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ABSTRACT

Background: Hepatitis B infection is caused by the hepatitis B virus which attacks the liver and
can cause both acute and chronic disease and puts people at high risk of death from cirrhosis and
liver cancer. Hepatitis B virus (HBV) is a highly contagious virus which is 50-100 times more
infectious than HIV but have similar mode of transmission. Hepatitis B is the most common
serious liver infection in the world. Hepatitis B infection is one of the major public health
problems and is the tenth leading cause of death.

OBJECTIVES: The aim of this study is to assess knowledge, attitude, and practice towards
hepatitis B prevention among students in Debre Tabor Health Science College.

METHODS: A cross-sectional study was conducted among 422 health science students in Debre
tabor, town September to october,2021. The study participants were selected using a simple
random sampling technique after proportionally allocating the sample size from the total number
of students, and finally study subjects was selected by systematic random sampling based on
their list studying at Debre tabor health science college. The data were collected by trained data
collectors using a structured self-questionnaire. The collected data were checked, coded and
entered to SPSS version 20, and for data cleaning and analysis.

RESULT: The response rate was 84.1% (n = 355). A total of 262(73.8%) of the students knew
about the transmission of HBV infection. Majority of the students (73.5%) agreed for
vaccination against HBV infection. About 10.4%, 16.3%, 5.6%, 15.5%, 10.4%, 5.1%, and
5.07% of were responds know wearing of gloves, wearing of goggles, adequate disposal of sharp
materials, avoid patients diagnosed with hepatitis B, multivitamin/Blood Tonic, use antibiotics
after contact, and other protective measures taken to protect against hepatitis B infection students
knew about the preventive measures against HBV infection.

CONCLUSION: The overall awareness regarding HBV disease was found to be deficient
among the health science students.

KEY WORDS: Awareness, knowledge, practices, hepatitis, virus, vaccination, students
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INTRODUCTION

Background of the study

Hepatitis B infection is a viral infection which is caused by the hepatitis B virus (HBV) that
attacks the liver and can cause both acute and chronic disease (1). Hepatitis B infection is a
potentially life-threatening blood born liver infection caused by hepatitis B virus (HBV) (2).
HBYV is concentrated most highly in blood with low concentration in certain body fluids, such as
semen, vaginal secretions, and saliva, of persons infected with HBV (3). Person-to-person spread
of HBV can occur among those living with someone chronically infected with hepatitis B (4).
Knowledge, attitude, and practice (KAP) surveys are representative of a detailed population to
collect information on what is known, believed and done in relation to a particular topic and are
the most recurrently used study tool in health seeking behavior researches (6). These studies are
the reflection of the important health related issues by the society and help to design prevention
strategies (7). It is mainly spread by sexual contact with an infected person, sharing needles
during injection drug use; occupational needle sticks or sharps exposure, or transmission from an
infected mother to her baby during birth (5).

People at high risk include health care workers (HCWs) in contact with blood and human
secretions, hemodialysis staff, oncology and chemotherapy nurses, all personnel at risk of needle
stick/sharps injuries, which includes those working in operating rooms and clinical laboratories,
respiratory therapists, surgeons, doctors, dentists, as well as medical, dental and nursing students
(6). An exposure that might place health care professional at risk for HBV is defined as a
percutaneous injury like a needle stick or cut with a sharp object or contact of mucous membrane
or non-intact skin with blood, tissue, or other body fluids that are potentially infectious: cerebro
spinal fluid (CSF), synovial fluid, pleural fluid, peritoneal fluid, pericardial fluid and amniotic

fluid are also considered potentially infectious (8).

