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Tuyeansamifunendinen gudsnsmsummdwszaingind imsfinmuazadiomnile

Prevalence of Chronic Hepatitis B Virus Infection and Preventable Immunity
among Personnel of Army Institute of Pathology, Phramongkutklao

Medical Center: Counseling and Occupational Health Service

Chaiyapol Banditsing’, Dusit Janthayanont', Boonterm Saengdidtha ’ and Chartchai Puripokai ’

'Out-patient Department, Phramongkutklao Hospital; “Army Institute of Pathology, Phramongkutklao Medical Center

Background: Medical personnel are at high risk for hepatitis B virus (HBV) infection because they may contact
blood and secretions from their customers and experience accidental needle stick injuries. This disease can
be prevented by hepatitis B (HB) vaccination. Personnel of Army Institute of Pathology (AIP) are also at high
risk. Objectives: The study of prevalence of chronic hepatitis B virus infection and immune persons among
them was done for counseling service to the ones with chronic hepatitis B (CHB) and HB immunization for the
non-immune ones. Methods: All AIP personnel were tested for HBsAg and anti-HBs in 2011. The anti-HBs
more than 10 IU/L was considered as positive for HBV protection or immune persons. The ones with CHB will
be asked for their risks and counseled to receive proper treatment from gastroenterologists. The non-immune
ones receive HB vaccination. The follow up of the ones with CHB and the vaccinated ones was done in 2 years.
Results: One hundred sixty-five AIP personnel, 100 men and 65 women, aged 21-60 years (average 40.2 * 10.5
years), participated in the study. The prevalence of CHB among men, women and all personnel were 9% (9/100),
0% (0/65) and 5.4% (9/165), respectively. The prevalence of CHB among high risk and low risk persons were
8.1 (7/86), and 2.5 (2/79), respectively. The prevalence of HBV immune among men, women and all personnel
were 58.0% (58/100), 50.7% (33/65) and 55.2% (91/165), respectively. The prevalence of of HBsAg-negative with
anti-HBs-negative personnel among men, women and all were 40.0% (40/100), 47.7% (31/65) and 43.0% (71/165),
respectively. From the 2 year follow up, 5 persons with CHB (55.6%) have met the gastroenterologists and 4 have
been treated with antiviral drugs. 45 non-immune persons were HB vaccinated and 43 (95.6%) turned to protective
immunity. Conclusions: The prevalence of CHB and immune persons among AIP personnel was 5.4% and 55.2%,
respectively. They are similar to general healthcare workers in other institute, but no female persons with CHB.
Around more than half of the persons with CHB have been taken care by gastroenterologists. There were 43%
of personnel who have not enough immunity for HBV protection. Forty-five of them were vaccinated according
to their work-related risks and the immunity of 95.6% of them turned to protective level. These findings provided
a basis for HBV infection prevention and occupational health policy among AIP personnel

Key Words: ® Prevalence @ Hepatitis B virus infection @ Immunity @ Personnel ® Occupational health
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