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Topic 7: Infections with a predominantly parenteral mechanism of infection: the epidemic process, the basics of anti-epidemic and preventive measures 

The motivational characteristic of the subject:
Since the beginning of the epidemic in the world by the human immunodeficiency virus has infected 60 million people, more than 25 million have died. According to the world health organization on January 1, 2010. the total number of persons infected with HIV, 33.4 million, including 15.7 million women and 2.1 million children under the age of 15 years. In Eastern Europe and Central Asia is home to 1.5 million persons infected with HIV. In the Republic of Belarus the problem of HIV/AIDS affected 0,09% of the population, or 9515 people (prevalence - 100,4 100 thousand population). Viral hepatitis b is widespread. According to who, markers of hepatitis b virus have 2 billion people, and permanent carriers of the pathogen are 350 million people of our planet. In the European region annual incidence of viral hepatitis In an average of 20 per 100,000 population. In General, the incidence increase from North to South and from West to East. The incidence of viral hepatitis In the population of Belarus is 12.5 to 16.4 per 100 thousand population. A doctor of any specialty should know the epidemiological patterns of the epidemic process of infection with parenteral mechanism of infection and to be able to organize activities for the prevention of these infections in health care organizations.

The doctor of any profile should know basic epidemiological patterns of these infections and to be able to organize preventive anti-epidemic measures.
The objective of the class is the development of the system of epidemiological diagnosis to identify the causes and conditions of the incidence of HBV and HIV/AIDS, and preventive measures in health care among the patient and medical personnel. 
Tasks: 

1. To study the etiology, mechanisms of development and manifestations of the epidemic process of parenteral hepatitis and HIV/AIDS.
 2. Study diagnosis of parenteral hepatitis and HIV/AIDS. 
3. To study the preventive and control measures against HBV and HIV/AIDS. 
Requirements to the level of knowledge 

For full development of a subject it is necessary for student to repeat following questions:
1) "Principles of clinical examination of infectious patients and etiotropic therapy of infectious diseases (infectious diseases);
2) "General patterns of viral infections and antiviral immunity, pathogenesis, state immunity, diagnosis and immunoprophylaxis of major viral infectious human diseases (Microbiology, Virology and immunology);
3) "the environment as a set of natural and social elements, their impact on population health; the legal framework sanitary supervision in the Republic of Belarus" (General hygiene);
4) Formation of healthy lifestyle, prevention, types, levels, and features of its organization" (public health and health care).
Control questions from related subjects
1. What are the causative agents of parenteral viral hepatitis? 
2. What are the clinical manifestations of viral hepatitis, its consequences, and complications?

3. What methods of diagnostics of viral hepatitis apply? 

4. What are the risk of being infected with viral hepatitis? 
5. What features of a healthy lifestyle are important for prevention of HBV? 
6. The etiology and pathogenesis of HIV diagnosis. 
7. The main clinical manifestations of HIV infection clinical stage development of infectious process ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS, HIV).
Control questions on the topic
1.The factors of the epidemic process, the mechanism of development of the epidemic process and manifestations of the epidemic process in this infections

2. Organization of anti-epidemic measures in the epidemic foci of this infections.
3. Surveillance for this infections and prevention.
Learning material
HIV infection is an infectious process in the human body caused by the human immunodeficiency virus (HIV), which is characterized by slow flow, damage the immune and nervous systems, development on this background, other infections, cancer, which eventually lead to HIV-infected to death. Acquired immunodeficiency syndrome (AIDS) - is the final stage of infection caused by the human immunodeficiency virus (HIV). 

