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Abstract

Objective : This study aimed to determine the prevalence of Hepatitis B antigen among newly employed staff in
a Tertiary Hospital in South-South Nigeria. Method: The medical records of a total of 238 newly employed
members of staff of the University of Calabar Teaching Hospital between 2000 and 2006 were reviewed. Their
socio-demographic data and Hepatitis B Surface Antigen (HBSAg) results were analyzed. Results: The over-
all prevalence of Hepatitis B Surface Antiginaemia was found to be 5. 04% . The prevalence was 7. 30% in
males and statistically significant compared to 3. 50% in females. Conclusion: There is a reasonably high
prevalence of HBSAg among adults prior to employment into Health Care Institutions. This poses a danger to
clients seeking care in these health care facilities and other health care workers. Health Institutions must have
clear policies on engagement of new staff relating to such communicable diseases based on existing Nigerian la-
bour laws including the Workman Compensation Act. They must also implement policies on universal precau-
tions to safeguard the health workers and clients in their care. Public enlightenment on the National Program on
Immunization (NPI) must be intensified as a strategy to reduce the prevalence of HBSAg and its attendant con-
sequences.
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INTRODUCTION in Tlorin>’. A community based study in Borno,

north eastern Nigeria found a prevalence of 44. 6%

Infection with Hepatitis B virus (HBV) and its asso-
ciated sequelae is a widespread problem of major
public health importance worldwide. Epidemiologi-
cal survey shows that about 5% of the world popula-
tion are asymptomatic carriers'". Reports of serum
carrier rates of hepatitis B surface antigen (HBsAg)
show that the infection is very prevalent in Nigeri-
a1 A recent study among blood donors in Gombe

showed a prevalence of 10. 4% '*). while a preva-

lence of 5.4% was found in Benin City3 and 23.4%
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in children'*’ | while a hospital based cross sectional
study in Jos found a prevalence of 15.5% "%,

Hepatitis B virus infection is a major occupational
disease among health workers. The health workers in
Nigeria are particularly at increased risk of contac-
ting the disease because Nigeria is a holo-endemic
area with Hepatitis B virus (HBV') carrier rate range
of 15 - 37% across the country'”’.

Studies in Nigeria have shown that HBV is a major
aetiological factor for liver cirrhosis and hepatocellu-
lar carcinoma®*’ and 50% of chronic carriers may
be expected to die from liver disease (liver cirrhosis
or hepatocellular carcinoma)'"’.

Pre-employment screening of newly recruited hos-
pital staff is an important health promotion measure.
It is also important because it serves to inform the in-
coming staff and the hospital of his/her health sta-
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tus. This can be used for Insurance purposes, work-
man compensation claims and other medicolegal
claims' " especially when the staff came in with
HBSAg negative status. It can also serve, in hospital
settings, to protect the patients who are going to be
served by these staff, especially when the screening
turns out to be positive.

There has been no known published work on newly
recruited hospital staff Hepatitis B surface antigenae-
mia in Nigeria. The purpose of this study was there-
fore to determine the sero-prevalence of HBsAg in
newly recruited staff of the University of Calabar
Teaching Hospital, this will add to the body of
knowledge of HBsAg and also to advice the hospital
on the burden.

MATERIALS AND METHODS

The medical records of the University of Calabar
Teaching Hospital Staff Clinic was reviewed and the
medical records of all staff recruited between 2000
and 2006 were retrieved.

Socio-demographic data such as age, sex, marital
status and job category were recorded. The results of
the serum HBsAg were also extracted. The HBsAg

had been done using the Rapid Test Strips ( Abbott
Laboratories, an immunochromatographic 1-step test
strip) .

The data were analyzed using Epi Info 2002
(CDC, Atlanta, USA) Statistical Software, and

Chi-square was used for statistical analysis.
RESULTS

A total of 238 newly recruited staff comprising of 96
males and 142 females were screened. The overall
carrier rate of 5.04% was found. This comprised of
7 males (7.30% ) and 5 females (3.50% ). There
was significant difference in antigenaemia between
the males and females ()} =208.83, P <0.05).
This is shown in Table 1.

