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Dear Editor,
One of the most effective transmissible of blood borne

viruses, which is important in health care worker (HCW)
is hepatitis B virus (HBV) (1). HBV can be transmitted to a
health care worker from infected patient, and similarly in-
fected health care workers are at risk of transmitting HBV
to other patients (2, 3). Also, HBV is highly contagious and
can be spread by percutaneous or mucosal exposure to in-
fected blood or other body fluids, this is a strong reason
why these HCW are at greater risk than others (4). Unfor-
tunately, there are rare case studies about transmission of
HBV from HCW to the patient, However it seems that the
reduction in frequency could be due to precautions, adop-
tion of enhanced percutaneous injury precautions such as
double-gloving in surgery, and routine HBV vaccination of
HCWs (5).

In a study transmission of HBV e antigen (HBeAg), neg-
ative blood via needlestick was 2% and this number in
HBeAg-positive blood was equivalent to 19%. Therefore, this
condition underlines the transmission of HBV form HCWs
to the patient and vice versa as an important rout of infec-
tion (6).

Fortunately, since the discovery and introduction of
the HBV vaccine, the incidence of infection with the virus
has decreased in the general population. In particular, the
Iran vaccination programs in newborns at birth have been
able to play an effective role in this regard (7).

According to a meta-analysis on the HBV vaccination
efficacy in Iranian HCW, vaccination can make 90% - 97%
protection against the virus and therefore, it can effectively
prevent infection transmission (8).

In addition, although the rate of seropositivity steadily
declined, according to the recommendation of advisory
committee on immunization practices (ACIP) regarding
the HBV vaccination in HCW, they are at an increasing risk
for the HBV infection (9).

Currently, the exact prevalence of HBV in HCW is un-
known, however, it is obvious that following the introduc-
tion of infant vaccination at birth, catch up adolescent vac-
cination, and vaccination of HCWs before employment the

rate of infection significantly decreased (5).
According to the Australian national guideline for the

management of healthcare worker, if HBV DNA is de-
tectable PCR, HCWs is not permitted to use exposure prone
procedure (EPPs). However, if the HCW is on antiretrovi-
ral therapy and with positive HBSAg, as long as HBV DNA
is undetectable by PCR every 3 months, they are permitted
to use EPPs.

To sum it up, we can conclude that HCWs infection with
HBV is an important issue and great concern, due to the
fact that there is a possibility of transmission from HCW to
patient. Fortunately, due to vaccination of HCWs, screen-
ing program, use of universal precaution, and double glov-
ing during EPPs transmission of HBV from HCWs to patient
is rare. Therefore, All HCWs should be trained to standard
precaution and be educated about how to use preventive
measures when confronted with an infected patient.

Finally, in order to eliminat HBV in HCWs, a new Iranian
guideline should be implemented and all HCWs be vacci-
nated against HBV. In addition, all HCWs who perform EPPs
should be tested for HBV and other blood borne diseases.
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