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Hepatitis A vaccination of patients with chronic liver disease 
admitted to hospital: A University of British Columbia 
Medical resident quality assurance pilot project. 

To the Editor:

It is well recognized that acute hepatitis A (HAV) in the setting of 
chronic liver disease is associated with increased mortality (1), and 

vaccination of patients with chronic liver disease is recommended 
(2). Recently, a retrospective review of more than 88,000 American 
patients with chronic hepatitis C (3) revealed that only 20.7% 
received the recommended HAV vaccination. We recently con-
ducted a quality improvement pilot study to determine whether a 
vaccination program among patients with chronic liver disease 
(CLD) hospitalized patients at the Vancouver General Hospital 
(Vancouver, British Columbia) could improve on this situation.

Over a five-month period in 2010, all patients with CLD admitted 
to the clinical teaching unit were identified. A total of 18 patients 
were eligible for the study and all were naive to the HAV vaccine. The 
primary intervention was education of the importance of HAV vac-
cination to house staff through posters and presentations, as well as a 
questionnaire to screen patient candidacy for vaccination. Charts were 
reviewed after discharge to assess vaccination status, and family phys-
icians of those who received the vaccine to ensure completion of the 
vaccination schedule at six months were contacted.

With the educational intervention, 44% received the HAV vac-
cine, 44% refused vaccination during hospitalization and 12% were 
palliative admissions. All nonpalliative patients received counselling 
regarding HAV. Many of the patients who refused vaccination 
strongly indicated that they would discuss this issue with their family 
physicians after discharge.

A recently published Canadian survey (4) suggests that the 
treatment of hepatitis C from injection drug use is suboptimal, with 
few patients receiving appropriate treatment and follow-up. Our 

experience suggests that basic in-hospital interventions could 
improve HAV vaccination in this population. Developing a HAV 
vaccination program that targets not only injection drug users with 
hepatitis C, but all patients with chronic liver disease, may signifi-
cantly improve the likelihood that this aspect of chronic liver disease 
care is not missed.
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