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Background- Health Care Workers (HCWs) are at increased risk of occupational acquisition of Hepatitis B Virus infection. 
Viruses may be deposited in needles and syringes, and may be transmitted to HCWs by accidental injury.6Present study 
was conducted to assess coverage of hepatitis B vaccination among resident doctors and reasons for non vaccination 

among them.

Method- It was a descriptive conducted  among 102 resident doctors of Govt. Medical College Aurangabad from Dec 2006 to Feb 2006.

Result- Among 102 residents , 87% of residents had received all three doses of hepatitis vaccine. Out of total non immunized,  76.9% of residents 
told that vaccine was not available and similar proportion of the resident never felt need of vaccination.

Conclusion-The higher vaccination status among male resident was found in our study. Most of the reasons related with no vaccination were 
non availability of vaccine and forgot to take vaccine.
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INTRODUCTION
Over two billion cases are infected with Hepatitis B virus (HBV) of 
whom 350 millions are chronic carriers according to global statistics 
and about 600  000 people die every year as a result of hepatitis B 
virus infection.1,2 At least 15-25% of chronically HBV infected people 
will die due to liver disease caused by HBV and this constitutes nearly 
one million people each year. It is the most common cause of chronic 
liver disease, including cirrhosis of the liver and hepatocellular carci-
noma worldwide.3 

The virus is transmitted by percutaneous and permucosal exposure 
to infected blood and other body fluids mainly semen and vaginal 
fluid.4Hepatitis B infection is considered to be an occupational risk 
for health care workers. In India, carrier rate of HBsAg in hospital has 
been found to be 10.87% than voluntary blood donors (6%) and (5%) 
in general population. The factors associated with this high preva-
lence are exposure to blood and blood products of infected patients.5 

The viruses may be transmitted to health care workers by accidental 
injury.6

Hepatitis B infection is preventable with safe and effective vaccines 
that have been available since 1982. Although the vaccine will not 
cure chronic hepatitis, it is 95% effective in preventing chronic infec-
tions and is the first vaccine against a major human cancer.7 Despite 
of wide availability of vaccine, the most doctors and health care work-
ers are not vaccinated against hepatitis B infection. As vaccination is 
best measure to prevent hepatitis we have assessed hepatitis B im-
munization status among resident doctors along with reasons for not 
being vaccinated .The outcome of the study would be considered to 
suggest ways and means for improvement of immunization status in 
the health care settings.

MATERIAL AND METHODS:
The present cross-sectional study was conducted in Government 
Medical College, Aurangabad in Maharashtra state of India. Total 102 
resident doctors were interviewed from Dec 2006 to Feb 2006. The 
resident doctors were selected by simple random sampling from 
a list. The resident doctors were explained the aim of the study and 
each resident was given the pretested questionnaire to fill themselves 
after their informed consent .The information gathered was on age, 

gender, history of vaccination with its schedule and reasons for not 
getting vaccinated. Complete Immunization was defined as those res-
idents who had received all three doses of hepatitis B vaccine on day  
0,1 and 6 months and  incomplete immunization who had received 
one or two  doses of vaccines. Those who  did not received any dose 
of vaccine were considered as nonimmunized. Statistical analysis was 
done with the help of Epi Info version 7 statistical software. The Chi 
square test of significance was applied at 0.05 level of significance.

RESULTS:   
Figure 1. showed that among 102 residents about 89  residents had 
ever received hepatitis vaccine of which 87% of them were complete-
ly immunized  and only 11 % was incompletely immunized . Thus cov-
erage of vaccination was satisfactory among them.                     

Table no.1 revealed that proportion of full immunization was higher 
in males (76.4%) than in  females (23.6%). Both were females who 
had not received even a single dose of hepatitis B Vaccine. The differ-
ence was found significant statistically (p<0.05).

As revealed in table no.2 the resident doctors working in the clini-
cal department had full immunization status (69.7%) as compared 
to 25.8% in para clinical and 4.5% % working in the preclinical de-
partment. It was observed that incomplete immunization was high 
(54.6%) among resident doctors of preclinical department .The pro-
portion of those not received any  vaccination was also found among 
preclinical department. The difference of immunization status was 
statistically significant (p<0.05).

