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Abstract  

Healthcare workers (HCWs) are at increased risk of contracting Hepatitis B virus (HBV) infection and other vaccine-preventable diseases, especially 

if they are not protected by immunity derived from previous infection or vaccination. Sub-Sahara Africa countries including Nigeria is reported to 

have the highest rate of HBV. Vaccination of HCWs is essential in protecting them from acute and chronic sequelae of HBV or any other form of 

vaccine-preventable diseases; however, HCWs vaccination remains a challenge for many developing countries including Nigeria due to lack of 

policy directive on pre-employment screening and vaccination. Poor political will and inadequate funding of healthcare in the country also impacts 

negatively on the implementation of effective pre-employment screening and vaccination programmes needed to protect HCWs. The aim of this 

opinion paper is to promote policy direction on pre-employment screening and vaccination in other to protect HCWs from nosocomial HBV 

infection. The most appropriate time perhaps for promoting the importance of employee immunisation is during pre-employment screening. The 

policy options are either for employers to allocate financial resources towards HCWs pre-employment screening and vaccination or alternatively 

initiate a programme where new HCWs provide evidence of protection against HBV or other vaccine-preventable diseases specified in the policy 

directive. Protecting HCWs form nosocomial HBV infection requires well-articulated policy directive, proper implementation, supported by adequate 

funding and good political will on the part of employers and government. 
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Opinion 
 
Hepatitis B virus infection (HBV) in healthcare settings has the 
potential to cause serious illness and avoidable deaths in staffs and 
patients especially in low resource countries of sub-Sahara Africa. 
HBV is a priority occupationally acquired infection that is associated 
with serious public and personal health consequences. It's 
documented as the greatest health hazard for healthcare workers 
(HCWs) in the hospital settings. Mortality is mainly due to the 
devastating effect of chronic infection, such as liver cirrhosis, liver 
failure, and liver cancer [1,2]. Each year an estimated 3 million 
HCWs suffer from percutaneous exposure to blood borne pathogens 
[3]. The risk of acquiring HBV among HCWs is four times greater 
than that of the general population [4]. HBV carriage rate in Nigeria 
is reported to be in the range of 9-39% in the general populace [5] 
and about 1.5-17% among HCWs [6-8]. 
  
Current state of HCWs vaccination programme: The World 
Health Organization has recommended that high-risk groups, 
including HCWs, be targeted for routine provision of HBV vaccine to 
protect them from infection. In spite of this recommendation. 
Twenty-four percent of the HCWs worldwide remain unvaccinated 
against HBV [9]. Although HCWs are an easily identifiable 
population in which to implement vaccination strategies, many 
countries are confronted with the challenges of addressing at-risk 
target groups [10]. Nigeria like many other countries in sub-Sahara 
Africa has no clear policy on vaccination against HBV and some 
other vaccine-preventable diseases among HCWs. The lack of 
strategies and policy contributes to the poor uptake of HBV 
vaccination among HCWs. There is a need to shift from merely 
detecting presence or absence of diseases during pre-employment 
medical screening to having a policy directive on vaccination 
programme for HCWs during employment. This opinion paper aims 
at promoting policy direction on pre-employment screening and 
vaccination in other to protect HCWs from nosocomial HBV 
infection. Immunisation is a successful and cost-effective 
intervention for prevention of disease. It is expected that 
government or health service providers formulate a comprehensive 
vaccination strategy for their workforce in order to ensure that all 
HCWs are made aware of the benefits of immunisation, the 
consequences to the HCW if they are not immunised, and for a 
patient who acquires an infection while in the hospital as an 
inpatient. The most appropriate time perhaps for promoting the 
importance of employee immunisation is during pre-employment 
screening. Nigeria is faced with critical shortages of HCWs; despite 
shouldering many of the infectious diseases burdens of vaccine-
preventable diseases in Sub-Sahara Africa. The country is equally 
confronted with the challenge of emigration of HCWs seeking good 
quality life abroad. Any form of morbidity and mortality related to 
chronic diseases, such as HBV infections will potentially contribute 
to the high attrition among HCWs in the country. While many 
African countries including Nigeria have implemented universal HBV 
vaccination for infants there are little or no efforts, at protecting 
HCWs from nosocomial HBV infection. The major challenge is the 
lack of policy on pre-employment screening and vaccination of 
HCWs against HBV and other vaccine-preventable diseases. Other 
challenges, however, are inadequate funding and lack of political 
will on HCWs vaccination programme, unlike the universal 
vaccination programme which is supported by international 
partners. 
  
