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DESCRIPTION
Hospital-acquired hepatitis, also known as nosocomial hepatitis, 
refers to hepatitis infections contracted within healthcare 
settings. This form of hepatitis can result from various factors, 
including improper sterilization of medical equipment, unsafe 
injection practices, and insufficient hygiene among healthcare 
workers. Hepatitis B and Hepatitis C are the most common 
types associated with hospital-acquired infections [1-3].

Hospital-acquired hepatitis

Hepatitis is an inflammation of the liver caused by viral 
infections, with Hepatitis B Virus (HBV) and Hepatitis C Virus 
(HCV) being significant concerns in healthcare settings. These 
viruses can be transmitted through contact with infected blood 
or body fluids, making the hospital environment, where such 
exposures are frequent, a high-risk setting [4].

Hepatitis B: Hepatitis B can cause both acute and chronic liver 
disease. The virus is highly contagious and can survive outside 
the body for at least seven days, posing a significant risk in 
medical settings where blood and bodily fluids are handled 
frequently.

Hepatitis C: Hepatitis C primarily causes chronic infection, 
which can lead to severe liver damage, cirrhosis, and liver cancer. 
Unlike Hepatitis B, there is no vaccine for Hepatitis C, which 
underscores the importance of stringent infection control 
practices to prevent transmission [5].

Causes and transmission

Several factors contribute to the transmission of hepatitis in 
hospitals.

Contaminated medical equipment: Reusing needles, syringes, 
or other medical instruments without proper sterilization can 
lead to the transmission of hepatitis. Healthcare workers who 
come into contact with infected blood or bodily fluids without 
appropriate protective measures can contract the virus [6].

Unsafe injection practices: Using a single needle for multiple
patients or improper handling of needles increases the risk of
spreading the virus. Transfusions involving contaminated blood
or blood products can transmit hepatitis [7].

Role of vaccination

Vaccination is one of the most effective strategies in preventing
hospital-acquired Hepatitis B. The Hepatitis B vaccine provides
long-term protection and is recommended for all healthcare
workers and others at high risk of exposure. The Hepatitis B
vaccine is typically administered in three doses over six months.
First dose is given at the initial appointment. Second dose is
administered one month after the first dose. Third dose is given
six months after the first dose [8].

In some cases, a rapid schedule is used, especially in high-risk
situations, to provide quicker immunity. The vaccine induces an
immune response that prepares the body to fight the virus if
exposed in the future [9].

Effectiveness and safety

The Hepatitis B vaccine is highly effective, with more than 90%
of vaccinated individuals developing immunity. It is also safe,
with few side effects, mostly limited to mild reactions like
soreness at the injection site or mild fever [10].

Vaccination policies

Implementing comprehensive vaccination policies in healthcare
settings is vital to prevent the spread of hepatitis. Ensuring all
healthcare workers receive the Hepatitis B vaccine. This is often
a requirement in many countries and institutions, particularly
for those involved in direct patient care or handling blood and
bodily fluids. Providing vaccination to individuals before they
are exposed to HBV, especially those entering healthcare
professions. Administering the Hepatitis B vaccine and hepatitis
B immunoglobulin to individuals exposed to HBV, such as
through needlestick injuries. Regular screening of healthcare
workers for hepatitis infections to identify and manage cases
promptly [11].
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CONCLUSION
Vaccination against Hepatitis B is a critical component in
preventing hospital-acquired hepatitis, safeguarding both
healthcare workers and patients. While there is no vaccine for
Hepatitis C, rigorous infection control practices are essential to
mitigate the risk. Implementing comprehensive vaccination
policies, alongside strict adherence to hygiene and safety
protocols, can significantly reduce the incidence of hepatitis
infections in healthcare settings.
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