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Abstract
Aim: Hepatitis B is an important public health problem and many groups, including health
workers, are at risk for hepatitis B. We aimed to determine the hepatitis B surface antibody
levels and frequency of needlestick injury among health occupations students. Method: The
study population and sample were 973 students in Mustafa Kemal University, Medical, Nursing
and Health Vocational High School in 2015. Of the students, %63 were reached, and 67.7% of
them gave blood samples. Anti-HBS values were calculated by enzyme-linked immunosorbent
assay and an antibody titer over 10 mIU/mL was accepted as positive. Results: The mean age
was 20.9 ± 2.7 and 68.5% were female. Anti-HBs positivity was 54.5%, and 37.3% of the
vaccinated group was still anti-HBS negative. The difference in anti-hepatitis B positivity was not
significant in terms of sex, age group and school, but it was higher in vaccinated students than in
others (p <0.05). 29.0% of participants had a history of needle-stick injury. The highest
percentage was in health emergency and anaesthesia departments (p <0.001). Needle-stick
injury was observed more often in senior students.
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Conclusion: Approximately half of the students were negative in terms of anti-HBs and injury
risk at working places is extremely high. However, there is no clear hepatitis B policy for the
students. There is a policy need for all students in healthcare settings.
Keywords: Hepatitis B antibodies, health occupations students, needle-stick injury, health
policy, immunization history