There is no specific treatment for acute hepatitis B (9). Care is aimed at maintaining comfort and
adequate nutritional balance, including replacement of fluids that are lost from vomiting and
diarrhea (10). The aims of treatment of chronic HBV infection are to achieve sustained
suppression of HBV replication and to induce remission of liver disease before cirrhosis and
hepatocellular carcinoma (HCC) develop (11). Several antiviral agents that were developed for

the treatment of HIV infection proved to be effective in inhibiting HBV replication (12).
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METHODSAND MATERIALS

Study area and period

This study was conductedin Debre Tabor health science college from July to August 2021 G.C
The Debre Tabor health science college established in 1982 and found in Debre Tabor Town,
South Gondar zone, Northern Ethiopia. It is one of the established health science colleges in
Amhara, Ethiopia located 667 km far from Addis Ababa, the capital of Ethiopia. The college has
different health department like Health extension worker, comprehensive nursing, pharmacy,
medical laboratory technology, anesthesia, environmental health and health informatics
technician.

Study design

Institution based cross-sectional study design was conducted to assess knowledge, Attitude and
Practice towards Hepatitis B viral infection among Debre Tabor health science students North
West, Ethiopia

Population

Source population

The source population were all students in Debre Tabor health science students North West,
Ethiopia 2021.

Study population

The study populations were those students of Debre Tabor Health Science College who will be
select randomly.

Eligibility criteria

Inclusion criteria

Students studying in Debre Tabor Health Science, who were available during the data collection
period.

Exclusion criteria

Students who had not be available during the data collection period for different reasons like due
to illness.

Sample size Determination

The sample size is calculated using a formula for single population proportion considering the
following assumptions.

Assumptions: With the assumptions of Confidence interval = 95%,
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Usingn=Z a/2) 2 p (1-p) d2

Where, n= the required sample size

Z 0/2= the standardized normal distribution curve value for the 95% confidence interval (1.96)
P= the level of KAP of students at woldiya university were 52% d= degree of precision (the
margin of error between the sample and population, 5%) = 0.05

n = (1.96)2(0.52(1 — 0.52) (0.52) n= 383.5 = 384 by taking additional 10% contingency for non-
response rate, the sample size was = 422

Sampling Technique

Among the college department all seven department were included in this study. The study
participants were been selected from each department as well as from each year by proportion to
population size based on the total number of students in each department and systematic random
sampling method was used to select specific student from the class room by using their list in the
role sheet the first student was be selected by lottery method and the next respondent was
selected in the calculated skip interval of the class. In case of absent students, the next student

had taken as a respondent and the interval continue as in the previous.
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Figure 1: Schematic presentation of sampling procedure
Data collection tool and procedure
The data was collected from study subjects by Using pretested semi structures self-administered
questionnaire. The questionnaire consisted thirty-five questions divided into four sections that
cover questions to assess socio demographic characteristics, knowledge of respondents, Attitude
of the respondents and practices of respondents. The questionnaire is adapted from researches

done previously’. The questionnaire will be first developed in English and then translated to
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Amharic language version for appropriateness and easiness in approaching the study participants
and back to English by language experts to check its consistency of meaning.
Study Variables

» Knowledge

> Attitude

» Practice
Operational definitions
Good Knowledge: Refers for those study participants who answer more than half of knowledge
questions correctly (25).
Poor knowledge: Refers for those study participants who answer half and less than half of
knowledge questions correctly (25).
Good Attitude: Refers to those study participants who scored point greater than the mean score
of attitude questions (25).
Poor Attitude: Refers to those study participants who scored point equal to and less than the
mean of attitude questions (25).
Good Practice: Refers to those study participants who correctly respond to practice questions
and score above the median value (25).
Poor Practice: Refers to those study participants who correctly respond to practice questions
and score median value and below median value (25).
Data quality assurance
To assure data quality, three data collectors and one supervisor who can read and speak the local
language fluently have trained for one day by the principal investigator before starting the actual
data collection. Before starting the actual data collection, the tool was be pre-tested on 5% on
Debre Tabor University. Collected data was checked for completeness and consistency by
supervisors and principal investigator at the end of each day.
Data Processing & Analysis
Data was entered to Epi-Info version 7 and then export to the SPSS software version 20 to be
analyzed. Descriptive statistics was carried out to illustrate the means, standard deviations, and
frequencies of the demographic profile of the respondents and magnitude KAP on Hepatitis B

virus.
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Ethical Consideration

