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ABSTRACT

Objective: To map the scientific evidence concerning the prevalence of hepatitis B virus
(HBV) and immunization among Community Health Workers (CHWs) worldwide. Method:
A scoping review was conducted using the LILACS, Medline (via PubMed), Embase, and
Scopus databases, as well as grey literature (Google Scholar, Pro-Quest), employing the
recommendations of PRISMA-ScR (extension for scoping review) and the jJoanna Briggs
Institute Manual. Results: Eleven studies were included, all conducted in Brazil and without
parameterization of the outcome measure. The estimated prevalence of HBV infection ranged
from 8.2% to 11.1%, while vaccination coverage varied between 41% and 88.8%. Only one
study used the anti-HBs serological marker to assess immunization, estimating that 71.6%
of community health workers were immunized. Two additional studies were based on self-
reported anti-HBs, with prevalences of 30.0% and 30.2%. Conclusion: The overall estimate of
HBV infection prevalence and immunization among community health workers could not be
determined due to the scarcity and geographical limitations of existing studies, as well as the
measurements deparameterization.
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INTRODUCTION
Hepatitis B virus (HBV') infection represents a global chal-

lenge as it is a leading cause of chronic liver disease, leading
to approximately 1.1 million deaths annually, primarily due to
cirrhosis and liver cancer®. According to updated estimates
from the World Health Organization (WHO), approxima-
tely 254 million people worldwide are living with hepatitis B,
with a disproportionately high burden on young people and in
low- and middle-income countries®. In this context, WHO
emphasizes the urgent need to eliminate hepatitis B as a public
health threat by 2030. However, data reveals that, by the end of
2022, only 13% of people living with chronic hepatitis B infec-
tion had been diagnosed and approximately 3% had received
antiviral therapy®@.

HBYV is one of the main etiological agents of occupational
infections among healthcare workers (HCWs), due to frequent
exposure to blood and other bodily fluids in the workplace®?.
It is estimated that HCWs are up to four times more likely to
get infected with HBV compared to the general population®®.
Annually, approximately 3 million healthcare workers are expo-
sed to the hepatitis B virus in their work activities, resulting in
up to 66,000 HBV infections®.

Once infected, these workers, besides having the risk of
developing the chronic form of the disease, can transmit HBV
to patients under their care. This reinforces the importance of
this group strictly adhering to precautionary measures, since,
when they are properly followed, transmission is rare”. Due
to the increased occupational risk, the Centers for Disease
Control and Prevention (CDC) and the WHO recommend
HBYV vaccination as a pre-exposure prophylaxis measure for
all workers in healthcare settings, whether providing direct
or indirect care. Furthermore, HBV infection is considered
one of the few vaccine-preventable sexually transmitted
infections®®.

There is already robust evidence regarding the high efficacy
and safety of the hepatitis B vaccine, including a significant
reduction in cases over the years with the gradual implementa-
tion of successful immunization programs®!'9. A global assess-
ment study on vaccination policies have identified that among
healthcare professionals, the hepatitis B vaccine is the most
widely adopted immunobiological worker in healthcare policies
for these workers". However, authors emphasize that the incre-
asing number of healthcare professionals who are not immu-
nized and do not respond to vaccination represents a serious
public health concern®??.

From this perspective, several studies characterize the
serological and immunological status of occupational health
workers in various work environments, including Primary
Health Care (PHC)®*81319 However, knowledge about this
topic among Community Health Workers (CHWs) worl-
dwide is still limited®>®), very possibly resulting from the
absence of a universal concept for this category of workers,
as well as clarity regarding their roles within PHC healthcare
teams"”. Although studies on community health workers are
still in their early stages, those identified have shown that
this group has work functions that often exceed the limits
of their duties, exposing them to biological material'®!® and

has low knowledge about hepatitis B®”. Furthermore, the
vast majority of CHWs are young adults, vulnerable to risky
sexual behaviors®@?.

Given this, we conducted a scoping review to map the
scientific evidence on the prevalence of HBV and immuni-
zation among community health workers, aiming to assist in
the formulation of strategies to ensure the achievement of
the Sustainable Development Goals and Universal Health
Coverage. Prior to conducting this review, a preliminary search
was performed in the PROSPERO, Open Science Framework,
Figshare, MEDLINE via PubMed, JBI Evidence Synthesis, and
Cochrane Database to ascertain the existence of systematic or
scoping reviews on the subject; however, no studies or protocols
were found.

METHOD

DEsIGN OF STuDY

'This is a scoping review conducted in accordance with the
methodology of Joanna Briggs Institute (JBI)?Y, registered
in Open Science Framework (https://doi.org/10.17605/OSF.
10/36YRP), which followed a previously published and peer-
reviewed protocol®. The PRISMA Extension for Scoping
Reviews (PRISMA-ScR) was used for transparent reporting
of the data®.

RESEARCH QUESTION

What is the global prevalence of hepatitis B virus among
community health workers? What percentage of these workers
are immunized?

EvLiGiBILITY CRITERIA

PARTICIPANTS

This review considered studies including Community Health
Workers as professionals who provide health promotion, preven-
tion, and education services to individuals and families through
home visits and support in primary health care services®?.