Tıp, hemşirelik ve sağlık meslek
yüksekokulu öğrencileri Hepatit B’den
korunuyor mu: Hatay’dan kesitsel bir
çalışma, Türkiye
Öz
Amaç: Hepatit B önemli bir halk sağlığı sorunudur ve sağlık çalışanları dahil pek çok grup
hepatit B açısından risk altındadır. Bu çalışmada tıp, hemşirelik ve sağlık meslek yüksekokulu
öğrencilerinin anti-hepatit B antikor düzeylerini ve iğne batması sıklığını belirlemek
amaçlanmıştır. Yöntem: Çalışmanın evreni ve örneklemi 2015 yılında Mustafa Kemal
Üniversitesi Tıp, Hemşirelik ve Sağlık Meslek Yüksek Okulu ilk ve son sınıfında okuyan 973
öğrencidir. Öğrencilerden % 63’üne ulaşılabildi ve bunların % 67.7’sinden kan örneği alındı.
Serum örneklerindeki hepatit B yüzey antikoru değerleri “enzyme-linked immunosorbent assay”
yöntemiyle çalışıldı, antikor titresi 10 mIU/mL üzeri pozitif kabul edildi. Bulgular: Öğrencilerin
yaş ortalaması ve standart sapması 20.9±2.7 olup % 68.5’i kadın idi. Anti-HBs pozitifliği % 54.5
olarak elde edildi. Anti-HBs pozitifliğindeki farklılık cinsiyet, yaş grubu ve okul açısından farksız
iken, aşılı olanlarda diğerlerine göre daha yüksek idi (p<0.05). Katılımcıların % 29.0’unda iğne
batması öyküsü vardı. En yüksek sıklık sağlık acil ve anestezi bölümü öğrencilerinde idi
(p<0.001). Son sınıf öğrencilerinde iğne batması daha sık gözlendi. Sonuç: Öğrencilerin yaklaşık
yarısında anti-HBs negatiftir ve çalışma ortamında yaralanma riskleri yüksektir. Buna karşın
hepatit B’den korunmak amacı ile staj yapmakta olan öğrenciler için açık bir politika yoktur.
Sağlık kuruluşlarında staj yapan öğrencileri işyeri risklerinden koruyacak bir politika gereklidir.
Anahtar kelimeler: Hepatit B antikor, sağlık meslekleri öğrencileri, iğne batması, sağlık
politikası, aşı öyküsü
Introduction
Hepatitis B virus (HBV) is one of the
most prevalent infectious agents. The Global
Hepatitis Report by World Health
Organization (WHO) indicates that in 2015,
viral hepatitis killed 1.34 million persons, a
death toll on par with those due to
tuberculosis (1.37 million) and higher than
those
caused
by
the
human
immunodeficiency virus (1.06 million).1 Of
these deaths, 96% were the result of
complications of chronic HBV (66%) and
hepatitis C virus (HCV) (30%) infections.
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Globally, in 2015, an estimated 257 million
people were living with chronic HBV
infection and 71 million with chronic HCV
infection.1 Despite these facts, viral hepatitis
has largely remained unaddressed until to
2016. Recognizing this problem, the World
Health Assembly endorsed the Global Health
Sector Strategy (GHSS) on viral hepatitis in
May 2016, which called for the elimination
of viral hepatitis as a public threat by 2030,
defined as reducing new infections by 90%
and mortality by 65% due to viral hepatitis.2
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HBV is highly contagious and
transmission from mother to child or from
infected child to another child is common in
endemic areas. Percutaneous or mucosal
exposure to infected blood and various body
fluids, as well as through saliva, menstrual,
vaginal, and seminal fluids are other
transmission routes. Healthcare workers are
at higher risk in terms of HBV transmission
because of injuries with contaminated
material at healthcare settings.
Immunization is the most effective
way to prevent hepatitis B virus infections.2
WHO recommends that all infants receive the
hepatitis B vaccine as soon as possible after
birth, preferably within 24 hours, for
preventing the transmission of the virus from
mother to infant at birth and it should be
followed by 2 or 3 doses to complete the
primary series.3 Hepatitis B vaccine is also
recommended by WHO for all healthcare
workers who have not received a complete
primary series.4 Viral hepatitis B is on the list
of occupational disease of the International
Labour Organization.5 Centers for Disease
Control and
Prevention
(CDC)
also
recommends that healthcare workers should
be vaccinated for hepatitis B followed by
proof of seroconversion in the form of antiHBs positivity after the vaccination.6 If
seroconversion does not take place, an
additional
three
doses
should
be
administered.6,7 The Ministry of Health of
Turkey recommends 3 doses of hepatitis B
vaccine with subsequent anti-HBs response
testing for all healthcare workers who
potentially would have exposure to patients
or contaminated equipment.8
An effective vaccine has been
available since 19817 and there has been a
significant decrease in the prevalence of HBV
in many countries since then. 1,9 A recent
modelling study shows that the vaccination
scale-up is already having a large effect on the
global viral hepatitis epidemic. Without any
infant or birth-dose vaccination, there would
be 25 million new cases in 2020; meaning
that interventions have already reduced new
cases by 83% and cumulatively averted 310
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million new cases between 1990 and 2020.
The impact is largely mediated by the effects
of infant vaccination.10
Turkey is considered an intermediate
endemic country in terms of HBV infections. A
meta-analysis conducted in Turkey between
1999 and 2009 revealed an estimated overall
population prevalence of 4.57 with a 95%
confidence interval (CI) of 3.58 to 5.7611. A
more recent study (TURHEP) conducted in
2009 – 2010 with a nationally representative
sample of 5460 people reported a
seropositivity rate for hepatitis B surface
antigen (HBsAg) of 4.0%12 This gives an
estimated 3.2 million people living with
chronic hepatitis B infection today in Turkey.
Hepatitis B vaccine was included in
the
national childhood
immunization
programme in 1998, in Turkey. Since 2003,
infants have received the vaccine within the
first 72 hours after birth, followed by two
additional doses at the end of the first and the
sixth months of age. In addition, there have
been catch-up vaccinations in 2005 to 2009
to vaccinate children aged 8 to 17. Largely as
a result of this work there is a decrease in the
incidence of hepatitis B since 2005.13
Another prevention strategy is
injection, blood and surgical safety. According
to WHO, transmission of viral hepatitis B and
C in health care settings can be stopped
through the rigorous application of universal
precautions for all invasive medical
interventions, promotion of injection safety
measures and securing the safe supply of
blood products.2
HBV vaccination for medical and
nursing students is mandatory in some
European
countries,
and
it
is
a
recommendation in others.14 Although
hepatitis B vaccination and confirmation tests
after the vaccination is recommended for the
healthcare workers by the Ministry of Health
of Turkey since 1998,7 there is no clear
national vaccination policy for students of
health occupations, which is not a sound
approach since the risk might be probably
higher in students than in healthcare workers
40
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as young and un-experienced professionals
are
generally
more
susceptible
to
15
occupational risk. There is no vaccination
policy in universities where studies are
carried out. The aim of this study is to assess
the presence of anti-hepatitis B antibodies
and frequency of needle stick injuries among
the students of health occupations in Mustafa
Kemal University to propose a national policy
for their protection.
Methods
Study population and sample: In
this cross-sectional study, we reached 613
(63%) out of the total population of 973 of
first and last year students of health
occupations in the faculties of medicine,
nursing and allied health professions in
Mustafa Kemal University, in 2015. Allied
health professions include technicians of
emergency
care,
radiology,
medical
laboratory,
anaesthesia,
medical
documentation and secretarial.
We used a structured questionnaire
that includes information on age, gender,
school, year of attendance, hepatitis B
immunization and experience of needle-stick
injury. The students filled the questionnaires
in class and a total of 415 blood samples
(67.7%) were collected. Implementation of
the questionnaires and blood collection was
performed during 11-22 May 2015. The
number of variables in the questionnaire was
42, but fifteen of them were about the
hepatitis A and C. The data collected together
with a thesis on Hepatitis A.
Informed consent was obtained from
all participants, including an explicit consent
for the blood test. The study protocol was
approved by the Ethical Committee of
Mustafa Kemal University (Date/Number
18.02.2015/9).
There is no conflict of
interest. There is no financial support in this
study.