Most common reason for not receiving any vaccine or incomplete 
immunization was that they had forgotten about schedule of vaccina-
tion. The residents forgot to take the vaccine and if started with one 
dose of vaccine they forgot to take next one. Out of total, 76.9% of 
them told that vaccine was not available when they wanted to receive 
it and similar proportion of the resident never felt need of vaccina-
tion. However, 61.5% of the resident knew importance of hepatitis 
B vaccination but due to heavy work postponed the vaccination and 
53.9% residents told that single dose of HBV vaccine not available so 
they found difficult for them to take the vaccine. Another reason for 
non immunization was highest cost which was told by 46.2% of the 
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residents. Remaining 30.8% residents had fear of prick and not hav-
ing knowledge of appropriate schedule of vaccination especially for 
booster dose.

DISCUSSION
In our study , 87.3 % medical students were vaccinated against Hep-
atitis B. Though,these health care providers   have a higher chance 
of acquiring hepatitis B  infections in their professional life 11.8% 
had not received it or received it incompletely. .The proportion of  
residents with immunization against Hepatitis B virus in our study is 
higher than the study done in Lahore8 (42.2%), South  London9 Egypt 
(16%)10 .The higher vaccination status among male resident was 
found in our study which was similar to study by Muhammad Asif at 
Mirpurkhas.11,12 

The immunization against hepatitis B infection was higher in our 
study which indicates awareness among resident doctors The vac-
cines is available since many years despite of that 11.8 % of the resi-
dents were not vaccinated. The most frequent reasons were non avail-
ability of vaccine, forgotten due to heavy work. Most of the resident 
never felt need of vaccination .This reason was similar to the study 
reported by Muhammad Asif 11 and others  12,13 The most commonly 
cited reasons for non-vaccination found in study at Multan  were for-
getting dosage schedule, lack of awareness, laziness and negligence 
respectively. 14 Thus, resident doctors are careless on their part on 
acquiring the vaccine. The proportion of incomplete immunization or 
no immunization was higher  among resident doctors from preclinical 
subject in our study .They  thought that they were not at risk to hep-
atitis B infection. There should vaccination of resident doctors with 
hepatitis B vaccine immediately after joining the hospital duties.

Conclusion-
In our study majority of resident doctors were immunized with 
hepatitits B vaccine  and 11.3% were incompletely  immunized. Thus 
,there was  awareness about need of hepatitis B vaccination in them 
.The immunization coverage was low among female residents as 
compared to male resident doctors which indicates the need of mo-
tivation among female residents for immunization with hepatitis B 
vaccine. Most of the reasons related with no vaccination were non 
availability of vaccine and forgot to take vaccine and high cost .The 
availability and use of free or low-cost vaccine, as well as offering 
the vaccine in institutional settings for residents and other high risk 
group in the hospital will help to tackle these problems. Similarly, 
work-place policies should be there  to  mandate or encourage hepa-
titis B vaccination at the time of joining the institute.

Table No.1: Hepatitis B immunization status of resident 
doctors according to sex

HBV vaccination Male Female Total 
Fully immunized 68(76.4) 21(23.6) 89
Partially immunized 6(54.5) 5(45.5)  11
Not immunized Nil 2(100)   2
Total 74 28 102

(Figures in parenthesis indicates percentage)   χ2=7.74  d(f );2 p=0.02

Table No.2  : Hepatitis B immunization status among res-
idents according to specialty

Immunization 
status

Specialty
Clinical Para clinical Preclinical Total

Fully immunized 62  (69.7) 23 ( 25.84) 4 ( 4.5) 89
Partially 
immunized 4  (36.4) 1  (9.0) 6  (54.6) 11

Not immunized Nil Nil 2  (100) 2

Total 67 24 12 102

(Figures in parenthesis indicates percentage)   χ2 =38.99    d(f );4   
p=0.0001

Table No.3: Reasons of partial immunization /no immu-
nization against HBV vaccine

Reasons Number Percentage

Forgot due to heavy work 11 84.62

Non availability 10 76.92

Never felt need 10 76.92

Postponed 8 61.54

Single dose not available 7 53.85
High cost 6 46.15
Other 4 30.8
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