CONCEPT

Serological markers and vaccination were considered in the
analysis to identify the serological status of CHW:s regarding
the hepatitis B virus®2"

* Individuals infected with the hepatitis B virus: positive

for HBsAg and/or total anti-HBc.
* Immunized individuals: anti-HBs > 10 mIU/ml

* Vaccinated individuals: vaccination report or verification
of vaccination records showing three doses of the vaccine
against the virus.

CONTEXT

'This review considered studies conducted in facilities pro-
viding primary health care, defined as the provision of health
actions and services according to the needs of the local popu-
lation, based on scientific evidence, at low cost, and considered
the first step for an individual’s contact with other health care
systems®®.
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TyPES OF SOURCES OF EVIDENCE

Primary articles published in full, in any language, with
quantitative, qualitative, or mixed study designs were inclu-
ded as sources of evidence. Preprints, dissertations, theses, and
grey literature were also consulted. Reviews were excluded from
the study. In addition, a manual search of the reference lists of
records eligible for full-text reading was conducted to identify
additional articles.

SEARCH STRATEGY

A preliminary search using the keywords “Community
Health Workers”and “hepatitis B”was conducted in MEDLINE
via PubMed to identify if there were eligible studies on the
study topic. After this stage, the databases that would comprise
this review were selected. The search strategy was conducted
in the Latin American and Caribbean Literature in Health
Sciences (LILACS), Medline via PubMed, Embase, and Scopus.
The PRISMA-Statement for Reporting Literature Searches
in Systematic Reviews (PRISMA-S) extension was used for
transparent reporting of the search strategy (Chart 1).

An additional search was conducted in the MedRxiv
database for preprints, and in Google Scholar, OpenGrey,
ProQuest Dissertations and Theses Global, the Catalog of
Theses and Dissertations via the Capes Journals portal, and the
Brazilian Digital Library of Theses and Dissertations (BDTD)
for grey literature. Only the first 200 relevant publications avai-
lable on Google Scholar were considered®.

The search was conducted using the following descrip-
tors in English, according to the acronym PCC (Participants:
Community Health Workers, Concept: Hepatitis B, Context:
Primary Health Care). Since there were different concepts of
CHWs in the literature, some keywords (Chart 1) were used to
broaden the search*3V, Furthermore, due to the absence of arti-
cles identified in the preliminary search using the context acronym
(Primary Care), it was not included in the final search. There were
no language or year restrictions for the selection of articles.

SCREENING AND SELECTION OF EVIDENCE SOURCES

'The identified citations were combined and uploaded to
EndNote Online (Clarivate Analytics, PA, USA) for removing

duplicates. A pilot test using six references was previously

Chart 1 - Search strategy, conducted on January 28, 2025 — Goiania, GO, Brazil, 2025.

Database

Search Strategy

Records
Found (n)

PubMed/
Medline

type b” OR “virus hepatitis type b”)

(“Community Health Workers” OR “Barefoot Doctor” OR “Barefoot Doctors” OR “Community Health Aide” OR “Community 53
Health Aides” OR “Community Health Worker” OR “Family Planning Personnel” OR “Family Planning Personnel
Characteristics” OR “Village Health Worker” OR “Village Health Workers” OR “health auxiliary” OR “asha” OR “accredited
social health activist” OR “asha workers” OR “auxiliary health worker” OR “community health officers” OR “community
health practitioner” OR “Lay health worker” OR “lay health advisor” OR “ lay health advisors” OR “lay health promoter” OR
“lay health promoters” OR “lay health workers” OR “lay healthworker”) AND (“Hepatitis B” OR “Hepatitis B Virus Infection”
OR “hbv infection” OR “hepatitis b infection” OR “hepatitis b viral infection” OR “hepatitis b virus infection” OR “infection by
hbv” OR “infection by hepatitis b virus” OR “serum hepatitis” OR “type b hepatitis” OR “viral hepatitis b” OR “viral hepatitis

Embase

(‘community health workers’/exp OR ‘community health workers’:ti,kw OR ‘barefoot doctor’/exp OR ‘barefoot doctor’:ti,kw 21
OR “barefoot doctors’/exp OR ‘barefoot doctors’:ti, kw OR ‘community health aide’:ti, kw OR ‘community health aides’/exp
OR ‘community health aides’:ti, kw OR ‘community health worker’/exp OR ‘community health worker’:ti, kw OR “family
planning personnel’/exp OR “family planning personnel’:ti,kw OR ‘family planning personnel characteristics’/exp OR “family
planning personnel characteristics’:ti, kw OR ‘village health worker’/exp OR ‘village health worker’:ti, kw OR ‘village health
workers’:ti,kw OR ‘health auxiliary’/exp OR ‘health auxiliary’:ti, kw OR ‘asha’:ti,kw OR ‘accredited social health activist'’/exp
OR ‘accredited social health activist’:ti, kw OR ‘asha workers’/exp OR ‘asha workers':ti, kw OR ‘auxiliary health worker’/exp
OR “auxiliary health worker’:ti, kw OR ‘community health officers’/exp OR ‘community health officers”:ti, kw OR ‘community
health practitioner’/exp OR ‘community health practitioner’:ti, kw OR ‘lay health worker'/exp OR ‘lay health worker’:ti,kw
OR “lay health advisor'/exp OR ‘lay health advisor’:ti, kw OR ‘lay health advisors’/exp OR ‘lay health advisors’:ti,kw OR ‘“lay
health promoter’/exp OR ‘lay health promoter:ti,kw OR ‘lay health promoters’/exp OR ‘lay health promoters’:ti,kw OR ‘lay