Ethical clearance was obtained from CBE office of College of Health Science, Debre Tabor
University before conducting the study. Autonomy was insured by explaining the aims and
objectives of the study to the students beforehand, and informing them that if they do not want to
take part in the study they do not have to, and that this non-participation had no bearing on their
grades. Confidentiality was ensured since the participants were anonymous. A statement is
included at the top of the questionnaire, requesting students not to include identification, and that

by completing the questionnaire and handing it in, they are consenting to take part in the study.
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RESULT

Socio-demographic characteristics of the respondents

Out of the 422 Debre tabor health science students sampled, 355 responded to the survey. This
represents a response rate of 84.1%. Majority of the respondent, 223 (62.8%) were females.
256(72.1%) of them were aged less than equal to 25 years and the median age of 22 years. 69.3%
of them had orthodox follower. Majority 168(47.3%) of them were second year students. (Table
1Y)

List of Respondent Departments
200

180 172
160
140
120
100 91
80
60 -
40 -
20 -

B (n=355)

Medical Laboratory Pharmacy Health informatics Health extension
worker

Figure 2:Name of departments were a study conducted from Debre tabor health science

college.
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Table 1: Socio-demographic characteristics of the Study participants

Categories (n=355 %
Variables
Gender Male 223 62.8%
Female 132 37.2%
Age 20-25 256 72.1%
26-30 99 27.9%
Religion Orthodox 246 69.3%
Muslim 91 25.6%
Protestant 18 5.1%
Year of study 1*" year 111 31.3%
20 year 168 47.3%
3™ year 76 21.4%
Department Medical Laboratory 74 20.8%
Pharmacy 91 25.6%
Health informatics 18 5.1%
Health extension worker 172 28.5%

Respondents Knowledge on hepatitis B infection

A total of 355 (84.1%) of students have 298(83.9%) of them were heard of hepatitis B disease
before, and 149(42%) of students know or got information about hepatitis B is during seminar
and lecturing class. Regarding the report of students that, 150(42.3%), and 262(73.8%) of
students were know correctly which hepatitis B is affects liver, and there is a higher risk of
Hepatitis B than HIV transmission through needle stick injury respectively. Additionally, more
than half of the respondents 204(57.5%) were shows the symptoms of hepatitis B viral infection

appear within few days always after the entrance of Hepatitis B virus to the body.
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A total of 149(42%) students knew that hepatitis B infection rout of transition can be through

Needles and sharps injury. but, 279(78.6%) of students were reported that vaccination is the bast

ways of prevention mechanism of hepatitis B infection. (Table2).

Table 2: Responses knowledge on Hepatitis B infection

Variable Categories m=355 | %
)

Do you hear information about Hepatitis B | Yes 298 83.9%
before No 57 16.1%
Where did you hear about Hepatitis B? Lectures and seminars 149 42%

Media 131 36.9%
Family and friends 74 21.1%
Which organ does Hepatitis B affects? Liver 150 42.3%
Heart 18 5.1%
Kidneys 19 5.4%
Brain 38 10.7%
Not sure 130 36.6%

Symptoms of hepatitis B viral infection appear | Yes 204 57.5%
within few days after the entrance of Hepatitis B | No 151 42.5%
virus to the body
Route of transmission of Hepatitis B infection Blood and blood products 56 15.8%

Needles and sharps injury 149 42%
Sexual intercourse 150 42.3%

Higher risk of Hepatitis B than HIV | Yes 262 73.8%
transmission through needle stick injury. No 93 26.2%
Preventing Hepatitis B infection can be through Vaccination 279 78.6%

Practicing standard working 76 21.4%

Hepatitis B vaccine prevent the disease | Yes 355 100%
effectively
How many doses of hepatitis vaccine are there One dose 92 25.9%

Two doses 92 25.9%
Three doses 171 48.2%
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Expected Interval between last dose and dose | < 6 months

preceding it > 6 months

93 26.2%
148 41.7%
I don’t know 144 32.1%

Respondents Attitude on hepatitis B infection

From a total of 355 study participants, 242(68.2%) of where they believe that their job is high risk of

acquiring Hepatitis B virus, and also, they believe that 243(68.5%) of it were think hepatitis B vaccine costs

too much costly.