Table 1 Epidemiological characteristics of HIV infection 

	№
	 The main epidemiological characteristics
	The characteristic of signs

	1
	Name of the pathogen
	the types of HIV, HIV-1, HIV-2

	2
	Historical data
	Selected in 1983 L. Montagnier at the Pasteur Institute in France from T cells of the patient lymphadenopathy

	3
	Characteristics of the pathogen
	the classification of the family Retroviridae 

subfamily Lentivirinae

	4
	Morphological structure of the HIV-1
	1) surface receptors consisting of enveloped glycoproteins: Gp12 and Gp41, 

2) core shell consists of protein p17, 

3) internal nucleotide, or "Central KOR", consists of protein p24 and has the shape of a spiral

4) genome contains RNA

	5
	the Size of the virus
	Is spherical in shape with a diameter of 100-140 nm

	6
	Sustainability
	1) dies at a temperature of 56°C for 30 minutes, at 100°C for 1 min;
2) is inactivated for 10 minutes, ethyl alcohol, ether, acetone, 1% solution of glutaraldehyde, and 0.2% sodium hypochlorite solution;
3) is stored in dried form on the objects of the external environment from 4-6 or more days

	7 
	the Source of HIV infection
	HIV-infected persons at all stages of the disease 

	8
	the Incubation period
	From time of infection to antibody production takes from 2-3 weeks up to 3 months, and numerous data and up to 1-5 years and more

	9
	the Mechanism of infection
	Contact, vertical, parenteral

	10
	10 Factors affecting the transmission of the virus
	Titer of the virus

Injuries

Secondary infection

The effectiveness of epithelial barriers 

The intensity exposure

Phase infektion

	11 
	populations at higher risk of infection
	1) consuming narcotic drugs;
2) having promiscuity;
3) living together with infected viruses pug;
4) children born to infected mothers;
5) children and adults receiving regular blood and its components with a history of transplantation of human organs and tissues (hereinafter recipient), other invasive medical intervention

	12
	risk occupational exposure to
	1) students in institutions of secondary special education, institutions of higher education ""Health care";
2) medical staff;
3) workers in other occupations in the course of their activities have contact with blood and its components, or other biological materials of human

	13
	Susceptibility to HIV High
	Susceptibility to HIV High

	14
	Manifestations of the epidemic process of HIVinfection
	occurs on all continents and in almost all countries of the world

	15
	Main areas of prevention
	1) prevention of sexual transmission of HIV (teaching safe sex practices, condom distribution, treatment of sexually transmitted diseases and so on);

2) preventing the spread of HIVinfection among people who inject drugs (the skills of safer behaviours, learning the ways of protection from HIV infection, ensuring their protection);

3) prevention of perinatal HIV transmission 

(family planning, the provision of medical assistance HIVinfected women, and so on);

4) prevention of HIV transmission through blood (supply of safe blood products, providing aseptic conditions during blood transfusion, invasive manipulations);

5) organization of medical care and social support for HIV patients, their families and others 6)informational-educational work;
7) development of specific prevention Principles of organization of anti-epidemic security of HIV infection


· Anti-epidemic work begins with the identification of the person seropositivity to HIV. Depending on the results of subsequent studies, it has its own specifics at each stage of laboratory diagnosis (screening, arbitration, reference studies). Professionals with access to information about the results of testing for HIV infection, are personally responsible for its confidentiality. Information about the positive results of the research in the enzyme-linked immunosorbent assay (ELISA) and immune-blotting (IB) are transmitted classified as "For official 
Anti-epidemic measures in the detection of HIV infection

During epibrassinolide determined route of HIV infection, gather demographic and behavioral data that identifies persons who had the risk of infection. The information obtained will be specified in the study documentation in the establishment and validation directly on the object. In the case of establishing the diagnosis of HIV infection in persons, which is the donor, additional information is gathered about the facts of the donation given patient over the past 2 years, survey recipients. In each case of HIV infection, the doctor conducting an epidemiological investigation,