health workers'/exp OR ‘lay health workers’:ti, kw OR “lay healthworker’/exp OR ‘lay healthworker’:ti, kw) AND (‘hepatitis b’/
mj OR “hbv infection’/mj OR ‘hepatitis b infection’/mj OR ‘hepatitis b viral infection’/mj OR ‘hepatitis b virus infection’/mj OR
‘infection by hbv’/mj OR ‘infection by hepatitis b virus’/mj OR ‘serum hepatitis’/mj OR ‘type b hepatitis’/mj OR ‘viral hepatitis
b’/mj OR “viral hepatitis type b’/mj OR “virus hepatitis type b’/mj)

BVS/Lilacs

(“Community Health Workers” OR “Barefoot Doctor” OR “Barefoot Doctors” OR “Community Health Aide” OR “Community
Health Aides” OR “Community Health Worker” OR “Family Planning Personnel” OR “Family Planning Personnel
Characteristics” OR “Village Health Worker” OR “Village Health Workers” OR “health auxiliary” OR “asha” OR “accredited
social health activist” OR “asha workers” OR “auxiliary health worker” OR “community health officers” OR “community
health practitioner” OR “Lay health worker” OR “lay health advisor” OR “ lay health advisors” OR “lay health promoter” OR
“lay health promoters” OR “lay health workers” OR “lay healthworker”) AND (“Hepatitis B” OR “Hepatitis B Virus Infection”
OR “hbv infection” OR “hepatitis b infection” OR “hepatitis b viral infection” OR “hepatitis b virus infection” OR “infection by
hbv” OR “infection by hepatitis b virus” OR “serum hepatitis” OR “type b hepatitis” OR “viral hepatitis b” OR “viral hepatitis
type b” OR “virus hepatitis type b”)

Web of
Science

(TS = (“Community Health Workers” OR “Barefoot Doctor” OR “Barefoot Doctors” OR “Community Health Aide” OR
“Community Health Aides” OR “Community Health Worker” OR “Family Planning Personnel” OR “Family Planning Personnel
Characteristics” OR “Village Health Worker” OR “Village Health Workers” OR “health auxiliary” OR “asha” OR “accredited
social health activist” OR “asha workers” OR “auxiliary health worker” OR “community health officers” OR “community
health practitioner” OR “Lay health worker” OR “lay health advisor” OR “ lay health advisors” OR “lay health promoter”

OR “lay health promoters” OR “lay health workers” OR “lay healthworker”)) AND TS = (“Hepatitis B” OR “Hepatitis B Virus
Infection” OR “hbv infection” OR “hepatitis b infection” OR “hepatitis b viral infection” OR “hepatitis b virus infection” OR
“infection by hbv” OR “infection by hepatitis b virus” OR “serum hepatitis” OR “type b hepatitis” OR “viral hepatitis b” OR
“viral hepatitis type b” OR “virus hepatitis type b”)
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conducted by two reviewers to ensure agreement on the eli-
gibility of the studies. Subsequently, the studies were entered
into the Rayyan software for two-step screening. In stage 1,
two reviewers (TSA and SOS) independently read the titles
and abstracts and selected those that likely met the eligibility
criteria. In stage 2, the complete text was examined. The two
reviewers held a consensus meeting at each stage, and any disa-
greements that arose in the selection of records were resolved
through discussion or with a third reviewer (MAM). The results
of the literature search and the study inclusion process were
fully reported in the final scoping review, and a flowchart was
included to present the study selection steps (Figure 1).

DATA EXTRACTION

Data extraction was performed by the researcher T'SA, and
the reviewer SOS verified the described data. An instrument
containing information about the publication, study charac-
teristics, study participants, and results was developed for this
phase, as suggested by the JBI (Chart 2). Previously, a pilot test
was conducted by the reviewers to verify the suitability of the
instrument.

ANALYSIS AND PRESENTATION OF RESuLTs

The included evidence was presented in a summary chart
containing a descriptive overview of the study characteristics, as
per the data extraction form included in the review protocol®.
Due to the scarcity of studies, two articles were included in this
review because of their epidemiological importance, although
they did not use marker titration for hepatitis B, but rather
self-reporting®**. Other forms of visual data presentation were

also explored after data extraction and analysis were completed,
such as heat maps and waffle charts®®.

RESULTS

Figure 1 represents the selection, screening, and inclusion
processes of the records that comprised the review. The ele-
ven studies included were carried out between 2007 and 2023
and conducted exclusively in Brazil. A total of 9 articles had a
descriptive cross-sectional study design®>16323335-39) and only
2 analytical cross-sectional articles, both of which found that
time in the occupation was statistically associated with hepatitis
B vaccination“#),

Figure 2 shows the heat map of the number of studies inclu-
ded by Brazilian state. It was observed that of the 11 articles,
five were conducted in the Southeast region®30574041) three in
the Midwest>1%%?) two in the Northeast®®*?, and one in the
South of the Country®?.