On half of the study subjects 188(53%) were agree on protection against Hepatitis B viral infection, and

261(73.5%) of it essential to receive vaccine.

Additionally, 280(78.9%) of students respond that no need of or not have the special skills to effectively

and safely care patients with Hepatitis B infection.

Majority of respondents report that 266(63.7%) of agree on following infection control guidelines will

protect you from being infected with Hepatitis B infection.

On the other hand, 207 (58.3%) of them were not accept health professionals who are Hepatitis B virus

positive should not give health care services to patients.

Table 3: Responses Attitude toward Hepatitis B infection

Variable Categories (n=355) %
Your job puts you at a high risk of acquiring Hepatitis | Yes 242 68.2%
B virus? No 113 31.8%
Do you think hepatitis B vaccine costs too much? Yes 243 68.5%
No 112 31.5%
You are in need of protection against Hepatitis B viral | Agree 188 53%
infection? Disagree 112 31.5%
I don’t have idea 55 15.5%
Do you consider it necessary to receive vaccine? Yes 261 73.5%
No 94 26.5%
Do you think that health professionals who are Yes 148 41.7%
Hepgtltls B virus positive should not give health care No 507 533%
services to patients?
Do you feel that you do not have the skills needed to Yes 280 78.9%
effectively and safely care patients with Hepatitis B? No 75 21.1%
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Do you want not serve people with Hepatitis B in your | Yes 56 15.8%
clinical attachment? No 209 84.29%
Testing outpatients for Hepatitis B is not necessary Agree 279 78.6%
Disagree 57 16.1%
Don’t have idea 19 5.4%
Following infection control guidelines will protect you | Agree 266 63.7
from being infected with Hepatitis B Disagree 129 36.3

Respondents practice on hepatitis B infection

Regarding to assess the practice of Debre tabor health science students were 340(80.5%), and
355(100%) of students were ever tested for hepatitis B virus and not ever received hepatitis B
Vaccine respectively they are not receiving as well as completing any dose of hepatitis
vaccination.

From total respondents were 280(78.9%) of reports no specific pharmaceutical treatment
available to cure hepatitis B infection 261(73.5%) of consider it necessary to receive vaccine.
Basically, respondents report 10.4%, 16.3%, 5.6%, 15.5%, 10.4%, 5.1%, and 5.07% of were
responds that wearing of gloves, wearing of goggles, adequate disposal of sharp materials, avoid
patients diagnosed with hepatitis B, multivitamin/Blood Tonic, use antibiotics after contact, and

other protective measures taken to protect against hepatitis B infection (Table4).
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Reason for debretabor health science college students not being
vaccinated,2021,debretabor,Ethiopia.

250
207
200
150
100
50 37
- -
0 .
No reason Negligence Unavailability of the vaccine Government channels

Figure 3:Reason for students not being Vaccinated

Table 4:5 Respondent’s practice on hepatitis B infection

Variable Categories =35 | %
5
Measures taken to protect against hepatitis B | Wearing of gloves 37 10.4%
infection Wearing of goggles 58 16.3%
Adequate disposal of sharp materials | 20 5.6%
Avoid patients diagnosed with 130 15.5%
hepatitis B
Multivitamin/blood tonic 55 10.4%
Use antibiotics after contact 37 5.1%
Other 18 5.07%
Have you ever tested for hepatitis B virus? Yes 19 5.4%
No 340 80.5%
Have you ever received hepatitis B Vaccine? | No 355 100%
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DISCUSSION

The current study shows out of the 422 Debre tabor health science students sampled, 355
responded to the survey. This represents a response rate of 84.1%. Majority of the respondent,
223 (62.8%) were females. 256(72.1%) of them were aged less than equal to 25 years and the
median age of 22 years. 69.3% of them had orthodox follower. Majority 168(47.3%) of them
were second year students.