RPM on the same day, and were stored at −20
◦C in the Microbiology Department of Mustafa
Kemal University. Anti-HBS test was
performed at the Central Laboratory of
Çukurova University. Serum Hepatitis B
surface antibody levels were assessed using
immunoassay system, and the titers > 10
mIU/mL were accepted as positive.7
Statistical analysis: Chi-square test
was used to compare groups in terms of antiHBS and needle-stick injury parameters. A p
value of < 0.05 was accepted as statistically
significant.
Results
The total of students who responded
to the questionnaire was 613, and it was
presented in Table 1 by schools and years.
Last year refers to 2 years in Allied health
professional, 4 years in Nursing and 6 years
in Medicine.
The participating students’ mean age
(standard deviation) was 20.9 (2.7),
minimum age was 18 and maximum age was
39. The birthdates of the 95% students were
between 1990 and 1997. Of the subjects,
68.5% were female (Table 2).
Participants were asked whether they
have ever had a needle-stick injury since they
entered their current school. The results are
shown in Table 2 by school type and school
year. The overall frequency of needle-stick
injury was 29.0% with nursing students
having the lowest and allied health
professionals students having the highest
proportions of 17.8% and 35.6% respectively
(p<0.001). Within the school of allied health
professionals needle-stick injury rates were
significantly higher in emergency and
anaesthesia departments (p<0.001). Needlestick injuries are significantly more frequent
in the last year students than the first year
students (p <0.001).