It was found that only two studies used serological markers
for hepatitis B through blood testing!®>!®), one of which was
conducted solely with the CHWs19, in which an overall
prevalence of HBV was estimated at 8.2% (95% CI; 4.4%—
15.5%)1'9. However, the lateral flow immunochromatographic
test was used to detect HBsAg. The same investigation also
included a cohort study to verify the anamnestic response to
quantitative anti-HBs". The second study was conducted
with all primary healthcare workers and estimated an overall
prevalence of hepatitis B of 11.1% (95% CI = 7.72%—-14.48%)
and 13.5% (95% CI = 4.78%-22.22%) when considering only
CHW;s®), This study did not evaluate the immunization status
of CHW in isolation, but rather of the entire sample®.

through other methods

fication of new studie

Records identified from
databases (n=117)
Embase (n=21) r
Lilacs (n=2)
Pubmed (n=53)
Web of Science (n=41)

manually (n=2)

Records removed before screening:
Duplicate records removed from
endnote (n=35), rayyan (n=15), and

Records found in:
Opengrey (n=0)
Proquest (n=2)
Google Scholar (n=5)
CAPES Catalog of Theses & dissertations

!

(n=0)
BDTD (n= 1)
MedRxiv (n=0)

Screened records (n=65) Records deleted (n=61)

v
Retrieved publications v Publications not retrieved Screened publications (n=28) Publications not retrieved
(n=4) (n=1) (n=0)

]
3
]

v

5
2
17

l

Publications assessed for
eligibility (n=3)

Excluded publications:

L
Ineligible concept (n=1)

Publications assessed for ¢
eligibility (n= 28)

Excluded publications:
Ineligible population (n=9)

New studies included in the

Ineligible concept (n=6)
Ineligible context (n= 2)
Derivatives from the same
data collection (n=2)

review (n=9)
v

Total number of studies
included in the review (n=11)

Figure 1 - Flowchart for searching, selecting, and including sources of evidence — Goiania, GO, Brazil, 2025.
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Figure 2 — Heat map of the number of studies included by Brazilian state — Goiania, GO, Brazil, 2025.

Of the total number of articles selected, nine®*>35-4) addres-
sed vaccination among CHWs, with prevalence rates ranging
from 41.0% in a study conducted in the city of Montes Claros,
Minas Gerais®” to 88.8% carried out in five cities — Feira
de Santana, Itabuna, Jequié, Santo Antdnio de Jesus and the
Sanitary District of the Historic Center in Salvador, Bahia®”
(Figure 3). Only two articles used the vaccination record card
to verify the doses in the vaccination schedule®®?. The others
used self-reporting® .

Regarding the methodology used to identify immuniza-
tion, only one article used the serological marker for hepati-
tis B (anti-HBs), estimating a prevalence of 71.6% (95% CI;
62.5%—-79.2%) of immunized community health workers1®.
Furthermore, two articles used self-reported assessment of this
marker, with estimated prevalences of 30.0%%2 and 30.2%%%.

DISCUSSION

'The analysis of the available evidence, as outlined in this
scoping review, revealed a scarcity of studies that comprehen-
sively investigate the global prevalence and immunization rates
against hepatitis B. Only two studies included in the sample
addressed the evaluation of hepatitis B serological markers in

community health workers!>. However, both lack metho-
dologies based on sensitive laboratory tests for the accurate
detection of these markers. Specifically, the study by Amaral
et al.%® used a rapid test to identify the hepatitis B surface
antigen (HBsAg); however, the exclusive use of this method
may limit diagnostic accuracy, given the possibility of false-
positive results. The adoption of confirmatory techniques, such
as enzyme immunoassays or molecular tests, would be advisable
to ensure greater reliability in the findings. Scientific literature
recommends that prevalence and vaccination coverage studies
include the evaluation of HBsAg, anti-HBc, and anti-HBs
markers using more sensitive tests, to ensure a more accurate
assessment of population immunity and virus circulation®?”.
'This finding highlights the deparameterization and lack of
knowledge regarding the diagnosis of hepatitis B and serves
as an important warning to reinforce the urgency in training
healthcare professionals, professional qualification, and the
availability of more sensitive laboratory tools“?. Evidence-
based clinical practice underscores the need to use a complete
panel of serological markers, since the absence of comprehen-
sive testing can lead to false positive or false negative results,
unnecessary treatments, and underestimation of population

www.scielo.br/reeusp
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41,0%

Costa et al. (2013)

65,3%

55,0%

Garcia e Facchini (2008)

68,8%

59,7%

Pinto et al. (2020)

82,5%

Souza et al. (2015)

84,1%

Assungdo et al. (2012)

Amaral et al. (2023)

Rocha (2017)

Rezende (2016)

Souza e Araujo (2016)

Figure 3 — Waffle chart of vaccination prevalence among Community Health Workers found in the studies. The color purple represents
the percentage of vaccinated community health workers, while the color blue represents those who are not vaccinated — Goiania, GO,

Brazil, 2025.

immunity, hindering the identification of susceptible indivi-
duals and the implementation of effective preventive measures,
which can lead to failures in epidemiological surveillance®.
Furthermore, nine of the analyzed articles evaluated
seroprevalence and immunization against hepatitis B using
self-report as a data collection method®?%%). Despite being a
practical, low-cost, and easy-to-apply tool, especially in popu-
lation studies and in contexts where access to vaccination
records is restricted, self-reporting has important limitations,
such as recall bias, which can compromise the reliability of the
results®. One possible justification for adopting this approach

is the limited funding for research, since conducting laboratory
tests, although more accurate, involves significantly higher costs
compared to using self-reporting.