A total of 355 (84.1%) of students have 298(83.9%) of them were heard of hepatitis B disease
before, and 149(42%) of students know or got information about hepatitis B is during seminar
and lecturing class. Regarding the report of students that, 150(42.3%), and 262(73.8%) of
students were know correctly which hepatitis B is affects liver, and there is a higher risk of
Hepatitis B than HIV transmission through needle stick injury respectively. Additionally, more
than half of the respondents 204(57.5%) were shows the symptoms of hepatitis B viral infection
appear within few days always after the entrance of Hepatitis B virus to the body.

Institution based cross-sectional observational study conducted in Teresina, Brazil to assess
Knowledge about hepatitis B, Vaccine Situation of Students of a Public University mentioned
that almost all (98.9%) of the respondents have heard or know about hepatitis B. Ninety seven
point two percent (97.2%) of the respondents know that there is a vaccine against the disease, 1.1
% and 1.7% of the students say no about the availability of vaccine and don’t know about the
availability respectively. Among those respondents who knows the availability of HBV vaccine
most of them (87.4%) says there is three dose of complete HBV vaccine. Seventy-nine-point
nine percent (79.9%) of dentistry students were received hepatitis B vaccine, among them 62.2%
were fully vaccinated, those who didn’t take and have no idea whether they take or not were
9.5% and 10.6% respectively. Forgetfulness was the most frequently answered reason for not
receiving HBV vaccine (50%) and the least frequently answered reason were lack of interest

5.6% (25).

Study done in Haramaya University, Ethiopia on the assessment of knowledge and practice
towards Hepatitis B among Medical and Health Science students, out of the 322 participants,
43.8% were within the poor knowledge range whereas 56.2% showed adequate knowledge about
HB (26).Another cross sectional study done in Northwest Ethiopia, Bahir Dar City
Administration on Hepatitis B vaccine knowledge and vaccination status among health care

workers on Knowledge of HCWs about hepatitis B infection, About 52% of the respondents
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scored above the mean knowledge score about hepatitis B infection. Similarly, about 82% agreed

that hepatitis B infection is more common in Sub Saharan Africa.

From the current study a total of 355 study participants, 242(68.2%) of where they believe that
their job is high risk of acquiring Hepatitis B virus, and also, they believe that 243(68.5%) of it
were think hepatitis B vaccine costs too much costing half of the study subjects 188(53%) were
agree on protection against Hepatitis B viral infection, and 261(73.5%) of it essential to receive
vaccine. Additionally, 280(78.9%) of students respond that no need of or not have the special
skills to effectively and safely care patients with Hepatitis B infection. Majority of respondents
report that 266(63.7%) of agree on following infection control guidelines will protect you from
being infected with Hepatitis B infection the other hand, 207 (58.3%) of them were not accept
health professionals who are Hepatitis B virus positive should not give health care services to

patients.

Study done in Pakistan among healthy population the overall respondents had a negative attitude
towards Hepatitis B with mean score of 3.72 + 1.2 Majority of the respondent (79 .7%) believed
that they cannot get infected with HB, (39.5 %) respondents stated that they will be a shamed to
get infected with HB (26.0%) agreed to consult a physician as their first choice of treatment (28).
Also, in another study done in Pakistan among hepatitis B patients, out of the 390 HB patients,
79 .2% were within the negative attitude range whereas 20.8 % showed appositive attitude
towards HB. Similar study done in Ghana on knowledge, attitude and practices concerning
Hepatitis B infection, among healthcare workers shows that out of the 175 study participants,
2.28-25.13% were within the negative attitude range whereas 69.14- 91.9% showed a positive

attitude towards HBV whereas 4.57-5.7% were unaware of the issues (29).