In each case of HIV infection, the doctor conducting an epidemiological investigation, filled epidkarta. Made in the information not be disclosed and used only for official use. The information obtained is entered into a computer database individual cases of HIV infection and is used for analysis of the epidemiological situation. 
The complex epidemiological events includes:
- conducting epidemiological work directly with HIV-infected;
- identify persons who could catch or be infected with HIV in the same conditions (contact person);
- development and implementation of preventive and organizational measures; rendering of consulting services.
Working with HIV-infected persons. After the establishment of infection of the patient virus human immunodeficiency with him conducted crisis counseling, including the establishment of epidemiological data, notification of the diagnosis and the need for measures to prevent the spread of this disease, psychological help and support. Crisis counseling can be conducted throughout the life of the patient, for this study, the desire of HIV-infected persons may involve other professionals, including psychologists. With the consent of the HIV-infected individual counseling services are provided by his relatives and friends. Organization of HIV/ AIDS in the Republic of Belarus
The goals of the Government programme are to stop the spread of HIV infection in the Republic of Belarus and the decline in mortality from AIDS.
In the framework of the State program assumes the following tasks:
providing persons who HIV-negative, continuous and equal access to treatment, care and support;
creating conditions for strengthening reproductive health and birth of healthy children of HIV-infected women and families dealing with HIV/AIDS; the prevention of nosocomial HIV infections;
prevention of HIV infection among the groups most vulnerable to infection this infection (injecting drug users, men who have sex with men, women involved in sex work is sentenced to imprisonment, young people aged 15 to 24 years);
the improvement of the national system of monitoring and evaluation for HIV/AIDS and the measures taken in connection with the spread of HIV infection;
creation of favorable conditions to ensure public access to services for prevention of HIV infection;
capacity-building in the field of HIV prevention.

Hepatitis
Hepatitis is an inflammation of the liver, most commonly caused by a viral infection. There are five main hepatitis viruses that cause acute and/or chronic infection, referred to as types A, B, C, D and E. In particular, types B and C lead to chronic disease in hundreds of millions of people worldwide. In the WHO European Region an estimated 13 million people live with chronic hepatitis B, and an estimated 15 million people are infected with hepatitis C. Because the disease is often asymptomatic and left untreated, chronic hepatitis is a major cause of liver cirrhosis and primary liver cancer. People who inject drugs are particularly vulnerable to hepatitis and co-infection with both hepatitis and HIV is common.

At increased risk of infection pug consists of the following persons:
consuming drugs and their analogues;
with promiscuity;
living with patients infected with viruses pug;
recipients, other invasive medical intervention;
children born from infected mothers.
At risk occupational exposure include:
students in institutions of secondary special education, institutions of higher education profile education "Health care";
health care workers, workers in other specialties, which in the course of their activities have contact with blood and its components, or other biological materials of human rights.