Available studies indicate that supplementing self-reporting
with analysis of vaccination records, such as vaccination record
cards, or with laboratory tests, such as the measurement of sero-
logical markers, significantly increases the accuracy in assessing
vaccination status®*). However, access to vaccination records
still represents an obstacle for healthcare professionals and rese-
archers, since the general population does not have the habit of
considering this document as something essential that should

6 Rev Esc Enferm USP - 2026;60:€20250358

www.scielo.br/reeusp


http://www.scielo.br/reeusp

Amaral TS, Souza SO, Matos MAD, Meireles GOAB, Paula CR, Matos MA

“rfanunuod
‘eiyeg ut Ayjediounw
© Ul SI)JOM diedy)jeay
Anxajdwo) wnipayy
110T pue are) Arewtid Suowe
ul pa1oNpuod uoneuddeA g snneday 90S10T
ssauppe ssaippe ssaippe uoneudoeA | paiyidads Apnis [eonAjeue | yum pajeldosse siojoey pue |izeig “led
Jou S30p | 10U S30p 1| %€'G9 | 10U saop | | Jodiew ON Jo podau-§jas JON 905 20/ |EUOID95-550.10) Qouajerald ay ssasse o /eiyeq ©znog
*UOIJRUIDIRA
g snneday Suiurwiaep
ur juepodwi paIspisuod
510108} Y} 9zAeue 0}
pue ‘siaxyiom aledyjeay
(% 1St '600¢ | Arewnd Suowe uoneurdoea
~%6579¢ ul pa3onpuod g snnedoy yiim pajeroosse |1zeig w0€10¢
ssaippe ssaippe =10 %5S6) ssaippe uoneuIdIeA ‘Apnis [euo1}oas s10)0€) pue adudjeAasd /sreson “led
10U S90p ) 10U S90p %LY | 10uUseop | | Jediew oN jo uodai-jjas 08¥ 19/ /6/ | -Ssoid |eonAjeuy ay) arednsanul o] seuliy [SNe)
'600¢C
ur payonpuod | siasiom yijeay jeddiunw ui |izeag 092 10T
ssauppe ssaippe ssaippe uoneuddeA | paidads ‘Apnis [euondas | uoneuddea g snieday yim /sreson “led
10U S90p ) Jou S90p 3 %1 ¥8 | lousaop | | Jodsew ON 10 odau-j|es 10N 0LL1 8081 | -Ss0ud [edNAjEUY | pa1eIDOSSE SI0108) AJUSpl O seuly | oedunssy
zelg ‘eurieje))
ejueg ‘sijodoueriold jo
Anredidiunw ayy ul siadiom
aleoy|eay Suowe a|npayos
uoneudoeA ay) unajdwod
'900C YlIM pajeIdosse s1010e) sy}
Jaquiada pue | ajednsaaul o) pue ‘Ajunwwl
190100 U2IMIDQ | pawILuod Jo ddudjerdsd ay) 8007
parnpuod ‘Apnys ale[NWIS 0} ‘UOIIeUIDI.A Jizeig | ‘1uiyodey
ssaippe ssaippe ssaippe uoneuddeA | paioads |BUOIDDS-550.10 g snnedoay ayodwod jo | jeunere) pue
10U S90p J0U S90p 1| %GG | 10U seop | | Jodrew oN jo uodau-jjas JON 6Tl 43! jeonAeuy aouajenasd ayy Ajl1en o] ejueg erosen)
‘sa|dwes
poo|q zE€
pa109||0d
sioyine ay} ‘sjeuoissajold
‘suoseal 9S9Y) Ul SEISIP SIY) JO
*A8ojopoyiaw jeuonesado ‘9007 21mpo1d aaneyussaidal
Aesseounwiwi 10j1nq Jaquiada( pue oy} 8uisidwod sio)oey
agH-nue QwiAzuo ‘pakanins 600¢ +oquardag | eordojorwapids ayy auijino
(%TTTT sgH-nue apontedosoiw 219M IECYNETe| 0) se ||om se ‘g snneday
—%Q8/Y ogH-nue oy} 8uisn puelq SIDNIOM pajonpuod ‘Apnis 0} uoneal ut sjeuoissajoud | [1zesg/ng
ssauppe ssaippe ssalppe | =D %S56) 3vogH 11094gV ay) wouy aleoy|eay payioads |BUOI1D35-55010 | atedyyjeay Arewrid Jo snjels | op 0ssoun) ©200¢
Jou S30p | 10U S30p 1 J0U S0P 3| %G €1 3vsgH )13 |BIDJWWOD) 65 /Y€ JON [eonAjeuy auNwWWI Ay} $sasse 0 OB\ | ‘seyoueg
(u) (u) pouiad (1eak pue
100} dud[eAdId doudferdad | doudferdad | sidpew sa13ayens (u) AnunoH
pajerdossy | uoneziunwuwyj | uoieuIddIBA AGH [e2180j043g /81831 adures adweg uonendog Lon29]|0 e1ep aanadlqo Apms /3181 loyyne)
: et e . MHD MDH : pue Apnjs jo adAL uone})