Regarding to assess the practice of Debre tabor health science students were 340(80.5%), and
355(100%) of students were ever tested for hepatitis B virus and not ever received hepatitis B
Vaccine respectively they are not receiving as well as completing any dose of hepatitis

vaccination.

From total respondents were 280(78.9%) of reports no specific pharmaceutical treatment
available to cure hepatitis B infraction 261(73.5%) of consider it necessary to receive vaccine.
Basically, respondents report 10.4%, 16.3%, 5.6%, 15.5%, 10.4%, 5.1%, and 5.07% of were

responds that wearing of gloves, wearing of goggles, adequate disposal of sharp materials, avoid
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patients diagnosed with hepatitis B, multivitamin/Blood Tonic, use antibiotics after contact, and

other protective measures taken to protect against hepatitis B infection

Hepatitis B and Liver Cancer knowledge and preventive Practices among Asian Americans in
the San Francisco Bay Area, California found that sixty percent of adults reported having been
tested for hepatitis B, 31% reported having been vaccinated against hepatitis B, had never been
vaccinated against hepatitis B, had never been screened for liver cancer, or had not had their
children vaccinated against hepatitis B were significantly less likely to have been tested for
hepatitis (30).

Study in Quetta, Pakistan found 66.9% of patients were within the bad practice range whereas
33.1% showed good preventive practice towards HB. The majority of the patients (98.2%) had
never had HB screening before they became infected. The mean score for related practices was
2.37 = 1.0 revealing poor practices among study participants. In another similar study among
healthy population of Quetta, Pakistan Majority of the respondents 96.9% never went for HB
screening and 86.8% stated a negative immunized status against HB. The mean score for HB

related practices was 2.76 £ 1.1 revealing poor practices among the study participants (26).

Study done in haramaya Ethiopia reveal that the majority of the respondents, (85.7%) never
screened for HB and 86.6% stated a negative immunized status against HB. The mean score for
HB related practices was 2.04+1.15 revealing poor practices among the study participants 13.4%
were vaccinated against HBV (19). Similar study done in North West Ethiopia found practical
measures for HBV prevention and Health seeking behavior of the 246 participants, only 9.3 %
had screened for HBV, 4.9 % students had vaccinated against HBV. Overall, there were poor

practical measures on prevention of HBV infection among the study subjects (32).
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Conclusion

This study concludes that the first- and second-year health science students lack awareness
about the hazards of HBV infection. Moreover, not all the health science students were
vaccinated against hepatitis B, which makes them more prone to HBV infection. As the students
have an increased risk of acquiring injuries while performing at hospital involving blood and
saliva.

It is recommended that a policy be made, under which health education and complete
vaccination of all the health science students with regard to HBV infection be made mandatory
in the first year itself.
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ANNEXES

Annex I: Information Sheet
Section A: Socio-demographic characteristics of the respondent

Part I: socio-demographic Characteristics

S. No Question Response Skip
101 Gender 1. Male
2. Female
102 Age years
103 Religion 1. Orthodox 4. Catholic
2. Muslim 5. Other
3. Protestant
104 Year of study 1. 1%year
2. 2"year
3. 3"year
105 Department 1. Medical Laboratory
2. Pharmacy
3. Environmental health
4. Health informatics
5. Health extension worker
6. Anesthesia
7. Comprehensive nursing
Part II: Section B: Respondents Knowledge about Hepatitis B infection
S.No | Question Response Skip
201 Do you know or have you heard of 1. Yes
Hepatitis B? 2. No Go, to Q
No 202
202 If you hear, from where did you hear | 1. Books and journal articles
2. Lectures and seminars
3. Media
4. Family and friends
5. Special workshops concerning HBV
6. Other specify
203 Which part of our organ does | 1. Liver
Hepatitis B affects? 2. Heart
3. Kidneys
4. Brain
5. Not sure
204 The symptoms of hepatitis B viral 1. Yes
infection appear within few days 2. No
Always after the entrance of Hepatitis 3. Tdon’t know
B virus to the body?
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205 Route of transmission of Hepatitis B | 1. Blood and blood products
infection (greater than one answer is | 2. Needles and sharps injury
possible) 3. Sexual intercourse