The incubation period of HBV is up to 180 days, for an average of 90 days. The hepatitis B virus can be detected in the blood in patients with acute form of the disease for 2 - 8 weeks before the clinical manifestations of the disease. In the chronic form of the disease, the period of circulation of hepatitis B virus in the blood is not limited.
Transferred to the acute clinical form of the disease HBV leads to the formation of persistent immunity. The protective function of antibodies to HBsAg (hereinafter referred to anti-HBs), which appear after 2 to 6 weeks after infection and persist throughout life.
Hepatitis D virus is a satellite virus infection which is possible only if it is embedded in the outer membrane of the virus of hepatitis B. Susceptibility to hepatitis D are exclusively individuals infected with hepatitis B.
Simultaneous (confezione) or serial (superinfection) infection with hepatitis B and hepatitis D. Simultaneous acute for two infections increases the risk of severe and fulminant forms of the disease with rapidly emerging cirrhosis of the liver. Mortality in superinfection reaches 5 to 20%.
The incubation period ВГD ranges from 2 to 10 weeks. If superinfection the incubation period is shorter. The incubation period of HCV ranges from 2 to 26 weeks, an average of 9 weeks. Persons infected with the hepatitis C virus can imagine epidemic danger during the entire period of infection. HCV is clinically characterized mostly hidden disease and poor prognosis (formation of a chronic form of liver cirrhosis, hepatocellular carcinoma).
The health worker when a case of infection by viruses pug, in the order established by the legislation Of the Republic of Belarus, informs patient registration record in the medical records:
that in accordance with the legislation of the Republic of Belarus, the patient must observe precautions for cohabitation and sexual intercourse with other persons;
whether the vaccination against HBV contact persons previously not ill and has not been vaccinated against this infection;
on the need for laboratory examination contact for markers pug.
Hospitalization of persons with newly diagnosed or worsening pug is in the hospital for infectious diseases or infectious diseases unit hospital organization for the following clinical indications:
heavy and severe clinical forms of the disease;
health conditions aggravated by concomitant disease.
Pregnant, infected with a virus (viruses) pug, subject to hospitalization in an observational unit or individual house maternity home (perinatal center).
At discharge the patient from hospital organization a discharge summary shall be transmitted in accordance with the legislation of the Republic of Belarus on health care in outpatient organization by place of residence (seat) of the patient. In epicrisis include recommendations for:
the mode of operation;
mode of attendance and learning in educational institutions;
the stay of persons in institutions with the clock stay;
the power mode;
the mode of recreation;
dispensary observation.
Sanitary-antiepidemic measures aimed at prevention of emergence and spread pug include:
individual items in contact with blood or other biological specimens: toothbrush, comb, towel, washcloth, shaving accessories, manicure scissors, etc. (hereinafter items individual use);
the organization and carrying out of disinfection measures in accordance with the requirements established by the legislation of the Republic of Belarus. Current disinfection activities in home centers are carried out by the patient or the family member of a patient, the instruction on the procedure the ongoing disinfection measures is a health care worker health organization;
prevention and epidemic indications for vaccination against HBV in accordance with the legislation of the Republic of Belarus;
medical observation of contact with laboratory the examination, which is organized medical staff outpatient organizations at their place of residence (place of residence) on the epidemiological and clinical indications.
Home centers pug laboratory examination contact (vaccinated against HBV - HCV markers) are:
in foci with the acute form of the disease and detect infected, followed by clinical and epidemiological indications;
in centers with the chronic form of the disease or carrier detect infected, followed by clinical and epidemiological reasons, but at least 1 time per year. Procedure employees of health care organizations accidental contact with the patient's biological material, the contamination of the biological material of interest in the external environment
The spread of hepatitis can be prevented if countries adopt measures promoted by WHO. These include:

· universal newborn immunization against hepatitis B and vaccination against hepatitis A in high-risk groups

· prevention of mother-to-child transmission of hepatitis B;

· promotion of safer sexual behaviour to reduce the risk of infection

· reduction of harm related to injecting drug use

· provision of a safe blood supply

· prevention of transmission in health care settings.

In addition, access to diagnosis and timely treatment reduces both symptoms of viral hepatitis and complications, including liver failure and primary liver cancer. This improves quality of life and reduces mortality.

Recognizing the tremendous burden caused by viral hepatitis, the World Health Assembly adopted resolution WHA63.18 in 2010, calling for a comprehensive approach to the prevention and control of viral hepatitis. 

In May 2010, the World Health Assembly adopted a resolution recognizing hepatitis as a global public health problem. Even prior to that, WHO/Europe had been spearheading the response to hepatitis in three key ways by:

· supporting hepatitis immunization programmes;

· providing technical guidance; and 

· arranging prevalence surveys.

Immunization programmes

Throughout the Region, WHO/Europe has supported programmes that provide routine immunizations against hepatitis B to infants and children. As a result, the number of reported cases of acute hepatitis B has fallen dramatically over the last ten years. One example of these routine immunizations can be found in a project in Ukraine that extended hepatitis B vaccinations to hard-to-reach populations, reaching out to those most at risk.