Policy options: To address this challenges there is a need for 
policy directive and implementation strategies on pre-employment 
screening and vaccinations. The policy options are either to initiate 
a pre-employment screening and vaccination programme that 
incorporates training of at-risk or high-risk HCWs on infection 

control and universal basic precaution. This policy option requires 
that employers allocate financial resources towards HCWs pre-
employment screening and vaccination. They also train them on 
infection control and universal basic precaution. The alternative is to 
initiate a programme where new HCWs provide evidence of 
protection against HBV or other vaccine-preventable diseases 
specified in the policy directive. The employers also ensure that they 
comply with the requirements of this policy directive at their own 
expense, prior to appointment. On appointment, however, they 
would be trained in infection control and universal basic precaution 
especially the high- risk group. In this option, job advertisement 
would be done with advice for potential employees on the 
requirements of the policy directive. Individual vaccination status 
and evidence of protection will be assessed to determine if HBV 
screening is required. If not required an evidence of compliance is 
issued to the concerned HCWs and offered employment. Also of 
note are exceptional situations such as individuals with 
contraindications to vaccinations who should be attended to base on 
the merit of their situation. Either of these policies and strategies if 
implemented will no doubt ensure that all HCWs are vaccinated on 
appointment. Previously employed one should be encouraged to 
comply with the requirements of the policy directive as need may 
arise. Appropriate policy and implementation strategies will reduce 
the risk of nosocomial HBV infections among HCWs in low resource 
settings as obtained in Nigeria and some other sub-Sahara African 
countries. 
  
  

Conclusion 
 
This opinion paper has presented the need to protect HCWs from 
nosocomial HBV infections. It has also revealed that proper and 
well-implemented policy directive, supported by adequate funding 
and good political will on the part of government is crucial in getting 
HCWs protected. 
  
  

Competing interests 
 
The author declares no competing interest. 
  
  

Authors’ contributions 
 
All the authors have read and agreed to the final manuscript. 
  
  

References  
 
1. CDC. General Information on hepatitis B virus. Atlanta: 

CDC Department of Viral Hepatitis. 2010; Accessed on 25 
July 2017. 

 
2. CDC. Hepatitis B Information for the Public. Atlanta: 

CDC Department of Viral Hepatitis. 2009; Accessed on 25 
July 2017. 

 
3. Ustun A, Rapiti E, Hutin Y. Estimation of the global burden of 

disease attributable to contaminated sharps injuries among 
health-care workers. Am J Ind Med. 2005; 48(6): 482-
90. PubMed | Google Scholar 

 

http://www.panafrican-med-journal.com/content/article/30/133/full/#ref1
http://www.panafrican-med-journal.com/content/article/30/133/full/#ref%202
http://www.panafrican-med-journal.com/content/article/30/133/full/#ref3
http://www.panafrican-med-journal.com/content/article/30/133/full/#ref4
http://www.panafrican-med-journal.com/content/article/30/133/full/#ref5
http://www.panafrican-med-journal.com/content/article/30/133/full/#ref6
http://www.panafrican-med-journal.com/content/article/30/133/full/#ref9
http://www.panafrican-med-journal.com/content/article/30/133/full/#ref10
https://www.cdc.gov/hepatitis/hbv/index.htm
https://www.cdc.gov/hepatitis/hbv/index.htm
https://www.cdc.gov/hepatitis/Statistics/2009Surveillance/PDFs/2009HepSurveillanceRpt.pdf
https://www.cdc.gov/hepatitis/Statistics/2009Surveillance/PDFs/2009HepSurveillanceRpt.pdf
https://www.ncbi.nlm.nih.gov/pubmed/16299710
https://onlinelibrary.wiley.com/doi/full/10.1002/ajim.20230


