate was 80%. 

Hafiz17 likewise expressed that economy and fear 
from needle may cause obstacle in inoculation. Needle fear 
and cost were reported by 24.5% and 26.5% partakers 
respectively from inoculation yet in current examination this 
rate was diminished to 10% each. In this examination cost, 
terror of needle are not significant causes to prevent 
immunization measure. Busiest timetables, forgot to 
receive vaccination & absence of inspiration were the 
significant reason in this investigation. 

Inoculation status of medical care experts and 
understudies isn't acceptable in underdeveloped nations18 
like Pakistan. In any case, an examination was directed in 
Uganda which expressed lesser percentage of 
immunization among contesters than that of this study19. 
Other investigations in local dental and medical universities 
additionally showed comparable outcomes and stressed to 
improve the situation20-22. In developed nations inoculation 
rate of contributors was a lot higher as compared to 
underdeveloped counteres23. 
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CONCLUSION 
 

Self-reported rate of vaccination among House officers has 
been satisfactory against hepatitis B virus in this 
environment where they have direct contact with this 
dangerous disease but needs to be improve further. 
Medical institutes should furthermore assume responsibility 
to teach and explain their employees with respect to 
immunization and cautionary measures against hepatitis B 
infection. Employees should also be instructed further 
about the menaces in respect to hepatitis B infection. 
 

REFRENCES 
 

1. Patil S, Rao RS, Agarwal A. Awareness and risk perception of 
hepatitis B infection among auxiliary healthcare workers. J Int 
Soc Prev Community Dent. 2013; 3:67–71. 

2. Setia S, Gambhir R, Kapoor V, Jindal G, Garg S, Setia S. 
Attitudes and awareness regarding hepatitis B and hepatitis C 
amongst health-care workers of a tertiary hospital in 
India. Ann Med Health Sci Res. 2013; 3:551–8 

3. CDC. Updated U.S: public health service guidelines for the 
management of occupational exposures to HBV, HCV, and 
HIV and recommendations for post exposure prophylaxis. 
MMWR 2001, 50 (No. RR-11):1–42.  

4. Viral hepatitis B. Fact sheet [online] October 1, 2004. 
Available http://www.cdc.gov/ncidod/diseases/hepatitis/b/ 
(last accessed on August 12, 2015)  

5. Bhattarai S, K C S, Pradhan PM, Lama S, Rijal S. Hepatitis B 
vaccination status and needle-stick and sharps-related 
injuries among medical school students in Nepal: a cross-
sectional study. BMC Res Notes. 2014; 7:774.  

6. 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; 60:450–5.  

7. Noubiap JN, Nansseu JRN, Kengne KK, Ndoula ST, Agyingi 
LA. Occupational exposure to blood, hepatitis B vaccine 
knowledge and uptake among medical students in Cameroon. 
BMC Med Edu 2013;13:148. 

8.  Holmberg SD, Suryaprasad A, Ward JW. Updated CDC 
recommendations for the management of hepatitis B virus-
infected health-care providers and students. US Department 
of Health and Human Services, Centers for Disease Control 
and Prevention. 2012 Jul 20;61(28):542.  

9.  Tanaka F. Standard Precaution. ICP Text of ICP for an 
infection control practitioner Osaka: medicus Shuppan. 2006; 
152-8.  

10. Abbas Z, Jafri W, Shah SH, Khokhar N, Zuberi SJ, Pakistan 
Society of Gastroenterology and G.I. Endoscopy. PGS 

consensus statement on management of hepatitis B virus 
infection-2003. J Pak Med Assoc 2004; 54: 150-8. 

11. Singh SP, Swain M, Kar IB. HBV and Indian medical and 
dental students. Hep B Annual 2004;Article ID 131920, 7 
pages http://dx.doi.org/10.1155/2014/131920 

12. Asif M, Raja W, Gorar ZA. Hepatitis B vaccination coverage in 
medical students at a medical college of Mirpurkhas. J Pak 
Med Assoc. 2011 Jul;61(7):680-2. 

13. Ibrahim N, Idris A. Hepatitis B Awareness among Medical 
Students and Their Vaccination Status at Syrian Private 
University. Hept Res and Treat 2014.  Article ID 131920, 7 
pages http://dx.doi.org/10.1155/2014/131920 

14. Adenlewo OJ, Adeosun PO, Fatusi OA. Medical and dental 
students’ attitude and practice of prevention strategies 
against hepatitis B virus infection in a Nigerian university. Pan 
Afr Med J. 2017; 28:33. 1-8. 

15. Simard EP, Miller JT, George PA, Wasley A, Alter MJ, Bell 
BP et al. Hepatitis B Vaccination Coverage Levels Among 
Healthcare Workers in the United States, 2002-2003. 
Infection Control & Hospital Epidemiology. 2007; 28(07): 783-
90. PubMed | Google Scholar  

16.  Habiba S, Alrashidi G, Al-Otaibi A, Almutairi GR, Makboul G, 
El-Shazly MK. Knowledge, attitude and behavior of health 
care workers regarding hepatitis B infection in primary health 
care, Kuwait. Greener Journal of Medical Sciences. 
2012;2(4):77-83. Google Scholar  

17. Hafiz-ur-Rehman M, NoppornH, Nawarat S, Thitipat. Factors 
relating to acceptance Hepatitis B Virus vaccination by 
Nursing Students in tertiary Hospital Pakistan. J Health Popul 
Nutr 2008; 26: 46-53. 

18. Aniaku JK, Amedonu EK, Fusheini A. Assessment of 
knowledge, attitude and vaccination status of hepatitis B 
among nursing training students in Ho, Ghana. Annals of 
global health. 2019;85(1). 

19. Wibabara Y, Banura C, Kalyango J, Karamagi C, 
Kityamuwesi A, Amia WC, Ocama P. Hepatitis B vaccination 
status and associated factors among undergraduate students 
of Makerere University College of Health Sciences. PloS one. 
2019 Apr 5;14(4):e0214732. 

20. Javaid M, Jamil M, Sajid M. Status of vaccination against 
hepatitis B among Dental surgery assistants of Multan. J Pak 
Dent Assoc 2020;29(1):42-45 

21. Sajid M, Jamil M, Javed M. Vaccination status of dental 
students of Multan dental college against hepatitis b virus. 
Pakistan Oral & Dental Journal. 2018;38(4):513-5 

22. Sajid M, Jamil M, Javaid M, Sultan M. Hepatitis B Vaccination 
Status of MBBS & BDS Students in Multan Medical & Dental 
College, Multan. Pakistan J of Public Health 2018; 8(3): 138-
41 

23. Stefanati A, Bolognesi N, Sandri F, Dini G, Massa E, 
Montecucco A, Lupi S, Gabutti G. Long-term persistency of 
hepatitis B immunity: an observational cross-sectional study 
on medical students and resident doctors. Journal of 
Preventive Medicine and Hygiene. 2019 Sep;60(3): E184.

 

 

http://dx.doi.org/10.1155/2014/131920
https://www.ncbi.nlm.nih.gov/pubmed/?term=Asif%20M%5BAuthor%5D&cauthor=true&cauthor_uid=22204245
https://www.ncbi.nlm.nih.gov/pubmed/?term=Raja%20W%5BAuthor%5D&cauthor=true&cauthor_uid=22204245
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gorar%20ZA%5BAuthor%5D&cauthor=true&cauthor_uid=22204245
https://www.ncbi.nlm.nih.gov/pubmed/22204245
https://www.ncbi.nlm.nih.gov/pubmed/22204245

