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Hisako YANO", Hiroko WAKIMOTO", Emi AOYAMA®,
Noriko HOTTA"', Seiichi ICHIKAWA'', Kanzo SUZUKI"

1) Nagoya City University, School of Nursing
2) Daiyukai General Hospital, Department of Infection Control

Abstract

Objective : To elucidate the acquisition of immunity against hepatitis B virus among outpatient staff
and related issues.

Methods : Subjects: A total of 428 personnel who work in outpatient department (329 medical staff,
99 non-medical staff) at three hospitals in A Prefecture. Study period: September 2009 to March 2014.

Methods : (1) Anti-HBs antibody levels were measured using the Vitek Immuno Diagnostic Assay
System (VIDAS), and cases of anti-HBs antibody titers exceeding 12 mIU/mL were defined as positive.

(2) A questionnaire survey on previous antibody tests and vaccinations, etc. was conducted, and
analyzed using Statistical Package for the Social Sciences (SPSS) Ver. 19.

Results : A total of 320 medical staff (97.3%) and 42 non-medical staff (42.4%) had previously under-
gone antibody tests. The proportion of staff who received vaccination after testing negative on a past
antibody test was 172 of 181 (95.0%) among medical staff and 4 of 21 (19.0%) among non-medical staff
(p<0.01). The results of antibody measurements in this study showed a non-positive result for 35
medical staff (10.6%) and 72 non-medical staff (72.7%) (p<0.01). Non-medical staff had lower rates of im-
plementation than medical staff for “wearing gloves during blood contact” (31.3% vs. 65.7%) and “hand
hygiene measures following blood contact” (48.5% vs. 82.7%) (p<0.01).

Discussion : Hepatitis B vaccination is desired for medical personnel who may have contact with pa-
tients, blood, or bloodstained environmental surfaces, regardless of job type. However, issues should in-
clude establishment of a vaccination program and promotion of education such as standardized
preventive measures for non-medical staff.

Key Words: occupational infection, hepatitis B, HBs antibody, vaccine, standard precaution




	B12-20150301-43-1
	B12-20150301-43-2
	B12-20150301-43-3
	B12-20150301-43-4
	B12-20150301-43-5
	B12-20150301-43-6
	B12-20150301-43-7
	B12-20150301-43-8