Blood sampling and analysis: Blood
samples were collected from each participant
into dry tubes, centrifuged at a speed of 3000
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Table 1. The distribution of the students by schools and years
First year

Last year

Total

Schools

n

%

n

%

n

%

Medical

76

47.2

85

52.8

161

26.3

Nursing

67

49.6

68

50.4

135

22.0

Allied health professionals

188

59.3

119

40.7

317

51.7

Total

331

54.0

282

46.0

613

100.0

Table 2. Needle-stick injury by schools, school year and gender
Needle-stick injury
Schools

Yes

No

n

%*

Statistics

Total

n

%*

n

%**

Medical

41

25.5

120

74.5

161

26.3

Nursing

24

17.8

111

82.2

135

22.0

113

35.6

204

64.4

317

51.5

Emergencya

68

65.4

36

34.6

104

17.0

Anaesthesiaa

29

61.7

18

38.3

47

7.7

Medical Laboratorya

7

13.0

47

87.0

54

8.8

Medical Documentation and
Secretariala

7

9.9

64

90.1

71

11.6

Radiologya

2

4.9

39

95.1

41

6.7

First year

73

22.1

258

77.9

331

54.0

Last year

105

37.2

177

68.2

282

46.0

Allied health professionals

χ² = 16.02
p<0.001

School year
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χ²=17,03
p<0.001
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Table 2 continue
Gender
Male

43

22.3

150

77.7

193

31.5

Female

135

32.1

285

67.9

420

68.5

Total

178

29.0

435

71.0

613

100.0

aDepartments

X2=6.24
p=0.012

of school of allied health professionals *row percentage **column percentage

Participants’ anti-HBs status by vaccination
status, school year, age, gender and needlestick injury are presented in Table 3. Overall,
54.5% of participants were anti-HBs positive.
Students reporting hepatitis B vaccination
had higher levels of anti-HBs antibodies
(p<0.05). Anti-HBs by school year, age groups,
gender and needle-stick injury were not
significant (p>0.05).
Discussion
Anti-HBS could be negative if a person
is susceptible to the hepatitis B virus or has
an acute or chronic infection; and it could be
positive if the person is immune either due to
natural infection or hepatitis B vaccination.
Since the only serological marker which was
assessed for this study was anti-HBS, we
interpret a negative result as susceptibility
for current or future infection.
The overall frequency of anti-HBS
positivity in this study was 54.5%. This
means almost half of the study participants
were susceptible to a hepatitis B infection.
Other studies from Turkey report rates from
5.3% to 17.0%. 16,17,18 A more recent study,
however, reports a positivity rate for anti-HBS
of 89.5% among health occupations students
in Bozok University.19 This difference could
be due to the fact that the population of the
last study was within the immunized cohorts
born after 1998.
Looking at similar populations in
different countries, we can see high

Turk J Public Health 2019;17(1)

percentages of anti-HBS negativity. A study
carried out on health occupations students in
2015 in Italy, 49.6% had protective antibody
levels.20 In a cross-sectional study conducted
at the Arab American University in Palestine
in 2014, the overall rate of immunity was
75.5% in students born after 1992, and
vaccinated against hepatitis B, at 0, 1 and 6
months of age.21 In Tunisia, the overall rate of
anti-HBs seroprotection in vaccinated
students aged between 12-17 years was
68.9%.22 The insignificant levels of anti-HBS
negativity after vaccination in these studies
highlight the need for confirming the
protection in students of health occupations
before they start practicing.
This study shows, expectedly, higher
anti-HBS positivity rates in students who
reported having been vaccinated for hepatitis
B. However, 37.3% of the vaccinated group
was still anti-HBS negative. Such negative
results among vaccinated students varied
between 30.0% and 50.4% in previous
studies.16,20,22,23 However, two studies
reported higher positivity rates in vaccinated
groups: an 83.9% seroconversion rate was
observed after a mean of 10 years between
vaccine receipt and anti-HBs evaluation;24
among medical students receiving 2 or 3
doses of the vaccine, anti-HBS positivity rate
was 93.2%.25 These variations could be
related to many reasons including the
number of doses received and the time since
vaccination. Studies show the importance of
confirmation after the vaccination.
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Table 3. Anti-HBS status by hepatitis B vaccination history. school year and gender
Anti – HBS
Positive
n

