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Hepatitis B Vaccination Among Medical Students

Sir,
The incidence of liver disease associated with the hepatitis 
B virus (HBV) is a world-wide public health problem. 
The disease is transmitted by perinatal, parenteral, 
sexual routes.(1) Healthcare workers, particularly 
surgeons, pathologists, dentists and physicians working 
in hemodialysis and oncology units, are at a higher risk 
of contracting HBV infection via minor skin cuts and 
accidental needle punctures.(2) Since proper vaccination 
can prevent HBV infection, complete hepatitis B vaccination 
is necessary for medical and paramedical students.

Letters To Editor

Dilemma of Adolescent Hypertension

Sir,
WHO has classifi ed adolescent age group as 10-19 
years.(1) Paradoxically during classifi cation of adolescent 
hypertension, WHO has considered 10-18 years as 
adolescent and 18 years and above as adult and has 
given hypertension criteria separately. The purpose of 
classifi cation of hypertension is to provide an easy and 
reliable method for characterization of each patient. It 
allows assessment of severity of disease by reference 
to epidemiological data so that risk can be defi ned and 
appropriate treatment instituted. 

Adolescent hypertension has been defi ned as an average 
systolic and / or diastolic blood pressure equal to or greater 
than the 95th percentile for age on at least three occasions 
(WHO).(2,3) National High Blood Pressure Education 
Programme (NHBPEP) Coordinating Committee has 
defi ned adolescent hypertension as blood pressure that is, 
on repeated measurement, at the 95th percentile or greater 
adjusted for age, height and gender.(4) Adult hypertension 
has been defi ned as systolic blood pressure of 140 mm Hg 
or above or a level of diastolic blood pressure of 90 mm Hg 
or above, in the age group 18 years and above, by WHO.(5) 
Here lies the contradiction! According to WHO, ‘18 years 
age group’ is an adolescent by defi nition, but considered 
as adult during classifi cation of hypertension. 

Moreover in updated Task Force Report on high blood 
pressure in children and adolescents, National High 
Blood Pressure Education Programme (NHBPEP) 
Coordinating Committee has given hypertension criteria 

for 1-17 years of age.(4)

Hence if one wishes to conduct a survey strictly on 
‘adolescent hypertension’ what age group the researcher 
should select? 
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The present study was carried out to observe the attitude 
and practice of medical students towards hepatitis B 
vaccination and fi nd out if they completed all three 
doses and, if not, elicit the reasons for incomplete 
vaccination.

The study group consisted of medical students admitted 
in the year 2000 and 2001. After giving a brief introduction 
on the study, pre-tested, self-administered, anonymous 
questionnaires were distributed with reference to 
hepatitis B immunization history and reasons for non-
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