"S20T ‘1zeag ‘OD ‘BIUBIOD — MIIASI BY} Ul PIPN[DUL SIIPNIS B} JO SISOYIUAS — T }eyD

Rev Esc Enferm USP - 2026;60:€20250358

www.scielo.br/reeusp


http://www.scielo.br/reeusp

Seroprevalence of markers and immunization for hepatitis B in community health workers: a scoping review

“:aNURUOd
"2UIDDBA
g shneday £10T
Ay Ym Atenigaq 01 910¢
pajedosse 19qo1Q pue 's1elan) Seuln Jo
sem MHD G107 19q0o1Q | UoIdal eIB|N Bp BUOZ BU) Ul
a2yl jo (%10°16 pue A|nf usamiaq | Aujedidiunw e ut syun ale)
uonednaoo —%65 78 pa199]|00 elEp Y[ Atewlld ul SI9YIOAA |1zeig
oYy ul ssalppe =10%56) ssalppe uoneuddeA ‘Apnis [eonAjeue | yijes Ajunwiwio)) Jo snyejs /steson) ol 10T
awin ay | 10U S90p | %8 /8 | 1ousaop | | JodIew ON Jo podai-§jas 00t 00t 00S |BUOID9S-5501) | UOIBUIDIRA BY) 9ZA[eue O] Sseulp ‘eyooy
‘saInseaw 91ed
-}|9S pue ‘suonIpuOod yieay
jesaual ‘si0yoey [euonedndoo
Y)M UOIRIDOSSE S} pue
-Bunsa) sgH 1102 SI9dI0M 21ed Yijeay
-nue pajodal Jaquiada pue Arewnd Suowe g snneday
-JJos y8nouayy 's)|nsau 1sn8ny usamiaq Jsutede uonedlyLIdA
(%19°9¢ 159} sgH-nue pa109]|0D elEp UOIJBZIUNWIWI UOIBUIDIBA |izeig €0/ 10¢
SSaIPPe | %6/ €T =1D payioads ssaippe pue uoneuddeA ‘Apnis [eonAeue -150d jo aousjesasd /siesan) “le1a
JOU S0P Y| | %S6) %C0E JON | Jouseopi| | Joduew oN panodai-jjas /61 00t /67 |BUOI}D35-55010) ay) arednsanul o Sseulp ©]S0D)
"elyeg Jjo sanijeddiunw
ur siejiom a1ed Ajxajdwod
wnipaw pue a1ed Arewnd
Suowe ajnpayds uoneuddeA
oy} Jo ssoudla|dwod ay) pue
sa11039)e0 [euonedndoo
Suowre uoneudoea jo
aousjenald ayy Sunenjeas
"710¢ pue ‘weldold uoneziunwiw|
0107 UaMIaq |  [euoneN ayl Aq pasjuerend ©910¢
panpuod ‘Apnis SOUIDIBA INOJ Y} JO) ‘olnety
ssauppe ssaippe ssaippe uoneudoeA | paidads |BUOIDDS-550.10 SNJBIS UOIBUIDOBA |izeig pue
10U S90p 10U S90p 1 %8'88 | 10useop | | Jodiew ON jo uodal-jjas 10N $80°€ 1619 aanduosaQg ay) arednsanul o] /elyeg ©ZNnog
"3a|nNpayos
ay
3unajdwoo
payodas
%0€ pue
‘pres
UOIJEUIDDBA
112y} uo
Bunsa) sgH | sasop a1y
-nue pajodal |le pey "G 10T JoquaAoN
-J19s y3noayy %S° 7S pue saquadag
(%1700t JaA9MOYy usamiaq
—%96'6 1 (%€8°06 uoneuddeA pa1onpuod ‘Apnis | "siadlom yieay Ajlunwwod
ssauppe =1D %S6) AR ssalppe pauodai-jjas pue |BUOI}D95-55010 | JO 20o130eId MIOM DY} Ul YSLi |izeig 9107
Jou S0P 3| %0°0€ | =I1D) %SG 78 | 1ousaopi| | Jodiew oN pJed uoneuIddeA 08 08 68 aanduosag jeo18ojoiq ay) dzAjeue o /seloD) | ‘opuazay
s10)0%) dud[eAdId doudferdud | doudferdad | sidpew sai13ajens h:v .“5 (u) potiad (a0 A Anuno) (1834 pue
3)eID0SSY | UONEZIUNWW] | UOIRUIDIEA AdH [ea130j04as /91531 alcues arcues uonendog uonoI|00 eIep 2A1291q0 ApmS /)e18 doyine)
pael AR AR : MHD MOH : pue Apnjs jo adAL uone})

uoleNUIUOd™*

www.scielo.br/reeusp

Rev Esc Enferm USP - 2026;60:€20250358


http://www.scielo.br/reeusp

Amaral TS, Souza SO, Matos MAD, Meireles GOAB, Paula CR, Matos MA

‘(sonsoudelq
noqqy ‘wnoooL!
23)1Y24Y) pasn
sem poyjew
9oUdISBUIWN|IWBYD
ay) ‘siadjlew sgH
-jue pue dgH-nue
19410 3y 1oy pue
pasn sem |izeig
‘urpporg pueiq

oY) wouy 153}

pides e ‘BysgH jo

'0C0¢C
Aew oy Arenue(

w01} Pa1dNPUod
Apnis 1oyoo e Aq
pamoj|o} ‘610T
Jaquiada( pue
AInf usamiaq

SMHD

a|qndaosns jo asuodsal
aunwiwi 9y} 91en|eAd
0} pue ‘sniiA g sieday
oy} JsureSe ajeurooeA 0}

