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Abstract
A retrospective analysis of antiHbs titres among health care personnel working in clinical laboratory
which includes Microbiology, Pathology, Biochemistry and phlebotomy will be done. The data obtained
following blood collection and ELISA for quantitation of their antibody titers was analyzed. A total of 56
samples were collected. Antibiotics titers were measured by ELISA. Titers of 10mIU/ml was considered
protective. Out of the 56 samples collected, 50(90.9%) had antibody titers more than 10mIU/ml.
11(19.56%) of them were not immunized against Hepatitis B.
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INTRODUCTION
Hepatitis B infection is a serious public
health problem world wide resulting in cirrhosis
and hepatocellular cancer. Health care workers
are vulnerable to laboratory acquired infection like
hepatitis B, Human immunodeficiency virus (HIV),
Hepatitis C Virus(HCV)1,2. Laboratory acquired
infections are defined as all infections acquired
through laboratory or lab related activities. In
this process contact with blood and body fluids
due to accidental exposure are at a higher risk of
developing infections. It is found that transmission
of hepatitis b infection is 100 times more than HIV
with needle stick injuries3. Hepatitis B infection can
be prevented by vaccination to hepatitis b surface
antigen. Antibodies to hepatitis B surface antigen
are protective antibodies against HBV Infection
The protective cut off level of antibodies
to Hepatitis B surface antigen was set at 10mIU /
ml. The present study is a retrospective analysis of
anti Hbstitres among health care persons working
in clinical laboratory which includes Microbiology,
Pathology, Biochemistry and phlebotomy. Various
studies have shown that prevalence of non
responsiveness to the initial 3 dose regimen ranges
between 10 and 15% 5.
The present study aims to analyze anti
Hbs titres and immune response among health
care workers (HCW) of clinical laboratory. The tas
is to determine antibody levels against hepatitis
B virus and to analyze the immune response with
respect to immunization among the health care
workers.
Methodology
A retrospective analysis of antiHbs titres
among health care personnel working in the clinical
laboratory which includes Microbiology, Pathology,
Biochemistry and phlebotomy was done. The data
obtained following blood collection and ELISA
performed by using a kit manufactured by Dia
Pro Diagnostics, Bio probe Italy for quantitation of
antibody titers was analysed. Vaccination history
of the health care workers were recorded.

Biochemistry were analysed. Antibody titers
were measured by ELISA. Titers of 10mIU/
ml was considered protective. Among the 56
participants 28(50%) were doctors, 17(30%) were
lab technicians, 4(7.5%) were phlebotomists,
7(12.5) from housekeeping as shown in Table 1.
41 out of 56 had received all the three doses of
Hepatitis B vaccine.5 had received only 2 doses
and 10 did not receive even a single dose of the
vaccine. It was observed that 41 participants who
received complete vaccination and 5 who received
only 2 doses had protective levels of antiHbs
titres (>10MIunits/ml) (Table 2). Among the 10
participants who did not receive vaccination, 6
did not have protective titres but 4 had titres in
the protective range.
Table 1. Shows the professional category of Health
care workers
Doctor
Lab technicians
Phlebotomists
House Keeping

Table 2. Shows the percentage of Healthcare workers
with protective levels of Antibody titres following
vaccination
Vaccination
Number
status 		
3 Doses (0,1,6)
2 Doses (0,1)
Not
Vaccinated

>10 MIU/ <10 MI/ml
ml
unit

41(73.2%) 41(73.2%)
5 (8.9%)
5 (8.9%)
10 (17%)
4(7.1%)

Nil
Nil
6(10.7%)

DISCUSSION
Occupational exposure remains one of
the main risk factors for HCW acquiring Hepatitis
B infection6. In order to prevent this it becomes
mandatory to be vaccinated with 3 doses of
Hepatitis B vaccine and to get the anti Hbs Ag
titres checked after 2 months after completion
of vaccine as per OSHA (Occupational Health and
Safety Administration).
Hepatitis B vaccine induces antibody
production against the surface antigen which
is protective. In our study we found that all the
participants who were completely vaccinated
had protective levels of antiHbs antibody titres

RESULTS

In the present study the antibody titres
of 56 participants which includes doctors, lab
technicians, phlebotomists, andhouse keeping
from the department of Pathology, Microbiology,
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(>10mI/ml), in contrast to studies conducted
by Osmania medical college which shows 6.5%
of completely vaccinated individuals with no
protective antibody levels. Out of 10 (17%) who
were not vaccinated, 4(7.1%) had protective
antibody titres which can be attributed to exposure
to Hepatitis B virus from clinical specimen and sero
conversion. Jeyalakshmi7 et al reported that 20%
had protective titres in non vaccinated population
which was higher when compared to what was
observed in our study. In contrast, Chakraborthy et
al. reported that antibody titres in non vaccinated
individual were < 10MI units/ml in 100% of his
study population. In our study we did not find any
non responders following full course of Hepatitis
B vaccine. All of the participants in our study were
vaccinated 1year back with Engerix B.
In the process of our analysis we identified
the non vaccinated individuals and recommended
vaccination for them. We also found that there
was good antibody response in participants who
had taken only 2 doses of vaccine. We educated
the HCWs with regards to complete immunization
against Hepatitis B virus and the need to know
their antibody titres following vaccination.

Further the limitation of our study is
lack of evaluation of risk factors liking smoking,
nutritional status and alcoholism as these factors
influences immune response.

CONCLUSION
The efficacy of Hepatitis B vaccine is
good and it is a safe vaccine. The government of
India has included this vaccine in the National
Immunisation Schedule. Health care workers are
proned for needle stick injuries and exposure
to hepatitis B virus hence it is mandatory for all
the Health care workers to get vaccinated and
get their antiHbS titres checked once in 5 years.
Its mandatory to administer booster dose of the
vaccine in case of decrease in levels of antiHbS
titres. It should be noted that lack of antibody
response upon full course of Hepatitis B vaccines
should be considered as non responders. Non
responsiveness to Hepatitis B vaccine is attributed
to genetic factors, smoking and obesity.
It is been associated with haplotypes of
Human Leucocyte Antigens (HLA) of individuals
who are poor responders. There is a need for
analysis of these factors and screening for Hepatitis
B surface antigen periodically among the non
responders.
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