Table 2 shows the age distribution of those positive
for HBsAg. Four subjects were aged between 21 - 30
years (4/136 or 2. 90% ), while eight were aged
between 31 - 40 years (8/84 or9.50% ). None was
positive among those less than 20 years and above 40
years of age. There was no significant difference in
the antigenaemia among the various age groups (y°

= 0.03, P>0.05)

Table 1  Sex Distribution of Subjects screened for HBsAg in UCTH, Calabar.
Sex Number Screened (N =238) HBsAg Positive (% )
Male 7 (7.30)
Female 5 (3.50)
Total 12(5.04)

(x* = 208.83; P<0.05)

Table 2 Age Distribution of Subjects screened for HBsAg in UCTH, Calabar

Age (years) Number Screened

% Positive

HBsAg Positive

1-10 0
11 -20 10
21 - 30 136
31 - 40 84
41 - 50 8
Total 238

0 0.00
0 0.00
4 2.90
8 9.50
0 0.00
12 5.04

(¥ = 0.03;P>0.05)

DISCUSSION

The sero-prevalence of 5. 04% compares with 5.
4% ") found in Benin among healthy blood donors,
and 4. 3% ") among hospital workers in Ido-Ekiti.
This prevalence may seem low figuratively, but is
reasonably high when estimating the risk this figure
poses to the patients that these staff will attend to o-
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ver time. The highest prevalence (9.5% ) was seen
in 31 - 40 year age bracket. This is understandable
as this is the age within which many professionals in
the medical sector complete their training and are
ready for employment.

The higher seroprevalanec among the male staff
than the females follows the general trend recorded

2,3,8,10]

by several studies' . This may be due largely
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to higher risk exposure among the males compared to
the females.

Based on the Workmen s Compensation Act, a
worker is entitled to compensation if he/she suffers
any temporary or permanent disability during the
course of his/her duty'"’. Tt is therefore necessary
that such occupational diseases must be screened for
at entry into the workplace as baseline, and the staff
informed and counseled along with appropriate thera-
py where needed. This will forestall a later dispute
in the settlement of claims due to the staff that suffer
disability or contact such occupational disease.

It has been documented that Medical workers are
at increased risk of contacting Hepatitis B Virus in-
fection. A cross-sectional study in Ido-Ekiti Federal
Medical Centre, Nigeria, found a prevalence of 4.
3% among hospital staff, with most of those positive
nurses and ward orderlies"™ . In Port Harcourt, Ni-
geria, 14.5% "™ sero-prevalence was found among
Chemical pathology laboratory staff, confirming that
health workers are at risk of being infected with
HBV. The foregoing makes it mandatory for hospitals
to pay such staff that became infected in the course
of duty some compensation based on the Workmens
Compensation Act''".

It appears that most Health institutions in Nigeria
including the study centre have no clear policy on
how to handle these results therefore leaving it to the
discretion of the screening physician. It is necessary
that health care workers are adequately educated on
the risk their being seropositive poses to the patient
and how this risk can be minimized. The sero-nega-
tive staff must be adequately educated on the risk
they are exposed to and to prevent or minimize this
based on the principle of universal precaution inclu-
ding vaccination against HBV as recommended by
the Nigerian National Health Policy and National Im-
munization Policy and Practice Standard'”"".
Health institutions must also clearly implement the
post-exposure policies as recommended by the CDC
and Nigeria National Immunization Policy and Prac-
15161 " The vaccinations should be given
free to staff that have accidental exposure during the

tice standard'

course of work. They must also be educated on the
Workman Compensation Act.

As a public health measure governments and
health institutions must intensify public campaign for
immunizations of the populace based on the Nigerian
National Policy on Immunization ( NPT) in which
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Hepatitis B Vaccination is provided.
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