(%292 uod91ep sy} 104 pa1oNpuod | ‘s1axI0AN YieaH Allunwiwo))
(%T 6L ~%9°6S (%SG | sgH-nue 5159} [€2180]049s sem Apnis Buowe g snneday 1surede 6€T0T
ssalppe | —9%S579 =D =1D%S6) | “%t't =1D ogH-nue pue pied plodal |BUOID9S-550.10 snje)s [ed130j01as pue |1zeig “lese
Jou s90p | %S6) %9 1L %889 | %56) %8 3vsgH uoljeulddeA 601 <Ll (74" aAnduosep v uoneuIdIRA 3y} Ajnuspt o /SB10D |erewy
*UOBUIDIRA
g sineday
0}
QouaLRype *SUMO} PaADAINS B}
M Suowe S191p UONBUIDOBA
parerdosse Jo 9ouajeAad ay} JayRYM
sem /10T aednsaaul o) pue
uonednono judy pue 910z ‘uoneurdoea g snieday oy
ay ul (%T6°€9 1idy usamiaq | @duaIaype-uoU JO SASNED By}
souanadxa —9%8°GS N0 patLLied ‘Apnis QUIWLIBIAP 0] ‘UOIBUIDIBA |1zeig 1»020T
JO s1edA 9Al ssaippe = 1D%56) ssauppe UONBUIDIRA |BUOIIDS-550.10 g snieday 03 SAAHD JO Jojueg
uey) 2.0 10U S0P | %/°65 | 10U saop | | JsodieW ON Jo 110da1-495 916 916 99 [eonAeuy Qouasaype oy Ayjuapl o) oypuidsy
s10)oe} dudeAY uaerdsd | ddudperdsd | sidpew sa1gajens S © (u) potiad Anuno) (1894 pue
PaJeIdOSSY | uonezZIUNWW] | UOHRUIIIBA A9H [ea130j013g /131 adures ajdwreg uonendog Lo129]|0 e1ep aanadlqo Apms /31e18 loyyne)
: et e . MHD MDH . pue Apnjs jo adAL uone})

uonenunuod*

Rev Esc Enferm USP - 2026;60:€20250358

www.scielo.br/reeusp


http://www.scielo.br/reeusp

Seroprevalence of markers and immunization for hepatitis B in community health workers: a scoping review

be properly stored“?. In this context, the need to computerize

vaccination records becomes evident, although this reality is
still far off in many scenarios due to the structural and digital
inequalities faced by health units globally.

All the selected studies were conducted in Brazil, most
likely because CHWs are considered healthcare professionals®,
which demonstrates the importance of the Brazilian Public
Health System. In contrast, in other countries, CHWs often
work as volunteers, receive low pay, and lack due professio-
nal recognition“.

Furthermore, this understanding is supported by specific
legislation for the category, which establishes fundamental
guidelines related to unhealthy working conditions, the per-
formance of periodic occupational health examinations, and
the provision and proper use of Personal Protective Equipment
(PPE)“". Additionally, the findings reinforce the ongoing efforts
of Brazil's National Immunization Program (PNI), which plays
a crucial role in monitoring and improving immunization rates,
as well as contributing to the identification of gaps in local
health systems®“®).

Brazil’s leadership in implementing vaccination and public
health strategies highlights the need to expand internatio-
nal research, allowing for a more comprehensive comparison
between different global contexts and solutions.

Most studies on hepatitis B in Brazil have been conducted
in the Southeast region®33637404D while states with a higher pre-
valence of infection, such as those in the Northeast region®*%")
were underrepresented in the scientific literature™”. This dis-
parity underscores inequities in access to healthcare, reflecting
structural inequalities that directly impact epidemiological sur-
veillance and the implementation of effective public policies.

Given this scenario, it becomes essential to invest in worker
health programs that consider the specific needs of this pro-
fessional category, especially in historically neglected regions.
Expanding vaccination coverage, strengthening epidemiological
surveillance, and implementing targeted prevention strategies
can significantly contribute to reducing inequalities and impro-
ving occupational health.

Although CHWs play a fundamental role in health promo-
tion in Brazil, it is observed that most available studies address
HCW broadly, without considering their specificities533%5-39,
'This limitation indicates a gap in knowledge about the specific
role of CHWs in different regional contexts.

Moreover, there is an urgent need to implement programs to
encourage immunization and verify immunity, considering the
disparities in vaccination coverage among the various regions
of the country. Inequality in adherence to vaccination strate-
gies can compromise the effectiveness of public health policies,
making it essential to develop approaches targeted at vulnerable
populations and to expand the role of CHWs in community
mobilization for immunization®.