4. Vertically from mother to child
5. Faeco-oral

6. Contaminated water

7. Other specify ___

206 There is a higher risk of Hepatitis B | 1. Yes
than HIV transmission through | 2. No
needle stick injury. 3. Idon’t know

207 Ways of preventing Hepatitis B | 1. Vaccination
infection can be through (greater than | 2. Practicing standard working precaution
one answer is possible) 3. Avoid needle/sharp injury

4. Avoid unsafe sex

5. Avoid drinking contaminated water
6. Avoid foods not well cooked

7. Other

208 f your answer is yes for Q.No 206 | 1. One dose
choice 1, Can Hepatitis B vaccine | 2. Two doses
prevents the disease effectively? 1. | 3. Three doses
Yes 2. No 16. How many doses of | 4. Four doses
hepatitis vaccine are there?

209 What is the Expected Interval | 1. <6 months
between last dose and dose preceding | 2. > 6 months
it? 3. Idon’t know

210 There is specific pharmaceutical | 1. Yes
treatment available to cure hepatitis 2. No

3. Idon’t know
Part III: Section C: Respondents Attitude Regarding Hepatitis B viral infection
300 Do you think your job puts you at a high risk of acquiring | 1. Yes
Hepatitis B virus? 2. No
3. Idon’t know
301 Do you think hepatitis B vaccine costs too much? 1. Yes
2. No
302 You are in need of protection against Hepatitis B viral | 1. Agree
infection? 2. Disagree
3. Idon’t have idea
303 Do you consider it necessary to receive vaccine? 1. Yes
2. No
304 Do you think that health professionals who are Hepatitis B | 1. Yes
virus positive should not give health care services to | 2. No
patients?
305 Do you feel that you do not have the skills needed to | 1. Yes
effectively and safely care patients with Hepatitis B? 2. No
306 Do you want not serve people with Hepatitis B in your | 1. Yes

clinical attachment?
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2. No
307 Testing outpatients for Hepatitis B is not necessary 1. Agree
2. Disagree
3. Don’t have idea
308 Following infection control guidelines will protect you from | 1. Agree
being infected with Hepatitis B 2. Disagree
3. Don’t have idea

Part Iv: Respondents Practice Regarding Hepatitis B viral infection

400. Do you often use additional infection control precautions | 1. Yes
when you caring for patients with Hepatitis B 2. No
401. Do you deliver the same standard of care to patients with | 1. Yes
Hepatitis B as you do for other patients? 2. No
402. Measures taken to protect against hepatitis B infection | 1. Wearing of gloves
(more than one answer is possible) 2. Wearing of goggles
3. Adequate disposal of
sharp materials
4. Avoid patients
diagnosed with
hepatitis B
5. Multivitamin/Blood
Tonic
6. Use antibiotics after
contact
7. Other Specify
403. Have you ever tested for hepatitis B virus? 1. Yes
2. No
404. Have you ever received hepatitis B Vaccine? (If yes answer | 1. Yes If no Go to
question 403 2. No Q no 405
405. If “yes” for question number 403 Number of doses of 1. 1ldose
vaccine you received? 2. 2 doses
3. =3 doses
406. Do your complete vaccination schedule? 1. Yes
2. No
407. If “No” for question number 32, reason for not being | 1. No reason
Vaccinated? 2. Negligence
3. I can’t be infected
with hepatitis B
4. Unavailability of the
vaccine through

government channels
5. Unwilling to spend
time and money for
the vaccine
6. Fear of the side
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effect of the vaccine
7. Other
specify

Thank you for your time!
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