Technical guidance

WHO provides Member States with important technical guidance on how to respond effectively to hepatitis. For example, clinical protocols have been developed on the management of hepatitis B and HIV co-infection, and the prevention of hepatitis A, B, C and other hepatotoxic factors in people living with HIV. These protocols are available in both English and Russian. They have been adapted for national use by countries and are being used as clinical guidance in daily practice across the Region. WHO/Europe has also played a pivotal role in the development of WHO’s global guidance on programmatic issues related to prevention, screening, diagnosis and treatment of hepatitis in people who inject drugs.

Surveillance

WHO has supported efforts to increase the availability of information about hepatitis in the Region by arranging sentinel surveys of the prevalence of hepatitis B and C in populations at increased risk of infection in some of its Member States.

What additional progress can be achieved with more resources?

With increased human and financial resources more could be done to strengthen the response to hepatitis in the Region. WHO/Europe would specifically support countries in:

· developing an overall regional strategy that uses a comprehensive integrated approach;

· increasing political commitment in Member States to prevent and control chronic viral hepatitis;

· assessing the current situation, defining appropriate policies and building national capacity;

· strengthening hepatitis prevention by integrating into existing health systems and services, including blood transfusion services, immunization programmes, national cancer programmes, STI services, HIV services and specific programmes for people who inject drugs;

· enhancing hepatitis surveillance and early detection; and

· improving case management and access to diagnosis and treatment; and cooperating with a broad network of regional and national organizations and bodies.

World Hepatitis Day

© 2014 World Hepatitis Alliance

28 July

Every year on 28 July, WHO and partners mark World Hepatitis Day to increase awareness and understanding of viral hepatitis and the diseases that it causes. This date honours of the birthday of Nobel Laureate Professor Baruch Samuel Blumberg, discoverer of the hepatitis B virus.

There are five main strains of viral hepatitis - types A, B, C, D and E. All hepatitis viruses can cause acute and chronic infection and inflammation of the liver that can lead to cirrhosis and liver cancer.

Hepatitis B and C together constitute a major burden of disease in the WHO European Region, with 13.3 million people estimated to live with chronic hepatitis B and 15 million people with hepatitis C. Most of these people are unaware of their infection and continue to carry the virus. They are therefore at high risk of developing severe chronic liver disease and can unknowingly transmit the virus to other people. Efforts to fight viral hepatitis should focus on raising awareness of the disease and preventing it from spreading further. This means in particular promoting vaccination, safe sex and safe injecting practices.

Every year, World Hepatitis Day provides an opportunity to focus on specific actions, including:

· strengthening prevention, screening and control of viral hepatitis and its related diseases;

· increasing hepatitis B vaccine coverage and integration of the vaccine into national immunization programmes;

· coordinating a global response to viral hepatitis.

Data and statistics

Hepatitis is an inflammation of the liver, most commonly caused by a viral infection. The five main strains of hepatitis viruses are A, B, C, D and E.

Hepatitis A and E are typically caused by ingestion of contaminated food or water while hepatitis B, C and D usually occur as a result of blood-to-blood contact with infected body fluids (e.g. from blood transfusions or invasive medical procedures using contaminated equipment). Hepatitis B and C can also be transmitted through sexual contact, although this is less common with hepatitis C.

include jaundice (yellowing of the skin and eyes), dark urine, extreme fatigue, nausea, vomiting and abdominal pain. Hepatitis infections, however, remain asymptomatic in the majority of cases, and are hard to detect without proper testing.

Hepatitis B and C affect millions of people in the European Region. Worldwide, 500 million people are estimated to be infected with hepatitis B or C. These viruses kill 1.5 million people a year; 1 in every 3 people has been exposed to either or both viruses and most infected people do not know about it due to dormant symptoms.

Data that has recently become available, shows that in the WHO European Region an estimated 13.3 million people live with chronic hepatitis B (1.8% of adults) and an estimated 15 million people with hepatitis C (2.0% of adults). Two-thirds of infected persons in the Region live in eastern Europe and central Asia. Hepatitis B causes about 36 000 deaths and hepatitis C about 86 000 deaths per year in WHO European Member States.

