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1.
What confers the highest risk of Hep C transmission?


A)
IVDU


B)
sexual transmission from partner with high viral load


C)
shared utensils


D)
vertical 


E)
blood transfusion

Injection drug use – Parenteral exposure to the hepatitis C virus is the most efficient means of transmission. Thus, it is not surprising that injection drug use with shared needles or other paraphernalia has been the most common identifiable source of acute HCV infection in the United States.

Blood transfusion – Blood transfusion was a major risk for acute infection in the past, with more than 10 percent of transfusion recipients acquiring infection in some studies. The subsequent initiation of donor screening for anti-HCV antibodies in 1990 has nearly eliminated the risk of posttransfusion acute HCV infection. The estimated risk is now 1:100,000, with the remaining small risk probably being due to recent acquisition of HCV infection by the donor prior to the appearance of anti-HCV antibodies. 

Sexual or household contact – The efficiency of HCV transmission by sexual or household contact is low. The bulk of the data does not support transmission to nonsexual partners. There is little doubt that sexual transmission can occur, although the risk is extremely low. The risk of sexual transmission may be higher if the index case is coinfected with HIV. 

Perinatal transmission – Perinatal transmission of HCV occurs at the time of birth in about 5 percent of infants born to anti-HCV positive women.

Therefore the answer is A.

2.
Which of the following is most likely to result in chronic carriage of HBV to a previously uninfected individual?


A)
2 year old bitten by HBV positive child


B)
blood transfusion to an adult


C)
vertical at birth


D)
5 year old scratched by HBV positive child

EPIDEMIOLOGY – The prevalence of HBV carriers varies from 0.1 percent to 2 percent in low prevalence areas (United States and Canada, Western Europe, Australia and New Zealand), to 3 to 5 percent in intermediate prevalence areas (Mediterranean countries, Japan, Central Asia, Middle East, and Latin and South America), to 10 to 20 percent in high prevalence areas (southeast Asia, China, sub-Saharan Africa).

The wide range in HBV carrier rate in different parts of the world is largely related to differences in the age at infection, which is inversely related to the risk of chronicity. The rate of progression from acute to chronic HBV infection is approximately 90 percent for perinatally acquired infection, 20 to 50 percent for infections between the age of 1 and 5 years, and less than 5 percent for adult acquired infection.

Therefore the answer is C.
