
practitioners. Further research should be directed to
finding out why this is the case.
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Efficacy ofhepatitis B
vaccination: knowledge among
clinical medical students
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Hepatitis B virus infection is a preventable cause of
morbidity and mortality. Potential complications of
infection are chronic hepatitis, cirrhosis, and hepato-
cellular carcinoma. In 1982 the first hepatitis B vaccine
was introduced into the United Kingdom. As the
prevalence of hepatitis B is relatively low in the United
Kingdom a selective immunisation policy has been
implemented, with high risk groups identified and
targeted to receive the vaccine. Doctors are a well
defined group who have an increased risk of hepatitis B
virus infection through contact with patients and
needlestick injuries. Autoinoculation is more likely to
occur early in a medical career owing to inexperience,'
so it is appropriate to immunise doctors early in their
training.
We monitored the progress of the vaccination

programme for medical students at Birmingham
Medical School, paying particular attention to the
success rate of the vaccine and the students' knowledge
of its protection and their responsibility in aftercare.

Subjects, methods, and results
At Birmingham Medical School all second year

preclinical medical students receive a three injection
course of hepatitis B vaccine (Engerix B) in a 0, 1, and
6 month schedule. Subsequently antibody titres are
measured using the Amerlite system.2 Titres above 100
IU/ml indicate an adequate response.3 All fourth year
medical students (n= 146) were invited to fill in a
confidential questionnaire relating to their hepatitis B
immunisation. It asked: (a) when and where they had
received the vaccination course; (b) whether or not
they had completed the course; (c) how long they
expected the immunity they had acquired would last;
(d) whether their hepatitis B antibody titre had ever
been measured; and (e) if so, what the titre was. One
hundred and forty six completed questionnaires were
returned (100%) and the results were analysed.
Of the 146 students, five had not completed the

vaccination course. None of these five had requested
antibody titres. Ninety had arranged to have their
antibody titre measured after completing the course.
Among these 90, 21 (23%) had antibody titres of less
than 100 IU/ml and nine (10%) had titres of less than
10 IU/ml. A response of over 100 IU/ml was achieved
in 69 (77%) of the students, although only 53 of these
had a record of their actual titre. Fifty two (36%) of the
146 students surveyed believed that the immunisation
schedule they had received would offer lifelong
protection.

Comment
About 1% of adult inpatients carry the hepatitis B

virus, so effective immunisation for health care
workers is important. Although many studies have
shown a greater efficacy of the hepatitis B vaccine than
we found among these students,4 similar results are not
uncommon.5 Ideally, vaccine recipients should be
aware of the need to have their immunity checked
by antibody titre measurements, thus allowing
booster injections to be administered if required. We
found, however, that two years after completing their
vaccination programme 56 (38%) of the students had
failed to request this investigation. This suggested that
many students were unaware of the risk of vaccine
failure and consequent lack of protection. Also 52
(36%) of those surveyed assumed that immunity to
hepatitis B virus after vaccination would be life long.
This lack of knowledge, combined with the 23% failure
rate of the vaccine, might result in a significant
occupational risk over many years.

It must remain the responsibility of every individual
to ensure adequate immunity both after vaccination
and at regular intervals throughout a career. However,
preclinical medical students, who are inexperienced
and often unaware of the risk of exposure to hepatitis B
virus, should be offered education and counselling.
The occupational health department at Birmingham

Medical School has now adopted a new protocol for
hepatitis B immunisation for preclinical medical
students. In future all students will have completed the
vaccination course by the end of their first year of
study. They will then receive a routine call up for
antibody titre measurements, allowing any booster
vaccinations to be undertaken before they start their
clinical course. An alternative protocol might include
the use of personal record cards documenting dates
of immunisations, titre measurement, and recom-
mendations for booster injections.

This report has highlighted potential deficiencies
in the management of a student hepatitis B immunis-
ation programme. We believe that the relatively high
failure rate of vaccination and limited life span of
immunity deserve further recognition among medical
students.

We thank Mrs Wendy Hall, occupational health nurse, for
her help with this project.
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