Total

Negative

Statistics

%*

n

%*

n

%**

61

50.0

61

50.0

122

29.4

165

56.3

12
8

43.7

293

70.6

18-19

100

54.9

82

45.1

182

43.9

20-24

112

54.4

94

45.6

206

49.6

14

51.9

13

48.1

27

6.5

Yes

96

62.7

57

37.3

153

36.9

No

39

50.0

39

50.0

78

18.8

Unknown

91

49.5

93

50.5

184

44.3

54.4 123

45.6

270

65.1

54.5

66

45.5

145

34.9

Gender
Male
Female

X2= 1.38,
p=0.239

Age Groups

> 25

X2= 0.09,
p=0.950

Vaccination Status
X2 =6.72,
p=0.035

School Year
First year

147

Last year

79

X2= 0.00,
p=0.994

School
Medical

55

52.4

50

47.6

105

25.3

Nursing

54

64.3

30

35.7

84

20.2

117

51.8

109

48.2

226

54.5

Allied health professionals
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X2= 4.11,
p=0.128
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Table 3 continue
Needle-stick injury
Yes
No
Total

67

59.8

46

40.2

112

27.0

159

52.5

144

47.5

303

73.0

226

54.5

189

45.5

415 100.0

X2= 1.77,
p=0,182

*Row percentage **Column percentage
Needle-stick injury is one of the most
important risk factors for blood-borne
diseases, including hepatitis B, C and HIV.
Almost one third of participating students in
this study reports at least one needle-stick
injury after they entered their respective
schools. This is more prevalent in the final
year students than the first year students.
30% of third and fourth-year medical
students at Washington University School of
Medicine reported needle-stick injuries26 In
Germany, needle-stick injuries were reported
from 29.5% of medical students.27 In another
study from Germany, the lifetime prevalence
of needle-stick injuries was 23%, ranging
from 12% in first year students to 41% in
fourth year students.28 The prevalence of
needle-stick injuries was 22.4% among
medical students in a General Hospital in
Malaysia.29 In a study carried out at three
nursing schools in three universities from
Turkey, Talas reported that the rate of
needle-stick/sharp injuries was 49.0%.30
Taiwan reported a 61.9% in final-year
nursing students from 16 hospitals in 1997.31
Needle-stick injuries among nurses was
49.6% in Iran, in 2005.32
In our study, the highest rate of
needle-stick injuries was among the students
of allied health professions. Emergency
medical care and anaesthesia students had
higher risks than the others. In a study with
emergency
medical
technicians
and
paramedics in Istanbul, 52.2% reported at
least one needle-stick injury in the past two
years.33 The most common causes for such
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injuries provided by respondents were
working in a cruising ambulance and the need
to do things quickly.
Turkey’s catch up vaccination
programs from 2005 to 2009 in addition to
the introduction of the hepatitis B vaccine to
infants in 1998 and the birth-dose in 2003
provide an excellent protection for those
cohorts born after 1990 (Figure 1). However,
it should be noted that in the first five years of
the immunization program, the coverage
rates were below the targeted 80%. The gray
shaded area in Figure 1 indicates the cohorts
currently in health occupations schools, in
2018.
Green shaded areas indicate HB
vaccinations years in Turkey.
Turkey provides the hepatitis B
vaccine free of charge to infants and those at
higher risk groups including healthcare
workers. However, there is no specific policy
to cover students of health occupations who
are as a rule, exposed to clinical
environments prior to graduation and may in
fact be at a higher risk than healthcare
workers. In the school year 2016-17, there
were a total of 157,517 medical and nursing
students in Turkey.35 This number is higher if
all students of health occupations are
considered.
WHO recommends hepatitis B vaccine
for all healthcare workers who have not
received a complete primary series.4 For
Turkey, this includes those born before 1999
if we consider the catch-up vaccination as an
incomplete series. Three doses of vaccine
45
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were administered to each child during the
catch-up vaccinations. However, no coverage

Date of
birth

Hepatitis B infant
vaccination schedule
and coverage*

data were obtained from the literature and
Ministry of Health Reports (Figure 1).