RESUMO

It is important to emphasize that nurses play an essen-
tial role in the health of CHWs, contributing to efficient
management, health education, safe administration of vac-
cines, and epidemiological monitoring®?. The work of these
professionals is fundamental to ensuring high vaccination
coverage, preventing disease outbreaks, and strengthening
public health®V.

'The working relationship between nurses and CHWs is
essential for the effectiveness of Primary Health Care actions,
ensuring the implementation of the guidelines of the Brazilian
Public Health System (SUS)®>%9.This partnership is based on
supervision, coordination, and collaboration, ensuring that the
activities carried out by the CHWs are aligned with the needs
of the population and public health policies®?.

The nurse plays a strategic role in the efficient management
of services, promoting the continuing education of community
health workers and ensuring the epidemiological monitoring
of working conditions. Furthermore, they are responsible
for implementing biosecurity measures, including immuni-
zation, which protects both professionals and the commu-
nity served®?.

The integrated work between nurses and CHWs streng-
thens the reach of primary care, expanding access to health
services and contributing to disease prevention and health
promotion. Therefore, this work relationship is a fundamental
pillar for improving health indicators and for equity in care for
the population®?.

Some limitations should be considered in this study. Due
to the diversity of nomenclatures for CHWs, it is possible that
some studies were not included in the search, although we have
tried to minimize this limitation by adding additional keywords.
Moreover, it is worth noting that this type of review does not
aim to assess the methodological quality of the studies.

CONCLUSION

'The information gathered through this scoping review could
not estimate the overall prevalence of serological markers or
vaccination among CHWs due to a lack of scientific evidence
and deparameterization of outcome measures. A research agenda
is required to address the knowledge gap regarding occupa-
tional exposure to the hepatitis B virus among CHWs, with
topics related to the main occupational exposures in different
countries/spheres of activity, studies to identify the prevalence
of serological markers and vaccination, and biosafety training
in the curriculum for these professionals.

DATA AVAILABILITY

The entire dataset supporting the results of this study is
available upon request to the corresponding author.

Objetivo: Mapear as evidéncias cientificas acerca da prevaléncia do virus da hepatite B (VHB) e da imunizagio entre Agentes Comunitirios
de Satde (ACS) mundialmente. Método: Revisio de escopo realizada nas bases de dados LILACS, Medline (via PubMed), Embase e Scopus,
além da literatura cinzenta (Google Scholar, Pro-Quest), empregando as recomendacdes do PRISMA-ScR (extensio para revisio de escopo) e
do Manual do Instituto Joanna Briggs. Resultados: Foram incluidos 11 estudos, todos realizados no Brasil e sem parametrizagio da medida de
desfecho. A prevaléncia estimada de infec¢do pelo VHB situou-se entre 8,2% e 11,1%, enquanto a cobertura vacinal apresentou variagio entre
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41% e 88,8%. Apenas um estudo utilizou o marcador sorolégico anti-HBs para avaliar a imunizagio, estimando 71,6% de ACS imunizados.
Dois estudos adicionais basearam-se no autorrelato do anti-HBs, com prevaléncias de 30,0% e 30,2%. Conclusdo: A estimativa global da
prevaléncia da infecgio pelo VHB e imunizagio entre os ACS ndo pode ser determinada em virtude da escassez e limitagdo geogrifica dos
estudos existentes, assim como a desparametriza¢io das medidas.

DESCRITORES
Agentes Comunitérios de Satude; Hepatite B; Biomarcadores; Vacinagio; Atengio Primdria a Sadde.

RESUMEN

Objetivo: Mapear la evidencia cientifica relativa a la prevalencia del virus de la hepatitis B (VHB) y la inmunizacién entre los trabajadores
de salud comunitarios (T'SC) en todo el mundo. Método: Se realizé una revisién del alcance utilizando las bases de datos LILACS, Medline
(a través de PubMed), Embase y Scopus, asi como literatura gris (Google Scholar, ProQuest), empleando las recomendaciones de PRISMA-
ScR (extensién para revisiones exploratorias) y el Manual del Instituto Joanna Briggs. Resultados: Se incluyeron once estudios, todos realizados
en Brasil y sin parametrizacién de la medida de resultado. La prevalencia estimada de la infeccién por VHB oscil6 entre el 8,2% y el 11,1%,
mientras que la cobertura de vacunacién vari6 entre el 41% y el 88,8%. Solo un estudio utiliz6 el marcador serolégico anti-HBs para evaluar
la inmunizacién, estimando que el 71,6% de los TSC estaban inmunizados. Dos estudios adicionales se basaron en autoinformes de anti-HBs,
con prevalencias del 30,0% y el 30,2%. Conclusién: No se pudo determinar la estimacién global de la prevalencia de la infeccién por VHB y
la inmunizacién entre los TSC debido a la escasez y las limitaciones geogrificas de los estudios existentes, asi como a la falta de mediciones
estandarizadas.

DESCRIPTORES

Agentes Comunitarios de Salud; Hepatitis B; Biomarcadores; Vacunacién; Atencién Primaria de Salud.
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