The number of cases of hepatitis B and C reported in the WHO European Region does not necessarily reflect the full extent of transmission. A synthesis report on effective interventions to reduce hepatitis C infection from WHO/Europe’s Health Evidence Network (HEN) estimates prevalence of up to 98% among people who inject drugs.

The European Centre for Disease Prevention and Control (ECDC) estimates:

· an overall hepatitis B incidence of 1.49 per 100 000;

· a hepatitis C incidence of 8.7 per 100 000 in the Member States of the European Union (EU); and

· high prevalence in people who inject drugs.

Theoretical questions:
1. What symptoms of hepatitis do you know?
2. How long does range the incubation period?

3. Which methods of laboratorial diagnosis do you know?
4. Describe main preventive and anti-epidemic measures that are carried out against this infectious disease.

Procedure employees of health care organizations for emergency contact with the patient's biological material, biological material contaminated objects in the environment

1. Employee Health Organization for emergency contact to prevent the emergence and spread of viral hepatitis must comply with the following procedure.

2. In the event of damage to the integrity of the skin when working with biological material:

immediately remove the glove surface inside and immerse them in a container with a disinfectant solution or placed in a waterproof bag for subsequent decontamination;

Wash hands with soap under running water and rinse thoroughly wound with water or saline solution;

treated wound 3% hydrogen peroxide.

3. In the case of contamination of biological material of the skin without disrupting their integrity:

abundantly wash the skin with soap and water and treat with antiseptic.

4. In the event that the biological material on the mucosa:

immediately remove the glove surface inside and immerse them in a container with a disinfectant solution or placed in a waterproof bag for subsequent decontamination;

Wash hands thoroughly with soap under running water and rinse thoroughly (do not rub) the mucous membranes with water or saline.

5. In the case of contamination of biological material sanitary clothing, personal clothing, shoes:

wash the surface of the gloves without removing a hand under running water with soap or antiseptic solution, disinfectant;

Remove contaminated sanitary clothing, personal clothing, footwear;

Sanitary clothing, personal clothing and shoes folded in a waterproof bag for subsequent decontamination;

remove the protective gloves working surface inside and immerse them in a container with a disinfectant solution or placed in a waterproof bag for subsequent decontamination;

Wash hands with soap under running water and treat the skin in the area of ​​the projection of pollution Sanitary clothing, personal clothing, footwear.

6. In the case of contamination of biological material objects in the environment biological contamination on the surface of objects in the environment disinfected with a solution of disinfectant and removed from the surface, followed by wet cleaning.

Task 1

By place of residence in a comfortable 3-bedroom apartment with patients with acute viral hepatitis b communicated the following persons:
1) the wife of the patient, 22 years, operating sister GHZ, pregnant;
2) the father of the patient, 57 years of age, donor, is a driver in the vehicle depot;
3) the mother of the patient, 56 years of age, a pensioner.
4) the grandmother of the patient, 75 years old, retired;
Make a plan of anti-epidemic measures in respect of persons having contact with patients with viral hepatitis C. 
Task 2
  While working with the blood of the patient medical worker was injured in violation of the integrity of the soft tissues of the left hand. Patient's blood got on the wound surface.