Hepatitis B birth dose vaccine
and coverage*

Catch up vaccination
(2005-2009)

1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
71
2001
77
2002
72
2003
68
78
2004
77
88
2005
85
94
2006
82
95
2007
96
96
2008
92
96
2009
94
96
2010
96
97
2011
96
97
Figure 1. Visualization of birth cohorts in Turkey of 1990 to 2011 in terms of hepatitis B
vaccine coverage34
And considering the low levels of
vaccination coverage between 2000 and
2004, this group may be considered at higher
risk also. It should also be remembered that
there might be considerable regional
variations in those born before 2000. For
example a study looking at vaccination
coverage in the South-Eastern Region in those
born in 1999 and 2000 found a hepatitis B
third dose coverage of 44%.36
This study provides an opportunity to
emphasize that the students of health
occupations should be vaccinated upon
entering school and before they receive any
clinical training/exposure. They should
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receive a post vaccination test 1-2 months
after the last dose to ensure protection. Since
the vaccination coverage rates are
consistently higher after 2005, students
entering schools of health occupations from
2024 onwards, may be tested first for
presence of anti-HBS and then offered
vaccination in case they are negative.
However, until then, all students of health
occupations should be offered the hepatitis B
vaccine before they start clinical practice.
This should be accompanied by an initial
training on core components of infection
prevention and control.37
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It should be noted that healthcare
workers are an important group to address
not only for protecting them from disease but
also protecting the people who seek their
help and guidance.

This study only assessed the anti-HBS levels
in participants due to financial constraints. It
would have been preferable to assess the
hepatitis B surface and core antigens to get a
better understanding of the infection at the
individual level. However, students were
provided with a short training session on
hepatitis B and blood-borne infections and
they were encouraged to get tested further to
assess own protection. Another limitation is
the limited study population; it includes only
one university. Finally, we do not have
information on the reasons of the students
who refuse to give blood sample.

Conclusion
Nearly half of the participants of this study
were negative for anti-HBs and one in three
had a needle-stick injury. These numbers are
alarming in the absence of a preventive policy
for students of health occupations. The
Ministry of Health and universities should
collaborate to set up a system where students
of health occupations are vaccinated and
receive adequate training before they are
exposed to clinical settings

Conflict interest: There is no conflict of
interest in the study.
Author contributions to the study
data

Nazan Savaş: Study planning, data collection,
article writing
Ersin Peker: Study planning, data collection,
article writing

Turk J Public Health 2019;17(1)

planning,

data

Hande Harmancı: Study
analysis, article writing

planning,

data

References

Limitations

Tacettin Inandi: Study planning,
collection, data analysis, article writing

Nizami Duran:
Study
collection, article writing

1. World Health Organization. Global
Hepatitis
Report,
2017.;
2017.
http://apps.who.int/iris/bitstream/10665
/255016/1/9789241565455eng.pdf?ua=1. Accessed May 4, 2017.
2. World Health Organization. Global health
sector strategy on viral hepatitis 20162021. Glob Hepat Program Dep HIV/AIDS.
2016:56.
3. Consultation I. Hepatitis B vaccines: WHO
position
paper-Recommendations.
Vaccine.
2010;28(3):589-590.
doi:10.1016/j.vaccine.2009.10.110.
4. WHO. Hepatitis B vaccines: WHO position
paper – July 2017. Wkly Epidemiol Rec.
2017;27(92):369-392.
5. International Labour Office. List Of
Occupatıonal Diseases (revised 2010)
Identification
and
recognition
of
occupational diseases: Criteria
for
incorporating diseases in the ILO list of
occupational diseases.
6. CDC. Which workers in the health care
setting need hepatitis B vaccine?
7. Schillie S, Murphy T V, Sawyer M, et al. CDC
guidance for evaluating health-care
personnel for hepatitis B virus protection
and for administering postexposure
management. MMWR Recomm Rep.
2013;62(RR-10):1-19. doi:rr6210a1 [pii].
8. Health Ministery TR. Sağlık Personelinin
Bulaşıcı Hastalıklara Yönelik Tarama
Protokolü.
9. Zanetti AR, Van Damme P, Shouval D. The
global impact of vaccination against
hepatitis B: A historical overview. Vaccine.
2008;26(49):6266-6273.
doi:10.1016/j.vaccine.2008.09.056.
47