Page number not for citation purposes 3 

4. Dannetum E, Tegnell A, Torner A, Giesecke J. Coverage of 
hepatitis B vaccination in Swedish health care workers. J Hos 
Infect. 2006; 63(2): 201-204. PubMed | Google Scholar 

 
5. Emechebe GO, Emodi IJ, Ifekuna AN, Ilechukwu GC, Igwe WC, 

Ilechukwu CA. Hepatitis B virus infection in Nigeria: a review. 
Nigerian Medical Journal. 2009; 50(1): 18-22. Google Scholar 

 
6. Abiola A-HO, Agunbiade AB, Badmos KB, Lesi AO, Lawal AO, 

Alli QO. Prevalence of HBsAg, knowledge and vaccination 
practice against viral hepatitis B infection among doctors and 
nurses in a secondary health care facility in Lagos state, South-
western Nigeria. The Pan African Medical Journal. 2016; 23: 
160.PubMed | Google Scholar 

 
 
 
 
 
 
 
 

7. Ogundele OA, Olorunsola A, Bakare, B Adegoke, IA, Ogundele 
T, Fehintola FO, Okotie S. Seroprevalence and Knowledge of 
Hepatitis B and C among Health Care Workers in a Specialist 
Hospital in Nigeria, Special Issue: Health Care Workers and 
Globally Emerging Infectious Diseases. European Journal of 
Preventive Medicine. 2017; 5(1-1); 7-12. Google Scholar 

 
8. Ndako JA, Onwuliri EA, Adelani-Akande T, Olaolu DO, Dahunsi 

SO, Udo UD. Screening for hepatitis B surface antigen (Hbsag) 
among healthcare workers in an Urban Community South-
South Nigeria. IJBPAS. 2014; 3(3): 415-425. Google Scholar 

 
9. Askarian M, Yadollahi M, Kuochak F, Danaei M, Vakili V, 

Momeni M. Precautions for health care workers to avoid 
hepatitis B and C virus infection. Int J Occup Environ Med. 
2011; 2(4): 191-8. PubMed | Google Scholar 

 
10. Fortunato F, Tafuri S, Cozza V, Martinelli D, Prato R. Low 

vaccination coverage among Italian healthcare workers in 
2013: contributing to the voluntary vs, mandatory vaccination 
debate. Human Vaccines & Immunotherapy. 2015; 11(1): 133-
139. Google Scholar 

 
  
  
  
 

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Dannetum%20E%5bauthor%5d+AND++Coverage+of+hepatitis+B+vaccination+in+Swedish+health+care+workers
http://scholar.google.com/scholar?hl=en&q=+Coverage+of+hepatitis+B+vaccination+in+Swedish+health+care+workers
http://www.nigeriamedj.com/article.asp?issn=0300-1652;year=2009;volume=50;issue=1;spage=18;epage=22;aulast=Emechebe
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4894726/
http://scholar.google.com/scholar?hl=en&q=+Prevalence+of+HBsAg+knowledge+and+vaccination+practice+against+viral+hepatitis+B+infection+among+doctors+and+nurses+in+a+secondary+health+care+facility+in+Lagos+state+South-western+Nigeria
http://www.sciencepublishinggroup.com/journal/paperinfo?journalid=651&doi=10.11648/j.ejpm.s.2017050101.12
http://scholar.google.com/scholar?hl=en&q=+Screening+for+hepatitis+B+surface+antigen+(Hbsag)+among+healthcare+workers+in+an+Urban+Community+South?South+Nigeria
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Askarian%20M%5bauthor%5d+AND++Precautions+for+health+care+workers+to+avoid+hepatitis+B+and+C+virus+infection
http://scholar.google.com/scholar?hl=en&q=+Precautions+for+health+care+workers+to+avoid+hepatitis+B+and+C+virus+infection
https://www.tandfonline.com/doi/abs/10.4161/hv.34415