What actions need to take place in the event of damage the integrity of the skin when working with biological material?
Task 3
In somatic hospital patient A. after 50 days after the operation, accompanied by blood transfusion, suspected viral hepatitis C. In the ELISA blood test of the patient revealed НВs Hell. 
Questions:
1. What should the health worker who installed a primary diagnosis pug patient with a history of transfusion, the introduction of other fluids, transplantation of organs and (or) tissues within the previous 6 months, specify emergency notification? 2. What primary health care activities should be performed by a physician to identify patients with HBV?
3. What requirements apply to laboratory methods of investigation for suspected HBV?
4. What are the results of laboratory tests confirm the diagnosis of HBV?
5. What you need to carry out sanitary-antiepidemic measures aimed at preventing the emergence and spread pug in the hospital?
6. What you need to carry out sanitary-antiepidemic measures aimed at preventing the emergence and spread pug in residential homes?
7. That include activities for the prevention of infection pug by blood transfusion 7. That include activities for the prevention of infection pug by blood transfusion in health care organizations?
8. What clinical and epidemiological data necessary for the doctor to collect to confirm the diagnosis and establish the possible source of infection and routes of infection?
9. How and by whom is a medical surveillance contact in home HBV and in what it consists?
10. Who is subject to domestic hearths pug laboratory tests (vaccinated against HBV
Tests for self students

1. The source of HIV infection is:

Possible answers:

a) HIV-infected persons at all stages of the disease;

b) the only person in the end of the incubation period;

c) the only person in the period of initial manifestations;

d) Only the person who is in the late stage of infection;

e) The only person in the presence of immunodeficiency states.

2. Increase susceptibility to HIV infection:

Possible answers:

a) factors injuring the mucous membranes;

b) age-related immunosuppression;

c) pregnancy;

g) viral infections that suppress the immune system;

d) all of the allegations are true.

3. One of the claims of the manifestations of the epidemic process of HIV infection is incorrect. What?

Possible answers:

a) a progressive increase in the incidence;

b) the availability of social risk groups (drug addicts, homosexuals);

c) the presence of occupational risk groups (surgeons, obstetricians, workers stations of blood transfusion);

g) the prevalence in the structure of HIV-infected persons aged 20-29 years;

d) the prevalence in the structure of HIV-infected women.

4. Human immunodeficiency virus spreads through all these mechanisms and transmission paths except one. What?

Possible answers:
a) contact;

b) vertical;

c) parenteral;

d) through breast milk;

d) transmissible.
5. Infection with HIV can not be the medical staff:

Possible answers:

a) for parenteral procedures;

b) for accidental needle during intravenous manipulation;

c) during physiotherapy (electrophoresis);

d) in the provision of dental care;

d) the preparation of injury (cut skin) surgeon.

6. The natural mechanism of transmission of hepatitis B virus:

Possible answers:

a) aerosol;

b) the fecal-oral;

c) contact;

g) transmissible;

d) food.

7. Artificial mechanism of infection with viral hepatitis B transmission is realized in the following ways:

Possible answers:

a) water;

b) food;

c) the artificial;

d) contact-household;

d) airborne.

8. The total duration of the incubation period of acute hepatitis of mixed etiology B and D are as follows:

Possible answers:

a) from 2 to 4 weeks;

b) from 5 to 6 weeks;

c) from 1.5 to 6 months;

g) from 7 to 12 months;

d) more than 12 months.

9. Patients with viral hepatitis B may be epidemic danger as a source of infection:

Possible answers:

a) the entire period of the disease;

b) only in the incubation period;

c) only during the period of convalescence;

g) does not represent an epidemic hazard;

d) is not the source of the infection.

10. The highest concentration of hepatitis B virus is determined:

Possible answers:

a) the mother's milk;

b) tears;

c) vaginal fluid;

d) blood;

d) the urine.

11. For the prevention of hepatitis B in children is used:

Possible answers:

a) genetically engineered vaccines;

b) a live vaccine;

c) corpuscular vaccine;

d) specific serum;

d) toxoid.

12. Blood donors are screened for the presence of HBsAg:

Possible answers:

a) once in six months;

b) once a quarter;

c) for each blood donation;

g) once a year;

d) is not examined.

13. Identify the patient M class antibodies to hepatitis C virus indicates the presence of:

Possible answers:

a) acute viral infection;

b) the latent phase of chronic infection;

c) transferred in the past viral infection;

d) protective immunity;

d) the virus in all biological fluids.
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