Health occupations students and hepatitis B
10. Nayagam S, Thursz M, Sicuri E, et al.
Requirements for global elimination of
hepatitis B: a modelling study. Funding
Med
Res
Counc.
2016.
doi:10.1016/S1473-3099(16)30204-3.

SeroprevelanslarınınAraştırılması. Viral
Hepatit
Derg.
2013;19(2):49-53.
doi:10.4274/Vhd.70288.

11. Toy M, Önder FO, Wörmann T, et al. Ageand
region-specific
hepatitis
B
prevalence in Turkey estimated using
generalized linear mixed models: a
systematic review. BMC Infect Dis.
2011;11(1):1.

20. Sernia S, Ortis M, Antoniozzi T,
Maffongelli E, La Torre G. Levels of AntiHBs Antibody in HBV-Vaccinated
Students Enrolled in the Faculty of
Medicine,
Dentistry
and
Health
Professions of a Large Italian University.
Biomed
Res
Int.
2015;2015:1-6.
doi:10.1155/2015/712020.

12. Tozun N, Ozdogan O, Cakaloglu Y, et al.
Seroprevalence of hepatitis B and C virus
infections and risk factors in Turkey: a
fieldwork TURHEP study. Clin Microbiol
Infect.
2015;21(11):1020-1026.
doi:10.1016/j.cmi.2015.06.028.

21. Dumaidi K, Al-Jawabreh A. Persistence of
Anti-HBs Among Palestinian Medical
Students After 18 - 22 Years of
Vaccination: A Cross-Sectional Study.
Hepat
Mon.
2015;15(11).
doi:10.5812/hepatmon.29325.

13. Ay P, Torunoglu MA, Com S, et al. Trends
of hepatitis B notification rates in
Turkey, 1990 to 2012. Gen Dir Heal Res
Minist Heal Euro Surveill. 1990;18(47).

22. Chaouch H, Hachfi W, Fodha I, et al.
Impact and long-term protection of
hepatitis B vaccination: 17 years after
universal hepatitis B vaccination in
Tunisia.
Epidemiol
Infect.
2016;144(16):3365-3375.
doi:10.1017/S0950268816001849.

14. De Schryver A, Claesen B, Meheus A,
Hambach R, van Sprundel M, François G.
Hepatitis B vaccination policies for
student healthcare workers in Europe. J
Hosp
Infect.
2014;86(2):147-150.
doi:10.1016/j.jhin.2013.11.005.
15. OSHA. Fact Sheet, Protection, Hepatitis B
Vaccination. 1910.
16. Irmak Z, Ekinci B, Akgul AF. Hepatitis B
and C seropositivity among nursing
students at a Turkish university. Int Nurs
Rev. 2010;57(3):365–369.
17. Aygin D, Yucel O, Sen S, Yucel T. The
investigation of hepatitis B seropositivity
in Sakarya University Students. Pakistan J
Med Sci. 2011;27(3):668-672.
18. Oncu S, Oncu S, Sakarya S. Hepatitis A
and B seropositivity among medical
students. Health Policy (New York).
2005;74(1):39-45.
doi:10.1016/j.healthpol.2004.12.004.
19. Kader Ç, Yolcu S, Erbay A, Kılıç Akça N,
Yüzer S, Polat S. Bozok Üniversitesi
Sağlık Yüksek Okulu Öğrencilerinde
Hepatit-B
ve
C

Turk J Public Health 2019;17(1)

23. Batra V, Goswami A, Dadhich S, Kothari
D, Bhargava N. Hepatitis B immunization
in healthcare workers. Ann Gastroenterol
Q
Publ
Hell
Soc
Gastroenterol.
2015;28(2):276-280.
24. Bookstaver PB, Foster JL, Lu ZK, et al.
Hepatitis B Virus Seroconversion Rates
Among Health Sciences Students in the
Southeastern United States. J Am Coll
Health.
2015;64(1):69-73.
doi:10.1080/07448481.2015.1042876.
25. Cárdenas-Perea ME, Gómez-Conde E,
Santos-López G, et al. Hepatitis B surface
antibodies in medical students from a
public university in Puebla, Mexico. Hum
Vaccin Immunother. May 2016:1-6.
doi:10.1080/21645515.2016.1151587.
26. Patterson JMM, Novak CB, Mackinnon SE,
Ellis RA. Needlestick injuries among
medical students. Am J Infect Control.
2003;31(4):226-230.
doi:10.1067/mic.2003.44.
48

Health occupations students and hepatitis B
27. Schmid K, Schwager C, Drexler H.
Needlestick
injuries
and
other
occupational exposures to body fluids
amongst employees and medical
students of a German university:
incidence and follow-up. J Hosp Infect.
2007;65(2):124-130.
doi:10.1016/j.jhin.2006.10.002.
28. Deisenhammer S, Radon K, Nowak D,
Reichert J. Needlestick injuries during
medical training. J Hosp Infect.
2006;63(3):263-267.
doi:10.1016/j.jhin.2006.01.019.
29. Lee LK, Hassim IN. Implication of the
prevalence of needlestick injuries in a
general hospital in Malaysia and its risk
in clinical practice. Environ Health Prev
Med.
2005;10(1):33-41.
doi:10.1265/ehpm.10.33.

2017 Global Summary Reference Time
Series: HEPB_BD.
35. Yükseköğretim Bilgi Yönetim Sistemi.
36. Ozcirpici B, Sahinoz S, Ozgur S, et al.
Vaccination coverage in the South-East
Anatolian Project (SEAP) region and
factors influencing low coverage. Public
Health.
2006;120(2):145-154.
doi:10.1016/j.puhe.2005.04.008.
37. World Health Organization. WHO |
Guidelines on Core Components of
Infection
Prevention
and
Control
Programmes at the National and Acute
Health Care Facility Level. World Health
Organization; 2016.

30. Talas MS. Occupational exposure to
blood and body fluids among Turkish
nursing students during clinical practice
training: frequency of needlestick/sharp
injuries and hepatitis B immunisation. J
Clin
Nurs.
2009;18(10):1394-1403.
doi:10.1111/j.1365-2702.2008.02523.x.
31. Shiao JSC, Mclaws ML, Huang KY, Guo YL.
Student nurses in Taiwan at high risk for
needlestick injuries. Ann Epidemiol.
2002;12(3):197-201.
doi:10.1016/S1047-2797(01)00303-9.
32. Askarian M, Shaghaghian S, McLaws M-L.
Needlestick Injuries Among Nurses of
Fars Province, Iran. Ann Epidemiol.
2007;17(12):988-992.
doi:10.1016/j.annepidem.2007.07.106.
33. Gülen B, Serinken M, Hatipoğlu C, et al.
Work-related injuries sustained by
emergency medical technicians and
paramedics
in
Turkey.
doi:10.5505/tjtes.2015.94224.
34. WHO UNICEF. WHO UNICEF coverage
estimates
WHO
World
Health
Organization: Immunization, Vaccines
And Biologicals. Vaccine preventable
diseases Vaccines monitoring system

Turk J Public Health 2019;17(1)

49

